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Panic Disorder Severity Scale — Self Report Form

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. Episcdes 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 e Chest pain or discomfort e Chills or hot flushes

* Sweating ¢ Nausea e Fear of losing control or
e Trembling or shaking » Dizziness or faintness going crazy

e Breathlessness e Feelings of unreality o Fear of dying

¢ Feeling of choking o

Numbness or tingling

1. How many panic and limited symptoms attacks did you have during the week?

No panic or limited symptom episcdes

Mild: no full panic attacks and nc more than 1 limited symptom attack/day
Moderate: 1 or 2 full panic attacks and/or multiple limited symptom attacks/day
Severe: more than 2 full attacks but not more than 1/day on average

Extreme: full panic attacks occurred more than once a day, more days than not
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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.)

Not at all distressing, or no panic or limited symptom attacks during the past week
Mildly distressing (not too intense)

Moderately distressing (intense, but still manageable)

Severely distressing (very intense)

Extremely distressing (extreme distress during all attacks)
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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)?

Not at all

QOccasionally or only mildly

Frequently or moderately

Very often or to a very disturbing degree
Nearly constantly and to a disabling extent
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4. During the past week were there any places or situations (e.g., public transpertation, 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.

None: no fear or avoidance

Mild: occasional tear and/or aveidance but | 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. | avoided some situations, but | 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/ocr avoidance. Extensive modification in my lifestyle was required

such that important tasks were not performed.
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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 aveidance 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 | 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 litestyle due to this
such that important tasks or activities were not performed.

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 | could do nearly everything | could if | didn’t
have these problems.

2 Significant interference with work or home responsibilities, but | still could manage to do the things |
needed to do.

3  Substantial impairment in work or home responsibilities; there were many important things | couldn’t do
because of these problems.

4 Extreme, incapacitating impairment such that | was essentially unable to manage any work or home
responsibilities.

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 | could do nearly everything | could if | didn't have these
problems.

2 Significant interference with social activities but | could manage 1o do most things if | made the effort.

3 Substantial impairment in social activities; there are many social things | couldn't do because of these
problems.

4  Extreme, incapacitating impairment, such that there was hardly anything sccial | could do.



Scoring the PDSS

Here are guidelines for interpreting scores on the Panic Disorder Severity Scale:
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The scale was developed by Shear and colleagues (1997), tested for reliability & validity (2001),
and now has evidence-based guidelines for interpreting the scores (2009).

Shear, M. K., T. A. Brown, et al. (1997). "Multicenter Collaborative Panic Disorder Severity Scale." Am J Psychiatry 154(11): 1571-
1575.

OBJECTIVE: To address the lack of a simple and standardized instrument to assess overall panic disorder severity, the authors
developed a scale for the measurement of panic disorder severity. METHOD: Ten independent evaluators used the seven-item
Panic Disorder Severity Scale to assess 186 patients with principal DSM-1II-R diagnoses of panic disorder (with no or mild
agoraphobia) who were participating in the Multicenter Collaborative Treatment Study of Panic Disorder, In addition, 89 of these
patients were reevaluated with the same scale after short-term treatment. A subset of 24 patients underwent two independent
assessments to establish interrater reliability. Internal consistency, convergent and discriminant validity, and sensitivity to change
were also determined. RESULTS: The Panic Disorder Severity Scale was associated with excellent interrater reliability, moderate
internal consistency, and faverable levels of validity and sensitivity to change. Individual items showed good convergent and
discriminant validity. Analysis suggested a two-factor model fit the data best. CONCLUSIONS: The Panic Disorder Severity Scale is
a simple, efficient way for clinicians to rate severity in patients with established diagnoses of panic disorder. However, further
research with more diverse groups of panic disorder patients and with a broader range of convergent and discriminant validity
measures is needed. (Am ] Psychiatry 1997; 154:1571-1575)

Shear, M. K., P. Rucci, et al. (2001). "Reliability and validity of the Panic Disorder Severity Scale: replication and extension." ]
Psychiatr Res 35(5): 293-6.

The Panic Disorder Severity Scale (PDSS) is a recently developed seven-item instrument to rate overall severity of Panic Disorder.
The scale has previously shown good psychometric properties in a sample of Panic Disorder patients with no more than mild
agoraphobia. The purpese of this paper is to confirm reliability and validity, to provide an estimate of a cut-score discriminating the
presence or absence of current DSM-IV Panic Disorder, and to determine the factor structure of the instrument. Procedures: 104
psychiatric cutpatients, including 54 with current Panic Disorder, underwent structured diagnostic assessment and the PDSS
interview, The PDSS was repeated within 3-17 days. Results: we confirmed reliability and validity of the instrument and found a
one-factor solution fit the data. A cut-off score of eight identifies patients with current panic with a sensitivity of 83.3%, and a
specificity of 64%. Conclusion: the PDSS is a simple, reliable instrument for use in Panic Disorder studies, A cut-score of eight may
be useful as a tool to screen patients in settings such as primary care, for diagnosis-level symptoms.

Furukawa, T. A., M. Katherine Shear, et al. (2009). "Evidence-based guidelines for interpretation of the Panic Disorder Severity
Scale." Depress Anxiety 26(10): 922-9.

BACKGROUND: The Panic Disorder Severity Scale (PDSS) is promising to be a standard global rating scale for panic disorder. In
order for a clinical scale to be useful, we need a guideline for interpreting its scores and their changes, and for defining clinical
change points such as response and remission. METHODS: We used individual patient data from two large randomized controlled
trials of panic disorder (total n=568). Study participants were administered the PDSS and the Clinical Global Impression (CGI)--
Severity and --Improvement. We applied equipercentile linking technique to draw correspondences between PDSS and CGI-
Severity, numeric changes in PDSS and CGI-Improvement, and percent changes in PDSS and CGI-Improvement. RESULTS: The
interpretation of the PDSS total score differed according to the presence or absence of agoraphobia. When the patients were not
agoraphobic, score ranges 0-1 corresponded with "Normal," 2-5 with "Borderline," 6-9 with "Slightly ill," 10-13 with "Moderately
ill," and 14 and above with "Markedly ill." When the patients were agoraphobic, score ranges 3-7 meant "Borderline ill," 8-10
"Slightly ill," 11-15 "Moderately ill," and 16 and above "Markedly ill." The relationship between PDSS change and CGI-Improvement
was more linear when measured as percentile change than as numeric changes, and was indistinguishable for those with or
without agoraphobia. The decrease by 75-100% was considered "Very much improved,” that by 40-74% "Much improved," and
that by 10-39% "Minimally improved." CONCLUSION: We propose that "remission" of panic disorder be defined by PDSS scores of
five or less and its "response" by 40% or greater reduction.







