[bookmark: X244d8328a50bb449999c02d035ebebeb7fd833d]FILE S1: GAD-7 Questionnaire (English Versions)

[bookmark: english-version]ENGLISH VERSION

[bookmark: generalized-anxiety-disorder-7-gad-7]Generalized Anxiety Disorder-7 (GAD-7)
Instructions: Over the last 2 weeks, how often have you been bothered by the following problems? Please indicate your answer by selecting the appropriate response for each question.
	#
	Question
	Not at all (0)
	Several Days (1)
	More than half the days (2)
	Nearly every day (3)

	1
	Feeling nervous, anxious, or on edge
	□
	□
	□
	□

	2
	Not being able to stop or control worrying
	□
	□
	□
	□

	3
	Worrying too much about different things
	□
	□
	□
	□

	4
	Trouble relaxing
	□
	□
	□
	□

	5
	Being so restless that it is hard to sit still
	□
	□
	□
	□

	6
	Becoming easily annoyed or irritable
	□
	□
	□
	□

	7
	Feeling afraid as if something awful might happen
	□
	□
	□
	□



[bookmark: scoring]Scoring:
	Total Score
	Interpretation

	0-4
	Minimal Anxiety (No Anxiety)

	5-9
	Mild Anxiety

	10-14
	Moderate Anxiety

	15-21
	Severe Anxiety



[bookmark: scoring-instructions]Scoring Instructions:
1. Add the scores for all 7 items to calculate the total sum score.
1. The sum score ranges from 0 to 21.
1. A score of ≥ 10 indicates moderate-to-severe anxiety requiring clinical attention.
1. A score of ≥ 15 indicates severe anxiety requiring immediate clinical evaluation.

[bookmark: psychometric-properties]Psychometric Properties:
· Cronbach’s α: 0.89 (in the current study)
· Sensitivity: 89%
· Specificity: 82%
· Test-retest reliability: r = 0.83

[bookmark: الخصائص-السيكومترية]
[bookmark: administration-instructions]ADMINISTRATION INSTRUCTIONS
For Healthcare Providers:
1. When to Administer:
· At initial diagnosis of chronic disease
· At routine follow-up visits (every 3-6 months)
· When patients report psychological distress
· When there are concerns about treatment adherence
1. How to Administer:
· Self-administered (if literacy allows)
· Interviewer-administered (for patients with low literacy)
· Can be completed in 2-3 minutes
1. Interpretation and Action:
· Score 0-4: No action needed; provide reassurance
· Score 5-9: Provide psychoeducation and monitor
· Score 10-14: Provide psychological support and consider referral
· Score 15-21: Immediate referral to psychiatric services
1. Cultural Considerations:
· Use the validated Arabic version
· Explain the purpose of screening to reduce stigma
· Ensure privacy during administration
· Be sensitive to cultural expressions of distress

