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Abstract  
The present paper attempts to detect the level of (COVID-19) pandemic panic attacks 

among university students, according to gender and stage variables. 

To achieve this objective, the present paper adopts the scale set up by (Fathallah et 

al., 2021), which has been applied electronically to a previous cross-cultural sample 

consisting of (2285) participants from Arab countries, including Iraq. The scale 

includes, in its final form, (69) optional items distributed on (6) dimensions:  physical 

symptoms (13) items, psychological and emotional symptoms (12) items, cognitive 

and mental symptoms (11) items, social symptoms (8) items, general symptoms (13) 

items and daily living practices (12) items. All items were accepted and the data were 

analyzed using the two programs: SPSS (26) and LISREL (8.8). After removing the 

answers of (400) male and female students from the electronic application, and after 

collecting data and analyzing it statistically, the researchers concluded the following 

results:  

- the scale has an appropriate degree of stability as the internal consistency of alpha 

coefficient has increased for the six dimensions of (0.80),  

- the six-factor model proved to be a good match to the sample data.  

As for the level of the pandemic panic attacks, the study has concluded the following: 

university students, of the four stages, have a clear decrease in panic attacks of the 

spread of the virus (COVID-19); males have a clear decrease compared to females; 

there is a statistically significant difference between male and female students in the 

level of panic attacks in favor of females and there are no statistically significant 

differences between the four stages. 

In the light of the results of the present paper, the researchers have developed a 

number of conclusions, recommendations and suggestions. 

Key words: panic attacks, coronavirus (COVID-19) pandemic, university 

students 
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First: The Problem 
The detection of mental disorders goes through many difficulties and obstacles which 

psychiatric practitioners, therapists and psychological guides encounter due to the 

nature of these disorders. Their manifestations do not always express their nature 

which is formed by a group of factors that complicate treatment. This, in turn, 

prompts those concerned to further research and investigation to diagnose those 

factors to develop an integrated treatment plan. 

The spread of psychological and mental disorders at the present time has serious 

consequences, as these disorders and problems play a role in the emergence of 

physical and chronic diseases, and that their size exceeds the possibilities available 

for their treatment (Radwan, 2009, p. 11). 

Panic attacks due to the epidemic of the virus (COVID-19) are considered one of the 

most stressful life events that cause psychological disorders. Individual are exposed 

to sleep disturbances, nightmares, eating disorders, loss or increased appetite; on the 

other hand, feelings of guilt, helplessness, frustration, depression and tendency to be 

alone play a very important role in influencing social aspects and loss of desire to 

communicate with others, in addition to sudden, unpredictable or controllable 

behaviors such as anger, crying, distraction and aggression with family, friends and 

relatives (Serafini et al., 2020). 

A panic attack is defined as “a severe fear characterized with unpredictability and 

severe paralysis, often striking without any warning and often without a clear cause. 

It also occurs when a person is relaxed or even during sleep. They are common panic 

attacks. A panic attack may occur once, but usually many people experience 

recurrences over a longer life span (Dimitar & Andromahi, 2020, p1). 

Studies in this field indicate that (COVID-19) virus has become a threat to global 

health, since the reporting of a number of cases of idiopathic pneumonia in Wuhan in 

October 2019 and the continued transmission and spread of the virus led to  declare a 

health emergency by World Health Organization due to the outbreak of the virus. In 

January 2020, despite these measures aimed at limiting the spread of the virus, many 

countries faced a serious health crisis. On the first of September 2020, 25 million 

cases and 800,000 deaths were declared during the practice and research of various 

treatments (Huang et al., 2020).  

The injuries have increased, until the writing of this research, to 219 million injuries, 

and the number of deaths to 4.550,000 according to the latest report issued by the 

World Health Organization, which is approximately an increase of 800% and this is a 

dangerous increase. 

The spread of (COVID-19) virus in most countries as early as the year of 2020 

caused confusion in all aspects of economic, social, health and even political life. 

That confusion led to many psychological effects, and the World Health Organization 

called it a “pandemic” due to its spread in all countries. This pandemic has changed 

most of the social, educational and health systems. On the social level, it has caused 

home quarantine procedures and social distancing. On the educational level, the 



  

 

 

 

 

method of distance study has been determined, and on the health level, there was the 

isolation procedure for patients infected with the virus (Guo, Crum, Fowler, 2021). 

(COVID-19) virus also causes physical and psychological problems. The main 

psychological impact resulted from the spread of infection is reflected by high rates 

of anxiety, depression and frustration (Holmes et al., 2020). Psychological problems 

appear not only among the infected, but also among health care workers caused by 

their feelings of fear of disease and prevention measures (Moreno et al., 2020). One 

of the most important reasons for fear of the disease is exposure to pressure after the 

spread of the news about the high number of injuries and deaths every day in the 

media. The pandemic news causes a feeling of fear and panic, which are reflected in 

emotional states felt by individuals. These emotional states cause an increase in the 

level of anxiety and make individuals avoid each other and reject the traditional way 

of living. If fear is a protective factor only, it causes a state of anxiety from infection, 

but if it is at high levels, it negatively affects the life of individuals, as it interferes 

with sleep, causes insomnia and controls moods in general, which in turn weakens the 

immune system (Abdel Nasser, 2020). 

In light of the rapid developments of the pandemic and the emergence of successive 

waves of it, and given the instability and lack of health in our society, the two 

researchers noticed the emergence of cases of fear and panic, that appear during the 

period of the spread of the virus, among certain individuals. The mentioned cases 

range between a casual or frequent panic attacks suffered by individuals. This is the 

research problem, i.e., identifying panic attacks from (COVID-19) pandemic by the 

data which indicate the extent of panic spread in our society, especially the university 

student community, which represents the basic block for building a mentally healthy 

society. 

Secondly: The Significance of Research  
All the peoples all over the world lived difficult and painful period, i.e., the period of 

the pandemic (COVID-19), which has caused mental health problems. International 

medical reports indicate an increase in the number of patients suffering from 

mysterious cases of anxiety and panic attacks, especially those who had the virus, 

which lead them to go to hospitals and hospitalizations (Zhang, Ma, 2020). Covid-19 

also causes some psychological disorders, the most important of which are: fear, 

frustration, psychological loneliness and anxiety for the family, and thus individuals 

live a poor-quality life (Guo, Crum, Fowler, 2021). 

