
Patient Health Questionnaire - PHQ

Patient Name D ate

1 . D es c r ib e y o u r s y mp to ms

Patient S ig natu re D ate

5 . D u r ing th e p as t 4 w eek s :

Ind ic ate w h ere y o u h av e p ain o r o th er s y mp to ms

6 . D u r ing th e h o w mu c h o f th e time h as y o u r c o nd itio n inter fered w ith y o u r s o c ial ac tiv ities ?p as t 4 w eek s
(like visiting with friends, relatives, etc)
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Not at all A little b it M od e rate ly Q u ite a b it E x tre m e ly

7 . In g eneral w o u ld y o u s ay y o u r o v erall h ealth r ig h t no w is ...

G ood F air P oorE x c e lle n t V e ry G ood

2 . H o w o ften d o y o u ex p er ienc e y o u r s y mp to ms ?

C on s tan tly (7 6 -1 0 0 % of th e d ay )

F re q u e n tly (5 1 -7 5 % of th e d ay )

O c c as ion ally (2 6 -5 0 % of th e d ay )

In te rm itte n tly (0 -2 5 % of th e d ay )

4 . H o w are y o u r s y mp to ms c h ang ing ?

G e ttin g B e tte r

Not C h an g in g

G e ttin g W ors e

3 . W h at d es c r ib es th e natu re o f y o u r s y mp to ms ?

S h arp

D u ll ac h e

Nu m b

S h ootin g

B u rn in g

T in g lin g

8 . W h o h av e y o u s een fo r y o u r s y mp to ms ? No O n e
O th e r C h irop rac tor

M e d ic al D oc tor
P h y s ic al T h e rap is t

O th e r

b . W hat tests have y o u had fo r y o u r sy m p to m s
and when were they p erfo rm ed?

X ray s C T S c an

O th e r

9 . H av e y o u h ad s imilar s y mp to ms in th e p as t? Y e s No

a. If y o u have received treatm ent in the p ast fo r
the sam e o r sim ilar sy m p to m s, who did y o u see?

1 0 . W h at is y o u r o c c u p atio n?
P rofe s s ion al/E x e c u tiv e

W h ite C ollar/S e c re tarial

T rad e s p e rs on

L ab ore r
H om e m ak e r
F T S tu d e n t

R e tire d
O th e r

a. If y o u are no t retired, a ho m em aker, o r a
stu dent, what is y o u r cu rrent wo rk statu s?

M R I

T h is O ffic e
O th e r C h irop rac tor

M e d ic al D oc tor
P h y s ic al T h e rap is t

O th e r

F u ll-tim e S e lf-e m p loy e d
U n e m p loy e d

O ff w ork
P art-tim e O th e r

a. W hat treatm ent did y o u receive and when?

date:

date:

date:

date:

a. W hen did y o u r sy m p to m s start?
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A ll of th e tim e M os t of th e tim e S om e of th e tim e A little of th e tim e Non e of th e tim e

b . H o w did y o u r sy m p to m s b egin?

b . H o w m u ch has p ain interfered with y o u r no rm al wo rk (inclu ding b o th wo rk o u tside the ho m e, and ho u sewo rk)

a. Indicate the average intensity o f y o u r sy m p to m s

N o ne U nb earab le



Back Index
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Patient Name D ate

T h is q uestionna ire w ill g ive your provid er inform a tion a b out h ow your b a ck cond ition a ffects your everyd a y life.
P lea se a nsw er every section b y m a rk ing th e one sta tem ent th a t a pplies to you. If tw o or m ore sta tem ents in one
section a pply, plea se m a rk th e one sta tem ent th a t m ost closely d escrib es your prob lem .

B a ck
Ind ex
S core

Pain Intens ity

The pain comes and goes and is very mild.

The pain is mild and does not vary mu ch.

The pain comes and goes and is moderate.

The pain is moderate and does not vary mu ch.

The pain comes and goes and is very severe.

The pain is very severe and does not vary mu ch.

S leep ing

I get no pain in b ed.

I get pain in b ed b u t it does not prevent me from sleeping w ell.

B ecau se of pain my normal sleep is redu ced b y less than 2 5 % .

