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DES I G N  G U I DE  

 
This PowerPoint 2007 template produces a 36”x48” trifold 
presentation poster. You can use it to create your research 
poster and save valuable time placing titles, subtitles, text, 
and graphics.  
 
We provide a series of online tutorials that will guide you 
through the poster design process and answer your poster 
production questions. To view our template tutorials, go online 
to PosterPresentations.com and click on HELP DESK. 
 
When you are ready to print your poster, go online to 
PosterPresentations.com 
 
Need assistance? Call us at 1.510.649.3001 
 

 

QU ICK  START 
 

Zoom in and out 
 As you work on your poster zoom in and out to the level 
that is more comfortable to you.  

 Go to VIEW > ZOOM. 
 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, 
and the affiliated institutions. You can type or paste text into the 
provided boxes. The template will automatically adjust the size of your 
text to fit the title box. You can manually override this feature and 
change the size of your text.  
 
TIP: The font size of your title should be bigger than your name(s) and 
institution name(s). 
 
 

 
 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a 
logo by dragging and dropping it from your desktop, copy and paste or by 
going to INSERT > PICTURES. Logos taken from web sites are likely to be 
low quality when printed. Zoom it at 100% to see what the logo will look 
like on the final poster and make any necessary adjustments.   
 
TIP:  See if your school’s logo is available on our free poster templates 
page. 
 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy 
and paste, or by going to INSERT > PICTURES. Resize images 
proportionally by holding down the SHIFT key and dragging one of the 
corner handles. For a professional-looking poster, do not distort your 
images by enlarging them disproportionally. 
 

 
 
 
 
 
 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good 
they will print well.  
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QU ICK  START ( con t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the 
DESIGN menu, click on COLORS, and choose the color theme of your 
choice. You can also create your own color theme. 
 
 
 
 
 
 
 
You can also manually change the color of your background by going to 
VIEW > SLIDE MASTER.  After you finish working on the master be sure to 
go to VIEW > NORMAL to continue working on your poster. 
 

How to add Text 
The template comes with a number of pre-
formatted placeholders for headers and text 
blocks. You can add more blocks by copying and 
pasting the existing ones or by adding a text box 
from the HOME menu.  

 
 Text size 

Adjust the size of your text based on how much content you have to 
present. The default template text offers a good starting point. Follow 
the conference requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu and  
click on TABLE. A drop-down box will help you select rows 
and columns.  

You can also copy and a paste a table from Word or another PowerPoint 
document. A pasted table may need to be re-formatted by RIGHT-CLICK > 
FORMAT SHAPE, TEXT BOX, Margins. 
 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. 
Some reformatting may be required depending on how the original 
document has been created. 
 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the 
column options available for this template. The poster columns can also 
be customized on the Master. VIEW > MASTER. 

 
How to remove the info bars 

If you are working in PowerPoint for Windows and have finished your 
poster, save as PDF and the bars will not be included. You can also delete 
them by going to VIEW > MASTER. On the Mac adjust the Page-Setup to 
match the Page-Setup in PowerPoint before you create a PDF. You can 
also delete them from the Slide Master. 
 

Save your work 
Save your template as a PowerPoint document. For printing, save as 
PowerPoint of “Print-quality” PDF. 
 

Print your poster 
When you are ready to have your poster printed go online to 
PosterPresentations.com and click on the “Order Your Poster” button. 
Choose the poster type the best suits your needs and submit your order. If 
you submit a PowerPoint document you will be receiving a PDF proof for 
your approval prior to printing. If your order is placed and paid for before 
noon, Pacific, Monday through Friday, your order will ship out that same 
day. Next day, Second day, Third day, and Free Ground services are 
offered. Go to PosterPresentations.com for more information. 
 

Student discounts are available on our Facebook page. 
Go to PosterPresentations.com and click on the FB icon.  
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Panic disorder has affected nearly 5% of the adult population in the United 
States; the majority of those affected are middle-aged adults. Panic disorder 
is a mental illness characterized by frequent panic attacks. One of the leading 
therapeutic interventions used to treat frequent panic attacks is mindfulness. 
Mindfulness is a practice that use self-awareness, acceptance, and 
psychosomatic exercises to promote psychosocial wellbeing. The following 
study is a secondary data analysis from the Midlife in the United States 3 
[MIDUS 3] study, which observes the effectiveness of mindfulness for 
reducing the frequency of panic attacks in middle-aged adults. Results from 
the secondary data analysis concluded that there is a statistically significant 
relationship between mindfulness and panic attacks. The results indicate that 
the average number of panic attacks experienced was significantly higher in 
participants that practiced mindfulness a lot compared to participants who 
practiced often, sometimes, rarely, or never. Although there are limitations to 
consider in the study, the results support that mindfulness can be an effective 
intervention for reducing the frequency of panic attacks in middle-aged 
adults. Clinical social workers are encouraged to implement mindfulness as 
an effective therapeutic intervention for middle-aged adults struggling with 
panic attacks, and equip these individuals with mindfulness exercises that 
they can facilitate on their own to reduce the frequency of experienced panic 
attacks.  
  

