
Table 3: Validated PROMs for epilepsy-specific anxiety assessment in adults with epilepsy (Hedrich & Brandt, 2026) 

 

Tab. 3: Validated PROMs for epilepsy-specific anxiety assessment in adults with epilepsy 

BG-FEQ (2020) 

Gharagozli et al.  

Subjective 

perception about 

the absence or 

presence of fear 

related to epilepsy 

across 2 domains 

(6 items): 

 

-Epilepsy 

-Pharmacotherapy 

 

 

 

 

 

 

 

 

 

Specific disease-

related fears 

(physical 

complaints); fear of 

things, situations, 

people; ASM-

related fears  

Dichotomous from 

0 (absent) to 1 

(present)  

Evaluation/ 

Research/ 

Screening 

Self-report  

D-RFS (2020) 

Shamsalinia et al.  

Feelings and 

behaviors related to 

fears of physical, 

psychological, and 

social problems 

that may result 

from long-term 

consequences of 

seizures and the 

disease with 2 

factors (27 items): 

 

-Fear of the 

consequences of 

seizures 

-Fear of the long-

term consequences 

of the disease 

 

Anxious 

mood/worries; fear 

of things, 

situations, people 

(avoidance and 

stigma); ASM-

related fears; 

specific fears 

(physical 

complaints)  

4-point Likert scale 

from 1 (very low) to 

4 (Very high) 

Evaluation/Resear

ch 

Self-report  

brEASI (2019) 

Scott et al.  

Statements 

regarding 

symptoms of 

epilepsy-specific 

anxiety disorder 

in the last two 

weeks (8 items) 

 

 

 

 

 

 

 

 

 

 

 

 

(Seizure-) 

specific anxious 

mood/worries; 

extreme 

anxiety/panic; 

fear of things, 

situations, people 

(stigma/avoidanc

e); 

specific/reactive 

behavior  

4-point Likert 

scale from 0 (Not 

at all) to 3 

(Almost every 

day) 

Screening 

Self-report (brief)  

Various 

languages 

 

EASI (2019) 

Scott et al. 

Statements 

regarding 

symptoms of 

generalized 

anxiety disorder 

and epilepsy-

specific anxiety 

symptoms in 

the last two 

weeks (18 

items) 

 

 

 

 

 

 

 

 

Seizure-specific 

anxious 

mood/worries; 

extreme 

anxiety/panic; 

fear of things, 

situations, 

people 

(stigma/avoidan

ce); 

specific/reactive 

behavior  

4-point Likert 

scale from 0 

(Not at all) to 3 

(Almost every 

day) 

Screening 

Self-report 

(Extended)  

Various 

languages 

10-item version 

(ESA) 

IDDI (2008) 

Mula & Trimble 

Presence, frequency, 

severity, and global 

impairment of eight 

key symptoms of IDD 

during the last 12 

months in three 

categories (32 items) 

+ Optional appendix 

regarding symptoms 

in relation to seizures 

and ASM therapy (6 

items): 

 

-Labile depressive 

symptoms 

-Labile affective 

symptoms 

-Specific symptoms 

 

Affective symptoms 

(mood instability, 

anxious 

mood/worries, 

fear/panic); 

specific/reactive 

behavior (irritability, 

aggression); somatic 

complaints (fatigue, 

pain, sleep)  

Dichotomous from 1 

(no) to 2 (yes) for 

symptom categories 

4-point Likert scale 

from 0 (Never) to 3 

(Always/Often) for 

severity assessment 

Screening / 

Evaluation 

Self-report & 

Clinician-rated 

version 

Various languages 

FSS (1990) 

Goldstein et al. 

