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GENDER DIFFERENCES AND SEX-ROLES
IN PANIC DISORDER

Américo Baptista

Universidade Lusófona de Humanidades e Tecnologías, Portugal

Resumen: Existen pocos estudios que consideren las
diferencias de genero en el trastorno de pánico. Este
trabajo presenta un estudio donde se utiliza una
muestra de 364 pacientes con trastorno de pánico,
123 varones y 241 mujeres, a los que se les adminis-
tró un protocolo extenso donde se incluían medidas
psicopatológicas y psicológicas. Se han encontrado
diferencias entre sexos en el sentido que las mujeres
mostraron puntuaciones más altas en casi todas las
dimensiones psicopatológicas. Menores diferencias
se encontraron en la variables psicológicas, donde los
varones puntuaron más alto en afecto positivo y mas-
culinidad y las mujeres puntuaron más alto en afecto
negativo. La dimensión de las conductas relacionadas
con el rol sexual masculino estaba inversamente rela-
cionada con psicopatología y características psicoló-
gicas negativas, y positivamente relacionada con las
medidas de ajuste psicológico. Las diferencias de gé-
nero entre varones y mujeres se atenuaban cuando se
controlaba estadísticamente las diferencias en mas-
culinidad entre sexos. El comportamiento del rol se-
xual, la falta de masculinidad típica del sexo femeni-
no, parece ser parcialmente responsable de los sínto-
mas psicopatológicos más severos y el perfil de de-
sajuste psicológico de las mujeres con trastorno de
pánico. El estudio de grupos diferentes con los mis-
mos criterios diagnósticos puede ser una vía útil para
la investigación de los mecanismos específicos que
llevan a la aparición de una constelación de síntomas
en particular.

Palabras Clave: Trastorno de pánico, Diferen-
cias de genero, Rol sexual

Abstract: Few studies addressed sex differences in
panic disorder. A sample of 364 panic disorder pa-
tients, 123 males and 241 females, was assessed in
this study with a comprehensive protocol of psy-
chopathological and psychological measures. Dif-
ferences were found between sexes with women re-
porting higher psychopathology scores on almost
all dimensions, less differences were found in psy-
chological characteristics with men scoring higher
in positive affect and masculinity and women
scoring higher on negative affect. The dimension
masculinity of sex-role behaviour were found in-
versely related with psychopathology and negative
psychological characteristics, and positively related
with measures of psychological adjustment. The
sex differences found between male and female pa-
tients were attenuated when the differences in mas-
culinity between sexes were statiscally controlled.
Sex-role behaviour, lack of masculinity typical of
the female sex, seemed to be partially responsible
for the more severe psychopathological symptoms
and disadjusted psychological profile of female
panic disorder patients. The study of different
groups of patients meeting the same diagnostic cri-
teria is suggested as a useful way to the search of
specific mechanisms leading to particular sympto-
matic constellations.

Key words: Gender differences, Sex-roles, Panic
disorder
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Introducción

According to the results of the National
Comorbidity Survey approximately one in
four persons will have an anxiety disorder
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during his lifetime (Kessler, McGonale,
Zhao et al, 1994). When the sex differences
where analysed the prevalence estimates
were almost double for females, 19.2%
versus 30.5% for males, for any anxiety di-
sorder. In relation to panic disorder and
agoraphobia the lifetime estimates were in
this epidemiological study 3.5 for panic di-
sorder and 5.3 for agoraphobia and females
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had prevalence rates twice higher than
males. Similar results were presented in a
reanalysis of the National Comorbidity
Survey data for phobias (Magee, Eaton,
Wittchen et al., 1996) and in an epidemio-
logical study conducted in 10 countries
around the world (Weissman, Bland, Cani-
no et al., 1997). This consistent result,
found in epidemiological studies, of higher
prevalence of panic disorder and agora-
phobia in females than males, has been co-
rroborated in clinical samples in which at
least two thirds are women (Barlow, 1988;
Marks, 1987; McNally, 1994).

These differences between sexes found
in epidemiological and clinical samples led
to the study of gender differences in speci-
fic fears and phobias (Fredrickson, Annas,
Fischer & Wilk, 1996), social phobia
(Turk, Heimberg, Orsillo et al., 1998), ob-
sessive-compulsive disorder (Castle, Deale
& Marks, 1995; Noshirvani, Kasvikis,
Marks, Tsakiris & Monteiro, 1991) and
anxiety disorders in general (Thyer,
Tomlin, Curtis, Cameron & Nesse, 1985).

