PATIENT HEALTH QUESTIONNAIRE (PHQ-9)

NAME: DATE:

O\)er the last 2 weeks, how often have you been

bothered by any of the following problems?

(use "v'" to indicate your answer) Not at all | Several More than | = neqply
) otata half the
; days every day
days
1. Little interes_t or pleasure in doing things 0
2. Feeling down, depressed, or hopeless 0
3. Trouble falling or staying asleep, or sleeping too much 0
4. Feeling tired or having little energy 0
5. Poor appetite or overeating 0
6. Feeling bad about yourself—or that you are a failure or 0
have let yourself or your family down
7. Trouble concentrating on things, such as reading the 0
newspaper or watching television
8. Moving or speaking so slowly that other people could
have noticed. Or the opposite — being so figety or 0
restless that you have been moving around a lot more
than usual
9. Thoughts that you would be better off dead, or of 0
hurting yourself

add columns .

(Healthcare professional: For interpretation of TOTAL, TOTAL: '
please refer to accompanying scoring card).

10. If you checked off any problems, how difficult Not difficult at all
have these problems made it for you to do Somewhat difficult
our work, take care of things at home, or get .
y 9 g Very difficult
along with other people?
Extremely difficult
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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 1 2 3
2. Not being able to stop or control worrying 0 L 2 3
3. Worrying too much about ditferent things 0 l 2 3
4. Trouble relaxing 0 1 2 3
5. Being so restless that it's hard to sit still 0 I 2 3
6. Becoming easily annoyed or itritable 0 I 2 3
7. Feeling afraid as if something awful might 0 1 2 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

Scoring

Scores of 5, 10, and 15 are taken as the cut-off points for mild, moderate and severe anxiety, respectively.
When used as a screening tool, further evaluation is recommended when the score is 10 or greater.

Using the threshold score of 10, the GAD-7 has a sensitivity of 89% and a specificity of 82% for GAD. It is
moderately good at screening three other common anxiety disorders - panic disorder (sensitivity 74%,
specificity 81%), social anxiety disorder (sensitivity 72%, specificity 80%) and post-traumatic stress
disorder (sensitivity 66%, specificity 81%).

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




Instructions: Please answer each question to the best of your ability.

YES NO
1. Has there ever been a period of time when you were not your usual self and...
..you felt so good or so hyper that other people thought you were not your O O
normal self or you were so hyper that you got into wouble?
..you were so irritable that you shouted at people or started fights or arguments? O O
..vou felt much more self-confident than usual? O O
...you got much less sleep than usual and found you didn’t really miss it? O O
..vou were much more talkative or spoke much faster than usual? O O
...thoughts raced through vour head or you couldn’t slow your mind down? O O
...you were so easily distracted by things around you that you had trouble O O
concentrating or staying on track?
...vou had much more energy than usual? O O
...you were much more active or did many more things than usual? O O
..you were much more social or outgoing than usual, for example, you O O
relephened friends in the middle of the night?
...vou were much more interested in sex than usual? O O
..you did things that were unusual for you or that other people might have O O
thought were excessive, foolish, or risky?
..spending money got you or your family into trouble? O O
2. If you checked YES to more than one of the above, have several of these O O
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?
Please circle one response only.
No Problem Minor Problem Moderate Problem Serious Problem
4. Have any of your blood relatives (i.e. children, siblings, parents, grandparents, O O
aunts, uncles) had manic-depressive illness or bipolar disorder?
5. Has a health professional ever told you that you have manic-depressive illness @ O

or bipolar disorder?
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Adult ADHD Self-Report Scale (ASRS-v1.1) Symptom Checklist

Patient Name Today’s Date

Please answer the questions below, rating yourself on each of the criteria shown using the
scale on the right side of the page. As you answer each question, place an X in the box that
best describes how you have felt and conducted yourself over the past 6 months. Please give
this completed checklist to your healthcare professional to discuss during today’s
appointment.

Never
Rarely
Sometimes
Often
Very Often

l. How often do you have trouble wrapping up the final details of a project,
once the challenging parts have been done?

2. How often do you have difficulty getting things in order when you have to do
a task that requires organization?

3. How often do you have problems remembering appointments or obligations?

4. When you have a task that requires a lot of thought, how often do you avoid
or delay getting started?

5. How often do you fidget or squirm with your hands or feet when you have
to sit down for a long time!

6. How often do you feel overly active and compelled to do things, like you
were driven by a motor?

Part A

7. How often do you make careless mistakes when you have to work on a boring or
difficult project?

8. How often do you have difficulty keeping your attention when you are doing boring
or repetitive world

9. How often do you have difficulty concentrating on what people say to you,
even when they are speaking to you directly?

10. How often do you misplace or have difficulty finding things at home or at work?

i1. How often are you distracted by activity or noise around you?

12. How often do you leave your seat in meetings or other situations in which
you are expected to remain seated?

13. How often do you feel restless or fidgety?

14. How often do you have difficulty unwinding and relaxing when you have time
to yourself?

15. How often do you find yourself talking too much when you are in social situations?

16. When you're in a conversation, how often do you find yourself finishing
the sentences of the people you are talking to, before they can finish
them themselves!?

17. How often do you have difficulty waiting your turn in situations when
turn taking is required?

18. How often do you interrupt others when they are busy?

Part B




Please circle any that you have experienced

Low mood for >2 weeks Grandiose . . Hallucinations/illusions ~ Trembling

Less sleep increased activity Delusions Palpitations

Low interest : goal-directed/high risk  Self-reference: Nausea/chills
Guilt/worthlessness Impulsivity people watching you Choking/chest pain
Low or high energy - Incr sex drive talking about you - Sweating

Low concentration Irritability messages from media Fear:
Appetite/weight changes Need less sleep Thought blocking/insertion dying/going crazy
Psychomotor slowing Elevated mood Disorganization: Anticipatory anxiety
Suicide: Speedy talking speech/behavior Avoidance

Hopelessness/Plan/Access Speedy thoughts

Excess worry Intrusive/persistent thoughts Experienced/witness event
Restless/edgy Recognized as excessivef/irrational Persistent re-experiencing
Easily fatigued Repetitive behaviors: Dreams/flashbacks
Muscle tension Washing/cleaning Avoidance behavior
| sleep Counting/checking Hyper-arousal:
| concentration Organizing/praying 1 vigilance/1 startle
Performance situations: Fear abandonment/rejection Forensic history:
Fear of embarrassment Unstable relationships arrests/imprisonment
Fear of humiliation Chronic emptiness Aggressiveness/violence
Criticism | self esteem Lack of empathy/remorse
Intense anger/outbursts Lack of concern for safety:
Self-damaging behavior self or others
Heights/crowds/animals Labiie mood and impulsivity Childhood conduct disorder
r
Excess concern with appearance Binging/purging/restriction/amenorrhea Mood changes
or certain part of body Perception of body image or weight unrelated to circumstances
Agitation

Avoidance behavior

Cutting, scratching, burning, purging

Is there someone in your family who has had depression, anxiety, bipolar, schizophrenia? If so, please list illness
and relation to you:

Name/date

James G. Robinson FNP-BC




