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Abstract 

Technological advancement has created an opportunity to demonstrate psychological 

service into another level of innovation to meet the need for accessibility. The objective of the 

present study was to assess the suitability of computerized cognitive behavior therapy (CCBT) for 

managing symptoms of panic disorder in Bangladesh. An exploratory sequential mixed method 

design was applied to achieve the objectives. In the first phase, a qualitative study was done to 

understand the most effective techniques and the nature of panic disorder in Bangladesh. The 

second phase was focused on developing the website with the integration of relevant experts. In 

the third phase, suitability was checked based on the findings of the quantitative study. The total 

number of enrollments in the first session was 64. Among them, 30 (51.56%) participants 

completed the entire session. They used the website fosr three to four months. Three standardized 

measurements were used to see the suitability. Those were the severity measure of panic disorder- 

adults, panic disorder severity scale, and anxiety scale. Besides, the satisfaction with the treatment 

scale was translated, and a checklist of subjective ratings for panic symptoms was developed from 

the finding of the desk review. CCBT significantly reduced the severity of the panic disorder, panic 

symptoms, and associated anxiety symptoms. The severity of panic symptoms changed 

significantly post-intervention (t=, p<.001). A significant change in post-intervention was also 

shown in the severity of panic disorder ((t=, p<.001). Besides these changes, the severity of anxiety 

level is also significantly changed ((t=, p<.001) in post intervention. Self-reported rating of 

symptoms also showed changes in cognitive symptoms, physiological reactions, emotions, and 

safety behaviors in the post-intervention phase. In the treatment satisfaction scale, Participants 

rated the CCBT package as credible and satisfactory regarding presentability, effective strategies, 

personal development, and program evaluation. Participants also criticized CCBT for the 
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therapist's absence. This research also suggested areas of improvement, factors to maintain the 

program, and barriers to the availability of the service. An effective study, including follow-up 

sessions, is required to ensure further development of the CCBT package.  

Keywords: Computerized Cognitive Behavior Therapy, Panic Disorder, Suitability.  
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Professionals in the mental health field are working to bring innovation to mental health 

programs in order to make them more accessible. As a result of technological advancement, 

professionals have been able to transform cognitive behavioral therapy (CBT) into a more modern 

form and the span of this service availability is expanding gradually. The mental health 

professionals in Bangladesh needs to explore the potential of technology-based services as the 

prevalence of mental health problems is rising. The present study is aimed to investigate the 

suitability of computerized cognitive behavior therapy for managing panic disorder in Bangladesh. 

Panic Disorder 

A national mental health survey of Bangladesh conducted in 2018-2019 found that 16.8% of 

the population suffers from mental health issues. In addition to that COVID-19 had a significant 

impact on people’s mental health worldwide, including Bangladesh. In a research on students of 

Bangladesh found that 53.6% female and 46.4% male experienced perceived stress during the 

pandemic (Morshed & Khatun, 2021).  The prevalence of anxiety symptoms was found 33.7% in 

a study by Banna et al. (2022). Stress and depression were found to be 59.7% and 57.9% in the 

same study. In Bangladesh, this prevalence indicates that mental health problems are increasing at 

a much higher rate than they were before the pandemic. 

According to the National Mental Health Survey of Bangladesh (2019), Bangladesh has 

around 4.5% anxiety-based patients among 16.8% mental health patients. So far, the prevalence 

of the panic disorder is unavailable in this country. The lifetime prevalence of panic attacks is 

13.2%, and among them, 12.8% meet the criteria of panic disorder (Jonge et al., 2016). 

According to the Diagnostic and Statistical Manual of Mental Disorders (APA, 2013), panic 
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disorder is a part of the anxiety-based disorder. One of the key features of panic disorder is the 

recurrence of unexpected panic attacks. A panic attack is an abrupt surge of intense fear or 

discomfort that reaches a peak within minutes. Furthermore, during this time four or more 

physiological symptoms will be experienced by the individual. Those symptoms are palpitation, 

pounding heart, or accelerated heart rate, sweating, trembling or shaking, a sensation of shortness 

of breath or smothering, feeling of choking, chest pain or discomfort, nausea or abdominal distress, 

feeling dizziness, unsteadiness, light-headed, or faint, chills or heat sensation, paresthesias 

(numbness or tingling sensations), derealization (feeling of unreality) or depersonalization (being 

detached from oneself), fear of losing control or going crazy and fear of dying. It is also important 

to note that the abrupt surge can occur from a calm or anxious state. Culture-specific symptoms 

(e.g., tinnitus, neck soreness, headache, uncontrolled screaming, or crying) may be seen. Such 

symptoms should not be counted as one of the four required symptoms. The following features are 

also included in the symptoms of having a panic attack.  

At least one attack needs to occur in one month (or more). Usually patients with panic 

disorder have a persistent concern or worry about more panic attacks or the consequences of it 

(e.g., losing control, having a heart attack, or going crazy) and significant maladaptive change in 

behavior related to the attacks (e.g., behaviors designed to avoid having panic attacks, such as 

avoidance of exercise or unfamiliar situations). Moreover, the disturbance is not attributable to the 

physiological effects of a substance (e.g., drug of abuse, medication) or other medical conditions 

(e.g., hyperthyroidism, cardiopulmonary disorders).  
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Effective Treatment Strategies 

Various theoretical psychology schools have proposed different approaches to manage the 

impact of panic disorder. In multiple comparative studies of those theoretical schools, CBT has 

shown effectiveness (Clark et al., 1994; Milrod et al., 2001; Deacon & Abramowitz, 2004). CBT 

has empirical evidence in treating anxiety-based disorders (Gould et al., 1995; Heuzenroeder et 

al., 2004). The National Institute for Health and Clinical Excellence (NICE) recommends CBT 

over conventional pharmacotherapy for moderate depression and anxiety (NICE, 2011). 

CBT is effective for people with the anxiety-based disorder. Evidence shows CBT can be 

(1) used as a self-help guide (Coull & Morries., 2011); (2) cost-effective and beneficial for 

generalized anxiety-based disorder (GAD) and panic disorder (Heuzenroeder et al., 2009); (3) 

short-term and long-term effectiveness in treating panic disorder and other anxiety-based disorders 

(Mauro et al., 2013); and (4) achievement of individualized treatment goals (Gould et al., 1995).  

In Bangladesh, CBT was found effective in treating depression (Ara & Deeba, 2020) in a 

randomized controlled trial. CBT has also been found effective in pain management (Rahman & 

Khatun, 2020) and panic disorder (Hossain, 2012).  CBT has successfully demonstrated its 

effectiveness in the Bangladeshi context.  

Based on these findings, the intervention program of the present research was developed 

based on CBT. A brief detail of CBT and CBT-based explanation of panic disorder is shared in 

the next section.   
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Cognitive Behavior Therapy (CBT) 

Cognitive Behavior Therapy (CBT) is a collaborative treatment strategy where clients can 

prioritize their treatment strategies. Therapists can make plans to overcome the obstacles, be time-

bound to deliver the treatment, and maintain structured and present-oriented psychotherapy 

sessions. One of the core strengths of CBT is its conceptualization of a specific problem and the 

session structure (Beck, 2011). A detailed discussion of the cognitive model and structure of the 

session is written below. Besides, a CBT-based explanation of panic disorder is also explained 

later.  

Conceptualizing CBT 

One of the crucial activities of a therapy session is discussing and then connecting the 

cognitive model with real-life context. This model is known as a five-factor model. Its components 

are situation, thought, emotion, behavior, and physiological reaction.  

Situation. The situation refers to any person, place, and time (Greenberger & Padesky, 

2016). This theory considered the situation as a neutral component. In CBT, the perception about 

a situation is the primary concern. 

Thought. Thought is a part of the psychological process. It refers to one's perspective of any 

circumstance (Beck, 2011). This mental process involves planning, setting goals, desires, and even 

including consciousness and imagination (Cowen et al., 2012). Judith S. Beck (2011) stated that 

thoughts are automatic, pop up spontaneously, are reasonably predictable, brief, in shorthand form, 

and visual. CBT manages negative automatic thoughts. This theory identifies thoughts that are 
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mainly dysfunctional & distorted and helps people think in a more constructive, conscious, and 

well-balanced thought (Beck, 2011). 

Emotion. Emotions are the subjective state that happens in response to any experience, and 

the reactivity is expressed in physiological and behavioral forms (Cherry, 2022). Emotion can be 

positive and negative. Both present a valuable message about one's distress that needs to be 

modified. The goal of any treatment is to relieve emotional distress and the purpose of CBT is no 

different from this. CBT aims to focus on those intense thoughts that make the situation worse for 

the person (Beck, 2011).  

Behaviors. The psychology dictionary defines behavior as the activity of an organism 

interacting with its environment (Popescu, 2014). Sometimes it is difficult to identify the influence 

of thought because of the repetitive practice of specific behavior. When we learn a new behavior, 

we can realize the impact of perspective (Greenberger & Padesky, 2016). Cognitive Behavior 

Therapy focuses on maladaptive behavior, for example, lying on the bed, avoiding presentation, 

self-harm, and others.  

Physiological Reactions. Cognitive behavior therapy explains the physiological reaction as 

an output of our thinking process. Physiological responses are very common to all. However, when 

people are stressed, their physiological responses go beyond their control. The usual anxiety 

symptoms are sweating, trembling, rapid heartbeat, etc. When these symptoms bother an 

individual for a long time, they become rapidly active-prone. CBT also designs intervention 

strategies to manage these effects (Greenberger & Padesky, 2016). 
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Structure of Cognitive Behavior Therapy 

CBT usually has an overall and common session structure. Judith S. Beck (2011) mentioned 

the structure of a session in detail. A brief discussion of the session structure is shared.  

Overall Session Structure. A session starts with history taking, formulation, treatment 

plan, and implementation of an intervention. Besides, the therapist identifies the problem, sets 

goals, educates about the cognitive model, and provides psychoeducation on the specific 

disorder. 

History Taking. History taking is vital to understand the overall state of clients. The Oxford 

textbook of Psychiatry pointed out some areas of history taking. The areas of history taking are 

demographic information, the present condition of the client and his environmental factors, family 

history, personal history, and past psychiatric & medical history.  

Formulations. The formulation is a core competency of any clinician. In the Division of 

Clinical Psychology and The British Psychological Society (2016), Johnstone and Dallas defined 

formulation as the ‘summarization of the core problems based on specific theoretical assumptions, 

understanding of the development and maintenance factors of client’s difficulties, the indication 

of a treatment plan based on the psychological processes and openness of therapists to revision 

and reformulation.  

Treatment Plan and Implementation of Intervention. The treatment plan directs a session 

to achieve a specific goal. Usually, the treatment plan is introduced after sharing the formulation 

with the client. The treatment plan establishes an excellent therapeutic alliance between the client 

and therapist. It ensures the therapy's structure and conceptualization and helps summarize the 
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client's complications.  It also teaches the intervention strategies based on formulation and helps 

the clients get a clear concept of intervention strategies to manage their symptoms.  

In the initial session, the therapist identifies the problems, sets goals, and provides 

psychoeducation about the specific disorder.  

Goal Setting. CBT follows a highly structured system, a goal-oriented design to manage 

the symptoms of mental health problems. The session starts with the specific concerns and 

objectives of the therapeutic process. Usually clients come up with a vague idea, like æI want to 

be happy”. The goal should be specific, realistic, relevant to the problems, measurable, and time-

bound. It helps the client to see the visible output of the sessions. After setting the goals, both 

therapist and client start their discussion on the one-by-one issue. 

Share the Diagnosis with the Client (Psychoeducation). During psychoeducation, therapists 

educate the clients about their problems in their understandable language and use less jargon to 

explain. It helps them understand their condition. The main goal of this part is to normalize the 

client about their problems so that they can take the required initiative to reduce the intensity of 

the problems and connect to the cognitive behavior therapy process in managing their symptoms. 

Common Session Structure. Judith S. Beck (2011) described the common structures to 

facilitate every session. The common structure of a session is the agenda, mood check, obtaining 

updates, and providing a summary, homework, and feedback. 

The agenda helps maintain a guideline for each session. It allows the therapist and the client 

to make a direction and consistency. The therapist checks the mood subjectively and objectively 

to track the overall state of the session's progress.  
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In every session, the therapist asks about any critical issues that are needed to be addressed 

during the session. Obtaining update help the therapist identifies critical issues that needed to be 

managed immediately, like self-harm. If the client reports only problematic matters, the therapist 

can provoke any positive event. The therapist and client discuss different issues in 50 minutes 

sessions. So, therapists review the whole session including homework. Sometimes this summary 

is done by the client to make their understanding more clear.  

In cognitive behavior therapy, homework is an essential activity. It helps gather information 

about the present crisis of the client and understand the concept of CBT in real life. 

Feedback is the final element of every session. Through feedback, the client can share their 

opinion with the therapist. It helps the therapist resolve any critical issues and make further 

improvisations. 

In short, the core strength of CBT is its conceptualization of a specific problem and the 

session structure. This explanation helps the clients understand their problems and intervention 

program effectively and helps the therapist work more structurally.  

CBT-based Conceptualization of Panic Disorder 

Clark proposed one of the popular formulations of panic disorder in 1986 (Wells, 2001). It 

is known as the panic cycle. This theory is considered one of the most effective ways to understand 

the contributing cognitive and behavioral factors that maintain and develop the physiological 

symptoms of panic.  
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In Clark's model (1986), 'Misinterpretation' was considered the essential part. A panic attack 

continues because of an individual’s exaggerated explanation of their physiological symptoms. 

For example, a person experiences a little bit faster heartbeat. They might explain it as a heart 

attack. Another person feels pressure in the head. They might perceive it as a possible sign of brain 

stroke or going crazy. Some panic attacks are not triggered by anxiety but by the misinterpretation 

of the client. 

 The physiological symptoms can happen because of any biological cause (for example, a 

change in blood pressure, or the withdrawal phase of alcohol). The vicious cycle of 

misinterpretation (thought), emotion, & behavior could begin with any element. Any type of 

perceived threat can be considered a triggering stimulus. These stimuli can be internal or external 

factors.  

According to this model, avoidance and safety behavior are another factors in maintaining 

the vicious panic disorder cycle. The client continues the safety behavior to prevent catastrophic 

consequences and to avoid experiencing panic attacks another time. Selective attention is a type 

of safety behavior. It refers to the lower threshold of sensation which intensifies any event's 

subjective experience. Clients show too much sensitivity and alertness to keep them safe from a 

potential threat. For example, those who believe that an increasing heartbeat is a sign of a heart 

attack might not go outside without ensuring any place for resting. As a result, the client does not 

allow themselves any scope to consider the rapid heartbeat as a general indicator of any physical 

activity or psychological stress. This behavior makes the client more anxious.  
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Figure 1 

Panic Cycle of Panic Disorder (Wells, 2004) 

 

CBT-Based Intervention for Panic Disorder. CBT-based intervention ranges from 

psychoeducation to disorder-specific management. A CBT therapist usually initiates the session 

with the five-factor model to intervene in any psychiatric problem. They use psychoeducation to 

socialize with the client about the symptoms. The intervention strategies are designed to manage 

the effect of cognition and to modify maladaptive behavior. The cognitive techniques are thought 

modification, problem-solving, and refocusing, and behavioral techniques are relaxation, exposure 

and response prevention, and role-playing. There is another technique for managing panic attack 

disorder besides these techniques. The hyperventilation provocation task is used to activate panic 

sensations in sessions. A brief detail of cognitive and behavioral techniques is shared here. 



CCBT for Managing Panic Disorder                                          23 

 

 

Psychoeducation. In panic disorder, psychoeducation is developed based on the concepts of 

primary causes and the criteria of panic disorder, scientific explanations of fear and panic 

symptoms, and the panic cycle of Clark (Wells, 2001).  

Thought Modification. In CBT, a patient and a therapist collaboratively identify incorrect 

thought patterns and then generate effective and evidence-based thought patterns. The therapist 

also encourages the client to the practice of thought modification strategies in real life (Healthline, 

2020).  

Figure 2 

Steps of Thought Modifications 

Step 1 Step 

2 

Step 3 Step 4 Step 5 Step 6 Step 7 

Situation Mood Automatic 

thoughts 

Evidence that 

supports the 

hot thoughts 

Evidence that does 

not support the hot 

thoughts 

Alternatives/ 

Balanced 

thoughts 

Rate 

moods 

(Now) 

In each part, the therapist shares ideas with the clients to teach the process of thought 

modification. In steps 1 to 3, the client reports any recent event of a panic attack. In step 4 the 

client is required to share the evidence-based experience for generating misinterpretation. In step 

5, the therapist asks questions to generate thoughts against the supporting evidence. For example, 

the general questions are: ‘How do you know that you will have a panic attack in this situation? 

Have you ever experienced any serious damage during a panic attack? How much role does this 

thinking play in solving your current problem? How do you know that what you think or feel will 

be true?’. In step 6, the therapist and client collaboratively summarize the findings of steps 4 and 

5. Then the therapist takes a mood rating based on the analysis in step 7.  
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Relaxation. Relaxation helps manage physiological symptoms. Generally, two types of 

relaxation techniques are mostly used. One is breathing relaxation, and another is progressive 

muscle relaxation (Masters et al., 1987).  

A scientific way to calm the mind and body at the same time is breathing exercises. When a 

person's emotional intensity increases, breathing becomes shallow or rapid. As a result, insufficient 

oxygen flow cannot reach the brain and other body parts properly. So the brain cannot make 

rational decisions or cannot act rationally. Deep breathing calms the brain by bringing enough 

oxygen to the brain. At the same time, the body can restore itself to a normal state. 

When people feel stressed or anxious, it affects their bodies and their chests feel tight because 

of rapid heart contraction and expansion. As a result, it increases blood circulation, body 

temperature, and tighter muscles. The body's muscles initially become relaxed by practicing 

muscle relaxation, and the anxiety symptoms are gradually reduced. With regular practice of this 

exercise, we become adept at mastering muscle contraction and relaxation. In short, this muscle 

relaxation exercise creates calmness in the mind and body. 

Muscular relaxation is a simple but very effective method. Apart from stress, it is used in the 

treatment of various psychological problems, including restlessness, anxiety, sleep problems, 

panic, and fear, and is recognized as effective worldwide. 

We can do this exercise step by step by alternately tensing and relaxing all the muscles in the 

body. In muscular relaxation, muscles are first tightened and then relaxed. Clients are taught how 

to hold each muscle tight for approximately 5-7 seconds and then relax for approximately 10-15 

seconds. Then notice the feeling of the muscle each time it tightens and relaxes. Over practice, 
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clients feel the soothing impact of tightening and losing the muscles. Sometimes it does not work 

because of excessive anxiety. However, in daily practice, the results are rewarding (Masters et al., 

1987).  

Exposure and Response Prevention. One of the most successful therapies for anxiety-related 

disorders is exposure and response prevention (ERP) (Wells, 2004). It is developed on the idea of 

confronting anxiety (exposure). A person will discover that he or she can deal with the discomfort 

without using harmful coping mechanisms like compulsions and rituals or avoidance (response 

prevention). 

According to Gronek (2018), ERP is transitioning between talking about facing the fear and 

facing the fear in reality. The client attempts to recognize and compile a list or hierarchy of events, 

thoughts, or images that cause them to worry or fear. And then make an effort methodically to 

overcome them. When exposed to the trigger, people frequently overestimate the discomfort. The 

view can be changed from "certainty of calamity" to "manageable discomfort" with exposure 

therapy. 

People eventually modify their misinterpretation and get a more accurate perception of the 

real threat. As a result, uncomfortable anxiety signals are no longer interpreted as a warning of 

upcoming panic or catastrophe but rather just an uncomfortability. Even though ERP may appear 

frightening, research has proved it to be an effective way to help individuals overcome their 

worries and concerns and live their best lives (Gronek, 2018) 

Hyperventilation Provocation Task. Hyperventilation is a horrible feeling that causes the 

person to feel that they are not breathing enough. As a result of this sensation, the person begins 
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to breathe more rapidly and forcefully. It increases physical symptoms. Physical changes are also 

noticed. In the session, prolonged hyperventilation is applied to activate symptoms and make 

clients to realise that catastrophes do not occur. Some examples of activating symtoms are walking 

straight, standing on one leg, or hopping. These are used to refute the myth of losing balance or 

collapsing (Wells, 2004).  

There are large number of populations who require CBT-based intervention to manage panic 

disorder. So, the standard service of CBT needs to be dissimilated among the target population.  

Availability of Resources: An Opportunity for Technology-based Intervention 

There was done a study to understand the need for human resources in mental health services 

by the World Health Organization, Global Mental Health (2020), and the Ministry of Health of 

Bangladesh. According to their report, human resource for mental health service is not significant 

enough. It also shows that there are around 260 psychiatrists (0.16/ 100,000 people), 700 nurses 

(0.4/100,000 people), and 565 psychologists (0.34/ 100,000 people) who provide specialized 

mental health care in Bangladesh. Several factors limit mental health services, such as (a) most of 

the specialists are available in big urban centres; (b) mass people lack accurate information about 

the experts and services; (c) clients feel uncomfortable in seeking support primarily due to stigma 

and doubts about confidentiality; (d) the existence of unethical practitioners; (e) unaffordable 

service cost; and (f) lack of standard service centres. The professionals are trying to deliver 

different services like individual and group sessions, workshops, and awareness programs. But 

many diagnosed clients remain untreated due to standardized support. This scenario generated a 

technology-based solution to manage the severity of mental health disorders, particularly panic 

disorders.   
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Digitalization helps increase the accessibility of standard mental health services among 

target audience. In 2022 a study took place to understand the need for technology-based support 

(Koly et al., 2022). It showed that the digital media-based mental health treatments can increase 

awareness, availability, and accessibility of services. To strengthen the mental health system and 

promote positive mental health-seeking habits, it is necessary to modify online programs, raise 

social media awareness, and integrate digital services (Koly et al., 2022). The study findings also 

showed that there is an opportunity to develop technology-based mental health programs. A short 

detail of developing an online treatment-based program is shared. 

Development of Internet-based Intervention 

Advancement of technology in the mental health field has been developing over the years. 

According to Ritterband et al. (2003), websites were developed based on basic information on 

health-related issues initially. The same study showed around 85% of people reported that sharing 

information is an excellent way to get basic information. Ritterband et al. (2003) also mentioned 

intervention-based websites. The experts delivered their knowledge through technology-based 

media. The medium were mobile phones, computers, multimedia, and virtual stimulation 

(Ritterband et al., 2003). 

A study by Kanani and Regehr (2003) found that online self-help support groups first 

emerged on the internet in 1982. "Ask Uncle Ezra" a free service offered to Cornell University 

students, was one of the first. In the early 1990s, Ivan Goldberg began addressing queries regarding 

depression treatment over the internet (Skinner & Zack, 2004).  

Professionals and general people have critiqued many technology-based psychological 

therapies since their initiation, yet they have thrived. The reasons for accepting internet tools were 
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identified in a study of Barak et al. (2009). The use of the internet as a more helpful tool was 

growing; hardware and software advancements, particularly in terms of usability, privacy, and 

communication capabilities, developed ethical principles in the technology.  

Stages of Developing Internet-based intervention. Ritterband et al. (2003) shared some 

ways to develop an internet-based intervention. According to them, creating internet-based 

interventions was time-consuming and often challenging. It necessitated an interdisciplinary 

approach and required diverse professionals, including clinicians and other healthcare experts to 

generate content, web designers to create the website structure and develop essential applications, 

graphic web artists to create still and animated images, and videographers to create videos. 

Ritterband et al. (2003) mentioned nine steps to establish an internet-based intervention. 

The 1st step is to specify the disorder and its treatment process, which will be delivered via 

internet. The process needs to be structured and self-guided. It is crucial to assess the effectiveness 

of the transformational intervention in the 2nd step. A successful face-to-face intervention will be 

the standard.  

In the 3rd step, the functionality of treatment should be assured.  Once a treatment process 

has been developed and proven effective, it must be fully functional. Legal parameters and ethical 

dilemmas need to be addressed in the 4th step. These are related to privacy, confidentiality, data 

reliability, the threat of professional misuse of internet interventions, internet access, and 

certification. 

In the 5th step, multimedia features should be added to the intervention. The intervention will 

not be just an online self-help book. It will consist of voice, graphics, animation, and video. These 
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features will connect the participants with the intervention and boost their motivation to utilize and 

complete the treatment process. It is a vital component to keep the users involved with interactivity. 

6th step is developing the content and program in a more personalized approach.  It allows 

the user to receive more tailored content. It can range from using the user's name to determining a 

specific treatment area that an individual user may require. In the 7th step, the patients get feedback 

on their treatment progress. If the technology is an adjunctive component of treatment, the 

feedback loops allow users to track specific parts of the treatment and share information with their 

clinician. 

The 8th step is related to the user's technological difficulties. During the development of 

internet intervention, the difficulties need to be addressed. Those are the browser or self-contained 

application type, database type, and programming languages. It is necessary to ensure cross-

platform compatibility and the program's ability to run on any operating system and to ensure the 

required hardware for minimum support (machine memory, hard drive space) and software to 

identify required browsers and plug-ins. Most of these decisions are made based on the target 

audience’s requirements. 

Finally, in step nine, the application must be tested after finalizing the treatment. The internet 

intervention can be tested in different ways. Early tests involve a specific group of participants 

invited to overview the program and provide feedback. The intervention requires pilot testing to 

evaluate practicality, usability, and efficacy. A significant clinical trial is required to demonstrate 

its effectiveness. Based on user feedback, revisions need to be included in the software. 
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Medium of Providing Internet-based Intervention. The internet-based service can be 

delivered through different mediums such as mobile phones, computers, and virtual stimulation 

(Richards, 2013). The use of each media is shared briefly.  

Virtual Stimulation as an Exposure-Based Therapeutic Tool.  Researchers in Italy and 

Spain have created a virtual world to help people deal with anxieties and phobias. Virtual reality 

(VR) is a system to generate artificial lifelike experiences. The virtual world can depict an abstract 

or wholly imagined world or a model of a real-world object, such as a house or spider or almost 

anything. Anxiety disorders, phobias, panic disorders, and posttraumatic stress disorders have been 

treated with VR systems in the previous 15 years (Riva, 2005). Sexual problems (Optale et al., 

2003), pain management (Hoffman, 2004), addiction (Bordnick et al., 2005), stress management 

(Villani et al., 2007), and eating disorder (Villani et al., 2007) are some of the newer VR uses (Riva 

et al., 2006). 

Mobile Phone-based Service. Mobile is widely used, especially among young people. The 

SMS service and apps are primarily used for specific problems, monitoring systems, and making 

therapy appointments. According to Chipchase (2007), SMS may help emerging economies where 

psychological services are scarce. For example, Africa has the world's fastest-growing mobile 

phone market. Their different projects have proved the feasibility of reaching communities that 

had been underserved by psychiatric services (Gadebe, 2006). With advancing technology, mobile 

phones can deliver services like computers.  

