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he Patient Health Questionnaire (PHQ)1 was devel-
oped to provide a brief self-report diagnostic
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Background: The Patient Health Questionnaire
depression module (PHQ-9) is a brief (10 items)
screening and monitoring measure designed for use
in primary care settings that operationalizes most of
the DSM-IV and ICD-9 diagnostic criteria for major
depression. In the United States, the PHQ-9 has be-
come the recommended depression measure in pri-
mary care settings. However, there are no published
reports of its use in developing countries and no re-
ports of the feasibility of using the Spanish version
of the PHQ-9 to screen for depression.

Method: During a medical brigade in October
2001, we tested the feasibility of using the Spanish
PHQ-9 to screen for major depression in primary
care clinics. A team of U.S. and Honduran physicians
and medical students assessed 199 mothers of chil-
dren under 10 years of age as part of a depression
prevalence study in 5 rural sites.

Results: The PHQ-9 proved easy to administer to
this population of poor, rural, young, and mostly illit-
erate Honduran women who had never participated
in research before. Rater training required about 30
minutes of instruction for this group of physicians
and medical students, plus occasional questions on
the first day of use. Duration of administration of
the PHQ-9 by interview ranged from 3 to 15 min-
utes. No items required major modification for cul-
tural differences. The PHQ-9 identified a rate of 15%
for major depression in this sample, and the PHQ-9
results showed a sensitivity of 77% and a specificity
of 100% compared with the Structured Clinical Inter-
view for DSM-IV mood disorders module.

Conclusion: Like the English PHQ-9, the Span-
ish PHQ-9 is an efficient and reliable screening mea-
sure for major depression in primary care. It is useful
as a research measure for estimating the prevalence
of major depression and as an aid to the primary care
clinician in rural Honduras.
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T
instrument for the diagnosis of mental disorders in pri-
mary care. It differs from other common case-finding in-
struments for mental disorders in that it is structured to
operationalize the essential DSM-IV criteria for the most
common mental disorders in primary care: depression,
anxiety, substance abuse, eating disorders, and somatiza-
tion disorders. The PHQ has been validated against the
Diagnostic Interview Schedule in 2 large studies1,2 and
has been adopted as the standard screening and monitor-
ing measure in 1 large clinical trial3 and in several na-
tional initiatives on depression and primary care funded
by the MacArthur Foundation and the Robert Wood John-
son Foundation.

The PHQ-9 (Appendix 1) is the depression module of
the PHQ. It refers to the previous 2-week interval and
consists of 9 items of depression symptoms plus a ques-
tion about functional impairment. It fits on 1 page. Each
item is scored on a scale from 0 to 3, and scoring simply
requires adding the numbers circled for a range of 0 to 27.
An easy algorithm for the diagnosis of major depressive
syndrome (5 items scored 2 or 3, one of which is a or b,
and h counts if scored 1 or more) guides the interpretation
of the pattern of responses.

Kroenke and colleagues4 recently published a valida-
tion study of the PHQ-9, testing it for criterion validity
against independent structured diagnostic interviews and
for construct validity against a standard measure of physi-
cal and mental functioning as well as against sick days
and clinic visits. This study concludes that the PHQ-9 is a
“reliable and valid measure of depression severity” and a
“useful clinical and research tool.”(p613)

The PHQ-9 is one of a number of English-language
depression questionnaires that have been validated in pri-
mary care settings.5 However, there have been few studies
of the prevalence of depression in Spanish-speaking
countries, and there are no published reports of depres-
sion in primary care or community samples in Central
American countries. In our efforts to initiate research on
mental disorders in Honduras, we began in the late 1990s
with the use of the Spanish Beck Depression Inventory,
a 21-item self-report measure that quantifies depression
severity, but does not provide diagnostic specificity. So
when the PHQ was developed and published in 1999, we
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became interested in studying the feasibility of using the
Spanish version of the PHQ-9 to assess major depression
for research and clinical purposes. The Spanish PHQ-9
(Appendix 2) is provided by the authors of the PHQ and is
available for public use.

METHOD

We assessed the feasibility of using the Spanish PHQ-9
in 2 steps. In the context of the early phase of a prevalence
study funded by Pfizer Inc and currently still in the pro-
cess of data collection, a team of physicians and medical
students administered the Spanish PHQ-9 as an interview
with the help of Honduran student translators to 199
mothers of children under 10 years of age at 5 rural clinic
sites near Santa Lucia, Intibuca, Honduras, and in sur-
rounding neighborhoods during October 2001. For the
administration of the Structured Clinical Interview for
DSM-IV (SCID) mood disorders module interviews, we
selected roughly one third of the interviewed subjects
who had low PHQ-9 scores (score < 10), one third with
moderately severe depression (score of 10–15), and one
third with severe depression (score > 15).

