gad assessment questionnaire (gadq)
1.) do you experience excessive or uncontrollable worry?    yes  ______    no  ______


excessive:    
yes  ______           
no  ______



uncontrollable:
yes  ______          
no  ______

2.) please list the most frequent topics about which you worry excessively or uncontrollably:
a.) ___________________________________  
d.) ____________________________________
b.) ___________________________________  
e.) ____________________________________

c.) ___________________________________  
f.)  ____________________________________
3.) during the past 6 months, have you been bothered by excessive or uncontrollable worry more days than not?



yes  ______
no  ______

4.) how long has worry been a problem for you?      ________  years and ________ months 




5.) how much does worry interfere with you life, work, social activities, and family life? 
0         1         2         3         4         5         6         7         8         9         10 
   none                                                  moderately                                             very severely
6.) during the past 6 months, when you are anxious, have you often been bothered by any  of the following experiences?   place a tick next to each experience you have often had:
restlessness or feeling


____  ;
irritability
____ 
“keyed up”or “on edge”
difficulty concentrating or “mind       

____  ;      
muscle tension 
____ 

going blank” because of anxiety

sleep disturbance (trouble falling or staying 
____  ;    
being easily fatigued  
____ 

asleep, or restless, unsatisfying sleep)



for a DMS-IV diagnosis of Generalized Anxiety Disorder, the worry & anxiety 
will have been associated with at least 3 of the above 6 symptoms, with at 

least some symptoms present more days than not for the last six months.
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