One of the most important causes of panic attacks is social anxiety. The individuals 

who suffer from panic are constantly preoccupied with a wrong perception of signals 

in their behavior, and this perception leads them to fall into a cycle of effects 

according to feedback, up to panic attacks (Stangier & Heidenreich, 1999, p42) (PA). 

This makes them lose their control over themselves and they become more receptive 

to suggestions and being affected by external influences that make them incompatible 

with life (Al-Qamsh, 2009, p. 262). 



  

 

 

 

 

Frequent panic attacks (PA) that are not related to a predictable situation make the 

individuals constantly afraid of recurring; they avoid the situations in which the 

attack occurs, which makes them stay at home, with poor relationships with others, 

and weak physical functions, thus forming a state of panic disorder (Abu Hindi). , 

2003, p. 2). 

 (Katerndahl & Realini, 1997) found that individuals with panic attacks (PA) 

generally have anxiety in public places, but they are better than those who suffer from 

panic disorder (PD) in terms of quality of life (Grohd, 2006, p2) (Katerndahl & 

Realini, 1997, p53). Patients often feel panic attacks with levels of nervousness and 

fear of imminent evil or the so-called expectative anxiety. Panic attacks (PA) are 

more common than panic disorder (PD) by (9%-23.5%)  

(Kessler et al, 2006, p.415-424). 

The term panic attacks (PA) and panic disorder (PD) appeared in modern psychiatric 

references to describe a mysterious disease that affects a large proportion of people of 

all ages (Al-Sherbiny, 2001, p. 260). Affected women are often twice that of men, as 

shown by a statistical report by the National Center for Psychiatry and Neurology; the 

percentage is (0.7%) in women compared to (0.3%) in men 

 (Katerndahl, 1993, p216-249). 

It was also noted that individuals with panic attacks (PA) live in a state of intense fear 

and terror that cannot be explained or controlled (Mohammed, 2004, p. 271). There 

are many studies, including the study (Ankrom, 2009), which indicated that about 

(55% - 66%) of women and (35% - 40%) of men who experience panic attacks suffer 

from frequent headaches and are more likely to suffer from the most severe type of 

headache, which is migraine. A study showed that (2) out of every (3) individuals 

People with panic attacks have migraines (Ankrom, 2009, p1). 

 (Robillard, 2020) argues that panic attacks appear in the form of severe fears 

accompanied by physiological changes such as increased sweating, a change in skin 

color, suffocation, and sometimes fainting; it is also accompanied by the individual 

feeling of fear of death, and the attack lasts only for a few minutes but creates a 

negative impact on the individual; namely, the fear of recurring. However; the fear of 

death does not accompany all panic attacks (Quittkat et al., 2021). 

The assessment of anxiety caused by (COVID-19) is important in studying the mental 

health of individuals and during the epidemic period. Individuals show anxiety to 

express latent behaviors that negatively affect their psychological and mental health. 

Feelings of fear and anxiety are a natural response to some life situations, so anxiety 

and fear play an important role in motivating individuals to adhere to preventive 

behaviors such as social distancing, personal hygiene, and the cleanliness of public 

and private places constantly (Shigemura et al., 2020). 

The present paper derives its significance from the current situation. The researchers 

have followed up the studies in this field. The emergence of the (COVID-19) crisis 

more than a year ago and its transformation into a pandemic within months have 

negatively affected all areas of life, especially those related to the educational field in 



  

 

 

 

 

schools and universities. The suspension of study and distance education has an 

impact on the student’s psyche. It is also important to mention that the current study 

provides data, to be added to the database, to contribute to establish an appropriate 

ground for developing plans and methods for treatment later. Iraqi society has gone 

through difficult situations in recent decades and there are negative psychological 

effects on the personality of Iraqi individuals. 

Thirdly: Research Objectives 
The present research attempts to: 

1. identify the level of panic attacks among university students. 

2. identify the level of panic attacks among university students by gender (males, 

females) 

3. identify the level of panic attacks among university students according to year or 

stage (first, second, third, fourth). 

4. identify the significance of the differences in the level of panic attacks among 

university students, according to: 

A. gender. 

B. class. 

Fourthly: Research Limits 
The present research is limited to Iraqi university students for the four years, with the 

exception of fifth and sixth grade students in some colleges for the academic year of 

2020-2021. 

Fifth: Defining the Paper Terms 
The following are definitions of the terms that constitute the main axes of the paper: 

First: Panic Attacks 
the American classification of panic attack is: (DSM-IV-TR-2000) a certain 

period of intense fear during which four or more of the following symptoms suddenly 

develop, reaching the peak within (10) minutes. Panic attacks symptoms are: 

palpitations, trembling, sweating, shortness of breath, nausea, lack of reality, loss of 

control of movements, fear of death, numbness, chills (APA, 2000, p430). 

Panic attacks are defined by the Medical Psychological Dictionary (2008) as: a 

period of panic characterized by a group of different symptoms, such as shortness of 

breath, dizziness, palpitations, trembling and sweating, in addition to nausea and a 

feeling of fear that one is going crazy. These attacks are sudden and do not last more 

than (15) minutes (Reaper, 2008, p457). 

Second: Corona Virus Pandemic (COVID-19) 
It is a new species of the emerging coronavirus, which appeared in (2019), Scientists 

faced difficulty in identifying it. The virus is characterized by the rapid transmission 

of infection. Its common symptoms are respiratory symptoms, fever, shortness of 

breath, coughing, difficulty of breathing. In more severe cases, infection can cause 

acute respiratory inflammation (pneumonia), especially in individuals who suffer 

from chronic diseases and respiratory diseases such as asthma and allergies, and in 

the elderly, and sometimes causes kidney failure and even death 



  

 

 

 

 

 (Allewi et al, 2021, p1529-1539). 

