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Patient Health Questionnaire                                        Date:___________________________ 
 
Patient Name:________________________________________________________________ 
 
Today I am here because I am having… 
Ƒ�SDLQ     Ƒ�VRUHQHss  Ƒ�WHQVLRQ  Ƒ�GLVFRPIRUW�   
Ƒ�ZHDNQHVV    Ƒ�QXPEQHVV  Ƒ�WLQJOLQJ  Ƒ�SLQV�DQG�QHHGOHV 
 
Ƒ�RWKHU�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBDV�LQGLFDWHG�RQ�WKH�ERG\�GLDJUDP�EHORZ� 

 
My symptoms are  
Ƒ�GXOO       Ƒ�VKDUS   Ƒ�EXUQLQJ   Ƒ�aching 
Ƒ�VWDEELQJ      Ƒ�GHHS����              Ƒ�YLFH�OLNH            Ƒ�WKUREELQJ 
Ƒ�RWKHU�BBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
 
Using the following pain scale to indicate the average intensity of your symptoms for each area  
marked on the body diagram: 
 
 No Pain        Unbearable Pain 
      0       1       2       3       4       5       6       7       8       9       10 
 
If you are having headaches, do any of the following also occur? 
Ƒ�QDXVHD�YRPiting  Ƒ�WUHPRU  Ƒ�GL]]LQHVV  Ƒ�ZHDNQHVV 
Ƒ�YLVLRQ�SUREOHPV  Ƒ�OLJKW�VRXQG�VHQVLWLYLW\ 
How often do they occur?  _____times /week or _____times/month.  How long do they last?  _____ 
 
My symptoms… 
Ƒ�EHJDQ  Ƒ�UHWXUQHG  Ƒ�LQFUHDVHG        Ƒ�VXGGHQO\ Ƒ�Jradually 
Ƒ�WRGD\ 1,  2,  3,  4,  5,  6 (circle one)  Ƒ�GD\V   Ƒ�ZHHNV����Ƒ�RWKHUBBBBBBBBBBBDJR� 
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My symptoms began as a result of… 
Ƒ�OLIWLQJ   Ƒ�EHQGLQJ  Ƒ�UHDFKLQJ  Ƒ�VWXPEOLQJ�WULS   
Ƒ�IDOOLQJ  Ƒ�yard work  Ƒ�WUDYHOLQJ  Ƒ�DXWR�DFFLGHQW 
Ƒ�ZRUN�LQMXU\  Ƒ�sports injury  Ƒ�VWUHVV  Ƒ�RWKHU___________________ 
 
Since the onset of this episode, overall I am getting… 
Ƒ�EHWWHU       Ƒ�ZRUVH  Ƒ�VWD\LQJ�WKH�VDPH  Ƒ�EHWWHU��EXW�then worse again  
 
How often do you experience your symptoms? 
Ƒ�FRnstantly   (75-100% of the day)    Ƒ�LQWHUPLWWHQWO\�����-50% of the day) 
Ƒ�IUHTXHQWO\������-75% of the day)    Ƒ�RFFDVLRQDOO\���-25% of the day) 
 
My symptoms are worse in the… 
Ƒ�PRUQLQJ  Ƒ�DIWHUQRRQ  Ƒ�HYHQLQJ  Ƒ�QLJKW 
They are worse with… 
Ƒ�SURORQJHG�VLWWing _____mins.  Ƒ�SURORQJHG�VWDQGLQJ�_____mins. 
Ƒ�Zalking ____________(how long)  Ƒ�VWDQGLQJ�IURP�VLWWLQJ 
Ƒ�O\LQJ�GRZQ     Ƒ�WXUQLQJ�LQ�EHG 
Ƒ�EHQGLQJ     Ƒ�UHDFKLQJ 
Ƒ�ORRNLQJ�XS     Ƒ�ORRNLQJ�GRZQ 
Ƒ�FRXJKLQJ     Ƒ�VQHH]LQJ 
Ƒ�WXUQLQJ�KHDG     Ƒ�VWUHVV 
Ƒ�RWKHU______________________  Ƒ�getting in/out of the car 
 
My symptoms are better with… 
Ƒ�VLWWLQJ  Ƒ�VWDQGLQJ  Ƒ�ZDONLQJ  Ƒ�RWKHUBBBBBBBBBBBBBBBBBBB 
Ƒ�H[HUFLVLQJ  Ƒ�VWUHWFKLQJ  Ƒ�O\LQJ�GRZQ 
Treatment with.. 
Ƒ�LFH  Ƒ�KHDW  Ƒ�PDVVDJH       Ƒ medication     Ƒ�RWKHUBBBBBBBBBBBBBBBBB 
 
I   Ƒ�KDYH�KDG����Ƒ�DP�KDYLQJ�RWKHU�WUHDWPHQW�IRU�WKLV�FRQGLWLRQ�IURP�D« 
Ƒ�PHGLFDO�GRFWRU  Ƒ�SK\VLFDO�WKHUDSLVW  Ƒ�FKLURSUDFWRU 
Ƒ�PDVVDJH�WKHUDSLVW  Ƒ�DFXSXQFWXULVW  Ƒ�RWKHU__________________________ 
What was the diagnosis?___________________________________________________________ 
Date(s) of visit:_________________Result:_____________________________________________ 
________________________________________________________________________________ 
 
I   Ƒ�KDYH������Ƒ�KDYH�QRW�PLVVHG�ZRUN�GXH�WR�WKLV�FRQGLWLRQ� 
 
I have noticed a change in my bodily functions marked below: 
Ƒ�EDODQFH  Ƒ�ERZHO�KDELWV   Ƒ�EUHDWKLQJ  Ƒ�FRRUGLQDWLRQ 
Ƒ�FRXJKLQJ  Ƒ�JDLW�ZDONLQJ   Ƒ�JULS   Ƒ�KHDULQJ 
Ƒ�PHQVWUXDO  Ƒ�VH[XDl   Ƒ�VOHHS  Ƒ�VQHH]LQJ 
Ƒ�XULQDWLRQ  Ƒ�YLVLRQ   Ƒ�ZHLJKW  Ƒ�RWKHU_______________ 
 
 
I   Ƒ�KDYH������Ƒ�KDYH�QRW�UHFHQWO\�KDG�DQ�LQIHFWLRQ�RU�RWKHU�LOOQHVV� 
I   Ƒ�DP������Ƒ�DP�QRW�FXUUHQWO\�XQGHU�D�GRFWRUV�FDUH�IRU�DQ\�RWKHU�FRQGLWLRQV� 
I   Ƒ�DP������Ƒ�Dm not  /  Ƒ�PD\�EH�SUHJQDQW�- _____weeks  _____months. 
 
Are there any other changes in health, prescribed medications, surgeries, hospitalizations since you were last 
seen in our office?________________________________________________________________________ 
___________________________________________________________________________________ 
____________________________________________________________________________ 


