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PATIENT HEALTH QUESTIONNAIRE (PHQ-9)

ID#: DATE:

Overthe last 2 wesks how often have you been
bathered by any of the following problems?

Wore than
{use " “toindcate your answer) Notatan | Severl |Tileqhe” | Nearty
al every da
days | "Gye vy day
1. Litle interest o pleasure in doing things. o 1 2 3
2 Fesling down, depressed, or hapeless ° ! 2 9
3. Trauble faling or staying asleep, o sleeping too much 0 ! ] 9
4.Feeling tred or havingltle energy. ° ! 2 3
5. Poor appetie or overeating ° ! 2 2
6.Feelng bad about yoursel—or thatyou are a falure o 0 . P B
have lotyoursel oryour famiy down
7. Trouble concentrating on things, such a reading the o s P A
newspaper or watching television
8. Moving orspeaking 50 slowy tha cther peaple could
have noficed. Or the opposite —being so fiely or 0 , a 5
restiess thatyou have been maving araurd a ot more.
than usual
9. Thoughts that you would be bette offdead, or of
oughts that you would be befter off dead, N s a 3
hurting yourself
a0d columns . .

(Healthcars profossiond: o nterpretation of TOTAL,  TOTAL:
Please rfer fo accompanying scring car).

10. 1 you checked off any pvoblems, how aifcut Not iffcut at il
have these problems made t for you todo ‘Somewhatdificult
Your wark, take care of things athome, orget Ve dificit
along with other people? —
Extremely dificult
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