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PATIENT HEALTH QUESTIONNAIRE-9

(PHQ-9)

Over the last 2 weeks, how often have you been bothered More Nearly
by any of the following problems? Several thanhalf  every
(Use “#” to indicate your answer) Not at all days the days day
1. Little interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed, or hopeless 0 1 2 3
3. Trouble falling or staying asleep, or sleeping too much 0 1 2 3
4. Feeling tired or having little energy 0 1 2 3
5. Poor appetite or overeating 0 1 2 3
6. Feeling bad about yourself — or that you are a failure or 0 1 5 3

have let yourself or your family down

7. Trouble concentrating on things, such as reading the 0 1 2 3
newspaper or watching television

8. Moving or speaking so slowly that other people could have
noticed? Or the opposite — being so fidgety or restless 0 1 2 3
that you have been moving around a lot more than usual

9. Thoughts that you would be better off dead or of hurting 0 1 5 3
yourself in some way

FOROFFICECODING __ 0 + + +
=Total Score:

If you checked off any problems, how difficult have these problems made it for you to do your
work, take care of things at home, or get along with other people?

Not difficult Somewhat Very Extremely
at all difficult difficult difficult
O [m} O O

Developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and colleagues, with an educational grant from
Pfizer Inc. No permission required to reproduce, translate, display or distribute.
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STABLE RESOURCE TOOLKIT

Mood Disorder Questionnaire

Patient Name Date of Visit

Please answer each question to the best of your ability

1. Has there ever been a period of time when you were not your usual self and... YES NO
...you felt so good or so hypelt that other people thought you were not your normal self or you 0 0
were so hyper that you got into trouble?
""" you were o ritable that you shouted at people or started fights or arguments? 1. O]
..... youfe;tmuchmorese|fConﬁdentthanusuapDD
""" you got much less sleep than usual and found that you didn't really miss it2 ] L]
..... youWeremoreta|kat|veorspokemuchfasterthanusua]?DD
""" thoughts raced through your head or you couldn't slow your mind down? ] 0]
"..you were so easily distracted by things around you that you had trouble concentrating or .
staying on track? U 0
..... yOUhadmoreenergymanusuapDD
""" you were much more active or did many more things than usual? 0] 0
*...you were much more social or outgoing than usual, for example, you telephoned friends in
the middle of the night? 0 0
..... youweremuchmore,merestedmsexthanusuapDD
"...you did things that were unusual for you or that other people might have thought were
excessive, foolish, or risky? U 0
SpendmgmonengtyouOryourfam”ymthble7 .......................................................................... D ....... D ........
2. If you checked YES to more than one of the above, have several of these ever 0 0

happened during the same period of time?

3. How much of a problem did any of these cause you - like being unable to work;
having family, money or legal troubles; getting into arguments or fights?

[] No problems [] Minor problem ["]Moderate problem []Serious problem

This instrument is designed for screening purposes only and not to be used as a diagnostic tool.
Permission for use granted by RMA Hirschfeld, MD
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Alcohol screening questionnaire (AUDIT)
Our clinic asks all patients about alcohol use at least once a year.
Drinking alcohol can affect your health and some medications you

Patient name:

may take. Please help us provide you with the best medical care by Date of birth:
answering the questions below.
5 oz 1.5 oz.
One drink equals: winé liquor
(one shot)
: : 2-4 2-3 4
1. How often do you have a drink containing Monthly - - or more
Never times a times a times a
alcohol? or less
month week week
2. How many drinks containing alc'ohc.)l do you have 0-2 3ord Sor6 7.9 10 or
on a typical day when you are drinking? more
3. How often do you have fo re drink Less than Dailyar
- How 11 ¢0 you have four or more drinks on Never Monthly Weekly almost
one occasion? monthly daily
4. How often during the last year have you found Daily or
B Less than
that you were not able to stop drinking once you Never monthl Monthly Weekly almost
had started? onthly daily
5. How often during the last year have you failed to Daily or
Less than
do what was normally expected of you because of Never Monthly Weekly almost
s monthly .
drinking? daily
6. How often during the last year have you needed a Daily or
I . . Less than
first drink in the morning to get yourself going Never monthl Monthly Weekly almost
after a heavy drinking session? onthly daily
7. How often during the last year have you had a Less than Daily or
. urng y vey Never Monthly Weekly almost
feeling of guilt or remorse after drinking? monthly .
daily
8. How often during the last year have you been Less than Daily or
unable to remember what happened the night Never Monthly Weekly almost
e monthly R
before because of your drinking? daily
.. Yes, but .
9. Have you or someone else been injured because . l:1 Yes, in the
of your drinking? e notin the last year
last year
10. Has a relative, friend, doctor, or other health Yes, but .
s K Yes, in the
care worker been concerned about your drinking No not in the
last year
or suggested you cut down? last year
0 1 2 3 4
Have you ever been in treatment for an alcohol problem? ~ [0 Never [ Currently O In the past
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