Computer-mediated Therapy. The computer can be used for various therapeutic processes, 

such as providing online counseling through apps, self-directed software and games. 
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One form of computer-based service is online counseling. Richards and Viganó (2012) 

defined online counseling as the delivery of therapeutic interventions in cyberspace using 

computer-mediated communication (CMC) technology to enhance contact among trained 

professionals and clients. Online counseling can be offered through chat or videoconferencing 

which is live and in real-time. Another option is an email which is time-delayed between the user’s 

contribution and the counselor’s response.  

Computer games are considered the favorite form of service among teenagers in the UK 

and USA. The use of games in therapy had shown assistance to clients in participating (Coyle & 

Matthews, 2004), boosting session attendance, reducing the stigma associated with attendance 

(Clark & Schoech, 1994), developing more self-confidence and responsibility (Hyland et al., 1993) 

and in displacing aggressiveness by teaching coping skill and problem-solving skill (Gardner, 

1991).  

Most self-administered computer programs are designed for specific disorders in a client-led 

process. It means that the user learns through the software and its associated exercises. It works as 

a self-help guide.  

With technological advancement, mobile and computers can support similarly. Both media 

can be used in online counseling, games, and self-directed program with or without expert 

involvement. This website of this research is a self-directed program. The structure of the program 

will be shared later. NICE-recommended self-directed programs are based on CBT, such as 

Beating the Blue, OC Fighter, etc. A demonstration of the NICE-recommended program is shared 

below. 
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Beating the Blues is a CBT program for those who suffer from mild to moderate depression 

and anxiety. This package includes a 15-minute introductory video and eight 1-hour interactive 

computer sessions, usually, that are scheduled weekly. In addition, other features are homework 

and weekly progress reports that a client provides to the general practitioner or other healthcare 

practitioners. It was accessible through a CD-ROM in the past and now it is online (Parveen & 

Khatun, 2019). 

Fear Fighter is also a CBT-based treatment for phobias, panic attacks, and anxiety and is 

available online. Fear Fighter is broken down into nine steps, with a therapist contact limited to 

five minutes. It is supported by professionals via five to ten-minute phone conversations (totaling 

no more than one hour over three months) or via emails at intervals. The GP or other healthcare 

professionals can view progress reports at any time via the ST Solutions Ltd clinical outcome and 

patient (Parveen & Khatun, 2019). 

Computerized Cognitive Behavior Therapy (CCBT) 

Computerized Cognitive Behavior Therapy (CCBT) is a self-administered treatment-based 

program. According to National Institute for Health and Clinical Excellence (2006), CCBT is a 

web-based program developed on cognitive behavior therapy with or without a session with the 

therapist directly (Parveen & Khatun, 2019). It is a system where the patients make most of the 

decisions, for example, when to execute, what will be chosen, etc.  CCBT is a complete CBT-

based mental health guideline that includes an appropriate plan of homework and relapse 

prevention (Gega et al., 2003). 
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The variation of design and depiction depends on the intended aim of a specific program. 

The use of video, audio, PPT, inter-active and non-interactive homework, and task assignments 

shapes distinct CCBT programs differently. CCBT can also vary depending on the technology 

types and the extra help supplied.  

Effectiveness of CCBT 

There is a debate for a long if CCBT is sustainable. This question guides in understanding 

the effectiveness of CCBT. Different studies have shown the effectiveness in multiple 

perspectives. It reduced 50% therapist time (Marks et al., 2007); was cost-effective, was not time 

sensitive, managed the possibility of being stigmatized, and was acceptable for any age and gender 

(Heilman et al., 2010). Primary and secondary referrals to the psychiatrist were noticeably reduced 

after using this service (Gega et al., 2003). Besides, several studies claimed that CCBT was as 

effective as the face-to-face session (Marks et al., 2007; Heilman et al. (2010); Gega et al., 2003; 

Titov et al., 2010). 

The present research aims to see the suitability of CCBT packages to manage panic disorder 

in Bangladesh. Western studies have shown that CCBT effectively manages panic disorder (Gega 

et al., 2003; Shandley et al., 2008; Titov et al., 2010; Kiropoulosetal, 2008). 

Along with the advantages, there are some disadvantages to using CCBT as well. Findings on 

CCBT-based research reported that half of the participants were non-completers (refused plus drop 

out), funding issues to run these types of programs, and the lack of trained therapists in this field 

cannot make the program 100% effective and the CCBT program does not have one size-fit 

solution (Chard, 2022). According to the study of Gratzer and Khan (2016), lack of human 
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interaction and low adherence are also some concerns. Besides user-friendliness with technology, 

the possibility of enrolling in improper treatment and concerns related to the program's quality 

were also some issues of CCBT (Gratzer & Khan, 2016).  

Structure of the CCBT program 

CBT with a computer interface is a new idea that needs extensive research. As it has already 

been developing, no specific model is recommended for providing CCBT service in all situations. 

CCBT delivers CBT through an interactive computer or smartphone interface. It can be delivered 

on a personal computer or any local setup where the service is given via the internet or telephone 

using interactive voice response (IVR) systems. 

In 2007, the Improving Access to Psychological Therapies (IAPT) Program developed a 

guideline to design the CCBT program specifically. It gave an approach to (1) the process of 

enrolment in the program; (2) getting software licenses; (3) the availability of hardware packages; 

(4) ensuring the presence of adequately qualified personnel to supervise the service; and (5) 

establishing referral procedures. The IAPT Program also developed a guideline that recommended 

the validity and authenticity of the software and hardware needed to be checked carefully. The 

guideline of IAPT (2007) also recommended certain processes of enrolment in the program and 

the role of the supportive team. A brief is shared here.  

Enrolments in the Program. A person can be referred to CCBT program by himself or any 

other health professional, or advisor. It has been seen that self-referral for the CCBT program is 

more compliant and can manage symptoms than those the health professionals had referred.  



CCBT for Managing Panic Disorder                                          35 

 

 

According to the guideline, there are several prerequisites before enrolling in the CCBT 

program. The client’s diagnosis, the assessment of the mental state, needs, type of problems, and 

motivations are needed to be checked by the expert professional for screening. Those with suicidal 

tendencies and psychosis disorder will not be considered to enroll in the program. An expert (GP 

or other mental health professionals) checks the suitability for enrolling. 

Booking an appointment depends on the way of delivering the CCBT service. If any 

organization conducts the CCBT services, the booking is managed by the center's administrator or 

the organization. If this program is designed for personal use, the CCBT program can be used at 

home 24/7. The appointment is only for an initial assessment by phone call or face-to-face 

discussion. Typically the client can receive web-based CCBT at their own or a friend’s home, at 

the library, at the office, at a leisure center, at a coffee shop, or anywhere they have internet access. 

IAPT (2007) also mentioned the communication structure with the client, such as 5 to 6 

organized support calls, emails, or face-to-face meetings with patients should be scheduled in 

advance for 5-10 minutes each, one hour per patient over three months. The organized support 

contacts of 5 to 10 minutes are best started at weeks 1, 2, 4, 6, 9, and 12. Support could be provided 

at the beginning or the end of the session. It is known that the dropout rate is higher at sessions 4 

or 5, so support can be provided within this session too. Support staff can monitor patients weekly 

by utilizing the clinical outcome and progress monitoring system.  

The eligibility and required training of the support team are also mentioned in the guideline. 

Psychological support can be provided by psychologists, case workers, or other mental health 

professionals through phone or email. To better understand the specific course, the support team 

completes the CCBT program as a fictitious patient. It takes two and a half days to ask for specific 
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information and respond to frequently requested queries. The software development team will 

attend to the technical issues.  

CCBT in Bangladesh  

There are already different CCBT packages in other languages for depression, anxiety, 

obsessive-compulsive disorder, panic disorder, etc. NICE (2011) recommended CCBT packages 

for panic disorder named æFear Fighter” and æVelibra”. The Fear Fighter needs to be updated and 

guided by different internal references of the doctors, and Velibra did not permit to adapt their 

program in Bangla.  

In Bangladesh, a small number of CBT-based online services are available. æShikte Chai” is 

an online YouTube channel to distribute knowledge about mental health. Telepsychiatry Research 

and Innovation Network have developed an app named æMoner Dakter”. Several clinical 

psychologists from the Department of Clinical Psychology support the process through WhatsApp 

and Zoom. Lack of privacy to talk at home is one of the limitations of using these services (Iqbal, 

2022). 

A website was developed to manage depression named 'Otikrom' in 2019 (Parveen & Khatun, 

2019). The findings of the research showed that there is a need for CCBT in Bangladesh (Parveen 

& Khatun, 2019). 

Web-based progressive muscle relaxation and psychoeducation on exposure and response 

prevention for the obsessive-compulsive disorder have also been developed and proven effective 

in Bangladesh (Karmokar & Khatun, 2020; Sajib & Khatun, 2020). These developments showed 

that there had been tremendous growth in making online-based services in Bangladesh. However, 
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any CCBT package on the panic disorder or other disorder-based CCBT packages is yet to be 

developed. 

Problem Statement 

 The previous research findings and discussions have shown that a treatment gap exists in 

Bangladesh. There is a need for technology-based solutions to manage this gap. The present 

research is trying to answer the question æIs CCBT suitable to manage panic disorder in 

Bangladesh?” 

The Rationale of the Study  

The prevalence of mental health problems in Bangladesh is 16.8% (National Mental Health 

Survey of Bangladesh, 2019). There is always a gap in the number of mental health support 

providers compared to psychiatric issues. Access to mental health services in urban areas in 

Bangladesh is still unavailable. Moreover, the process of becoming mental health professional 

requires extensive training. So carrying out a standard service all over the country is not possible. 

To ensure standard mental health services, CCBT can be considered one of the key methods 

(Mauro, 2013). 

In other countries, CCBT already showed its effectiveness. CCBT has a vast scope to provide 

this service among the maximum number of people because of the access to the internet. CCBT is 

effective for those who cannot avail of psychological services due to the cost, long distance, and 

stigma. CCBT is a highly structured and secure service where anyone can click or write down their 

disturbance anywhere anytime. These conditions paved the way for the opportunity to develop a 

CCBT-based program for panic disorder.  
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Objectives  

General objective 

To see the suitability of Computerized Cognitive Behavior Therapy in managing the panic 

disorder. The specific objectives are 

1. To understand the nature of panic disorder symptoms. 

2. To specify intervention strategies for managing panic symptoms. 

3. Development of a web-based CBT in Bangla. 

4. To see the treatment satisfaction (specific and overall) of CCBT packages. 

5. To see the difference in panic severity after the intervention.  
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Chapter-2 

Method 
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Design 

A mixed-method design (experimental sequential mixed method) was used to address the 

research objectives of the present study. A qualitative investigation was conducted to gather 

information to develop instruments (e.g., websites). Then a quantitative investigation was carried 

out to check the instrument's suitability. So, it was assumed that the mixed-method design would 

greatly complement the present study's findings.  

Figure 3 

Steps of Exploratory Sequential Mixed Method Design (Berman, 2017) 

 

Under the qualitative phase, the data collection (ex: transcripts, field notes, documents) and 

analysis (ex: descriptive statistics, coded texts, analytical memos) were carried out, and results 

were accumulated based on the principles of the qualitative method. Then the assembled results 

led to the development of the instrument (website's content). Finally, in the quantitative phase, 

data collection (ex: survey), data analysis (ex: descriptive or inferential statistics), and results were 

carried out based on the principles of the quantitative method.  

Broadly the whole research progressed in three phases. These were the developmental stage 

(qualitative method, phase 1), website development (Phase 2), and the final stage, preliminary 

testing (quantitative method, phase 3).  
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Figure 4 

The Overall Process of the Research 

 

Phase One: Developmental Stage 

The present study aimed to see the suitability of the CCBT package in Bangladesh. So, it 

was important to develop a culture-based program. The first and second specific objectives were 

to identify the most effective strategies to manage the panic disorder and to understand the nature 

of the panic disorder. 

Due to the unavailability of existing CBT-based panic disorder module in Bangla, the 

groundwork was required to create the web-based module. However, the qualitative method 

effectively gathers information to develop any module. According to Creswell (2012), ‘the 

qualitative method is best for identifying multiple perspectives of any variable, helpful to get a 
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complex and detailed understanding of specific issues, provides sufficient data to understand the 

context of any specific issues, and effectively makes linkage among theories or models.' In this 

developmental phase, a case study and desk review were carried out to understand the culture-

based context.   

Case Study 

The 'Case study' method was applied to collect qualitative data. According to Yin, ‘The 

case study is an empirical method that gets the in-depth details of a single 'case' or multiple 'cases,' 

applies multiple modes of inquiry, can get multiple variables of interest, and leads to guide design, 

data collection & analysis (Creswell, 2007).'  

Usually, there are three different types of case studies. These are single instrumental case 

studies, collective case studies, and intrinsic case studies (Creswell, 2007). The present study 

applied the collective case study method, also called multiple case study. A specific issue is 

selected in the multiple case study, but the number of cases requires more than one. In the current 

study, the selected cases were CBT experts on panic disorder. So, in the qualitative part of the 

explorative sequential method, the collective case study method was applied to specify the 

effective intervention strategies to manage panic symptoms in Bangladesh. 

A case study method can collect data from six different sources (Yin, 2018). The sources 

are documents, archives, physical artefacts, interviews, direct observation, and participant 

observation. Among these six sources, the interview was used to gather data in this study. It was 

conducted to explore the most used treatment strategies and relevant issues regarding panic 

disorder management. Interviews were a vital source of case studies to understand human affairs 
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or behaviors, offered essential insights into given matters or activities, helped to get quick access 

to the history of these circumstances, and enabled one to find more relevant sources of information 

(Yin, 2018). 

Desk Review 

A desk review is a technique developed and instructed by the World Health Organization 

(WHO) and the United Nations High Commissioner for Refugees (UNHCR) to quickly synthesize 

existing literature, both peer-reviewed and unpublished, on the sociocultural context, mental 

health, and psychosocial effects experienced during specific events, the mental health system, 

historical experiences, and details about the current situation of a given state (WHO 

& UNHCR, 2012). The present study employed a desk review aiming to understand the nature of 

panic disorder symptoms in a more culture-specific context and the reported predisposing and 

triggers of panic disorder. 

Sources of Data  

Participants for Case Study. In the case study method, the interviewees were eight 

clinicians who had completed their degrees from the Department of Clinical Psychology, 

University of Dhaka. Among the eight clinicians, five were clinical psychologists, two were M. 

Phil. trainees, and one was an assistant clinical psychologist.   

 Sources of Data for Desk Review. In the desk review, the data was collected from the 

submitted case reports of the Department of Clinical Psychology, University of Dhaka. The reports 

of the cases submitted from 2014 to 2018 and written based on cognitive behavior therapy on panic 

disorder patients were selected for desk review. The total number of case reports was thirty.  
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Instruments of Desk Review and Case Study 

To do a case study, a topic guide was developed for the interview. A topic guide was 

designed through a mind-mapping process. According to Allen and Smith (2010), a mind map 

effectively extends the researcher's viewpoints. So, mind mapping is helpful to develop a topic 

guide which helps an interviewer to develop a perspective for the interview. In the present research, 

the topic guide (see Appendix A) was to assist the interviewer in getting details on managing panic 

disorder. A few preliminary questions on socio-demographic data, including the year of experience 

and observed average number of patients, were also included in the topic guide. Another 

instrument was the recording of the interview via the online zoom platform. After downloading 

the audio file of the recordings, the data were manually entered in the text format. All the data 

were kept in a password-protected file on the computer, which can be accessed only by the 

researcher herself. 

For the conduction of the desk review, an excel file was created to arrange the data (see 

Figure 5). The following theme was added to the excel file to get the data on panic disorders' nature 

and developing factors, such as misinterpretation, safety behavior, emotion, physiological 

reaction, predisposing factors, and triggers. 

Figure 5  

Template of Excel File to Collect Data from Case reports 

Serials of 

Case 

reports 

Predisposing 

factors 

Precipitating 

factors 

Triggers Misinterp

retation 

Safety 

Behaviors 

Physiological 

Symptoms 

Emotion 

Case 1        

Case 2        

….        

….        

….        
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Procedure of Qualitative Data Collection 

The data was gathered through case studies and desk reviews in the developmental stage. 

Both were done simultaneously. A topic guide was developed before collecting data. A clinical 

psychologist evaluated it (for detail of the judge, see Appendix A). Then the researcher interviewed 

the clinicians with experience managing panic disorder after taking their informed consent.  

In parallel, a desk review was also carried out by an assistant clinical psychologist who 

was fully aware of the confidentiality of the data. At first, permission was taken from the 

Department of Clinical Psychology, the University of Dhaka, to access the case files in the seminar. 

After documenting all of the data from clinical interviews and desk review, the collected data were 

analysed. All the data were kept in a password-protected file on the computer, which can be 

accessed only by the researcher herself.  

Figure 6 

Procedure of Qualitative Data Collection 
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Phase Two: Website Development 

The third specific objective was to develop the website. In the study's second phase, a 

website was developed by assembling the findings of the interviews and desk reviews. The website 

of the session structure was developed based on the principles of CBT and the findings of phase 

one. It helped to finalize the number of sessions, specify theoretical concepts and treatment 

strategies, and build coherence in the content. The following ways finalized the final content.  

Judge Evaluation 

 Nine judges were requested to evaluate the content. The judges were clinical psychologists, 

M. Phil. trainee clinical psychologists, and general people with no psychological background (see 

Appendix B). The judge’s feedback was taken through an evaluation form where the summary 

content was presented (see Appendix B). The judges commented on content selection, connections 

among sessions, clinical safety of the contents, presentation of the content, and language of the 

content. The content was finalized after accumulating their feedback and shared with other experts 

of the CCBT team. The summary of the final content is presented below.  

The total number of sessions was six, and an additional information for relapse 

presentation. Each session started with sharing agenda, a summarization of the previous session, 

feedback about the session, and homework for the upcoming week. The entire content was 

designed with questionnaires, short answers, written documents, slide presentations & video 

presentations. A brief demonstration of the website contents is shared in Appendix B and the brief 

details of module is shared.  
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Table 1 

The Module of the Website based Panic Disorder   

Structure of session 

Average session time  50 minutes  

Total session  Treatment session: 6& Follow-up session: 1  

Session Interval  One session in a week 

Sessions Contents 

Session 1 Maintained general session structure; Key issues were: Got an 

orientation to problems symptoms, the orientation of five-factor 

model & breathing relaxation, panic and anxiety measurement.  

Session 2 Elaborated discussion of the five-factor model & progressive muscle 

relaxation 

Session 3 Understanding the panic cycle, psychoeducation on panic disorder, 

and distraction  

Session 4 Formulation sharing, treatment plan, imaginary relaxation  

Session 5 Refuting myths and thought modification 

Session 6 Safety behavior management, and panic and anxiety management. 

Relapse prevention 

session   

Information related to relapse prevention and panic and anxiety 

management.  

 

Integration of Experts into the Draft of the Website Content 

Integration of experts was the core part of developing CCBT packages. The experts (see 

Appendix B) were the web developer, the artist, and the videographer. The artist and videographer 

made the content more visible and understandable. After several meetings and reviews, the pictures 

were finalized. The videos were developed based on the evaluated content of judges. 

Simultaneously the IT expert completed the background work and incorporated the contents. The 
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website's name was "Psycoach Bangladesh", and the link to the website is 

‘https://psycoachbd.com/’. On that website, a panic disorder course was added.  

Incorporated a Support Team 

The purpose of this team was to provide answers to the technical difficulties, follow up 

with participants over the session, and answer the questions or quarries of the participant based on 

the level of their accomplishment of the session. Two M.Sc. graduates of Clinical Psychology from 

the University of Dhaka were made as a part of the support team. They were qualified to address 

the issues. Besides that, the researcher trained and supervised the support team to respond to the 

text. A general guideline was developed for them and was evaluated by an M.Phil. Scholar (see 

Appendix B).  

Third Phase: Preliminary Testing 

 In the third phase of the present research, the survey was conducted to accomplish the 

fourth and fifth specific objectives, determining the website's suitability. A survey provides a 

quantitative or numeric description of a population's trends, attitudes, or opinions by studying a 

sample of that population (Creswell, 2014).  

Participants of Preliminary Testing 

The target population was people diagnosed with panic disorder. The total number of 

participants was 30. The purposive sampling technique was applied to reach out to the participants. 

The participants were selected from online services platforms and professional referrals.  
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Inclusion Criteria. The inclusion criteria were basic literacy in the Bangla language, the 

ability to operate a smartphone or computer, and internet availability. 

Exclusion Criteria. Participants with suicidal ideation or attempt and having a diagnosis 

of any other psychiatric disorder and participants who did not receive CBT-based treatment were 

excluded.   

Table 2 

Demographic Information of Participants 

Variables n                % 

Gender   

 Male 25 83.3% 

 Female 5 16.7% 

Educational Qualification   

 Primary 1 3.3% 

 SSC 6 20.0% 

 HSC 5 16.7% 

 Graduate 13 43.3% 

 Postgraduate 5 16.7% 

Occupation   

 Student 12 40.0% 

 Job 10 33.3% 

 Business 6 20.0% 

 Other 2 6.7% 

Marital status   

 Unmarried 22 73.3% 

 Married 8 26.7% 

Income   

 Below 5000 13 43.3% 

 5000-30000 11 36.7% 

 30000- 50000 4 13.3% 

 More than 50000 2 6.7% 

Other mental disorder   

 Nothing 21 70.0% 

 Depression 1 3.3% 

 Anxiety 7 23.3% 

 Other 1 3.3% 



CCBT for Managing Panic Disorder                                          50 

 

 

Variables n                % 

History of mental treatment   

 None  4 13.3% 

 Medicine 23 76.7% 

 Counseling 2 6.7% 

 Both 1 3.3% 

Duration of treatment   

 Less than 6 Months 8 24.1% 

 More than one year 13 37.9% 

 More than 3 Years 4 6.9% 

 More than 5 Years 2 6.9% 

 More than ten years 3 25.1% 

Information about website   

 Researcher 5 16.7% 

 Self-refer 1 3.3% 

 Participants 10 33.3% 

 Online circular 14 46.7% 

Area   

Urban 12 40% 

Rural 18 60% 

The number of the participant varied at the different session. Table 3 mentions that 51.56% 

of participants completed the whole session, and the maximum dropout is seen after session 3.  

Table 3  

Total Number of Participants, Including Attrition Rate 

 n % Who continued after 

the previous session 

% Drop from the 

previous session 

% of 1st 

session 

Interested 149 - - - 

Enrolled 67 - - - 

1st Session completed 64 - - - 

2nd Session completed 55 85.94 14.06 85.94 

3rd Session completed 53 96.36 3.64 82.81 

4th Session completed 38 71.7 28.3 59.37 

5th Session completed 35 92.11 7.89 54.69 

6th Session completed 33 94.28 5.71 51.56 

Follow up 4 12.12 87.88 6.25 
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Instruments 

Anxiety Scale. The anxiety scale (see appendix C) was used to measure the anxiety level 

of the participants. Deeba and Begum (2004) developed an anxiety scale for the Bangladeshi 

population. The measure has 39 items with a Likert scale of 1 to 5 points. Cronbach's alpha 

reliability of the scale is .9468, while the scale's split-half reliability is .916. The correlation 

between the two tests was.688. Three external criteria were chosen for the evaluation of the 

criterion-related validity of this scale. It was discovered that all three were positively connected 

with the current scale score (Psychiatrist’s rating, r =.317; Patients self-rating, r =.591; HADS, r 

=.628; p.01). Item-total correlation (which ranged from r =.399 to.748, p=.01) was used to evaluate 

the construct validity (Tany & Saha, 2017).  

Severity Measure of Panic Disorder- Adults (SMPD-A). The Severity Measures of 

Panic Disorder- Adult was developed by Craske et al. (2013) (see Appendix C). It was used to 

measure the severity of the panic disorder of the participants. It is a 10-item questionnaire that 

evaluates the severity of panic disorder symptoms in people 18 years old and older. It was adapted 

into Bangla (see Appendix C) by Asad and Khatun (2016). Each measure is scored on a 5-point 

scale: 0 for never, 1 for occasionally, 2 for most of the time, 3 for moderate and 4 for always. A 

total score between 0 and 40 can be obtained from the measure, and higher scores suggest a more 

severe panic disorder (Asad & Khatun, 2016). The average total score reduces the overall score to 

a 5-point scale, allowing clinicians to assess whether the patient has no panic disorder, mild panic 

disorder, moderate panic disorder, severe panic disorder, or extreme panic disorder. The Split-half 

correlation coefficient (r = 0.917) and Cronbach’s alpha of the adapted scale was .784 (Asad & 

Khatun, 2016).  
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Panic Disorder Severity Scale (PDSS). The Panic Disorder Severity Scale (PDSS) was 

developed by Shear et al. (1997) (see Appendix C). It is a self-report scale used to assess the 

severity of manic episodes and other symptoms associated with panic disorder. This scale was 

translated before using it in the data collection (see Appendix C). The translation was done by 

Akther and Khatun (2021).  

Both adults and teens (13 and older) can utilize it. Each of the seven items on the scale is 

graded on a 5-point scale. Between 0 and 28 are the raw scores, while 0 and 4 are the composite 

values. The scores of the seven items are averaged to provide a composite score. Higher scores 

indicate higher severity of the panic disorder. This composite score represents the average response 

the test-taker made to each question. The requirement for a professional diagnostic assessment for 

panic disorder is suggested by a raw score of 9 or above. Scores are sensitive to change with 

psychological therapy. A Cronbach's alpha of 0.64 was obtained after 198 patients with panic 

disorder had their internal consistency evaluated. For skilled raters, joint reliability ranged from 

0.84 to 0.88 (Shear et al., 1997).  

In the present research, the scale was filled up by the research participants. The number of 

participants was thirty. Based on this number of participants, the scale's reliability was found to be 

.725.  

Satisfaction with Treatment (SAT). This scale was used in the eighth week of the therapy 

to see the online treatment satisfaction of the participants. It was developed by Richards et al. 

(2013) (see Appendix C). Permission to use and translate the scale was taken from the author. The 

relevant items were kept for data collection. Data from the SAT's quantitative questions are 

reported using descriptive statistics. Other qualitative inquiries were asked to gain more 

https://www.sciencedirect.com/science/article/pii/S2214782916300343#!
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information about the user experience (Richards et al., 2016). The scale was translated by Akther 

and Khatun (2022) (see Appendix C) before using in the data collection.  

Subjective Rating. The subjective rating was used to rate different types of panic 

symptoms (see Appendix C). Usually, patients with panic disorder have different kinds of 

symptoms. Broadly, the symptoms were classified into four classes: physiological symptoms, 

cognitive symptoms (thoughts), emotional symptoms, and behavioral symptoms. The participants 

rated their symptoms from 0 to 100%. Here, 0% means ‘full absence of the symptoms, and 100% 

means ‘highest level of symptoms or severe’. This subjective rating form of the symptoms was 

developed based on the desk review, literature review findings, and DSM 5.  

