
3 Screening guide 
for mood disorders

How to administer and score commonly used  
screening tools for mood disorders

An important note: This toolkit does not include a comprehensive set of 
all available screeners. Screeners and questionnaires are not for diagnostic 
use, nor are they a replacement for your professional medical advice and 
judgment. For measures that are self-reported by the patient, clinicians 
should verify responses as part of the clinical interview. 



Introduction

Integrating the care of behavioral and physical health conditions first 
requires the recognition of mental illnesses. Screening for mental illness 
in the primary care setting is recognized by the American Psychiatric 
Association as an essential component of a collaborative care approach 
that is team-driven, population-focused, measurement-guided, and 
evidence-based.1

This booklet provides a brief overview of 4 screening tools that can help  
you assess patients for common mood disorders.2 A screener for symptoms 
of anxiety is also included because it is a risk factor for depression and 
commonly occurs with bipolar depression.3 Information on the scoring and 
interpretation of results is also provided. 

The depressive symptoms of unipolar depression and bipolar depression 
are the same,4 which explains why as many as 40% of patients with bipolar 
depression may be misdiagnosed with unipolar depression.3,5–7 Since patients 
with bipolar disorder often present with depressive symptoms and it is 
uncommon for them to volunteer information about mania, consider asking 
patients with depressive symptoms about previous manic or hypomanic 
episodes.5,8,9 Screening tools, such as the MDQ or CIDI 3.0, are one way to 
improve the efficiency in detecting bipolar disorder.9 
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When screening is positive 
for depressive symptoms, 
the diagnosis should be 
confirmed with DSM-5 
criteria and asked about 
a history of manic or 
hypomanic symptoms.4,5

Anxiety commonly 
occurs with bipolar 
disorder.3

The prevalence of bipolar disorder among adults in 
the past year is approximately 3%.10

Since patients rarely volunteer information about 
manic or hypomanic episodes, guidelines suggest that 
patients presenting with depressive symptoms should 
be screened for a history of mania or hypomania.9,11

For depressive symptoms 

Patient-completed Patient self-reported Patient self-reportedClinician-administered

For symptoms of mania or hypomania For symptoms of anxiety

Screeners and questionnaires are not for diagnostic use, nor are they a replacement for your professional medical advice and judgment. 
For measures that are self-reported by the patient, clinicians should verify responses as part of the clinical interview. 



PHQ-9

Patient Name:  Date of Visit:     

Patient Health Questionnaire (PHQ-9)

Not at all  

Column totals: 

More than
half the days  

Nearly
every day  

Total score:   

Several days Over the last 2 weeks, how o� en have you been  
bothered by the following problems? 

1. Little interest or pleasure in doing things

2. Feeling down, depressed, or hopeless

3. Trouble falling or staying asleep, or sleeping too much  

4.  Feeling tired or having little energy 

5.  Poor appetite or overeating 

6. Feeling bad about yourself—or that you are a failure or 
 have let yourself or your family down

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

8.  Moving or speaking so slowly that other people could have 
noticed. Or the opposite—being so fi dgety or restless that 
you have been moving  around a lot more than usual 

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

If you checked off  any problems, how diff icult have these problems made it for you to do your work, take care of things 
at home, or get along with other people?

(Use ✓ to indicate your answer)

Not diff icult at all Somewhat diff icult Very diff icult Extremely diff icult
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This is a screening tool and is not intended to provide a diagnosis.  
Developed by Drs. Robert L. Spitzer, Janet B. W. Williams, Kurt Kroenke, and colleagues. 
No permission required to reproduce, translate, display, or distribute.  
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+ +

PHQ-9

The PHQ-9 is a multipurpose instrument 
used for screening, measuring, and 
monitoring the severity of depression. 
The PHQ-9 consists of 9 questions 
and can be completed by patients in 
minutes and rapidly scored by a health 
care provider. A follow-up question is 
used to determine the degree to which 
depressive symptoms have affected the 
patient’s level of function.

How to use the  
Patient Health Questionnaire 
(PHQ-9)12,13
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Patient-completed



Scoring and interpretation

Using the PHQ-9 for treatment selection/monitoring

Consider a major depressive episode if:

Kroenke K, Spitzer RL. Psychiatric Annals. 2002.

*Patient treatment preferences should be considered whenever possible.

Consider other depressive disorders if:

5 or more questions are checked as at least a 2 
(more than half the days in the past 2 weeks)

If two, three, or four depressive symptoms have 
been present at least more than half the days in 
the past 2 weeksEither Question #1 or #2 is checked as at least a 2   

(more than half the days in the past 2 weeks) Either Question #1 or #2 is checked as at least a 2  
(more than half the days in the past 2 weeks)

Question #9 is endorsed at all
Question #9 is endorsed at all

Total score
1–4

5–9

10–14

15–19

20–27

Treatment considerations* proposed by PHQ-9 developers
None

Watchful waiting; repeat PHQ-9 at follow-up

Treatment planning, consider counseling, assertive follow-up, and/ or pharmacotherapy

Immediate initiation of pharmacotherapy and/or psychotherapy

Immediate initiation of pharmacotherapy and, if severe impairment or  
poor response to therapy, expedited referral to specialist for psychotherapy and/or 
collaborative management

Depression severity
None

Mild

Moderate 

Moderately severe

Severe

Add a ✓ in each row: 
Column 0 = Not at all, Column 1 = Several days, Column 2 = More than half the days, Column 3 = Nearly every day

Add the score for each column to get a total score

Record scores to assist in setting and tracking treatment goals
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Patient Name:  Date of Visit:     

1.   Has there ever been a period of time when you were not your usual self and . . .

…  you felt so good or so hyper that other people thought you were not your normal self or you were
so hyper that you got into trouble?

