
493

PSYCHOLOGICAL ISSUE    O R I G I N A L  P A P E R

Nofer Institute of Occupational Medicine, Łódź, Poland

International Journal of Occupational Medicine and Environmental Health 2023;36(4):493–504
https://doi.org/10.13075/ijomeh.1896.02104

PSYCHOMETRIC PROPERTIES  
OF THE POLISH VERSION  
OF THE GENERALIZED ANXIETY DISORDER  
7-ITEM SCALE (GAD-7) IN A NON-CLINICAL SAMPLE  
OF EMPLOYEES DURING PANDEMIC CRISIS
BEATA ALEKSANDRA BASIŃSKA1 and ZUZANNA KWISSA-GAJEWSKA2

1 Gdańsk University of Technology, Gdańsk, Poland
Faculty of Management and Economics, Department of Management
2 SWPS University of Social Sciences and Humanities, Warsaw, Poland
Faculty of Psychology, Department of Health Psychology

Abstract
Objectives: The COVID-19 outbreak is an example of a crisis that triggered an increase in generalized anxiety disorder. The study aims to vali-
date the Polish version of the Generalized Anxiety Disorder 7-item scale (GAD-7) by Spitzer et al. among a non-clinical sample of employees and 
examine the invariance depending on the gender and age of working adults. Material and Methods: For assessing factor structure of the Polish 
version of  the GAD-7, the data were collected from a sample of 821 adults employed in 4 economic sectors (health care, education,  IT, public 
administration) during the initial phase of the COVID-19 pandemic in Poland (April 10–May 24, 2020). Due to differences in the severity of GAD 
symptoms across gender and age groups, the measurement invariance in these groups was tested. Results: The results of a series of confirmatory 
factor analyses confirmed the unidimensionality of the GAD-7. The values of the composite reliability index and Cronbach’s α showed that it is a reli-
able tool. The GAD levels demonstrated strong relationships with professional burnout, psychological distress, and psychological complaints. These 
relationships were stronger than the relationships between these factors and job satisfaction. Construct, metric and scalar invariance across gender 
and age groups were documented. Women experienced more severe symptoms of generalized anxiety disorder than men. Generalized anxiety dis-
order affected 28% of respondents. Conclusions: This study contributes evidence of the validation of the GAD among employees and also confirms 
the invariance depending on gender and age. The Polish version of the GAD-7 has good psychometric properties in a group of professionals and 
can be recommended for research and to be used in an occupational medicine practice, especially during crisis periods associated with the risk of 
developing a generalized anxiety disorder. Int J Occup Med Environ Health. 2023;36(4):493–504
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treatment [12] as well as maintain the ability to work and 
the wellbeing of employees.
In response to this gap, this study contributes evidence 
regarding the psychometric properties of the GAD in a het-
erogeneous non-clinical sample of employees from various 
Polish organisations. To authors’ best knowledge, this is 
the first study to focus on the validation of the GAD among 
the working population and also examines the invariance 
depending on the gender and age of employees.

Generalized Anxiety Disorder 7-item scale
The most popular and the best-performing tool for assess-
ing the severity of GAD is the 7-item Generalized Anxiety 
Disorder scale (GAD-7)  [12,13]. The  GAD-7 question-
naire addresses: feelings of nervousness, anxiety or ten-
sion (item 1), not being able to control worrying (item 2), 
excessive worrying about various things (item 3), having 
trouble relaxing (item 4), restlessness (item 5), irritabil-
ity (item 6), anxiety as if something awful might happen 
(item 7). The questionnaire originated from another one 
consisting of 13 items formulated based on Diagnostic 
and Statistical Manual of Mental Disorders, fourth edi-
tion (DSM-IV) criteria and other anxiety measuring 
scales  [13]. The  content of the  GAD-7 was determined 
based on correlations between these items. The  GAD-7 
was developed as a  module of the Patient Health Ques-
tionnaire (PHQ), a diagnostic tool used for mental health 
disorder assessment. Many translations have been devel-
oped by the Mapi Research Institute using an internation-
ally accepted translation methodology [14].
Herr et al. [12] conducted a systematic review of screening 
tools and recommended the GAD-7 for identifying GAD 
over other measures, such as the Hamilton Anxiety Rating 
Scale (HAM-A), the State-Trait Anxiety Inventory (STAI) 
or the  Hospital Anxiety and Depression Scale  (HADS). 
The HAM-A is more related to the subclinical expression 
of anxiety disorders and to the  neuroanatomical corre-
lates of anxiety [16]. However, it requires twice as long as 