More research addressed gender diffe-
rences in agoraphobia and panic disorder,
recently reviewed by Bekker (1996). The
first study that directly investigated gender
differences in agoraphobia was conducted
by Hafner (1981) who compared 20 male
with 20 female agoraphobics. Very few
significant differences emerged in the psy-
chopathological profiles. In a subsequent
study Hafner (1983) reported that man we-
re more likely to refuse or dropout of expo-
sure treatment.

Mavissakalian (1985) obtained similar
results in a study with 10 male and 52 fe-
male agoraphobics. No significant diffe-
rences in symptomatology and personality
dimensions were found but female subjects
seemed to respond better to exposure the-
rapy than male agoraphobics.

Using a larger sample of agoraphobic
patients, 334 females and 68 males, Cham-
bles & Mason (1986) also found few and
small differences between sexes, women
had higher scores on trait anxiety, depres-
sion, avoidance when alone and reported
higher rates of catastrophic thinking and
reported no differences in the therapy out-
come. Chambless & Mason (1986) also
found that agoraphobic women had lower
scores on a sex-role measure of masculinity
and found that the differences between se-
xes disappeared when the masculinity was
controlled. They concluded that the diffe-
rences between sexes were accounted sex-
role stereotyping, namely by female lower
scores on masculinity.

Using DSM-III criteria (APA, 1980),
Oei, Wanstall & Evans (1990), reported
that there were no real differences between
68 male and 204 female agoraphobics with
panic attacks, even though they found
higher mean scores in measures of anxiety,
depression and fear.

Cox, Swinson, Shulman, Kuch &
Reichman (1993) were able to find diffe-
rences in a sample of 74 male and 162 fe-
male panic disorder patients with agora-
phobia, diagnosed according DSM-III-R
(APA, 1987), in phobic avoidance and al-
cohol intake and the perceived use of alco-
hol as an effective strategy for coping with
anxiety. Female patients reported higher
levels of phobic avoidance and males more
weekly alcohol intake.

Recently, Turgeon, Marchand & Du-
puis (1998) studied the gender differences
in a sample of 96 women and 58 men diag-
nosed with panic disorder and agoraphobia
according DSM-III-R (APA, 1987). They
reported that women had higher scores on
fear, agoraphobic avoidance alone, fear of
fear and had more comorbid anxiety disor-
ders. On the other hand there were no
differences on panic frequency, state and
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trait anxiety, agoraphobic avoidance ac-
companied, depression, self-esteem, stress-
ful life events, marital adjustment and drug
or alcohol use. However alcohol use was
related with less avoidant behaviour for
men but not for women.

The results of the studies published did
not produce a clear picture about the diffe-
rences in psychological or psychopatholo-
gical profiles between sexes in panic disor-
der patients with agoraphobia. When diffe-
rences were found, women seemed to have
a more severe psychopathological profile,
and this could be related to feminine gen-
der role stereotyping, i.e., lack of masculi-
nity, (Chambless & Mason, 1986) or ways
of coping with anxiety, namely the use of
alcohol by men (Cox et al., 1993). Another
question not yet addressed is whether this
finding also apply to panic patients without
avoidance since all the studies published so
far included only agoraphobic patients.

The main objectives of the present re-
search are the study of the differences in
psychopathological and psychological cha-
racteristics between men and women with
panic disorder with and without agorapho-
bic avoidance and the study of the rela-
tionships between patients’ symptomatic
characteristics and sex role dimensions.

Method

Sample

Three hundred and sixty four consecutive
subjects applying for treatment in a anxiety
disorders unit in a psychiatric hospital, 123
males and 241 females, meeting diagnostic
criteria for panic disorder according DSM-
IV (APA, 1994) were selected has partici-
pants in this study. Patients were excluded
if they were unable to read or write or if al-
so meet criteria for a psychotic or substan-
ce related disorder. Other axis I or II co-
morbid disorders were not exclusionary

criteria if they were not judged to have the
same importance as the panic disorder.
There were no statistically significant diffe-
rences between sexes in age, t(362)=0.34,
p=.7 (males 35.72, females 35.35), number
of years in school, t(362)=-1.27, p=.2 (ma-
les 9.71, females 10.29) and duration of the
disorder, t(362)=0.85, p=.3 (males 9.20,
females 8.45). A significant difference was
found in the marital status indicating that
more females were separated or divorced,
$���� 1 ���� ����� S ����

Measures

As part of their pre-treatment assessment
patients completed several questionnaires
to measure relevant psychopathological
dimensions of panic disorder (Shear & Ma-
ser, 1994) as well as psychological varia-
bles.