Theoretical Framework and Previous Studies 

The Concept of Panic Attack and Panic Disorder 
Panic disorder is associated with unexpected fear and anxiety, and the more difficult 

the situations to which individuals are exposed, the greater the avoidance and the less 

self-confidence they feel until they reach the point of withdrawal as they are afraid of 

public places (Jawdat, 2001, pp. 263-164). Panic disorder is associated with feelings 

of discomfort, fear of insanity or fear of death which distinguish between turmoil and 

seizure, as panic attacks are associated with cases of disability in people who suffer 

from lack of social effectiveness or cases of poor memory. In fact, panic disorder 

differs from one person to another and from one situation to another 

 (Grohd, 2006, p2). By comparing panic attacks with panic disorder, we will conclude 

that the latter is responsible for the occurrence of a state of chronic anxiety and 

tension even in the absence of danger. The person who suffer from panic disorder 

feels embarrassed even in natural situations like going shopping or driving a car … 

etc. (Ballenger, 2000, p123). 

Panic disorder often begins at late teens or early adulthood, i.e. between (25-18) years 

(Kaplan et al, 1998, p42), but the attack may occur at any age according to The 

Diagnostic Manual Fourth Psychiatry which states that it “is a state of sudden fear 

that lasts for about (10) minutes and has several symptoms, and that panic attacks can 

be associated with symptoms of other disorders such as social anxiety, post-traumatic 

stress, and generalized anxiety disorder, (APA, 2010, p4). 

Panic Disorder Diagnosis 
Panic disorder (PD) is diagnosed by the occurrence of unexpected episodes of acute 

anxiety accompanied by evoking situations that cause distress. There should be full 

assessment for panic disorder symptoms during diagnosis for individuals who suffer 

from panic in accordance with (DSM-IV-TR, 2000) of panic disorder which detects 

unexpected panic attacks that include exaggerated fear of the effects and 

consequences of the attacks. It also shows attempts to change behaviors related to 

attacks. In the presence of these cases, the diagnosis is comprehensive. 

Panic Attacks Diagnosis 
It is an obvious period of intense fear or intense discomfort (anger) in which four or 

more of the following symptoms occur suddenly. They reach their peak within (10) 

minutes. 

1. Choking or feeling short of breath. 

2. Increased heart rate. 

3. Sweating. 

4. Shivering. 

5. Chest pain and discomfort. 

6. Dizziness or nausea. 

7. Loss of sense of reality (lack of realism). 

8. Feeling of schizophrenia. 



  

 

 

 

 

9. Fear of losing control or going crazy. 

10. Fear of death. (APA, 2000, p13). 

The present paper addresses panic as a seizure rather than a disorder. 

The Theories that Explain Panic Attacks. 

Biological Theory:  
This theory explains the occurrence of a panic attack (PA) when any part of the body 

is affected as a result of going through some experiences; the nervous system, with its 

two parts: the sympathetic nervous system and the parasympathetic nervous system, 

begins to work together when the brain is stimulated by an external stimulus, The 

brain sends a signal to the parts of the body and begins to prepare to face the risks; 

thus, the parasympathetic system makes the body normal again  

(George, 2005, p10-11). 

The study of (Bourin, 1995), (Bradwejn, 1991) and (Bradwejn, 1992) indicate that 

genetic factors have a role in increasing emotional and physical symptoms of panic 

(Bourin et al, 1995, p116-126) (Bradwejn et al, 1991, p91-95) (Bradwejn et al, 1992, 

p903-912) (Douglas et al, 1997, p504). Howard in a study published in the Journal of 

Psychiatry argues that the default explanation “is the sharp decrease in the main 

steroid-stimulating hormone. As for cortisol, its percentage is high in people who 

suffer from severe panic attacks. The same thing is applied to prolactin whose 

percentage increases during spontaneous panic attacks (Howard, 2001, p40-42). 

Serotonin, norepinephrine, and dopamine are chemicals that have a role in neural 

interactions in the brain, They transmit messages to different areas of the brain and 

have effects on mood and anxiety levels, This theory indicates that the imbalance in 

one or more of these chemicals is sufficient to cause seizure symptoms 

 (Ankrom, 2009, p3), as we notice in the reduction of panic symptoms in the patient 

by antidepressants, which alter brain chemistry. 

In its interpretation of panic disorder, the biological theory focuses on the role of the 

respiratory system, and it is associated with respiratory disorders  

(Respiratory Abnormalities), which is a constant feature of panic disorder since it is 

linked to the intense sensitivity of the brain to detect short and long suffocations in 

respiratory activity (Monique et al, 2009, p864-876). Experimental evidence supports 

this, as it is found that (8-3) of patients with panic disorder (PD) have respiratory 

disorders (Coryell & Dindo, 2006, p754-761). 

There are some theoretical views that focus on the role of anxiety sensitivity in panic 

disorder (PD), Anxiety refers to all feelings related to fear, it is considered one of the 

variables that are closely related to patients with panic disorder, Fear csn be 

considered an indicator of panic symptoms through individuals' responses to the 

biological changes that accompany panic attacks, Feeling of fear is one of the internal 

causes of high levels of anxiety, which is generated in the process of panic attack 

(Fava & Morton, 2009, p629). 



  

 

 

 

 

Psychoanalysis Theory:  
The psychoanalytic model presents the assumption that anxiety comes from early 

psychological conflicts or fears, so panic attacks result from the emergence of 

unconscious conflicts at the level of feeling, For example, the child's restraint of his 

unconscious thoughts makes him wish to disappear from the environment of the 

family, With the development of his life, his fears become stronger and emerge with 

the emergence of any stimulus or situation that symbolizes these fears 

 (Philipo & Richard, 1999, p652). 

According to Freud, the ego tries to prevent the id from expressing its desires, which 

are usually related to sex or aggression. However, fearing punishment generates 

anxiety which is caused by an unconscious inner conflict of actualizing desires or 

curbing them. Since it is impossible for individuals to conceal themselves or to 

actualize their desires or to avoid inner conflict, because it is unconscious, the 

conflict continues, and consequently the anxiety continues (Davidoff, 1983, p. 670). 

This theory discusses the impact of childhood experiences on the child subsequent 

psychological development (Faravelli et al, 2005, p144). (Bowlby) states that 

psychological disorders in the children are due to the lack of stability and safety in 

the relationship between the child and his parents. The impact of this relationship is 

reflected in the stage of maturity, when anxiety increases. Anxiety occurs, for 

children, when there is an abnormal attachment to parents or in the event of losing a 

parent (Bowlby, 1977, p201-211), There are many studies that indicate that the loss 

of parents in childhood or adolescence increases panic attacks in individuals and 

appears in a defensive style (Fava, 2009, p.625). 

