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Description

Panic attacks are characterized by a surge of anxiety with 
a rapid onset. Symptoms of a panic attack include:

• An abrupt surge of intense fear or discomfort that 
reaches its peak within a few minutes

• Palpitations, pounding heart, or an accelerated heart 
rate

• Sweating

• Trembling or shaking

• Difficulty breathing, or shortness of breath

• Feelings of choking

• Chest pain or discomfort

• Nausea or abdominal distress

• Feeling dizzy, unsteady, or lightheaded

• Derealization and depersonalization

• Fear of losing control, going crazy, or passing out

• Fear of dying

• Hot flushes or cold chills

• Parathesia (numbness or tingling sensations)

• Dry mouth

The diagnosis of panic disorder is characterized 
by repeated panic attacks, some of which have an 
unexpected onset. People who struggle with panic 
disorder worry about the occurrence and consequences 
of future panic attacks, and make attempts to avoid 
situations or triggers they associate with panic. Panic 
attacks also occur in a wide range of other conditions 
including obsessive compulsive disorder (OCD), post-
traumatic stress disorder (PTSD) and social anxiety.

In 1986, psychologist David Clark published an influential 
cognitive model of panic. Clark’s insight was that panic 
attacks result from the catastrophic misinterpretation 
of body sensations, typically those involved in normal 
anxiety responses. Appraising a body sensation as 
threatening results in an emotional response, and 
an increase in the intensity of the body sensations. 
These stronger body sensations are subject to further 
misinterpretation, which results in stronger emotional 
and physiological responses. Clark’s model explains how 
mild feelings of anxiety can quickly escalate into intense 
feelings of panic.

Clark & Salkovskis (2009) describe different kinds of panic 
attack:

• Those that are preceded by a period of elevated 
anxiety. They propose that sensations of the 
preceding anxiety are misinterpreted, leading to panic 
(e.g. “my thoughts are racing, I must be losing my 
mind”).

• Those that appear to have an unexpected onset. 
Panic attacks with an unexpected onset are caused 
by misinterpretation of an innocuous body sensation 
(e.g. feeling that you can’t breathe after climbing the 
stairs, or feeling agitated after drinking caffeine and 
concluding that you are losing control of yourself ) 
or misinterpretation of other emotional states such 
as excitement or anger. Clark & Salkovskis argue that 
panic attacks resulting from misinterpretation of these 
sensations often seem to occur without cause because 
“patients frequently fail to distinguish between the 
triggering bodily sensations and the subsequent 
panic, and so perceive the attack as having no cause”.

• Nocturnal attacks. These are episodes in which 
patients wake up in a panic. Clark & Salkovskis propose 
that people monitor their internal environment 
for significant events, even during sleep. If, during 
sleep, a body sensation of concern is detected and 
misinterpreted then they may wake in a panic.
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Description

Citing Seligman (1988), Clark & Salkovskis (2009) 
describe a ‘puzzle’: “many panic disorder patients 
persist in maintaining distorted beliefs about their 
body sensations despite numerous experiences that 
would appear to contradict their fearful beliefs”. For 
example, a client who is worried about going crazy 
and losing control may persist in this belief despite 
multiple panic attacks in which they remained in 
control of their behavior. Two psychological processes 
which they propose to account for the persistence of 
misinterpretations in panic are:

• Safety-seeking behaviors. Safety-seeking behaviors 
are actions that people take to prevent the 
occurrence of their feared catastrophes. Avoidance is 
a primary example of a safety behavior, but patients 
will typically engage in other behaviors if they 
cannot escape from a feared situation. For example, 
a patient who is concerned that their throat will 
constrict and that they will be unable to breathe 
may carry a bottle of water, and a patient who fears 
that they will faint may hold tightly onto something 
solid. These behaviors prevent disconfirmation of the 
unhelpful catastrophic belief: the non-occurrence 
of the feared catastrophe is attributed to the safety 
behavior, rather than to the fact that the catastrophe 
was unlikely and would not have occurred (“the only 
reason I didn’t fall was because I held on tightly”). 
Unfortunately, safety behaviors often lead to an 
exacerbation of the feared sensation. For example, 
attempting to control unwanted thoughts can make 
them more likely to intrude (Wegner, 1994), and 
taking deep breaths can make people feel even more 
short of breath.

• Enhanced interoception. Clark & Salkovskis 
argue that patients suffering from panic become 
hypervigilant for body sensations that they believe 
are dangerous – and that once these sensations 
reach awareness they are “taken as evidence for 
the presence of some serious physical or mental 
disorder” (2009). Interestingly, experimental evidence 
supporting enhanced interoceptive abilities in panic 
patients is inconclusive (Ehlers, 1993; Limmer et al, 
2015), although panic and non-panic patients can 
be discriminated by the beliefs they have about 
unwanted body sensations (Yorris et al, 2015).

