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Background 
In December 2019, in Wuhan, China, COVID-19, 
caused by SARS1-COV-2, was diagnosed. This virus 
caused pneumonia disease throughout China that is 

spreading worldwide [1] .There is a positive 
relationship between the prevalence and mortality rate 
of this virus, which has been reported to vary from 
2%-3% [2]. This disease affects the respiratory system 
and lasts several days [3]. The lack of any definitive 
treatment or prevention and the prediction of some 
epidemiologists that at least 60% of the population is 
suffering from this disease has caused a lot of stress 
and concern in societies [4].  
Epidemic diseases are a daunting challenge to public 
health; in fact, they are the anchors by which fear and 

panic become inseparable human responses [5]. Panic 
disorder can be considered a common mental disorder 
in the population, affecting about 5% of the 
population [6]. It is known as one of the anxiety 
disorders caused by frequent and sudden attacks of 
fear and anxiety [7]. The symptoms of panic disorder 
include heart palpitations, sweating, shortness of 
breath, chest tightness, fear of losing control, and fear 
of death [8]. Panic disorder is associated with great 
discomfort in professional and social life, exerting 
negative effects on the general quality of life [9]. Three 
types of interventions are recommended for the 
treatment of people with this disorder.  
Psychological treatment is followed by drug treatment 
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and self-help. In cognitive behavioral therapy, it is 
assumed that basic cognitions differ specifically 
according to the client's behavioral disorder; that is, 
different injuries are related to different cognitive 
content [10]. Pharmacological treatments are used in 
combination. Selective serotonin reuptake inhibitors 
(SSRIs) have been recommended as the first line of 
pharmacological treatment and benzodiazepines [11]. 
Research findings provide promising preliminary 
evidence for the feasibility and acceptability of 
Internet-based intensive cognitive behavioral therapy 
(CBT) for panic disorder or agoraphobia [12]. 
Moreover, other studies pointed to the reduction of 
panic symptoms with CBT treatment [13]. 
 
Objectives 
The current research aimed to determine the 
difference between the effectiveness of cognitive-
behavioral therapy and a combination of cognitive-
behavioral therapy and medication in patients with 

panic attacks who have recovered from Covid-19. 
 
Materials and Methods  
The current research was conducted based on a pre-
test-post-test design with a control group in Ramsar in 
2022. It has the code of ethics number 
IR.IAU.TON.REC.1401.017. The statistical 
population of the current research included all patients 
with panic attacks who recovered from Covis-19 in 
service and treatment centers and hospitals in Ramsar 
from September 2022 to December 2022. According 
to Cohen's Table, the research sample included 30 
patients with panic attacks who recovered from 
Corona. The patients were examined using the 
Albanian Panic and Phobia Questionnaire and a 
structured interview. They were then assigned to three 
groups of 10 cases ( treatment, cognitive behavioral 
therapy with medication, and the control group) using 
 

 a simple random sampling method based on the 
inclusion and exclusion criteria and obtaining the 
informed consent of the participants. The inclusion 
criteria were as follows: participation of both men and 
women with panic disorder who suffer from this 
disorder in service and treatment centers, the age 
range of 15-50 years, and willingness to participate in 
the research and receive cognitive-behavioral therapy 
or medication. On the other hand, the exclusion 
criteria entailed participants' unwillingness to continue 
cooperation in each stage of the study and receiving 
unfavorable results. 
 
Research instruments  
1) Albanian Panic Questionnaire: This 27-item 
questionnaire was developed by Barlow and Zinbark 
in 1996 to measure social phobia, fear of crowded 
places, and inner fear [14]. The content validity of 
these subscales was evaluated by three clinical experts 
using a five-point scale, and it was suitable for all 
three subscales [14]. Test-retest reliability coefficients 
for the subscales of fear of crowded places, inner 
fear, and social phobia scale are 0.80, 0.82, and 0.79, 
respectively [14].  
2) Medication: Paroxetine drug treatment with a dose 
of (20-60) with alprazolam, sertraline (50-100) with 
alprazolam, citalopram (10-20) with alprazolam, 
imipramine (75-200) with alprazolam or clomi-
pramine (200 -75) along with alprazolam, which was 
prescribed by a psychiatrist. The intervention used in 
this research was cognitive-behavioral therapy. The 
research process was explained to the participants, 
and they were assigned to two intervention groups 
and one control group. The meeting protocol is 
briefly explained in Table (1). The method of data 
analysis from several variables was used, and the 
Imatrix command was used to check the effect size 
of each group. 
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Results 

The findings of the present research first provide 
information about descriptive data, such as 
numbers, mean, and standard deviation. 
Thereafter, in the second part, appropriate tests 
were used to assess each hypothesis. In this 
research, data were analyzed in SPSS software 
(version 26) using univariate and multivariate 
analysis of covariance, as well as the Shapiro-Wilk 
test for the normality of the data (Table 2). 
In Table 3, in order to check the hypothesis of 
multivariate covariance, we need the results of the 
homogeneity of the regression coefficients, which 
were checked through the interaction of the pre-
test with the grouping variable on the dependent 
variable. The slope of the regression line of the 
total score of the panic attacks variable was 
obtained in the post-test stage, which was not 