INTRODUCTION
The initial phase of the COVID-19 pandemic in Poland, 
which started in March 2020, had a  few characteristic 
features: lack of medical preparedness (lack of proper 
medicines or vaccines)  [1], lack of technical prepared-
ness (no personal protective equipment)  [2], and first 
and foremost  – lack of credible information  [3]. Such 
uncertainty, ambiguity and complexity brought to 
the community increased anxiety [3,4], including gener-
alized anxiety disorder (GAD) [5,6]. This type of anxiety 
disorder, characterized by uncontrolled, excessive anxi-
ety and pathological worrying, was mainly a response to 
the daily updates on COVID-19 infection and death rates 
and mobility restrictions  [4]. However, the  pandemic 
also hit the  labour market, changing work practices in 
both a  quantitative and qualitative way. While some 
professionals experienced a  sudden influx of excessive 
work, such as those in the IT sector, others had to com-
pletely and rapidly change their working methods, such 
as teachers. In  contrast, employees in the  hospitality 
sector struggled with work restrictions. These changes 
disrupted the work-life balance of these employees and 
led to  increased job insecurity which, in turn, contrib-
uted to mental health problems [7].
Anxiety disorders may be one of the consequential costs to 
pay for the COVID-19 pandemic, as they already ranked 
among the top 25 causes of the global burden of disease 
in the pre-epidemic period  [8]. However, the pandemic 
is an example of a crisis situation. It is a difficult time for 
individuals currently, with societies facing multiple crises 
(e.g.,  geopolitical, economic, and climate crises). These 
highly stressful situations  [1], given their widespread 
and global health, social, and economic impacts [3], are 
likely to activate the psychological mechanisms of GAD. 
The  GAD increases the  risk of depression  [9], profes-
sional burnout [10], absenteeism, and job quitting [11].
Thus, identifying validated screening instruments for 
GAD has the potential to improve detection and facilitate 
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lent among women and middle-aged and older individu-
als [4,9]. However, during the period of tightened restric-
tions due to the COVID-19 pandemic, women and younger 
individuals experienced a higher level of anxiety [6,8,25].
So far, the  Polish version of the  GAD-7 has not been 
validated. The  authors who used it mainly for research 
during the  COVID-19 pandemic did not publish any 
psychometric properties [26] or reported reliability mea-
sures solely  [5,27,28]. Moreover, these studies omitted 
data regarding the professional activity of respondents.

The current study
In light of the above results, the present study aims to assess the 
psychometric properties of the Polish version of the GAD-7  
[13,14] among a non-clinical sample of  employees. Firstly, 
the structure of the dimensionality of the GAD-7 was veri-
fied, as well as its convergent and divergent  validity. Subse-
quently, due to possible differences in the severity of GAD 
symptoms across genders and ages [9], it was decided to test 
measurement invariance across these groups.

MATERIAL AND METHODS
Participants
An online survey of 821 adults (485 women – 59.1% of 
the total sample) employed in 4 economic sectors (health 
care, education,  IT, public administration) filled out the 
GAD-7 between April 10–May 24, 2020. This was an unusu-
al period in Poland, as the first wave of the COVID-19 pan-
demic had begun. This aroused great emotion in society 
and introduced sudden changes in daily and professional 
lives. The study was performed in line with the principles 
of the Declaration of Helsinki. All data were collected using 
anonymous online surveys. All participants were informed 
of the nature of the current study and gave their informed 
consent to participate.
Participants were aged 23–66 years (M±SD 43±10.2 years). 
They had an average job tenure of 19.7 years (SD = 10.8 years, 
range 2–45 years) and average job tenure in their cur-