Psychological therapy, most notably cognitive 
behavioral therapy (CBT), is the recommended 
treatment for panic disorder (NICE, 2011; Pompoli 
et al, 2016). Two of the most popular manualized 
interventions for panic are Clark & Salkovskis (1986, 
2009) and Barlow & Craske (2000). Components of 
effective treatment for panic include:

• Psychoeducation. Psychoeducation for panic 
consists of giving information about the symptoms 
of panic attacks and panic disorder, the nature of 
anxiety, the nature of the fight and flight response, 
how panic attacks escalate, and how they are 
maintained.

• Breathing retraining. Certain respiratory patterns are 
thought to elicit or sustain panic attacks. Breathing 
retraining for panic consists of teaching techniques 
designed to correct these patterns. (Clinicians should 
note that the evidence for breathing retraining in 
panic is mixed: e.g. Schmidt et al, 2000; Taylor, 2001; 
Pompoli et al, 2018). 

• Muscle relaxation. One (older) explanation for 
why panic occurs is that heightened stress and 
muscle tension can predispose individuals to panic. 
Progressive muscle relaxation aims to reduce general 
tension and so reduce propensity to panic (Bernstein 
& Borkovec, 1973). 
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Description

• Cognitive restructuring. The cognitive model of 
panic proposes that innocuous body sensations are 
catastrophically misinterpreted, resulting in a rapid 
escalation of anxiety. Cognitive restructuring may 
involve discussing the evidence that patients have for 
their panic related beliefs, identifying old information 
that contradicts patient’s catastrophic beliefs, and 
exploring the meaning of evidence gathered from 
behavioral experiments.

• Behavioral experiments. Behavioral experiments are 
planned experiential activities to test patient’s beliefs 
or to gather new information. In the treatment of 
panic, a very common form of behavioral experiment, 
often described as interoceptive exposure, is to 
reproduce the patient’s feared body sensations, 
allowing them to learn that the symptoms are not 
dangerous. 

• Relapse prevention. Preventing relapse in 
panic might include summarizing the patient’s 
understanding of the cognitive model, the beliefs 
and safety behaviors that formed a focus for therapy, 
and the new beliefs and behaviors that have been 
developed during therapy, and a plan for reactivating 
these skills should they wane following therapy (Clark 
& Salkovskis, 2009). This information is often recorded 
in a therapy blueprint for panic.

A recent network meta-analysis for panic found that 
of these components, interoceptive exposure had the 
largest effects on efficacy, while muscle relaxation and 
virtual reality exposure had the smallest effects (Pompoli 
et al, 2018).

The Panic Formulation worksheet enables therapists to 
explore the cognitive, affective, somatic, and behavioral 
components responsible for the onset and maintenance 
of a client’s panic attacks.
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Instructions

Suggested Question

One of the first steps in cognitive therapy for panic 
is to come to an understanding of how your panic 
works. Could we look at one of your recent panic 
attacks and see if we can work out what might 
have been happening for you?

The aim of a formulation is to help the client and 
therapist to come to a shared understanding of what 
a client is experiencing. It is most helpful to encourage 
clients to identify a specific example of a recent time 
that they experienced panic. If clients struggle to do so, 
it may be helpful to encourage to them to use a panic 
self-monitoring record.

1. Situation or trigger

Help the client to become aware of internal or external 
triggers that precipitated their panic attack. Internal 
triggers can include thoughts, emotions, or body 
sensations. External triggers might include things 
that the client saw, heard, or experienced. Clients can 
also be helped to make links between the trigger and 
their initial appraisal of it (in which case information 
can be recorded in the ‘interpretation’ box below). 
Some clients may feel that their panic attacks come 
‘out of the blue’ and this section can be used to help 
clients explore potential contextual triggers. Although 
this section focuses mainly on precipitating factors, 
therapists should be aware of contextual factors that 
may be predisposing their client to be near their 
‘panic threshold’ and more likely to have panic events 
triggered.

Suggested Questions

• Can you tell me about a recent panic attack 
that you had? Start by setting the scene for me 
– where were you? 

• What was happening around you just before 
you had the panic attack? Where were you? 
What were you doing?

• What were you aware of internally? What 
sensations did you notice in your body or mind?

The central section of the formulation is designed to 
help clients to identify the separate affective, physical, 
and cognitive components of their panic attack. Clark’s 
cognitive model of panic proposes that an attack 
often begins when a trigger reaches awareness and is 
interpreted as a threat. 

