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Panic Attacks and Suicide Attempts in Mid-Adolescence

Daniel J. Pilowsky, M.D., M.P.H., Li-Tzy Wu, Sc.D., and James C. Anthony, Ph.D.

Objective: The aim of this study was to investigate the association of panic attacks and
suicide attempts in a community-based sample of 13–14-year-old adolescents. Method:
The data are from a survey of 1,580 students in an urban public school system located in
the mid-Atlantic region of the United States. Logistic regression methods were used to
estimate associations between panic attacks and suicidal ideation and suicide attempts.
Results: Controlling for demographic factors, major depression, the use of alcohol, and the
use of illicit drugs, the authors found that adolescents with panic attacks were three times
more likely to have expressed suicidal ideation and approximately two times more likely to
have made suicide attempts than were adolescents without panic attacks. Conclusions:
This new epidemiologic research adds to the evidence of an association between panic at-
tacks and suicide attempts during the middle years of adolescence. 

(Am J Psychiatry 1999; 156:1545–1549)

Some epidemiologic research suggests that adults
with a lifetime history of panic disorder might be at
greater risk for suicide attempts (1). The present in-
vestigation looks for evidence of this association ear-
lier in the life span, seeking to estimate the strength of
association between a lifetime history of panic at-
tacks and suicide attempts in a community sample of
adolescents.

Weissman et al. (1), analyzing lifetime history data
from the Epidemiologic Catchment Area (ECA) study,
reported that “both panic attacks and panic disorder,
as compared with other psychiatric disorders, are asso-
ciated with increase in the risk of suicidal ideation and
suicide attempts” (p. 1212). Compared with subjects
who had no psychiatric disorders, subjects with panic
disorder were 17–18 times more likely to report having
made one or more suicide attempts. Compared with
subjects who had any psychiatric disorder, the odds
ratio—1.67—was much lower.

Hornig and McNally (2) reanalyzed the same ECA
lifetime history data, using different methods, and
reached the opposite conclusion, i.e., that panic dis-
order was not associated with a greater risk of suicide
attempts. Their analysis differed from that of Weiss-

man et al. (1) in two ways. First, Weissman et al. con-
trolled for psychiatric disorders one at a time, but
Hornig and McNally (2) controlled for them in aggre-
gate. Second, Hornig and McNally controlled for
schizophrenia, a disorder associated with a greater
suicide risk (3).

Newer, prospectively gathered ECA data and other
epidemiologic evidence suggest that major depression,
alcohol dependence, and cocaine use are associated
with a greater risk of suicide attempts and panic at-
tacks during follow-up observation intervals (4, 5).
The co-occurrence of panic disorder and major de-
pression has been reported in both adult (6) and ado-
lescent (7) samples. Estimates of comorbidity between
panic disorder and depression vary from 20% to 75%
(8). Thus, in research on panic and suicide it is essen-
tial to adjust for the presence of major depression and
drug use.

Most clinical studies do not find an association
between panic disorder and suicide attempts in the
absence of comorbid disorders such as affective dis-
orders, substance use disorders, and personality disor-
ders (9–12). Warshaw et al. (12) reported on a natural-
istic prospective study of 527 patients recruited in
clinics and mental hospitals. In their study, almost all
of the suicide attempts among patients with panic dis-
order were reported by individuals who had a co-
occurring depression, although not necessarily major
depression.

This disparity of results, with some studies support-
ing and others refuting the association of panic attacks
(or panic disorder) and greater suicide risk, may reflect
differences in the type of subjects investigated (popula-
tion-based and clinical samples), the severity of comor-
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bidity, and the amount of information available. De-
tailed information regarding psychosocial factors, mild
disorders (e.g., dysthymia), and personality disorders is
less likely to be gathered in epidemiologic studies (12).

The lifetime prevalence of panic disorder in adult
populations is estimated to be 1.6%–2.0% (13). Data
on panic disorder and panic attacks among adolescents
stem from small epidemiologic studies and clinical re-
ports, reviewed by Moreau and Weissman (14) and Ol-
lendick et al. (15). Although panic disorder is infre-
quent in mid-adolescence (16), panic attacks are not.
For example, in a study of 95 students whose mean age
was 14.5 years, the lifetime prevalence of at least one
panic attack approached 12% (17). Other population-
based studies have reported a higher prevalence of
panic attacks among adolescents (7, 18, 19). Prevalence
figures are hard to compare because the age range of
the adolescents sampled and the ascertainment of panic
attacks have differed from one study to another.