The various conclusions of psychoanalysis and training programs in neuropsychology 

or neurobiology are often conflicting in their interpretation of the term anxiety, Some 

rely on Freud's ideas to explain panic attacks by focusing on memories that play an 

important role in anxiety, The term anxiety neurosis is used to refer to the most 

sensitive personality, and Freud consideres anxiety as one of the main symptoms of 

sexual conflicts (Fava, 2009, p625). 

Shear (Shear, 1993) argues that "anxiety does not appear as a symptom only with 

sexual conflicts, but it can be the result of other conflicts such as early contradicting 

feelings of dependence and non-dependence, which play an important role in the 

occurrence of general anxiety, General anxiety results in symptoms of panic disorder 

or panic attack. As an attempt to avoid situations, this procedure creates internal 

conflicts are associated with stresses, When the defensive mechanism becomes 

unable to reduce symptoms, the problem is generated” (Shear et al, 1993, p859-866). 

Stressful life events can also give rise to high levels of early unconscious conflicts 

that lead to anxiety and miscalculation of fearful or dangerous situations that generate 

episodes (Fava, 2009, p.625). 

Behaviorism Theories: 
Behavioral theories of panic and anxiety focus on symptoms resulting from 

reinforcement and conditioning, They do not investigate unconscious conflicts and 



  

 

 

 

 

early childhood experiences because they are phenomena that cannot be directly 

observed, Behaviorism is often used to explain classically conditional fear. 

 (Richard, 1996, p. 652). 

Cognitive Theories:  

Bandura’s Model.  
(Bandura, 1988) focuses mainly on self-efficacy through the individual's dependence 

on its abilities in dealing with its fears, and on its sense of panic, Self-efficacy 

generates an ability that is considered as part of the skills that individuals must rely 

on to face different and stressful circumstances. 

Bandura believes that "a sense of fear can generate individual's own ability to deal 

with and perceive assessments of dangerous conditions". According to his theory, 

panic attacks can be reduced by increasing self-efficacy somewhat by reducing errors 

in the interpretation of sensations (fava & Morton, 2009, p627). 

The essence of the model presented by Bandura differs from Beck's causal model. 

The first focuses on self-efficacy in learning to replace fears; the second one 

considers self-efficacy as a complex factor because it depends on the attitudes of 

individuals that are influenced by environmental factors or conditions  

(Fava & Morton, 2009, p627). In a study comparing cognitive behavioral therapy 

with pharmacological treatment, it was found that CBT was successful by (87%) in 

treating panic cases, compared to (50%) who took pharmacotherapy  

(Barlow et al, 1994, p163-179). 

Vicious Circle Theory (VCT). 
       It is a theory developed by (Clark, 1986); it is a comprehensive theory of panic 

attacks, The essence of this theory is that panic attacks are characterized by their 

rapid development reaching high levels of anxiety due to the negative feedback ring 

between anxiety and the effects resulting from it, This ring generates an outburst and 

amplification of anxiety (Boton et al, 2001, p4- 32) (Roth et al, 2005, p173). 

Clark touches upon a kind of selective attention that filters out unimportant signs and 

marks. This makes individuals realize the importance of what they have gone 

through, Expectation has an important role as it gives a signal to the individual to 

recognize her/his thoughts and learn how to nullify them preventing the escalating of 

panic attacks (Roth et al, 2005, p173). 

(Beck & Emery) believe that some experiences occur automatically, and that 

individuals are inaccurate in their assessment of situations, especially in situations of 

danger, There are many studies that confirm this, which indicates that individuals are 

in danger situations and threats tend to interpret situations as overwhelmingly 

negative (Wenzel, 2005, p1-3). However; this tendency is weak in psychotic patients 

(Beck et al, 2004, p320-321). The first stage of understanding situations is to 

objectively assess what patients write about thinking and the delusions they live, their 

perspective on their false past, and their ability to rearrange their misinterpretations 

from other people (Beck et al, 2004, p321). 



  

 

 

 

 

The importance of cognitive behavioral therapy emerges here, in modifying 

erroneous thoughts by rearranging them (Beck & Clark, 1992, p778-783). Beck's 

cognitive therapy emphasizes changing the irrational thoughts of individuals to help 

the client achieve an interaction between logical errors and emotional response  

(Clark et al. , 1994, pp.171-178). 

McNally reviewed the lack of ideas by evaluating the cognitive model of anxiety 

disorder (McNally, 1996, p513-521). hence this theory give partial explanations for 

panic attacks and panic disorder (Ankrom, 2009, p3). This theory is based on the 

assumption that "If bad thoughts are suppressed panic will be suppressed, and if panic 

will be suppressed, previous bad thoughts will be suppressed”  

(Roth et al, 2005, p173). 

Beck Theory. 
 (Beck, 1988) discusses the importance of interpretations of physical sensations and 

that they are the basis for evaluation processes, He explains the essential role of 

anxiety disorder, which is reflected by individual's ability to perceive internal and 

external danger to control them in order to provide herself/himself with a sense of 

safety (Beck et al, 1985, p67). One of the most important factors that Beck focuses on 

are heredity, physical effort, and skills to effectively deal with trauma: all of which 

may be factors that contribute to making individuals affected by specific accidents or 

experiences they have had, According to this theory, the symptoms that follow 

anxiety are nothing but chain reactions that express serious experience of panic 

attacks (Ankrom, 2008, p.4). 

Beck's recent approach emphasizes that patients with severe depression and panic 

overreact and interpret others' reactions as signs of personal rejection or inferiority, 

Panic-prone patients misinterpret physical symptoms as a sign of acute physical 

impairment, Cognitive behavioral therapy reduces panic attacks and panic disorder by 

modifying the individual's own misconceptions and misbehaviors, including his 

misinterpretations and exaggeration of his reactions to fearful stimuli or distressing 

situations (Beck et al, 2004, p320). 

The causal model of Beck's theory looks similar to what Bandura put forward; 

however, the latter replaced the concept of vulnerability with the concept of low self-

efficacy, These two concepts look different but they are similar since they are helpful 

in choosing the best as a related active structure when  cognitive behavioral therapy 

(CBT) is used. 

