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NICE Pathways bring together everything NICE says on a topic in an interactive
flowchart. NICE Pathways are interactive and designed to be used online.
They are updated regularly as new NICE guidance is published. To view the latest
version of this NICE Pathway see:
http://pathways.nice.org.uk/pathways/panic-disorder
NICE Pathway last updated: 04 December 2018

This document contains a single flowchart and uses numbering to link the boxes to the
associated recommendations.
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NICE Pathways

Person aged 18 or over with suspected panic disorder (with or
without agoraphobia)

No additional information

2

Shared decision-making, information and support

Shared decision-making and information provision
Shared decision-making should take place as it improves concordance and clinical outcomes.
Shared decision-making between the individual and healthcare professionals should take place
during the process of diagnosis and in all phases of care.
People with panic disorder and, when appropriate, families and carers should be provided with
information on the nature, course and treatment of panic disorder, including information on the
use and likely side-effect profile of medication.
To facilitate shared decision-making, evidence-based information about treatments should be
available and discussion of the possible options should take place.
In addition to being provided with high-quality information, people with panic disorder and their
families and carers should be informed of self-help groups and support groups and be
encouraged to participate in such programmes where appropriate.
Language
When talking to people with panic disorder and their families and carers, healthcare
professionals should use everyday, jargon-free language. If technical terms are used they
should be explained to the person.
Where appropriate, all services should provide written material in the language of the person,
and appropriate interpreters should be sought for people whose preferred language is not
English.
Where available, consideration should be given to providing psychotherapies in the person's
own language if this is not English.
NICE has written information for the public on treating generalised anxiety disorder and panic
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disorder in adults.

3

Step 1: Diagnosis and assessment

Consultation skills
All healthcare professionals involved in diagnosis and management should have a
demonstrably high standard of consultation skills so that a structured approach can be taken to
the diagnosis and subsequent management plan for panic disorder. The standards detailed in
the video workbook Summative Assessment For General Practice Training: Assessment Of
Consulting Skills – the MRCGP/Summative Assessment Single Route and required of the
Membership of the Royal College of General Practitioners are a good example of standards for
consulting skills.
Diagnosis
The diagnostic process should elicit necessary relevant information such as personal history,
any self-medication, and cultural or other individual characteristics that may be important
considerations in subsequent care.
There is insufficient evidence on which to recommend a well-validated, self-reporting screening
instrument to use in the diagnostic process, and so consultation skills should be relied upon to
elicit all necessary information.
Comorbidities
The clinician should be alert to the common clinical situation of comorbidity, in particular, panic
disorder with depression and panic disorder with substance misuse.
The main problem(s) to be treated should be identified through a process of discussion with the
person. In determining the priorities of the comorbidities, the sequencing of the problems should
be clarified. This can be helped by drawing up a timeline to identify when the various problems
developed. By understanding when the symptoms developed, a better understanding of the
relative priorities of the comorbidities can be achieved, and there is a better opportunity of
developing an effective intervention that fits the needs of the individual.
Presentation at A&E or other setting
If a person presents in A&E, or other settings, with a panic attack, they should:
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be asked if they are already receiving treatment for panic disorder
undergo the minimum investigations necessary to exclude acute physical problems
not usually be admitted to a medical or psychiatric bed
be referred to primary care for subsequent care, even if assessment has been undertaken
in A&E
be given appropriate written information about panic attacks and why they are being
referred to primary care
be offered appropriate written information about sources of support, including local and
national voluntary and self-help groups.