Psychopathological measures:
General Psychopathology was assessed
with the Hopkins Symptom Checklist-
Revised (SCL-90-R) which measures so-
matization, obsessions-compulsions, inter-
personal sensitivity, depression, anxiety,
hostility, phobic anxiety, paranoid ideation
and psychoticism (Derogatis, 1977).

Avoidance was assessed with the Mo-
bility Inventory, which measures fears of
public places, enclosed spaces and open
spaces when accompanied or alone (Arrin-
dell, Cox, Van Der Ende & Kwee, 1995;
Chambless, Caputo, Jasin, Gracely & Wi-
lliams, 1985), and the Fear Questionnaire
which measures agoraphobia, social pho-
bia, blood injury phobia and global phobia
(Marks & Mathews, 1978).

Fear of fear assessed by the Agorapho-
bic Cognitions Questionnaire composed by
the social/behavioural concerns and physi-
cal concerns and the Body Sensations
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Questionnaire (Chambless, Caputo, Bright
& Gallagher, 1984).

Anxiety and panic was assessed by the
trait scale of the State-Trait Anxiety In-
ventory (Spielberger, Gorsuch, Lushene,
Vaag & Jacobs, 1983), by the number of
panic attacks in the last seven days, their
intensity and anticipatory fear assessed on a
5 point scale.

Depression assessed by the depression
scale of the Hospital Anxiety and Depres-
sion Scale (Zigmund & Snaith, 1983).

Psychological measures:
Affect was assessed by the Positive and
Negative Affect Schedule (Watson, Clark
& Tellegan, 1988) which measures two
orthogonal affective dimensions, positive
and negative affect.

Learned resourcefulness assessed by the
Self-Control Schedule (Rosenbaum, 1980)
which measures the tendency to apply self-
control, problem solving strategies and the
belief in the ability to self-regulate internal
events.

Coping style assessed by the Miller
Behavioral Style Scale (Miller, 1987)
which measures a vigilant style, monito-
ring, or a repressor style, blunting, of dea-
ling with threatening information.

Sex roles assessed by the Bem Sex Role
Inventory which measures two dimensions
of sex roles, femininity and masculinity
(Bem, 1981).

Results
To examine the differences between sexes
in psychopathological and psychological
profiles a multivariate analysis of variance
(MANOVA) was performed. A statistically
significant difference was found, Wilks’
Lambda=.53, F(34,193)=4.92, p=.000.
Univariate analysis showed that female pa-
nic patients scored higher than males,
p<.05, in somatization, obsessions compul-
sions, interpersonal sensitivity, depression,
anxiety, hostility and phobic anxiety di-
mensions of the SCL-90-R, see Table 1.

Table 1. Means and Standard Deviations for the scores of General Psychopathology (SCL-90),
Avoidance (MI, FQ), Fear of fear (ACQ, BSQ), Anxiety/Panic, Depression, Positive and Ne-
gative Affect, Learned Resourcefulness, Coping Styles and Sex Roles.

Males Females
Scale M SD M SD MANOVA p MANCOVA p(1)

SCL-90
Somatization 1.4 (.70) 1.95 (.74) *** ***
Ob Compulsions 1.7 (.73) 1.92 (.65) *
Inter Sensitivity 1.4 (.83) 1.79 (.83) ***
Depression 1.5 (.74) 2.13 (.68) *** ***
Anxiety 2.0 (.79) 2.33 (.79) *
Hostility 1.4 (.73) 1.66 (.83) * *
Phobic Anxiety 2.1 (1.14) 2.68 (.94) *** **
Paranoid Ideation 1.4 (.82) 1.59 (.83)
Psychoticism 1.1 (.68) 1.27 (.68)
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Table 1. Continuation

Males Females
Scale M SD M SD MANOVA p MANCOVA p(1)