Website of Panic Disorder. The website's name was ‘Psycoach Bangladesh’ (see 

Appendix C). It was developed with six sessions of treatment sessions and one follow-up session. 

It was a self-directed course where participants had to sign in for the session. It was open for 24/7 

days. There were helpline options to answer technology-related questions, follow-up texts, and 

address problem-related quarries. Only text-based communication was done on the helpline. 

Procedure of Recruiting Participants  

The participants were recruited from different sources. Some were from online platforms, 

and some were from referrals of mental health professionals. The process followed to recruit 

participants from the online platform is presented below.   

An announcement with a contact number was shared through social media and other mental 

health professionals for collecting data from the online platform. A Google form about the details 

of the research program and an initial consent document to participate in the research were 
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attached. After sharing the purpose of the announcement, research objectives, and initial screening, 

the Google online form was shared with the interested participant. Then a psychiatrist was 

recruited to confirm the diagnosis. If any participant was already diagnosed, he/she was requested 

to share the prescription with the researcher for clarification. After the confirmation, the severity 

of the problem was measured. After that, the participants with mild to moderate scores were 

considered eligible to be research participants. Those who had severe scale scores were referred to 

their available psychological centers. Finally, a website link and demonstration of the website were 

shared with the client through an online platform.    

Figure 7 

Procedure of Recruitment process in Pilot Testing 

 

  



CCBT for Managing Panic Disorder                                          55 

 

 

Ethical Considerations of the Present Research  

Ethical consideration was assured in both qualitative and quantitative phases. Initially, 

ethical clearance was collected from the Department of Clinical Psychology, University of Dhaka 

(see Appendix A).  

In the qualitative part, the data were collected from the clinicians and the desk review. 

During the desk review, some specific ethical considerations were made (see Appendix A). In the 

case interview, the interview was recorded with the participants' permission. The participants 

participated with their consent. They have the right to withdraw from the research. The data was 

stored for the researcher to code, and its confidentiality was maintained.  

In the quantitative part, the participants participated after taking their oral and written 

consent in the Google form. They were informed about the nature of the program, the right of 

withdrawal, and the confidentiality of data security. If any had any severe symptoms, they were 

referred to the in-person session in their available area.  

Informed Consent 

In the informed consent paper, the title, aim & purpose of the current study were written. 

They were informed about the confidentiality of the data, and there was no mandatory guideline 

to submit any information on the website. The submitted data of the website was not shared with 

anyone except the researcher, supervisor, and web developer. In the consent paper, the time 

boundary was shared. They had to commit for two to two and half months to enrol in this program, 

but they were allowed to continue their session at their convenient time. The participants were not 
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allowed to continue any CBT sessions besides the CCBT program. If needed, they have the right 

to withdraw from the research (see Appendix C).  

Data Analysis 

In this qualitative part, the data was analysed based on content analysis. Content analysis 

was used to find specific words or concepts inside texts or collections of documents. The researcher 

explored the presence, significance, and relationships of such terms and concepts, which were 

quantified and analysed. Then concluded, the collected data contained in the texts, the writer(s), 

the audience, and even the culture and time in which they were used (Busch et al., 2005).) 

Figure 8 

Steps of Content Analysis (Carley, 1992) 

 

 

 

1st 

 

Decide the level of analysis 

 
2nd 

 

Decide how many concepts to code for. 
 

3rd 

 

Decide whether to code for existence or frequency of a concept. 

 

4th 

 

Decide on how to distinguish among concepts. 

 

5th 

 

Develop rules for coding your texts. 

 

6th 

 

Decide what to do with "irrelevant" information 

 

7th 

 

Code the texts 

 

8th 

 

Analyse results 
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The content analysis was started by deciding the level of analysis. In this research, the 

researcher coded some words and phrases based on the objective (1st stage). Then, the content was 

categorized based on theoretical assumptions (Ex: cognitive, behavioral techniques, and the 

content of the panic cycle) in the following (2nd stage). Then the frequency of the content was 

coded (3rd stage). After collecting all the data, a comparative analysis of the content was done to 

categorize and eliminate the irrelevant information (stages 4th, 5th, and sixth). Finally, the results 

based on the last code were determined (7th and 8th stage).  

In the quantitative part, two different types of analysis were done. One was a statistical 

analysis to measure the change in severity, and the other was a thematic analysis. The change was 

analyzed by using descriptive statistics and t-test. Thematic analysis was done for the qualitative 

data of treatment satisfaction. Thematic analysis is a technique for recognizing, evaluating, and 

reporting patterns (themes) within data (Braun & Clarke, 2006).  

Figure 9 

Steps of Thematic Analysis (Braun & Clarke, 2006). 

 

 

 

1st  

 

Familiarizing yourself with your data 

 

2nd  

 

Generating initial coding  

 

3rd 

 

Searching for themes 

 

4th 

 

Reviewing themes 

 

5th 

 

Defining and naming themes 

 

6th  

 

Producing the report 
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The ‘Satisfaction with Treatment- (SAT)’ comprised qualitative and quantitative data in 

this research. In the qualitative part, the data were analysed based on thematic analysis. Data was 

transcribed and coded initially by the researcher. It was then drafted into the theme of the codes, 

reviewed by two externals, and the naming of themes. Finally, the report was produced based on 

the data.  
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The purpose of this research was to develop a CCBT package and to see its suitability for 

the Bangladeshi population. The result is presented in two different sections. The first section 

provides the qualitative findings of case studies and desk reviews. The second section presents the 

quantitative findings of the study.  

Qualitative Findings 

The qualitative phase was designed to understand the most used treatment strategies and 

the most reported symptoms of panic disorder in the context of Bangladesh. The nature of the 

symptoms was explored through desk review and in-depth interviews with cases and service 

providers. 

Table 4 

Number of Coded Items in Case Studies  

Main Theme Findings  N = 8 

Formulation  Clack’s CBT Model 6 

 PPM (Precipitating, Predisposing, and Maintaining factor) 5 

 Five-part Model 4 

 Beck’s Cognitive Model  1 

Cognitive Techniques  Thought Challenges 8 

 Distraction  5 

 Psycho Education with Metaphor  8 

Behavioral Techniques Breathing Relaxation 7 

 Progressive Muscle Relaxation  7 

 Exposure and Response Prevention 6 

 Hyperventilation Provocation Task 3 

 Imaginary 3 

 Nasal’s exercise 1 

   

Other relevant contents  Five-part model as therapeutic orientation  8 

 Problem Solving  3 

 Activity scheduling  2 

 Assertiveness 1 



CCBT for Managing Panic Disorder                                          61 

 

 

The findings of case studies were divided into four main themes. The main themes were 

cognitive techniques, behavioral techniques, formulation and relevant content of panic treatment. 

The result of the table 4 shows that the therapist in Bangladesh mostly used formulation is Clark’s 

CBT model (n = 6) and PPMP (n = 5); cognitive techniques were psychoeducation (n = 8) and 

thought challenges (n = 8); behavioral techniques are relaxation (n = 7) and exposure-response 

prevention (n = 6). The other relevant contents of panic treatment are five-part model as a 

therapeutic orientation (n = 8) and problem-solving as relapse prevention.  
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Table 5 

Item Coded from the Case log (N = 30)  

Theme Coding  Frequency (%) 

Misinterpretation 

(Thought) Fear of death  17 (56) 

 Everything is going to be uncontrollable  5 (16) 

 I have a heart attack  7 (23) 

 I am going to be mad 4 (13) 

 Something wrong would happen  3 (10) 

 I will have a stroke 3 (10) 

 I will be senseless 2 (7) 

 Everything seems unrealistic  2 (7) 

Safety Behavior Preventive Measures 24 (80) 

 Movement Related Precautions 11 (36) 

 Sickness Related avoidant Behavior 11 (36) 

 Body focuses related behaviors 4 (13) 

 Food Related avoidance 3 (10) 

 Death Related Avoidance 4 (13) 

Emotion Fear 18 (60) 

 Anxiety  21 (70) 

 Hopelessness 3 (10) 

 Meaninglessness  3 (10) 

Physiological Reaction   26 (87) 

Triggers Place Related  11 (36) 

 Change in Physiological Symptoms  19 (63) 

 Sickness Related  7 (23) 

 Death-Related  5 (16) 

 Presence of a Specific person 4 (13) 

 Specific Situation  7 (23) 

Predisposing Factors  Parenting  16 (53) 

 
History of Illness  9 (30) 

 Socio-economic status 2 (7) 

 Health Related history 8 (26) 

 Death-Related History 6 (20) 

 Social Skill  14 (46) 

 School life 9 (30) 

 Professional Life 8 (26) 

 Conjugal Life  8 (26) 

 Sexual History 9 (30) 
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The Desk review's main themes were misinterpretation (thought), safety behavior, 

emotion, physiological reaction, general triggers, and predisposing factors. These factors were 

incorporated during the development of content and a checklist for taking subjective ratings. The 

result shows that æfear of death” was the most reported (56%) misinterpretation, and æpreventive 

measure” was the highest (80%) coded items of safety behavior.  

The panic clients mostly experience anxiety (70%) and finally 26 physiological symptoms 

were identified. Besides, most reported triggers of panic symptoms were a æchange in the 

physiological symptoms” (63%). Moreover, the dominant predisposing factors of panic disorder 

were æparenting style” (16%) and æSocial Skills” (14%). 
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Quantitative findings 

 The quantitative findings presented the change after intervention and treatment satisfaction 

on the website. Tables 6 and 7 shows the mean difference in scores in the severity of panic 

symptoms, panic disorder and anxiety scale based on pre and post-intervention measurement. 

Table 8 through 11 shows the change of symptoms which was reported by the participants 

regarding subjective rating. The treatment satisfaction is presented quantitative and qualitative 

components of participants’ experience (see Table 12 and 13).  

Table 6 

t-test Results Comparing Psychological Outcomes of Before and After Intervention (N = 30) 

 Pre-intervention Post-intervention 

t P 

M SD M SD 

Panic severity 23.25 7.121 12.43 5.731 6.745 <.001 

Anxiety 72.38 21.503 48.42 19.127 4.634 <.001 

Panic disorder 9.586 5.088 5.793 4.451 6.073 <.001 

Note. Panic Severity scale measured severity measures of panic disorder- adults (SMPD-A), 

Severity of panic disorder was measured by panic disorder severity scale (PDSS), and anxiety 

measured by anxiety scale.  

The finding revealed that, there is a significant difference between the score of pre and 

postintervention on three different measures at p <.001. 
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Table 7 

The Frequency and Percentage of Participants Based on the Severity in Pre and Post-Intervention 

 Pre-intervention Post-intervention 

 None 

n (%) 

Mild 

n (%) 

Moderate 

n (%) 

Severe 

n (%) 

None 

n (%) 

Mild 

n (%) 

Moderate 

n (%) 

Severe 

n (%) 

Panic 

severity 

2 

(6.67) 

8  

(26.67) 

16 

(53.33) 

4 

(13.33) 

9 

(30.00) 

18 

(60.00) 

3 

(10.00) 

0 

Panic 

Disorder 

8 

(26.67) 

15 

(50.00) 

7 

(23.33) 

0 

 

19 

(63.33) 

10 

(33.33) 

1 

(3.33) 

0 

 Mild Moderate Server Profound Mild Moderate Server Profound 

Anxiety 6 

(22.22) 

4 

(14.81) 

4 

(14.81) 

13 

(48.15) 

17 

(63.33) 

7 

(23.33) 

2 

(6.67) 

2 

(6.67) 

The results from table 7 show that the severity of panic severity, anxiety, and panic disorder 

has decreased after the intervention. The number of participants in each group of severity was 

changed in pre-intervention and post-intervention.  
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The suitability was also checked by the change in the subjective rating of the symptoms. 

The symptoms were reported in thought, behavior, emotion, and physiological symptoms. The 

outcome was presented as ‘Decrease’, ‘No Change’ and ‘Increase’. Overall, findings show that 

the package was suitable in changing the symptoms.  

Table 8 

The Frequency and Percentage of Subjective Rating (0 % -100%) on Physiological Symptoms 

After Intervention (N = 30)  

 

Symptom 

Pre-intervention Post-intervention 

Total 

n* (%) 

Decrease 

n* (%) 

No change 

n* (%) 

Increase 

n* (%) 

Lightheaded 20 (66.67) 19 (63.33) 1 (3.33) 0  

Leg Hand Shaking 26 (86.67) 24 (92.31) 2 (7.69) 0 

Body Trembling 18 (60) 17 (94.44) 1 (5.56) 0 

Chest Pain 20 (66.67) 19 (95) 1 (5) 0 

Palpitation 30 (100) 26 (86.67) 4 (13.33) 0 

Sweating 27 (90) 24 (88.89) 3 (11.11) 0 

Numbness 23 (76.67) 19 (82.61) 3 (13.04) 1(4.35) 

Fatigue 28 (93.33) 21 (75) 7 (25) 0 

Suffocated 24 (80) 21 (87.5) 2 (8.33) 1 (4.17) 

Discomfort Leg Hands 26 (86.67) 24 (92.31) 1 (3.84) 1 (3.84) 

Dizziness 26 (86.67) 24 (84.62) 2 (15.38) 0  

Cold Feeling 17(56.67) 16 (94.12) 1 (5.88) 0  

Difficulty Breathing 25 (83.33) 24 (96) 1 (4) 0  

Shortness Breathing 25 (83.33) 21 (84) 2 (8) 2 (8) 

Fast Heartbeat 30 (100) 22 (73.33) 6 (20) 2 (6.67) 

Vomiting 10 (33.33) 7 (70) 1 (10) 2 (20) 

Blood Pressure 19 (63.33) 16 (84.21) 3 (15.79) 0  

Shoulder Pain 26 (86.67) 20 (76.92) 5 (19.23) 1 (3.85) 

Heavy Head 27(90) 22 (81.48) 4 (14.82) 1 (3.70) 

Note. n represents the number of symptoms out of 30 participants. The corresponding % is 

subject to n.  

 Finding shows that most of the physiological symptoms decreased after the 

intervention.  
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Table 9 

The Frequency and Percentage of Subjective Rating (0% -100%) on Safety Behaviors After 

Intervention (N = 30)  

 

Symptom 

Pre-intervention Post-intervention 

Total 

n* (%) 

Decrease 

n* (%) 

No Change 

n* (%) 

Increase 

n* (%) 

Avoid Unknown Place 21(70) 17 (80.95) 3 (14.29) 1(4.76) 

Avoid Travel and Work 24(80) 24 (100) 0 0 

Avoid Crowd 25(83.33) 21 (84) 4 (16) 0 

Avoid Sick People 20(66.67) 16 (80) 1 (5) 3 (15) 

Avoid Physical Activities 22(73.33) 17 (77.27) 4 (18.18) 1 (4.55) 

Avoid Walking 19(63.33) 14 (73.68) 5 (26.32) 0 

Avoid Home Activities 18(60) 13 (72.22) 3 (16.67) 2 (11.11) 

Avoid Confined Room 24(80) 18 (75) 6 (25) 0 

Avoid Namaz 12(40) 9 (75) 3 (25) 0  

Avoid Outside Food 11(36.67) 8 (72.73) 2 (18.18) 1 (9.09) 

Avoid Graveyard 16(53.33) 12 (75) 4 (25) 0  

Avoid Dead-body 21(70) 11 (52.38) 10 (47.62) 0  

Avoid Janajah 14(46.67) 9 (64.29) 4 (28.57) 1 (7.14) 

Avoid Increase Food 23(76.67) 17 (73.9) 6 (26.09) 0 

Avoid Sexual Intercourse 10(33.33) 5 (50) 3 (30) 2 (20) 

Avoid Sleep 9(30) 7 (77.78) 0 2 (22.22) 

Avoid Mosjid 15(50) 11 (73.33) 3 (20) 1 (6.67) 

Avoid Exercise 16(53.33) 9 (56.25) 7 (43.75) 0 

Keep Someone 19(63.33) 18 (94.74) 1 (5.26) 0 

Keep Someone During Sleep 17(56.67) 16 (94.12) 1 (5.88) 0 

Keep Someone During Outside 19(63.33) 17 (94.47) 2 (10.53) 0 

Keep Among People 20(66.67) 16 (80) 4 (20) 0 

Keep Medicine 22(73.33) 14 (63.64) 7 (31.32) 1 (4.54) 

Keep BP Machine 14(46.67) 9 (64.28) 4 (28.57) 1 (7.14) 

Keep Mobile 17(56.67) 12 (70.58) 5 (29.4) 0 

Keep Medicine 17(56.67) 12 (70.58) 5 (29.41) 0 

Keep Mobile Balance 14(46.67) 11 (78.58) 2 (14.28) 1 (7.14) 

Keep Water 13(43.33) 9 (69.23) 3 (23.08) 1 (7.69) 

Keep Light On 14(46.67) 12 (85.71) 1 (7.14) 1 (7.14) 

Keep Calm 22(73.33) 15 (68.18) 7 (31.82) 0 (0) 

Focus Belly 21(70) 14 (66.67) 5 (23.81) 2 (9.52) 

Focus Surrounding 21(70) 15 (71.43) 3 (14.29) 3 (14.28) 

Check Pulse 27(90) 22 (81.48) 3 (11.11) 2 (7.41) 

Focus Heartbeat 28(93.33) 24 (85.71) 4 (14.29) 0 
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Focus Body State 26(86.67) 20 (76.92) 5 (19.23) 1 (3.85) 

Focus Head 19(63.33) 17(89.47) 2(10.53) 0 

Vomiting 4(13.33) 4 (100) 0 0 

Stay Home 23(76.67) 20 (86.96) 3 (13.04) 0 

Visit Doctor 19(63.33) 16 (84.21) 3 (15.79) 0 

Medical Test 20(66.67) 17 (85) 3 (15) 0 

Stay Nearby Hospital 17(56.67) 14 (82.36) 2 (11.76) 1 (5.88) 

Info Hospital 21(70) 18 (85.71) 2 (9.52) 1 (4.76) 

Deep Breath 21(70) 19 (90.48) 1 (4.76) 1 (4.76) 

Rapid Breath 23(76.67) 20 (86.96) 3 (13.04) 0 

Identify Rest Place 14(46.67) 13 (92.85) 1 (7.14) 0 

Hold Hand 8(26.67) 7 (87.5) 1 (12.5) 0 

Recite Dua 21(70) 18 (85.71) 3 (14.28) 0 

Increase Namaz 8(26.67) 6 (75) 1 (12.5) 1 (12.5) 

Note. n represents the number of symptoms out of 30 participants. The corresponding % is 

subject to n.  

Finding shows that most of the safety behavior reduced after the intervention.  
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Table 10 

The Frequency and Percentage of Subjective Rating (0%-100%) on Misinterpretation After 

Intervention (N = 30) 

 

Symptom 

Pre-intervention Post-intervention 

Total 

n* (%) 

Decrease 

n* (%) 

No change 

n* (%) 

Increase 

n* (%) 

I am going to losing control  30 (100) 29 (96.67) 1 (3.33) 0 

I am going to vomit 12 (40) 12 (100) 0 0 

I am going to be senseless 18 (60) 17 (94.44) 1 (5.56) 0 

I am going to be blind 5 (16.67) 5 (100) 0 0 

I am going to die from suffocation  25 (83.33) 25 (100) 0 0 

Everything seems unreal 25 (83.33) 23 (92) 2 (8) 0 

I am going to have a heart attack 27 (90) 26 (96.30) 1 (3.70) 0 

I am going to have a stroke  25 (83.33) 23 (92) 2 (8) 0 

I am going to die 28 (93.33) 25 (89.29) 3 (10.71) 0 

I must have a physical illness  29 (96.67) 29 (96.55) 1 (3.45) 0 

Note. n represents the number of symptoms out of 30 participants. The corresponding % is 

subject to n.  

Finding shows that the misinterpretation decreased after the intervention.  
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Table 11 

The Frequency and Percentage of Subjective Rating (0%-100%) of Emotions After Intervention 

(N = 30). 

 

Symptom 

Pre-intervention Post-intervention 

Total 

n* (%) 

Decrease 

n* (%) 

No change 

n* (%) 

Increase 

n* (%) 

Fear 29 (96.67) 29 (100) 0 (0) 0  

Worry 29 (96.67) 28 (96.55) 1 (3.45) 0  

Restlessness 30 (100) 28 (93.33) 2 (6.67) 0  

Helplessness 25 (83.33) 21 (84) 4 (16) 0  

Note. n represents the number of symptoms out of 30 participants. The corresponding % is 

subject to n.  

Finding shows that most of the emotional response to panic symptoms decreased after 

the intervention.  
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 The suitability was also by reported treatment satisfaction with the packages. A 

descriptive analysis was done to understand the overall perspective about the packages and 

session-specific understandings.  Besides a thematic analysis was done of the qualitative 

findings of ‘Satisfaction wih treatment”.  

Table 12 

Descriptive Statistics of Treatment Satisfaction 

 Min (1) Max (5) M SD 

Satisfaction with the package 4.00 5.00 4.50 .508 

The package was informative 3.00 5.00 4.50 .572 

It was helpful in understanding my problem  3.00 5.00 3.80 .846 

The online treatment method was easy for me 3.00 5.00 3.86 .507 

I am happy to access the online treatment  3.00 5.00 4.33 .844 

Helpful in long-term  3.00 5.00 4.20 .761 

The result indicates that the level of ‘Satisfaction with Package’ was (M = 4.5; SD = 

.57). The overall satisfaction with the package was higher than the individual section of the 

package. Participants reported ‘Highly Agreed’ on ‘easy use’, and ‘accessibility’ than 

‘’understanding the problem’ and ‘online treatment’  
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Table 13 

The Mean and Standard Deviation of Session Specific Understanding  

Session Content Min (0%) Max (100%) M SD 

Session 1 Orientation with the panic 

symptoms 

20 100 81.38 21.83 

Understanding breathing exercise  30% 100% 86.21 20.60 

Session 2 Five-part model  50% 100% 81.03 15.20 

Understanding PMR 50% 100% 87.86 16.18 

Session 3 Understanding about panic 

disorder 

50% 100% 83.79 16.13 

Understanding the panic cycle 50% 100% 78.15 14.15 

Understanding the causes of a 

panic attack 

50% 100% 82.07 16.98 

Understanding the process of 

distraction 

40% 100% 69.47 16.15 

Session 4 Got the connection between past 

and present thoughts, feeling, and 

behavior  

20% 100% 68.52 21.25 

Effectiveness of the Imaginary 

exercise 

20% 100% 61.50 22.07 

Session 5 Understanding the steps of negative 

thinking 

40% 100% 77.41 16.77 

Session 6 Understanding the safety behavior 30% 100% 76.80 21.35 

Understanding the change in the 

avoidance and safety behavior 

process 

30% 100% 68.80 19.00 

The understanding was reported as 0% to 100%. The highest understanding of the 

contents was ‘Progressive Muscle Relaxation (M = 87.79, SD = 16.18), then Breathing 

Relaxation (M = 86.21, SD = 20.60), and then Basic Education of Panic Disorder (M = 83.79, 

SD = 16.13). The minimal understanding level was in session content four- PPM (M = 68.62, 

SD = 21.25) and Imaginary Relaxation (M = 61.50, SD = 22.07).   
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The qualitative findings regarding treatment satisfaction are presented in five themes 

(see Appendix C). The main themes were the presentation of the content on the website, 

therapeutic strategies, perceived efficacy in personal change and program evaluation, 

maintenance, recommendation, and barrier.  

Presentation of the Content on the Website 

 In the presentation part, the findings were categorized into difficulties, strengths, 

subjective observation of the presentation, and areas of modification. Each subtheme 

represented the content and technical issues regarding the main theme except subjective 

observation. For some participants, some content or technical presentation was reasonable, and 

some considered it unnecessary.    

Difficulties. This section presents the difficulties in the content and technical parts.  

Content. In the content difficulties areas, the participants reported that they had trouble 

with the session content of some specific content, for example session two seemed unreal to 

the participants, and the length of session content needs too short for some of them. Sometimes 

the content was unnecessarily extended (e.g., in session six). Same as for session length, some 

participants had language difficulties, excessive questions irritated them, pictures were not 

enough to explain the content, and the video length needed to be more elaborate in session five. 

Technical. Besides content, participants faced some technical difficulties too. Those were 

operational issues (ex: unable to operate the session content on the website), the sound quality 

was poor (ex: session 4), repeated attempts needed to take to answer in the practice session, 

and two participants mentioned elaborating the content of the video of session 5, and 

visualization difficulties of PowerPoint. 
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Strength. Strength of content and technical area of the website is shared in detail.  

Content. The overall understandability of the content was satisfactory for the 

participants. The key strength of the presentation was the language and gradual linkage among 

the session. For example, a participant mentioned that the main strength of this program was 

that it was developed in Bangla. The gradual linkage made the presentation thought-provoking 

and gradually helped to understand panic disorder. The existing story, examples of panic 

history, and pictures met the need to comprehend the content and were user-friendly.   

‘There was a link to one session with another session. I learned Breathing Relaxation, 

Muscle Exercises, the Five Factor Model, Fight or Flight, Panic Cycle, Safety 

Behavior, and Thinking Process. I did not know these before, but now I have learned 

them’- A male with 5 years of panic disorder. 

Technical. The technical strength made the content more connected to the participants. 

The video presentation was considered the most strengthening factor for them. The other vital 

strengths were web design, diagrams, and animation. 

‘The animated video was so clear. This presented a vivid explanation of relevant 

content’- (A male with 1 year of panic disorder) 

Areas of Modifications. This section presents the areas of modification in the content 

and technical parts.  

Content. Participants recommended focusing on the language and real-life examples in 

the content part. Other recommendations were using technical terms more easily (ex: safety 

behaviors), presenting a real case as proof of well-being from the panic disorder, adding more 
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videos (ex: session six and initial session), eliminating questions as much as possible, and 

finally adding download options to make available of the content.  

‘I wish I could talk or watch videos with someone who has recovered from panic. 

If I had any real evidence that he was cured, then the credit would increase in my 

mind; maybe I could be cured too. Alternatively, show a video of someone who had 

a panic attack before and now does not- A male with 4 years of panic disorder. 

Technical. In the technical part, the participant suggested adding a sign for additional 

attachments, an option for sharing opinions, the completion date of each session, and also 

improvising the technical part's difficulties.  

The Subjective Observation of Content. The participant also shared their subjective 

observation about the package. They mainly reported this package as a source of clear 

explanation and beneficial for the participants. Besides these, they considered this package 

necessary, easy (ex: Everyone will understand the content) and played the role of a guideline 

(ex: This course explains what to do when).  

Some others considered this course an interesting source of knowledge and created a 

quest for learning. Participants also mentioned that this course content was relevant to their 

problems and considered each content essential to understand their problems (ex: Maybe there 

was something that could not understand, but it does not seem irrelevant) also three participants 

who had a short exposure to the face to face session, they perceived the process of this session 

was same (ex: For me, the process may be online based, but the way of presentation was 

familiar to me.  
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Therapeutic Strategies 

One of the key components of a CCBT package was the detailed presentation of the 

therapeutic techniques. So, it was essential to understand their observation regarding these 

techniques. In general, the participants found each strategy relevant to managing their 

symptoms. There were also some mixed opinions regarding the content.  

