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A Pilot Study of the Effectiveness of a Session of Group Cognitive
Behavioral Therapy for Patients with Panic Disorder
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ABSTRACT
Objectives :

: The purpose of this pilot study was to investigate the potential clinical benefits a single group

session of cognitive behavioral therapy in the treatment of patients with panic disorder.

Methods : The study participants were 18 patients (14 males, 4 females; mean age=38.9 years), all of
whom were assessed as meeting the DSM-IV-TR criteria for panic disorder. All participants attended one
two-hour session of structured group cognitive behavioral therapy (CBT). Clinical symptoms was assessed
before and eight weeks after the single therapy session using the Panic Disorder Severity Scale (PDSS).

Results :

Eight weeks after a single session of group CBT significant improvements were found in panic

attack frequency, distress during panic attacks, severity of anticipatory anxiety, agoraphobic fear/avoidance,
panic-related sensation fear/avoidance, impairment in work functioning, impairment in social functioning.

Conclusions :

One session of group CBT appears to be an effective treatment of panic disorder by reducing

the severity of all symptoms assessed on the PDSS. An attempt should be made to replicate the findings of
this pilot study in a larger and controlled, comparative clinical trial. (Anxiety and Mood 2009;5 (1) :36-41)
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Cognitive behavioral therapy - One session.
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Figure 1. Changes of total scores of Panic Disorder Severity Scale
(PDSS) from the baseline to 8 weeks follow-up after one-session
group cognitive behavior therapy in patients (N=18) with panic
disorder.

5] <A 3T
A2 7147383 8F AleA 2] PDSSe] 47
ZFo]E paired t—test@ FAHEA G 0w p<

05 olakg fol@ Aow s,
2

AT gAY He AL 38.9(EFHAF 9.7) AloIS)
A, T3 149, A7t 49golgleon, H At wSATE
13.9(&FHAE 3.00dolqlch W o]F CBTE w2 Al
A7A1 ] 713 Het 111 (ETHAF 27.2) /ME2 v
theksdith. olEo] Hgst i FES AR
paroxetine©] 10 o= 7P BWokor
1 sertraline 1", mirtazapine 1%, ¥ imipramine 1%
Zo|dth a2 alprazolam®] 13%, lorazepam
o] 590l 218L alprazolam¥} lorazepam= 37 &
3131 et 6%M-E buspironed E-835k1 99lom 8
g0] propranolols H-838taL USIth QA 3}t Foll 2
He de-2A T QWnkS Alguka Qi)

e s Al Aol 543 PDSSe) 4 Hat A
T 18.0(FEFHAF 3. D)ol%lem 8F = 4 AL
9] PDSS A+ A4+ 6.8(FHAF 5.6) 02 /28
o] QJIATH(p<0.001, Figure 1). PDSS9] 73+ 5%
o8t so] AATHpP<0.001, Table 1).

Shear 5°'9] 71l 28k 16 (88.9%)°] PDSS
T 71 30% o} TA o] Azel vkl HE F
oA Fete 39S Essithd 76.2%7F WEgSkSlth &
24#91 PDSS A 715 50% ol 31 Vlsow &
o= 159 (83.3%) 0], F&A} E§s
7F HEgskeleh vlE 671€ o) F
= A9 4 welEha & e alx
A glshd 2ol PDSS A4 34 o

escitalopram 5

Ho for >

DRI
~
o
of
I
~

Of
-
=2

Table 1. Changes of sub-item scores of Panic Disorder Severity Scale (PDSS) from the baseline to 8 weeks follow-up after one-session
group cognitive behavior therapy in patients (N=18) with panic disorder

Items of PDSS Baseline (Mean +SD) 8 week (Mean+SD) t p
Panic attack frequency 2.78+0.81 0.39+£0.92 14.52 <0.001
Distress during panic attacks 3.11+0.56 0.76 1.30 9.89 <0.001
Severity of anticipatory anxiety 2.33+1.28 0.49+0.75 5.58 <0.001
Agoraphobic fear/avoidance 2.61+1.06 0.61+0.87 6.02 <0.001
Panic-related sensation fear/avoidance 2.28+1.22 0.46+0.81 5.13 <0.001
":)pszr:ii”dtggrsgfre”ce inwork function due 2444122 0.71+0.65 6.41 <0.001
Impairment/interference in social functioning due 2.44+1.06 0.62+0.87 6.93 <0.001

to panic disorder
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