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Screening for Depression

Table 3.
Patient Health Questionnaire-2: Screening Instrument for Depression

OVER THE PAST TWO WEEKS, HOW OFTEN HAVE
YOU BEEN BOTHERED BY ANY OF THE FOLLOWING
PROBLEMS?

NOT
AT
ALL

SEVERAL
DAYS

MORE THAN
ONE-HALF
THE DAYS

NEARLY
EVERY
DAY

Little interest or pleasure in doing things 0 1 2 3

Feeling down, depressed, or hopeless 0 1 2 3

NOTE: If the patient has a positive response to either question, consider administering the Patient Health
Questionnaire-9 or asking the patient more questions about possible depression. For older adults, consider
the Patient Health Questionnaire-9 or the 15-item Geriatric Depression Scale. A negative response to both
questions is considered a negative result for depression.

Adapted from patient health questionnaire (PHQ) screeners. http://www.phqscreeners.com. Accessed
September 6, 2011.
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