wasbirt:pci rna-o pepression scale

Over the Last 2 weeks, how ofien have'you been bothered by MORE THAN NEARLY
any of the following problems? ’ BITAr . | SRR, B HALF THE DAYS EVERY DAY
1. Little interest or pleasure i doing things Oo O1 O Oz
2. Feeling down, depressed, or hopeless Ogo O1 O2 O3
3. Trouble falfing or staying asleep, or sleeping too much Qo O1 Oz O3
4, Feeling tired or having little enargy (Of:! O1 Oz O3
5. Poor appetite or overeating [OF:} © 4 Oz Oz
6. Feeling bad about yourself — or that you are a fallure or have let

yourself or your family down : U4 Oa O Oz
7. Trouble concentrating on things, such as reading the néwspaper or g

watching television Qo O1 Oz Oz
8. Moving or speaking so slowly that other people could have noticed.

Or the opposlte ~ being so fidgety or restiess that you have been Oo O1 O 2 O3

moving around a lot more than usual
9. '_rhoughts that you would be better off dead, or of hurting yourself Oo o1 o2 O3

in some way

10. If you checked off any problems on this questionnaire so far, how difficult have these problems made if for you to do your

work, take care of things at home, or get slong with other people?
Not difficuit at alf Somewhat difficult

Very difficuit

Extremely difficult

Qo Ot C2 Oz
GAD-7 Anxiety Scale
: Over the Last 2 weeks, how often have you been bothered by MORE THAN Nearery
any of the foilowing problems? NOBATALL SEVERAL DAYS HALF THE DAYS EVERY DAY
1. Feeling nervous, anxious or on edge Oo Q1 02 Oz
2, Not being able to stop or control worrying Oo O1 Q2 Os
3. Worrying too much about different things Oo O O2 O3
4. Trouble Relaxing OCao O G2 O3
5. Being so restless that it's hard to sit stifl Qo Oz Q2 Q3
6. Becoming easily annoyed or irritable Oao 01 Oz O3
7. Feeling afraid as if something awful might happen Qo O1 Oz (OF]
If you checked off any problems on this questionnaire so far, how difficult have these problems made if for you to do your work,

»

take care of things at home, or get along with other people?

Not difficult at all Somewhat difficult
O * O1

Very difficult

O2

Extremely difficult

Oz

{F total PHQ-9 = 10
OR
IF total GAD-7 = 10

‘This could indicate a clinically significant problem and should trigger an initial
clinical assessment and consideration for follow up, referral to mental health
program or enroliment in the Mental Health Integration Program

NOTE: On the PHQ-9, if the patient responds to question 9 with any answer other than “not at all,” a suicide

risk assessment needs to be completed.
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