Statements 

regarding acute 

epilepsy-specific 

fears and 

probability of 

seizure-related 

events (15 items) 

 

 

 

 

 

 

 

 

 

 

 

 

Emotional 

expression; fear 

of things, 

situations, people 

(avoidance); 

specific/reactive 

behavior; 

cognitive 

impairment; ASM-

related fears  

8-point Likert 

scale from 0 (I 

would not avoid 

it) to 7 (I would 

always avoid it) 

Screening 

Self-report 

Author 

Scale 

Domains/ 

 

Subscales/ 

 

Items 

Response 

categories 

 

 

Admini-

stration 
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Table 3 (continued): Validated PROMs for epilepsy-specific anxiety assessment in adults with epilepsy 

BG-FEQ (2020) 

Gharagozli et al. 

Reliability: 

Excellent internal 

consistency Validity: 

Acceptable content 

validity 

Good convergent 

validity 

-simple and very short 

administration time 

-distinction between 

and focus on social 

anxiety and fear of 

seizures construct 

-population-based 

development 

 
-no validated cut-offs 

-unique specific items  

-Total score from 0 to 

66 by summing up 

item scores 

-Higher scores reflect 

higher fear 

FSS Fear of Seizure Scale IDDI Interictal Dysphoric Disorder Inventory EASI Epilepsy anxiety survey instrument brEASI Briefer screening 

epilepsy anxiety survey instrument D-RFS Disease-related fear scale BG-FEQ Bhalla-gharagozli fear in epilepsy questionnaire 

D-RFS (2020) 

Shamsalinia et al. 

Reliability:  

Acceptable internal 

consistency  

High test-retest 

reliability  

Validity:  

Construct validity  

Satisfactory 

convergent validity  

Good divergent 

validity  

-simple items  

-short 

administration time 

-not suitable for 

formal diagnostic 

use 

-no empirically 

established clinical 

cut-off scores 

-factor structure not 

fully stable across 

studies  

-based on 

experiences of 

PWE 

-Total score from 27 

to 108 by summing 

up item scores 

and from 0 to 100 

after linear 

transformation 

-Lower scores 

indicate a lower 

disease-related fear 

brEASI (2019) 

Scott et al. 

Reliability:  

High internal 

consistency  

High test-retest 

reliability 

Validity:  

High sensitivity, 

specificity and 

construct validity 

Face validity  

Good convergent 

validity  

Acceptable 

discriminant 

validity  

-accurate, simple, 

inexpensive  

-better sensitivity 

and specificity 

than GAD-7 

-more efficient 

than EASI 

-detects GAD 

 -item content 

may be confusing 

for the patient. 

-Total score from 

0-24 by summing 

up item scores 

-Higher scores 

reflect more 

severe anxiety 

-Cut-off score 

between >5 and 

>9 

EASI (2019) 

Scott et al. 

Reliability: 

Excellent internal 

consistency  

High test-retest 

reliability 

Validity:  

Face validity 

High construct 

validity  

Acceptable 

discriminant 

validity  

-validated in 

multiple languages 

-no qualitative 

feedback from 

participants to 

refine the scale 

-Total score from 

0-54 by summing 

up item scores 

-Higher scores 

reflect more severe 

anxiety  

-Cut-off scores 

between >17 and 

>19 

-Cut-off score ESA 

>4 

IDDI (2008) 

Mula & Trimble 

Reliability: 

Excellent internal 

consistency 

Validity: 

Acceptable 

sensitivity 

Excellent 

specificity  

Good construct 

validity 

-sensitive to  

different anxiety 

levels 

-additional 

depression 

assessment  

-covers anxiety 

symptoms of the 

IDD construct 

-rarely used and 

further studies 

recommended 

-Total score from 

0-96 by 

summing up item 

scores 

- >3 symptom 

categories with 

an item score >2 

for diagnosis 

FSS (1990) 

Goldstein et al. 

Reliability:  

Good internal 

consistency 

Validity: 

Good sensitivity  

Good criterion 

and construct 

validity 

High incremental 

validity  

Acceptable 

discriminant 

validity 

-short 

administration 

time  

-predicts anxiety  

-other common 

psychiatric fears 

not assessed   

-Total score from 

0-105 by 

summing up item 

scores 

-Higher scores 

reflect higher 

anxiety 

 

Scale 

Author 

Psycho-

metric 

properties 

Strength 

Limitation 

 

Comments 
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