P ain prevents me from sleeping at all.

B ecau se of pain my normal sleep is redu ced b y less than 5 0 % .

B ecau se of pain my normal sleep is redu ced b y less than 7 5 % .

S itting

I can sit in any chair as long as I lik e.

I can only sit in my favorite chair as long as I lik e.

P ain prevents me from sitting more than 1 hou r.

I avoid sitting b ecau se it increases pain immediately.

P ain prevents me from sitting more than 1 /2 hou r.

P ain prevents me from sitting more than 1 0 minu tes.

S tand ing

I can stand as long as I w ant w ithou t pain.

I have some pain w hile standing b u t it does not increase w ith time.

I cannot stand for longer than 1 hou r w ithou t increasing pain.

I avoid standing b ecau se it increases pain immediately.

I cannot stand for longer than 1 /2 hou r w ithou t increasing pain.

I cannot stand for longer than 1 0 minu tes w ithou t increasing pain.

W alk ing

I have no pain w hile w alk ing.

I have some pain w hile w alk ing b u t it doesn’t increase w ith distance.

I cannot w alk more than 1 mile w ithou t increasing pain.

I cannot w alk at all w ithou t increasing pain.

I cannot w alk more than 1 /2 mile w ithou t increasing pain.

I cannot w alk more than 1 /4 mile w ithou t increasing pain.

Per s o nal C are

I do not have to change my w ay of w ashing or dressing in order to avoid pain.

I do not normally change my w ay of w ashing or dressing even thou gh it cau ses some pain.

W ashing and dressing increases the pain b u t I manage not to change my w ay of doing it.

W ashing and dressing increases the pain and I find it necessary to change my w ay of doing it.

B ecau se of the pain I am u nab le to do some w ashing and dressing w ithou t help.

B ecau se of the pain I am u nab le to do any w ashing and dressing w ithou t help.

L ifting

I can lift heavy w eights w ithou t ex tra pain.

I can lift heavy w eights b u t it cau ses ex tra pain.

P ain prevents me from lifting heavy w eights off the floor.

I can only lift very light w eights.

P ain prevents me from lifting heavy w eights off the floor, b u t I can manage
if they are conveniently positioned (e.g., on a tab le).

P ain prevents me from lifting heavy w eights off the floor, b u t I can manage
light to mediu m w eights if they are conveniently positioned.

T rav eling

I get no pain w hile traveling.

I get some pain w hile traveling b u t none of my u su al forms of travel mak e it w orse.

I get ex tra pain w hile traveling b u t it does not cau se me to seek alternate forms of travel.

P ain restricts all forms of travel.

I get ex tra pain w hile traveling w hich cau ses me to seek alternate forms of travel.

P ain restricts all forms of travel ex cept that done w hile lying dow n.

S o c ial L ife

M y social life is normal and gives me no ex tra pain.

M y social life is normal b u t increases the degree of pain.

I have hardly any social life b ecau se of the pain.

P ain has restricted my social life and I do not go ou t very often.

P ain has restricted my social life to my home.

P ain has no significant affect on my social life apart from limiting my more
energetic interests (e.g., dancing, etc).

C h ang ing d eg ree o f p ain

M y pain is rapidly getting b etter.

M y pain flu ctu ates b u t overall is definitely getting b etter.

M y pain seems to b e getting b etter b u t improvement is slow .

M y pain is rapidly w orsening.

M y pain is neither getting b etter or w orse.

M y pain is gradu ally w orsening.
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Neck Index
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Patient Name D ate

T h is q uestionna ire w ill g ive your provid er inform a tion a b out h ow your neck cond ition a ffects your everyd a y life.
P lea se a nsw er every section b y m a rk ing th e one sta tem ent th a t a pplies to you. If tw o or m ore sta tem ents in one
section a pply, plea se m a rk th e one sta tem ent th a t m ost closely d escrib es your prob lem .

Neck
Ind ex
S core

Pain Intens ity

I have no pain at the moment.

T he pain is very mild at the moment.

T he pain c omes and g oes and is mod erate.

T he pain is fairly s evere at the moment.

T he pain is very s evere at the moment.