4

Steps 2 to 4: Management in primary care

See Panic disorder / Steps 2 to 4: Managing panic disorder in primary care

5

Step 5: Care in specialist mental health services

Specialist mental health services should conduct a thorough, holistic reassessment of the
individual, their environment and social circumstances. This reassessment should include
evaluation of:
previous treatments, including effectiveness and concordance
any substance use, including nicotine, alcohol, caffeine and recreational drugs (see NICE's
recommendations on identification and assessment for drug misuse and assessment for
harmful drinking and alcohol dependence)
comorbidities
day-to-day functioning
social networks
continuing chronic stressors
the role of agoraphobic and other avoidant symptoms.
A comprehensive risk assessment should be undertaken and an appropriate risk management
plan developed.
To undertake these evaluations, and to develop and share a full formulation, more than one
session may be required and should be available.
Care and management should be based on the individual's circumstances and shared decisions
made. Options include:
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treatment of co-morbid conditions
CBT with an experienced therapist if not offered already, including home-based CBT if
attendance at clinic is difficult
structured problem solving
full exploration of pharmaco-therapy
day support to relieve carers and family members
referral for advice, assessment or management to tertiary centres.
There should be accurate and effective communication between all healthcare professionals
involved in the care of any person with panic disorder, and particularly between primary care
clinicians (GP and teams) and secondary care clinicians (community mental health teams) if
there are existing physical health conditions that also require active management.
See NICE's recommendations on transition between community or care home and inpatient
mental health settings.

6

See what NICE says on generalised anxiety disorder

See Generalised anxiety disorder

7

Experience of care

Use these recommendations with NICE's recommendations on:
patient experience in adult NHS services
service user experience in adult mental health services.
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Glossary
CBT
cognitive behavioural therapy
SSRI
selective serotonin reuptake inhibitor

Sources
Generalised anxiety disorder and panic disorder in adults: management (2011) NICE guideline
CG113

Your responsibility
Guidelines
The recommendations in this guideline represent the view of NICE, arrived at after careful
consideration of the evidence available. When exercising their judgement, professionals and
practitioners are expected to take this guideline fully into account, alongside the individual
needs, preferences and values of their patients or the people using their service. It is not
mandatory to apply the recommendations, and the guideline does not override the responsibility
to make decisions appropriate to the circumstances of the individual, in consultation with them
and their families and carers or guardian.
Local commissioners and providers of healthcare have a responsibility to enable the guideline
to be applied when individual professionals and people using services wish to use it. They
should do so in the context of local and national priorities for funding and developing services,
and in light of their duties to have due regard to the need to eliminate unlawful discrimination, to
advance equality of opportunity and to reduce health inequalities. Nothing in this guideline
should be interpreted in a way that would be inconsistent with complying with those duties.
Commissioners and providers have a responsibility to promote an environmentally sustainable
health and care system and should assess and reduce the environmental impact of
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implementing NICE recommendations wherever possible.

Technology appraisals
The recommendations in this interactive flowchart represent the view of NICE, arrived at after
careful consideration of the evidence available. When exercising their judgement, health
professionals are expected to take these recommendations fully into account, alongside the
individual needs, preferences and values of their patients. The application of the
recommendations in this interactive flowchart is at the discretion of health professionals and
their individual patients and do not override the responsibility of healthcare professionals to
make decisions appropriate to the circumstances of the individual patient, in consultation with
the patient and/or their carer or guardian.
Commissioners and/or providers have a responsibility to provide the funding required to enable
the recommendations to be applied when individual health professionals and their patients wish
to use it, in accordance with the NHS Constitution. They should do so in light of their duties to
have due regard to the need to eliminate unlawful discrimination, to advance equality of
opportunity and to reduce health inequalities.
Commissioners and providers have a responsibility to promote an environmentally sustainable
health and care system and should assess and reduce the environmental impact of
implementing NICE recommendations wherever possible.

Medical technologies guidance, diagnostics guidance and interventional procedures
guidance
The recommendations in this interactive flowchart represent the view of NICE, arrived at after
careful consideration of the evidence available. When exercising their judgement, healthcare
professionals are expected to take these recommendations fully into account. However, the
interactive flowchart does not override the individual responsibility of healthcare professionals to
make decisions appropriate to the circumstances of the individual patient, in consultation with
the patient and/or guardian or carer.
Commissioners and/or providers have a responsibility to implement the recommendations, in
their local context, in light of their duties to have due regard to the need to eliminate unlawful
discrimination, advance equality of opportunity, and foster good relations. Nothing in this
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interactive flowchart should be interpreted in a way that would be inconsistent with compliance
with those duties.
Commissioners and providers have a responsibility to promote an environmentally sustainable
health and care system and should assess and reduce the environmental impact of
implementing NICE recommendations wherever possible.
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