Casey Theory. 
This model has appeared recently to explain panic, and it is considered a complement 

to the cognitive model that came with (Bandura, Clark & Beck). It was discovered 

that errors in interpreting physical sensations as well as relying on self-efficacy and 

instantaneous knowledge were all responsible for the sequential and repeated 

processes of panic, Casey tried through a modern approach of the theory to focus on 

factors such as ((levels of self-efficacy and physiological influences on thinking)). 

There are cognitive factors that must be present in the panic cycle, with low levels of 



  

 

 

 

 

self-efficacy that can cause the start of the panic cycle (Casey et al, 2004, p529-555). 

It can be noted that the concept of self-efficacy in this theory is affected by 

threatening situations, and here emerges cognitive behavioral therapy, which focuses 

on developing the concept of self-efficacy by changing some situations with positive 

knowledge, which, in turn, is affected by errors in the interpretation of physical 

sensations. There are two fundamental differences of the Bandura theory. The first 

one is the Low self-efficacy and its role in increasing physiological stimuli, which in 

turn increases the circle of fear or threat. The second one is the correlation between 

low self-efficacy and errors of bad interpretations (Fava&Morton, 2009, p628). 

Cognitive-Behavioral Theories: 
Many theories have postulated a variety of causes for panic, including thinking 

defects or thinking patterns that naturally make some individuals susceptible to 

anxiety disorders (Weiten, 1998, p570). and (McNally & Beck) mentions that there 

are some individuals who are more susceptible to symptoms of anxiety because they: 

 misinterpret painful situations as frightening. 

 focus their attention specifically on recognizing fears. 

 selectively recall the fears that appear to them (Weiten, 1998, p570). 

Whereas behavioral theories about panic and anxiety focus on symptoms resulting 

from reinforcement (Reinforced) and Condition, They do not detect early 

unconscious conflicts or early childhood experiences because they are phenomena 

that cannot be directly observed (Philipe & Richard, 1999, p652). 

There are many theories that explain panic attacks in a cognitive framework  

(Fava & Morton, 2009, p626). Beck thinks that the extent of anxiety that an 

individual feels leads to an increase in stimuli, as any movement, sound, or changes 

in the environment in which he lives are made interpreted as a kind of danger, Thus, 

the individual’s thinking is confused and her/his focus is linked to his concept of 

danger and the signs of this danger, which makes him lose control over external 

stimuli, leading to an increase in anxiety as the individual’s thoughts reflect his 

assessment of the perceived situation and not the actual situation 

 (Muhammad, 2000, pp. 191-192). 

Goldfried introduces a new technique through which individuals' unrealistic vision of 

different life situations is re-evaluated. This helps to distinguish between the real 

threat in the environment and the perceived threat incorrectly, He has combined 

relaxation and cognitive behavioral therapy in a technique he calls 

 (Gradual Rational Reconstruction), which is similar to gradual immunization. 

However; he uses reconstruction rather than relaxation, which is similar to Beck's 

cognitive reconstruction of the world, Eills uses verbal persuasion as an attempt to get 

people to change their view of things (Muhammad, 2000, pp. 192-193). 

 (Barlow, 2009) handled the importance of cognitive behavioral therapy in the 

treatment of panic through its direct relationship in reducing symptoms of depression 

and anxiety, as they are the most accompanying panic attacks 

 (Barlow et al, 1994, p151-154). 



  

 

 

 

 

There are some experts who have proven that collective cognitive behavioral therapy 

is able to rid individuals of panic attacks by (85%); whereas in the case of panic 

disorder, collective cognitive behavioral therapy has achieved a percentage of (63%) 

(Michael et al, 1993, p279-289) (Larry et al. al, 1990, p141-151). Cognitive 

behavioral therapy, whether individual or group, was used as a first step in treating 

panic, and it could be the second option in case a patient fails to respond to other 

treatments (Gisele, 2008, p581-588). 

All psychological theories focus in their research on three basic elements (Analytical, 

Cognitive, and Behavioral). 

Previous Studies 
Many researchers agree that panic attacks are the most severe and strongest of all 

anxiety disorders. They are also the most costly in terms of personal and economic 

terms since they cause material and moral damage. They limit the capabilities of and 

disrupt patients’ lives. Hence; researchers have studied the issue  panic caused by 

(COVID-19). 

A study (Wang et al, 2020) in China found out that: 58.8% had negative 

psychological effects that ranged from moderate to severe attacks as a result of the 

pandemic; 16.5% had moderate to severe depressive symptoms; and 28.8% had 

moderate to severe anxiety symptoms; 8.1% suffered from moderate to severe 

psychological stress. (Zhang & Ma, 2020) found out that 52.1% of Liaoning 

Province, China, suffered from fear, terror and panic because of the pandemic. 

In Spain, a study (Rodriguez et al, 2020) found out that 36% of individuals suffered 

from moderate to severe psychological effects, 25% showed symptoms of anxiety at 

mild to severe levels, 41% suffered from depressive symptoms, and 41% were 

exposed to psychological stress. 

In  Saudi Arabia, a study (Alkhamees et al, 2020) found out that 23.6% admitted a 

psychological impact, at moderate to severe rates, as a result of the pandemic; 28.3%, 

24% and 22.3% admitted moderate to severe symptoms of depression, anxiety and 

tension respectively. 

 (Abdel Nasser Amer, 2021) stated that 74.6% of the sample feel moderate to 

significant fear of the pandemic, 40% feel depressed, 59.4% feel psychological 

pressure, 60% feel bored, 45.3% feel frustrated, 52.4% suffer from Psychological 

loneliness and 87.2% worry about their families. The results show that there are 

significant statistical differences between males and females in all problems except 

for psychological loneliness which is in favor of females. 

In the light of the pandemic second wave, a study (Amer, Azmat and Bin Khaled, 

2021) found that 50% of the sample members in the Arab community suffer from 

moderate degree of fear, and 72.80% of the sample suffer from moderate to severe 

fear. Many studies have found that psychological disorders, that are associated with 

(COVID-19) pandemic, such as fear, anxiety and depression, were more severe in 

females than males, (Amer&Farag, 2020), (Rodriguez-Rey et al, 2020),  



  

 

 

 

 

(Zhou et al, 2020), (Fathallah et al., 2021) study, applied to a random sample of the 

Arab community, showed that 25.73% suffer from panic attacks due to the (COVID-

19) pandemic to a large extent, 49.37% suffer from panic attacks to a moderate 

degree, and 75.1% suffer from panic attacks from a moderate to high degree, There 

was a difference between males and females; the average panic attacks in females 

were 143.03 and in males 130.12. This means that females suffer from anxious more 

than males do. 

