Patient Health Questionnaire (PHQ-9)
Introduction/background information
The PHQ-9 is the nine item depression scale of the Patient Health Questionnaire1. It is based directly on the
diagnostic criteria for major depressive disorders in Diagnostic and Statistical Manual Fourth Edition (DSM-IV)2.
There are two components of the PHQ-9:



Assessing symptoms and functional impairment to make a tentative depression diagnosis
Deriving a severity score to help select and monitor treatment

A sample version of the PHQ-9 can be found here (http://www.depressionprimarycare.org/clinicians/toolkits/materials/forms/phq9/questionnaire_sample/). A blank form of
reproduction quality can be found here (http://www.depressionprimarycare.org/forms/medication_download/).
The questionnaire is designed to measure a patient’s mood during the previous two weeks prior to
consultation. They are asked to give one of four possible answers:





Not at all
Several days
More than half of the days
Nearly every day

0 points
1 point
2 points
3 points

Patients are asked whether they have been bothered by any of the following during the previous two weeks:









Little interest or pleasure in doing things
Feeling down, depressed, or hopeless
Having trouble falling asleep or staying asleep, or sleeping too much
Having a poor appetite or overeating
Feeling bad about yourself, or that you are a failure, or that you have let yourself or your family down
Having trouble concentrating on things e.g. a newspaper or the television
Moving or speaking so slowly so that other people have noticed, or alternatively being fidgety and
restless
Having thoughts that you would be better off dead, or considering hurting yourself in some way

The Patient Health Questionnaire has been developed further to encompass the PHQ-15 (for severity of
somatic symptoms), an ultra-brief version (PHQ-4), and the PHQ-8 (to measure current depression in the
general population)3,4,5.
Translations
The PHQ-9 has been translated into a range of languages (e.g. Spanish, Polish, and Greek)6,7,8.

Mode of use
The clinician should discuss the reasons for completing the questionnaire, and the way to fill it out with the
patient. On completion of the questionnaire by the patient, it is scored by the clinician.
Scoring and interpretation
Pfizer and others have suggested the use of a simpler proxy system of scoring to estimate diagnostic
categories. This is explained by the website created by the MacArthur Initiative on Depression and Primary
Care9. This site includes also information concerning making a tentative diagnosis, a guide for severity scoring,
a provisional diagnosis table, and a treatment response table for primary care clinicians10,11,12,13.
The maximum score is 27 (9 questions x maximum 3 points per question). A patient’s score is given out of 27.
Depression severity is graded based on the PHQ-9 score:






None
Mild
Moderately
Moderately severe
Severe

0-4
5-9
10-14
15-19
20-27

Validity and reliability
The PHQ-9 has been tested for validity and reliability in a range of languages. It has been validated also for use
in a variety of populations, e.g. systematic sclerosis, depression in HIV/AIDs patients, and depression in
diabetes patients14,15,16,17.
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