T he pain is the w ors t imag inab le at the moment.

S leep ing

I have no trou b le s leeping .

M y s leep is s lig htly d is tu rb ed (les s than 1 hou r s leeples s ).

M y s leep is mild ly d is tu rb ed (1 -2 hou rs s leeples s ).

M y s leep is c ompletely d is tu rb ed (5 -7 hou rs s leeples s ).

M y s leep is mod erately d is tu rb ed (2 -3 hou rs s leeples s ).

M y s leep is g reatly d is tu rb ed (3 -5 hou rs s leeples s ).

R ead ing

I c an read as mu c h as I w ant w ith no nec k pain.

I c an read as mu c h as I w ant w ith s lig ht nec k pain.

I c an read as mu c h as I w ant w ith mod erate nec k pain.

I c annot read at all b ec au s e of nec k pain.

I c annot read as mu c h as I w ant b ec au s e of mod erate nec k pain.

I c an hard ly read at all b ec au s e of s evere nec k pain.

C o nc entratio n

I c an c onc entrate fu lly w hen I w ant w ith no d iffic u lty .

I c an c onc entrate fu lly w hen I w ant w ith s lig ht d iffic u lty .

I have a fair d eg ree of d iffic u lty c onc entrating w hen I w ant.

I c annot c onc entrate at all.

I have a lot of d iffic u lty c onc entrating w hen I w ant.

I have a g reat d eal of d iffic u lty c onc entrating w hen I w ant.

W o r k

I c an d o as mu c h w ork as I w ant.

I c an only d o my u s u al w ork b u t no more.

I c an only d o mos t of my u s u al w ork b u t no more.

I c annot d o any w ork at all.

I c annot d o my u s u al w ork .

I c an hard ly d o any w ork at all.

Per s o nal C are

I c an look after my s elf normally w ithou t c au s ing ex tra pain.

I c an look after my s elf normally b u t it c au s es ex tra pain.

It is painfu l to look after my s elf and I am s low and c arefu l.

I need s ome help b u t I manag e mos t of my pers onal c are.

I need help every d ay in mos t as pec ts of s elf c are.

I d o not g et d res s ed , I w as h w ith d iffic u lty and s tay in b ed .

L ifting

I c an lift heavy w eig hts w ithou t ex tra pain.

I c an lift heavy w eig hts b u t it c au s es ex tra pain.

I c an only lift very lig ht w eig hts .

P ain prevents me from lifting heavy w eig hts off the floor, b u t I c an manag e
if they are c onveniently pos itioned (e.g ., on a tab le).

P ain prevents me from lifting heavy w eig hts off the floor, b u t I c an manag e
lig ht to med iu m w eig hts if they are c onveniently pos itioned .

I c annot lift or c arry any thing at all.

D r iv ing

I c an d rive my c ar w ithou t any nec k pain.

I c an d rive my c ar as long as I w ant w ith s lig ht nec k pain.

I c an d rive my c are as long as I w ant w ith mod erate nec k pain.

I c annot d rive my c ar at all b ec au s e of nec k pain.

I c annot d rive my c ar as long as I w ant b ec au s e of mod erate nec k pain.

I c an hard ly d rive at all b ec au s e of s evere nec k pain.

R ec reatio n

I am ab le to eng ag e in all my rec reation ac tivities w ithou t nec k pain.

I am ab le to eng ag e in all my u s u al rec reation ac tivities w ith s ome nec k pain.

I c annot d o any rec reation ac tivities at all.

I am only ab le to eng ag e in a few of my u s u al rec reation ac tivities b ec au s e of nec k pain.

I c an hard ly d o any rec reation ac tivities b ec au s e of nec k pain.

I am ab le to eng ag e in mos t b u t not all my u s u al rec reation ac tivities b ec au s e of nec k pain.

H ead ac h es

I have no head ac hes at all.

I have s lig ht head ac hes w hic h c ome infreq u ently .

I have mod erate head ac hes w hic h c ome infreq u ently .

I have head ac hes almos t all the time.

I have mod erate head ac hes w hic h c ome freq u ently .

I have s evere head ac hes w hic h c ome freq u ently .
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