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Panic Disorder

Panic Attacks and Panic
Disorder in Cross-Cultural Perspective

by M. AMERING, MD, and H. KATSCHNIG, MD

ery few empirical studies ad-
dress the question of
whether panic attacks, as
defined in the DSM-III-R,!
also exist in other cultures, and if so,
whether their phenomenology is
similar. Such knowledge would be
of considerable importance for an-
swering the fundamental question
of psychiatric research: Do psychiat-
ric disorders have a primarily bio-
logical or psychosocial origin?
Cross-cultural comparisons are not
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phenomenon.

From the emprrical evidence existing so far, it
can be concluded that panic attacks and PD to
some extent are a universally occurring

only beset by the usual method-
ological difficulties that all epidemi-
ologic comparisons encounter, but
they also are especially problematic
because of the different languages
spoken and different semantic no-
tions of emotions held in different
cultures.? Standardized psychiatric
interviews and self-rating instruments
that have been translated and back-
translated (eg, the present state ex-
amination or the general health
questionnaire) help to some extent,
but cannot overcome this basic prob-
lem. Translated diagnostic tools may

even contribute to clouding cross-
cultural variations because they usu-
ally have been produced in Western
industrialized countries and are spe-
cific to the concepts of mental illness
developed there and may not be
applicable to deviant behavior in
other cultures.

This article briefly examines the
following types of empirical evi-
dence for a tentative answer to this
question:

B a survey of epidemiologic field
studies conducted in different
cultures,
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Cross-Cultural Perspective

TABLE 1

Epidemiologic Field Surveys of Panic Attacks/Panic
Disorder in Different Cultures

Prevalence
Study Panic Attacks* Panic Disorder
English
United States35 10% 1.4%-1.5%
Canada ® 34.4% (1 yr)
Spanish
Los Angeles” — 1.2%
Puerto Rico? — 1.7%
German
Munich® 9.3% 2.4%
Zurich'® 6.0% (1 yr) 1.5% (1yr)
Vienna'! 17.7% —

*Lifetime prevalence unless otherwise noted.

TABLE 2

Population Surveys of Panic Disorder Using the
Diagnostic Interview Schedule!2*

Population Male Female Total
English-Speaking
ECA Study, Los Angeles site 1.0 26 18
ECA Study, New Haven site 0.6 21 14
ECA Study, Baltimore site 1.2 1.6 14
ECA Study, St. Louis site 0.9 2.0 1.8
Spanish-Speaking
ECA Study, Los Angeles site 0.4 1.9 1.2
(Mexican-Americans)
Puerto Rico Study 1.6 1.9 1.7
German-Speaking
Munich Study 1.7 29 24

“Lifetime prevalence rates.

B a review of clinical descriptions
of panic attacks and panic disor-
der (PD) in different countries,
and

B an analysis of reports of so-called
culture-bound syndromes, such
as Koro or Kayak-Angst, as these
syndromes could represent equiv-
alents of panic attacks in non-
Western cultures.
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EPIDEMIOLOGIC FIELD SURVEYS
Epidemiologic field surveys with
results that can be used for cross-
cultural comparisons are few in
number. Such surveys have so far
been conducted among black and
white Americans in the United
States and Canada; among Hispanic
populations in California and in
Puerto Rico; and among German-

speaking people in Austria, Switzer-
land, and Germany. The advantage
of the epidemiologic method is that
random samples of the total popula-
tion are examined, enabling the
results to be generalized. The disad-
vantages are the high cost of such
investigations and the rather super-
ficial case identification procedures
using, as a rule, lay interviewers or
self-rating procedures.

In Table 1, the overall results of
epidemiologic field surveys con-
ducted since 1984 are grouped ac-
cording to the three languages spo-
ken in the countries studied.*!! By
and large, for PD as a diagnostic
entity, the similarities are more
striking than the differences. PD
was found in 1.4% to 1.5% of the
population studied in three US sites
by the NIMH Epidemiological
Catchment Area Study (New Haven,
Connecticut; Baltimore, Maryland;
and St. Louis, Missouri); in 1.2% of
Mexican-Americans in Los Angeles;
in 1.7% of the native population in
Puerto Rico; and in 2.4% of a ran-
dom sample of the population of
Munich (all lifetime prevalence
rates).

For single and occasional panic
attacks, the picture is more varied,
although no clear-cut culture-
specific pattern emerges. Panic at-
tacks seem to be quite frequent in
North America (34.4% l-year preva-
lence rate in Winnipeg, Canada;
10% lifetime prevalence rate in five
US sites) and in German-speaking
countries (17.7% lifetime preva-
lence rate in Vienna, 9.3% lifetime
prevalence rate in Munich, and 6%
l-year prevalence rate in Zurich).

The results presented in Table 1
are based on studies using different
case definitions and data collection
procedures. However, in a few stud-
ies the same instrument, the ‘‘Diag-
nostic Interview Schedule,”’!? was
employed for data collection allow-
ing more valid comparisons. Sex-
specific rates for these studies are
presented in Table 2 for English-
speaking, Spanish-speaking, and
German-speaking populations.
Again, with sex differences, too, sim-
ilarities are more impressive than
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