ABSTRACT	

INTRODUCTION	

Research Design        
The following study is a secondary data analysis of data collected from the 2013-2014 Mid-Life in the United States [MIDUS] study. The MIDUS study is 
a longitudinal, multi-wave study that was conducted in three waves; the first wave began in 1995, the second in 2004, and the third in 2013. The intention 
of the study was to collect national data about the correlation between psychological, social and behavioral factors and the mental health status and overall 
wellbeing of individuals in the adulthood and late adulthood stages of life in the United States. The research design of this study was a mixed methods 
design, particularly using the instruments of two telephone interviews and one self-administered mail questionnaire. Each of the 2,802 variables observed 
in the MIDUS 3 study were collected from participants as self-reported data.  
 

The secondary data analysis collected data from a sample population of adults ranging from age 45 years of age to 65 years of age, as this age range has 
been determined by the United States Census as “middle-aged.” For the purpose of gathering most recent and relevant data for this particular topic of 
research, cross-sectional data was only collected and utilized from the third wave, MIDUS 3 study, conducted from 2013 to 2014.  

Measures 
 
 
 
 
 

Sample 
In the original study, a total of 4,460 participants from the MIDUS 2 study were recruited to complete the MIDUS 3 study. The MIDUS 2 sample 
population was originally recruited through a process of random sampling. Of the 4,460 sample population, 2,423 participants were recruited through 
random digit dialing [RDD], 677 were recruited as siblings through RDD, and 1,360 were recruited as twins through RDD. Demographic data collected 
included the nominal measures of respondent’s sex, marital status, employment situation, and educational history. Additionally, interval measures of 
demographic data observed included respondent’s age and household income. The demographic inclusion criteria used required participants to be between 
the ages of 45 and 65 years of age. Additional inclusion criteria for this study required that participants between the ages of 45 and 65 to report 
quantifiable responses for both the independent variable of frequency of mindfulness exercises, as well as the dependent variable of frequency of panic 
attacks must be included in the study. After utilizing the above inclusion criteria, the sample size for this secondary data analysis was 253 participants.  

METHODS	

Self-Rated Mindfulness and Frequency of Panic Attacks 
A one-way analysis of variance (ANOVA) test was conducted to evaluate the relationship between mindfulness and panic attacks. There was a statistically 
significant relationship between engaging in the mindfulness exercises of meditation and/ or relaxation techniques and frequency of panic attacks,  
[F (4,248) = 3.118, p = .016].  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
A Scheffé post hoc criterion for significance was conducted in the ANOVA test, in order to evaluate the relationships within subgroups of the study. The 
results of the Scheffé post hoc test indicated that the average number of panic attacks experienced was significantly higher in participants that practiced 
mindfulness exercises a lot (M =33.42, SD = 99.76) than those who participated in these mindfulness exercises often (M = 6.95, SD = 7.44) sometimes (M 
= 2.79, SD = 2.23), rarely (M = 4.78, SD = 6.05), or never (M = 7.52, SD = 20.45). Additionally, participants who practiced often often (M = 6.95, SD = 
7.44) , sometimes (M = 2.79, SD = 2.23) and rarely (M = 4.78, SD = 6.05) experienced less panic attacks than those who never practiced (M = 7.52, SD = 
20.45).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

RESULTS	

CONCLUSIONS	
Significance of Findings 
The results did not strongly support the hypothesis that engaging in 
mindfulness exercises can reduce the frequency of panic attacks in 
middle-aged adults, as the results supported varying conclusions. While 
the results supported that middle-aged adults who practice the 
mindfulness exercises of meditation and relaxation techniques often, 
sometimes, or rarely will likely experience less panic attacks than if they 
never practice, the results also supported that middle-aged adults who 
practice a lot are likely to experience more panic attacks than if they 
engage often, sometimes, rarely or never. One possible explanation for 
this inconsistency may be that individuals with a higher frequency of 
panic attacks may have other comorbid mental illnesses or 
circumstances that may make effective, quality mindfulness exercises 
difficult to practice and achieve. One other possible explanation for the 
correlation between more frequent panic attacks and more frequent 
engagement in mindfulness exercises may be that those who naturally 
experience a higher frequency of panic attacks than others must engage 
in mindfulness exercises more often in order for it to be more effective 
in combatting panic attacks.   

Strengths and Limitations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Implications for Future Research and Social Work Practice 
In order to produce future relevant studies on mindfulness and panic 
attacks, questions that assess for panic attacks and mindfulness must be 
clear, intentional and comprehensive in language and answer choices in 
order to accurately reflect these variables in the sample population. 
Additionally, participant responses must reflect all potential 
improvement, stagnation or regression over the course of time observed. 
Researchers must also assess each participant for all potential comorbid 
mental illnesses that may influence the relationship between panic 
attacks and mindfulness, in order to collect data that reflects a reliable 
relationship between variables.  
 

