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ABSTRACT

OBJECTIVES

To examine the effectiveness of a brief CBT protocol in reducing panic
symptoms and anxiety, and to assess whether therapeutic gains are sustained
at follow-up.

METHODOLOGY

A quasi-experimental study was conducted at the Department of Psychiatry,
Khalifa Gulnawaz Teaching Hospital, Bannu, with 60 patients meeting the
DSM-5 criteria for PAD, recruited from outpatient psychiatry clinics in
Peshawar, Pakistan. Participants underwent a structured six-session CBT
program over a period of six weeks. Outcomes were measured using the
Panic Disorder Severity Scale (PDSS) and the Beck Anxiety Inventory (BAI)
at baseline, post-treatment, and at the three-month follow-up. Data were
analyzed using repeated measures ANOVA, effect size estimation, and
correlation analysis of demographic predictors.

RESULTS

A significant reduction in panic and anxiety symptoms was observed post-
treatment (PDSS: baseline M=15.6, SD=3.2; post-treatment M=7.4, SD=2.9;
p<0.001). Improvements were largely maintained at follow-up (M = 8.1, SD
= 3.0). Large effect sizes were recorded (Cohen’s d=1.3—1.6). Subgroup
analysis indicated that younger participants (18-30 years) and females
reported greater symptom reduction compared to older adults and males.
Correlation analysis revealed that higher baseline severity was associated
with greater improvement (r = 0.41, p = 0.003).

CONCLUSION

Brief CBT is highly effective in managing panic anxiety disorder and
demonstrates sustained benefits at follow-up. Its time-efficient nature makes it
particularly useful in low-resource clinical settings.

KEYWORDS: Panic Disorder, Brief CBT, Anxiety, Psychotherapy, Follow-

up

INTRODUCTION

Panic Anxiety Disorder (PAD), commonly referred to
as panic disorder, is a chronic psychiatric condition
characterized by sudden, recurrent panic attacks,
accompanied by persistent concern about additional
attacks and maladaptive behavioral ~changes.'
Epidemiological research suggests that panic disorder
affects approximately 1.5-3.5% of the global
population, with higher prevalence rates in women and
young adults.> The disorder is often comorbid with
agoraphobia, depression, and substance abuse, leading
to impaired functioning, increased healthcare costs, and
diminished quality of life.** Despite its prevalence and
disabling consequences, PAD remains underdiagnosed
and undertreated in many low- and middle-income
countries (LMICs).” This treatment gap is primarily due
to the scarcity of trained mental health professionals
and limited access to evidence-based psychotherapies.
Cognitive Behavioral Therapy (CBT) is regarded as the
gold-standard treatment for panic disorder, supported
by robust evidence from randomized controlled trials.*’

Standard CBT protocols typically include 12-15
sessions incorporating psych education, cognitive
restructuring, interceptive and situational exposure, and
relapse prevention.® However, in resource-constrained
contexts, lengthy interventions can be impractical due
to time, cost, and dropout concerns.” Recent studies
have proposed brief CBT protocols, typically delivered
in 4-8 sessions, as effective alternatives without
significant compromise in treatment efficacy.'®'"'
Meta-analyses indicate that condensed CBT can
produce outcomes comparable to standard-length
therapy, particularly when focused on core CBT
principles.”* Brief interventions have the added
advantage of being cost-effective, improving treatment
adherence, and increasing scalability in community-
based or primary care settings.'* In Pakistan, where
mental health resources are limited and stigma often
deters individuals from seeking long-term therapy, brief
CBT may offer a pragmatic solution. However,
empirical data regarding its effectiveness in South
Asian populations is scarce. This study aimed to
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evaluate the effectiveness of a six-session CBT
program for panic anxiety disorder in Peshawar,
Pakistan, and to examine whether symptom reduction is
maintained at follow-up.

METHODOLOGY

This study employed a quasi-experimental pre-post
design with follow-up, conducted at the Department of
Psychiatry, Khalifa Gulnawaz Teaching Hospital,
Bannu, between March and August 2024. Ethical
approval was obtained from the institutional review
board, and informed consent was taken from all
participants. A total of 60 patients, aged 18-45 years,
diagnosed with panic disorder according to DSM-5
criteria, were included. Diagnosis was established by
consultant psychiatrists using structured clinical
interviews. Participants with comorbid psychotic
disorders, substance dependence, or severe cognitive
impairment were excluded. The intervention consisted
of a six-session structured CBT protocol, delivered
weekly in 60-minute individual sessions by trained
clinical psychologists. The therapy was based on
evidence-based manuals but condensed to target
essential mechanisms. Session one introduced
psychoeducation about panic disorder, the cognitive-
behavioral model, and the rationale for therapy. Session
two focused on cognitive restructuring of catastrophic
misinterpretations. Session three introduced
interoceptive ~ exposure  exercises, such  as
hyperventilation and rapid heartbeat induction, to
reduce the fear of bodily sensations. Session four
involved situational exposure, encouraging patients to
confront avoided places (e.g., markets, public
transport). Session five focused on coping skills and
relaxation training. Session six focused on relapse
prevention and consolidating learned strategies.
Assessment tools included the Panic Disorder Severity
Scale (PDSS) and the Beck Anxiety Inventory (BAI),
both validated measures widely used in clinical
research.”!'® Assessments were conducted at baseline,
immediately after treatment, and three months after
treatment. Data analysis was performed using SPSS
version 26.

