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Over the last 2 weeks, how often have vou been

.

Generalized Anxiety Disorder 7-Item (GAD-7) Scale

bothered by the following problems? Not At All Sle)‘;f:l ?}:: E)g;slf E‘iir&y
1. Feeling nervous, anxious, or on edge oo 01 02 a3
2. Not being able to stop or control worrying oo Ol 02 B3
5. Worrying toe much about different things oo 01 02 B3
. Trouble relaxing oo 01 02 &3
3. Being so restless that it’s hard to sit still 0o 01 o2 B3
& Becoming easily annoyed or irritable oo o1 02 B3
7. Feeling afraid as if something awful might happen oo 01 o2 @3
Add Scores for Each Column O * @ + O ‘77*—:
Total Score (Sum of Column Scores) 3

If any of the above probiems were identified, how diffi
work, take care of things at home, or get along with ot

O Not Difficult At All 0 Somewhat Difficult

cult have these made it for you to do yvour

her people?

O Very Difficult

Developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke, and colleagues,

permission required to reproduce. translafe. display or distribute.
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tnsteurdony How often have you been bothered by each of the following symptoms during the past (wo weeks? For cach

symprom putan "X in the box benearh the answer rhar bese deseribes how you have been feeling.

L. Feeling down, depressed, irvitable, or hopeless?

2. Little interest or pleasute in doing things?

3. Trouble falling asleep, staying asléep,’ or sleeping too much?
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6. Feeimg bad bout yourself — or feelmg that you are a
f«uiuw, or that you have let yourself or your family down?

"f'», ﬁagb&s concerrating on things like school work,
reading, or watching TV?

8. Moving or speaking so slowly that other people could
have noticed?

Or the opposite — being so fidgety or restless that you
were moving around a lot more than usual?

9. Thoughes that you would be better off dead, or of
hurting yousself in some way?
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In the past year have you felt depressed or sad most days, even if you felt okay sometimes? @
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If you are experiencing any of che problems on this form, how difficult have these problems made it for you to do
vour work, rake care of things at home or get along with other people?
[ 1 Nor difficulr ae all [} Somewhar difficult €3 Very difficulr { 1 Exrremely difficult

Has there been a time io the past mondh when you have had serious thoughts about ending your life?
1 Yes 1@ No

Have vou EVER, in your WHOLE LIFE, tried to kill yousself or made a suicide atrempe?

{1VYes i€ No
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