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Objective: This report contains preliminary data from an open
trial of brief psychodynamic psychotherapy for panic disorder.

Method: Fourteen patients with primary DSM-IV panic disor-
der completed a 24-session, twice-weekly course of psychody-
namic psychotherapy. Other psychiatric treatment was not per-
mitted throughout the 12-week treatment period and the 6-
month follow-up. Symptoms were assessed at baseline, treat-
ment termination, and 6-month posttermination follow-up (40
weeks).

Results: Statistically significant, clinically meaningful improve-
ments appeared in panic, depression, anxiety, and functional
impairment both at treatment termination and at 6-month fol-
low-up.

Conclusions: Psychodynamic monotherapy can be used suc-
cessfully to retain and treat patients with panic disorder. Psy-
chodynamic interventions warrant further study for patients
with panic disorder.

(Am J Psychiatry 2000; 157:1878-1880)

Enic disorder is a prevalent, chronic, and debilitating
syndrome associated with high rates of utilization of
medical and psychiatric services (1, 2). Several treat-
ments, including pharmacotherapy and cognitive behav-
ior therapy, have shown short-term efficacy for panic dis-
order. Long-term outcome data from these interventions
are less clear (3, 4).
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Psychodynamic psychotherapy has received sparse sys-
tematic study as treatment for specific psychiatric disor-
ders. A randomized controlled trial (5) demonstrated that
a 15-session, weekly, manualized psychodynamic psycho-
therapy combined with clomipramine reduced relapse
over 18 months among panic disorder patients signifi-
cantly more than did clomipramine alone. In another
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TABLE 1. Clinical Ratings at Baseline, After 12 Weeks of Twice-Weekly Panic-Focused Psychodynamic Psychotherapy, and

at Follow-Up for Patients With Panic Disorder

Score Comparison

Week 0 Week 16 Week 40 Week 0 Versus Week 0 Versus Week 16 Versus

(N=17) (N=14) (N=10)? Week 16 Week 40 Week 40
Scale Mean SD Mean SD Mean SD Effect SizeP  pc  Effect Size®  p¢  Effect SizeP  p©
Hamilton anxiety scale 172 54 10.2 6.4 99 71 1.20 0.002 112 0.002 0.14 0.70
Hamilton depression scale 134 7.3 8.6 4.7 7.9 5.7 0.68 0.02 0.65 0.02 0.22 0.39
Panic Disorder Severity Scale 124 4.0 6.2 43 6.2 5.1 1.43 0.001 1.21 0.002 -0.03 0.72
Sheehan Disability Scale 15.0 8.1 6.8 6.2 6.8 7.3 1.10 0.001 0.93 0.001 0.02 0.48

4 For Sheehan Disability Scale at 40 weeks, N=9.
b within-group effect size (Cohen’s d).
€ From Wilcoxon paired-rank sum tests.

study (6), a non-cognitive behavior psychotherapy was as
effective as cognitive behavior therapy. Some case reports
(7) suggest the effectiveness of psychodynamic treatments
for panic. On the basis of this literature and our experi-
ence, we developed a manual for panic-focused psycho-
dynamic psychotherapy of panic disorder (8). We report
the results for 14 patients with panic disorder who have
now completed treatment based on this manual.

Method

Seventeen patients with DSM-IV panic disorder were recruited
for participation. Fourteen patients met the criteria for a second
current axis I disorder, including five with major depression.
Three patients dropped out: two after session 2 (week 1) and one
after session 14 (week 7). The 14 remaining patients were treated
by using a 24-session, twice-weekly intervention. Written in-
formed consent was obtained from all participants.

The assessment measures included a structured diagnostic in-
terview and symptom ratings by an independent rater using the
Panic Disorder Severity Scale (9), Hamilton Anxiety Rating Scale
(10), and Hamilton Rating Scale for Depression (11). The subjects
completed a brief self-report measure of functional impairment,
the Sheehan Disability Scale (12). The assessments occurred at
baseline, after treatment termination (week 16), and at 6-month
posttermination follow-up (week 40). Other psychiatric treat-
ment was not permitted throughout the 12-week treatment pe-
riod and the 6-month follow-up.

