PATIENT HEALTH QUESTIONNAIRE (PHQ-9)

ID #: DATE:_
Overthe last 2 weeks, how often have you been
bothered by any of the following problems? .
A « _ Mera than Near]
(use " to indioate your answer) Notatan Several |7 -~ the : @if
_ 3 ‘ avery day
dlays d ays Ty aay
4. Littls Interest or pleasure in doing things 0 1. 2 3
“ ; 0 1 2 3
2. Feeling down, depressed, or hopeless - ‘
Qg o, 1l a . O fg 2 . 3
3. Trouble falling or staying asleep, or sleeping too much
4. Feeling tired or having little energy g L 2 &
8. Poor appetite or oversating 0 1 £ 3
8. Feeling bad about yourself—or that you are a failure or 0 q > 3
have let yourself or your farnily down
7. Trouble concentrating on things, such as-‘%eading the o 4 9 2
newspaper or watching television :
8. Moving or speakmg so slowly that other peaple couig
have noticed. Orthe opposite —being so figety or 0 1 2' 3.
restless that you have been moving around a lot more . .
than usual
9. Thoughts that you wouid be betier off dead, or of 0 , . 3
1 2.
hurting yourself
add columns " J,,
(Healthcare professional For interpretation of TOTAL, TOTAL:
please refer to accompanying seoring card),
10. If you checked off any problems, how diffoult Not d;fﬁouﬁ at all
have these problems it forvou ¢
esa made It for you to do Sormewhat dificult
YOUT Work, alke care of things at home, or gt .
ery difficult :
along with other psople? o ——
Exdremely difficuls
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" | Yes(2) { No(O) | [ have fallen in the past year People who have fallen once are fikely to faii -
’ again. A
185 (2) { No (@ | [ use.or have been advised 10 use a cane People who have been advised to use a cane or
or walker to get around safely. walker may already be more likely to fall.
Yes (1)) No (0) | Sometimes | feel unsteady whenlam | Unsteadiness or needing support while walking
walking. are signs of poor balance:
Yes (1) | No (0} { | steady myself by holding onto furniiure | This is also 3 sign of poor balance,
when walking at home, o
Yes (1) | No ()} | amn worried aboyt falling. People who are worried about falling are more
o lkely to fall. _
Yes (1] { Mo () { | need to push with my handstostand | This Isa sign of weak leg muscles, a major reason
up ¥rom & chalr. for falling.
Yes (1) 1 No (0} i | have sormne trauble steppingupantoa | This Is alsb a sign of weak leg muscles.
curb. :
Yes (1) 1 No(0) | | often have to rush to the tollet. Rushing to the bathroom, especially atnight,
increases your chance of falling.
Yes (1) { No(0) { | have lost sorns feeling in my feet, Numbness in your feet can cause stumbles and
. lead to falls.
Yes (1) 1 No (O | [ take medicine that sometimes makes Side effects from medicines can sometimes
me feel light-headed or more tired than | Increase your chance of falling. W
usual, i
Yes(1} [ No (@) | | take medigine to help me sleep o1 These medicines can sometimes Increase your
Improve my moaod. chance of falling.
Yes (1) | No(0) | | often feel sad or depressed. Syrnptoms of depression, such as notfeeling
S 3 well orfeeling slowed down, are linked to falls,
B  Add up the number of points for each "yes”answer, If you scored 4 PoiEs or more, you may
rotal______ | be atrisk for falling. Discussthis brochuire with your doctor,
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