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Towards a treatment for adolescents

Despite the debilitating and enduring nature of the disorder, 

there are currently no guidelines or treatments specifically for 

adolescents with panic disorder.

Cognitive therapy based on Clark’s model of PD is effective in 

adults with both full7 and brief versions of treatment8.

The brief version of the treatment, involving self-study modules, is 

currently being adapted for adolescents by researchers in AnDY.  

A feasibility trial will examine the suitability and acceptability for 

adolescents, carers and clinicians, and whether it can be delivered 

within routine clinical care settings. Qualitative research will 

provide a patients view of the experience of receiving this 

treatment. 
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Background: adolescent panic disorder 

identification and treatment

The current research will explore panic disorder in adolescents 

using a mixed methods approach, incorporating a systematic 

review and meta-analysis, a survey of CAMHS clinicians and 

qualitative interviews with adolescents with panic disorder.

Why panic disorder in adolescents?

• Anxiety disorders are the most prevalent mental health problem in 

the general population1,18.8% of children and adolescents experience 

an anxiety disorder2 . Despite this there is a lack of research into the 

effectiveness of treatments for adolescent anxiety specifically.

• Panic disorder (PD) is one of the least researched anxiety disorders. 

• PD is characterised by spontaneous, unexpected panic attacks, 

defined as a period of intense fear, combined with physiological 

symptoms peaking rapidly, combined with associated catastrophic 

thoughts. 

• It has a peak onset of between 15-19 years of age 3.

• Early onset of PD correlates with increased comorbidity with other 

disorders, and poorer long term life outcomes4.

• PD affects 2% of the adolescent population5, has a debilitating effect 

and if untreated, continues into adulthood6.

The Psychological treatment of 

panic disorder in adolescents

systematic review and 
meta-analysis of psychological 
treatments for anxiety disorders 
in adolescents.

The review will provide a 
quantitative synthesis of the data 
from multiple studies on 
treatments for anxiety, including 
panic disorder, giving a more 
precise measure of the effect 
sizes established in treatment.

Survey of CAMHS clinicians exploring 
identification and treatment of panic 
disorder in children and adolescents 
in CAMHS services. 

The survey will be distributed 
throughout CAMHS services in 
England and completed by clinicians 
from a range of professional 
backgrounds.

Qualitative interviews with 
adolescents with PD who have 
received cognitive therapy as part 
of the feasibility trial will explore:

1. the experience of having PD and     
2. receiving brief cognitive therapy 
for PD as part of a feasibility trial 
being undertaken within AnDY. 

Results will be analysed using 
thematic analysis and Interpretive 
Phenomenological analysis

Systematic review & 
meta-analysis CAMHS clinician survey

Qualitative studies
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OutcomesElements of the research

 Gain a picture of standard 
care in CAMHS for panic 
disorder

 Understand the experience 
of having PD

 Understand if brief CBT for 
PD is acceptable for patients

 Patient participation and 
involvement in research  

 Meta-analysis will provide 
an understanding of what 
treatments have been 
evaluated in adolescent 
populations and their 
effectiveness


