PATIENT HEALTH QUESTIONNAIRE (PHO-9)

MAME: DATE:

Ower tha [ast 2 woeks, how often have you bean
huﬂramdby_anynfﬂ'le following problams? $ / w"& ﬁ"'
{use "/~ to indicate your answer) 4 ".& W‘# &

1. Liftle intarest or pleasura in doing things

2. Fedling down, depressad, or hopealass

3. Trouble falling or staying asleap,
or siaping too much

4. Fogiing tired or having lithe anangy

5. Poor appetite or ovansating

6. Fealing bad about yoursdf—or that
you arg a failure or have ket yoursolf
or your family down

7. Trouble concentrating om things, such as reading the
newspapar or watching talevision

8. Mowing or speaking so slwly that other people could
have noticed. Or the opposite—being so fidgely
or restless that you have bean moving around a lot
maorz than usual

0. Thoughts that you would ba batter off dead,
or of hurting yoursalf in some way

add columns: i *

{Hesficars professionst for Mtepraiaon of TOWE,  TOTAL:
8253 rEr I 3CCompEnyng Soorig )

10. lfyou checked off any croblems, how Mot cimicun at anl
difficit have thesa prodlems made it for
you to do your work, tase cars of things at Somewnat difiemd
home, or get along with other people? very "
Extramaly difficul
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