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INSTRUCTIONS FOR USE
for doctor or healthcare professional use only

PHQ-9 QUICK DEPRESSION ASSESSMENT

For initial diagnosis:

1. Patient completes PHQ-9 Quick Depression Assessment

2. If there are a least 4 Vs in the highlighted section (including Questions #1 and #2), consider a depressive disorder. Add score to
determine severity.

3. Consider Major Depressive Disorder

- if there are at least 5 Vs in the highlighted section (one of which corresponds to Questions #1 and #2)

Consider Other Depressive Disorder
- if there are 2 or 4 Vs in the highlighted section (one of which corresponds to Question #1 and #2)

Note: Since the questionnaire relies on patient self-report, all responses should be verified by the clinician and a definitive diagnosis