the GAD-7 to complete. The STAI is often used in a psy-
chological context and views anxiety as a facet of certain 
personality traits. The HADS remains popular, although 
it is more suitable for measuring psychological distress 
and has problems with floor effects across its items [17]. 
The  GAD-7 is the  best-performing test for  GAD, with 
a positive likelihood ratio of 5.1 and a negative likelihood 
ratio of 0.13 [12]. Thus, it is feasible for use in primary 
care as well as in occupational psychology and medicine.
The original language version of the  GAD-7 has a  veri-
fied construct, procedural and diagnostic accuracy 
and good reliability among primary care patients  [13]. 
The  theoretical unidimensional model  [13] has been 
validated in the general population [15,18]. In contrast, 
results from clinical studies [19–21] showed the best fit 
of the  unidimensional model to the  data, but with cor-
related errors for items assessing somatic symptoms 
(items 4–6). At the same time, other studies conducted in 
clinical groups [22–24] suggested a 2-factor structure of 
the GAD-7, consisting of subscales: “somatic symptoms” 
(items 4–6) and “cognitive and emotional experience of 
anxiety” (items 1–3 and 7).
Because of its good convergent reliability and accuracy 
but poor cut-off point specificity and high rate of false-
positive diagnoses for all anxiety disorders, the  GAD-7 
scale is recommended as a  general scale for measuring 
anxiety symptom severity rather than a specific screen-
ing tool for assessing GAD  [20–22]. With the  original 
assumption, the  cut-off point above 10 scores indicates 
the presence of GAD, such as moderate and severe levels 
of anxiety symptoms [13]. However, screening the well-
being of employees and identifying mild levels of anxiety 
symptoms is important also due to their negative con-
sequences on the ability to work and carry out the work 
safely. Thus, preventive measures should be directed 
especially into those employees.
It is worth emphasizing that GAD levels may differ depen-
ding on gender and age. The GAD is usually more preva-
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Method
The Polish version of the GAD-7 [14] is a self-report mea-
sure of the severity of symptoms of GAD occurring during 
the last 2 weeks. Employees answer questions on a 4-point 
Likert scale (0 – “not at all,” 3 – “nearly every day”). The 
authors used the GAD-7 Polish-translated version from the 
Mapi Research Institute. The GAD-7 screeners and transla-
tions are freely available from the Patient Health Question-
naire (PHQ) website  [14]. The score is the  sum of scores 
between 0 and 21, with scores ≥5, ≥10, ≥15 indicating mild, 
moderate and severe levels of anxiety symptoms, respec-
tively [13]. Values above 10 indicate the presence of GAD.
To assess the  convergent and discriminant validity of 
the  GAD-7, the authors applied constructs related to 
occupational wellbeing: job satisfaction (a positive indi-
cator of wellbeing) and professional burnout (a negative 
indicator of wellbeing).

rent organisation of 12.9 years (SD  = 10.1 years, range 
0.5–41  years). Most (91.5%) had high levels of education 
(i.e.,  bachelor’s or master’s degree). Approximately 32% of 
participants were responsible for other staff.
The occupational groups differed in terms of age and 
gender. For example, IT specialists were often represented 
by younger (M±SD 35.9±8.2 years) and less experienced 
(M±SD 12.6±7.8 years) employees, while teachers (M±SD 
46.5±8.4 years) and nurses (M±SD 45.7±10.0 years) were 
older. Nurses and teachers were primarily women (94.6% 
and 79.8%, respectively), in contrast to IT specialists, 
who were primarily men (90.1%). Due to these differ-
ences, the authors focused on gender and age differences. 
Using the median (Me = 42 years), the authors divided 
the total sample into 2 age groups: younger (18–42 years) 
and older (43–65 years). Table 1 shows the sociodemo-
graphic data.

