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Presenter
Presentation Notes
Of mothers experience depression during or after pregnancy (www.womenshealth.gov)Certain factors may increase your risk of depression during and after pregnancy:A personal history of depression or another mental illnessA family history of depression or another mental illnessA lack of support from family and friendsAnxiety or negative feelings about the pregnancyProblems with a previous pregnancy or birthMarriage or money problemsStressful life eventsYoung ageSubstance abuseWomen who are depressed during pregnancy have a greater risk of depression after giving birth. The U.S. Preventive Services Task Force recommends screening for depression during and after pregnancy, regardless of a woman's risk factors for depression.





           PATIENT QUESTIONNAIRE (PHQ-9) 
 

 
Name:     Date:     
 
Over the last 2 weeks, how often have you been bothered by any of the following problems? (use “” 
to indicate your answer) 

 
Not at all Several 

days 

More 
than half 
the days 

Nearly 
every 
day 

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/staying asleep, 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 have 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:  _____ + _____ + _____  

(Healthcare professional: For interpretation      TOTAL: 
  of TOTAL, please refer to back of page)    _______ 

   
 
 

Not difficult at all           _______ 

Somewhat difficult        _______ 

Very difficult                  _______ 

If you checked off any problem on this questionnaire so far, how 
difficult have these problems made it for you to do your work, take 
care of things at home, or get along with other people? 

Extremely difficult         _______ 
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Guideline for Using the PHQ-9 for Initial Management

Score/
Symptom Level Treatment

0-4
No depression

Consider other diagnoses

5-9
Minimal

Consider other diagnoses
If  diagnosis is depression, watchful waiting is appropriate initial 
management

10-14
Mild

Consider watchful waiting
If  active treatment is needed,  medication or psychotherapy is
equally effective

15-19
Moderate

Active treatment with medication or psychotherapy is recommended
Medication or psychotherapy is equally effective

20-27
Severe

Medication treatment is recommended
For many people, psychotherapy is useful as an additional treatment
People with severe symptoms often benefit from consultation with a 
psychiatrist



How often should the PHQ be done?

■ Once a month until the patient reaches 
remission (score 0-4) or for the first 6 
months of treatment

■ Every 3 months after that while the 
patient is on active treatment

■ Once a year for people with a history of 
depression who are no longer on active 
treatment





Presenter
Presentation Notes
According to a study in the Journal of Affective Disorders, more than 17 percent of moms who had a baby within the last three months were diagnosed with anxiety disorders, while almost 5 percent were diagnosed with depression.What’s more, according to a study in the Journal of Reproductive Medicine, 11 percent of moms had symptoms of OCD two weeks after giving birth. At six months, nearly 50 percent of those women continued to have symptoms.
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	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	How often should the PHQ be done?
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15