Feasibility measures of interest included training time,
administration time, administration difficulties, item
modifications required by cultural differences, scoring
time, scoring problems, error rates, and sensitivity and
specificity for major depression in relationship to the
SCID mood disorders module.

RESULTS

The mean age of the sample (N = 199) was 32.2 years.
The mean number of years of schooling for these mothers
was 3.5. The mean number of children was 4.3.

Training time for physicians and medical students for
these 2 projects consisted of about 30 minutes reviewing
the purpose, format, items, scoring, and sample re-
sponses. For all raters this was sufficient to prepare them
to complete the PHQ-9 forms with low error rates and
only occasional questions.

Duration of administration of the PHQ-9 by interview
format with the help of a student translator ranged from 3
to 15 minutes. Duration increased with severity of depres-
sion and amount of interference from the setting; duration
decreased with practice and amount of rater’s previous
clinical experience with depression.

No major administration difficulties were reported. No
subjects were unable to complete the PHQ-9 or objected
to the content of the items. No items required major modi-
fications for better comprehension or cultural fit. For item
7, the concentration item, because most subjects had no
newspaper or television, we substituted appropriate alter-
natives for each individual, such as housework, farm
work, crafts, or conversation.

Scoring time was the time required to add 9 single-digit
numbers, a matter of seconds. We instructed our raters to
score a problem, such as fatigue, appetite, or sleep, ac-
cording to its frequency regardless of whether the rater
attributed the item to the depression, another disorder, or
an environmental condition. Clinicians rarely disagreed
with the clinical implications of the scoring of the PHQ-9,
and we noted no pattern of overdiagnosis or under-
diagnosis relative to clinical judgment. The proposed
interpretations of total scores4 (minimal = 1–4, mild =
5–9, moderate = 10–14, moderate-severe = 15–19, and
severe = 20) for the U.S. sample appeared to apply
equally well to this Honduran sample.

Rates of overt errors, such as item omissions, ambi-
guous answers, or incorrect addition, were minimal and
consistent with standard data collection error rates. For the
34 subjects who completed both the PHQ-9 and the SCID
mood disorders module, the PHQ-9 showed a sensitivity
of 77% and a specificity of 100% (Table 1). In most cases,
the person completing the SCID was not blind to the
PHQ-9 results.

Figure 1 shows the distribution of PHQ-9 scores for the
199 subjects in the second wave of data collection com-

Table 1. PHQ-9 Sensitivity and Specificity for Major
Depression

SCID, N

PHQ-9, N Positive Negative Total

Positive 10 0 10
Negative 3 21 24
Total 13 21 34
Sensitivity of PHQ-9: 0.769
Specificity of PHQ-9: 1.00
Abbreviations: PHQ-9 = Patient Health Questionnaire depression
module, SCID = Structured Clinical Interview for DSM-IV.

Figure 1. Distribution of PHQ-9 Total Scores Comparing the
Honduras Sample (N = 199) With a U.S. Sample (N = 580)a

aData for U.S. sample from Kroenke et al.4

Abbreviation: PHQ-9 = Patient Health Questionnaire depression
module.
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pared with the distribution of a U.S. primary care sample
(N = 580).4 In the Honduran sample, 15% met criteria for
major depressive syndrome, compared with 7% in the U.S.
sample. In the Honduran sample, 35% scored 10 or above,
whereas in the U.S. sample, 17% scored 10 or above, sug-
gesting that the Honduran sample was more than twice as
likely to report clinically significant depressive symptoms.
This U.S. sample included men and women, mostly in-
sured, with at least some high school education.

DISCUSSION

We found the PHQ-9 to be an easy measure to use for
screening for depression in this rural Honduran population
of mothers of young children. Training time was minimal
because our raters had some clinical experience with as-
sessing depression. Administration was straightforward,
and subject acceptance was high. The content of the items
was neither offensive nor confusing; on the contrary, most
subjects with depression found the items informative. The
raters, both U.S. and Honduran clinicians, likewise found
the items clinically useful, and the overall scoring consis-
tently agreed with their clinical judgment. The distribution
of PHQ-9 scores in our Honduran sample is similar to the
distribution in the U.S. primary care sample, except that a
higher percentage of the Honduran sample reported mild
depressive symptoms (PHQ-9 score of 5–9). This suggests
that the PHQ-9 functions similarly in both populations in
spite of substantial demographic differences in the samples.

The small number of SCID interviews completed to test
the criterion validity of the Spanish PHQ-9 limits this

study. We were constrained by the number of trained
SCID interviewers and our fixed length of stay during the
brigades. Further data collection and analysis may am-
plify the current findings. For example, we plan to exam-
ine the distribution of PHQ-9 scores across raters to study
whether there was substantial variability in the scoring
patterns by the different raters.

