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The mechanism of panic disorder and the treatment progress of cognitive behavioral therapy
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Qiyao Liu

[Abstract] Panic disorder is a neurosis caused by physiological, psychological, social and other reasons, and its
core feature is recurrent and unpredictable intense fear accompanied by somatic symptoms, such as palpitations,
shortness of breath, sweating, etc. Cognitive behavioral therapy helps patients gradually face and adapt to the
situation that triggers panic by identifying and changing their negative thought patterns and behavioral responses,
thereby reducing the frequency and intensity of symptoms. This article will start from the pathological
mechanism of panic disorder, analyze its occurrence mechanism from physiological and psychological
perspectives, and discuss the efficacy of cognitive behavioral therapy in combination with clinical practice, in

order to provide an effective reference for clinical treatment.
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