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ORIGINAL RESEARCH

ADVERSE LIFE EVENTS AND COPING SKILLS IN

PANIC DISORDER
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Research literature and clinical experience shows that panic patients are often able to identify stressors that preceded
the onset of their first attacks. In this study we investigated the relation between life events, coping skills, and panic

disorder.

METHODS: Forty-tree panic patients were compared with 29 control subjects regarding the occurrence and the impact
of stressful life events in a 1-year period preceding the onset of panic attacks using the Social Readjustment Rating Scale
and London Life Event and Difficulty Schedule. Coping skills were measured using the Ways of Coping Questionnaire.

RESULTS: No differences were observed between panic patients and controls regarding the number of reported
stressful life events in the previous year. Panic patients compared to controls reported loss of social support as the most
meaningful class of events significantly more often. In response to stressful situations, panic patients more often used

coping skills judged as ineffective.

CONCLUSIONS: The present study suggests that the type of life event and the coping skills used in response to them,
more than the occurrence of stressful events itself, may be associated with the onset of panic disorder.
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Panic disorder patients (PD) are of-
ten able to identify and report stressors
that preceded the onset of panic. In-
deed, panic disorder share many clini-
cal and biological similarities with
posttraumatic stress disorder, including
that the first panic attack may follow
exposure to traumatic stress.! However,
in most patients, stressful events preced-
ing the onset of panic disorder are not
considered traumatic i.e., events outside
the range of normal human experience.

One of the earliest reports on the
association of panic disorder and
stressful life events by Roth? describes
135 subjects suffering from “phobic-
anxiety-depersonalization syndrome.”
Among these, 37 % had experienced
the sudden loss or illness of a close
relative.

More recently Faravelli & Palanti®
reported a higher recall rate of stress-
ful life events in the 12 months pre-
ceding the onset of illness in 64 PD
patients (64.1 %) compared to the con-
trol group (34.6%). Lteif and
Mavissakalian* and Horesh et al.’ de-
scribed similar findings. They reported
an increased recall of stressful life
events in the year preceding the onset
of panic compared to latter periods in
the same patients.

On the other hand, this association
was not corroborated by Pollard et al.®,
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who presented strong evidence against
a direct correlation between stressful
life events and the first episode of
panic, and by Schmidt et al..” who ob-
served that the most important predic-
tor of panic attacks onset during an in-
tense period of stress (military train-
ing) was a personal history of panic at-
tacks.

In spite of the diverse findings and
conclusions, it is still not understood
how such an influence may take place.
Given that stressful life events are as
undesired as they are inevitable, it is
hypothesized that the minority of sub-
jects exposed to them that develop
mental symptoms® may have indi-
vidual predisposing factors, biological
and psychological, which interact,
leading to the onset of panic attacks.’
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Coping skills is a commonly inves-
tigated predisposing factor. Coping is
defined as a response to stress
(behavioral or cognitive) with the pur-
pose of enduring aversive situations.

Randall’® and Becker'' proposed
that anxiety symptoms may start as
negative adaptations to stressful life
events as a result of a failure in using
effective coping skills. Cox et al.'? ob-
served that panic patients, but not con-
trols, used escape and avoidance as
usual strategies. Vollrath & Angst' re-
ported cognitive avoidance and rumi-
nation as coping strategies in PD pa-
tients during a panic attack. Positive
coping behaviors were found to be as-
sociated with less mental health serv-
ice utilization and lower levels of
comorbidity in PD patients.'*

The present study proposes to in-
vestigate life events occurring in the
year before the onset of panic attacks
and the usual coping strategies used to
respond to these events.

METHODS

Forty-three patients (27 females)
aged 21 to 58 years (mean 34.8 + 7.3
SD) meeting DSM-IIIR' criteria for
panic disorder with or without agora-
phobia were included in this study.

Age of onset of panic was 21 to 35
for 65% of the patients (mean 27.8).At
inclusion, 74 % of the patients had 5
or less years of illness.

Initially, 43 controls that matched
the patients according to gender, age
group, and marital status were selected
from hospital personnel volunteering
for this study. A structured diagnostic
interview'® was used to exclude those
with a personal history of psychiatric
disorders. Data on the 29 controls not
excluded (19 females) aged 20 to 49
(mean 33.6 + 6.5) were used in this
study.

Stressful life events were assessed
retrospectively using the Holmes and
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Rahe Social Readjustment Scale.!” In-
stead of using the scale as a self-assess-
ment instrument, we used the method-
ology described by Katsching!® in
which questions were clarified and an-
swers discussed in a structured inter-
view. A period of 1 year (preceding the
interview for controls or the year pre-
ceding the onset of the disorder for the
panic patients) was used for this evalu-
ation. Six categories of life events were
measured using the Social Readjust-
ment Scale'”: work, loss of social sup-
port, family, environmental changes,
personal difficulties, and finances.
Subjects and controls were then asked
to select up to 3 of them as the most
important events in that particular 1-
year period.

Coping strategies and skills were
assessed using Folkman and Lazarus’s
Ways of Coping Questionnaire.!” This
scale describes 8 usual coping
behaviors: confrontation, withdrawal,
self-control, social support, responsi-
bility acceptance, escape and avoid-
ance, problem solving, and positive
reappraisal. Subjects reported the strat-
egies used to withstand those 3 most
relevant situations. Their answers were
tabulated and scores were given to the
8 factors. These scores were weighed
according to the number of items
found for each factor.