AVOIDANCE MI-Accompanied
Public Places 2.18 (.96) 2.3 (.92)
Enclosed Places 2.71 (1.2 2.9 (1.14)
Open Places 1.98 (.92) 2.2 (.89) **
MI-Alone
Public Places 3.02 (1.1 3.7 (.90) *** ***
Enclosed Places 3.33 (1.3 3.9 (.94) *** **
Open Places 2.75 (1.3 3.6 (1.08) *** ***
FQ
Agoraphobia 18.4 (11. 24. (10.9 *** ***
Social Phobia 15.6 (9.9 20. (10.6 *** **
Blood Injury Phobia 12.7 (8.9 16. (8.47) ***
Global Phobia 5.33 (2.1 6.0 (1.85) **
FEAR OF FEAR
ACQ-Social Behavioural 2.19 (.79) 2.5 (.90) *** *
ACQ-Physical 2.81 (.97) 2.9 (.84)
BSQ-Body Sensations 2.96 (.85) 3.1 (.70)
ANXIETY/PANIC
Trait Anxiety 55.9 (11. 60. (9.71) ***
Panic Frequency 1.35 (2.3 1.4 (2.48)
Panic Intensity 2.15 (1.3 2.2 (1.35)
Anticipatory Panic 3.49 (1.0 3.8 (1.00) ** **
DEPRESSION-HADS 7.62 (3.8 9.5 (4.22) ***
AFFECT
Positive 26.2 (7.5 23. (5.75) ***
Negative 24.3 (8.1 27. (7.70) **
Learned Resourcefulness 8.13 (24. 6.4 (26.3
COPING
Monitoring 9.55 (3.6 9.7 (3.30)
Blunting 3.60 (2.0 3.7 (2.07)
SEX ROLES
Femininity 4.78 (.59) 4.8 (.64) *
Masculinity 4.41 (.97) 3.6 (.90) *** ___

Note. SCL-90=Hopkins Symptom Checklist; MI=Mobility Inventory; FQ=Fear Questionnaire;
ACQ=Agoraphobic Cognitions Questionnaire; BSQ=Body Sensations Questionnaire;
HADS=Hospital Anxiety and Depression Scale; (1)-MANCOVA with Masculinity as covaria-
te; *-p<0.05; **-p<0.01; ***-p<0.001.

Avoidance scores were also signifi-
cantly higher in female patients in almost in
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all dimensions assessed. Exceptions were
found for the avoidance accompanied in
public and enclosed spaces.

No significant differences were found
between sexes in two dimensions of fear of
anxiety symptoms: physical concerns and
body sensations, female patients scored
higher only on social and behavioural con-
cerns.

Trait anxiety and anticipatory panic
were higher for females and no differences

were found for the other measures of panic:
frequency and intensity. Females scored al-
so higher on depression.

In what concerns the psychological
measures females scored higher on negati-
ve affect and male patients presented
higher scores on positive affect and mas-
culinity. No differences were found for
learned resourcefulness, coping styles with
threatening information and femininity.

Table 2. Correlation matrix between Sex-Roles (Femininity and Masculinity) and scores of Gen-
eral Psychopathology (SCL-90), Avoidance (MI, FQ), Fear of fear (ACQ, BSQ), Anxiety/Panic,
Depression, Positive and Negative Affect, Learned Resourcefulness and Coping Styles.

Scale Femininity Masculinity
SCL-90
Somatization -.08 -.17
Obsessions Compulsions -.12 -.30*
Interpersonal Sensitivity -.10 -.37*
Depression -.13 -.39*
Anxiety -.14 .-19*
Hostility -.15 -.09
Phobic Anxiety -.06 -.26*
Paranoid Ideation -.05 -.17
Psychoticism -.19* -.26*
AVOIDANCE
MI-Ac-Public Places -.11 -.08
MI-Ac-Enclosed Places -.10 -.16
MI-Ac-Open Places -.16 -.18*
MI-Al-Public Places -.03 -.22*
MI-Al-Enclosed Places -.05 -.23*
MI-Ac-Open Places -.09 -.25*
FQ-Agoraphobia -.02 -.19*
FQ-Social Phobia .02 -.17
FQ-Blood Injury Phobia -.08 -.33*
FQ-Global Phobia -.03 -.22*
FEAR OF FEAR
ACQ-Social Behavioral -.08 -.19*
ACQ-Physical -.02 -.11
BSQ-Body Sensations -.05 -.12

