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13.3.3 PATIENT HEALTH QUESTIONNAIRE-9

Client’s Name: ______________________________ Date: _____/_____/_____

Over the last two weeks, how often have you been  bothered by any 
of the following problems?  Use “ ” to indicate your answer.
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1 Little interest or pleasure in doing things 0 1 2 3

2 Feeling down, depressed or hopeless 0 1 2 3

3 Trouble falling or staying asleep or sleeping too much 0 1 2 3

4 Feeling tired or having little energy 0 1 2 3

5 Poor appetite or overeating 0 1 2 3

6 Feeling bad about yourself  -or  that you are a failure or let yourself 
or your family down  

0 1 2 3

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

0 1 2 3

8 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

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

0 1 2 3

Add columns
+           +

Total
10 If you checked off any problems, how difficult have these problems 

made it for you to do your work, take care of things at home, or get 
along with people? 

Not difficult at all          
Somewhat difficult        
Very difficult                 
Extremely difficult       

Please turn over and complete questions on reverse side.

PHQ-9 is adapted from PRIME MD TODAY, developed by Drs Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenle, and colleagues, with an 
educational grant from Pfizer Inc. For research information, contact Dr. Spitzer at rls8@colunbia.edu. Use of the PHQ-9 may only be made in 
accordance with the Terms of Use available at hhtp://www/Pfizer.com. Copyright © 1999 Pfizer Inc. All rights reserved. PRIME MD TODAY 
trademark of Pfizer Inc. 
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13.3.7 GENERALIZED ANXIETY DISORDER ASSESSMENT (GAD-7) & BRIEF 
RESILIENCE SCALE (BRS)

Client’s Name: ______________________________ Date: _____/_____/_____
GAD-7: Please read each statement and record a number 0, 1, 2 or 3 which indicates how much the 
statement applied to you over the past two weeks. There are no right or wrong answers. Do not spend 
too much time on any one statement. This assessment is not intended to be a diagnosis. If you are 
concerned about your results in any way, please speak with a qualified health professional. 
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1 Feeling nervous, anxious or on edge 0 1 2 3

2 Not being able to stop or control worrying 0 1 2 3

3 Worrying too much about different things 0 1 2 3

4 Trouble relaxing 0 1 2 3

5 Being so restless that it is hard to sit still 0 1 2 3

6 Becoming easily annoyed or irritable 0 1 2 3

7 Feeling afraid as if something awful might happen 0 1 2 3

Total GAD-7 score =       +           +           +

The GAD-7 originates from Spitzer RL, Kroenke K, Williams JB, et al; A brief measure for assessing generalized anxiety 
disorder: the GAD-7. Arch Intern Med. 2006 May 22;166(10):1092-7. GAD-7 © Pfizer Inc. all rights reserved; used with 
permission.  

BRS: Please respond to each item by marking one 
box per row:

Strongly 
Disagree

Disagree Neutral Agree Strongly 
Agree

1 I tend to bounce back quickly after hard times
1 2 3 4 5

2 I have a hard time making it through stressful 
events. 5 4 3 2 1

3 It does not take me long to recover from a 
stressful event. 1 2 3 4 5

4 It is hard for me to snap back when something 
bad happens. 5 4 3 2 1

5 I usually come through difficult times with 
little trouble. 1 2 3 4 5

6 I tend to take a long time to get over set-backs 
in my life. 5 4 3 2 1

Scoring: Add the responses varying from 1-5 for all six items giving a range from 6-30. Divide 
the total sum by the total number of questions answered. 
My score: ______ item average / 6 = __________

Smith, B. W., Dalen, J., Wiggins, K., Tooley, E., Christopher, P., & Bernard, J. (2008). The brief resilience scale: assessing the 
ability to bounce back. International journal of behavioral medicine, 15(3), 194-200.
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