Research Methodology and Procedures 
This chapter tackles the method and the procedures adopted by the present paper to 

achieve the objectives of the research. 

First: The Research Method: 
This paper has adopted the descriptive approach to achieve its objectives, The 

descriptive approach is one of the most common and widely used approaches in 

educational and psychological research. It shows the extent of the phenomenon 

(Abbas et al., 2011, p. 47). 

Second: The Research Community: 
The research community includes Iraqi university, four years male and female 

students, of the academic year 2020/2021, The total number of the students is 

846,132 male and female students. 

Third: The Research Sample: 
The current research sample consists of (400) male and female students, They were 

chosen in a random and electronic way, classified according to year and gender. The 

first year students are (100): (50) male and (50) female students. The second year 

students are (100): (50) male and (50) female students. The third year students are 

(100): (50) male and (50) female students. The fourth year students are (100): (50) 

male students and (50) female students. See table (1) shows this. 

Table (1) 

The research sample classified according to year and gender 

First Year Second Year Third Year Fourth Year 

Female Male Female Male Female Male Female Male 

50 50 50 50 50 50 50 50 

Fourth: The Search Tool: 
The present research aims to (measure the level of panic attacks) among university 

students, it is necessary for the researchers to have a scale to measure the concept, 

Review of a number of studies related to the current study and the literature on the 

subject of the research, the researchers decided to use the panic attacks scale set up by 

(Fathallah et al., 2021). The scale was applied electronically to a previous cross-

cultural sample consisting of (2285) participants from Arab countries, including Iraq, 

One of the benefits of this application is that the effect of the response is not 

transmitted between respondents and this enhances the reliability of the results, The 

scale included in, its final form for the exploratory application (69) optional items 



  

 

 

 

 

distributed over (6) dimensions according to the assumptions of the response theory 

IRT: physical symptoms (13) items, psychological and emotional symptoms (12) 

items, cognitive and mental symptoms (11) items, social symptoms (8) items, general 

symptoms (13) items and daily living practices (12) items. They were all accepted; 

knowing that the scales alternatives are (usually, often, sometimes, never) with scores 

(1,2,3,4) and the highest score in scale is (286) and the lowest one is (69) with a 

theoretical meams (172.5), the data was analyzed using the programs SPSS (26) and 

LISREL (8.8). It was found that the scale has an appropriate degree of stability, 

where the internal consistency of the alpha coefficient of the six dimensions increased 

more than (0.80). The six-factor model is a good match to the sample data. 

Psychometric Properties of the Scale: 
The standard characteristics of the scale are an indicator of its accuracy in measuring, 

Reliability and stability can be considered the most two important standard 

characteristics of psychological scales Psychometric specialists emphasize the need to 

verify them (Allam, 1986, pg. 206). 

First: Reliability. 
Specialists in psychometrics almost agree that reliability is one of the most important 

psychometric properties that must be available in psychometric testing and 

measuring, All other psychometric properties can fall under the reliability property 

(Harrison, 1983, p11). 

For the purpose of detecting the apparent validity of the scale, it was presented to a 

group of experts and arbitrators*, (80%) or more of the experts’ agreement on the 

validity of the scale was adopted. Depending on the experts’ opinions some 

paragraphs were modified and the scale became ready for application. 

Second: Stability. 
Stability is one of the basic standard characteristics of psychological scales with 

reliability which comes first, A reliable scale is considered stable but a stable scale is 

not necessarily reliable, Therefore, we can say every reliable scale is stable  

(Al-Imam et al., 1990, p143). 

In order to measure its stability, the scale was applied to a sample of (40) male and 

female students classified equally according gender variable (males, females). The 

stability was measured using the Re-test method, Measuring stability in this way 

which is called the stability coefficient and over time, requires the re-application of 

the scale to the same stability sample with time difference  

(Zellera & ar Manesk, 1986, p52). 

Therefore, the researchers re-applied the scale to the same stability sample consisting 

of (40) male and female students After (15) days of the application, the stability of 

the first application and the second application was caliculated The researchers used 

Pearson correlation coefficient for the degrees of the two applications and the 

correlation coefficient was (0.89) which was a good stability coefficient according to 

the test for common explanatory variance. 



  

 

 

 

 

The Final Application of the Scale: 
After verifying the psychometric properties of the scale represented by  

(reliability and stability) the scale was ready for application, as the scale was applied 

to a sample of 400 male and female students distributed according to year and gender 

variables, The application was performed electronically*  Table (2) illustrates it. 

Table (2) 

Application Sample Classified According to Year and gender 

Year/Gender First  Second Third Fourth Total  

Male  50 50 50 50 200 

Female  50 50 50 50 200 

Total No.  100 100 100 100 400 

Fifth: Statistical Tools: 
1. Pearson correlation coefficient to calculate the stability coefficient. 

2. T-test for one sample to identify panic attacks. 

3. The t-test for two independent samples to find out the significance of the 

differences in the gender variable. 

4. One-way variance analysis to identify the significance of the differences in the 

stage variable. 

Presentation, Interpretation and Discussion of the Results 
This chapter includes the presentation and interpretation of the results of the present 

paper in the light of the objectives. The discussion is based on the theoretical 

framework. The results can be summarized in the following: 

First Objective: 
The first objective, “to detect the level of panic attacks among Iraqi university 

students”, of the present paper was verified. The average student grades came to 

(160.162) degree with a standard deviation of (30.01) degree. When the t-test for one 

sample was conducted, the calculated T-value of (8.22) was greater than the tabular t-

value of (3,291) at a significance level (0.001) and at the degree of freedom (399). 

The achieved average is smaller than the theoretical average of the scale of (172.5) 

degrees, and this means that university students have a clear decrease in panic attacks 

towards the spread of panic attacks of (COVID-19) virus in a statistically significant 

manner, as indicated by Table (3). 