Less Effective Techniques. Less effective techniques reported by all the participants 

were breathing, exposure, panic cycle, and thought management. Among the participants, 

different participant reported different content ineffective. Those0 are four participants 

reported about breathing, three reported about exposure, and two reported about panic cycle 

and thought management and one found five-factor model as ineffective.  

The participants reported the content seemed hypothetical to their symptoms (such five-

factor model); some content's presentation was unclear to some participants because of 

abundant information (such as exposure) as reasons.  

More Effective Techniques. The effective reported techniques were thought 

management, exposure, progressive muscle relaxation, breathing, panic cycle, five-factor 

model, imaginary relaxation, and distraction.  

Same as less effectiveness, the effective techniques are varied from participant to 

participant. Among the 30 participants, fourteen found thought modification compelling, 

twelve reported exposure response prevention, eleven reported progressive muscle relaxation, 

ten said about breathing, nine reported the panic cycle, six reported the five-factor model, four 

reported imaginary relaxation, and two reported distractions as effective. 

‘I will not stop to practice relaxation’- A Female with 3 years of panic disorder. 
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Perceived Efficacy 

 The main theme of perceived efficacy refers to understanding the program's 

effectiveness through the change in personal well-being and program evaluation.  

Personal Wellbeing. The sub-theme personal well-being' refers to changes in their 

cognitive, behavioral, emotional, and physiological symptoms.  

Cognitive Change. The cognitive changes were presented by their cognitive changes 

regarding the panic disorder. This program helped them understand themselves and presented 

a clear explanation that changes their thoughts about panic symptoms, death, madness, and 

heart attack.   

‘Before these sessions, I constantly thought that I would not live for long. I have 

a severe disease - now, I do not think that way - (A male with 4 years of panic 

disorder. 

These cognitive changes helped to motivate them for changes and develop their confidence.  

‘This course has built my confidence that there is no problem, it is solvable, and 

this is panic disorder’- A male with 2 years of panic disorder. 

Overall, this package helped them to normalize their symptoms. This change made 

them confident enough to encourage others about the program.  

‘There was always a fear of panic. I could not stay alone. I can now- A male with 

18 years of panic symptoms. 
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The participant also reported their doubt about this service. They initially started their 

journey with doubt. Some changed over time, but some still doubt the output of online-based 

services. The change was not equal for all. Some of them found the whole program relevant, 

and some did not relate the program to them. However, in general, they reported that the 

package has its efficacy at a minimum level. 

Behavioral Change. The changes were also reflected in the behaviors. The participants 

were able to apply their knowledge in their regular life.  

‘Now I am enrolled in a master's at another university, which I would never have 

thought of before the course. I might not have been able to get out of "X-place". 

I could not start over. I might not have had the courage before this course. Unable 

to maintain self-control for some time. Earlier the duration was more like 20-25 

minutes. The time gap between one attack to another attack gradually increases.’- 

A male with 4 years of panic disorder. 

Emotional Change. The participants reported that their subjective well for joining this 

package. In general, they reported 60% to 80% change and expected to in the future. Besides 

this, they considered it hopeful for change, and this program was helpful because of the online 

availability. This experience encouraged them to refer this program to other participants.  

I thought I had to be admitted to the hospital to alleviate the problem. There will 

never be a solution- A male with 2 years of panic disorder. 

Physiological Change. Participants also reported that their physiological symptoms 

had decreased. Some of them still had panic symptoms, but the frequency of panic attacks 

decreased.  
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"There was always a fear of panic. I could not stay alone. I can now- A male 

with 18 years of panic disorder. 

Perceived Efficacy: Program Evaluation. The subtheme ‘Program Evaluation’ refers 

to the participant’s perspective on the program. They reported that they perceived this program 

as supportive, adequate to create awareness, new exposure, and a suitable and sustainable 

program.  

Supportive Program. One of this program's key features was its accessibility or 

treatment, immediate guidelines, and availability in the marginal level of the country.  

'I tried to reach an expert who would tell me about my problem. But the experts 

are available in my area.' A male with more than 7 years of panic disorder. 

Other participants considered this program supportive because of the digitalization of 

the service, worked as a supplement with medicine and an opportunity to learn from the experts, 

and also perceived this program as a primary service. The participants referred the digitalization 

for several reasons, such as ensuring its availability at the marginal level and the ratio of the 

number of experts and beneficiaries being disproportionate.   

This program worked as a supplement to medicine. The participants mentioned that 

only medicine was ineffective in changing their thought and mentality; they got a detailed 

explanation of which doctors did not usually practice, and it was difficult to get a serial from a 

good doctor. Because of these experiences, they considered this program as a supplement to 

medicine.  
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‘It is not possible to change our mentality by medicine only. Counseling is 

important. This package effectively convinces me to change’- A male with 7 

years of panic disorder. 

Primary prevention was an exclusive feature of this program. The participant reported 

that this service would help anyone to get initial support, which might even be helpful before 

reaching a doctor. 

‘If anyone is experiencing the symptoms of panic disorder, he or she can avail of 

this course. If he is not sure about his problem, he will understand their problems 

within 2 to 3 sessions. A preliminary help is there’- A male with 4 years of panic 

disorder. 

Finally, a web-based program costs less than a direct regular session. Four participants 

reported positive feelings because of the free service.  

æThe cost of the direct session is high. Family support is not always available. I 

guess this kind of program costs less than face-to-face sessions. As this program 

was free, I will continue with the program’- Male with 6-7 months of panic 

disorder 

Awareness. This program effectively disseminated information, reduced stigma among 

the clients and their surroundings, and gave a general idea about the counseling process.  

‘There are lots of people who do not understand the problems and have a lack of 

knowledge. The program can resolve some common problems. Clients, including 

their surroundings, will know better about the panic disorder- A student (male).' 
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'Counseling is not a session activity'- a male with 12 years of panic disorder. 

New Exposure. This CCBT package was a new exposure for the participants. New 

exposure in terms of techniques, a unique program in the online platform, a source of new 

information, and finally, the presentation of new content to the users. 

'I am amazed at the kind of courses available online! - A male with three years 

of panic disorder'-  

Suitability and Sustainability. Participants perceived this package as suitable for 

management of panic disorder and worked for the long term. 

'Whatever we have in the program is enough to manage one problem'- A male 

with 4 years of panic disorder. 

 

Maintenance 

The participant emphasized that though they had doubts about the sustainability of the 

program, they were still hoping to get long-term output based on the continuous practice of the 

techniques. Their effort was important to complete and make a sustainable change for them. 

'I have to practice more. What is written, we may not understand immediately? 

You have to be patient. Then gradually, it makes sense to me. I will understand 

better if I give myself time- A businessman (male)'  

 

 

 



CCBT for Managing Panic Disorder  82 

 

 

Recommendation  

The participants recommended some ideas to improvise the program. Those were short 

communication with the experts and a platform for group discussion about their learned 

content. 

'It would be great if you contacted me directly after the session. You would give 

ten minutes after each session to check if they understood. Nothing else- male - 

A male with more than 4 years of panic disorder. 

Some participants suggested doing an open session before starting the course, the 

presence of an expert to talk about medicine, and arrangements of face-to-face sessions for 

emergencies.  

‘Open sessions could be arranged. Many do not disclose it to other people. It 

would be nice to have such a platform. This program can be kept at the time of 

selection. Inform people about the program and prepare from the beginning.'- A 

male with 10 years of panic disorder." 

Besides these, they also suggested some additional content. These were a list of 

psychologists and psychiatrists, activities during a crisis moment, nightmares, other relevant 

myths about panic (whether panic happens because of genetic factors, hormonal problems, 

anger, IEG in the blood), a suggestion to manage family problems, some direct tips for 

management and other. Besides that, they also suggest adding other programs related to mental 

health problems.  
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Barrier 

Battier refers to identifying those factors which create difficulties in continuing the 

session. The barriers are divided into two areas and those are 1) External and 2) Internal.  

External Barriers. External sources were internet unavailability, migration (BD to 

another country), sickness, technological discomfort, exam, accident, and more over time were 

not allowed to access the program.  

Internal Barriers. The internal factors were lack of motivation at the beginning of the 

session, doubt about the service, lack of concern about the role of practice for better output, 

psychological readiness developed, symptoms activated by the discussion, and some were 

unable to connect with content initially and took gap from the session for experiencing initial 

wellbeing. 

 One of the key barriers to CCBT was inadequate interaction. They mention that the 

CCBT package was helping but lacked interaction creating irritation and a feeling of emptiness 

for the absence of human affairs. 

'Face-to-face would be great. The app irritates me. I need a space to talk about 

my mental health- Female’- A female with 2 years of panic disorder. 
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Technology can be considered an effective strategy for providing mental health support 

to people with panic disorder. The objective of this research was to see the suitability of CCBT 

in managing the symptoms of panic disorder in Bangladesh. The exploratory sequential mixed 

method design was applied to meet this objective. This method is considered as most suited 

because of creating the opportunity to develop a culture-specific website on the CBT-based 

module on panic disorder and to see the suitability of the web-based instrument in Bangladesh. 

The groundwork was done by qualitative methods, and the suitability was checked by 

quantitative method. 

Qualitative phase 

 The first two objectives were to specify the most effective technique and to understand 

the nature of the panic disorder. So, the case study was conducted to identify the effective 

intervention for panic disorder and the relevant issues that were usually practiced by clinical 

psychologists. On the other hand, the desk review was applied to understand the nature of the 

panic disorder for the development of the contents of panic disorder. The nature of panic 

disorder referred to the reported panic symptoms among Bangladeshi people and helped 

provide an initial understanding of the context of developing panic disorder. A brief discussion 

of the finding is shared here. 

Based on the findings of the case study (see Table 4), the commonly used cognitive 

techniques were thought challenge, psychoeducation with metaphors, and distraction. 

Behavioral techniques (see Table 4) included breathing, progressive muscle relaxation, and 

exposure and response prevention. On the other hand, the least used techniques were imaginary 

relaxation and hyperventilation provocation tasks. Independently psychoeducation and 

progressive muscular relaxation seemed as ineffective (Dannon, et al., 2002; Conrad & Roth, 

2007). The results of a Bangladeshi study on panic disorder indicated that psychoeducation, 
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thought challenge, relaxation, problem-solving, exposure and response prevention, 

hyperventilation provocation, and exercise were used as treatment techniques (Hossain, 2012). 

Cognitive and behavioral techniques worked together simultaneously, mainly thought 

challenge and exposure (Bouchard et al., 1996; Conrad & Roth, 2007). Based on the finding of 

the case study, the therapists considered ERP effective enough to manage the triggers instead 

of hyperventilation. They did not use hyperventilation frequently and therefore did not add to 

the manual. 

Aside from the effective strategies, some of the relevant contents of panic treatment were 

also explored. Therapists in Bangladesh formulated a panic case using Clark's cognitive model, 

PPMP (precipitating, predisposing, maintaining, and protective factors), the five-factor model, 

and Beck's Cognitive Model. Clark's cognitive model and PPM were the most practiced 

models. The model of Clark (1986) was considered as most useful for cognitive 

conceptualization and planning for treatment. The generic model of Beck's cognitive model 

mainly focused on the aetiology and maintaining factors of panic disorder (Wells, 2004). PPMP 

provides a summary of the relevant factors to understand a complex case phenomenon (Carr & 

Nulty, 2017). According to the findings of the case study, the five-factor model is mainly used 

to conceptualize a case and to provide an orientation about CBT. 

The therapists mentioned the assessment and five-factor model as essential components 

of a treatment program. The assessment helped conceptualize the problems, socialize the 

clients with the counselling process, and helped determine the treatment plan of the client 

(Beck, 2011). CBT emphasized recognizing the thoughts, beliefs, and behaviors related to our 

moods, physical reactions, and life events. A fundamental principle of CBT is that thoughts 

have a significant impact on emotional, behavioral, and bodily reactions to events and 

experiences (Greenberger & Padesky, 2016). In CCBT, the program was self-directed and 
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minimal or there was no interaction with the therapist. So, there was not enough opportunity to 

assess the details and to socialize during the session. A crucial part of an in-person session is 

establishing rapport with the client through the assessment part. A most reported disadvantage 

of CCBT was lack of interaction which was also found in the present research and other 

research (Schneider et al., 2014). 

The findings of the case study also mentioned relapse prevention and essential strategies 

to manage symptoms. The relevant management strategies were problem solving, daily life 

activities, assertiveness, and nasal exercise. The most reported contents in the present research 

were problem-solving and maintaining everyday activities. 

The purpose of the second objective in the research was to understand the nature of panic 

disorder by identifying the most reported symptoms and context of developing the disorder. 

The desk review was conducted on the submitted case reports by the trainee clinical 

psychologists from the Department of Clinical Psychology.  

The desk review helped find the nature of the symptoms. The reported symptoms were 

misinterpretations (thoughts), emotions, safety behaviors, and physiological reactions. In a 

cross-cultural study, the most reported symptoms among Asians were dizziness, unsteadiness, 

choking, and fear. They misinterpreted those symptoms as being crazy (Barrera et al., 2010). 

In the present research, the common misinterpretations of the physiological symptoms are 

related to fear of death, uncontrollability, heart attack, being mad, having a stroke, 

senselessness, and derealization.  A pattern of safety behavior is also found. People with panic 

disorder tended to take preventive measures (such as walking instead of traveling by bus, 

holding someone's hand, etc.), movement-related precautions, sickness-related avoidance, 

body-focused behavior, food-related avoidance, and death-related avoidance. Clark (1986) 

proposed that safety behavior falls into two groups: avoidance and selective attention (Wells, 
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2004). The desk review also found their tendency to avoid or to pay selective attention to the 

trigger. Fear and anxiety were prominent feelings among panic clients, which was also included 

in Clark's model. Besides these prominent emotions, hopelessness and meaninglessness were 

found in the desk review.  

The desk review also explored the predisposing factors in panic disorder. The 

predisposing factors were parenting style, illness history, health and death-related history, lack 

of social skills, academic history, professional life, conjugal life, and sexual history. The desk 

review found that parenting style and lack of social skills were prominent factors for developing 

panic disorder. Different studies identified different factors for developing panic disorder, such 

as anxiety sensitivity in adolescents (Hayward et al., 2000), genetic and early experiential 

susceptibility factors (Byrne et al., 2006), and maternal and paternal attachment (Newman et 

al., 2016). The desk review also explored the most reported triggers for panic disorder. Those 

triggers were related to place, changes in physiological symptoms, sickness and death-related 

history, the presence of a specific person, and some specific situations. 

The findings of the case study support the development of an empirical data-based manual 

for clients with panic disorder. Desk review contributed in gathering substantial data. The 

reported contents were converted into short stories, examples, refuting myths and checklist for 

subjective rating. It helped make this program suitable for managing their panic symptoms. 

Website Development 

The third objective was to develop a web-based manual from the findings of the 

qualitative study. There is no web-based manual or self-help book in Bangladesh for panic 

disorder. The basic difference between the self-help book and the CCBT package is the 

presentation of the content. The audios, videos, rating system, and PPTs are unique features of 
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a CCBT package. So, æPsycoach Bangladesh” was needed to be developed based on existing 

knowledge and findings of the case study and desk review.  

The initial draft content was developed based on the findings of qualitative study. In 

the first step, the judges evaluated the content, and the experts (web developer, artist and 

videographer) supported in converting the documents into website and made them more visible 

and connecting using images and videos. Finally, the website was judged by a clinical 

psychologist for final evaluation. And then the website was launched for preliminary testing to 

check its suitability.  

Quantitative findings 

The fourth and fifth objective of the research were to determine the program's suitability 

based on preliminary testing. A survey was conducted in this phase. The suitability was 

evaluated in terms of the changes in the severity of the symptoms (4th objective) and treatment 

satisfaction (5th objective). The changes in severity was measured by the adapted and translated 

scales in Bangla. The scales were severity measures of panic disorder- Adults (SMPD-A), panic 

disorder severity scale (PDSS), anxiety scale and subjective rating of the symptoms. Moreover, 

the findings of the ‘satisfaction with treatment’ scale is presented in quantitative and qualitative 

data.  

According to the findings of study the mean difference was statistically significant 

between the pre-post intervention scores on panic severity, panic disorder, and anxiety (see 

Table 6). The severity of panic symptoms were changed significantly in post-intervention (t=, 

p <.001). A significant change in post-intervention was also shown in the severity of panic 

disorder ((t =, p <.001). Besides these changes, the severity of anxiety level is also significantly 

changed in post-intervention ((t =, p<.001). 
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The findings of current study also showed that the number of participants in each group 

of severity was changed in post-intervention. In pre-intervention, the percentage of different 

levels of panic symptoms severity were (see Table 7), None (6.67%), Mild (26.67%), Moderate 

(53.33%) and Severe (13.33%). In post-intervention, there were 0 participants in the severe 

level, and other’s percentages were Moderate (10%), Mild (60%) and None (30%).  

The levels of panic disorder also have changed. In pre-intervention, the percentage of 

different levels of panic disorder were None (26.67%), Mild (50%), Moderate (24.33%), and 

there were 0 participants in severe level. In post-intervention, the percentage were None 

(63.33%), Mild (33.33%), and Moderate (3.33%). 

The levels of anxiety also have changed. In pre-intervention, the percentages were Mild 

(22.22%), Moderate (14.81%), Severe (14.81%) and Profound (48.15%). In post-intervention, 

the percentages were Mild (63.33%), Moderate (23.33%), Severe (6.67 %) and Profound 

(6.57%). This findings indicate that the severity in each scale has decreased gradually.  

In previous studies internet-based CCBT program was found clinically significant among 

panic disorder clients (Kiropoulos et al., 2008; Shandley et al., 2008). Previous researchers also 

found similar outcomes for clients who was attended face-to-face or through online session 

(Kiropoulos et al., 2008) and managed by clinical psychologist or a trained primary care 

physician (Titov et al., 2010). In another study, it was reported that CCBT might be effective 

for short-term but not for the long-term benefits (Richards et al., 2016). Current program did 

not conduct any follow-up assessment after the intervention. So, in short the CCBT program is 

suitable for the short-term. The long-term benefits can be explored in the future.  

There are several reasons for these significant changes. Firstly, the program was developed 

based on Bangladeshi context and the most effective strategies for panic disorder used by the 
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clinicians of Bangladesh were implemented here. Secondly, the participants with panic disorder 

only were invited. Thirdly, the inclusion of the support team for weekly follow up for the 

sessions. It is also supported by another study. They identified some factors of effectiveness 

for an internet based program as easy access to website, phone follow up, plans to do follow-

up interviews with participants for adherence, and inviting participants having specific 

disorders (Ballegooijen et al., 2013). These concerns were attended in the present research to 

pave the way of significant change by the treatment.  

The changes of the symptoms was reported through subjective rating (0% - 100%) as the 

participants have experienced (see Table 8-11). These tables showed the reported numbers of 

symptoms of 30 participants. The changes of the reported symptoms were classified into three 

different categories: Decrease, No change, and Increase. 

In this subjective rating the most reported physiological symptoms (Table 8) are 

palpitation (n = 30), fast heartbeat (n = 30), heavy head and sweating (n = 27). The 

physiological symptoms are decreased for 70% - 96% participants, increased for 3% - 8% 

participants and there is no change for 3% - 25% participants. 

The most reported safety behavior (Table 9) is checking physiological symptoms 

(focusing on heartbeat, body state, and pulse) and place-related avoidance (avoiding crowd and 

staying at home). Avoidance to travel and work is decreased in 100% participants. Safety 

behavior is also decreased for 50% - 100% participants. The most found symptom in æno 

change” category is æavoiding dead body” (n = 10, 47.62%). The percentages of æno change” 

in safety behavior range from 5% - 47%. 26 among 48 symptoms are not increased after the 

intervention, only 12 symptoms are increased.  

The most reported æincreased” symptom is æavoiding sleep” (n = 2, 22.22%).  The 

range of increased symptoms is 5% - 22%. The finding helps understand that the CCBT 
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program is suitable to manage those behaviors that the individual faces in their daily life (for 

example. avoiding travel and work). The no-change symptoms did not include exposure in 

daily life (for example: avoiding dead body). Moreover, the possible reasons for increased 

symptoms can be several, such as practicing ERP or recent exposure to any triggers (Wells, 

2004).  

The findings (Table 10) of misinterpretation show that the most reported cases are 

losing control (n = 30), having physical illness (n = 29) and having fear of death (n = 28). The 

percentage of decrease in symptoms ranges from 90 % to 100%. Misinterpretation remains 

constant for 3% to 10% of participants. No participants mentioned any increase of symptoms 

which is a result of the intervention. This finding indicates that the CCBT program is most 

suitable to refute the myths related to panic disorder. The possible reasons are detailed 

explanation of the panic cycle, use of animation and necessary links to explain the symptoms 

properly. These reasons are reported by the participants during the interview on treatment 

satisfaction.  

Finally, the current CCBT program is found suitable for managing emotional reactivity 

towards panic symptoms. The result indicates that the subjective ratings of emotions were 

ædecreased”, and there were no æincreased” symptoms (Table 11). The percentage of 

decreased symptoms range from 90% to 100% of the participants. Emotions remained constant 

for 3% to 16% of the participants. No participants mentioned any increased emotions after the 

intervention. In the earlier discussion, it was already mentioned that thought process has 

influence in changing emotions. So, The CCBT program is also impactful to change emotional 

response towards panic symptoms.  

The fifth objective of this research was to see the treatment satisfaction. The treatment 

satisfaction is measured by the specific and overall understanding of the session and general 
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perspective about the session quantitatively and qualitatively. The participants found this 

program helpful, informative, and satisfactory (see Table 12). In another study, CCBT was also 

found effective mental health support where participants were satisfied (68%) (Richard et al., 

2016) which is similar as current study’s findings. In the qualitative findings, the participants 

considered this program suitable because of the changes in their symptoms. The details 

discussion is shared here.  

The participants shared specific feedback on the presentation of the content. On one 

hand there were difficulties in browsing the website and session contents (less examples, 

lengthy, unreal, and redundant). On the other hand the core strengths of the CCBT program 

were idenfied as gradual linkage, detailed information, and video presentation of the content. 

The areas of modifications were language and real-life examples.  

The findings of the current research also revealed the lesser and more effective 

techniques. Breathing, exposure, panic cycle, and thought management are idenfied as the 

lesser effective techniques (Appendix C). The participants shared several reasons, those are (1) 

breathing technique was too general for three participants, and one had problem with their nasal 

condition; (2) two participants found the thought modification challenging to execute during 

stressful time.    

Thought management, exposure, progressive muscle relaxation, breathing, panic cycle, 

five-factor model, imaginary relaxation, and distraction are reportedly more effective 

techniques. The reasons are (1) thought modifications helped them modify their thoughts, and 

the level of anxiety regarding their symptoms was gradually decreasing; (2) ERP helped them 

normalise with their triggers gradually; and (3) Progressive muscle relaxation and breathing 

helped them manage the physical symptoms and the detailed explanation was helpful for some 

of them. Besides these, the panic cycle and five-factor model helped them understand their 
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problems. It was already discussed in the findings of the case study that the combination of 

cognitive and behavioral techniques has more impact on panic disorder.   

The program is perceived effective also based on personal well-being and program 

evaluation. Personal well-being is measured by their reporting of changes in physiological 

symptoms, emotional, behavioral, and cognitive changes. Cognitive change is measured by 

reporting of refuting myths, normalizing symptoms, developing confidence, and being 

motivated for change. The participants also mentioned doubt about the program’s effectiveness 

which actually resulted by in session’s irregularity. The behavioral change is measured by their 

new adaptive behavior while experiencing panic symptoms. Even applying the newly learned 

behavioral approaches in their daily life demonstrate their changes. After the completion of the 

therapy, they were optimistic for change, interested in more details about their issues, and 

considered this program helpful for managing panic symptoms.  

 The participants also evaluated the program effective for several reasons. This program 

is considered a supportive instrument because of its easy accessibility and capacity to spread 

knowledge at the marginal level that helps in primary prevention. This program is also 

considered a source of awareness, a unique exposure as treatment, and sustainable. In other 

studies, participants also found CCBT program as platform for creating self-awareness and 

self-reflection and also as opportunity to learn new skills and knowledge keeping their identity 

confidential (Walsh & Richards, 2017).  

 The participants also emphasized on maintaining session regularity. An earlier study 

showed that the participants with panic disorder tend to be inconsistent in the CCBT package 

(Dedert et al., 2013). The long-term practice can help them reduce their symptoms. 



CCBT for Managing Panic Disorder  95 

 

 

  In the research, the participants also specified about barriers relating to internal and 

external factors. External factors are unfavourable time for research enrolment, unavailability 

of internet, migration, sickness, accident, exams, and difficulties with browsing the website. 

Internal barriers are inadequate interaction, lack of motivation, doubt about the service and 

improvement, and procastination for the session, triggered by the content, perceived 

irrelevance of the content. Walsh and Richards (2017) identified several challenges in their 

studies. Their common challenges were lack of prioritization of the service, layout (website) 

accessibility, and lack of connectivity with program content. These barriers are also found in 

this CCBT program. Because of these barriers there is a large number of dropouts.  

 The quantitative and qualitative findings presented that the program is suitable to 

manage their symptoms but still has scope for improvisation.  

Implication 

 Digital media-based mental health treatments can increase awareness, availability, and 

accessibility of mental health services (Koly et al., 2022).  Digitalization helps increase the 

accessibility of standard mental health services in distant areas. Already many studies have 

determined the implication of the CCBT package for managing panic disorder (Marks et al., 

2007; Heilman et al., 2010; Gega et al., 2003; Titov et al., 2010; Shandley et al., 2008; 

Kiropoulosetal, 2008). So, in a populated country like Bangladesh where the number of 

psychologists against mental health patients is limited, CCBT is suitable to manage the 

symptoms and reduce the pressure on clinicians. 

  The findings of the current study have great implications for clinical practitioners 

dealing with panic disorder cases. The web-based manual developed in this study can be 

utilized as a practitioner’s manual to assess the level of panic disorder and manage accordingly. 
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The participants commented that mental health professionals should design other disorder 

based CCBT programs as well.  

  The findings of the current study will help healthcare providers implement the best 

applicable treatment techniques for their clients with panic disorder. The instrument translated 

and adapted as part of this study will also be useful for practitioners dealing with anxious 

patients.  

The findings and developed tools of this study can contribute to building awareness 

among community people about panic disorder and generate basic ideas about CBT. After 

COVID-19 people have become more comfortable using technology than before. Mental health 

professionals can plan more about CCBT packages to provide evidence-based support among 

this large population. Based on these discussions and previous findings, it is proved that the 

CCBT package is suitable for managing panic disorder in Bangladesh. 