Table 2. Continuation
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Scale Femininity Masculinity
ANXIETY/PANIC
Trait Anxiety -.15 -.45*
Panic Frequency -.13 -.15
Panic Intensity -.17 -.18
Anticipatory Panic .02 -.08
DEPRESSION-HADS -.27* -.39*
AFFECT
Positive .13 .53*
Negative -.15 -.27*
Learned Resourcefulness .16 .33*

COPING
Monitoring -.06 -.01
Blunting .05 .04

Note. SCL-90=Hopkins Symptom Checklist; MI-Ac=Mobility Inventory Accompanied; MI-
Al=Mobility Inventory Alone; FQ=Fear Questionnaire; ACQ=Agoraphobic Cognitions Questionnaire;
BSQ=Body Sensations Questionnaire; HADS=Hospital Anxiety and Depression Scale; *-p<0.001.

The second objective was to study the
relationships between sex-roles and the
psychopathological and psychological pro-
files of panic disorder patients. A correla-
tion matrix was performed between the
sex-roles, femininity and masculinity, and
the other variables measured, see Table 2.
Due to the number of correlations a Bon-
ferroni correction was applied and the alfa
was set at 0.001. No relationship was found
between femininity and the psychopatho-
logical and psychological measures, only
two correlations were statistically signifi-
cant. On the contrary a consistent pattern of
negative correlations was found between
masculinity and measures of psychopathol-
ogy and a positive correlation with meas-
ures of psychological adjustment like posi-
tive affect and learned resourcefulness.

Due to the nature of this relationship the
comparison between the sexes was re-
peated with a multivariate analysis of vari-
ance with the masculinity as a covariate
(MANCOVA). A gender effect was found

again Wilks’ Lambda=.63, F(33,193)=3.40,
p=.000. The univariate analysis showed that
female panic patients continued to score
higher than males, p<.05, in somatization,
depression, hostility and phobic anxiety di-
mensions of the SCL-90-R, see Table 1. The
avoidance pattern was higher for females
when the avoidance was assessed alone, and
for agoraphobia and social phobia of the fear
questionnaire. For the other psychopatholo-
gical measures females scored only in social
and behavioural concerns about fear of fear
and anticipatory panic. For the psychological
measures one difference was found, females
scored significantly higher on femininity.

Discussion
Three main findings are reported in this
study. First, the differences between male
and female panic disorder patients in their
symptomatic and psychological profiles,
with women reporting higher psychopa-
thology scores than man in almost all di-
mensions assessed, general psychopatholo-
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gy, avoidance, fear of fear, anxiety-panic
and depression. Less differences were
found in psychological characteristics, men
scored higher in positive affect and mascu-
linity, and women scored higher in negati-
ve affect. Contrary of what was expected
no differences were found in resourceful-
ness, coping styles with threatening infor-
mation and on the sex-role dimension of
femininity. Second, the importance of the
dimensions of sex-role stereotyping on the
psychopathological and psychological cha-
racteristics of patients with panic disorder.
Whereas no relationships were found for
femininity, masculinity presented negative
correlations with psychopathology and po-
sitive correlations with psychological cha-
racteristics related to good adjustment, im-
plying that lack of masculinity is associated
a more severe disorder independent of the
patients’ gender. Third, when the differen-
ces between sexes in masculine sex-role
were statistically controlled the differences
between male and female patient profiles
were attenuated but still emerged. Women
presented higher scores on general psycho-
pathology, avoidance, fear of fear, antici-
patory panic and femininity.

It seems, according to our results, that
variations or differences in symptoms in
some subgroups of panic patients could be
attributed both to gender and sex-roles, fe-
male patients and patients with low mascu-
linity had more severe symptoms. The
differences that could specifically be attri-
buted to gender were found on avoidance
when alone, agoraphobia, social phobia,
concerns about social and behavioural con-
sequences of anxiety, anticipatory panic
and femininity. Sex-role masculinity, or
lack of it, contributed as what seemed to be
a general vulnerability for reporting a wide
range of psychopathology symptoms, spe-
cially anxiety and depression, the correla-
tions of masculinity with trait anxiety and

with depression were respectively r=-0.45
and r=-0.39, even though almost all psy-
chopathology measures were inversely co-
rrelated with masculinity. Masculinity was
also related in a meaningful way with psy-
chological variables. Those that could be
related to psychological adjustment were
positively associated with masculinity, e.g.
positive affect and learned resourcefulness,
otherwise, those related to maladjustment
were inversely associated with masculinity,
e.g. negative affect.