With some notable exceptions (20–26), studies of
suicide attempts among adolescents have relied on
clinical samples (e.g., references 27–29). It is unclear to
what extent findings from clinical samples generalize
to community samples. The lifetime prevalence of at-
tempts reported in community studies has ranged from
3.5% to 9% and tends to be higher for self-report by
high school students on anonymous surveys than for
structured interviews (26, 30). Little is known about
the possible association between panic attacks and sui-
cide attempts among adolescents in community set-
tings. With few exceptions (26, 31), this association
has received little attention. The present investigation
explored this hypothesized association in a popula-
tion-based study of adolescents.

METHOD

This investigation represents a cross-sectional study of the associ-
ation between a lifetime history of panic attacks and suicidal ide-
ation and suicide attempts in a community sample of adolescents,
most of whom were 13–14 years old at the time of assessment.

Sample

This study population consists of students in an urban public
school system located in the mid-Atlantic region of the United States.
Two successive cohorts of first graders were recruited beginning in
1985 (N=2,311). The sample was drawn from 43 classrooms located
in 19 public elementary schools in five city areas, each chosen to re-
flect different socioeconomic and ethnic backgrounds. Yearly assess-
ments of all students remaining in the public school system were
conducted between 1989 and 1994. At baseline, the 2,311 students

were evenly divided between boys and girls. Seventy-five percent
were African American, and the mean age was 6 years. Over time, as
a disproportionate number of white families transferred their chil-
dren to other school systems, a preponderance of African American
students emerged (32). Detailed descriptions of the study have been
published elsewhere (32, 33).

For the purpose of this investigation, our sample consisted of 1,580
students interviewed in 1993–1994, when their panic attacks and sui-
cide-related behaviors were first assessed. Of the 1,580 students, 767
were boys and 813 girls. Two hundred ninety-three were Caucasian
and 1,287 non-Caucasian (mostly African American). Written in-
formed consent was obtained from parents of participating students.
Verbal assent was obtained from all participating adolescents.

Study Assessments

Lifetime history of at least one panic attack was considered
present when students answered affirmatively to the question,
“Have you ever in your life had a spell or attack when all of a sudden
you felt frightened, anxious, or very uneasy in situations when most
people would not be afraid or anxious?” This question is from the
National Comorbidity Survey (34).

An adaptation of the depression section of the Composite Interna-
tional Diagnostic Interview was used to assess major depression. The
Composite International Diagnostic Interview is a standardized,
comprehensive diagnostic interview designed according to the defi-
nitions of the diagnostic criteria for research of ICD-10 and DSM-
III-R. In adult samples, both test-retest and interrater reliability stud-
ies of this instrument have confirmed good to excellent kappa coef-
ficients for most diagnostic sections (35).

Lifetime history of suicide attempts and/or suicidal ideation was
ascertained through an amended version of the relevant Composite
International Diagnostic Interview questions. The following two
questions were used to ascertain the presence of suicidal ideation
and suicide attempts: “Have you ever felt so low you thought about
hurting yourself very very badly, on purpose?” and, “Have you ever
tried to hurt yourself very very badly, on purpose?”

Information regarding alcohol and drug use was obtained
through the same structured interview.

Data Analysis

Chi-square analysis was used as an aid to interpretation of the ob-
served variation in occurrence of suicidal ideation across subgroups
of subjects who had no history of suicidal ideation or suicide at-
tempts, subjects with a history of suicidal ideation but no suicide at-
tempts, and subjects with a history of suicide attempts.

We used logistic regression models to estimate the odds ratio of
suicidal ideation and suicide attempts among subjects with and with-
out a lifetime history of major depression and panic attacks. All esti-
mates of odds ratio were adjusted for demographic variables (sex
and race/ethnicity), a lifetime major depression diagnosis, and a life-
time history of alcohol or use of any of four illicit drugs (marijuana,
inhalants, crack, or cocaine).

RESULTS

Estimated lifetime prevalence proportions for major
depression, panic attacks, suicidal ideation, and sui-
cide attempts are shown in table 1. Being female and
race/ethnicity were not found to be significantly asso-
ciated with suicidal ideation and attempts in the bi-
variate analysis (table 2). Higher rates of suicidal ide-
ation and suicide attempts were associated with a
lifetime history of panic attacks and major depression
(table 2).

The highest prevalence of suicidal ideation was evi-
dent among the 12 adolescents with both major de-
pression and panic attacks (table 3). The highest prev-

TABLE 1. Estimated Lifetime Prevalences of Panic Attacks,
Major Depression, Suicidal Ideation, and Suicide Attempts in a
Community Survey of 1,580 Adolescents 13–14 Years Old

Disorder Number of Cases
Estimated Lifetime 

Prevalence (%)

Panic attacks 363 23.0
Major depression 25 1.6
Suicidal ideation 78 4.9
Suicide attempt 92 5.8
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alence of suicide attempts was evident among the 13
adolescents with major depression and no panic at-
tacks. These figures should be viewed cautiously be-
cause the number of adolescents in each category was
small (table 3).

