PATIENT HEALTH QUESTIONNAIRE (FHQ-Y)

NAME:

DATE:

Over the last 2 weeks. how often have you been

& 6 L c
bothered by any of the foliowing problems? DQTF Ck iC o
L More than
(use "V "to indicate your enswerj I Several Nearly
Not at a half the
days every day
days
1, Litile interest or pleasure in doing things 0 1 2 3
2. Feeling down. depressed. or hopeless 0 1 2 3
- . . . 1
3. Trouble falling or staying &sleep. or sleeping too much 0 2 3
4. Feeling tired or having littie energy 0 L 2 3
5. Poor eppeiiie or overesting 0 L 2 3
6. Fezling bed ebout yourseli--or that you are g failure or a " 5 3
ve let yourseif or your family down
7. Trouble concentrating on things. such &s reading the o 1 2 3
nawspaper or waiching television
8. Moving or speaking so stowly that otner peopie cou'd
have noticed Or the opposite —being so figety or o ’ 5 3
restiess that you have been moving eround & lot more
than usug!
9. Thoughts that you wou!d be betier off dead. or of
| y 0 1 2 3
hurting yourseid
x
zdd columns + +
(Healthcare professionail: For inierpretation of TOTAL,  TOTAL:
please refer to accompanying scoring cerd).
+10. If you checksd off eny problems. hiow difficu’t Not cifficult &t al
| have thess probiems mads it for you e €3 Somewhat difficutt
i
| your work. take care of t‘niﬂgs gt home. orcet e
: Very difficult
'; giong wth other peopie?
; Exiremely difficu't
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PHQ-9 Patient Depression Questionnaire
For initial diagnosis:

Patien co~1pletv= PHQ-9 Quick Depression Assz

e at least 4 s in the shaded section (including Quastions =1 and 72), consider 2 dep
diso d —\dd score 0 datermine severity.

siv ~ dUYTH

razoiee
ressive

Cousider Major Depressive'Disorder

- if there are at lzast 3 v's in the shaded secition (one of which correspoads to Question 71 or #2)

Coiisider Other Depressive Disorder

- if there are 2-4 Vs in the shaded section (one of which corresponds to Question #1 or #2)

Note: Since the guestionnaire reliss on petizat self-report, all resp
and a definitive diegnosis is made on clinical grounds teking 'mzo a
the qu=sf|0nn°xrv. es well as other relevant information from the p
Diagnossas of Major Depressive Disorder or Other Deprassive D::o rder also require impeirment of social,
occupational, or other imporiznt areas of functioning (Question £10) and ruling out normal bereavement, 2
history of 2 Mznic Episode (Bipolar Disorder), and a physica! disorder, mediceation, or cther drug as the
biologicel czuse of the depressive sympioms.

nses should be verifiad by the clinicizn
account how well the patient underst d
atient.

To monitor severity over time for newly diagnosed paiients or patiez
depression:

1. Paziznis may complete quastionnair
hema and bring them in at thei
questionnaire during each sche "

2. Addup vs by column. For every v Severzl days = 1 More then half the dzys = 2 Nearly every dey =

3. Addtogsther column scores 1o get 2 TOTAL scors.

4. Referio th2 escompanyving PHG-% Scoring Box 1o interprer the TOTAL score.

5. Resuls may bz includad in pasient files 10 assist vou in s=iting up 2 weamen: gozl, determining dagr
response, as well s guiding treatment intervention

Interpretation of Total Score

Total Score Depression Severity

1-4 i Minimal deg =ssi 3 :
3-8 . Mild depraszie ;
10-14 . Modera2 depression i
15-19 ! Moderately severe depression !
20-27 i Savers depress:on
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This is best used in a clinical sztting as part of a general clinical history taking and may be

phrased informally.
Have you ever felt you should Cut down on your drirking?
Have people Annoyed you by criticizing your drinking?

Have you ever feli bad or Guiliy about your drinking?

Have you ever had a drink first thing in the moming to steady your nerves or to

rid of & hangover (Eye opener)?
L)
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Total= i 0 /4




