diagnosing panic attack, panic disorder and agoraphobia  

panic attack

a discrete period of intense fear or discomfort, in which four (or more) of the following symptoms develop abruptly & reach a peak within 10 min:

1.) palpitations, pounding heart, or accelerated heart rate.
2.) sweating.

3.) trembling or shaking.

4.) sensations of shortness of breath or smothering.

5.) feeling of choking.

6.) chest pain or discomfort.

7.) nausea or abdominal distress.

8.) feeling dizzy, unsteady, lightheaded, or faint.

9.) derealization (feelings of unreality) or depers-onalization (being detached from oneself).
10.) fear of losing control or going crazy.
11.) fear of dying.
12.) paraesthesias (numbness or tingling).
13.) chills or hot flushes.
panic attacks are subdivided into unexpected (uncued), situationally bound (cued) and situation-ally predisposed.  “limited-symptom attacks” are episodes meeting fewer than four criteria but otherwise identical to panic attacks.

agoraphobia

essential features: there is intense fear of, or discomfort in, settings from which escape is difficult or embarrassing, or in which help (e.g., to alleviate a panic attack) is not available

1.) anxiety about being in places or situations from which escape might be difficult (or embarrassing) or in which help might not    be available in the event of having an 

1.) (cont.) unexpected or situationally predisposed panic attack or panic-like symptoms.  agoraphobic fears typically involve characteristic clusters of situations that include being outside the home alone, being in a crowd or standing in queues, being on a bridge, and travelling in a bus, train, or car.  note: consider a diagnosis of specific phobia if the avoidance is limited to one or only a few specific situations, or social phobia if the avoidance is limited to social situations.
2.) the situations are avoided (e.g., travel is restricted), or else endured with marked distress or with anxiety about having a panic attack or panic-like symptoms, or require the presence of a companion.
3.) the anxiety or phobic avoidance is not better accounted for by another mental disorder, such as social phobia (e.g., avoidance limited to social situations because of fear of embarrassment), specific phobia (e.g., avoid-ance limited to one type of situation), obsess-ive compulsive disorder (e.g., avoidance of dirt in someone with an obsession about contamination), posttraumatic stress disorder (e.g., avoidance of stimuli associated with a severe stressor), or separation anxiety (e.g., avoidance of leaving home or relatives).
panic disorder without agoraphobia      or with agoraphobia

1.) both a) and b), below:                                  a.) there are recurrent, unexpected panic attack (see definition).                                 

b.) at least one of the attacks has been 

1.) (cont.) followed by 1 month (or more) of one (or more) of the following: (i.) persistent con-cern about having additional attacks.  (ii.) worry about the implications of the attack or its consequences (e.g., losing control, having a heart attack, “going crazy”).  (iii.) a signif-icant change in behaviour related to attacks.
2.) absence of presence of agoraphobia (specify without agoraphobia or with agoraphobia respectively; see definition).
3.) the panic attacks are not due to the direct physiological effects of a substance (e.g., a drug of abuse, a medication) or a general medical condition (e.g., hyperthyroidism).
4.) the panic attacks are not better accounted  for by another mental disorder such as social phobia, specific phobia, ocd, ptsd, or separation anxiety disorder.

agoraphobia without history                  of panic disorder

1.) the presence of agoraphobia (see definition) related to fear of developing panic-like symptoms (e.g., dizziness or diarrhoea). 
2.) criteria have never been met for panic disorder (see definition).
3.) the disturbance is not due to the direct physiological effect of a substance (e.g., a drug of abuse, a medication) or a general medical condition.
4.) if an associated general medical condition   is present, the fear in criterion 1.) is clearly  in excess of that usually associated with    the condition.  note: the anxiety or phobic avoidance should not be better accounted for by another mental disorder. 






