The principles of panic-focused psychodynamic psychother-
apy emphasize unconscious thought, free association, and cen-
trality of the transference. The therapist focuses on these pro-
cesses as they relate to panic symptoms. Common themes of
difficulty with separations and unconscious rage inform interpre-
tive interventions.

To diminish acute panic symptoms, we hypothesize from a
psychodynamic view the necessity of uncovering unconscious
meanings of symptoms. The psychodynamic approach thus con-
trasts with the “atheoretical” and acontextual DSM definition of
“out of the blue” panic disorder phenomena.

We hypothesize that to lessen the vulnerability to panic, core
“dynamisms” must be understood and altered. Common psycho-
dynamic conflicts in panic disorder involve difficulties with sepa-
ration and independence, with recognition and management of
anger, and with perceived dangers of sexual excitement. These
dynamisms must be identified, often through their emergence in
the transference.

The psychodynamic view hypothesizes that the experience of
termination in this time-limited psychotherapy permits panic
disorder patients to reexperience their severe difficulties with
separation and autonomy directly with the therapist to articulate
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and understand underlying fantasies, rendering them less magi-
cal and frightening. Patient reaction to termination is aggressively
addressed for at least the final eight sessions of treatment.

Six graduate psychoanalysts underwent a 16-week training
course in panic-focused psychodynamic psychotherapy. All ses-
sions were videotaped, and therapist adherence was monitored
with an adherence protocol to ensure that core features of this
treatment were delivered.

The Wilcoxon paired-rank sum test was used to compare the
subjects’ symptoms and impairment before and after treatment.
Within-group effect sizes (Cohen’s d) were computed to corre-
spond with each Wilcoxon paired-rank sum test. The intent-to-
treat strategy was employed and used the last observation carried
forward. The comparison of outcome at week 16 with the out-
come at follow-up excluded the subjects without week 16 assess-
ments. Inferential tests were not used to compare the dropouts
(N=3) and completers (N=14) because of limited statistical power.

Results

The 17 study entrants had a mean age of 31 years (SD=
7); 11 were women, and six were men. Twelve were white,
four were African American, and one was Asian. Seven
were married, eight were single, one was separated, and
one was divorced. Sixteen were employed. Besides DSM-
IV panic disorder, 15 had agoraphobia. All had been med-
ication free for 4 weeks before the baseline assessments.

Of the 14 treatment completers, 13 showed remission of
panic, defined as a reduction from baseline of more than
50% in the score on the Panic Disorder Severity Scale and
maintenance of a panic-free state for 3 weeks. Of the 10
who have thus far reached the 40-week follow-up, nine
have sustained remission. Symptom scores and compari-
sons are shown in Table 1.

Discussion

The subjects treated with panic-focused psychodynamic
psychotherapy in this open pilot project showed marked
improvement in panic disorder symptoms, sustained over a
6-month treatment-free follow-up period. The effect size
was large and no less than effect sizes for demonstrated ef-
ficacious treatments (13). We documented substantial im-
provement in scores on the Hamilton anxiety and depres-
sion scales and scores for functional impairment. Cognitive
behavior therapy has demonstrated efficacy with one-half
of the number of sessions used in this trial. It is not clear
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whether panic-focused psychodynamic psychotherapy
would work at a lower dose or whether additional benefits
accrue as a result of this more intensive intervention.

This study has several limitations. This was an open trial.
None of the subjects, therapists, or raters was blinded to
mode of treatment. The study group is too small to draw
conclusions. Panic patients who were unable to stop taking
medication were not enrolled. For eight of the 17 subjects
who began the study, antipanic medication had been inef-
fective and was tapered off by the study team before the
subjects entered the study. Data on the three dropout sub-
jects were included in the analyses using the intent-to-treat
principle. It is important to note that two of the dropouts
could not sustain their medication-free state. It is not clear
what benefit panic-focused psychodynamic psychotherapy
might have for panic patients who require medication.

Panic-focused psychodynamic psychotherapy may be a
promising treatment for panic disorder patients. It is also
possible that combining panic-focused psychodynamic
psychotherapy with medication would improve the long-
term outcome of pharmacotherapy. A randomized con-
trolled trial of panic-focused psychodynamic psychother-
apy is needed to confirm its efficacy.
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