
Pa,tient Name: _____________ _ 

Acct f.t: _______________ _ 

Date: __J_J __ 

Northwest 
Pedlatric Center 

Generailized Anxiety Disorder 7-item (GAD-7) scale 

Over the la;st 2 weeks, how often have you been 

Bothered by the following problems? 

Feeling netvcus, anKous, or on edge 

2.. Not being aible to stop or control worrying 

3. Worrying too much about different things

4.. Troubl · ml.axing 

5. Being so restless that tt's hard to sit still

6, Becom ng easily annoyed or trritable 

7.. Feeling afraid as if somet,hing awful might 

happen 

Add the score for each colu n 

Total Score (add your cofumn scores)a. 

Not at 

aH sure 

0 

0 

0 

0 

0 

0 

0 

Several Over half 

days the days 

l 2

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

Nearty 

every day 

3 

3 

3 

3 

3 

3 

3 

If you ch,ecked off any problems, how dl · i cu It have these made it for \fO(J to do you work, take 

care of things at home, or get along with othet people? 

Not difficult at all ___ _ 

Somewhat difficult ___ _ 

Very difficult _____ _ 

Extremely d!fficult ___ _ 

5o1Jiroe: Spitzer RL., ICroEmke K .. William� JBW, Lowe B. A brr,ef measure forass.ess:ins 1iener.iil"zed anX!iety 

Df�ord'er, Arc,� lrntr� Me,d. 2006; 166;1092-1097. 
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