Limitations and Recommendations  

In Bangladesh, there is not enough CCBT package except for depression. Rigorous 

groundwork is required to develop more packages. In the development phase, the case study 

and desk review were done. In the case study, the therapists did not have enough understanding 

of the CCBT program except for one therapist. So the experts shared their knowledge based on 

in-person session interviews. They mostly shared their thoughts about the CCBT program 

hypothetically. Besides, reports in the desk review were submitted by the trainee clinical 

psychologists which was a good data source but they cannot be considered scientific evidence 

to conclude as final findings to conclude. The nature of the panic disorder can be better 

understood by interviewing panic disorder clients. The limited time duration of the academic 

program did not allow the researcher to do the case study with panic disorder patients.  
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The absence of funding was another limitation of the study. The idea of the CCBT 

package is new to the IT development sector. The program itself was new for the web 

developer. It required standard financial aid and advanced web-based expertise for a well-

presented and user-friendly website that requires graphics presentation and animation. With 

proper financial support, it is possible to design this program in a more personalized manner.  

Besides, the lack of manpower was another limitation.  The CCBT program was 

managed by the researcher herself. It was challenging for the researcher to keep updated over 

sixty-four participants. Despite not having a support team, the researcher tracked follow-up 

texts and provided supervision. Lack of extensive tracking resulted in a higher dropout rate 

than in the previous study on panic disorder.  

In the present research, suitability is measured by scales. Among them, the panic 

disorder severity scale (PDSS) is not properly adapted in Bangla. Because of this eight 

participants are considered to have a ænone” level of severity. Since a psychiatrist diagnosed 

those cases, these participants are considered to have panic disorder. And the æsatisfaction with 

treatment (SAT)” was translated and checked by the Associate Professor of the Department of 

Clinical Psychology. The treatment satisfaction scales were translated for accelerating the 

research program in the limited time of the academic program.   

Since the sample number is insufficient, a randomized clinical trial is required to check 

the program’s effectiveness in Bangladesh. This program needs improvisation in presentation 

and technical issues so that it can represent the maximum population of panic disorder. A 

comparative analysis with face-to-face sessions creating a waitlist is required in the future to 

understand its effectiveness.  
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Conclusion 

As the research depicts that this CCBT package is suitable for managing panic disorder, 

steps should be taken for expanding the package among the distant population of Bangladesh.  

The unavailability of standardized service is a real-time concern. Technology can dissimilate 

the service. A combined effort from the experts is required for the development of the CCBT 

program so that a maximum number of people can avail the service when needed. 
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Topic Guide for Interview – A Tool for Case Study  

● ক োডঃ  

●  তদিন ধরে মোনদি  কেোগী কিখরেনঃ  

●  তটি প্যোদন  ক ইি কিরখরেন?  

●  য়টি প্যোদন  ক ইরিে কিশন পু্রেোপু্দে কশষ  রেরেনঃ  

● দিদ ৎিো প্দ্ধদত িমৃ্পক্ত তথ্যঃ  

● দ  দ  ধেরেে কথ্েোদপ্ কে দন  প্দ্ধদত ব্যোব্হোে  রেরে?  

● কথ্েোদপ্ কে দন  এে কেরে   ক োন দনদৃষ্ট ধোেোব্োদহ তো কমরন িরেন দ নো ? যদি কমরন িরেন 

কিগুরেো দ ?  

● কিরেরে আপ্নোে ভোব্নো/ যুদক্ত গুরেো দ  দ ?  

●  তদিন প্ে ফরেোআপ্ কিশন কেরখরেনঃ  

● িরব্বোচ্চ এব্ং িব্বদনম্ন  তগুরেো কিশন প্ররয়োজন হরয়রে?  

● গরে  তটি কিশন িে োে ব্রে  হয়?  

● প্যোদন  ক ইি এে িোরথ্  োজ  েরত কগরে িম্ভোব্য অিুদব্ধো গুরেো দ  দ ? 

● আপ্নোে অদভজ্ঞতো কথ্র  ব্েুন এিব্ ব্োধো দ ভোরব্ কমো োরব্েো  রেরেন?  

● িোধোেেত ক োন ফেমুরেশন কিখোন ক্লোরয়ন্টর  ?  

● ফেমুরেশন বু্ঝরত ক োন কমেোরফোে ব্যব্হোে  রেন দ নো?  েরেও তো দ ?  

● প্যোদন  িোইর ে বু্ঝোরত ক োন কমেোরফোে ব্যব্হোে  রেন দ নো?  

● প্যোদন  দডিঅডব োরেে িোইর োএডুর শরন ক োন দব্ষয়টি কব্োঝোরনোে কেরে িব্ কথ্র  কব্দশ কজোে 

কিন?   

● ক োন কথ্েোদপ্ কে দন  এে  োযব োদেতো কব্শী মরন হরয়রে? দ ভোরব্? 

● প্ররয়োজরন ক োন ক োন কথ্েোদপ্ কে দন  ব্োি কিয়ো যোয়(দিদব্টি) ? িব্ কিরয়  ম/ ম  োযব েী? 

● হোইপ্োে কভদন্টরেশন প্ররভোর শন েোরেে কেরে ক োন প্দ্ধদতগুরেো িব্রথ্র  কব্দশ ব্যোব্হোে 

 রেন ( কযমন কজোরে কজোরে দনঃশ্বোি কনওয়ো, দিদে দিরয় ওঠো, েোইরেে দির  তো োরনো) 

ইতযোদি 

● ক োন টি  োযব েী? ক ন?  

● এরেরে দ  দ  িত ব তো দনদিত  রেন?  

● প্যোদন  িংক্রোন্ত িমিযো িংক্রোন্ত দিদ ৎিো প্দ্ধদত েোেোও প্যোদন   োরয়ন্টর  আরেো ক োন ধেরনে 

প্েোমশব ব্ো িেতো দশখোন দ নো? (কযমনঃ ব্যোয়োম, দিদ্ধোন্ত কনব্োে িেতো ব্ো ইদতব্োি  ভোরব্ 

মতোমত প্র োশ) 

● ক োন দনদৃষ্ট েেরেে ব্যব্স্থোপ্নোে জনয ক োন িুদনদৃষ্ট প্দ্ধদত অনুিেে  রেন দ নো ?  রে থ্ো রে 

কিগুরেো দ ?  

● ক্লোরয়ন্টর  দ  দ  কহোমওয়ো ব   েরত কিন? 

● ক োন কহোমওয়োর ব ে উপ্ে িব্ কথ্র  কব্দশ কজোে কিন? 

● দিদিদব্টিে কেরে ক োন দনদিব ষ্ট প্যোদন  দিদ ৎিো প্দ্ধদত দনরয় ক োন মতোমত ব্ো প্েোমশব আরে 

দ নো  
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Consent paper of therapist – Case Study  

আদম বু্ঝরত প্োেদে িোয়মো আ তোে ঢো ো দব্শ্বদব্িযোেরয়ে দক্লদন যোে িোইর োেদজ দব্ভোরগে এমদফে 

গরব্ষ । গরব্ষেোে অংশ দহরিরব্ উক্ত দব্ভোরগে িহরযোগী অধযোপ্  কমোিোঃ নোজমো খোতুন এে তত্ত্বোব্ধোরন 

বাাংলাদেদে প্যানিক নিসিড ার বযবস্থাপ্িায় কনিউটারাইযি কনিটিদে নবদেনেওর থেরাপ্ীর প্রদয়াগ- দব্ষরয় 

এ টি গরব্ষেো প্দেিোদেত হরে।এ গরব্ষেোে েেয হরে অনেোইরন ওরয়ব্িোইরেে মোধযরম মরনোবব্জ্ঞোদন  দিদ ৎিো 

গ্রহে  রে প্যোদন  দডিডব োরেে েেে  মোরনো যোয় দ নো তো কিখো।  

এই গরব্ষেোে জনয যোেো ইদতমরধয প্যোদন  দডিঅডব োরেে জনয ট্রিেরমন্ট দিরয়রেন তোরিে িম্পর ব   দিটিভ 

দব্রহদভয়ে কথ্েোপ্ী প্ররয়োরগে অদভজ্ঞতোে জোনো প্ররয়োজন, যো গরব্ষনোে ওরয়ব্িোইের  আরেো িমৃদ্ধ  েরব্। 

ইন্টোেরনে দনভব ে দিদ ৎিো প্দ্ধদত ততদে জনয তথ্য িংগ্রহ  েরব্ন।  

আমোর  পু্রেো গরব্ষেো প্র ল্পটি বু্ঝোরনো হরয়রে এব্ং আদম এরত অংশগ্রহে  েোে জনয িম্মদত দিদে। দনরি 

দ েু ব্যখযোমূে  দব্বৃ্দত আমোর  কিওয়ো হরয়রে যো আদম প্রেদে এব্ং বু্রঝদে।     

১। আদম দনদিত  েদে কয আদম এই  দিটিভ দব্রহদভয়ে কথ্েোপ্ী প্ররয়োগ িমৃ্পক্ত তথ্য দিরত 

েোদজ আদে  

    হযোাঁ  / নো  

২। আদম গরব্ষ র  গরব্ষেো োেীন িময় কিব্োে িম্মদত দিদে      হযোাঁ  / নো 

৩।আমোে পূ্েে  েো িম্মদি প্ে গরব্ষেোে কে ডব  দহরিরব্ ঢো ো দব্শ্বদব্িযোেরয়ে গরব্ষ রিে 

 োরে জমো েোখরত িম্মদি দিদে   

     হযোাঁ  / নো 

৪। আমোে ব্যদক্তগত তথ্য শুধু মোে গরব্ষেোে দনদমরিই ব্যব্হোে হরব্ এব্ং নোম প্র োশ নো  রে 

ফেোফে প্র োশ  েো হরব্ 

     হযোাঁ  / নো 

৫। আদম বু্ঝরত কপ্রেদে পু্রেো গরব্ষেোয় অংশগ্রহরনে জনয ক োন আদথ্ব  অনুিোন কিওয়ো 

হরব্ নো  

     হযোাঁ  / নো 

৬। আদম দনদিত কয, কযর োন মুহূরতব  এই গরব্ষেো কথ্র  কব্ে হরত প্োেব্       হযোাঁ  / নো 

৭। আমোে কিওয়ো তথ্য অদডও কে দডব ং হরত, এেো দনরয় আমোে ক োন িমিযো কনই।    হযো / নো 

  

অংশগ্রহে োেীে নোমঃ 

অংশগ্রহে োেীে স্বোেে ও তোদেখঃ........................................................। 
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Designation of Reviewer of Topic Guide 

Name  Designation  

Mst. Nazma Khatun Associate Professor 

Department of Clinical Psychology  

University of Dhaka  

 

 

Research Assistant of Desk Review   

Name  Designation  

Tehzeeb Tusty  Assistant Clinical Psychologist  

Department of Clinical Psychology  

University of Dhaka 
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Ethical consideration of the secondary data of desk review 

 

The following ethical consideration is maintained to protect the data and report:  

● Inform Consent 

o  No data will be collected without the permission of the Department of 

Clinical Psychology, University of Dhaka  

● Avoidance of Harm 

o Researcher will not share a specific formulation, case context from the report.  

o She will code the content which is directly linked to the website.  

o Moreover, there will be no share any author’s name in the case report to 

ensure the confidentiality of the case and author.  

o The author's name of case reports will be converted into anonymous code.  

● Research will not use this data without the permission of the Department of Clinical 

Psychology.   
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Appendix B 

1. List of Judges – review content of the website  

2. Judge evaluation form 

3. Consent form of judge evaluation form  

4. List of experts  

5. Designation of guideline reviewer  

6. Guideline for the support team  

7. Demonstration of website  
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List of Judges – review content of the website  

SL Name Profession  

1.  Nazma Khatun Associate professor  

Department of Clinical Psychology,  

University of Dhaka  

2.  Amir Sazu Clinical Psychologist 

3.  Aminul Islam  Technical Expert 

Mental Health at Centre for Disability in Development (CDD) 

4.  Tanzina Siddique M.Phil. Researcher (Part-2) 

Department of Clinical Psychology,  

University of Dhaka 

5.  Tehzeeb Tusty  Assistant Clinical Psychologist 

6.  Rehnuma Parveen 

Nijhum 

Child Psychologist  

Ministry of Health & Family Welfare - MOHFW, Bangladesh 

7.  Farzana Alam  Assistant Clinical Psychologist 

8.  Sumaiya Tasnim Genaral Population  

9.  Mohammad Ullah 

Siddique  

General Population  

 

 

 

 

 

 

https://www.facebook.com/mohfw.gov.bd
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Judge Evaluation Form  

এখোরন প্যোদন  দডিডব োরেে েেেিমূহ দনেোমরয়ে জনয কিশন অনুযোয়ী নোনো উপ্োরি িোজোরনো হরয়রে। 

এই ওরয়ব্িোইরেে েেয হরে এে িোহোরযয ব্যদক্ত দনরজই দনরজে কিষ্টোে মোধযরম প্যোদন  েেেগুরেো যোরত 

 মোরত প্োরে। এখোরন কমোে ৭ টি কিশরনে ড্রোফে ততদে  েো হরয়রে। প্রদতটি কিশরন স্লোইড, দ েু তনব্যদি  প্রশ্ন, 

দভদডও, দ েু দেদখত উপ্োি ও ব্োদেে  োজ েরয়রে।  

এখোরন, প্রদতটি কিশরনে উপ্স্থোপ্ন ঠি  আরে দ নো তো যোিোইরয়ে জনয দ েু ব্ো য কিওয়ো হরয়রে। প্রদতটি 

কিশরনে তথ্য উপ্স্থোপ্রনে িমন্বয় আরে দ নো তো যোিোইরয়ে জনয আপ্নোে মূেযব্োন মতোমত আশো  েদে।  

উপ্োিোন  প্ররযোজয নয়  কমোেোমুটি পু্রেোপু্দে 

প্ররযোজয   

মতোমত   

কিশন ১      

ক্লোরয়ন্ট তোে িমিযোে গুরেো দিদিত  েরত প্োেরে 

ও মোেো দনধবোেে  েরত প্োেরে।  

    

ক্লোরয়ন্ট তোে িমিযোর ে ৪টি (দিন্তো, অনুভূদত, 

আিেে ও শোেীদে  প্রদতদক্রয়ো) ভোরগ আেোিো  রে 

 রে দিদিত  েরত প্োেরব্  

    

ব্োদেে  োরজে উিোহেেটি যরথ্ষ্ট িোমোঞ্জিযপূ্েব      

শ্বোি- প্রশ্বোরিে ব্যোয়োরমে অনুশীেনীে প্রদক্রয়ো ও 

ব্যখযো  কব্োধগময  

    

কিশন িম্পর ব  মতোমত কনওয়োে প্রদক্রয়ো িোব্েীে      

কিশন ২      

ক্লোরয়রন্টে  োরে িোমদগ্র ভোরব্ ফোইভ ফযোক্টে 

মরডে কব্োধগময হরয়রে ও দনরজে িোরথ্ িমন্বয় 

 েরত প্োেরব্ন  

    

প্দেরব্শ ও দিন্তোে িম্প ব  বু্ঝরত প্োেরব্      

দিন্তো ও অনুভুদতে িম্প ব  বু্ঝরত প্োেরব্      

দিন্তো ও আিেরেে িম্প ব  বু্ঝরত প্োেরব্      

দিন্তো ও শোেীদে  প্রদতদক্রয়োে িম্প ব  বু্ঝরত প্োেরব্      

মোংশরপ্শীে ব্যোয়োরমে প্রদক্রয়ো বু্ঝরত কপ্রেরেন      
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কিশন িম্পর ব  মতোমত কনওয়োে প্রদক্রয়ো িোব্েীে     

পু্রব্বে কিশরনে িোরথ্ িমন্বয় আরে      

ভোষোগত িোব্েীেতো েরয়রে      

কিশন ৩  

প্যোদন  দডিডব োে িম্পর ব  প্যবোি ধোেেো প্রিোন  েো      

প্যোদন  িক্রটি বু্ঝরত প্োেরব্ন      

প্যোদন  এেযো  হব্োে  োেে কব্োঝো যোরে      

প্যোদন  এযেো  হব্োে  োেরেে ব্যোখো কব্োধযগময      

কিশন িম্পর ব  মতোমত কনওয়োে প্রদক্রয়ো িোব্েীে     

পু্রব্বে কিশরনে িোরথ্ িমন্বয় আরে      

ভোষোগত িোব্েীেতো েরয়রে      

কিশন ৪  

তথ্য িমূহ কথ্র  ক্লোরয়রন্টে ব্তব মোন িমিযোিমূহ 

দব্স্তোদেত কব্োঝো যোরে  

    

উপ্স্থোপ্ন কথ্র  ক্লোরয়রন্টে ইদতহোি িম্পদ ব ত 

তথ্য দব্স্তোদেত কব্োঝো যোরে  

    

অতীত োেীন ঘেনোে িম্পদ ব ত ব্তব মোন ভোব্নো, 

অনুভূদত ও আিেরেে িমন্বয় কব্োধগময   

    

ক্লোরয়রন্টে িমিযোে িোমদগ্র  প্যবোরেোিনো কব্োধগময      

কিশন িম্পর ব  মতোমত কনওয়োে প্রদক্রয়ো িোব্েীে     

পু্রব্বে কিশরনে িোরথ্ িমন্বয় আরে      

ভোষোগত িোব্েীেতো েরয়রে      

কিশন ৫ 

কনদতব্োি  দিন্তো প্দেব্তব রনে ধোপ্িমুহ কব্োধগময      

মরনোরযোগ িদেরয় কনব্োে প্রদক্রয়োে ধোপ্িমূহ 

কব্োধগময  
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দিন্তোে প্দেব্তব ন প্দ্ধদত প্যবোরেোিনোে িমৃ্পক্ত 

ব্োদেে  োজ িমিযো প্দেব্তব রনে প্রদক্রয়োে িোরথ্ 

িোমোঞ্জিযপূ্েব   

    

কিশন িম্পর ব  মতোমত কনওয়োে প্রদক্রয়ো িোব্েীে     

পু্রব্বে কিশরনে িোরথ্ িমন্বয় আরে      

ভোষোগত িোব্েীেতো েরয়রে      

কিশন ৬  

‘এদেরয় িেো ও দনেোপ্িো দনদিত েে আিেে’ দ  

তো কব্োধগময  

    

‘এদেরয় িেো ও দনেোপ্িো দনদিত েে আিেে’ 

প্দেব্তব ন প্রদক্রয়োে ব্যখযো িহয ও িোব্েীে  

    

কিশন িম্পর ব  মতোমত কনওয়োে প্রদক্রয়ো িোব্েীে     

পু্রব্বে কিশরনে িোরথ্ িমন্বয় আরে      

ভোষোগত িোব্েীেতো েরয়রে      

কিশন ৭ 

পু্নেোয় েেে পু্নেোয় দফরে এরে দ   েরত হরব্ – 

এে ব্যোখো িুস্পষ্ট 

    

কিশন িম্পর ব  মতোমত কনওয়োে প্রদক্রয়ো িোব্েীে     

পু্রব্বে কিশরনে িোরথ্ িমন্বয় আরে      

ভোষোগত িোব্েীেতো েরয়রে      

কিশনগুরেোে মরধয িোমঞ্জিয (Consistency)  

আরে দ নো? 

    

এমন ক োন দব্ষয় আরে দ নো যো ক্লোরয়রন্টে 

েদত ে হরত প্োরে 

    

ক োন দব্ষয় ব্োি কিয়োে প্ররয়োজনীয়তো     
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Consent form for judge evaluation form  

িম্মোদনত মরহোিয়,  

আদম িোয়মো আ তোে, ঢো ো দব্শ্বদব্িযোেরয়ে দক্লদন যোে িোইর োেদজ দব্ভোরগে এ জন এমদফে গরব্ষ । 

আদম উক্ত দব্ভোরগে িহরযোগী অধযোপ্  কমোিোঃ নোজমো খোতুন এে তত্ত্বোব্ধোরন এ টি গরব্ষেো  েদে। আমোে গরব্ষেোে 

দব্ষয়-Computerized Cognitive Behavior Therapy (CCBT) for Managing Panic Disorder in 

Bangladesh” আমোরিে কমোে জনিংখযোে আনুমোদন  ১৭ শতোংশ নোনোদব্ধ মোনদি  িমিযোয় ভুগরে।এে ফরে 

মোনুরষে ব্যোদক্তগত, কপ্শোগত ও িোমোদজ  জীব্রন দব্রুপ্ প্রভোব্ কফেরে।আমোরিে কিরশে মত অনযোনয কিরশও 

কিব্ো প্রিোন োেী কপ্শোজীদব্ে িংখযো অপ্রতুে, দব্রশষ  রে আমোরিে এদশয়োন কিশগুরেোরত এই িংখযো আেও  ম।  

এই ঘোেদত পূ্েরেে জনযই এখন িেোিদে মোনদি  স্বোস্থযরিব্ো প্রিোরনে প্োশোপ্োদশ ইন্টোেরনরেে মোধযরমও কিব্ো প্রিোন 

 েো হরে।  মোনদি  স্বোস্থয কিব্োে  ব্যোিী ব্োেোরনোে েরেয ইন্টোেরনরে ওরয়ব্িোইে ততদে  েো হরে এব্ং তো 

এমনভোরব্ প্দে দল্পত কযখোরন ব্যোদক্ত দনরজ দনরজ কিশন িোদেরয় পূ্ব্ব  মবেমতোে দফরে আিরত প্োরেন। আমোরিে 

কিরশও ইদতমরধয দব্ষন্নতোে েেে  মোরত ওরয়ব্িোইরেে মোধযরম দিদব্টি দ ভোরব্ কিওয়ো যোয়, তো দনরয়  োজ  েো 

হরয়রে। এরতও কিখো কগরে, এই ধেরেে কিব্োে িোহোরযয মোনুষ দব্ষন্নতোে েেেরথ্র  কব্ে হরত কপ্রেরে এব্ং 

পূ্রব্বে  োযবেমতোয় দফরে কযরত কপ্রেরে। এ ইভোরব্ প্যোদন  দডিডব োেরেে িংখযোও কব্দশ।এই মোনদি  িমিযোে 

িমোধোনও ব্যোদক্ত ব্হুেোংরশ দনরজই দনরজে িমিযো িমোধোন  েরত প্োরে।কিই উরেরশযই ব্তব মোন গরব্ষেোে েেয 

হরে ওরয়ব্িোইরেে দিদ ৎিো প্দ্ধদত অনুিেে  রে  আমোরিে কিরশে মোনুষ প্যোদন  দডিঅডব োরেে েেে  মোরত 

প্োরে দ নো তো যোিোই  েো।  আমোরিে কিরশও ইন্টোেরনরে ওরয়ব্িোইরেে মোধযরম কিব্ো কপ্ৌেোরে তো  তেুকু ফেপ্রুিু 

হরত প্োরে তো কিখোে উরেরশয ব্তব মোন গরব্ষনোটি প্দেিোদেত হরে।  

এই গরব্ষেোয় অংশগ্রহন  েরব্ন যোেো ইদতমরধয প্যোদন  িমিযোয় ভুগরেন এব্ং যোরিে ব্য়ি ১৮ ব্েে এব্ং 

এে উপ্রে। CCBT এে কমোে কিশন িংখযো ৬ টি ।এে পু্রেো কিশনগুরেো িোজোরনো হরয়রে দক্লদন যোে িোইর োেদজ 

দব্ভোগ গত ৫ ব্েরেে জমো ৃত ৩০টি ক ি দেরপ্োরেব ে তথ্য কথ্র । এেোেো গরব্ষ  CCBT প্যোর টি ততদে  েরত 

প্যোদন  িংক্রোন্ত তথ্য জোনরত প্যবোি প্দেমোে তব্জ্ঞোদন  তথ্য প্যবোরেোিনো  রেরেন। এব্ং প্যোর জ ততদে িময় যখন 

কযিব্ তরথ্যে প্ররয়োজন হরয়রে দতদন িংযুক্ত  রেরেন। 

কযরহতু ব্োংেোরিরশ প্যোদন  দডিডব োরেে দব্স্তোদেত মরনোবব্জ্ঞোদন  দিদ ৎিোে ব্োংেো ভোষোয় ক োন ব্ই মযোনুয়োে 

দ ংব্ো ওরয়ব্িোইে ততদে হয়দন।তোই আমোে গরব্ষেোে ওরয়ব্িোইটিরত উপ্স্থোদপ্ত দব্ষয়গুরেো প্যোদন  দডিডব োরেে 

ক্লোরয়রন্টে িমিযোে মোেো  মোরত উপ্যুক্ত ভোরব্ ততদে হরয়রে দ নো তোে তো যোিোই  েো প্ররয়োজন। এই মযোনুয়োরেে 

প্রদতটি কিশরনে দব্ষয়ব্স্তু, প্দে ল্পনো, উপ্স্থোপ্নো,কিশরনে ধোেোব্োদহ তো এব্ং দিদ ৎিো প্দ্ধদতে ধোপ্গুরেো কয ক োন 

ব্যোদক্ত দনরজ দনরজ দনরজ বু্রঝ দনরত প্োেরব্ দ নো এব্ং প্ররয়োজরন ক োন দ েু িংরযোজন ব্ো দব্রয়োজন  েোে প্ররয়োজন 

আরে দ নো –এই দব্ষরয় এ োন্ত িহরযোদগতো  োমনো  েদে।  

 



CCBT for Managing Panic Disorder  127 

 

 

List of Experts  

List Name  Areas of Expertise  Designation or Qualification  

1.  MD. Zakiul Abrar  Doctor MBBS, FCPS-1 (Psychiatry) 

2.  Sazzad Jesan 

 

 

 

Web Developer 

 

Sr. Developer 

MAN IT Bangladesh 

Assistant Hardware Engineer at Rupali 

Bank Limited 

3.  Minhaz Ahmed 

Neloy 

CEO & Lead Developer 

MAN IT Bangladesh 

4.  Mosarrat Tasmia 

Rahim  

Artist  Freelancer 

Professional Cartoon Artist   

5.  Faruk Ahammed Videographer  

& 

Motion Graphics 

Designer 

Dept : Information & Communication 

Technology, ICT Session : 2018-19 

Institute : Islamic University, Kushtia 

6.  Farah Tabassum 

Shamma 

 

Coordinator of 

Support Team   

Assistant Clinical Psychologist  

7.  Taposhi Teresa 

Tithi  

Member of Support 

Team  

Assistant Clinical Psychologist 

 

 

 

 

 

 



CCBT for Managing Panic Disorder  128 

 

 

Designation of guideline reviewer 

SL Name Profession  

1.  Aminul Islam  Technical Expert 

Mental Health at Centre for Disability in Development (CDD) 

& 

M.Phil. Scholar  

Department of Clinical Psychology 

University of Dhaka 

 

  



CCBT for Managing Panic Disorder  129 

 

 

