Patient Health Questionnaire (PHQ-9)

Patient Name: Date:

Not at all Several days More than Nearly every

half the days day
1. Over the last 2 weeks, how often have you been bothered
by any of the following problems?
a. Little interest or pleasure in doing things U ] ] ]
b. Feeling down, depressed, or hopeless U ] ] ]
c. Trouble falling/staying asleep, sleeping too much Ul ] ] ]
d. Feeling tired or having little energy ] L] L] L]
e. Poor appetite or overeating U ] ] ]
f. Feeling bad about yourself or that you are a failure or
have let yourself or your family down O O O O
g. Trouble concentrating on things, such as reading the ] H H H

newspaper or watching television.

h. Moving or speaking so slowly that other people could
have noticed. Or the opposite; being so fidgety or
restless that you have been moving around a lot more

O
O
O
O

than usual.
i. Thoughts that you would be better off dead or of hurting
yourself in some way. [ O O O
2. If you checked off any problem on this questionnaire so Not difficult Somewhat Very Extremely
far, how difficult have these problems made it for you to do at all difficult difficult difficult

your work, take care of things at home, or get along with

other people? O] O] ] ]




STABLE RESOURCE TOOLKIT

Mood Disorder Questionnaire

Patient Name Date of Visit

Please answer each question to the best of your ability

1. Has there ever been a period of time when you were not your usual self and... YES NO
...you felt so good or so hyper that other people thought you were not your normal self or you n O

were so hyper that you got into trouble?

..... youwereso|rr|tab|ethatyouShoutedatpeop|eorstartedflghtsorarguments‘)DD

..... youfe|tmuchmoreseﬁconf,dentthanusuapDD

..... yougotmuch|e555|eepthanusua|andfoundthatyoud|dntrea||ym|ss|t')DD

..... youweremoreta|kat,veorspokemuchfasterthanusuapDD

..... thoughtsracedthroughyourheadoryoucouldntslowyourmmddown?DD

*...you were 5o easily distracted by things around you that you had trouble concentratingor D """" D """"
staying on track?

..... youhadmoreenergythanusuapDD

..... youweremuchmoreact|veord|dmanymorethmgsthanusual?DD

".you were much more social or outgoing than usual, for example, you telephoned friendsin
the middle of the night? O o

..... youweremUChmoremterestedInsexmanusuapDD

.. you d|d : thmg sthatwere unusua| for yo u O r that other peop|e m| gh t h a Ve thought Were ................ D ....... D .......
excessive, foolish, or risky?

SpendmgmonengtyouOryourfam”ymtrOUble7 ........................................................................ D ....... D .......

2. If you checked YES to more than one of the above, have several of these ever ] [

happened during the same period of time?

3. How much of a problem did any of these cause you - like being unable to work;
having family, money or legal troubles; getting into arguments or fights?

[ ] No problems [ ] Minor problem [ ]Moderate problem [ ] Serious problem

This instrument is designed for screening purposes only and not to be used as a diagnostic tool.
Permission for use granted by RMA Hirschtfeld, MD



Generalized Anxiety Disorder 7-item (GAD-7) scale

Over the last 2 weeks, how often have you been ~ Notat  Several = Over half Nearly
bothered by the following problems? all sure days the days  every day
1. Feeling nervous, anxious, or on edge 0 I 2 3

2. Not being able to stop or control worrying 0 1 2 3

3. Worrying too much about different things 0 1 2 3

4. Trouble relaxing 0 1 2 3

5. Being so restless that it's hard to sit still 0 1 2 3

6. Becoming easily annoyed or irritable 0 1 2 3

7. Feeling afraid as if something awful might 0 1 o) 3

happen
Add the score for each column + + +

Total Score (add your column scores) =

If you checked off any problems, how difficult have these made it for you to do your work, take
care of things at home, or get along with other people?

Not difficult at all

Somewhat difficult
Very difficult
Extremely difficult

Source: Spitzer RL, Kroenke K, Williams JBW, Lowe B. A brief measure for assessing generalized anxiety
disorder. Arch Inern Med. 2006;166:1092-1097.




Your Name:

10.
11.

12.
13.
14.

15.
16.
17.
18.

ADHD RATING SCALE 1V - SELF REPORT VERSION
(University of Massachusetts Medical Center)

Age:

Date:

Circle the number that best describes your behavior over the past 6 months.

. Fail to give close attention to details or make

careless mistakes in my work.

. Fidget with hands or feet or squirm in my

seat.

. Difficulty sustaining my attention in tasks or

fun activities.

. Leave my seat in classroom or in other

situations in which seating is expected.

. Don’t listen when spoken to directly.
. Feel restless.

. Don’t follow through on instructions and

fail to finish work.

. Have difficulty engaging in leisure activities

or doing fun things quietly.

. Have difficulty organizing tasks and

activities.
Feel “on the go” or “driven by a motor.”

Avoid, dislike, or reluctant to engage in work
that requires sustained mental effort.

Talk excessively.
Lose things necessary for tasks or activities.

Blurt out answers before questions have
been completed.

Easily distracted.
Have difficulty awaiting turn.
Forgetful in daily activities.

Interrupt or intrude on others.

Never Very
or Rarely Sometimes Often Often
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3



