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Clinical Question

What is the best case-finding tool for anxiety
disorders in the primary care setting?

Evidence Summary

Generalized anxiety disorder leads to consid-
erable morbidity and affects approximately
3 percent of patients in primary care prac-
tices.! Social phobia (social anxiety disor-
der), characterized by a strong fear of social
or performance situations that may lead to
embarrassment or humiliation, affects 7 per-
cent of primary care patients.? Until recently,
there have been few validated tools for evalu-
ating patients for these disorders.

The Hospital Anxiety and Depression
Scale is a 14-item tool, primarily used for
research in hospital and specialty settings.
A limited number of studies have evaluated
the tool in the primary care setting and have
largely included non-American populations.
In addition, the length of this evaluation
tool makes it less practical for office-based
primary care physicians.?

A Dbrief, three-item version of the 17-item
Social Phobia Inventory (SPIN) called the
Mini-SPIN (Table 1) was validated in a
random sample of 7,165 adults who were
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given the Mini-SPIN and a screening instru-
ment for depression.* The researchers iden-
tified 344 patients who screened positive
for both depression and social phobia;
276 who screened negative for both depres-
sion and social phobia; and 397 who screened
negative for social phobia, but positive for
depression. These 1,017 patients (68 percent
women) were given a more detailed tele-
phone interview to confirm the diagnosis of
social phobia. Using a cutoff of 6 points or
more, the Mini-SPIN was 89 percent sensi-
tive and 90 percent specific in this setting,
with positive and negative predictive values
of 53 and 98 percent, respectively.

The seven-item Generalized Anxiety Dis-
order scale (GAD-7) is a validated diagnostic
tool designed for use in the primary care
setting. It was developed from an original
set of 13 questions and was validated in a
group of 965 primary care patients from
15 practices. The validation group answered
the 13 questions and participated in a tele-
phone interview conducted by a psychologist
or psychiatric social worker, which served as
the reference standard.’ The first two ques-
tions of the GAD-7 make up the GAD-2,
which canbeused asan ultra-shortdiagnostic

Table 1. The Mini-SPIN Screening Tool for Social Phobia

Rate each of the following items from 0 to 4: Not at all A little bit ~ Somewhat Very much Extremely

Fear of embarrassment causes me to avoid doing things or 0 1 2 3 4
speaking to people.

I'avoid activities in which | am the center of attention. 0 1 2 3 4

Being embarrassed or looking stupid are among my worst fears. 0 1 2 3 4

NOTE: A total score of 6 points or more is a positive screen.

SPIN = Social Phobia Inventory.

Adapted with permission from Connor KM, Kobak KA, Churchill LE, et al. Mini-SPIN: a brief screening assessment for generalized social anxiety
disorder. Depress Anxiety. 2001,14(2):139.
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GAD-2 and GAD-7 Scales

Over the past two weeks, how often have you been bothered by the
following problems?

More than
Not Several  one half of  Nearly
at all days the days every day
Feeling nervous, anxious, or 0 1 2 3
on edge
Not being able to stop or 0 1 2 3
control worrying
Total GAD-2 score + +
Worrying too much about 0 1 2 3
different things
Having trouble relaxing 0 1 2
Being so restless that it is 0 1 2
hard to sit still
Becoming easily annoyed or 0 1 2 3
irritable
Feeling afraid, as if something 0 1 2 3
awful might happen
Total GAD-7 score + +

Interpretation: a positive GAD-2 result is a score of at least 3 points; a positive
GAD-7 result is a score of 8 or 9 points. The authors of the validation study recom-
mend a cutoff of 8 or more points for an abnormal GAD-7 screen; however, a cutoff
of 9 points has a higher LR+ compared with a cutoff of 8 points and a similar LR-.

Total score (points) LR+ LR- PPV (%)* NPV (%)*
Generalized anxiety disorder
GAD-2 >3 5.1 0.17 56 96
GAD-7 > 9 4.3 0.13 52 97
Panic disorder
GAD-2 >3 4.0 0.30 47 94
GAD-7 > 9 3.6 0.27 50 93

disorder. Thus, confirmatory interviewing is
needed. The GAD-7 has also been validated
as a self-administered instrument.®

It is important to note that although the
GAD scales are often described as screening
instruments, screening for general anxiety
disorder and social phobia is not recom-
mended. Instead, these scales are diagnostic
instruments used for patients who present
with anxiety or anxiety-related symptoms, or
when a physician suspects generalized anxi-
ety disorder or social phobia. If the GAD-7 is
positive, the physician should perform a more
in-depth diagnostic interview to confirm the
diagnosis and negotiate the treatment and
follow-up strategy with the patient.

Applying the Evidence
A 42-year-old woman presents often with
minor or somatic complaints. You wonder if
generalized anxiety disorder is an underlying
cause for her apparent hypochondriasis.
Answer: The patient reports feeling ner-
vous, anxious, or on edge more than one half
of the days of the week and is unable to stop
or control her worrying nearly every day,
giving her a GAD-2 score of 5 points. On
the GAD-7 scale, she answers “several days”
to the third, fourth, and sixth questions and

“more than one half of the days” to the fifth

LR+ = positive likelihood ratio, LR— = negative likelihood ratio; NPV = negative predic-

tive value, PPV = positive predictive value.

*—Assumes pretest probability of 20 percent.

I —
Figure 1. Two- and Seven-item diagnostic tools for general anxiety

disorder (GAD-2 and GAD-7).

Adapted with permission from Kroenke K, Spitzer RL, Williams JB, et al. Anxiety disor-
ders in primary care: prevalence, impairment, comorbidity, and detection. Ann Intern Med.

2007,146(5):W77.

instrument; both scales and their interpretations are pre-
sented in Figure 1.5 Although the GAD-7 was designed to
detect generalized anxiety disorder, it is fairly accu-
rate for panic, social anxiety, and posttraumatic stress
disorders.

The authors of the validation study recommend a cutoff
of 8 or more points for an abnormal GAD-7 result; how-
ever, a cutoff of 9 points has a higher positive likelihood
ratio compared with a cutoff of 8 points (4.3 versus 3.8,
respectively) and a similar negative likelihood ratio.”> The
GAD-7 and GAD-2 each have an excellent negative pre-
dictive value, but only one half of patients with a positive
screen actually have generalized anxiety disorder or panic
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and seventh questions, giving her a total
GAD-7 score of 12 points. Thus, she screens
positive for generalized anxiety disorder.
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