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Brown, L. A., LeBeau, R., Liao, B., Niles, A. N., Glenn, D., & Craske, M. G. (2016). A comparison of the nature and correlates of panic attacks in the context of Panic Disorder and Social Anxiety Disorder. Psychiatry research, 235, 69-76.
Question 1.
The authors in this study article argue that panic attacks happening outside of panic disorder have not been well understood regardless of them being captured in the diagnostic specifier of the Diagnostic and Statistical Manual Disorders (DSM-5).  In this setting, the authors try to address the research question; what is the comparison of panic attacks in the context of Panic Disorder compared to social anxiety in regards to their symptom frequency, severity, and clinical correlates?
Question 2.
The authors believe that this question is important because it creates a room for reflecting on the literature of panic attacks for better understanding and diagnostic. They believe that panic attacks are major psychological challenges affecting the population and hence making a comparison between panic attacks and social disorders would possibly pose a solution to the ubiquitous phenomenon. Also, the question is expecting to create a room for analyzing different features and symptoms of panic attack based on severity. In addition to this, the question is believed to create a chance for identifying causes of panic attacks, their effects and the best diagnostic approaches regarding the diagnostic specifier.  More importantly, the researchers believe that the question will enable them to identify the loopholes for diagnosing the panic attacks and hence offer the most appropriate recommendation and intervention. It is believed that this study will be an ideal solution to the ambiguous nature of panic attacks.
Question 3.
The authors answered the question by carrying out voluminous research which often served them with enough literature for comparison.  They recruited different participants who had been enrolled in different treatment studies in the anxiety disorders research centers in the context of the University of California, Los Angeles.  Concerning the sample population, they carried out anxiety disorder interviews to all participants administered in the ADIS-IV-L schedule.  The interviewer was effectively structured to assess the Diagnostic and Statistical Manual for Mental Disorders symptoms of anxiety, mood, substance use disorders, and psychosis. It was also designed to assess demographic information, medical data, and pertinent psychosocial variables.
Question 4.
From the study, the authors found that panic attacks in the setting of Panic Disorder were featured with a bigger population and severity of symptoms associated with panic attacks in the context of Social Anxiety Disorder. Further, the authors outlined that there was a significant association between panic attacks and social anxiety in regards to the history of traumatization, inpatient psychiatric treatment, and benzodiazepine use. Social anxiety panic attacks were associated with highly reduced physical health concerns. Moreover, cognitive panic attack symptoms were more prevalent in Panic Disorder and were associated with a variety of poor clinical associates.  In addition to this, the higher severity of PD panic attacks correlated with many of poor clinical features, and these entail an increased risk of having encountered a traumatic event hitherto, there was a greater likelihood of past inpatient psychiatric treatment, and greater use of benzodiazepines.
Question 5.
The authors interpreted that the patterns of results suggest that panic attacks occurring in principal PD are, by and large, featured by more symptoms as well as greater severity of symptoms than panic attacks occurring in SAD. PD panic attacks were linked with scores on the cognitive end of this dimension; however, SAD panic attacks were associated with scores on the autonomic deregulation end of this dimension. It was also noted that ere is a unique association between panic attack severity in the context of PD, but not in SAD. They valued that the increased severity previously detected in the presence of panic attacks is attributable to the presence of a comorbid diagnosis and not panic attacks per se. This interpretation implied that there is a need to carry out additional research to outline higher level relation between the Panic Disorder panic attacks and social anxiety disorder. Additional intervention is required on the basis of evidence-based practice to address the panic attacks.
Question 6.
The study does not shed light on the correlation between panic attacks and other factors which might be of greater threat.  It fails to consider the importance of the environment and physical factors in the as probable causes of panic attacks. It does not give emphasis on the adverse effects of Panic attacks and the benefits of intervention and an individual level. It fails to provide for remedies in regards to knowledge deficiency.
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