PHQ9 Depression Screen for Adolescents Screens
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|7 PHQ-5 DEPRESSION SCREEN FOR ADOLESCENTS:
Over the last 2 wesks, how often have you been bothered by any of the
£olloving problens?
1. lLittle interest or pleasure in doing things
€0 - mor as sl

€1 - several days
€ 2 - More than half the days
€ 3 - Nearly every day

Feeling down, depressed, irritable, or hopeless
€ o-mor st sl
€1 - several days
€ 2 - More than half the days
€ 3 - Nearly every day
Trouble falling or staying asleep, or sleeping too much
€0 - mot av all
1 - Several days
- Hore than half the days
- Nearly every day
Ling tired or having litcle energy
-~ Hot st all
- Several days
- Hore than half the days
Nearly every day
appetite, weight loss, or overeating
Mot s all
- Several days
- Hore than half the days
3 - Nearly every day
Feeling bad sbout yourself - or that you are a failure or have let
yourself or your family down
€0 - mot st all

€1 - several days

€ 2 - More than half the days
€ 3 - Nearly every day
Trouble concentrating on things, such as school work, reading or v
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Trouble concentrating on things, such as school work, reading or
acching celevision

o
1
2
3

Mot st all
Several days

More than half the days
Nearly every day

HMoving or speaking so slowly that other people could have moticed
0r the opposite - being so fidgety or restless that you have been
moving around a lov mors chan usual

o
1
2
3

Mot s a1l
Several days

More than half the days
Nearly every day

Thoughts that you would be better off dead, or of hurting yourself
in zome way

Mot st all
Several days

More than half the days
Nearly every day

TOTAL Score - @ Negarive O Positive © Refussd  Unabls to Seresn
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[V FUNCTIONALITY SCREENING:
It you checked off any problem on the sbove questionnsire, how difficult
have these problens made it for you to do your work, take cars of chings
at home, or get along vith other peoplel
€0~ Not aifficul st all

€1 - Souewhat aifficult
- Very Difficul

2
[

- Bxcremely aifficuls

PHQ-9 Scoring:
Bdd up coral Seore.
Total Score  Depression Severity

04 Hegacive

55 Mild Depression
1014 HModerace Depression
1515 HModeracely severs depression
20-27 Severe Depression

Total Score  Depression Severity

Suggescs che patient may not need depression treatment

Physician uses clinical judgement about treatment,
based on pavient's duartion of sysptoms and functional
iupairment

Varrencs creacmen for deprassion, using ancideprassanc,
psycotherapy and/or a coubinavion of treatment.

Funceionalicy Seoring:
B scors of 2 or 3 suggests the pavienc's functionality is impaired

¥ pian:
€ No action reguired, negavive screen.

Refer patient to Nental Health for further evalustion. Patient agress
o cowneiling.

Refer to Alcohol Rehab. Patient refuses counciling/tresstuent





