
Generalized Anxiety Disorder-7 (GAD-7) 
Scoring Sheet

Patient’s Name:                                                                                      Date:    

Physician’s Name:

Patient’s Total Score:

Interpretation: 

Notes: 

Score Interpretation

0-4 Minimal Anxiety

5-9 Mild Anxiety

10-14 Moderate Anxiety

Greater than 15 Severe Anxiety
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