Table (3) 

The Results of a Single-sample T-test for the Students' Scores as a Whole on the 

Panic Attack Scale 

Signi

fican

ce 

Level  

T Value Theoretica

l Average 

Standard 

Deviation 
Arithmetic 

Mean  

Number Parents' 

Treatment 

 Tabular   Calculat

ed  

     



  

 

 

 

 

Signif

icant  

at 

0.001 

in 

favor 

of the 

theor

etical 

avera

ge 

3.291 8.22 172.5 30.01 160.162 400 The Whole 

Sample 

Interpretation and Discussion of This Result: 
 It was found out from the presentation of the result of the first goal that the current 

research sample, represented by university students, is not concerned about the spread 

of the virus due to the duration which extended for a long period of time. The society 

has now reached the stage of coexistence with the virus; most individuals now have 

experience about how to dealing with the virus through the guidelines and directions 

of the World Health Organization and the instructions provided by the Ministry of 

Health on prevention methods to avoid infection. These instructions and directions 

helped individuals to understand and comprehend the current situation. Hence; panic 

attacks of the risks of spreading the virus (COVID-19) have decreased. This result 

differs from the results of the studies that are presented in the theoretical framework. 

Several studies like (Wang et al, 2020), (Rodriguez et al, 2020),  

(Alkhamees et al, 2020) and (Abdul Nasser Amer, 2021) show moderate to severe 

rates of panic seizures or one of its symptoms. This result agrees with the daily 

statistics provided by the Ministry of Health on the rates of infection with the virus, 

which indicate a gradual decrease in the level of infection. 

Second Objective: 
The second objective, detecting the level of panic attacks among university students 

by gender (males, females), has been verified.  

1- Males: the average grades of male students are (149.84) with a standard deviation 

of (28.92). When a t-test for one sample was conducted, the calculated t-value of 

(11.07) has been greater than the tabular t-value of (3,291) at the level of 

significance (0.001) with a degree of freedom (199). The achieved average is less 

than the theoretical average of the scale (172.5). This means that the difference is 

in favor of the theoretical average, which indicates a clear decrease in panic 

attacks of the spread of the virus (COVID-19) in males and in a statistically 

significant way; as its indicated by table (4). 

 

 

 

 



  

 

 

 

 

Table (4) 

The Results of a Single Sample T-test for Male Students' Scores on the 

Panic Attack Scale 
2- Females: the average score of females was 170.48 with a standard deviation of 

27.47. When a t-test for one sample was conducted, the calculated t-value of 

(1.03) was less than the tabular t-value of (1.96) at the level of significance (0.05) 

with a degree of freedom (199). The achieved average is less than the theoretical 

average, which means that females have a moderate degree of panic and in a 

statistically significant way, as indicated by Table (5). 

Table (5) 

Results of T-test Results of a Single Sample of Female Students' Scores on the 

Panic Attack Scale 

Signifi

cance 

Level  

T Value Theoret

ical 

Average 

Standard 

Deviation 

Arithmeti

c Mean  

Numb

er 
Variables  

 Tabular   Calculated       

Not 

Signifi

cant  at 

0.05  

1.96 1.03 172.5 27.47 170.48 200 Females  

Interpretation and Discussion of This Result: 
 The result of the second objective shows that there is a difference between males and 

females. Females suffer from panic attacks of (COVID-19) pandemic to a moderate 

degree, whereas males show a clear decrease in panic attacks of the pandemic. The 

reason for this is that females have intensive emotions therefore they are affected by 

life events. Females are concerned with their families and the harsh conditions 

associated with the pandemic. Hence; they are exposed to panic attacks at a level of 

panics higher than males. This result is consistent with what was mentioned in the 

Signific

ance 

Level  

T Value Theoretica

l Average 

Standard 
Deviation 

Arithmetic 
Mean  

Number Variables  

 Tabular   Calcu

lated  

     

Signific

ant  at 

0.001 in 

favor of 

the 

theoreti

cal 

average 

3.291 11.07 172.5 28.92 149.84 200 Males  



  

 

 

 

 

theoretical framework about females’ excess concern and care for the family and its 

protection. It also agrees with some of the results of the studies that were presented in 

the theoretical framework, namely (Amer & Farag, 2020),  

(Rodriguez-Rey et al, 2020), (Zhou et al, 2020) and (Fathallah et al., 2021), which 

show average percentages of severe panic attacks or one of its symptoms. 

Third Objectives: 
The third objective, detecting the level of panic attacks among university students and 

according to years (first - second - third - fourth)" was verified.  

First-year Students: the average scores of the first-year students are (156.43) with a 

standard deviation: (28.61). When the t-test for one sample was conducted, the 

calculated T-value was (5.62) degrees, which is greater than the tabular t-value of 

(3.373) at the level of significance of (0.001) with a degree of freedom (99). The 

arithmetic mean is less than the theoretical average and this means that the difference 

is in favor of the theoretical average, which indicates that first-year students have a 

clear decrease in panic attacks towards the spread of the virus (COVID-19) in a 

statistically significant way as indicated by table no. (6).  

Table (6) 

T-test Results of one Sample of the First-Year Students in the Panic Attack Scale 

Signifi

cance 

Level  

T Value Theoreti

cal 

Average 

Standard 

Deviation 

Arithmetic 
Mean  

Number Variables    

 Tabu

lar   
Calculated       

Signifi

cant  at 

0.001 

in 

favor 

of the 

theoret

ical 

averag

e 

3.3

73 

5.615 172.5 28.61 156.43 100 First-

year 

Students 

Second-year Students: the average scores of the second-year students in the were 

(157.24) degrees with a standard deviation of (29.26). When a t-test was conducted 

for one sample, the calculated t-value was (5.214), which is greater than the tabular t-

value of (3.373) at the level of significance (0.001) with a degree of freedom (99). 

The arithmetic mean is less than the theoretical average, and this means that the 

difference is in favor of the theoretical average, which leads to the fact that second-

year students have a clear decrease in panic attacks of the spread of (COVID-19) and 

in a statistically significant way as shown by table no. (7). 

