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Appendix 2. Generalized Anxiety Disorder Assessment (GAD-7) scoring sheet

Patient ID: __ __ - __- __ __ __ __ (Country-Site-Number)                                        
Visit Date: __ __- __ __ __-__ __ __ __ (dd-mmm-year)

Over the last 2 weeks, how often have you been bothered by any of the following problems?  Read each item carefully, and check your response.

	
	Not at all
	Several days
	More than half the days
	Nearly every
 day

	
	0
	1
	2
	3

	Feeling nervous, anxious or on edge
	
	
	
	

	Not being able to stop or control worrying
	
	
	
	

	Worrying too much about different things
	
	
	
	

	Trouble relaxing
	
	
	
	

	Being so restless that it is hard to sit still
	
	
	
	

	Becoming easily annoyed or irritable
	
	
	
	

	Feeling afraid as if something awful might happen
	
	
	
	

	Total score
	





NOTE: This work is licensed under the Creative Commons CC BY-SA: by the endTB Research Partners. To view a copy of this license, visit: https://creativecommons.org/licenses/by-sa/4.0/. In case the tool was adapted from another source, kindly credit as follows: Gratefully adapted (without endorsement) from xxx]. More information about this copyright is available in the endTB website, in the “Toolkit” section.
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