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Patient Health Questionnaire (PHQ-9)
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Name %44

Student # A4 F S

Date H i

This questionnaire will help your health provider to improve your treatment. Simply circle your answer to the
questions below. Please give your completed form to a health professional.
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Over the last two weeks, how often have you been bothered by any of the following problems?

FERE PR, e B g DU MEIR T RS A R 2 2

Not At All Several days | More than half | Nearly every
TBEEH FEILR the days day
BE—FRE | LFEE
1. Little interest or pleasure in doing things
S AT S A AN DA A 51 % 0 ! 2 3
2. Feeling down, depressed, or hopeless
BN, MRS, sig e 0 ! 2 3
Scores (add columns)
B (I EEMN) +
Front Total Score
B

If your total score is greater than or equal to three, please continue with questions 3-10 on the back.
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Provider Signature &% \2544
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*NOTE: This document will be scanned into your medical record.
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Over the last two weeks, how often have you been bothered by any of the following problems?

FERE LW L, R B AR LU AR T NP R A I 2

Student #2:/EiF S

Date 1 i

Not at all Several More than Nearly every
TEWEH days half the days day
LR | REEE—F¢ | LPER
3.Trouble falling or staying asleep, or sleeping too much
TR NME, ToUERFFIENG, R ) 0 1 2 3
4. Feeling tired of having little energy
S S RIS ) 0 ! 2 3
5. Poor appetite or overeating
AT O 0 ! 2 3
6. Feeling bad about yourself -- or that you are a failure or
having let yourself or your family down
o [ SRS RN RIE), SR A 0 1 2 3
EEEYNN-<
7. Trouble concentrating on things, such as reading the
newspaper or watching television 0 1 2 3
TEETERE ), AN AR B FA
8. Moving or speaking so slowly that other people could
have noticed. Or the opposite -- being so fidgety or
restless that you have been moving a lot more than usual
ITEh B g, DR T ol AR Mk, S 0 1 2 3
R AR ST AN
9. Thoughts that you would be better off dead, or of
hurting yourself in some way 0 1 2 3
AT B AR5 A O gk 7 8
Scores (add columns)
S E(FF 7B ) + + +
Back Total Score
B2
10. If you circle any problems, how difficult have these Not difficult atall SEEEFEILAES O
problems m_ade it for you to do your work, study, go to class or  ["g5mewnhat difficult &AL S W
get alone with other people? — = >
SRR ) T AR R, 0 R T AR T, 2 | Verydifficult  SRREBE, HRAMY O
SRR T 2 A AT ) 2 Extremely difficult H&FER, FHRKRFESL O

Total Score from Front Total Score form Back Grant Total
Bl B2 Exs sy
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