This appraisal leads to feelings of apprehension and an 
increase in the physical symptoms of anxiety, which are then 
subject to further misinterpretation. 

Clinicians may find it helpful to guide clients around the 
‘emotions’, ‘physical sensations’, and ‘interpretation of 
your symptoms’ sections a number of times to elaborate 
the escalation of the panic attack. It is not necessary 
to stick rigidly to a specific starting point or sequence 
in this central section, but more helpful to respond to 
the client’s narrative of what happened and to use the 
diagram to structure their experience.
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Instructions

2. Emotions

Help clients to become aware of their emotional state 
and reactions at different points of the panic attack. 
Clinicians will find it helpful to assist their clients to 
make links between their appraisals and their emotional 
reactions.

Suggested Questions

• What did you feel in that situation? 

• How did you feel emotionally when that 
happened?

• (In response to an appraisal) How did you feel 
when you thought that? 

• In response to an appraisal) So when you had 
that thought about what was happening, how 
did you feel?

3. Physical symptoms

Help clients to identify physical symptoms and body 
sensations at different points of the panic attack. 
Clinicians will find it helpful to assist their clients to 
discriminate between different physical symptoms, 
and to help them to make links between specific bodily 
sensations and their appraisals of those sensations. 

Suggested Questions

• What did you notice in your body as you started 
to feel that way?

• What other feelings did you notice in your body 
as the anxiety got worse?

• How strong was that sensation at that point?

• What happened to <symptom you were 
concerned about> when your started to think 
that and feel that?

4. Interpretation of your symptoms

Help clients to identify their catastrophic appraisals of 
physical symptoms and body sensations. The clinician’s 
goal is to help clients to identify any catastrophic 
predictions they were making about what might 
happen in the near future: Clark & Salkovskis (2009) 
propose that catastrophic misinterpretation involves 
interpreting sensations as foreshadowing “immediately 
impending physical or mental disaster”.

Suggested Questions

• What did you notice in your body as you 
started to feel that way?

• What other feelings did you notice in your body 
as the anxiety got worse?

• How strong was that sensation at that point?

• What happened to <symptom you were 
concerned about> when your started to think 
that and feel that?
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5. Escalation cycle

Panic attacks escalate when body sensations are 
misinterpreted as a threat, leading to feelings of 
apprehension and anxiety, and increases in the intensity 
of the body sensations, which are then subject to further 
misinterpretation and continuation of the cycle. By 
focusing on the cognition–emotion–body–cognition 
cycle, clinicians can help clients notice how the panic 
attack intensifies in understandable ways as they 
actively try to make sense of their experience.

Suggested Questions

• When you thought that, what happened to 
your anxiety?

• When your anxiety increased, what happened 
to those body feelings you had been noticing? 
Did they get stronger or weaker? Did you notice 
any other sensations?

• What sense did you make of those body 
sensations when they got stronger? What did 
you think was happening?

• What were you thinking at that point? What 
did you think was going to happen?

6. Safety behaviors

These are actions that people take to prevent feared 
catastrophes from occurring. They are often effective 
in reducing fear in the short-term, but may ultimately 
prolong panic by preventing disconfirmation of the 
client’s catastrophic appraisals. When constructing an 
idiosyncratic formulation for panic, the therapist should 
aim to: gather information about things that the client 
does ‘in the moment’ to prevent their fears from coming 
true, gather information about precautions the client 
takes to prevent future panic attacks, and help clients 
to understand how safety behaviors can operate to 
maintain catastrophic appraisals. 

Instructions

It is often helpful to start by gathering information 
about safety behaviors related to the specific panic 
attack in question, and then to broaden out the 
questions to explore a client’s complete repertoire of 
safety behaviors.

Suggested Questions

• Was there anything you did that made you feel 
better in the moment?

• When you felt that way, did you do anything to 
prevent the worst from happening?

• You thought you were having <a heart 
attack>, is there anything you did to make 
yourself safe?

• Are there any precautions that you take to 
prevent panic attacks? 

• Are there any situations or triggers you avoid 
because you worry that they will cause another 
panic attack? 

• Are there any things that you do to prevent the 
worst from happening if you were to have a 
panic attack? 

7. Explore the consequences of safety behaviors 
and implications for treatment

At this stage of an individual formulation, it is helpful 
for clients to understand the potential consequences 
of their coping strategies, as these will have a bearing 
upon later treatment approaches. 
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Panic Formulation

Situation or trigger

Emotions

What did you feel emotionally?
(e.g. anxious, nervous, scared, terri�ed)

Physical symptoms

What symptoms or body sensations did
you experience?