Table 1. Sociodemographic characteristics of the study sample of adults employed in 4 economic sectors (health care, education, IT, public administration) 
during the initial phase of the COVID-19 pandemic, April 10–May 24, 2020,  Poland

Variable

Participants
(N = 821)

total
gender age

women
(N = 485)

men
(N = 336)

younger
(N = 435)

older
(N = 368)

Age [years] (M±SD) 41.98±10.18 44.68±9.70 41.98±10.18 33.91±5.39 51.08±5.62

Tenure [years] (M±SD)

job 18.72±10.81 20.53±10.75 16.12±10.38 10.38±5.30 28.13±7.07

in current organization 12.42±9.88 13.97±10.19 10.18±8.98 6.99±5.31 18.53±10.26

Gender (women) [n (%)] 485 (59.1) – – 214 (49.2) 271 (70.2)

Marital status (married/in a relationship) [n (%)] 629 (76.6) 364 (75.1) 265 (78.9) 317 (72.9) 312 (80.8)

Dependent minors (yes) [n (%)] 452 (55.1) 266 (54.8) 186 (55.4) 231 (53.1) 221 (57.3)

Employment sector [n (%)]

healthcare 202 (24.6) 191 (94.6) 11 (5.4) 66 (32.7) 136 (67.3)

education 213 (25.9) 170 (79.8) 43 (20.2) 86 (40.4) 127 (59.6)

IT  202 (24.6) 20 (9.9) 182 (90.1) 167 (82.7) 35 (17.3)

public administration 204 (24.8) 104 (51) 100 (49) 116 (56.9) 88 (43.1)

Younger – 18–42 years; older – 43–65 years.
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criterion (AIC). The authors expected that TLI and CFI 
would exceed 0.90, RMSEA and SRMR would be <0.08, 
and AIC would have the lowest value [32].
Multigroup confirmatory factor analysis (MGCFA) was con-
ducted to confirm measurement invariance of the underly-
ing factor structure across gender and age groups. Metric 
(ΔCFI ≤–0.005, ΔRMSEA ≤0.010 or ΔSRMR ≤0.025) 
and scalar (ΔCFI ≤–0.005, ΔRMSEA ≤0.010 or ΔSRMR 
≤0.005) multigroup-invariance were then verified accord-
ing to decision criteria [33] in both groups.
The convergent accuracy of the  final model was 
assessed by the  average variance extracted (AVE) with 
values  >0.50. The  reliability of the  measure was deter-
mined by the  Cronbach’s α internal consistency coeffi-
cient and the coefficient of composite reliability (CR) with 
values >0.70 [34]. The discriminant validity of the scale 
was evaluated based on its Pearson’s correlations with 
other constructs. The distribution of scores according to 
the  norms of the  original version of the  GAD-7  [13] is 
also presented.

RESULTS
In line with prior literature [13,21–24], the authors tested 
the  goodness-of-fit indices of the  single-factor model 
and the  model of 2 correlated latent factors (the first 
factor includes items 1–4 and the second factor contains 
items  5–7) in a  total sample using  CFA. Table  2 below 
presents detailed results.
The measures of fit of the  unidimensional model 
(model 1), with the same pattern of factor loadings and 
values  >0.70 across both the  total sample and groups, 
indicated an unsatisfactory fit to the data (Table 2). Based 
on the  inspection of the  modification indices, corre-
lated errors for items 2–4, 5–7, 5–6, 6–7 were added to 
the unidimensional model (model 2). These items have 
a similar scope of content (respectively: items 2–4 “worry 
and trouble in relaxing,” items 5–7 “anxiety and irritabil-
ity”) and occur in close proximity. The modified model 2 