RESULTS

Of the 60 participants, 35 (58.3%) were female and 25
(41.7%) male. The mean age was 29.4 years (SD = 6.7).
The mean illness duration was 2.3 years (SD = 0.9).
The dropout rate was low (6.6%; 4 participants).
Pearson’s correlation revealed that higher baseline
PDSS scores predicted greater improvement post-
treatment (r = 041, p = 0.003). Gender was a
significant predictor, with females showing slightly

greater symptom reduction. The duration of illness was
not significantly correlated with treatment response (r =
0.12,p=0.28).

Table 1: Mean PDSS and BAI Scores across Time Points
Meas | Baseline | Post- 3-month F- p-
ure (M£SD) | treatment | Follow-up | value | value
(M=SD) (M£SD)
PDSS | 15.6+£3.2 | 74+29 8.1+3.0 45.7 | <0.001
BAI 283+6.1 | 142+5.7 | 15.6+59 | 51.3 | <0.001

T able 2: Effect Sizes (Cohen’s d) for Symptom Reduction

Measure Baseline vs. Post Baseline vs. Follow-up
PDSS 1.60 1.43
BAI 1.47 1.34

T able 3: Symptom Change by Age and Gender

Group Mean A PDSS p-value
Age 18-30 -8.9 <0.001

31-45 -6.1 0.02
Gender | Male -7.2 0.01

Female 9.3 <0.001

T able 4: Correlation Analysis of Predictors and Treatment

Response
Variable R-values P-value
Baseline PDSS severity 0.41 0.003
Age (18-30) -0.29 0.024
Gender (Female) 0.31 0.018
Duration of illness -0.12 0.28

DISCUSSION

The findings of this study strongly support the
effectiveness of a brief six-session CBT protocol in
reducing symptoms of panic anxiety disorder.
Significant reductions were observed on both panic-
specific (PDSS) and general anxiety (BAI) measures,
with large effect sizes maintained at three-month
follow-up. These results align with the global literature,
which suggests that condensed CBT can be as effective
as standard-length therapy.'™'"'*">  The observed
improvements align with earlier studies that reported
CBT’s strong efficacy for panic disorder.*” Our
findings extend this evidence by demonstrating that
time-limited  interventions are also beneficial,
particularly in LMICs. The large effect sizes confirm
that the therapeutic gains were not only statistically
significant but also clinically meaningful. The subgroup
analysis revealed that younger adults and females
showed greater improvement. Similar patterns have
been observed in other anxiety treatment trials, where
younger participants may demonstrate  higher
neuroplasticity and engagement with cognitive
restructuring techniques.'” Gender differences may be
attributed to greater help-seeking behavior and
emotional expressiveness among females.'"® The
correlation between higher baseline severity and greater
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treatment gains suggests that brief CBT may be
beneficial for patients with pronounced symptoms. This
finding aligns with Schmidt and colleagues, who
reported that treatment compliance and severity have a
strong influence on CBT outcomes.” One of the
notable strengths of this study is its focus on follow-up
outcomes. Maintenance of therapeutic gains is critical,
and our results show only minimal relapse at three
months. This supports the inclusion of relapse-
prevention strategies, even in brief protocols. Future
research should employ randomized controlled trials
comparing brief CBT to pharmacotherapy and standard
CBT. Furthermore, cost-effectiveness analyses would
help policymakers in LMICs prioritize brief
psychotherapeutic interventions.

LIMITATIONS

The absence of a control group prevents ruling out the
effects of a placebo or natural recovery. Self-report
measures, though validated, may introduce bias.
Additionally, the follow-up period was limited to three
months; longer-term effects remain unknown. Despite
these limitations, the findings have significant clinical
implications. In resource-limited settings, brief CBT
provides a feasible, scalable alternative to lengthy
therapy protocols. Incorporating such interventions into
primary care settings could enhance accessibility,
reduce  stigma, and decrease reliance on
pharmacological treatments.

CONCLUSIONS

Brief CBT is a highly effective and sustainable
intervention for panic anxiety disorder, leading to
significant reductions in symptom severity with gains
maintained at follow-up. Its brevity, affordability, and
scalability make it especially suitable for resource-
limited settings such as Pakistan. Integrating brief CBT
into clinical practice can improve access to evidence-
based care for individuals with panic disorder.
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