
 
DSM-5 Clinical Assessment:  

Current Panic Disorder 
 

 
 

Item  Question text 

1 In the past month, has there been a time when you unexpectedly felt intense fear 
or discomfort? 
 Yes  
 No [→ Skip to end of section] 

2 Did this feeling of intense fear or discomfort peak within a few minutes? 
 Yes  
 No [→ Skip to end of section] 

3 In the past month, how many times did you experience this feeling of intense fear or 
discomfort? 
 One [→ Skip to end of section] 
 Two 
 Three or more 

4 In the past month, during the period when you most strongly felt intense fear or 
discomfort, did you experience any of the following: (choose all that apply) 
 Pounding or racing heart 
 Sweating 
 Trembling or shaking 
 Feeling short of breath 
 Feeling like you were choking 
 Chest pain or discomfort 
 Nausea or upset stomach 
 Feeling dizzy, lightheaded or faint 
 Feeling detached, distant or like things were not real 
 Being afraid you would lose control or go crazy 
 Being afraid you would die 
 Feeling numb or tingly 
 Chills or hot flushes 

5 In the past month, did you have frequent concerns that you would experience these 
feelings of intense fear or discomfort again? 
 Yes  
 No 



 

6 In the past month, did you worry about the effects of these feelings of intense fear 
or discomfort? For example, did you worry about losing control or having a heart 
attack? 
 Yes  
 No 

7 In the past month, did you change your everyday activities because of these feelings 
of intense fear or discomfort? 
 Yes  
 No 

8 In the past month, did these feelings of intense fear or discomfort only occur in 
response to anxiety about social situations? 
 Yes  
 No 

9 In the past month, did these feelings of intense fear or discomfort only occur when 
you were reminded of a severely traumatic event that happened previously? 
 Yes  
 No 

 

 

  



 
Scoring Criteria 

 

 

All of the following conditions: 
• #1 = “Yes” 
• #2 = “Yes” 
• #3 > “One” 
• #4 > 3 symptoms endorsed 
• #5 = “Yes” or #6 = “Yes” or #7 = “Yes” 
• #8 = “No” 
• #9 = “No” 

 
 

 

 

 


