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C-DISC Clinical Diagnostic Report 
Present State Voice  

 
 
  Name: mobile    Sex: Female 
  ID#: 123456789   Age: 14 
 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 

Clinically significant non-diagnostic symptoms 
 
 
Thoughts of death/dying Yes 
Suicidal ideation Yes 
Suicidal plan No 
Lifetime suicide attempt Yes 
Suicide attempt in last year Yes 
 
Stealing  Yes 
School refusal No 
Truanting from school Yes 
Suspended or expelled from school Yes 
Sexual coercion No 
Using a weapon No 
Fire setting No 
In trouble with police Yes 
 
Uses alcohol No 
Smokes cigarettes regularly Not assessed 
Smokes marijuana No 
Uses other drugs to get high No 
 
Delusions (of uncertain significance) Not assessed 
Hallucinations (of uncertain significance) Not assessed 
 
Prescribed medication for ADHD No 
Prescribed medication for Tics/Tourettes Not assessed 
 
 
 
 
 

Positive Diagnoses 
(Full DSM-IV criteria met) 

 
Diagnosis Symptoms Impairment 
 
300.29 Separation Anxiety Disorder 2 / 09 00 
300.3 Obsessive-Compulsive Disorder 3 / 07 07 
 
Major Depressive Disorder 16 / 22 07 
 
313.81 Oppositional Defiant Disorder 08 / 12 12 
312.8 Conduct Disorder 15 / 26 06 
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Intermediate Diagnoses 
(Diagnostic criteria not met, but symptoms and/or impairment present) 

 
Diagnosis Symptoms Impairment 
 
300.01 Social Phobia 02 / 07 00 
Agoraphobia 01 / 04 00 
 
314.0X Generalized Anxiety Disorder 12 / 23 00 
 
 
 

Negative Diagnoses 
(Minimal symptoms) 

 
Diagnosis Symptoms Impairment 
 
300.23 Social Phobia 01/12 00 
300.02 Generalized Anxiety Disorder 07/12 00 
309.81 Post Traumatic Stress Disorder 00/18 00 
 
307.6 Enuresis (nocturnal) Not applicable 00 
307.6 Enuresis (diurnal) Not applicable 00 
307.6 Encopresis Not applicable 
 
300.4 Dysthymic Disorder Not applicable 00 
Manic Episode 07/13 00 
Hypomanic Episode 07/13 00 
 
Alcohol Abuse 00/14 00 
Alcohol Dependence 00/14 00 
Marijuana Abuse 00/13 00 
Marijuana Dependence 00/13 00 
Substance Abuse 00/18 00 
Substance Dependence 00 /18 00 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
__________________________________ 
Note: This interview has been designed to be used by qualified professional as an aid to diagnosis. It 
is not a substitute for a thorough clinical evaluation. 
 


