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Element 1 - Project Proposal

My project title: An Exploration of Panic Attacks in the UK: Prevalence, Triggers, and What Support People Actually Need

My project title: “Panic attacks in the UK: prevalence, triggers and support required” 

Objectives: 
This study aims to bring together current evidence about panic attacks in adults in the UK, including common triggers, the impact on day-to-day functioning and the effectiveness of existing support and treatment pathways. The review will not just describe what is there, but will critically examine disparities in access to services, variation in diagnosis and lacunae in guidance. The purpose is to provide targeted, evidence-based recommendations for improving care within health and social care settings. 

Objectives:
 • Distinguish between panic attacks, generalised anxiety disorder, phobias and medical problems with similar symptoms. Describe the clinical presentation of panic attacks and their different presentations in adults (NICE, 2020; APA, 2022). • Refer to peer reviewed literature, national surveys and policy documents for prevalence rates, triggers and wider psychosocial effects for different demographic groups of adults including age, gender and socio-economic status (McManus et al.,2023; NHS Digital, 2024). 
• Critically appraise the evidence base for current interventions including cognitive behavioural therapy, pharmacotherapy and self-management approaches and evaluate the barriers to timely access such as waiting times, regional inequalities and stigma (Clark et al., 2022; DHSC, 2025) 
• Develop recommendations for practitioners, service commissioners and providers to improve early recognition, person-centred response and equitable support for adults experiencing panic attacks (Royal College of Psychiatrists, 2023). 

Background/Rationale: 
Panic attacks are brief episodes of intense and frightening fear with physical symptoms including chest pain, palpitations, breathlessness and dizziness that are so dramatic they are often mistaken for a cardiac or respiratory emergency (NICE, 2020; APA, 2022). 
They are very misunderstood and very experienced. (McManus et al., 2023). Up to one in 10 adults experience panic attacks at times, and 2 to 3% of the population develop a panic disorder. However, research indicates that many people delay seeking help for months or years, and a high percentage of patients encounter inconsistent or inappropriate care (Tyrer, 2021). 
In recent years, the demand for mental health support has grown rapidly across the UK, but access to timely and evidence-based interventions remains inconsistent. Access varies by age and socio-economic status (NHS Digital, 2024) Panic attacks have been strongly associated with reduced employment participation, a reduced quality of life and strained relationships. They are also often living with physical health conditions over the longer term, creating a cycle of vulnerability and compounded disadvantage that reinforces itself (Clarks et al., 2022) 
The key point however is that while individual studies have focused on particular aspects of panic – such as the effectiveness of treatment, or the experiences of patients – there are no recent reviews that bring these together to assess how well the UK’s health and social care systems are actually performing. And that is what this project will accomplish. It is more than a description of symptoms, it questions the accessibility, equity and effectiveness of the current provision. And. Systemic change is most urgently needed (Royal College of Psychiatrists, 2023). 

4) Methods: 
Methodology: Secondary research – existing published evidence. The data didn’t sample any new people. 
Databases and resources University library search, CINAHL, PubMed, PsycINFO, Google Scholar, NHS Digital and government publications. • Inclusion criteria for UK adult studies 2016-2026 Peer-reviewed publications Clinical guidelines and official reports • Analytical method: Thematic analysis: data read through, coded for key ideas and then grouped into clear themes such as • Who’s affected? Prevalence . • Shared classes • Ethical behaviour in daily life. 
• What work does it support? And where it’s not • Ethics: No direct contact with people We do not collect data. All sources are anonymous and in the public domain. 


Resources: 
CINAHL Google scholar Online databases PubMed PsycINFO 
University library and government official sources. 
Microsoft Word and writing and organising reference tools. 

6) Time frame 
1st-2nd week: Literature search, screening and selection of relevant sources 
Week 3-4: Data extraction, critical appraisal of studies and thematic analysis of the findings. 
Recommendations. Draft chapters. Weeks 5-6. Finishing touches. Quality check Last updated: 17 Oct 2026 
7) Self-reflection of researcher: strengths and challenges 
I am very passionate about it. That’s my greatest strength.” I know this is a very important thing and I want to get it right. I’m worried. I think the academic part will be tough, like analysing studies, writing in a formal way. I am always open to learning and will ask for help when I need to get it right. 
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