T tests were used to compare the
number of stressful life events reported
by each group. Coping skills of pa-
tients and controls was compared us-
ing the test of comparison of average
vectors as described by Morrison.?

RESULTS

Panic patients reported average
3.74 stressful life events in the year
preceding the onset of panic. Controls
reported an average of 5.66 similar
events in the preceding year. This dif-
ference was not significant (P >.90).
There were also no differences regard-
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ing the category of the events reported
by the patients.

On the other hand there were dif-
ferences regarding the events chosen
as the most meaningful. Subjects in
the panic group compared to the con-
trol group reported loss of social sup-
port as the most meaningful class of
events significantly more often. (panic
x controls. 17.05% x 14.94%,f=2.11;
P=.01).

Regarding the coping skills re-
ported by the patients as most often
used in response to stressful situations,
panic patients reported the strategy
“problem solving” (38.87% vs
56.46%, t = 19.59; P <.01) and posi-
tive reappraisal (28.02% vs 47.45%, t
= 19.43; P <.001) less frequently than
controls.

DISCUSSION

Patients attending public hospitals
in Brazil usually have cultural deficits.
These deficits lead to difficulties in
using self-rating scales, such as the
Holmes and Rahe Social Readjustment
Scale.!” Clarifying questions and dis-
cussing answers made it possible to
deal with such difficulties.

We could not replicate the findings
of Faravelli and Pallanti,’ Loof et al.,?!
and Pollard et al.6 who all reported
higher number of stressful life events
in the panic patients. Nevertheless, our
findings were confluent with those ob-
served by Rapee et al.”> An explana-
tion for this discrepancy may be found
in the methodological differences
among the studies. In the present
study, we opted to instruct subjects to
focus on the 3 most meaningful events,
which may have influenced subjects in
underreporting minor events.

Panic subjects more frequently re-
ported loss of social support as the
most meaningful event. This finding is
concurrent to the conclusions of
Klein® and Faravelli & Pallanti,> who
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Factor 1 |Factor 2 |Factor 3

Factor 4

Factor 5 |Factor 6 |Factor7 [Factor8

Control |25.52 27.28 43.95 48.66

37.37 51.33 56.46 47.45

Panic 22.28 30.55 36.40 41.74

31.03 57.27 36.87 28.02
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—e— control —=— panic

Factor 1 = confrontation
Factor 2 = withdrawal
Factor 3 = self-control
Factor 4 = social support

Factor 5 = responsibility acceptance
Factor 6 = escape and avoidance
Factor 7 = problem solving

Factor 8 = positive reappraisal

Figure 1 - Comparison between panic and control groups in factors of coping skills.

verified that the loss of a dear one may
be deemed as a precipitating factor for
panic disorder.

RESUMO

The present findings are also in
agreement with those of Roth et al.,*
Rapee et al.,”> Anderson,® and Fleming
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et al.,” according to whom the strate-
gies used to cope with stressful life
events preceding the onset of panic
are more relevant than the number of
events.

Strategies encompassed by factor 8
are positive reappraisal and for factor
7 are problem solving. These strategies
describe behaviors that enable people
to deal with stressful events in an ef-
fective and well-adapted manner. Panic
patients used those strategies less fre-
quently than the control group did.
This finding suggests that the strate-
gies used by panic patients may be less
effective and inappropriate for dealing
with stressful situations. Cox et al.'
and Vollrath and Agnst" reported simi-
lar conclusions.

In conclusion, despite the meth-
odological limitations associated with
a retrospective study design and that
raters were not blind to the subject
group, the present study suggests that
the impact of life events in subjects
predisposed to panic disorder is asso-
ciated with the strategies used to cope
with them.

SAVOIA MG e col. Relagio entre even-
tos vitais adversos e estratégias de
enfrentamento com o transtorno de
panico. Rev. Hosp. Clin. Fac. Méd.
S. Paulo 59(6):337-340, 2004.

Os relatos da literatura e a experi-
éncia clinica tem demonstrado que pa-
cientes com transtorno de panico sdo
capazes de identificar estressores que
precederam o primeiro ataque de pa-
nico. O objetivo deste trabalho € in-
vestigar a relacdo entre eventos vitais,
estratégias de enfrentamento a estresse
e transtorno de panico.

METODO: Foram comparados 43
pacientes com transtorno de panico

com 29 sujeitos controle no que diz
respeito a ocorréncia e impacto dos
eventos vitais estressores no ano que
precedeu o primeiro ataque de pénico.
Para tanto utilizou-se a Escala de Re-
ajustamento Social e London Life
Event and Difficulty Schedule. As es-
tratégias de enfrentamento foram ava-
liadas pelo Inventario de Estratégias de
Coping.

RESULTADOS: O nimero de
eventos vitais estressores relatados por
ambos 0s grupos era estatisticamente
equivalente. Os sujeitos do grupo ex-
perimental mas ndo os do grupo con-
trole relataram perda de suporte social
como a mais importante classe de

eventos vitais. As estratégias de enfren-
tamento utilizadas em resposta aos
eventos estressores foram pouco efeti-
vas e desadaptadas, diferentemente do
grupo controle.

CONCLUSOES: O presente estudo
indica que ndo € o nimero de eventos
vitais que determina a relevancia de sua
ocorréncia para os pacientes de panico,
mas as estratégias de enfrentamento uti-
lizadas, bem como o significado adver-
so atribuido aos eventos e o impacto
desses eventos em suas vidas.

UNITERMOS: Transtorno de pa-

nico. Eventos vitais. Estratégias de
enfrentamento. Preditores.
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