Agoraphobia DSM 5 Criteria

Client Name: Emily Roberts Age:50
Gender: Female

Date of Session: April 5, 2023

@ Marked fear or anxiety about two (or more) of the following five situations:
IE Using public transportation (e.g., automobiles, buses, trains, ships, planes).
@ Being in open spaces (e.g., parking lots, marketplaces, bridges).

|:| Being in enclosed places (e.g., shops, theaters, cinemas).

IE Standing in line or being in a crowd.

IE Being outside of the home alone.

Notes:

Emily has expressed a significant fear of using public transportation, being in open spaces,
standing in line or crowds, and being outside of her home alone. She avoids these situations as
much as possible, requiring company if it's necessary to confront them.

IE The individual fears or avoids these situations because of thoughts that escape might be difficult
or help might not be available in the event of developing panic-like symptoms or other
incapacitating or embarrassing symptoms (e.qg., fear of falling in the el derly; fear of incontinence).

Notes:

Emily is particularly worried about the possibility of having a panic attack in these situations
without a means to escape or access immediate help, increasing her avoidance.



IE The agoraphobic situations almost always provoke fear or anxiety.

Notes:

Every instance Emily faced or thought about facing these scenarios in recent months, it has
resulted in marked fear or anxiety.

@ The agoraphobic situations are actively avoided, require the presence of a companion, or are
endured with intense fear or anxiety.

Notes:

Emily actively avoids such situations, and on rare occasions she must confront them, she ensures
she is not alone.

IE The fear or anxiety is out of proportion to the actual danger posed by the agoraphobic situations
and to the sociocultural context.

Notes:

The fear and anxiety experienced by Emily are clearly disproportionate to any real danger these
situations may present, illustrating a significant misperception of the risk.

@ The fear, anxiety, or avoidance is persistent, typically lasting for 6 months or more.

Notes:

She has been struggling with these symptoms consistently for over a year now.



@ The fear, anxiety, or avoidance causes clinically significant distress or impairment in social,
occupational, or other important areas of functioning.

Notes:

This condition has affected her employment as she cannot travel to work and has significantly
limited her social interactions and overall quality of life.

IEI If another medical condition (e.g., inflammatory bowel disease, Parkinson’s disease) is present,
the fear, anxiety, or avoidance is clearly excessive.

Notes:

While Emily does not present any notable medical condition that could directly cause these fears,
her reactions to the thought of these scenarios are excessively fearful regardless, suggesting that
the agoraphobia is not justified by physical health concerns.

IE The symptoms of another mental disorder do not better explain the fear, anxiety, or avoidance.

Notes:

There are no symptoms indicating that her condition is attributable to another mental disorder.
Her fear, anxiety, and avoidance are most consistent with the diagnosis of agoraphobia.
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