Interpretation of
your symptoms

In that moment, what did you think was
happening or going to happen?

Panic attack Panic attack Panic attack Pa
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at
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ck

 Panic attack Panic attack Panic atta
ck
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Panic attack Panic attack Panic 
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 Panic attack 

Safety behaviors

What did you do to prevent your fears from coming true? 
What precautions did/do you take to prevent future panic attacks?

Triggers can be:
• Internal (e.g. a body sensation or a thought)
• External (e.g. a situation, event, something that somebody did)

What did you notice just before the panic started?
Who were you with? What was happening?
Where were you? When did it happen?

Pa
nic attack Panic attack Panic attack Panic 

at
ta

ck
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Panic Formulation

Situation or trigger

Emotions

What did you feel emotionally?
(e.g. anxious, nervous, scared, terri�ed)

Physical symptoms

What symptoms or body sensations did
you experience?

Interpretation of
your symptoms

In that moment, what did you think was
happening or going to happen?

Panic attack Panic attack Panic attack Pa
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 Panic attack 

Safety behaviors

What did you do to prevent your fears from coming true? 
What precautions did/do you take to prevent future panic attacks?

Triggers can be:
• Internal (e.g. a body sensation or a thought)
• External (e.g. a situation, event, something that somebody did)

What did you notice just before the panic started?
Who were you with? What was happening?
Where were you? When did it happen?

Pa
nic attack Panic attack Panic attack Panic 

at
ta

ck
 

I was in a meeting at work.
The windows were closed and the room was hot and stuffy.
There were lots of people in the room, and I was sitting far away from
the door.

Frightened
More frightened

Dizzy and lightheaded.
Felt unreal.
Felt separate from
what is going on.

I’m trapped in here.
I’m going to faint.
I’m losing control.
People will notice and
think I’m acting weird.

I gripped really tightly to the table to stop myself fainting.
I monitored the dizziness / lightheadedness to see if it was getting worse.
Eventually I left the meeting and went to splash my face with water.
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Situation or trigger

Emotions

What did you feel emotionally?
(e.g. anxious, nervous, scared, terri�ed)

Physical symptoms

What symptoms or body sensations did
you experience?

Interpretation of
your symptoms

In that moment, what did you think was
happening or going to happen?
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Safety behaviors

What did you do to prevent your fears from coming true? 
What precautions did/do you take to prevent future panic attacks?

Triggers can be:
• Internal (e.g. a body sensation or a thought)
• External (e.g. a situation, event, something that somebody did)

What did you notice just before the panic started?
Who were you with? What was happening?
Where were you? When did it happen?

Pa
nic attack Panic attack Panic attack Panic 

at
ta

ck
 

I was in the kitchen talking to my daughter about her plans and I noticed
another twinge in my chest. It was on the left side, right in my heart.

Anxious
Terrified

Heart beating faster
Tightness in my chest
Chest feels even tighter
Heart racing now
Dizzy
Sweaty

I’m having a heart 
attack.
I’m going to die.
I’m definitely having a
heart attack.

That night:
Took an aspirin and went to sit down.
Paid close attention to my heart.
Called an ambulance.

Afterwards:
Check my heart rate on my smartwatch.
Keep track of landmarks when I am out
in case I have to tell an ambulance
where I am.
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Terms & conditions
This resource may be used by licensed members of Psychology Tools and their clients. Resources must be used in accordance with our terms and conditions which 
can be found at: https://www.psychologytools.com/terms-and-conditions/

Disclaimer
Your use of this resource is not intended to be, and should not be relied on, as a substitute for professional medical advice, diagnosis, or treatment. If you are suffering 
from any mental health issues we recommend that you seek formal medical advice before using these resources. We make no warranties that this information is 
correct, complete, reliable or suitable for any purpose. As a professional user, you should work within the bounds of your own competencies, using your own skill and 
knowledge, and therefore the resources should be used to support good practice, not to replace it.

Copyright
Unless otherwise stated, this resource is Copyright © 2023 Psychology Tools Limited. All rights reserved.

Psychology Tools develops and publishes evidence-based psychotherapy resources. We support mental health 
professionals to deliver effective therapy, whatever their theoretical orientation or level of experience.

Our digital library encompasses information handouts, worksheets, workbooks, exercises, guides, and audio skills-
development resources. 

Our tools are flexible enough to be used both in-session and between-session, and during all stages of assessment, 
formulation, and intervention. Written by highly qualified clinicians and academics, materials are available in digital and 
printable formats across a wide range of languages.
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