Job satisfaction was measured with 1 item: “To what 
extent are you satisfied with your job?”  [29]. Answers 
were given on a  5-point scale (1  = “very dissatisfied,” 
and 5 = “very satisfied”).
Professional burnout was assessed using the Polish ver-
sion of the  Burnout Assessment Tool (BAT-23), which 
comprises 23 statements referring to a work context [30]. 
Burnout syndrome is defined as a  work-related state of 
exhaustion, mental distancing, and reduced ability to reg-
ulate cognitive and emotional processes [31]. An example 
of a  statement included in the  BAT-23 is: “I struggle to 
find any enthusiasm for my work.” Responses were mea-
sured on a 5-point scale (1 = “never” and 5 = “always”). 
The Cronbach’s α for the total sample was 0.95.
Burnout syndrome is accompanied by non-specific sec-
ondary symptoms (Burnout Assessment Tool – Second-
ary symptoms, BAT-S), such as psychological distress, 
which is measured by 5 items (e.g.,  “I tend to worry”) 
and psychosomatic complaints, which is also measured 
by 5 items (e.g., “I suffer from headaches”) [30,31]. Par-
ticipants responded using a 5-point scale (1 = “never,” 
and 5 = “always”). In the total sample, the Cronbach’s α 
for psychological distress and psychosomatic complaints 
were 0.87 and 0.83, respectively. The results for burnout 
syndrome, psychological distress, and psychosomatic 
complaints were calculated by summing the  responses 
and dividing the total by the number of statements.

Data analysis
Data were analysed in 2 stages with SPSS 27 and AMOS 27  
software. In  the  first stage, the  authors determined 
the  factor structure of the  scale. Confirmatory factor 
analyses (CFA) applying maximum likelihood estima-
tions (ML) tested the  model fit. The  following indi-
ces were used to evaluate model fit: χ2, Tucker-Lewis 
index  (TLI), relative fit index (CFI), root mean square 
error of approximation (RMSEA), standardized root 
mean squared residual (SRMR) and Akaike information 



IJOMEH 2023;36(4)498

O R I G I N A L  P A P E R      B.A. BASIŃSKA AND Z. KWISSA-GAJEWSKA PSYCHOLOGICAL ISSUE

indicate a  lack of discriminative validity between them, 
confirming the unidimensionality of the scale.
The measurement invariance of the modified unidimen-
tional model (model 2) was then tested by MGCFA in 
2 groups by gender and age. The nested model compari-
son indices are shown in Table 3.
The modified unidimentional model obtained metric 
invariance in both groups, i.e.,  by age and gender. This 
result indicates the equivalence of factor loadings across 

achieved satisfactory goodness of fit, excluding the male 
group (the recommended RMSEA value was exceeded).
In line with previous studies in clinical groups  [21–24] 
and correlated errors in 2 item subgroups, the authors 
decided to test a  model of 2 correlated latent factors 
(model  3, Table  2). However, model 3 yielded a  poor 
fit to the data. At  the same time, the very high correla-
tion between the item “worry and trouble relaxing” and 
the item “anxiety and irritability” (0.93, p < 0.001) may 

Table 2. Goodness-of-fit indices: 1-factor model (model 1, model 2) and 2-factor model (model 3) of the Generalized Anxiety Disorder 7-item scale (GAD-7), 
in adults (N = 821) employed in 4 economic sectors (health care, education, IT, public administration) during the initial phase of the COVID-19 pandemic, 
April 10–May 24, 2020,  Poland

