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Therapy for Panic Disorder
Panic disorder is an anxiety disease that causes unpredictable fear or panic attacks. Furukawa et al. (2019) asserted that the most appropriate therapy for a patient suffering from this disorder would be the use of selective serotonin reuptake inhibitors (SSRIs) combined with cognitive-behavioral therapy (CBT). SSRIs would be effective for several reasons. Firstly, this form of treatment provides great dosage ease and low toxicity when overdosed. Again, SSRIs serve as the first line of medications for late-onset distress. SSRIs do not adversely affect patients with cardiac infections since they do not affect blood pressure, heart rate, cardiac rhythm, or cardiac conduction. The other advantage of using SSRIs is that they do not cause physical addiction. Therefore, patients may not become physically dependent on the drugs for survival, as experienced with other therapy methods. It is crucial to incorporate cognitive-behavioral therapy in SSRI therapy to produce an effective pharmacotherapy treatment.
 Since the panic disorder is a psychological disease, medicinal treatment alone may not offer the best therapy for affected patients. Therefore, the need for a supplementary form of cure arises. According to Bosmans (2016), CBT would help the patient establish the cause of irrelevant thoughts and learn efficient self-assistance strategies. Incorporating this psychotherapy in treatment for panic attacks is vital. But why? CBT teaches the patient to reason more positively about his life, hence breaking the habit of pessimism. The effectiveness of CBT arises from the combination of two therapies, cognitive and behavioral therapies. Here, the cognitive treatment part aims at changing the way of thinking in an individual. In addition, the behavioral section teaches the patient skills to change their behavior. The proper procedure for CBT treatment, coupled with SSRI treatment without flaws of all sorts, would give excellent results. The proper CBT treatment procedure starts with an assessment which may include filling of questionnaires. After that, personal education, objective setting, strategies practice, and patient’s active participation in his therapy follow to make a complete panic treatment.
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