 



  

 

 

 

 

Table (7) 

T-test Results for a Single Sample of the of second-year Students Scores in the 

Panic Attack Scale 

Signific

ance 

Level 

T Value Theoretic

al 

Average 

Standard 
Deviation 

Arithmet

ic Mean 

Number Variables 

 Tabular Calculated      

Significa

nt  at 

0.001 in 

favor of 

the 

theoretic

al 

average 

3.373 5.21 172.5 29.26 157.24 100 Second 

year 

Studen

ts  

Third-year Students: the average scores of the third-year students were (162.22) 

with a standard deviation of (31.21). When a t-test was conducted for one sample, the 

calculated t-value came to be (3.294), which is greater than the tabular t-value of 

(2.617) at the level of significance ( 0.01) with a degree of freedom (99). The 

arithmetic mean is less than the theoretical average; this means that the difference is 

in favor of the theoretical average, which leads to the fact that the third-year students 

have a clear decrease in panic attacks of the spread of the virus (COVID-19) and in a 

statistically significant way as indicated by table (8).  

Table (8) 

T-test Results for one Sample of the Third-year Students' Scores on the Panic 

Attack Scale 

Signific

ance 

Level 

T Value Theoretica

l Average 

Standard 
Deviation 

Arithmetic 

Mean 

Number Variables 

 Tabular Calculated      

Signific

ant  at 

0.001 in 

favor of 

the 

theoreti

cal 

average 

2.61

7 

3.294 172.5 31.21 162.22 100 Third- 

year 

Students  

Fourth-year Students: the average scores of the fourth-year students were 

(164.76) with a standard deviation of (30.53). When a t-test was conducted for one 

sample, the calculated t-value came to be (2.535), which is greater than the tabular t-

value of (1.98) at the level of significance (0.05) with a degree of freedom (99). The 



  

 

 

 

 

arithmetic mean is less than the theoretical average; this means that the difference is 

in favor of the theoretical average, which leads to the fact that the fourth-year 

students have a clear decrease in panic attacks of the spread of the virus (COVID-19) 

and in a statistically significant way as indicated by table (9).  

Table (9) 

T-test Results for one Sample of the Fourth-year Students' Scores on the Panic 

Attack Scale 

Signific

ance 

Level 

T Value Theoretical 

Average 
Standard 

Deviation 

Arithmet

ic Mean 
Number Variables  

 Tabul

ar 

Calculate

d 

     

Significa

nt  at 

0.05 in 

favor of 

the 

theoretic

al 

average 

1.98 2.535 172.5 30.53 164.76 100 Fourth

- year 

Studen

ts  

Interpretation and Discussion of This Result: University students of the four 

years are not exposed to panic attacks from the spread of the virus. The health field, 

the provision of vaccines licensed by the World Health Organization, and motivating 

different groups of community, especially students and university professors, to take 

the vaccination increased the stability of the psychological state of individuals and 

their sense of safety for their lives from the risk of death which can be caused by the 

virus. 

Fourth Objectives: 
The fourth objective, detecting the significance of the differences in the level of panic 

attacks between males and females was verified. The average scores of male students 

were (149.84) with a standard deviation of (28.92). The average degrees of females 

were (170.48) with a standard deviation of (27.47). When conducting a t-test was 

conducted for two independent samples, the calculated t-value was (7.318), which is 

greater than the tabular t-value of (3,291), at a significance level of (0.001) and a 

degree of freedom (398). This result indicates that there is a difference between males 

and females in the level of panic attacks in favor of females, in a statistically 

significant manner, as indicated by table (10). 

 

 

 

 

 



  

 

 

 

 

Table (10) 

T-test of Two Independent Samples in Terms of Differences Between Males and 

Females 

Significanc

e Level 

T Value Standard 

Deviatio

n 

Arithmetic 

Mean 

variables 

 Tabular Calculated    

Significant  

at 0.01 in 

favor of 

females 

3.291 7.318 28.92 149.84 Males 

27.47 170.48 Females 

The fourth objectives, identifying the significance of the differences in the level of 

panic attacks by study stage, was verified. The average scores of the first year was 

(156.43) with a standard deviation of (28.61). The average scores of the second grade 

were 157.24 with a standard deviation which was (29.26). The average of the third 

year scores were (162.22) with a standard deviation of 31.21. Finally, the average 

scores of the fourth year were (164.76) with a standard deviation of (30.53) as 

indicated by table (11). 

Table (11) 

One-way Analysis Results of Variance of the Scores of the Four Stages Students  

Signi

fican

ce 

Level 

T 

Value 

Mean of 

Square 

Degree 

of 

Freedo

m 

No. of 

Squares 

Source of 

Variance 

0.05 1.781 1594.763 3 4784 No. of 

Squares 

895.500 396 454618.150 Within 

Groups 

- 399 359402.4389 Total 

The results of the one-way variance analysis showed that there were no statistically 

significant differences between the four stages. The calculated t-value was (1.781), 

which is less than the tabular t-value of (3.01) at the level of significance (0.05) at 

two degrees of freedom (3, 396). This indicates that there is no difference in the 

feeling of panic attacks among Iraqi university students due to the academic stage 

variable. 

Conclusion 
In the following are the conclusions obtained in the present paper:  

1- There is a clear decrease in the level of panic in males, whereas in females the 

level of panic appeared to moderate. This indicates that females feels worried,  

fearful and tense more than males do. 



  

 

 

 

 

2- The level of panic is low among the members of the present paper sample 

represented by the four stages students. This indicates that progress in the study 

does not affect the psychological state of individuals, but it is awareness and 

education which affect individuals. 

Recommendations 

1- Every individual must protect her/himself and her/his family by educating them 

with the means of prevention. People should support each other, especially at the 

time of need for support and assistance such as phoning the injured people and 

raising their morale because attention to the psychological aspect is no less 

important than the physical offender. Providing assistance to those who need it is 

necessary with maintaining distance, wearing a mask and sterilizing. 

2- Health care workers should take care of themselves, eat healthy food that 

strengthens the immune system and have adequate rest between work periods to 

reduce the pressure that generates tension and reflects the inability to perform the 

job. Caregivers, like doctors and nurses, should avoid mixing with their relatives 

and friends because they are more susceptible to infection with the virus. 

3- Officials and decision-makers in all ministries must impose preventive health 

measures to ensure community safety and to resume normal life, because the virus 

still poses a threat to the lives of individuals. 

Suggestions 

The researchers the following for future research: 

1- Conducting research and studies on psychological, social and economic problems 

that impact the life of people even after living with the pandemic. 

2- Conducting a study on panic disorder and its relationship to some variables among 

secondary school students. 
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