As shown in table 4, the logistic regression models
revealed that adolescents with history of panic attacks
were approximately three times more likely to have ex-
pressed suicidal ideation and about two times more
likely to have made suicide attempts than adolescents
without panic attacks. Adolescents with a history of
major depression were approximately six times more
likely to have expressed suicidal ideation and almost
five times more likely to have made suicide attempts
than adolescents with no history of major depression.
These odds were adjusted for demographic variables
(sex and race-ethnicity), lifetime history of major de-
pression, history of alcohol use, and the use of any of
four illicit drugs (table 4).

As a check on the validity of our logistic regression
adjustment procedures, we conducted an exploratory
search for possible interactions between variables. We
did not find that interaction terms improved the fit of
the model (alpha=0.10).

DISCUSSION

This study adds new population-based estimates of
the association between a lifetime history of panic at-
tacks and suicidal ideation and suicide attempts in the
middle years of adolescence. The logistic regression
models indicated that adolescents with a lifetime history
of panic attacks were more likely to have expressed sui-
cidal ideation and to have made suicide attempts than
those without a lifetime history of panic attacks. These
findings were obtained with statistical control for demo-
graphic variables and other characteristics suspected to
affect the occurrence of suicide attempts (e.g., major de-
pression, alcohol use, and illicit drug use).

Although this study has a number of important
strengths, including the use of a structured interview
and standard diagnostic criteria to ascertain psychiat-
ric disturbances, several limitations are especially
noteworthy and deserve comment. A principal limita-
tion of this study is the reliance on cross-sectional life-
time prevalence data, which cannot disentangle the
temporal sequences that underlie observed associa-
tions between a lifetime history of panic attacks and a
history of suicide attempts. Of course, this limitation
also applies to the work of Weissman et al. (1), which
remains the most cited published article on this asso-
ciation. Another noteworthy limitation is the lack of
control or adjustment for other specific psychiatric
disorders such as anxiety disorders and schizophrenia,
which were not assessed in this investigation. How-
ever, it should be noted that the prevalence of schizo-
phrenia in early- to mid-adolescence is very low (36).
Last, the Composite International Diagnostic Inter-
view has been validated only in adult populations.
Since, according to DSM-IV, adolescent and adult de-
pression present with similar affective, cognitive, mo-
tivational, and vegetative symptoms, the Composite
International Diagnostic Interview might well be valid
among adolescents. Nonetheless, we acknowledge
that our adapted question on suicide attempts, de-
signed to be responsive to parental concerns about a
sensitive topic, might be broad enough to encompass

TABLE 2. Selected Characteristics of Adolescents With and Without Lifetime History of Suicidal Ideation or Suicide Attempts in
a Community Survey of 1,580 Adolescents 13–14 Years Old

Characteristic

No History of 
Suicidal Ideation 

or Suicide 
Attempts
(N=1,410)

History of
Suicidal Ideation
But No Suicide 

Attempts
(N=78)

History of
Suicide

Attempts
(N=92) Analysis (df=2)

N % N % N % χ2 p

Sex
Female 713 50.6 46 59.0 54 58.7 4.14 0.13
Male 697 49.4 32 41.0 38 41.3

Race/ethnicity
African American or other non-Caucasian 1,150 81.6 65 83.3 72 78.3 0.81 0.67
Caucasian 260 18.4 13 16.7 20 21.7

History of major depression
Yes 13 0.9 5 6.4 7 7.6 37.80 <0.001
No 1,397 99.1 73 93.6 85 92.4

History of panic attacks
Yes 281 19.9 46 59.0 36 39.1 78.08 <0.001
No 1,129 80.1 32 41.0 56 60.9

TABLE 3. Relation of Estimated Lifetime Prevalences of Sui-
cidal Ideation and Suicide Attempts to Lifetime History of Ma-
jor Depression or Panic Attacks in a Community Survey of
1,580 Adolescents 13–14 Years Old

Suicide History

Panic
Attacks 

Only
(N=351)

Major
Depression

Only
(N=13)

Major
Depression
and Panic 

Attacks 
(N=12)

N % N % N %

Suicidal ideation 42 12.0 1 7.7 4 33.3
Suicide attempts 34 9.7 5 38.5 2 16.7
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self-mutilation and self-harming behaviors in general,
rather than suicide attempts specifically. This is an is-
sue we are probing in a new follow-up assessment of
this sample of adolescents.

