
Step 2: Offer treatment in primary care

Following discussion with patient and taking account of patient preference, offer (interventions
listed in descending order of evidence for the longest duration of effect):
•  psychological therapy ● or  
•  pharmacological therapy ● or  
•  self-help ●
The chosen treatment option should be available promptly ●

Monitoring
• Review efficacy and side effects within 2 weeks of starting treatment and again at 4, 6 and 

12 weeks ●
• Review at 8–12 week intervals if drug used for more than 12 weeks ●
• Follow Summary of Product Characteristics for all other monitoring required ●
• Use short, self-complete questionnaires to monitor outcomes wherever possible ●

Psychological therapy

• CBT should be used ●
– It should be delivered by trained and

supervised people, closely adhering 
to empirically grounded treatment
protocols ●

– For most people, CBT should be in weekly
sessions of 1–2 hours and be completed
within 4 months ●

– The optimal range is 7–14 hours in 
total ●

– If offering briefer CBT, it should be about
7 hours, should be designed to integrate
with structured self-help materials ●, and
should be supplemented with appropriate 
focused information and tasks ●

– Sometimes, more intensive CBT over a
very short period might be appropriate ●

Monitoring

• Assess progress according to process within
the practice – determine the nature of the
process on a case-by-case basis

• Use short, self-complete questionnaires to
monitor outcomes wherever possible 
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Ongoing management

• Use with appropriate monitoring
for 6 months after optimal dose
reached: then dose can be 
tapered 

• When stopping, reduce the dose
gradually over an extended 
period 

Is this at least the second
intervention tried?

Step 3: Review
Reassess the patient and consider trying another
intervention ●

Pharmacological therapy

a Imipramine and clomipramine are not licensed for the treatment of panic disorder but have been shown to be
effective in its management

When prescribing
• Offer an SSRI licensed for panic disorder, unless otherwise indicated ●
• If an SSRI is not suitable or there is no improvement after a 12-week course, and if further medication is

appropriate, consider imipraminea or clomipraminea ●
• Inform patients, at the time treatment is initiated, about:

– potential side effects (including transient increase in anxiety at the start of treatment) ●
– possible discontinuation/withdrawal symptoms (see box on page 10) ●
– delay in onset of effect ●
– time course of treatment ●
– need to take medication as prescribed (this may be particularly important with short half-life

medication in order to avoid discontinuation/withdrawal symptoms) ●
• Written information appropriate for the patient’s needs should be made available. ●
• Side effects on initiation may be minimised by starting at a low dose and slowly increasing the dose until a

satisfactory therapeutic response is achieved ●
• Long-term treatment and doses at the upper end of the indicated dose range may be necessary ●

Before prescribing, consider:
• age ●
• previous treatment response ●
• risks of deliberate self-harm or

accidental overdose (TCAs are
more dangerous in overdose
than SSRIs) ●

• tolerability ●
• possible interactions with

concomitant medications
(check appendix 1 of the 
BNF) ●

• the patient’s preference ●
• cost, where equal 

effectiveness ●

Self-help

• Offer bibliotherapy based on CBT 
principles ●

• Offer information about support groups,
where available ●

• Discuss the benefits of exercise as part of
good general health ●

• Computerised cognitive behaviour therapy
may be of value, but a NICE technology
appraisalb found the evidence was an
insufficient basis on which to recommend 
its general introduction into 
the NHS ●

b See www.nice.org.uk/TA051

Monitoring

• Offer contact with primary healthcare
professionals to monitor progress and
review; determine on a case-by-case basis
but likely to be every 4–8 weeks 

• Use short, self-complete questionnaires to
monitor outcomes wherever possible 
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an improvement after 12 weeks

of treatment?

• Benzodiazepines ●, sedating antihistamines or antipsychotics ● should not be prescribed for the
treatment of panic disorder 
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Step 4: Review and offer referral to specialist
mental health services (see page 10)
If appropriate and the person still has
significant symptoms D