The conclusions of this study are so-
mewhat different from what was previously
reported. Almost all studies concluded that
small or no sex differences in the clinical
features of panic disorder patients were
found, with exception of agoraphobic avoi-
dance in which women generally scored
higher (Chambless & Mason 1986; Cox, et
al. 1993; Hafner 1981; 1983; Mavissaka-
lian 1985 Oei, et al., 1990, Turgeon et al.,
1998). One of these studies reported that
differences found between males and fe-
male panic patients could be accounted by
differences in masculinity (Chambless &
Mason 1986) and another by differences in
alcohol use (Cox, et al. 1993). Our results
showed that there are clear differences
between sexes, with exception of avoidan-
ce accompanied, concerns about body sen-
sations, body sensations, panic frequency
and intensity, and that female patients pre-
sented more severe symptoms. Even
though the sample of this study is different
from the previous studies including the
whole range of panic disorder patients,
with and without agoraphobia, and a more
extensive evaluation protocol, that could
justify the differences in the results, a care-
ful scrutiny of the published research
showed that Oei, et al (1990) found diffe-
rences in fear, anxiety and depression and
Turgeon, et al (1998) found differences in
avoidance, catastrophic thinking and fear-
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ful body sensations, with women having
higher scores.

Assuming that differences between se-
xes in symptom profiles exist, they need to
be explained, and genetic, biologic or envi-
ronmental factors could be mentioned. For
instance, the use of alcohol, more common
in men, could act as an tranquillizing agent
and therefore men should have less severe
symptoms of avoidance or anxiety, but not
a less severe disorder, and we would expect
that panic disorder of men and women who
use alcohol to reduce their anxiety will ha-
ve a similar psychopathological profile.
Someone educated not to be instrumental,
assertive, self-reliant, independent and ac-
tive, more typical in females, will develop
more avoidance, anxiety or depression in
response to stressful life events. The absen-
ce of these characteristics, lack of masculi-
nity, will be associated with more severe
symptoms, as has been repeatedly reported
(Bekker, 1996; Chambless & Mason, 1986;
Fodor, 1974; Whitley, 1983), and as we
have found. In our study when masculinity
was controlled the differences between se-
xes were fewer, but did not disappear as
Chambless & Mason (1986) reported. This
could imply that other factors not assessed
beyond masculinity were responsible for
the different patterns of symptoms and we
hypothesised, as we did for alcohol, that
men and women with similar sex-role edu-
cation will have similar disorders. So the
sex differences in the symptomatic profiles
found are partially explained by the varia-
tions in sex-role behaviours.

The study of sex differences, as well as
the study of other groups, has been a ne-
glected area of research in anxiety disor-
ders, even though the eventual different
patterns found among the different groups

will help the search of the specific mecha-
nism that lead to it (Friedman, 1997; Neal
& Turner, 1991). In the present study one
variable seemed to be related with more
severe symptoms and with negative psy-
chological characteristics in panic disorder
patients the dimension of sex-roles mascu-
linity, a finding that was also reported by
other researchers (Chambless & Mason,
1986; Whitley, 1983). This finding could
lead to the elaboration of familial or social
prevention programmes in order to change
the traditional child rearing practices that
diminishes in females this type of characte-
ristics (Bem, 1985).

The results of this study should be con-
sidered with several limitations. The mea-
sures used were self-reports which might
overestimate the severity of the symptoms
assessed, other dimensions of the emotio-
nal disorder should be assessed, e.g., phy-
siological or behavioural responses or as-
sessment with interviews. The study was
correlational and cannot establish causality,
even though we assume that lack of mas-
culinity contributed to higher symptoms it
could be the other way around, patients
with more severe symptoms could view
themselves as lacking masculinity. We
should wait for longitudinal studies of sex-
roles and their relations with emotional di-
sorders or treatment studies targeting
symptoms but assessing also the effects on
sex-role behaviour. Further research should
also address if lack of masculinity is a ge-
neral vulnerability to emotional disorders
or specific of anxiety disorders or panic di-
sorder or even if the relationship of sex-
roles and severity of symptoms is mediated
by other variables, like for instance self-
esteem (Whitley, 1983).
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