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DESCRIPTION: This short scale covers all the diagnostic symptoms of Generalized Anxiety Disorder 
(GAD) as defined by DSM-IV (Diagnostic and Statistical Manual, 4th Edition, of the American Psychiatric 
Association). The scale can help you to be sure you consider all the necessary symptoms of GAD. Box 1 
matches DSM-IV criterion A for GAD. Box 2 matches DSM-IV criterion B. Box 3 matches DSM-IV 
criterion C. Box 4 matches DSM-IV criterion E. 
 
You may use this scale to screen for GAD in adult patients. As with any screening test, a high score on 
this scale raises the likelihood that GAD is present. 
 
ADMINISTRATION: Physician extenders can administer and score this scale. They should explain why 
you want the patient to complete the scale. Provide a private location. Arrange for an assistant to help 
the patient if needed (e.g., low literacy skills, or visual impairment, or difficulty writing). Later, your 
physician extender should review the patient’s responses. Ask about any missing responses. Ask about 
any double responses (i.e., if patient answers both yes and no). Edit the responses as needed after this 
review. 
 
SCORING: Record the total number of YES responses to the 12 statements. 
 
INTERPRETATION:  95% of normal adults scored from 0-2 in field tests of this scale. 
A score of 6 or above is suggestive of GAD (sensitivity 84% and specificity 83%) in field tests. The 
positive likelihood ratio or PLR (true positive rate divided by false positive rate) was 5.0. A score of 6 or 
above raised the likelihood of GAD over 3-fold from a base rate of 15% to 48% (odds ratio 3.11).  
Patients with scores of 6 or above who did not have a final GAD diagnosis had other important 
psychiatric problems, most often major depression or another anxiety diagnosis. 
 
A score of 0-2 during treatment of a patient with GAD is consistent with remission of the disorder. 
 
DIAGNOSTIC CROSSWALK: The DSM-IV criteria for GAD require at least one YES response in boxes 
1, 2 and 4, and at least three YES responses in box 3, making a total of at least 6 YES responses. 
In field tests, this diagnostic crosswalk identified patients with GAD with a sensitivity of 64% and 
specificity 90%. The positive likelihood ratio was 6.3. A positive result on this diagnostic crosswalk 
raised the likelihood of GAD over 3-fold from a base rate of 15% to 53% (odds ratio 3.5). 
 
Before making a final diagnosis of GAD the clinician should review the DSM-IV “rule-out” criteria D 
and F. Criterion D excludes patients in whom another discrete Axis I disorder like panic disorder or 
obsessive-compulsive disorder or posttraumatic stress disorder causes the anxiety symptoms. Criterion F 
excludes patients with anxiety symptoms due to the direct effects of substances, such as caffeine or 
medications, or due to a medical condition such as hyperthyroidism, or due to a current Axis I disorder 
such as major depressive disorder, or a psychotic disorder. 
 
During treatment of a patient with GAD, this diagnostic crosswalk can indicate when the patient no 
longer meets DSM-IV criteria for the disorder. 
 
FEEDBACK: If you would like to provide feedback about this scale, contact Dr. Davidson at mail@cd-
risc.com. 