significant at the 0.05 level. According to the 
results of the multivariate statistics of Wilks's 
lambda, the components of panic attacks in the 
post-test stage are not significant at the 95% 
confidence level. Therefore, the assumption of 
homogeneity of regression coefficients is 
maintained. Due to the assumption of regression 
line slope, we are allowed to use univariate 
covariance analysis and multivariate covariance 
analysis. In order to test the homogeneity of 
variances (Table 4) in three groups, Levin's test 
was used. The results of Levin's test are not 
significant for the variable of panic attacks and its 
components in the post-test stage. Therefore, the 
condition of homogeneity of inter-group variances 
has been met for all variables of panic attacks and 
its components in the post-test stage, and no 
difference was observed between them. 
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In order to investigate the difference between the 
cognitive-behavioral therapy and the control group 
in the variable of panic attacks and its components, 
Table 5 demonstrates the results of the comparison 
of the average scores of the cognitive-behavioral 
therapy and the control group in the post-test stage 
based on the Bonferroni post hoc test. The results 
indicated that the adjusted mean difference of the 
cognitive-behavioral therapy with the control group 
in the post-test stage in the variables was significant. 
Therefore, it can be stated that there is a significant 
difference between the effectiveness of cognitive-
behavioral therapy and control in the variable of 
panic attacks. Therefore, cognitive-behavioral 
therapy is effective in improving panic attacks in 
patients who have recovered from Covid-19. 
In order to investigate the difference between the 
combination of cognitive-behavioral therapy and 
medication group and the control group in the 
variable of panic attacks and its components, Table 
6 illustrates the results of the comparison of the 
adjusted mean scores of the combination of 
cognitive-behavioral therapy and medication group 
with the control group in the post-test stage based 

on Bonferroni's post hoc test. The results 
indicated that the group combining cognitive-
behavioral and medication differed significantly 
from the control group in the adjusted mean 
difference in the post-test stage. In addition, the 
effect size of panic attacks and components of 
social phobia, fear of crowded places, and inner 
fear were obtained, illustrating a marked difference 
between a combination of cognitive-behavioral 
therapy and medication group and the control 
group. Therefore, it can be argued that there is a 
significant difference between the effectiveness of 
combined cognitive-behavioral and pharma-
cological treatment and evidence in the variable of 
panic attacks.  
In order to examine the difference between the 
cognitive-behavioral therapy and the combined 
cognitive-behavioral and medication group in the 
components of panic attacks, Table 7 displays the 
results of the comparison of the adjusted mean 
scores of the cognitive-behavioral therapy group 
and the combined cognitive-behavioral and drug 
therapy group in the post-test stage based on the 
post-test Bonferroni. 
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As displayed in Table 7, the adjusted mean of the 
cognitive behavioral therapy group with the 
combination of cognitive behavioral therapy and 
medication in the post-test stage in the variables are 
significantly different. The effect size of panic 
attacks and components of social phobia, fear of 
crowded places, and internal fear were obtained, 
pointing to a marked difference between the 
cognitive behavioral therapy group and the 
combination of cognitive-behavioral therapy and 
medication in the community.   
 
Discussion 
A wide array of studies demonstrated that Covid-19 
can cause mental disorders all over the world [15], 
and many investigations have been conducted 
regarding the treatment of these disorders [16]; 
nonetheless, the effectiveness of these treatments is 
still open to debate. Consequently, the present study 
aimed to compare the effectiveness of cognitive-
behavioral therapy with the combination of 
cognitive-behavioral therapy and medication in 
patients with panic attacks who have recovered 
from Covid-19. This research demonstrated that 
combined cognitive-behavioral and medication 
effectively improve panic attacks in patients who 
have recovered from Covid-19. 
 The results of the studies by Totzek et al. [17], 
Baker et al. [13], and Malekshahi & Biravand [18] 
have pointed to a significant association between 
cognitive-behavioral therapy and panic attacks. In 
this regard, the study by Mohamadian et al. [19] 
showed the effectiveness of a combination of 
cognitive-behavioral therapy and medication in 
panic attacks. A study has been conducted on the 
effectiveness of cognitive-behavioral therapy in the 
reduction of anxiety, stress, and panic attacks in 
patients with mitral valve prolapse. The results 
showcased that cognitive-behavioral therapy 
reduces anxiety and panic in patients with mitral 
valve disease. It has visible performance; therefore, 
it is recommended for patients with mitral valve 

prolapse to use cognitive-behavioral therapy as a 
medication in addition to medication [20]. The 
results suggested that the most effective treatment 
methods were cognitive-behavioral, integrated, 
pharmacological, and cognitive, and in the normal 
state, they are in destructive, behavioral-cognitive, 
and cognitive treatments [21]. Moreover, other 
research findings provide promising preliminary 
evidence for the feasibility and acceptability of 
Internet-based CBT to prevent panic or 
agoraphobia [13].  
Therefore, it can be stated that people who undergo 
a combination of cognitive-behavioral therapy and 
medication for their panic attacks show better 
results and are treated faster. Their physical 
symptoms can be quickly reduced by drug therapy, 
and on the other hand, cognitive behavioral therapy 
can affect their false beliefs and help reduce 
symptoms with proper breathing training during an 
attack [22]. The limitation of the current research is 
that research was carried out at the same time as the 
outbreak of the Coronavirus, which prevented the 
questionnaires from being administered face-to-face 
in treatment environments, and the questionnaires 
were administered electronically. Moreover, the 
number of patients with panic disorder who 
recovered from Covid-19 was limited. The results 
of this research can be widely used in the pre-
management of the treatment of mental disorders; 
nonetheless, further research is needed to assess the 
effectiveness of the treatments and compare the 
treatments with each other. 
 
Conclusions 
Finally, the obtained findings indicated that the 
clients who underwent combined cognitive-
behavioral therapy and medication showed a 
significant difference in reducing physical and 
psychological symptoms compared to cognitive-
behavioral therapy alone. Each treatment method 
used in this research has been effective to some 
extent in the symptoms of panic attacks in their 



own dimension; therefore, effective treatments for 
people's panic attacks should simultaneously target 
the psychophysiological dimension. These findings 
are important in terms of pre-management of 
treatment and improvement of treatment quality. 
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