Clinical social workers can uphold the National Association of Social 
Workers [NASW] values of service and dignity and worth of each 
person by providing clients with the most effective and applicable 
interventions that will work best for their individual challenges. Unlike 
many other therapeutic interventions, mindfulness can be considered an 
effective,  person-centered intervention for individuals who suffer from 
frequent panic attacks, as these individuals can learn and conduct their 
own mindfulness exercises in nearly any place, time or situation without 
the need for professional facilitation.  
 
 
 

ACKNOWLEDGEMENTS	
I would like to thank Dr. Agahi for guiding me throughout my 
Capstone project. I would also like to thank God, my family (Mom, 
Dad and Austin), my relatives, my partner, Guy, and all my loved 
ones for supporting me through my graduate studies and Capstone 
submission! 

Significance of Study 
Middle-aged adults between the ages of 45 and 65 have one of the highest 
rates of diagnosable panic disorder of any age range in America, at 
approximately 3.9%. Nearly half of adults with panic disorder have 
identified that it has caused serious impairment in their healthy daily 
functioning. The popular interventions of psychiatric medications and 
cognitive behavioral therapy [CBT] pose serious limitations for the middle-
aged adult population. Antianxiety medications can have long-term harmful 
effects on cognitive and motor functioning for this age range. Additionally, 
CBT is a long-term intervention and must be facilitated by a mental health 
professional in order to effectively reduce symptoms, and individuals in this 
population may not have the finances, resources or time to sustain a long-
term therapy schedule. A growing body of research suggests mindfulness as 
an accessible and affordable intervention for treating panic disorder.  
Purpose 
To examine the effectiveness of mindfulness for panic attacks in middle-aged 
adults. 
Research Question 
Can engagement in mindfulness exercises reduce the frequency of panic 
attacks in middle-aged adults?  
Hypothesis 
Engagement in mindfulness exercises can reduce the frequency of panic 
attacks in middle-aged adults.  
 

Kara Barosi, MSW Student | Dr. Golnaz Agahi, Research Advisor | California State University, Fullerton | Department of Social Work  
 

Department of Social Work 

The Effectiveness of Mindfulness for Panic Disorder in Middle-Aged Adults 

LITERATURE	REVIEW	
Panic disorder is a mental illness characterized by frequent panic attacks, 
which are a culmination of psychophysiological symptoms that trigger an 
alarm response in the mind and body. Of the 5% of middle-aged adults who 
struggle with panic disorder, nearly 50% of these individuals have reported 
that panic disorder has caused serious impairment in healthy daily 
functioning.  
 

Through the lens of cognitive theory, studies have supported that the 
implementation of cognitive coping strategies can reduce the 
psychophysiological symptoms of panic disorder.  
 

Mindfulness has been suggested as an effective therapeutic intervention 
alternative, as it can be learned and administered by the individual with 
panic disorder, without the need for facilitation by a mental health 
professional. Mindfulness exercises often include include awareness, 
relaxation techniques, mind exercises, acceptance, positive self-regard, 
meditation and emotion regulation. Studies have supported that practicing 
mindfulness exercises can reduce symptoms of panic disorder, increase self-
efficacy, improve normative breathing patterns, improve emotional 
regulation and improve overall life satisfaction. 

  Independent Variable: Mindfulness Exercises 
  The independent variable of mindfulness is operationalized through the   
  variable of reported frequency of engaging in relaxation techniques and/ or   
  in meditation over the past 12 months, as a ratio measure.  

   Dependent Variable: Frequency of Panic Attacks 
   The dependent variable of panic attacks is operationalized through the  
   variable of reported frequency of panic attacks experienced over the past  
   12 months, as an interval measure. 

Panic	AEacks	and	Mindfulness	
		 Mindfulness	Exercises	of	MeditaKon	and/or	RelaxaKon	Techniques	
Variable	 A	lot	 OKen	 Some/mes	 Rarely	 Never	 		 		
		 (N=12)	 (N=20)	 (N=33)	 (N=27)	 (N=161)	 F-value	 P	
Frequency	of	
Panic	AEacks	

33.42*	 6.95	 2.79	 4.78	 7.52	 3.12	 .02**	

*Entries	in	columns	are	cell	means;	d.f.	associated	with	F-value	is	(4).	
**p	<	.05				

STRENGTHS    LIMITATIONS 
•  The MIDUS 3 study was 

supported by reputable 
sponsoring and publishing 
institutions. 

•  The body of relevant research 
provided in the study support 
that the MIDUS 3 study has 
empirically-based data to pull 
from.  

•  The broad but intentional 
parameters of this study 
created a collection of data on 
the mental health status, 
circumstances and overall 
well-being for a 
demographically diverse 
sample population of middle-
aged adults in the U.S. 

	

•  The language used to describe 
panic attacks in the survey 
questions from the study was 
vague, confusing and 
misleading 

•  Not an adequate amount of 
questions that inquired about 
the participant's experiences 
with panic attacks  

•  No comprehensive data 
collected on comorbid mental 
illnesses/ circumstances among 
participants 

•  No data collected on any 
potential changes in frequency 
of panic attacks over12 month 
period 	

	


