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PHQ-9

EVALUATION AND TREATMENT ALGORITHM

mailto:cwichman@mcw.edu


Over the last two weeks, how often have you been bothered by any of the following 
symptoms (circle)?

THE PAT IEN T HEA LT H QU EST IO N N A IRE 9 (PHQ-9)
Patient-administered

Questions Not at all
Several 

days

More than 
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

Trouble falling asleep, staying asleep, or sleeping too 
much

0 1 2 3

Feeling tired or having little energy 0 1 2 3

Poor appetite or overeating 0 1 2 3

Feeling bad about yourself– or that you are a failure or 
have let yourself or your family down 

0 1 2 3

Trouble concentrating on things, such as reading the 
newspaper or watching television

0 1 2 3

Moving or speaking so slowly that other people could 
have noticed; or, the opposite– being so fidgety or 
restless that you have been moving around a lot more 
than usual

0 1 2 3

Thoughts that you would be better off dead or of 
hurting yourself in some way

0 1 2 3



If score is high OR
patient is clinically 

symptomatic:

Ask: “Have you ever had 
periods of at least three days 
straight of feeling so happy or 

energetic that your friends 
told you you were talking too 

fast or that you were “too 
hyper?’”1

If “NO,” then *discuss 
options for treatment of 

unipolar depressive 
and/or anxiety 

symptoms.

Watchful waiting with 
increased self care.

Psychotherapy

(either stand-alone, if 
clinically appropriate, or 
adjunctive treatment).

Antidepressant Therapy

(see antidepressant 
treatment algorithm if the 

patient agrees to this 
option).

If “YES,” then consult 
PERISCOPE. Patient 

should be more thoroughly 
screened for Bipolar 
Disorder before any 

treatment is initiated.

If score is low AND 
patient is clinically 

asymptomatic:

Continue to screen using 
PHQ-9 or EPDS at 

subsequent perinatal 
visits.

OVERA LL EVA LU AT IO N A N D TREAT M EN T ALGO RIT HM

Complete PHQ-9 or EPDS. Complete PASS if significant anxiety symptoms reported.

• To score PHQ-9: 

• Sum total. 

• Score >10 is considered positive for moderate to severe depression.

• To score EPDS:

• Questions 1, 2, & 4 (without an *) are scored 0, 1, 2, or 3 (top answer = 0, bottom = 3).
• Questions 3, 5-10 (with an *) are reverse-scored (top answer = 3, bottom = 0).

• Score of >10 is considered potentially positive.

• To score PASS:

• Sum total.

• Score >26 is considered positive.

Remember that a patient’s score may not correlate with symptom severity.

*Discussion points to consider…

☛Counsel patient about antidepressant use.
• No medication is risk-free; SSRIs are the best 

studied class of antidepressants in pregnancy 
and lactation.

☛Data shows that use of antidepressants in 
pregnancy may increase risk of:

• Persistent Pulmonary hypertension of the 
newborn (absolute risk of PPHN is low), pre-

term labor, poor neonatal adaptation syndrome 
(PNAS is typically mild and self-limited).

• Risks are NOT dose-dependent.

☛Data shows risk of under- or non-treatment of 
depression in pregnancy may increase risk of:

• Impaired bonding with baby, poor self-care, 
postpartum depression (which is associated 

independently with multiple potential negative 
outcomes for mother, baby, and family), pre-

eclampsia, pre-term labor, substance abuse, 
suicide.

1Adapted from Daniel J. Carlat. (1998) Am Fam Physician, 58(7), 1617-1624. 
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