Model χ² (df) CFI TLI SRMR RMSEA (90% CI) AIC

Total sample

model 1 187.21 (14) 0.97 0.99 0.03 0.12 (0.11–0.14) 229.63

model 2 46.69 (10) 0.99 0.99 0.01 0.07 (0.05–0.09) 99.71

model 3 93.12 (13) 0.99 0.98 0.02 0.09 (0.07–0.10) 123.12

Age

younger

model 1 85.26 (14) 0.97 0.96 0.02 0.11 (0.09–0.13) 113.26

model 2 23.36 (10) 0.99 0.99 0.01 0.06 (0.03–0.09) 59.36

model 3 51.48 (13) 0.99 0.98 0.02 0.08 (0.06–0.11) 81.48

older

model 1 115.74 (14) 0.96 0.94 0.02 0.14 (0.12–0.16) 213.13

model 2 31.39 (10) 0.99 0.98 0.02 0.08 (0.05–0.11) 67.39

model 3 49.71 (13) 0.97 0.98 0.02 0.09 (0.06–0.11) 79.71

Gender

women

model 1 168.65 (14) 0.95 0.93 0.02 0.15 (0.13–0.17) 210.65

model 2 32.87 (10) 0.99 0.99 0.02 0.07 (0.04–0.10) 82.87

model 3 63.51 (13) 0.99 0.98 0.02 0.09 (0.07–0.11) 93.51

men

model 1 57.07 (14) 0.98 0.97 0.02 0.10 (0.07–0.12) 85.07

model 2 40.41 (10) 0.99 0.97 0.02 0.10 (0.07–0.13) 76.41

model 3 51.43 (13) 0.98 0.97 0.02 0.094 (0.07–0.12) 81.43

AIC – Akaike information criterion; CFI – comparative fit index; CI – confidence interval; df – degrees of freedom; RMSEA – root mean square error of approximation;  
SRMR – standardized root mean squared residual; TLI – Tucker-Lewis index.
Model 1 – 1-factor model; model 2 – modified 1-factor model (with correlated error covariances between items 2 and 4; 5, 6 and 7); model 3 – 2-factor model of correlated 
latent factors (first factor: items 1–4; second factor: items 5–7).
For each model: χ² significant at level p < 0.001.
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GAD symptoms was tested. The authors used the  opti-
mal cut-offs recommended by the authors of the original 
GAD-7. The GAD, moderate to severe, was present in 28% 
of the total sample and women, almost 20% of men, and 
25% of younger and older employees (Table 6).

DISCUSSION
The main aim of this study was to investigate the  psy-
chometric properties, including the assessment of valid-
ity and reliability of the  Polish version of the  GAD-7 
scale [13,14] among professionals. A series of exploratory 
and confirmatory analyses indicated that the  modified 
unidimensional model achieved satisfactory goodness 
of fit, which supports previous findings, also obtained in 
non-clinical groups [15,18].
The final model, characterized by good internal con-
sistency, included covariances between item errors for 
“worry and trouble relaxing” (items 2 and 4) and “anxi-
ety and irritability” (items 5–7), which are similar in 
content and  occur in close proximity to each other. 
However, the  pattern of error covariances obtained in 
the  present study differed from that observed in other 

groups. Also, scalar invariance was confirmed, which 
allowed to compare results between groups.
Comparing the mean subgroup scores demonstrated that, 
during the first wave of COVID-19, women experienced 
higher levels of GAD than men (t(819) = 3.86, p < 0.001). 
However, there was no difference in GAD levels between 
younger and older employees (t(819) = 0.092, p = 0.927).
Descriptive statistics of the GAD-7, relevance and reliabil-
ity indices are presented in Table  4. Convergent validity 
was confirmed (AVE values >0.50). Regarding reliability, 
the modified unidimensional model showed good internal 
consistency (Cronbach’s α = 0.83, CR = 0.95) (Table 4).
The relationships between GAD levels and occupational 
wellbeing indicators were closely related (Table 5). More 
specifically, secondary symptoms of professional burn-
out, namely psychological distress and psychosomatic 
complaints, were moderately correlated with GAD levels. 
A  similar pattern was observed with the  core symp-
toms of professional burnout. These negative indicators 
of wellbeing were more strongly associated with GAD 
levels than job satisfaction, which is a  positive indica-
tor of job-related wellbeing. The distribution severity of 

Table 3. Measures of goodness-of-fit of models testing Generalized Anxiety Disorder 7-item scale (GAD-7) measurement invariance by gender and age 
in adults (N = 821) employed in 4 economic sectors (health care, education, IT, public administration) during the initial phase of the COVID-19 pandemic, 
April 10–May 24, 2020,  Poland

Level of 
measurement 
equivalence

Modified univariate model (model 2)

χ² (df) CFI TLI RMSEA (90% CI) SRMR Δχ² (df) ΔCFI ΔRMSEA ΔSRMR

Age

construct 54.74 (20) 0.99 0.99 0.05 (0.03–0.06) 0.01 – – – –

metric 62.15 (26) 0.99 0.99 0.04 (0.03 –0.05) 0.01 7.41 (6) –0.001 –0.005 0.001

scalar 74.90 (33) 0.99 0.99 0.04 (0.03 –0.05) 0.01 12.75 (7) –0.001 –0.002 <0.001