সাদপ্াটড  গ্রুদপ্র জিয নিদেড েিাাঃ  

 দিদিদব্টি কপ্রোগ্রোরম িোরপ্োেব  গ্রুরপ্ে  োযবপ্রেোেীঃ  

● প্োটিব দিরপ্ন্ট ফরেোআপ্  

● ফরেোআরপ্ে িময় তোরিে কহোমওয়োর ব ে িোমোেী  েো (যো পূ্ব্ব দনধবোদেত)  

● ক োন ক্লোরয়ন্ট যদি ক োন  োেরে তীব্র খোেোপ্ অনুভব্  রে, কিরেরে তোর  িোরপ্োরেব ে জনয কেফোে  েরব্।  

● শুধু মোে কহল্পেোইরন কেক্সে আ োরে মতোমত দিরব্ন।  

িোরপ্োেব  গ্রুরপ্ে িিিযেো যো  েরব্ন নোঃ  

● িোরপ্োেব গ্রুরপ্ে ক োন িিিয ক্লোরয়রন্টে িোরথ্ দব্স্তোদেত কিশন দনরব্ন 

● দেদপ্ব্দ্ধ উিরেে ব্োইরে ক োন প্রশ্ন  েরব্ন নো  

● কয ক্লোরয়ন্ট কয কিশরন আরেন কিই কিশরন ব্োইরে ক োন মন্তব্য  েরব্ন নো 

● ক্লোরয়ন্ট দব্স্তোদেত আরেোিনো ব্ো  রথ্োপ্ থ্ন িোদেরয় িোইরে তো িীঘবোদয়ত  েরব্ন নো। 

থসেি অিুযায়ী সাোযয প্রোদির িমুিাাঃ  

কিশন ১ঃঃ ক্লোরয়ন্ট ক োন  োেরে িমিযো দনরয় অদস্থেতো অনুভব্  েরে, তোর  কিশন-১ এে দনঃশ্বোরিে ব্যোয়োমটি  েোে জনয প্েোমশব 

দিরব্ন এব্ং দিন্তোে ডোয়েী অনুশীেন  রে দনরজে িমিযো কব্োঝোে জনয উৎিোদহত  েরব্ন।  

কিশন ২ঃঃ ক্লোরয়ন্টর  দনঃশ্বোরিে ব্যোয়োম এব্ং মোংশরপ্শীে ব্যোয়োম দনরিব শনো অনুযোয়ী অনুশীেন  েরত ব্েুন। এ ই িোরথ্ ফোইভ –

ফযোক্টে মরডে (প্দেদস্থদত+দিন্তো+ আিেে+ অনুভূদত এব্ং শোেীদে  প্রদতদক্রয়ো) অনুযোয়ী দনরজে িমিযোে িক্র কব্োঝোে কিষ্টো  রুন।  

কিশন ৩ঃঃ দেেোরক্সশন অনুশীেন  েোে প্েোমশব দিন। খোেোপ্ েোগরে æমরনোরযোগ িদেরয় আনোে অনুশীেন  েরত ব্েুন”।  প্যোদন  

অযোেোর ে দভদডওটি কিখো এব্ং প্যোদন  িরক্রে অনুশীেনটি উিে কিরখ দনরজে প্যোদন  িক্র অনুশীেন  েরত ব্েুন। ক্লোরয়রন্ট ব্েোঃ 

অনুশীেন  েোে ফরে দতদন তোে িমিযো িম্পর ব  আরেো ভোরেোভোরব্ বু্ঝরত প্োেরব্ন।  

কিশন ৪ঃঃ ক্লোরয়ন্টর  তোে ব্তব মোন িমিযোে িোরথ্ পূ্ব্বব্তী িমিযোে িম্প ব  বু্ঝরত ব্েুন। কিই িোরথ্ খোেোপ্ অনুভব্  েরে æ 

দেেোরক্সশন ( দনঃশ্বোরিে ব্যোয়োম, মোংিরপ্শীে ব্যোয়োম ব্ো ইমোদজনোেী দেেোরক্সশন) কযটি ভোরেো েোরগ প্রদতদিন অনুশীেন  েরত ব্েুন।  

কিশন ৫ঃঃ ক্লোরয়ন্টর  কিই িোরথ্ খোেোপ্ অনুভব্  েরে æ দেেোরক্সশন ( দনঃশ্বোরিে ব্যোয়োম, মোংিরপ্শীে ব্যোয়োম ব্ো ইমোদজনোেী 

দেেোরক্সশন) কযটি ভোরেো েোরগ প্রদতদিন অনুশীেন  েরত ব্েুন। দিন্তোে প্দেব্তব রনে প্দ্ধদত দনরজে ডোয়েী অনুশীেন  েরত ব্েুন। 

ক োন দব্ষয় নো বু্রঝ থ্ো রে দভদডওগুরেো ব্োে ব্োে কিখরত ব্েুন।  

কিশন ৬ঃঃ ক্লোরয়রন্টে িমিযো িোদেরয় যোওয়োে  োেে দহরিরব্ তোে কিইফটি  দব্রহদভয়েগুরেো দনয়ন্ত্ররেে জনয কিশরনে দনয়মগুরেো 

কিখরত ব্েুন। কিইফটি দব্রহদভয়ে দনরয় প্রশ্ন  েরে দভদডও এব্ং ট্রিরেে প্ররিিটি অনুিেে  েরত ব্েুন। এব্ং মরন  দেরয় দিন কয, 

কয দব্ষয়গুরেো দনরয় তোে ভরয়ে মোেো  মপ্রে ৫০ কিগুরেো যোরত  োজ শুরু  রেন। কিই িোরথ্ পূ্রব্বে অনুশীেন গুরেো অনুশীেন 

 েরত ব্েুন (কযমনঃশোেীদে  েেে  মোরত দেেোরক্সশন, দিন্তোে প্দেব্তব ন এব্ং কিইফটি দব্রহদভইয়ে দনয়ন্ত্রে প্দ্ধদতগুরেো অনুশীেন 

 রুন)  
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কাদয়ন্টরা সাধারণ থয প্রশ্নগুদলা কদর োদকি, থসগুদলা থযোদব উত্তর নেদবি তার নিদেড েিা। 

প্রশ্নঃ প্যোদন  এে  োেরে আমোে কয িব্ েেে কিখো দিরে তোে জনয দ  আদম ডোক্তোে কিখোরব্ো?  

আপ্দন যদি পূ্রব্ব ডোক্তোে নো কিদখরয় থ্োর ন এব্ং েেে গুরেো যদি অরন  তীব্র হরয় যোয় তোহরে কিখোরত প্োরেন। যদি পূ্রব্ব ডোক্তোে 

কিদখরয় থ্োর ন তোহরে ব্োে ব্োে কেস্ট  েোরনো হরেও আপ্নোে িমিযো এ ই থ্ো রব্। কেগুেোে কিশন  রুন এব্ং কিশনে আরেোদিত 

দব্ষয়গুরেো অনুশীেন  রুন। ব্োেব্োে কেরস্টে ফরে আপ্নোে জীব্রনে গুরুত্বপূ্েব িময় নষ্ট হরব্।   

প্রশ্নঃ প্যোদন  এে  োেরন ব্ে ক োন অিুখ (হোেব  অযোেো  হওয়ো, করো   েো, িম ব্ন্ধ হরয় যোওয়ো) ব্ো মোেো যোওয়োে িম্ভোব্নো আরে? 

এখন প্যবন্ত গরব্ষেোয় এমন ক োন তথ্য প্োওয়ো যোয়দন। প্যোদন  অযোেোর ে জনয  খনও ব্ের োন শোেীদে  কেোগ হয়দন। তরব্ অনয 

ক োন শোেীদে  িমিযো থ্ো রে তীব্র মোনদি  িোপ্ কনদতব্োি  প্রভোব্ কফেরত প্োরে।  

প্রশ্নঃ আমোে মরন হরে আমোে এখদন প্যোদন  এযোেো  হরব্, আদম দ   েরত প্োদে?  

আপ্দন ধীরে ধীরে দেেোরক্সশন  েরত প্োরেন। ধীরে ধীরে ও েম্বো দনশ্বোি কনয়োে ফরে শেীরে েক্ত িঞ্চোেন স্বোভোদব্  হরয় আরি ও 

শেীে শোন্ত হয়।  

প্রশ্নঃ প্যোদনর ে েেে  মোরত ক রনো ২-৪ িিোহ দেেোরক্সশন  েরত হয়? 

যখন আমেো িীঘবদিন তীব্র মোনদি  যন্ত্রেোয় ভুদগ তখন আমোরিে শেীরেে উপ্ে এে দব্রুপ্ প্রদতদক্রয়ো প্রে এব্ং দব্দভন্ন শোেীদে  েেে 

কিখো কিয়। শোেীদে  এই েেেগুরেো দনরজে দনয়ন্ত্ররে আনরত শেীের  শোন্ত  েো জরুদে হরয় প্রে। তোই দেেোরক্সশন ক  প্রথ্ম ধোপ্ 

দহরিরব্ েোখো হয়।  

প্রশ্নঃ ব্োদেে  োজ/অনুশীেনগুরেো ক ন  েো িে োে?  

েেে গুরেো বু্ঝরত ও দনরজে দিন্তো অনুভূদত দব্শ্বোি িব্দ েু ভোেভোরব্ প্যবরব্েরেে জনয ব্োদেে  োজ গুরেো দনয়দমত অনুশীেন  েো 

খুব্ই জরুদে।  

প্রশ্নঃ আদম দ  ওষুধ খোওয়ো ব্ন্ধ  রে দিরব্ো?  

গরব্ষেোয় কিখো যোয় কয ওষুধ ও িোইর োরথ্েোদপ্ এ  িোরথ্ িব্রিরয় ভোরেো  োজ  রে। আপ্নোে যদি মরন হয় ওষুধ েোেোও আপ্দন 

ভোরেো আরেন তোহরে ডোক্তোরেে প্েোমশব দনরয় ওষুরধে কডোজ  মোরত প্োরেন। এেো িমু্পনব আপ্নোে ব্যদক্তগত দিদ্ধোন্ত।আপ্দন 

ওরয়ব্িোইটি ব্যোব্হোে  েোে  োেরে যদি আত্-দব্শ্বোিী হরয় উরঠন তোহরে আপ্নোে অনুশীেন আরেো িোদেরয় যোরব্ন।  

প্রশ্নঃ প্যোদনর ে দ  দনদিব ষ্ট ক োন  োেে আরে?  

প্যোদনর ে ক োন দনদিব ষ্ট ক োন  োেে কনই। প্যোদন  িম্পর ব  দব্স্তোদেত জোনরত িোইরে আপ্দন আমোরিে অনেোইন ক োিব psycoach 

Bangladesh ওরয়ব্িোইে কথ্র   েরত প্োরেন।  
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প্রশ্নঃ এই কিশরন দ  পু্র োপু্দে িুস্থ হরয় যোরব্ো?  

এই ক োিব এে প্রদতটি কিশন আপ্নোর  প্যোদন  এে েেে,  োেে প্রদত োে এিব্ দব্ষয় বু্ঝরত িোহোযয  েরব্। কিশন গুরেো ধোরপ্ 

ধোরপ্ িোজোরনো এব্ং প্রদতটি কিশরনই েরয়রে নতুন নতুন তথ্য। তোই পু্রেো ক োিবটি কশষ  েরে আপ্দন প্যোদন  এে পু্রেো দব্ষয় েো 

িম্পর ব  িোদব্ব ভোরব্ এ েো ধোেেো প্োরব্ন।ক োিবটি  েোে ফরে আপ্নোে েেে যদি দনয়ন্ত্ররে আিরত শুরু  রে কিরেরে অব্শযই 

অনুশীেন গুরেো িোদেরয় যোরব্ন।    

প্রশ্নঃ এই কিশন  েরেই দ  িব্ জোনরত প্োেরব্ো?  

প্যোদন  এযোেো ব  িম্পর ব  িদব্স্তোরে জোনরত হরে এব্ং েেে গুরেো  মোরত প্রদতটি কিশন এ অংশগ্রহন  েরত হরব্।  

ফরেোআরপ্ে িময় ক্লোরয়ন্টর  কহোমওয়ো ব  িম্পর ব  জোনোরব্। দ ভোরব্  তেুকু জোনোরব্ন তো দনরি কিওয়ো হেঃ  

থসেি ১  েোে জনয আপ্নোর  ধনযব্োি। আগোমী ৬ দিন প্ে আব্োে প্েব্দতব  কিশরন অংশগ্রহে  েরব্ন। এব্ং দনরজে িমিযো কব্োঝোে 

জনয দনরিে ফরমবরে অনুশীেন  েরব্ন এব্ং দেেোরক্সশন  েরব্ন।  

 

 

কিশন ২ঃঃ কিশন ২ এ অংশগ্রহরেে জনয ধনযব্োি। আগোমী ৬ দিন প্ে আব্োে প্েব্তী কিশরন অংশগ্রহে  েরব্ন। ক োরিবে দনরিব শনো 

অনুযোয়ী প্রদতদিন মোংশরপ্শীে ব্যোয়োম  েরব্ন। দনরজে েেেগুরেো ফোইভ-ফযোক্টে মরডে অনুযোয়ী কব্োঝোে কিষ্টো  েরব্ন। প্ররয়োজরন 

আব্োে দভদডওগুরেো কিখুন।  
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কিশন ৩ঃঃ কিশন ৩ এ অংশগ্রহরেে জনয ধনযব্োি। আগোমী ৬ দিন প্ে আব্োে প্েব্তী কিশরন অংশগ্রহে  েরব্ন। আজর ে কিশরন 

আপ্দন প্যোদন  িক্র িম্পর ব  কজরনরেন। মরডেটি কিরখ দনরজে প্যোদন  িক্র অনুশীেন  রুন। দনরজে ক োন দব্ষরয়ে  োেরে ব্োে ব্োে 

প্যোদন  অযোেো  হরে তো িুদনদৃবষ্ট  রুন। প্েব্দতব রত ট্রিেরমন্ট কিশন বু্ঝরত আপ্নোর  িোহোযয  েরব্। শোেীদে  েেে  মোরত 

দনয়মতোদন্ত্র ভোরব্ দেেোরক্সশন  রুন এব্ং খোেোপ্ অনুভব্  েরে মরনোরযোগ িদেরয় কনওয়োে ব্যোয়মো  রুন।  

কিশন ৪ঃঃ কিশন ৪ এ অংশগ্রহরেে জনয ধনযব্োি। আগোমী ৬ দিন প্ে আব্োে প্েব্তী কিশরন অংশগ্রহে  েরব্ন। আজর  কিশরন 

আপ্দন আপ্নোে অতীত এব্ং ব্তব মোন দনরয় আরেোিনো  রেরেন। আপ্নোে দ েু দব্ষন্ন অনুভব্ হরত প্োরে। তরব্ এই প্যবোরেোিনো 

আমোরিে িমিযোর  আরেো গভীে ভোরব্ বু্ঝরত িোহোযয  রে। 

আপ্দন ইদতমরধয ট্রিেরমন্ট প্ল্যোন িম্পর ব  কজরনরেন। শোেীদে  েেে  মোরত দনয়মতোদন্ত্র ভোরব্ দেেোরক্সশন  রুন এব্ং খোেোপ্ অনুভব্ 

 েরে মরনোরযোগ িদেরয় কনওয়োে ব্যোয়োম  রুন।  

কিশন ৫ঃঃ কিশন ৫ এ অংশগ্রহরেে জনয ধনযব্োি। আগোমী ৬ দিন প্ে আব্োে প্েব্তী কিশরন অংশগ্রহে  েরব্ন। আজর ে কিশরন 

দিন্তোে প্দেব্তব রনে প্দ্ধদত দশরখরেন এব্ং অনুশীেন  রেরেন। শোেীদে  েেে  মোরত দনয়মতোদন্ত্র ভোরব্ দেেোরক্সশন  রুন। এই 

িিোরহ প্ররয়োজরন অনুশীেন  েোে প্রদক্রয়োটি আব্োে কিখরব্ন। দনরিে ফরমবরে অনুশীেন  রুনঃ  
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প্দেদস্থদত ভোব্নো  অনুভূদত  এই প্দেদস্থদতরত দনরজর  কযেো 

ব্রেরেন ? 

( োরডব ে দনরিব শনোগুরেো দনরজর  

কযভোরব্ ব্রেরেন) 

(আপ্দন আপ্নোে প্দেব্দতব ত ভোব্নো 

 তেুকু দব্শ্বোি  রেন)  

ফেোফে  

      

 

কিশন ৬ঃঃ কিশন ৬ এ অংশগ্রহরেে জনয ধনযব্োি। আগোমী ৬ দিন প্ে আব্োে প্েব্তী কিশরন অংশগ্রহে  েরব্ন। আপ্দন কব্শ েম্বো 

এ টি জোদনব প্োে  রেরেন। ব্তব মোন কিশনটি িব্রথ্র  গুরুত্বপূ্েব কিশরনে মরধয এ টি। ক োন দ েু বু্ঝরত অিুদব্ধো হরে পু্নেোয় 

দভদডও কিখরব্ন।  দনরজে কিইফটি দব্রহদভয়ে দিদিত  রুন এব্ং দনরিব শনো অনুযোয়ী কিই প্দেদস্থদতে মুরখোমুখী হন। আমেো ইদতমরধয 

কজরনদে এই আিেে প্দেব্তব ে দনরয়  োজ নো  েরে মোনদি  িমিযো কথ্র  আমেো  খরনোই কব্ে হরত প্োেব্ নো। দনরিে ধোপ্গুরেো 

মরন কেরখ অনুশীেন  েরব্নঃ  

 

  



CCBT for Managing Panic Disorder   134 
 

 

Demonstration of Website 

Introductory Pages  
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Demonstration of Website- Session 1 

Session started with storys Orientation with Symptoms 

  

Breathing Relaxation 
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Demonstration of Session 2 

Orientation with five-factor model through picture, story, video, and Practice  

  

Orientation with Progressive Muscle relaxation  
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Demonstration of Session 3 

Session 2 presented the psychoeducation of panic disorder, panic cycle and distraction  
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Demonstration of Session 4 

Session 4 presented PPM, treamtment plan and Imaginary relaxation.  
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Demonstration of Session 5 

Presented animated and video explanation regarding the interpretation and thought modification.  
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Demonstration of Session 6 and follow up  

Session 6 presented the details of safety behavior and ERP; and the relapse prevention session was done in follow session after two week.  

 

 

 

 

Follow-up 

 



CCBT for Managing Panic Disorder   141 
 

 

Demonstration of some of the relevant videos link 

Though Modification: https://youtu.be/EfpDHs2qnU8 

ERP: https://www.youtube.com/watch?v=7WORHlY8k3U&ab_channel=SaimaAkther 

Five-factor model: 

https://www.youtube.com/watch?v=1wTwKHgoznE&ab_channel=SaimaAkther 

Myth: https://www.youtube.com/watch?v=ZLdMfc1L3nQ&ab_channel=SaimaAkther 

Assessment Link: https://psycoachbd.com/assessment/  

 

 

 

 

 

 

 

 

  

https://youtu.be/EfpDHs2qnU8
https://www.youtube.com/watch?v=7WORHlY8k3U&ab_channel=SaimaAkther
https://www.youtube.com/watch?v=1wTwKHgoznE&ab_channel=SaimaAkther
https://www.youtube.com/watch?v=ZLdMfc1L3nQ&ab_channel=SaimaAkther
https://psycoachbd.com/assessment/
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Appendix C 

1. Measurements  

a. Anxiety scale. 

b. Severity Measure of Panic Disorder- Adults (SMPD-A). 

c. Panic Disorder Severity Scale (PDSS)- English and Bangla 

d. Satisfaction with Treatment (SAT)- English and Bangla  

e. Subjective Rating form 

f. Demographic Information 

2. Permission of using SAT- attached  

3. consent form for the participants  

4. Mode of Explanation  

5. Reviewer of Thematic Analysis 

6. Tabular presentation of Thematic Analysis   
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D‡ØM ev Anxiety cwigvc‡bi gvbK 

GB wee„wZ¸‡jv Avcbvi †ÿ‡Î cÖ‡hvR¨ wK bv hvPvB KivB Avgv‡`i D‡Ïk¨| jÿ¨ Kiæb cÖwZwU wee„wZi cv‡kB m¤¢ve¨ cuvP 

ai‡Yi DËi †`qv Av‡Q| G¸‡jv n‡jv-Õ G†Kev‡iB nq bvÕ,ÕLye mvgvb¨ nqÕ, Õ†gvUvgywU nqÕ, A‡bK †ekx nqÕ| cÖkœgvjvq 

cÖ`Ë evgcv‡k¦©i wee„wZ¸‡jv c‡o MZ GK gv‡mi g‡a¨ GB wee„wZ ¸‡jv Avcbvi †ÿ‡Î KZUv cÖ‡hvR¨ Zv wee„wZi Wvbcv‡k¦©i 

m¤¢ve¨ cuvPwU &DË‡ii †hwU cÖ‡hvR¨ †mwUi N‡i wUK (√) wPý w`‡q wb‡ ©̀k Kiæb| GB cuvPwU &DË‡ii †_‡K †h †Kvb GKwU‡K 

†e‡Q wbb Ges me¸‡jv cÖ‡kœi DËi w`b| AbyMÖn K‡i jÿ¨ Kiæb me¸‡jv wee„wZi DËi w`‡q‡Qb wK bv| Avcbvi 

mn‡hvMxZvi Rb¨ ab¨ev`|  

wee„wZmg~n 
G‡Kev‡iB 

nq bv (0) 

Lye 

mvgvb¨ 

nq (1) 

†gvUvgywU 

nq 

(2) 

‡ekx nq 

(3) 

A‡bK 

†ekx nq 

(4) 

1.  Avgvi NbNb k¦vm c‡o      

2.   Avgvi `geÜ‡eva nq      

3.   Avgvi eyK fvi fvi jv‡M      

4.   Avgvi eyK ao&do& K‡i      

5. Avwg ey‡K e¨_v Abyfe Kwi      

6.  Avgvi Mv/nvZ-cv wkiwki  K‡i      

7.  Avgvi nvZ/cv Kv‡uc      

8.  Avgvi nvZ/cv Aek jv‡M      

9. Avgvi nvZ-cv R¡vjv‡cvov  K‡i       

10.  Avgvi gv_v wSgwSg K‡i       

11.   Avgvi gv_v †Nv‡i      

12.  Avgvi gv_v e¨_v K‡i      

13.  Avgvi gv_v †_‡K Mig fvc I‡V      

14.  Avgvi  Mjv ïwK‡q hvq I wccvmv jv‡M      

15.  Avwg Amy¯’ n‡q hv‡ev Ggb g‡b nq      

16.  Avwg Avgvi ¯̂v¯’¨ wb‡q wPwš ÍZ _vwK       

17.  Avwg `ye©j‡eva Kwi      

18.  Avgvi nR‡g Amyweav nq      

19.  Avgvi †c‡U A¯̂w¯Ë¡ jv‡M      

20.  Avgvi ewg ewg jv‡M      

21.  Avgvi Lye Nvg nq (Mi‡gi Rb¨ bq)      

22. Avwg Avivg Ki‡Z cvwi bv      

23.  Avgvi mvgvwRK cwi‡e‡k K_v ej‡Z 

Amyweav nq 
     

24.  GKB welq wb‡q Avgvi  evievi wPš Ív nq      

25.  Avgvi Lye Lvivc wKQy NU‡e e‡j AvksKv  

nq 
      

26.  Avwg cÖvqB ỳtwðš ÍvMÖ ’̄ _vwK      

27.  Avwg cÖvqB Pg‡K IwV      

28.  Avwg wePwjZ I mš¿ Í̄†eva Kwi      

29.  Avgvi AvZ¥wbqš¿b nvivevi fq nq      

30.  Avwg GZ bvf©vm ev D‡ËwRZ †eva Kwi †h 

g‡b nq Avgvi mewKQy G‡jv‡g‡jv n‡q hv‡”Q 
     

31.  Avwg ‰ah© ai‡Z cvwi bv      

32.  Avwg wm×vš ÍnxbZvq fywM      

33.  Avgvi AvZ¥wek¦v‡mi Afve‡eva nq      
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wee„wZmg~n 
G‡Kev‡iB 

nq bv (0) 

Lye 

mvgvb¨ 

nq (1) 

†gvUvgywU 

nq 

(2) 

‡ekx nq 

(3) 

A‡bK 

†ekx nq 

(4) 

34.  GKUv wel‡qi cÖwZ g‡bv‡hvM w`‡q ivLv 

Avgvi Rb¨ †ek KóKi  
     

35.  Avgvi g‡b nq Avwg GLbB gviv hvw”Q      

36.  Avgvi g„Zz¨ fq nq      

54 & less = Mild; 55 to 66= Moderate; 67 to 77= Severe; 78 to 135 & above= Profound. 