CONCLUSIONS

Like the English PHQ-9, the Spanish PHQ-9 is an effi-
cient and reliable screening measure for major depres-
sion. It is useful as a research measure for estimating
the prevalence of major depression and as a clinical aid to
the primary care clinician in rural Honduras. It is likely to
be as useful in other Central and South American popula-
tions, both in the clinic and in the community.
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aFrom the Primary Care Evaluation of Mental Disorders Patient Health Questionnaire (PRIME-MD PHQ). The PHQ was developed by Drs. Robert
L. Spitzer, Janet B. W. Williams, Kurt Kroenke, and colleagues. For research information, contact Dr. Spitzer at rls8@columbia.edu. PRIME-MD®
is a trademark of Pfizer Inc. Copyright© 1999 Pfizer Inc. All rights reserved. Reproduced with permission. FOR OFFICE CODING: Maj Dep Syn if
answer to #2a or b and 5 or more of #2a–i are at least “More than half the days” (count #2i if present at all). Other Dep Syn if #2a or b and 2, 3 or 4
of #2a–i are at least “More than half the days” (count #2i if present at all).

Appendix 1. PHQ Depression Module (PHQ-9)a

Name ______________________      Date ________

     Over the last 2 weeks, how often have you been bothered by
any of the following problems? Not at

 all
Several

days

More
than half
the days

Nearly
every
 day

a. Little interest or pleasure in doing things 0 1 2 3

b. Feeling down, depressed, or hopeless 0 1 2 3

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

d. Feeling tired or having little energy 0 1 2 3

e. Poor appetite or overeating 0 1 2 3

f. Feeling bad about yourself—or that you are a
failure or have let yourself or your family down 0 1 2 3

g. Trouble concentrating on things, such as reading the
newspaper or watching television 0 1 2 3

h. 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

i. Thoughts that you would be better off dead or of
hurting yourself in some way 0 1 2 3

                                                                (For office coding: Total Score _____  =   ___    +   ___   +   ___ )

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 other people?

Not difficult
at all

Somewhat
 difficult

Very
difficult

Extremely
difficult
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aFrom the Primary Care Evaluation of Mental Disorders Patient Health Questionnaire (PRIME-MD PHQ). The PHQ was developed by Drs. Robert
L. Spitzer, Janet B. W. Williams, Kurt Kroenke, and colleagues. For research information, contact Dr. Spitzer at rls8@columbia.edu. PRIME-MD®
is a trademark of Pfizer Inc. Copyright© 1999 Pfizer Inc. All rights reserved. Reproduced with permission. FOR OFFICE CODING: Maj Dep Syn if
answer to #2a or b and 5 or more of #2a–i are at least “More than half the days” (count #2i if present at all). Other Dep Syn if #2a or b and 2, 3 or 4
of #2a–i are at least “More than half the days” (count #2i if present at all).

Appendix 2. Cuestionario Sobre La Salud Del Paciente (PHQ-9)a

Nombre ___________________  Edad _____                  Fecha De Hoy ______

     Durante las últimas 2 semanas, ¿con qué frecuencia le han
molestado los siguientes problemas?

Nunca
Varios

días

Más de
la mitad

de los
días

Casi
todos los

días

a. Tener poco interés o placer en hacer las cosas 0 1 2 3

b. Sentirse desanimada, deprimida, o sin esperanza 0 1 2 3

c. Con problemas en dormirse o en mantenerse
dormida, o en dormir demasiado 0 1 2 3

d. Sentirse cansada o tener poca energía 0 1 2 3

e. Tener poco apetito o comer en exceso 0 1 2 3

f. Sentir falta de amor propio—o que sea un fracaso o
que decepcionara a sí misma o a su familia 0 1 2 3

g. Tener dificultad para concentrarse en cosas tales
como leer el periódico o mirar la televisión 0 1 2 3

h. Se mueve o habla tan lentamente que otra gente se
podría dar cuenta—o de lo contrario, está tan agitada
o inquieta que se mueve mucho más de lo
acostumbrado 0 1 2 3

i. Se le han ocurrido pensamientos de que sería mejor
estar muerta o de que se haría daño de alguna
manera

0 1 2 3

                                                                 For office coding: Total Score _____  =   ___    +   ___     +  ___ )

Si usted marcó afirmativo cualquiera de los problemas en este cuestionario hasta aquí,
¿cuán difícil se le ha hecho cumplir con su trabajo, atender su casa, o relacionarse con otras
personas debido a estos problemas?

Nada en absoluto Bastante dificultoso Muy dificultoso Extremadamente
dificultoso
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