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Descrip(on 

The Generalized Anxiety Disorder-7 (GAD-7) is a brief, self-report screening 
tool designed to assess symptoms of generalized anxiety disorder (GAD) and 
measure anxiety severity over the past two weeks. It is commonly used in primary care, 
mental health, and research settings to facilitate early detection and monitoring of 
anxiety disorders. 

While originally developed for generalized anxiety disorder (GAD), research has 
demonstrated that the GAD-7 also effectively screens for other anxiety disorders, 
including panic disorder, social anxiety disorder, and post-traumatic stress  

Structure and Administra(on 

The GAD-7 consists of seven items, each assessing core symptoms of GAD based 
on DSM-5 criteria. Respondents indicate how often they have experienced these 
symptoms over the past two weeks, using a 4-point Likert scale: 

Response Option Score 
Not at all 0 
Several days 1 
More than half the days 2 
Nearly every day 3 

The questionnaire is self-administered, but it can also be completed through clinician 
interviews or computerized assessments. It typically takes 2–3 minutes to complete. 

Scoring and Interpreta(on 

Total GAD-7 scores range from 0 to 21. Higher scores indicate greater severity of anxiety 
symptoms: 

Score Anxiety Severity Clinical Interpretation 
0-4 Minimal anxiety No intervention needed 
5-9 Mild anxiety Monitor; consider follow-up 

10-14 Moderate anxiety Possible clinical diagnosis; further assessment 
recommended 

15-21 Severe anxiety High likelihood of an anxiety disorder; active treatment 
needed 

 

Diagnos(c Cut-Point for GAD 

• A score of ≥10 is considered optimal for detecting GAD, with high sensitivity 
(89%) and specificity (82%) (Spitzer et al., 2006). 

• Scores ≥8 may indicate clinically significant anxiety symptoms and warrant further 
evaluation (Podda et al., 2020). 
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Psychometric Proper(es 

The GAD-7 has demonstrated strong validity and reliability across clinical and general 
populations, making it a robust screening tool for anxiety disorders. 

Metric Value 
Sensitivity (cut-off ≥10) 0.89 (89%) (Spitzer et al., 2006) 
Specificity (cut-off ≥10) 0.82 (82%) (Spitzer et al., 2006) 

Positive Predictive Value (PPV) 0.75–0.85, depending on population (Löwe 
et al., 2008) 

Negative Predictive Value (NPV) 0.97 (97%) (Löwe et al., 2008) 

Internal Consistency (Cronbach’s Alpha) 0.92 (Excellent reliability) (Spitzer et al., 
2006) 

 

Key Research Findings 

• The GAD-7 score of ≥10 is highly accurate in detecting GAD, with a sensitivity of 
89% and specificity of 82% (Spitzer et al., 2006). 

• The GAD-7 performs well in various populations, including primary care, general 
medical, and psychiatric settings, as well as among adolescents, older adults, and 
individuals with chronic illnesses (Löwe et al., 2008). 

• Although designed for GAD, the GAD-7 also effectively identifies other anxiety 
disorders, such as panic disorder, social anxiety disorder, and PTSD (Kroenke et al., 
2007). 

Clinical U(lity & Limita(ons 

Advantages 

• Brief and Easy to Administer: Takes 2-3 minutes to complete. 
• Highly Validated: Shows high sensitivity and specificity for GAD and other anxiety 

disorders. 
• Useful for Symptom Monitoring: Can track treatment progress over time. 
• Validated Across Multiple Settings: Effective in primary care, psychiatry, and 

community samples. 

Limita.ons 

• Not a Standalone Diagnostic Tool: Requires further clinical assessment for 
formal GAD diagnosis. 

• Overlap with Other Disorders: May identify general distress rather than specific 
anxiety disorders. 

• Potential for False Positives: Some individuals with high scores may not meet 
full DSM-5 criteria for GAD. 
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