Cut off point =47.5 

Developed by: Farah Deeba and Dr. Roquia Begum, Department of Clinical Psychology, 

DU. 
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Severity Measure of Panic Disorder- Adults (SMPD-A):Adapted in Bangla 

এই প্রশ্নমোেোটিরত প্যোদন /আতরেে দশ োে হওয়ো দব্ষরয় আপ্নোে দিন্তো, অনুভূদত ও আিেে িম্পদ ব ত দ েু উদক্ত েরয়রে। 

প্যোদন /আতরেে আক্রমে ব্েরত তীব্র ভরয়ে ব্ো প্রিন্ড আতরেে অনুভূদতর  কব্োঝোয় যো ক োন  োেে েোেোই মোরঝ মোরঝ হরত প্োরে।প্যোদন  

আক্রোন্ত হওয়োে েেেগুরেো মরধয আরে – বু্  ধেফে  েো ব্ো হৃিস্পন্দন দ্রুততে হওয়ো , মোথ্ো দঝম দঝম  েো ব্ো কঘোেো, ঘোম হওয়ো, দনয়ন্ত্রে হোদেরয় 

কফেোে ভয় প্োওয়ো অথ্ব্ো মৃতুয ভয় প্োওয়ো। অনুগ্রহ  রে দনরিে প্রদতটি প্রশ্ন কথ্র  আপ্নোে িোরথ্ দমরে যোয় এমন উিেটিরত টি  দিি () দিনঃ 

 গত ৭ দিন -  খরনোই 

নো 

 িোদিত/দ েুেো 

/ িোমোনয 

মোরঝ মোরঝ/ 

অরধব  িময় 

ধরে, 

কব্দশে 

ভোগ 

িময়  

িব্িময়/

িব্বিো 

কেোে 

১ আদম আতে, ভয় দ নব্ো মোরঝ মোরঝ 

অপ্রতযোদশত ভোরব্ আতর  উরঠদে 

      

২ আব্োে প্যোদনর ে দশ োে হরত প্োদে এই 

উদিিতো, দুদিন্তো ব্ো স্নোয়িুোপ্ অনুভব্ 

 েদে 

      

 ৩ প্যোদন  আক্রোন্ত হব্োে  োেরন দনয়ন্ত্রে 

হোদেরয় কফেব্, মোেো যোব্, প্োগেোদম শুরু 

 েব্ ব্ো অনয খোেোপ্ দ েু ঘরেরে 

এমনেো মরন হরয়রে  

      

 

৪ 
আমোে হৃিস্পন্দন হোে দ্রুত হরয়রে , 

কঘরম দগরয়দে, শ্বোি দনরত িমিযো 

হরয়রে, অজ্ঞোন হরয়দে ব্ো  োপ্রত শুরু 

 রেদে 

      

৫ আমোে কপ্শী শক্ত হরয়রে,অদস্থে হরয় 

উরঠরে,আেোম  েরত ও ঘুমোরত িমিযো 

হরয়রে  

      

৬ আদম প্যোদন  আক্রোন্ত হরত প্োদে এমন 

প্দেদস্থদত এদেরয় ব্ো অংশগ্রহেই  দেদন  

      

৭ আদম প্যোদন  আক্রোন্ত হয়োে  োেরে দ্রুত 

ঘেনোস্থে তযোগ  রেদে ব্ো খুব্  ম 

এে ম ঘেনোয় অংশ দনরয়দে 

      

৮ কযিব্ প্দেরব্রশ প্যোদন  আক্রোন্ত হরত 

প্োদে তোে প্রস্তুদতে জনয দ ংব্ো এেোরনোে 

জনয অরন  িময় ব্যয়  রেদে  

      

৯ প্যোদন  আক্রোন্ত হব্োে দিন্তো এেোরত 

দনরজর  অনযদির  ঘুদেরয়  দনরয়দে ব্ো 

অনয  োরয ব্যস্ত কেরখদে 

      

১০ প্যোদন  আক্রোরন্তে িোরথ্ দনরজর  খোপ্ 

খোওয়োরত অনয দ েুে িোহোযয কেরগরে 

কযমনঃ অযোের োহে , ঔষধ, অনয 

ব্যদক্ত দ ংব্ো ক োন কুিংেোেমূে  ব্স্তু 

      

 কমোে        

 কমোে (১ টি ব্ো ২ টি ব্োি দিরে)        

 গে কেোে        
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Panic Disorder Severity Scale (PDSS)- English 

Instructions: 

Several of the following questions refer to panic attacks and limited symptom attacks. 

For this questionnaire we define a panic attack as a sudden rush of fear or discomfort 

accompanied by at least 4 of the symptoms listed below. In order to qualify as a 

sudden rush, the symptoms must peak within 10 minutes. Episodes like panic attacks 

but having fewer than 4 of the listed symptoms are called limited symptom attacks. 

Here are the symptoms to count: 

Rapid or pounding heartbeat, Chest pain or discomfort, Chills or hot flushes, Sweating, 

Nausea, Trembling or shaking, Dizziness or faintness, Fear of losing control or going 

crazy, Breathlessness, Feelings of unreality, Fear of dying, Feeling of choking, Numbness 

or tingling. 

1 How many panic and limited symptoms attacks did you have during the week? 

 0- No panic or limited symptom episodes 

 1- Mild: no full panic attacks and no more than 1 limited symptom attack/day 

 2- Moderate: 1 or 2 full panic attacks and/or multiple limited symptom attacks/day 

 3 - Severe: more than 2 full attacks but not more than 1/day on average 

 4- Extreme: full panic attacks occurred more than once a day, more days than not 

  

2 If you had any panic attacks during the past week, how distressing (uncomfortable, 

frightening) were they while they were happening? (If you had more than one, give 

an average rating. If you didn't have any panic attacks but did have limited symptom 

attacks, answer for the limited symptom attacks.) 

 0 Not at all distressing, or no panic or limited symptom attacks during the past 

week 

 1 Mildly distressing (not too intense) 

 2 Moderately distressing (intense, but still manageable) 

 3 Severely distressing (very intense) 

 4 Extremely distressing (extreme distress during all attacks) 

   

3 During the past week, how much have you worried or felt anxious about when your 

next panic attack would occur or about fears related to the attacks (for example, that 

they could mean you have physical or mental health problems or could cause you 

social embarrassment)? 

 0 Not at all 

Occasionally or only mildly Frequently or moderately 

Very often or to a  

Very disturbing degree 

Nearly constantly and to a disabling extent 

 1 

 2 

 3 

 4 
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During the past week were there any places or situations (e.g., public transportation, 

movie theaters, crowds, bridges, tunnels, shopping malls, being alone) you avoided, 

or felt afraid of (uncomfortable in, wanted to avoid or leave), because of fear of 

having a panic attack? Are there any other situations that you would have avoided or 

been afraid of if they had come up during the week, for the same reason? If yes to 

either question, please rate your level of fear and avoidance this past week. 

 0 None: no fear or avoidance 

 1 Mild: occasional fear and/or avoidance but I could usually confront or endure 

the situation. There was little or no modification of my lifestyle due to this 

 2 Moderate: noticeable fear and/or avoidance but still manageable. I avoided some 

situations, but I could confront them with a companion. There was some modification 

of my lifestyle because of this, but my overall functioning was not impaired 

 3 Severe: extensive avoidance. Substantial modification of my lifestyle was 

required to accommodate the avoidance making it difficult to manage usual 

activities 

 4 Extreme: pervasive disabling fear and/or avoidance. Extensive modification in 

my lifestyle was required such that important tasks were not performed 

 

5 During the past week, were there any activities (e.g., physical exertion, sexual 

relations, taking a hot shower or bath, drinking coffee, watching an exciting or scary 

movie) that you avoided, or felt afraid of (uncomfortable doing, wanted to avoid or 

stop), because they caused physical sensations like those you feel during panic  

attacks or that you were afraid might trigger a panic attack? Are there any other 

activities that you would have avoided or been afraid of if they had come up during 

the week for that reason? If yes to either question, please rate your level of fear and 

avoidance of those activities this past week. 

 0 No fear or avoidance of situations or activities because of distressing physical 

sensations 

 1 Mild: occasional fear and/or avoidance, but usually I could confront or endure 

with little distress activities that cause physical sensations. There was little 

modification of my lifestyle due to this 

 2 Moderate: noticeable avoidance but still manageable. There was definite, 

but limited, modification of my lifestyle such that my overall functioning was 

not impaired 

 3 Severe: extensive avoidance. There was substantial modification of my 

lifestyle or interference in my functioning 

 4 Extreme: pervasive and disabling avoidance. There was extensive 

modification in my lifestyle due to this such that important tasks or activities 

were not performed 

6 

 

During the past week, how much did the above symptoms altogether (panic and 

limited symptom attacks, worry about attacks, and fear of situations and activities 

because of attacks) interfere with your ability to work or carry out your 

responsibilities at home?  (If your work or home   responsibilities were less than 

usual this past week, answer how you think you would have done if the 

responsibilities had been usual.) 

 0 No interference with work or home responsibilities 

 1 Slight interference with work or home responsibilities, but I could do nearly 

everything I could if I didn't have these problems 
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 2 Significant interference with work or home responsibilities, but I still could 

manage to do the things I needed to do 

 3 Substantial impairment in work or home responsibilities; there were many 

important things I couldn't do because of these problems 

 4 Extreme, incapacitating impairment such that I was essentially unable to manage 

any work or home responsibilities 

 

7 During the past week, how much did panic and limited symptom attacks, worry about 

attacks and fear of situations and activities because of attacks interfere with your 

social life? (If you didn't have many opportunities to socialize this past week, answer 

how you think you would have done if you did have opportunities.) 

 0 No interference 

1 Slight interference with social activities, but I could do nearly everything I 

could if I didn't have these problems. 

2 Significant interference with social activities but I could manage to do most things 

if I made the effort 

3 Substantial impairment in social activities; there are many social things I 

couldn't do because of these problems 

Extreme, incapacitating impairment, such that there was hardly anything social I 

could do 
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Panic Disorder Severity Scale (PDSS) 

দনরিে প্রশ্নগুরেো আতরেে আক্রমে ব্ো প্যোদন  এেযোর ে েেেগুরেো িম্পদ ব ত। প্যোদন  এযেো  ব্রে কব্োঝোয় হঠোৎ 

 রে এব্ং ব্োে ব্োে ক োন কব্োধগময  োেে েোেোই প্রিন্ড ভয় প্োওয়ো ব্ো আতং গ্রস্থ হওয়ো।হঠোৎ আক্রমে ব্েরত 

কব্োঝোয়- েেেগুরেো প্রোয় ১০ দমদনরেে মরধয িরব্বোচ্চ প্যবোরয় কপ্ৌেোয়। প্যোদন  এযেো  ব্ো আতেগ্রস্থ হরে 

িোধোেেত দনরিে েেনগুরেো মরধয  মপ্রে ৪টি েেে উপ্দস্থত থ্ো রব্।তরব্  খরনো  খরনো ৪ টিে  ম েেে 

উপ্দস্থত থ্ো রত প্োরে তখন তোর  ব্রে - িীমোব্দ্ধ েেেযুক্ত প্যোদন  আক্রমে। 

েেেগুরেো হেঃ 

১। বু্  ধেফে  য়েো ব্ো হৃিস্পন্দন কব্রে যোওয়ো,  ২। কথ্রম যোওয়ো,  ৩। শেীে  োাঁ প্রত থ্ো ,  ৪।  িম ব্ন্ধ হরয় 

আরি,  ৫। মোথ্ো ঘুেোরনো,   ৬। বু্র  ব্যথ্ো প্োওয়ো,  ৭। ব্দম ব্দম ভোব্,   ৮। অজ্ঞোন হরয় যোওয়ো ,           ৯। 

পৃ্দথ্ব্ীে ব্োস্তব্ অস্বদস্ত কনই  এে ম মরন হওয়ো ,   ১০। অব্শ েোগো ,    ১১। শেীে খুব্ থ্োন্ডো  ব্ো খুব্ গেম েোগো ,   

১২। মোেো যোওয়োে ভয় হওয়ো।  

 

প্রশ্নঃ  

১। গতিিোরহ  তব্োে আপ্নোে  তব্োে প্যোদন  ব্ো আতংর ে আক্রমে (কযর োন ৪ টি েেে উপ্দস্থত) হরয়রে ব্ো 

প্যোদন  এেযোর ে েেেগুরেোে মরধয  রয় টি েেে কিখো দিরয়রে? 

০= এর ব্োরেই নয়ঃ ক োন প্যোদন  ব্ো িীমোব্দ্ধ েেেযুক্ত প্যোদন  আক্রমে (৪টিে  ম েেে) হয়দন।  

১= িোমোনযঃর োন পূ্েব প্যোদন  ব্ো আতরেে আক্রমে হয়দন ব্ো প্রদতদিন এদক্টে কব্দশ ব্ো িীমোব্দ্ধ েেেযুক্ত প্যোদন  

আক্রমে হয়দন।  

২= কমোেোরমোটিঃ প্রদতদিন এ টি ব্ো দুইটি প্যোদন  ব্ো আতংর ে আক্রমে হরয়রে এব্ং /অথ্ব্ো  রয় টি িীমোব্দ্ধ 

েেেযুক্ত প্যোদন  আক্রমে হরয়রে ।  

৩= কব্দশঃ প্রদতদিন দুটিে কব্দশ প্যোদন  পূ্েব প্যোদন  ব্ো আতংর ে আক্রমে হরয়রে দ ন্তু গরে এ টিে কব্দশ নয়।  

৪= খুব্ কব্দশঃ প্রদতদিন  মপ্রে দুটিে কব্দশ পূ্েব প্যোদন  ব্ো আতংর ে আক্রমে হরয়রে।  

২। গত িিোরহ যদি ক োন এযোেো  হরয় থ্োর  তরব্ কিটি ক মন  ষ্টিোয়  ব্ো প্ীেো িোয়  দেে? 

০= কমোরেও  ষ্টিোয়  ব্ো প্ীেোিোয়  দেে নো  

১= িোমোনয  ষ্টিোয়  ব্ো প্ীেোিোয়  দেে (খুব্ তীব্র দেে নো) 

২= কমোেোমুটি  ষ্টিোয়  ব্ো প্ীেো িোয়  দেে (তীব্র দেে দ ন্তু তবু্ দনয়ন্ত্রেরযোগয দেে) 

৩= কব্দশ  খুব্ কব্দশ তীব্র দেে) 

৪= খুব্ কব্দশ (িব্ প্যোদন  আক্রমরনে িময় অদতমোেোয় তীব্র দেে)  

৩। আব্োে  খন প্েব্তী আক্রমে হরব্ এেো কভরব্ গত িিোরহ  তেুকু উদিি ব্ো দিদন্তত হরয়দেরেন? 

০= এর ব্োরেই নো  

১= িোমোনয 

২= মোঝোমোদঝ  

৩= প্রোয়ই অথ্ব্ো খুব্ দব্েদক্ত ে মোেোয়  
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৪= প্রোয় িোেোেেই এব্ং এ োেরে  োরজ ব্যোঘোত ঘরেরে।  

৪। প্যোদন  ব্ো আতরেে আক্রমরেে  োেরে গত িিোরহ এমন ক োন স্থোন ব্ো প্দেদস্থদত দেে (কযমন  প্োদি  ব্োি, 

দিরনমো হে, ভীে, দব্রজ,িুেঙ্গ, শদপ্ং, কিন্টোে, এ ো থ্ো ো ) কযেো আপ্দন এদেরয় দগরয়দেরেন ব্ো কযরত ভয় 

কপ্রয়দেরেন ? 

০= এর ব্োরেই নোঃ ক োন ভয় প্োইদন ব্ো এদেরয় যোইদন 

১= িোমোনযঃ খুব্ িোমোনয ভয় কপ্রয়দে ব্ো এদেরয় দগরয়দে ।এ োেরন আমোে জীব্নধোেোয় খুব্ িোমোনয প্দেব্তব ন 

আনরত হরয়রে ব্ো ক োন প্দেব্তব ন আনরত হয়দন।  

২= মোঝোমোদঝঃ আদম দ েু যোয়গো ব্জব ন  রেদে দ ন্তু আমোে িোরথ্  ন িঙ্গী থ্ো রে আদম কিখোরন ভয়হীন ভোরব্ 

কযরত কপ্রেদে। এ োেরে আমোে জীব্রন দ েু প্দেব্তব ন আনরত হরয়রে দ ন্তু আমোে িোদব্ব   োজ রমব ক োন 

ব্যোঘোত ঘরেদন।  

৩= তীব্রঃ ব্যোপ্ ভোরব্ এদেরয় দগরয়দে। ব্জব ন েোে  োেরন প্রদতদিেোে  োজ মব িোমেোরনো  ঠিন হরয় প্েোয় 

জীব্নধোেোয় ব্যোপ্  প্দেব্তব ন আনরত হরয়রে।  

৪= অদত দতব্রঃ খুব্ তীব্র ভয় কপ্রয়দে ব্ো তীব্রভোরে এদেরয় দগরয়দে। জীব্ন ধোেোয় এত কব্দশ প্দেব্তব ন আনরত 

হরয়রে কয প্ররয়োজনীয়  োজ িম্পন্ন  েরত প্োদেদন।   

৫। গত িিোরহ এমন দ  ক োন  োজ (কযমন শোেীদে  শ্রম, কযৌন িম্প ব , হোল্কো গেম প্োদনরত কগোিে  েো, িো- 

 দফ খোওয়ো, উরিজনোপূ্েব ব্ো ভয়োব্হ েোয়োেদব্) দেে কযেো আপ্দন ব্জব ন  রেরেন ব্ো ভয় কপ্রয়দেরেন  োেে 

কিগুরেো প্যোদন  আক্রমরনে িময় কয অনুভূদত হয়, কিে ম অনুভুদত ততদে  রে ব্ো ভয় কপ্রয়দেরেন কিগুরেো 

প্যোদন  এযেোর ে িূিনো  েরত প্োরে? 

০= এর ব্োরেই নোঃ  ষ্টিোয়  শোেীদে  অনুভূদতে  োেরে  ন ভয় প্োইদন ব্ো ক োন প্দেদস্থদত ব্ো  োজ এদেরয় 

যোইদন।  

১= িোমোনযঃ তিব্োৎ ভয় কপ্রয়দে এব্ং এদেরয় দগরয়দে দ ন্তু আমোে িোধোেেত কয িোমোনয  রষ্টে অনুভূদত হয় তো 

কমো োরব্েো ব্ো িহয  েরত প্োদে এে জনয আমোে জীব্নধোেোয় খুব্ িোমোনয প্দেব্তব ন আনরত হরয়রে।  

২= কমোেোরমোটিঃ েেনীয় মোেোয় ব্জব ন  রেদে ব্ো এদেরয় দগরয়দে দ ন্তু তবু্ও আমোে দনয়ন্ত্রেোধীন দেে যোে জরনয 

আমোে জীব্ন ধোেোয় দনদৃষ্ট দ ন্তু িীদমত প্দেব্তব ন আনরত হরয়রে তরব্ এে ফরে আমোে িোদব্ব   োজ রমব দব্দিত 

হরয়রে  

৩= তীব্রঃ ব্যোপ্  ভোরব্ এদেরয় কগরয়দে।জীব্ন ধোেোয় ব্ে প্দেব্তব ন আনরত হরয়রে ব্ো আমোে  োজ মব দব্দিত 

হরয়রে।  

৪= অদত তীব্রঃ খুব্ তীব্র ভয় কপ্রয়দে ব্ো তীব্রভোরব্ এদেরয় দগরয়দে। জীব্নধোেোয় এত কব্দশ প্দেব্তব ন আনরত 

হরয়রে কয প্ররয়োজনীয়  োজ িম্পন্ন  েরত প্োদেদন।  

৬। গত িিোরহ প্যোদন  ব্ো িীমোব্দ্ধ প্যোদন  আক্রোন্ত েেন গুরেো আপ্নোে  োরজে িেতোয় ব্ো ব্োদেে িোদয়ত্ব 

প্োেরন  তেুকু হস্তরেপ্  রেদেে। 

০=  োরজে িেতোয় ব্ো ব্োদেে িোদয়ত্ব প্োেরন এর ব্োরেই হস্তরেপ্  রেদন।  

১=  োরজে িেতোয় ব্ো ব্োদেে িোদয়ত্ব প্োেরন িোমোনয হস্তরেপ্  রেরে। 
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২=  োরজে িেতোয় ব্ো ব্োদেে িোদয়ত্ব প্োেরন তোৎপ্যবপূ্েব ভোরব্ হস্তরেপ্  রেরে দ ন্তু তবু্ও আদম প্ররয়োজনীয় 

 োজগুরেো  েরত প্োদে । 

৩=  োরজে িেতোয় ব্ো ব্োদেে িোদয়ত্ব প্োেরন ব্যপ্ ভোরব্ হস্তরেপ্  েরে, এই িমিযোে  োেরেে আদম অরন  

প্ররয়োজনীয়  োজ  েরত প্োদেদন । 

৪=  োরজে িেতোয় ব্ো ব্োদেে িোদয়ত্ব প্োেরন অদত তীব্রভোরব্ হস্তরেপ্  রেরে, আদম ক োন  োজ ই  েরত 

প্োদেদন ব্ো ব্োদেে িোদয়ত্ব প্োেং  েরত প্োদেদন।  

৭। গত িিোরহ প্যোদন  ব্ো িীমোব্দ্ধ প্যোদন  আক্রোন্ত েেনগুরেো ব্ো আক্রমরেে ভয় আপ্নোে িোমোদজ  জীব্ন 

 তেুকু ব্োধোগ্রস্থ  রেরে? 

০= এর ব্োরেই ব্োধোগ্রস্থ  রেদন।  

১= িোমোদজ   োজ মব িোমোনয ব্োধোগ্রস্থ  রেরে এব্ং আদম প্রোয় ি ে  োজ মব  েরত প্োেতোম যদি আমোে এই 

িমিযো নো থ্ো রতো। 

২= তোৎপ্যবভোরব্ িোমোদজ   োজ মব ব্োধোগ্রস্থ  রেরে দ ন্তু তবু্ও আদম কব্দশেভোগ প্ররয়োজনীয়  োজগুরেো  েরত 

প্োদে যদি আদম কিষ্টো  দে।  

৩= ব্যোপ্ ভোরব্ িোমোদজ   োজ মব ব্োধোগ্রস্থ  রেরে, এই িমিযোে  োেরে আদম অরন  িোমোদজ   োজ  েরত 

প্োদেদন।  

৪= অদত তীব্রভোরব্ িোমোদজ   োজ মব ব্োধোগ্রস্থ  রেরে, খুব্ িোমোনয িোমোদজ   োজ আদম  েরত প্োদে। 
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Satisfaction with treatment measure (SAT) 

 

1. 15 questions in the SAT measure: 

Quantitative Qs - comparing to previous treatment, overall satisfaction, whether they 

found it informative, helpful and how helpful, whether users found it easy-to-use, 

happy to access treatment through a computer, whether they felt well supported and 

whether they perceived the treatment would have a lasting effect. Users were also 

asked to rate each module. 

2. SAT 

a. SAT - Any Previous Treatment? 

b. SAT - What treatment did you receive? 

c. SAT - How did this online treatment compare to previous treatments? 

i. *Better/not good – 5-point Likert scale 

ii. Much/a little better = 5/4 

iii. About the same = 3 

iv. Not quite/not at all good = 2/1 

3. SAT - How would you rate your overall satisfaction with the programme? 

*Satisfied – 5 point Likert scale (Satisfied/Dissatisfied) 

a. Satisfied/Very Satisfied = 4/5 

b. Neutral = 3 

c. Dissatisfied/Very Dissatisfied = 2/1 

4. SAT - I found this programme informative 

    5-point Likert scale (Agree/Disagree) 

a. Agree/Strongly Agree = 4/5; 

b. Neither agree nor disagree = 3; 

c. Disagree/Strongly Disagree = 2/1; 

5. SAT - I found this programme helpful with any difficulties I have 

*5 points Likert scale (Agree/Disagree) 

a. Agree/Strongly Agree = 4/5; 

b. Neither agree nor disagree = 3; 

c. Disagree/Strongly Disagree = 2/1; 

6. SAT - Please rate how helpful you found the online treatment programme 

*4-point Likert scale (Helpful/Unhelpful) 

a. Quite/Very helpful = 3/4; 

b. Not helpful/Not at all helpful = 2/1 

7. SAT - What did you most like about the online treatment? 

8. SAT - I was happy to use the computer to access treatment 

*5-point Likert scale (Agree/Disagree) 

a. Agree/Strongly Agree = 4/5; 

b. Neither agree nor disagree = 3; 

c. Disagree/Strongly Disagree = 2/1; 

9. SAT - I found the online treatment easy to use 

*5-point Likert scale (Agree/Disagree) 
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a. Agree/Strongly Agree = 4/5; 

b. Neither agree nor disagree = 3; 

c. Disagree/Strongly Disagree = 2/1; 

10. SAT - I felt well supported as I worked through the programme 

*5-point Likert scale (Agree/Disagree) 

a. Agree/Strongly Agree = 4/5; 

b. Neither agree nor disagree = 3; 

c. Disagree/Strongly Disagree = 2/1; 

11. SAT - Module Ratings – 8 modules 

*Rating Scale: 0–10; 5 = Neutral 

12. SAT - I feel the treatment received will have a long-lasting effect 

*5-point Likert scale (Agree/Disagree) 

a. Agree/Strongly Agree = 4/5; 

b. Neither agree nor disagree = 3; 

c. Disagree/Strongly Disagree = 2/1; 

*Open-ended question 

13. SAT - Did you notice any changes in any area of your life due to the programme? 

Indicate negative changes to the left and positive to the right. 

14. *Rating Scale: 0–10; 5 = Neutral. 

15. Qualitative Questionnaire 

16. Have you participated in any online CBT programmes before? 

17. If yes, how does Silver Cloud compare 

18. What attracted you to the programme? 

19. Which aspects of the programme did you like best? (e.g., activities, videos, charts 

and mood monitor, lists, goals for the week, take-home point.) 

20. Can you use three words to describe your experience of the programme? 

21. The support of an Aware volunteer is one of the unique aspects of Space from 

Depression. What was it like for you to have this contact with another person and 

their support? 

22. If you did not have their support, how would you feel about the programme? 

23. Did you share much? 

24. Why was this? 

25. Of the modules you worked on, which module did you like best and why? 

26. Which module(s) did you like least and why? 

27. Did you complete all the modules? If not, why not? 

28. Do you have suggestions to help us improve the programme or the site? Any other 

comments? 

29. Was there anything in particular you noticed? (e.g., mood, coping strategies, 

attitude, knowledge, daily routine or activities, lifestyle, self-esteem, body image) 

30. How do you think this programme will impact your future ambitions/aspiration? 
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অিলাইি নিনকৎসা প্দ্ধনতদত সন্তুনি নিরূপ্ি  

 
আপ্নোে  োরে এই দিদ ৎিো প্দ্ধদতটি তথ্যব্হুে, উপ্ োেী, িোব্েীে,  দম্পউেোরে দিদ ৎিো কনয়ো িহযেভয, উপ্ োেী এব্ং িীঘবরময়োিী উপ্ োে  েরব্ দ নো 

দব্ষরয় দ েু প্রশ্ন  েো হরব্। প্রদতটি দব্ভোগ দনরয়ই দ েু প্রশ্ন  েো হরব্।  

মোেো অনুযোয়ী উিে দিন  

পু্রেো প্যোর জটি দনরয় আপ্দন  তেুকু িন্তষ্ট?  

খুব্ই িন্তুষ্ট=৫ 

 

িন্তুষ্ট= ৪ 

 

কমোেোরমোটি-৩  

 

অিন্তুষ্ট=২ 

 

খুব্ অিন্তুষ্ট=১  

 

এই প্যোর জটি আমোে  োরে তত্থ্যব্হুে মরন হরয়রে 

পু্রেোপু্দে এ মত =৫ এ মত = ৪ 

 

 

কমোেোমুটি  

 

অিম্মত = 2 

 

পু্রেোপু্দে অিম্মত =1 

 

এই প্যোর জটি আমোে িমিযো িমোধোরন উপ্ োেী মরন হরয়রে  

খুব্ উপ্ োেীঃ ৪ 

 

দ েুেো উপ্ োেীঃ ৩ 

 

কতমন উপ্ োেী নয়ঃ২  

 

এ িমই উপ্ োেী হয়ঃ ১  

 

 

অনেোইন দিদ ৎিো প্দ্ধদতটি আমোে  োরে িহয মরন হরয়রে  

পু্রেোপু্দে এ মত =৫ 

 

এ মত = ৪ 

 

 

কমোেোমুটি= ৩  

 

অিম্মত = 2 

 

পু্রেোপু্দে অিম্মত =1 

 

৫। পু্রেো প্যোর জটি িেো োেীন অব্স্থোয় কব্শ ভোরেো েোগরে  

পু্রেোপু্দে এ মত =৫ 

 

এ মত = ৪ 

 

 

কমোেোমুটি = ৩ 

 

অিম্মত = 2 

 

পু্রেোপু্দে অিম্মত =1 

 

৬। আমোে মরন হরে এই দিদ ৎিোপ্দ্ধদতটি আমোর  িীঘবরময়োিী উপ্ োে  েরব্ 

পু্রেোপু্দে এ মত =৫ 

 

এ মত = ৪ 

 

 

কমোেোমুটি = ৩ অিম্মত = 2 

 

পু্রেোপু্দে অিম্মত =1 

 

প্রদতটি মদডউের  এব্ং িোদব্ব ভোরব্ ০-১০০ মরধয  ত কেটিং দিরব্ন?  (িংযুদক্ত) 

 

ব্েবনোমূে  প্রশ্নঃ  

1. এই প্যোর রজে ক োন দব্ষয়টি আপ্নোর  আ ষবে  রেরে  

2. এই প্যোর রজে ক োন দব্ষয়টি িব্রথ্র  ভোরেো কেরগরে এব্ং ক ন ?  

