Experience of panic disorder in adolescents
Supplementary materials 
Figure S1. Interview schedule
1. Tell me about what it’s like to have a panic attack.
Prompts:  situation, physical experience/ symptoms, feelings, thoughts, how was it managed, ability to talk about it. First attack, subsequent attacks.
2. What do you think causes your panic attacks? 
	Prompts: awareness of causes, change in cause over time, trigger situations.
3. How has panic affected your life?
Prompts: relationships, family, social, school, change in behaviour/routines, future dreams and aspirations, limitations.
4. What have you found that helps you? What makes it worse?
Prompts: coping strategies, support, in the moment/ bigger picture, getting help/treatment/diagnosis.
5. What would you like to say to others about panic?
Prompts: friends, family, teachers, health professionals, government/public, anything else you’d like to say.   



Figure S2. Measures
Anxiety Disorders Interview Schedule – child and parent version (ADIS-C/P)
Adolescents’ diagnoses were determined using the ADIS-C/P (1). This is a structured interview, with good psychometric properties (2), designed to assess for current DSM-IV anxiety disorders and common comorbid disorders. If the adolescent met symptom criteria for a diagnosis, on the basis of his/her report or that of his/her parent, the assessor assigned a Clinician Severity Rating (CSR), ranging from 0 (absent or none), 4 (moderate) to 8 (very severely disturbing/disabling). To meet diagnostic criteria, the adolescent must have a CSR of 4 or more. The diagnosis with the highest CSR was classed as the primary diagnosis.
Kiddie Schedule for Affective Disorders and Schizophrenia – child and parent version (KSADS-C/P)
KSADS-C/P (3) is a structured diagnostic interview for DSM-IV affective disorders and schizophrenia was used to determine adolescents’ mood disorder diagnoses and has well established psychometric properties (3). The relevant depression and mania supplements were used.  Interviews were conducted with adolescents and parents separately, and diagnoses were based on information from both interviews. Diagnosis is assessed on the presence of absence of disorders and does not include a measure of severity.  
The Panic Disorder Severity Scale for Children and Adolescents (PDSS)
The Panic Disorder Severity Scale for Children and Adolescents (4) was administered to assess change in the frequency and severity of adolescents’ panic disorder symptoms and anticipatory anxiety and associated agoraphobia, avoidance, fear, work and social impairments. There are seven items; each rated on a 0-4 scale, with a higher score indicated greater severity with the highest total score being 28. When used in adults a cut off score of 5 or less is used to determine remission from panic disorder (5), however there is no cut off established for adolescents. It has been shown to have good psychometric properties with an adolescent population (5). 
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