Generalized Anxiety Disorder Screener (GAD-7)

Form Name: Generalized Anxiety Disorder Screener (GAD-7)
Patient Name: jawas courses

User Name: tok

Doctor Name: CaddraDra

Over thelast 2 weeks, how often have you been bothered by the following problems?

Not at all sure
Several days
Over half the days
Nearly every day

Feeling nervous, anxious, or on edge

Y our Response: Severa days

Not being ableto stop or control worrying

Y our Response: Severa days

Worrying too much about different things

Y our Response: Severa days

Troublerelaxing

Y our Response: Several days

Being so restlessthat its hard to sit still

Y our Response: Severa days

Becoming easily annoyed or irritable

Y our Response: Severa days

Feeling afraid asif something awful might happen

Y our Response: Severa days



If you checked off any problems, how difficult have these madeit for you to do your work, take car e of
things at home, or get along with other people?

Y our Response: Severa days