3. এই প্যোর জ িেো োেীন িমরয় আমোে জীব্রন ক োন প্দেব্তব ে কিখরত কপ্রয়রে? 

4. ৩টি শরে আপ্নোে অদভজ্ঞতো ব্েবনো  রুন  

5. আপ্দন যদি মদডউেটি িমূ্পেব কশষ  রেরেন? যদি নো হয়, তোহরে ক ন  রেনদন?  

6. প্যোর রজে ক োন দব্ষয়টি প্দেব্তব ন হওয়ো জরূদে? 

7. এমন ক োন দব্ষয় আরে কযটি আপ্দন দব্রশষ ভোরব্ েেয কেরখরেন ? 

8. আপ্নোে ভদব্ষযৎ জীব্রন প্যোর জটি দ ভোরব্ অব্িোন েোখরত প্োরে ?  

9. অনেোইন দিদ ৎিোপ্দ্ধদতে ক োন দব্ষয়টি িব্ কথ্র  ভোরেো কেরগরে ( ব্েবনো)  

10. অনেোইন দিদ ৎিোপ্দ্ধদতে ক োন দব্ষয়টি িব্ কথ্র   ম ভোরেো কেরগরে ( ব্েবনো)  

11. অনেোইন দিদ ৎিো প্দ্ধদত ব্যোব্হোে  েরত কপ্রে আদম অনুভব্  রেদেেোম 

12. এই ধেরেে কপ্রোগ্রোরমে প্ররয়োজন আরে দ ? হযোাঁ  হরে ক ন? 

 

অংশগ্রহে োেীেো পু্রেো প্রদক্রয়োটি ভোরেোভোরব্ বু্ঝরত কপ্রেরেন দ নো তো কব্োঝোে জনয প্রদতটি কিশরন দ েু প্রশ্ন  েো হরয়রে যো অংশগ্রহে োেী ০%-১০০% এে 

মরধয কেটিং  েরব্ন, হযোাঁ / নো, এব্ং দ েু প্ররশ্নে উিে ব্েবনোয় দেখরব্ন। এেোেোও িব্বরশষ কিশরন দিদিদব্ে প্যোর জ িম্পর ব  তোে মূেযব্োন মতোমত জোনোরব্ন।  

প্রশ্নগুরেোে নমুনো দনরি আরেোিনো  েো হেঃ   

উপ্োিোন  উিে প্রিোরনে ধেে  

কিশন ১  

িমিযোর  ৪টি (দিন্তো, অনুভূদত, আিেে ও শোেীদে  প্রদতদক্রয়ো) ভোরগ আেোিো  রে  রে দিদিত  েরত কপ্রেরেন? ০%- ১০০% 

শ্বোি- প্রশ্বোরিে ব্যোয়োরমে অনুশীেনীে প্রদক্রয়ো ও ব্যখযো  কব্োধগময  ০%- ১০০% 
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আজর ে কিশনটি আপ্দন  তেুকু বু্ঝরত কপ্রেরেন?  ০%- ১০০% 

কিশন ২  

িোমদগ্র ভোরব্ ফোইভ ফযোক্টে মরডে কব্োধগময হরয়রে ও দনরজে িোরথ্ িমন্বয়  েরত প্োেব্ ০%- ১০০% 

মোংশরপ্শীে ব্যোয়োরমে প্রদক্রয়ো বু্ঝরত কপ্রেদে ০%- ১০০% 

কিশন ৩  

প্যোদন  দডিডব োে িম্পর ব  প্যবোি বু্ঝরত কপ্রেদে   ০%- ১০০% 

প্যোদন  িক্রটি  বু্ঝরত কপ্রেদে   ০%- ১০০% 

প্যোদন  এেযো  হব্োে  োেে বু্ঝরত কপ্রেদে ০%- ১০০% 

মরনোরযোগ িদেরয় আনোে- প্দ্ধদত বু্ঝরত কপ্রেদে ০%- ১০০%  

কিশন-৪  

অতীত োেীন ঘেনোে িম্পদ ব ত ব্তব মোন ভোব্নো, অনুভূদত ও আিেরেে িমন্বয় কব্োধগময   ০%- ১০০% 

 ল্পনোে ব্যোয়োম বু্ঝরত কপ্রেদে  ০%- ১০০% 

কিশন ৫ 

কনদতব্োি  দিন্তো প্দেব্তব রনে ধোপ্িমুহ কব্োধগময  ০%- ১০০% 

কিশন ৬  

‘এদেরয় িেো ও দনেোপ্িো দনদিত েে আিেে ’ দ  তো কব্োধগময  ০%- ১০০% 

‘এদেরয় িেো ও দনেোপ্িো দনদিত েে আিেে ’ প্দেব্তব ন প্রদক্রয়োে ব্যখযো িহয ও িোব্েীে  ০%- ১০০% 

ফরেো-আপ্ কিশন 

পু্নেোয় েেে পু্নেোয় দফরে এরে দ   েরত হরব্ – এে ব্যোখো িুস্পষ্ট ০%- ১০০% 

দিদ্ধোন্তহীনতোে ব্যব্স্থোপ্নোে ব্যখযো িুস্পষ্ট  ০%- ১০০% 

মতোমত প্র োরশে িেতো ব্যখযো িুস্পষ্ট ০%- ১০০% 

িোমদগ্র  কিশন িম্পদ ব ত প্রশ্ন  

পু্রব্বে কিশরনে িোরথ্ িমন্বয় আরে  ০%- ১০০% 

ভোষোগত িোব্েীেতো েরয়রে  ০%- ১০০%  

িোমদগ্র  ভোরব্ কিশন বু্ঝরত কপ্রেদে  ০%- ১০০% 
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Subjective Rating form 

শোেীদে  েেে 
 

পূ্রব্ব ব্তব মোন 

মোথ্ো হোে ো  েোগো  
 

হোত প্ো  োাঁ প্ো   

শেীরে  োাঁ পু্দন েোগো    

 বু্র  ব্যোথ্ো  েো    

বু্র  ধেফে অনুভব্  েো    

ঘোমরত থ্ো ো     

হোত/ প্ো অব্শ েোগো    

অল্পরত ক্লোন্ত েোগো    

িম ব্ন্ধ হরয় আিো   

কপ্রে/ বু্র  অস্বদস্ত/িোপ্  কব্োধ  েো    

মোথ্ো দঝম দঝম  েো    

শীত শীত অনুভব্  েো   

শ্বোি-প্রশ্বোরি  ষ্ট অনুভব্ হওয়ো   

কেোে কেোে দনঃশ্বোি কনওয়ো    

হৃিস্পন্দরনে গদত কব্রে যোওয়ো   

ব্দম হওয়ো   

েক্তিোপ্/িোড কপ্রশোে কব্রে যোওয়ো   

 ঘোরে ব্যথ্ো অনুভব্  হওয়ো    

মোথ্ো ভোে হওয়ো   

মোথ্ো ঘুেোরনো    

আিরণ    
িীঘবেে ব্োিোে ব্োইরে নো থ্ো ো   

 োউর  িোরথ্ েোখো    
অপ্দেদিত জোয়গো এদেরয় িেো    

ঘুমোরনোে িময়  োউর  িোরথ্ েোখো   

 োজ ব্ো ভ্রমে এদেরয় িেো   

ব্োইরে কগরে  োউর  িোরথ্ েোখো(কযমনঃ ব্োজোরে কগরে, হোাঁ েরত 

কগরে)। 

 

 

দেফরে এ ো নো ওঠো    

িব্োে মোরঝ থ্ো োে কিষ্টো ( এ ো নো থ্ো ো)   

ভীে এদেরয় িেো  এদেরয় িেো    

ব্োরিে ভীে এেোরত প্োরয় কহরে গন্তরব্য যোওয়ো    

 ঘরেে ব্োইরে যোওয়ো  মোরনো   
িব্ িময় ঔষুধ িোরথ্ েোখো   

অিুস্থ কেোগী নো কিখো    
ব্োেব্োে ডোক্তোরেে  োরে যোওয়ো    

মোথ্োে দির  ব্োেব্োে কখয়োে  েো   
শোেীদে  অব্স্থোে দির  অরন  কব্দশ কখয়োে েোখো   
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হৃিদপ্রন্ডে গদতে দির  ব্োে ব্োে কখয়োে  েো   

ব্োেব্োে কমদডর ে কেস্ট  েোরনো    
কেদডও/ কেদেদভশন / দনউজরপ্প্োরে অিুস্থতো িমৃ্পক্ত তথ্য এদেরয় 

িেো 

 

 
হোিপ্োতোরেে  োেো োদে থ্ো ো   

কযখোরনই যোন, আরশপ্োরশে হোিপ্োতোরেে অব্স্থোন িম্পর ব  কখোাঁ জ 

েোখো 

 

 

ব্োেব্োে দনরজে হোেব দব্ে দ ংব্ো প্োেি কি   েো   

ব্োে ব্োে গভীে শ্বোি কনয়ো   
কজোরে কজোরে দনঃশ্বোি কনওয়ো   

কপ্রে অস্বদস্ত হরে দ নো তো ব্োেব্োে কখয়োে  েো ।  
 

হোাঁ েো  দমরয় কিওয়ো ব্ো ব্ন্ধ  েো    

িোেপ্োশ কখয়োে  েোে মোেো কব্রে যোয়   

 রঠোে শোেীদে  প্দেশ্রম এদেরয় িেো   

িব্িময় িোড কপ্রিোে কমদশন িোরথ্ েোখো   
কমোব্োইে িোরথ্ েোখো    

ঔষধ িোরথ্ েোখো   

কমোব্োইরেে ব্যোরেরে কব্দশ েো ো েোখো   

িব্ িময় শোন্ত থ্ো োে কিষ্টো  েো   

ব্যোয়োম নো  েো   

ক োথ্োও ব্রি প্েো ব্ো শুরয় প্েোে জোয়গো আরগ কথ্র  দনধবোেে  রে 

েোখো 

 

 

  োরেো হোত ধরে েোখো।  
 

ব্োদেে  োজ  দ ংব্ো কযর োরনো  োজ নো  েো   

কিোয়ো িরুি অনয িময় কথ্র  কব্দশ প্েো   

ক োথ্োও এ ো  নো থ্ো ো    

প্োদন িোরথ্ েোখো   

 ব্দ্ধ জোয়গোয় নো থ্ো োে কিষ্টো  েো   

মিদজরি এদেরয় িেো    

নোমোয এদেরয় িেো    

নোমোজ  ব্োদেরয় কিওয়ো    

ঘুম এদেরয় িেো    

কযৌন িম্পর ব  এদেরয় িেো    

ঘরেে েোইে িব্ িময় জ্বোদেরয়  েোখো   

দব্রশষ ক োন খোব্োে ব্োি কিওয়ো ব্ো গ্রহে  েোে প্দেমোে ব্োদেরয় কিওয়ো 

(কযমন কতে জোতীয় খোব্োে , ধূমপ্োন) 

 

 

ব্দম  েো   

 খরনো ব্োইরেে খোব্োে নো খোওয়ো   

 ব্েস্থোন এদেরয় িেো   

েোশ কিখো িমূ্পেব এদেরয় িেো   

েোরশে েদব্ কিখো এদেরয় িেো   

 জোনোজোয় শদে  নো হওয়ো   

োবিা    
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আদম দনয়ন্ত্রে হোদেরয় কফেরব্ো/ প্োগে হরয় যোব্   

ব্দম  রে কফেরব্ো     

জ্ঞোন হরয় যোরব্ো   

অন্ধ হরয় যোরব্ো   

করো  হরয় যোরব্   

িম ব্ন্ধ হরয় যোরব্   

হোেব দব্ে কথ্রম যোরব্ ব্ো কফরে যোব্   

হোরেব  ক োন গুরুতে িমিযো/ কেোগ আরে   

হোেব  এযোেো  হরব্   

হোেব  কফরে যোরব্   

অস্বদস্ত ব্োেরত থ্ো রে মোেো যোব্ো   

আমোে অনুভুদত গুরেো করো  এে উপ্িগব   

অব্োস্তব্ েোরগ    

আমোে ক োরনো নো ক োরনো শোেীদে  িমিযো আরে   

অনূভূদত    

ভয়   

উরিগ    

অদস্থেতো   

অিহোয়ত্ব    

 

 

 

 

 

 

 



CCBT for Managing Panic Disorder  159 

 

 

Demographic Information 

নোমঃ 

ব্য়িঃ 

দেঙ্গঃ নোেী/ পু্রুষ/ অনযোনয। 

ঠি োনোঃ 

ইরমইে আইদডঃ 

কমোব্োইে নোম্বোেঃ 

দশেোগত কযোগযতোঃ ১/ পু্রুষ  ২/ মদহেো  ৩/ অনযোনয 

কপ্শোঃ১) েোে/েোেী            ২) িোকুেী            ৩) ব্যব্িো                         ৪)অনযোনয 

তব্ব্োদহ  অব্স্থোঃ ১/ অদব্ব্োদহত ২/দব্ব্োদহত ৩/ দব্প্ত্নী  ব্ো দব্ধব্ো ৪/ তোেো প্রোি ৫/ অনযোনয 

ধমবঃ  ১/ ইিেোম  ২/ িনোতন (দহনু্দ)  ৩/ কব্ৌদ্ধ  ৪/ দিষ্টোন  ৫/ অনযোনয 

আথ্ব-িোমোদজ  অব্স্থোঃপ্োদেব্োদে  মোদি  আয় 

 ১) দনম্নদব্ি (৫,০০০ েো োে দনরি)            

২) দনম্ন-মধযদব্ি (৫,০০১ কথ্র  ৩০,০০০ েো ো) 

 ৩) মধযদব্ি (৩০,০০১ কথ্র  ৭০,০০০ েো ো) 

৪) উচ্চদব্ি (৭০,০০১ েো ো ব্ো তোে উপ্রে) 

অনয ক োন মোনদি  িমিযো আরে দ  ? 

১) হযোাঁ  

২) নো 

থ্ো রে, কিেো দ ? 

১)দব্ষন্নতো 

২) উরিগজদনত িমিযো 

৩) আত্নহতযোে প্রব্েতো 

৪) দিরজোরেদনয়ো 

৫) ব্োইরপ্োেোে মুড দডিডব োে 

মোনদি  িমিযোে জনয  খনও দিদ ৎিো দনরয়রেন? 

১) হযোাঁ  

২) নো 

মোনদি  স্বোরস্থযে িমিযো িমোধোরন ক োন ধেরেে দিদ ৎিো দনরয়রেন? 

১) ঔষধ 

২)  োউরেদেং /িোইর োরথ্েোপ্ী 

 তদিন ধরে ঔষধ দনরে?  

দব্রশষ ক োন শোেীদে  কেোগ আরে দ নো? 

থ্ো রে, কিেো দ ? 

ওরয়ব্িোইে িম্পর ব  দ ভোরব্ জোনরত কপ্রেরেন? 

এে আরগ দ   খরনো দ  ক োন ওরয়ব্িোইরেে মোধযরম ক োন দিদ ৎিো দনরয়রেন দ ? 

১) হযোাঁ  

২) নো 
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Scan copy of taking permission of using SAT  
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Consent form for the participants  

আদম বু্ঝরত প্োেদে িোয়মো আ তোে ঢো ো দব্শ্বদব্িযোেরয়ে দক্লদন যোে িোইর োেদজ দব্ভোরগে এমদফে 

গরব্ষ । গরব্ষেোে অংশ দহরিরব্ উক্ত দব্ভোরগে িহরযোগী অধযোপ্  কমোিোঃ নোজমো খোতুন এে তত্ত্বোব্ধোরন 

বাাংলাদেদে প্যানিক নিসিড ার বযবস্থাপ্িায় কনিউটারাইযি কনিটিে নবদেনেওর থেরাপ্ীর প্রদয়াগ- দব্ষরয় 

আদম এ টি গরব্ষেো প্দেিোদেত হরে গরব্ষেোে েেয হরে অনেোইরন ওরয়ব্িোইরেে মোধযরম মরনোবব্জ্ঞোদন  

দিদ ৎিো গ্রহে  রে প্যোদন  দডিডব োরেে েেেগুরেো ব্যব্স্থোপ্নোয় িহোয়  হয় দ নো কব্োঝোে কিষ্টো  েো।  

আমোর  পু্রেো গরব্ষেো প্র ল্পটি বু্ঝোরনো হরয়রে এব্ং আদম এরত অংশগ্রহে  েোে জনয িম্মদত দিদে। দনরি দ েু 

ব্যখযোমূে  দব্বৃ্দত আমোর  কিওয়ো হরয়রে যো আদম প্রেদে এব্ং বু্রঝদে।     

১। আদম দনদিত  েদে কয আদম এই প্র রল্প অংশগ্রহে  রেরত েোদজ     হযোাঁ  / নো  

২। আদম গরব্ষ র  গরব্ষেো োেীন িময় কিব্োে কিওয়োে িম্মদত দিদে      হযোাঁ  / নো 

৩।আমোে পূ্েে  েো িম্মদি প্ে গরব্ষেোে কে ডব  দহরিরব্ ঢো ো দব্শ্বদব্িযোেরয়ে গরব্ষ রিে 

 োরে জমো েোখরত িম্মদি দিদে  

     হযোাঁ  / নো 

৪। গরব্ষেোে িময় ঔষুধ ব্যতীত অনয ক োন মোনদি  স্বোস্থয িহোয়তোে অন্তভূব ক্ত হব্ নো তো বু্ঝরত 

কপ্রেদে  

     হযোাঁ  / নো 

৫। যদি অনয ক োথ্োও িহোয়তো দনরত হয় , কিরেরে গরব্ষ র  জোনোব্ এব্ং গরব্ষনো কথ্র  

অব্যহদত দনব্ 

     হযোাঁ  / নো 

৬। আমোে ব্যদক্তগত তথ্য শুধু মোে গরব্ষেোে দনদমরিই ব্যব্হোে হরব্ এব্ং নোম প্র োশ নো  রে 

ফেোফে প্র োশ  েো হরব্ 

     হযোাঁ  / নো 

৭। আদম বু্ঝরত কপ্রেদে পু্রেো গরব্ষেোয় অংশগ্রহরনে জনয ক োন আদথ্ব  অনুিোন কিওয়ো হরব্ 

নো  

     হযোাঁ  / নো 

৮। আদম দনদিত কয, কযর োন মুহূরতব  এই গরব্ষেো কথ্র  কব্ে হরত প্োেব্       হযোাঁ  / নো 

অংশগ্রহে োেীে নোমঃ 

অংশগ্রহে োেীে স্বোেে ও তোদেখঃ........................................................।  

গরব্ষর ে নোমঃ 

গরব্ষর ে স্বোেে ও তোদেখঃ..................................................... 
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Mode of Explanation 

গদবষিার নেদরািামাঃ Computerized Cognitive Behavior Therapy for Managing Panic 

Disorder in Bangladesh অেডাৎ বাাংলাদেদে প্যানিক নিসিড ার বযবস্থাপ্িায় কনিউটারাইযি 

কনিটিে নবদেনেওর থেরাপ্ীর প্রদয়াগ।  

গদবষণার উদেেযাঃ এ গরব্ষেোে েেয হরে অনেোইরন ওরয়ব্িোইরেে মোধযরম মরনোবব্জ্ঞোদন  দিদ ৎিো গ্রহে  রে 

প্যোদন  দডিডব োরেে েেেগুরেো ব্যব্স্থোপ্নোয় িহোয়  হয় দ নো তো কিখো।   

গদবষণা-নবষয়ক নবস্তানরত তেযাঃ পু্রেো দিদ ৎিোপ্দ্ধদতটি ২-৩ মোরিে। আপ্নোর  প্রদতিিোরহ এ ব্োে এ ঘন্টোে 

জনয এই কিশরন অংশ দনরত হরব্। প্রদতটি কিশরন দ েু ব্োদেে  োজ থ্ো রব্ যো আপ্দন ব্োিোয় দনরজ দনরজ অনুশীেন 

 েরব্ন। প্রদতটি কিশন িোজোরনো হরয়রে প্যোদন িমৃ্পক্ত তথ্যব্হুে স্লোইড, দব্দভন্ন প্রশ্ন-উিে এব্ং দভদডওে মোধযরম।  

উরেখয, গরব্ষেোয় দিদ ৎিোে প্ররয়োজরন ব্যদক্তগত তথ্যও দিরত হরব্। কিিব্ ব্যদক্তগত তথ্য অথ্বযোৎ িমিযোে িোরথ্ 

িমৃ্পক্ত অতীত-ব্তব মোরনে দব্ষয়োদি, প্যোদনর ে েেে-িমৃ্পক্ত তথ্য িমূ্পেব কগোপ্ন থ্ো রব্। এ তথ্য শুধুমোে গরব্ষ  

এব্ং গরব্ষেোে তত্ত্বোব্ধোয়রন থ্ো রব্। গরব্ষ  আপ্নোে উপ্স্থোদপ্ত তরথ্যে গুরুত্ব এব্ং কগোপ্নীয়তো ব্যোপ্োরে পূ্েবমোেোয় 

অব্গত।আপ্নোে প্দেিয় কগোপ্ন কেরখ গরব্ষেোে ফেোফে প্র োশ  েো হরব্, নোম প্র োশ  েো হরব্ নো। 

আপ্দন কযর োন িময় এই গরব্ষেোয় অংশগ্রহে ব্ন্ধ  েরত প্োেরব্ন।এ গরব্ষেোয় আপ্দন েদতে িমু্মেীন হরব্ন, 

এমন ক োন তথ্য জোনরত িোওয়ো হয় দন। তরব্ এই গরব্ষেোয় থ্ো ো অব্স্থোয় ঔষধ ব্যতীত অনয ক োন মরনোবব্জ্ঞোদন  

দিদ ৎিোপ্দ্ধদতরত িংযুক্ত হওয়ো যোরব্ নো।যদি িংযুক্ত হরত হয় কিরেরে গরব্ষ র  জোনোরব্ন এব্ং গরব্ষেোয় 

অংশগ্রহে  েো কথ্র  দব্েত থ্ো রব্ন। ইদতমরধয যদি ঔষধ দনরয় থ্োর ন, তরব্ শুধুমোে মোনদি -স্বোস্থযিংক্রোন্ত েেে 

কব্রে কগরে মরনোরেোগ দব্রশষরজ্ঞে িোরথ্ কযোগোরযোগ  েরত প্োরেন। 

এই গরব্ষেোয় অংশগ্রহরেে জনয ক োন ধেরেে আদথ্ব  অনুিোন কিওয়ো হরব্ নো। 

দিদ ৎিো এব্ং ওরয়ব্িোইে-িমৃ্পক্ত ক োন দব্ষরয় আপ্দন িেোিদে গরব্ষ  িোয়মো আ তোরেে িোরথ্ কযোগোরযোগ  েরত 

প্োেরব্ন।  
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Tabular presentation of Thematic Analysis   

Main Theme Sub Theme Coading  N=30 

Presentation Difficulties: Content Session content: (length, 

unreal, abundant)    

7 

  Language difficulty 4 

  Questions  3 

  Picture  3 

  Video length  2 

 Difficulties: Technical  Operational Issues  7 

  Sound qualities  5 

  Repeated attempt 4 

  Visualization  1 

 Strength: Content Language 9 

  Story  2 

  Example  3 

  Picture  2 

  Understandability  25 

  Gradual linkage 12 

  User-friendly 3 

 Strength: Technical Video presentation 10 

  Web-design  4 

  Diagram  1 

  Animation  1 

 Areas of Modification: Content language  4 

  Real-life example  3 

  Video  2 

  Questions 2 

  Availability of the content  1 

 Areas of Modification: Technical Sign of content  1 

  Option for opinion  1 

  Date of completion  2 

 The subjective observation of 

content  

Beneficial 17 

  Clear explanation 13 

  Easy 9 

  Relevant  9 

  Important 5 

  Guidance 4 

  Interesting 3 

  Source of knowledge  2 

  Quest for learning 2 

  Same process as a face-to-

face session  

2 

Therapeutic 

Strategies  

Less Effective Techniques Breathing 4 

  Exposure  3 

  Thought management 2 

  Panic Cycle  2 
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  Five-factor model 1 

 Effective Techniques  Thought management  14 

  Exposure  12 

  PMR 11 

  Breathing 10 

  Panic Cycle 9 

  Five-factor model 6 

  Imaginary relaxation  4 

  Distraction  2 

Perceived Efficacy: 

Personal wellbeing 

Cognitive change Developing confidence 16 

  Motivated  10 

  Refuting myths 18 

  Normalization  14 

  Doubt 5 

 Behavioral Change  Behavioral change   16 

  Applicable in real life 11 

 Emotional Change  Hopeful  6 

  Helpful  10 

  Interested  3 

  Subjective wellbeing  18 

  Encourage others by trusting 

the program   

8 

 Physical Symptoms Change Reduced symptoms 19 

 

Perceived efficacy: 

Program 

Evaluation   

 

Supportive program  

 

Easy accessibility  

13 

  Access to a marginal level 6 

  Digitalization of service  5 

  Supplement with medicine 4 

  Details from experts  4 

  Primary prevention 2 

  Cost 4 

 Awareness Information dissemination 13 

  Reducing stigma 10 

  Counseling process 4 

 New Exposure Technique  21 

  New in the online program 9 

  New info  7 

  Presentation 6 

 Suitability   13 

 Sustainability  6 

Maintenance   Effort  7 

Recommendation  Areas of Improvisation  Face-to-face session 21 

  Short communication  1 

  Group discussion  1 

  Medicine  2 

  Open session  1 
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 Suggestion to add Crisis management  2 

  Expansion of program  7 

  Others 11 

Barrier Barriers: External Time  3 

  Internet availability  2 

  Migration  4 

  Sickness 2 

  Technological Discomfort 3 

  Exam 7 

  Accident 1 

 Barriers: Internal Lack of Motivtion  12 

  Doubt about the service  2 

  Donot have any concen 2 

  Readiness to start the session 1 

  Improvement  3 

  Triggered by the discussion  1 

  Due to disorder 3 

  Unable to connect issues 4 

  Inadequate interaction 19 
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