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How to Score the Patient Health Questionnaire (PHQ)

The PHQ can assist in diagnosing depression, as well as, planning and monitoring depression treatment. There are three steps to scoring the PHQ: Number of Depressive Symptoms, Severity Score and Functional Assessment.  The Number of Depressive Symptoms is used to aid in making the diagnosis of Depression. The PHQ Severity Score and Functional Assessment are measured at initial assessment and regularly after treatment begins to determine the severity of depression and to evaluate patient progress.

Number of Depressive Symptoms (Diagnosis)

1. For questions 1-8, count the number of symptoms the patient checked as “More than half the days” or  “Nearly every day”.  For question 9, count the question positive if the patient checks “Several days,” “More than half the days, or “Nearly every day.”

2. Use the following interpretation grid to diagnose depression sub-types:

	0 – 2 PHQ symptoms
	Not clinically depressed

	3 – 4 PHQ symptoms*
	Other Depressive Syndrome**

	5 or more PHQ symptoms*
	Major Depression


*   PHQ items #1 or #2 must be one of the symptoms checked.
** See attached algorithm to differentiate minor vs. chronic depression, with treatment recommendations.

Severity Score

1. Assign a score to each response by the number value under the answer headings (Not at all = 0;               Several Days = 1; More than half the days = 2; and Nearly every day = 3).

2. Total the values for each response to obtain the severity score.

3. Use the following interpretation grid:

	0 – 4
	Not clinically depressed

	5 – 9
	Mild Depression

	10 – 14 
	Moderate Depression 

	15 or greater
	Severe Depression 


Functional Assessment

The final two questions on the PHQ ask the patient how emotional difficulties or problems impact work, things at home or relationships with other people and if this has caused difficulty for two years or more. Patient responses can be one of four: “Not difficult at all”; “Somewhat difficult”; “Very difficult”; or “Extremely difficult”.

· If the patient selects one of the last two responses, “Very difficult” or “Extremely difficult”, his/her functionality at work, at home or in relationships with other people is significantly impaired.

· If the patient has had difficulty with these problems for two years or more, consider the diagnosis of dysthymia (chronic depression).
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