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You are out to dinner with your family, 
when all of a sudden…

• You feel pain in your chest - your heart races

• You start to sweat

• You feel like you cannot breathe

• You start to feel dizzy and unsteady

• You think “Something is seriously wrong with me!”
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Imagine… 



What would you do?
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• Laugh it off and go back to eating 
your meal. 

• Wait for a few minutes to see if it 
passes. (You sometimes feel this 
way when eating spicy food.)

• Assume you’re having a heart attack 
- get your spouse to take to you the 
A&E right away. 

• Worry that something is seriously 
wrong with you. Avoid restaurant 
dining in the future.



Panic attack:

• Body’s natural “alarm reaction” 

• Adaptive in situations of true danger - alarm reaction 
orients & mobilizes body to respond to threats

• A “false alarm” when symptoms occur in non-life 
threatening situation 

• Symptoms are not inherently physically dangerous

You had a panic attack.What happened?
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Panic symptoms are real and physical
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Panic attacks are common…

• 35–50% of adults will experience at least one panic 
attack in their lifetime.

• Due to physical nature of panic symptoms, attacks are 
often mistaken for signs of life-threatening physical 
illness (e.g., heart attack).

• Panic Disorder affects around 2% of the general 
population worldwide and in Singapore at any given 
time.
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…and Costly

• Patients with panic symptoms most often seek care in 
the emergency department, rather than specialist 
psychiatric clinics.

• Panic symptoms go virtually undetected in emergency 
medicine patients worldwide.

• These patients are often “frequent fliers” in the A&E, 
resulting in unnecessary medical costs & overcrowding.

• If undiagnosed and untreated, panic attacks can escalate 
to Panic Disorder - a more severe, chronic, and disabling 
psychiatric disorder.
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The problem from a health system perspective 

• Overseas studies show large treatment gap for A&E patients:

• Approximately 25 - 40% of patients with cardiac or respiratory 
symptoms meet diagnostic criteria for panic attacks or panic 
disorder.

• These patients are generally not assessed or treated for panic 
symptoms when they present to the A&E.

• Most are referred for additional cardiac investigations or other 
follow-up care.
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Program of Research in Singapore
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1) Chart review

2) Pilot study

3) Screening study

4) Randomized controlled trial



Study 1 - Chart Review

• Determine if panic-related anxiety was being diagnosed 
in A&E patients

• Preliminary investigation using de-identified case records 
from SGH Department of Emergency Medicine

• Examined discharge diagnosis from case files of 5,217 
patients presenting with panic-like somatic complaints
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Chart Review Results

• Fewer than 1% (n=47) were discharged with diagnosis 

consistent with panic-related anxiety

• Suggested very low rate of Panic Disorder diagnosis 
during routine care

• Could not say for certain this was due to under-detection

• Patients were not systematically assessed for panic-related 

anxiety
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Study 2 - Pilot Study

• Conducted to systematically assess panic disorder in 

Singapore A&E setting

• Collaboration between Duke-NUS and SGH, funded by 
pilot grant from Duke-NUS Office of Clinical Sciences

• Over 12 months recruited 200 English speaking A&E 

patients presenting with panic-like physical complaints 

• Screening Tools:

• Structured Clinical Interview for DSM-IV 

• Demographics & health history form, two brief panic 
screening questionnaires 
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Pilot Study Results - Prevalence

• 46.5% of participants met criteria for panic-related anxiety 
(23.5% panic attacks, 23.0% panic disorder)

• Participants with panic-related anxiety had greater:

• Psychiatric comorbidity

• Health-related disability

• Rates of A&E and mental health service use

• 82.5% of participants discharged with diagnosis of chest 
pain, none diagnosed with anxiety during routine care
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Pilot Study Results - Screening

• Existing questionnaires were limited in the extent they 
could detect A&E patients with panic-related anxiety.

• A brief 7-item screener developed by our team 
identified patients with 85% accuracy.
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Study 3 - Screening Study

• Conducted to replicate & extend findings of pilot study

• Collaboration between Duke-NUS and SGH

• Funded by:

NMRC Health Services New Investigator Grant

• Same methods as pilot study, but: 

• Recruited 321 A&E patients over 2 year period

• Included Mandarin-speaking patients
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Screening Study Results
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• 38.9% of participants met criteria for panic-related 
anxiety (28.9% panic attacks, 10.0% panic disorder)

• Participants with panic-related anxiety had greater:

• Psychiatric comorbidity

• Health-related disability

• Rates of A&E and mental health service use

• 87.9% of participants discharged with diagnosis of chest 
pain, 1% discharged with diagnosis of anxiety state

• Refined screening tools with cross-validation
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Study 4 - Randomized Controlled Trial
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• Builds on prior work to address treatment gap for A&E 
patients with panic-related anxiety

• Collaboration between Duke-NUS, SGH, & CGH

• Funded by: 

NMRC Transition Award

• Designed to evaluate effectiveness of stepped-care 

intervention for A&E patients with panic-related anxiety:

• Clinical 

• Patient-centred 

• Economic



Stepped Care Intervention
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Randomized Controlled Trial Methods

• Two-Arm Multisite RCT

• Treatment arm consists of stepped-care intervention 

(psychoeducation & cognitive behavioural therapy)

• Control arm consists of screening for panic-related 

anxiety in the A&E and discharge to routine care

• Goal is final sample of 80 participants in each arm
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Future Directions

• Results of RCT will be used to propose cost-effective and 

clinically meaningful care pathway for panic patients who 

present to emergency medicine, which can be implemented 

nationally.

• Follow-up studies to focus on evidence-based screening and 

intervention for panic patients who present to primary care

and cardiology.
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Thank You

25