Notwithstanding limitations such as these, the asso-
ciation between panic attacks and suicide attempts
found in this study parallels the ECA findings reported
by Weissman et al. (1). Anthony and Petronis (37) ex-
pressed concern that reliance on cross-sectional life-
time prevalence ECA data might have created a spuri-
ous association between a history of panic attacks and
a history of suicide attempts (1, 38). For this reason,
they completed a prospective nested case-control study
of 40 ECA respondents who had recently attempted
suicide and 160 matched control subjects. Controlling
for demographic factors, psychiatric disorders, and
drug use, they also found that adults with a lifetime
history of panic attacks were at greater risk of suicide
attempts (37). A recent study based on a community
sample of children and adolescents aged 9 to 17 years
(31) revealed that panic attacks were significant pre-
dictors of suicide risk, after adjustments for relevant
psychiatric disorders.

The present study adds to the accumulating evidence
of an association between panic attacks and suicide at-
tempts and observes this association in a community
sample of adolescents. Two types of studies might con-
firm that these findings are not the result of a spurious
association: 1) conventional epidemiologic case-con-
trol studies of adolescents with panic attacks and 2)
experimental studies aimed at ascertaining whether
preventive treatment of panic attacks might reduce the
risk of ensuing suicide attempts.

Panic attacks were ascertained in this investigation in
essentially the same manner as in the ECA survey. In all
likelihood, some students who reported panic attacks
in this study, as well as some adults who reported them
in the ECA study, would have met only one DSM-IV
criterion for panic attacks. DSM-IV criteria require at
least four from a list of 11 symptoms of panic attacks.
The list includes symptoms such as palpitations, sweat-

ing, and trembling, among others. Had we ascertained
the presence of panic attacks using DSM-IV criteria, a
group with more severe panic attacks would have been
selected. In such a group, the odds of reporting suicide
attempts might well have been higher than is conveyed
by the estimates reported here.

Andrews and Lewinsohn (26), analyzing data from
their community study of suicide attempts among high
school students, found no association between panic
disorder and suicide attempts. However, their sample
included only 14 adolescents with a lifetime history of
panic disorder, which constrained the statistical power
of their analysis and the information value of their
study. Given the low prevalence of panic disorder
among adolescents (16), it is not surprising that only a
relatively small number of students met the criteria for
a diagnosis of panic disorder. Focusing on students who
reported panic attacks, a more frequent occurrence, has
enabled us to base our estimates on more than 300 stu-
dents with a lifetime history of panic attacks.

This new epidemiologic research extends to adoles-
cents an important finding from adult investigations,
i.e., that individuals with panic attacks seem to be
more likely to experience suicidal ideation and make
suicide attempts than those without panic attacks.
Given the current concern about adolescent suicide, re-
search findings that suggest potential risk factors for
suicide attempts in this population may contribute to
better-informed screening and prevention efforts. Cli-
nicians are well advised to inquire routinely about past
suicidal ideation and suicide attempts during the initial
interview with adolescents who present with a history
of panic attacks and to monitor for emergence of these
symptoms during treatment.

Readers also may be interested to know that recent
epidemiologic data suggest an increased occurrence of
suicidal deaths among African American youths in the
United States (39). Our epidemiologic sample con-
sisted primarily of African American adolescents.
Hence, these empirical findings may have some value

TABLE 4. Effects of Demographic Variables and Lifetime History of Depression or Panic on Odds of Suicidal Ideation (Without At-
tempts) and Suicide Attempts in a Community Survey of 1,580 Adolescents 13–14 Years Old, With Adjusted Multiple Regression a

Factor

Suicidal Ideation Without Attempts Suicide Attempts

Adjusted 
Odds Ratio 95% CI p

Adjusted 
Odds Ratio 95% CI p

Sex
Female 1.50 1.07–2.12 0.02 1.52 0.98–2.37 0.06
Male 1.00 1.00

Race/ethnicity
African American or other non-Caucasian 1.08 0.70–1.66 0.73 0.92 0.54–1.57 0.76
Caucasian 1.00 1.00

History of major depression
Yes 6.21 2.58–14.90 <0.001 4.85 1.86–12.60 0.001
No 1.00 1.00

History of panic attack
Yes 3.34 2.38–4.68 <0.001 1.93 1.23–3.03 0.004
No 1.00 1.00

a Adjusted for lifetime use of alcohol and lifetime use of any of four illicit drugs (marijuana, inhalants, crack, or cocaine) as well as the other
variables listed in this table.
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to clinicians and public health practitioners who seek
to curb this trend.
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