PATIENT HEALTH QUESTIONNAIRE (PHQ-9)

NAME: DATE:

Over the last 2 weeks, how often have you been
bothered by any of the following problems?

(use "v'" to indicate your answer) Notatal | Several M:arff ::2" Nearly
days every day
days
1. Little interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed, or hopeless 0 1 2 3
; . . 0 1 2 3
3. Trouble falling or staying asleep, or sleeping too much
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 2 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 figety or 0 1 5 3
restless that you have been moving around a lot more
than usual
9. Thoughts that you would be better off dead, or of 0 1 5 3
hurting yourself
add columns + +
(Healthcare professional: For interpretation of TOTAL, TOTAL:
please refer to accompanying scoring card).
10. If you checked off any problems, how difficult Not difficult at all

have these problems made it for you to do Somewhat difficult

your work, take care of things at home, or get .
Very difficult
along with other people?

Extremely difficult

Copyright © 1999 Pfizer Inc. All rights reserved. Reproduced with permission. PRIME-MDQ is a trademark of Pfizer Inc.
A2663B 10-04-2005



PATIENT HEALTH QUESTIONNAIRE (PHQ-9)

NOMBRE: FECHA:
Durante las dltimas 2 semanas, ;cuan qué /oo &£ %
" P ‘d & @ o .
frecuencia le han molestado los siguientes & [ @ 30 Sl
problemas? N 3 I S
1 |Tener poco interés o placer en hacer las cosas 0 1 2 3
2 |Sentirse desanimado/a, deprimido/a, o sin esperanza 0 1 2 3
3 Con problemas en dormirse o en mantenerse 0 1 2 3
dormido/a, o en dormir demasiado
4 |Sentirse cansado/a o tener poca energia 0 1 2 3
5 |Tener poco apetito o comer en exceso 0 1 2 3
6 Sentir falta de amor propio — o que sea un fracaso o 0 1 2 3
que decepcionara a si mismo/a su familia
Tener dificultad para concentrarse en cosas tales
7 L ; e 0 1 2 3
como leer el peridédico o mirar la televisién
Se mueve o habla tan lentamente que otra gente se
podria dar cuenta — o de lo contrario, esta tan
8 : N . 0 1 2 3
agitado/a o inquieto/a que se mueve mucho mas de lo
acostumbrado
Se le han ocurrido pensamientos de que seria mejor
9 . - 0 1 2 3
estar muerto/a o de que haria dafio de alguna manera
add columns:’ + +
TOTAL;|
Si usted se identificd con cualquier problema en este hada en gbsoluto
10 |cuestionario, ¢ cuan dificil se le ha hecho cumplir con Algo dificil
su trabajo, atender su casa, o relacionarse con otras Muy dificil

personas debido a estos problemas?

Extremadamente dificil
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