Gender

construct 73.0 (14) 0.99 0.98 0.06 (0.04–0.07) 0.01 – – – –

metric 79.63 (27) 0.99 0.99 0.05 (0.04 –0.06) 0.01 6.63 (13) <0.001 –0.008 <0.001

scalar 94.42 (32) 0.99 0.99 0.05 (0.04 –0.06) 0.02 14.79 (5) –0.001 <0.001 0.002

CFI – comparative fit index; df – degrees of freedom; RMSEA – root mean square error of approximation; SRMR – standardized root mean squared residual;  
TLI – Tucker-Lewis index.
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has been confirmed, which allows to compare the severity 
of GAD in these samples [9]. This finding is particularly 
important in monitoring the  psychological functioning 
of a  working population and is characterised by diverse 
gender and age distributions, experiencing multiple crises 
associated with health, socio-economic and geopolitical 
developments. At  the same time, working adults are not 
exposed to extreme economic stress and social exclusion 
as some clinical groups in which the tool was validated.
The GAD severity was closely related to negative occu-
pational wellbeing indicators, such as professional 
burnout, psychological distress, and psychosomatic 
complaints. These findings were consistent with prior 
literature [9–11] and demonstrated that GAD caused by 

language versions of the GAD-7. They were mainly stud-
ies involving clinical samples with a  distinct “somatic” 
component [19–21]. In addition, the present study tested 
a  2-factor model of correlated latent factors reported in 
the literature [22–24]. However, it did not meet the crite-
ria of goodness-of-fit indices, and the very high correlation 
between factors indicated the  adoption of a  unidimen-
sional model. Thus, the 2-factor model may be applicable 
for screening in heterogeneous psychiatric samples [35]. 
While the  unidimensional factor structure, obtained in 
the  Polish version of the  scale, is applicable in working 
population studies to determine the severity of GAD.
The construct, metric and scalar measurement invariance 
in groups of employees distinguished by gender and age 

Table 5. Correlations between Generalized Anxiety Disorder 7-item scale (GAD-7) levels and positive and negative occupational wellbeing indicators  
in adults (N = 821) employed in 4 economic sectors (health care, education, IT, public administration) during the initial phase of the COVID-19 pandemic,  
April 10–May 24, 2020,  Poland

Occupational wellbeing M SD Skewness Kurtosis Cronbach’s α Pearson’s r

Job satisfaction 3.70 0.76 –0.93 1.79 – –0.38***

Professional burnout (BAT-23) 2.31 0.60 0.33 0.03 0.95 0.54***

Psychological distress (BAT-S) 2.66 0.88 0.37 –0.37 0.87 0.65***

Psychosomatic complains (BAT-S) 2.31 0.77 0.34 –0.43 0.83 0.56***

BAT-23 – Burnout Assessment Tool – 23 items; BAT-S – Burnout Assessment Tool – secondary symptoms.
Pearson’s r – coefficient between GAD-7 and others variables.
*** p < 0.001.

Table 6. Distribution of the severity of Generalized Anxiety Disorder 7-item scale (GAD-7) in adults (N = 821) employed in 4 economic sectors (health care, 
education, IT, public administration) during the initial phase of the COVID-19 pandemic, April 10–May 24, 2020,  Poland

GAD-7 severity

Participants
(N = 821)

[n (%)]

total
gender age

women
(N = 485)

men
(N = 336)

younger
(N = 435)

older
(N = 368)

Lack of anxiety (≤4) 371 (45.2) 193 (39.8) 178 (53) 197 (45.3) 174 (45.1)

Mild anxiety (≥5) 220 (26.8) 155 (32) 91 (27.1) 129 (29.7) 117 (30.3)

Moderate anxiety (≥10) 125 (15.2) 79 (16.3) 43 (12.8) 68 (15.6) 54 (14)

Severe anxiety (≥15) 105 (12.8) 58 (12) 24 (7.1) 41 (9.4) 41 (10.6)

Younger – 18–42 years; older – 43–65 years.
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cine practice, especially during crisis periods related to 
the  prolonged pandemic and geopolitical events that 
involve the risk of developing GAD.
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