…  y ou were so irritable that you shouted at people or started fi ghts or arguments? 

…  you felt much more self-confi dent than usual?

…  you got much less sleep than usual and found you didn’t really miss it?

…  you were much more talkative or spoke much faster than usual?  

…  thoughts raced through your head or you couldn’t slow your mind down?

…  you were so easily distracted by things around you that you had trouble concentrating or staying on track?

…  you had much more energy than usual? 

…  you were much more active or did many more things than usual? 

…  you were much more social or outgoing than usual; for example, you telephoned friends in the 
middle of the night?

…  you were more interested in sex than usual? 

…  you did things that were unusual for you or that other people might have thought were excessive, 
foolish, or risky?  

…  spending money got you or your family into trouble?

Please answer each question to the best of your ability. (Use ✓ to indicate your answer.)

Yes 

No problem Minor problem Moderate problem Serious problem 

No 

Mood Disorder Questionnaire (MDQ)

Yes   

2.   If you checked YES to more than one of the above, have several of these moods ever happened during the same period of time?  

3.   How much of a problem did any of these cause you—like being unable to work; having family, money, or legal troubles; 
 getting into arguments or fi ghts?  

   Moderate problem      Serious problem  
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This MDQ is appropriate for use with adults aged 18 and over. 
This is a screening tool and is not intended to provide a diagnosis.  
© 2000 by Robert M.A. Hirschfi eld, MD. Reprinted with permission.

Yes No

MDQ

MDQ

How to use the  
Mood Disorder Questionnaire  
(MDQ)14

The MDQ is a quick, self-rated 
screening tool for bipolar disorder. The 
questionnaire consists of 3 questions that 
can help clinicians identify and assess any 
symptoms of mania or hypomania that 
may have occurred in a patient’s lifetime. 

Question #1 consists of 13 items that 
address the presence of symptoms of 
mania/hypomania. Question #2 addresses 
whether any of these symptoms have 
occurred during the same time period, 
and Question #3 determines how 
problematic these symptoms were.

4

Patient self-reported



Scoring and interpretation8

Consider bipolar disorder if all 3 of the following criteria are met:

The MDQ is designed for screening purposes only and is not to be used as a diagnostic tool.

Yes to 7 or more items in Question #1, 
and 
Yes to Question #2, 
and 
Moderate problem or Serious problem to Question #3
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CIDI 3.0

How to use the  
Bipolar Disorder Screening Scale  
(CIDI 3.0)15,16

The CIDI 3.0 is a clinician-administered 
tool developed by the World Health 
Organization for use as part of a fully 
structured diagnostic interview. The 
CIDI-based bipolar disorder screening 
scale consists of 12 yes/no questions 
designed to identify both threshold and 
subthreshold bipolar disorder.

Patient Name:  Date of Visit:     

STEM QUESTIONS 

 Euphoria Stem Question: 
Some people have periods lasting several days or longer when they feel much more excited and full of 
energy than usual. Their minds go too fast. They talk a lot. They are very restless or unable to sit still, and 
they sometimes do things that are unusual for them, such as driving too fast or spending too much money. 
1.  Have you ever had a period like this lasting several days or longer?  
If this question is endorsed, the irritability stem question is skipped, and the respondent goes directly to the 
Criterion B screening question.

 Irritability Stem Question: 
2.  Have you ever had a period lasting several days or longer when most of the time you were so 
irritable or grouchy that you started arguments, shouted at people, or hit people?  

CRITERION B SCREENING QUESTION 

People who have episodes like this o� en have changes in their thinking and behavior at the same time, 
like being more talkative, needing very little sleep, being very restless, going on buying sprees, and 
behaving in ways they would normally think are inappropriate. 

1.    Did you ever have any of these changes during your episodes of being excited and full of energy 
or very irritable or grouchy?  

CRITERION B SYMPTOM QUESTIONS 

Think of an episode when you had the largest number of changes like these at the same time. 
During that episode, which of the following changes did you experience? 

1.    Were you so irritable that you started arguments, shouted at people, or hit people?  
This question is asked only if the euphoria stem question is endorsed. 

2.  Did you become so restless or fi dgety that you paced up and down or could not stand still?  

3.    Did you do anything else that was not usual for you—like talking about things you would normally 
keep private or acting  in ways that you would usually fi nd embarrassing?  

4.  Did you try to do things that were impossible to do, like taking on large amounts of work?  

5.  Did you constantly keep changing your plans or activities?  

6.  Did you fi nd it hard to keep your mind on what you were doing?  

7.    Did your thoughts seem to jump from one thing to another or race through your head so fast you 
could not keep track of them?  

8. Did you sleep far less than usual and still not get tired or sleepy?  

9.   Did you spend so much more money than usual that it caused you to have fi nancial trouble?   

This is a screening tool and is not intended to provide a diagnosis.   

Yes No

SUNOVION and        are registered trademarks of Sumitomo Dainippon Pharma Co., Ltd.
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CIDI 3.0 Bipolar Disorder Screening Scale
© World Health Organization 2006

CIDI 3.0
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Clinician-administered



Scoring and interpretation

7

Total score is a sum of all Criterion B symptom questions that are positively endorsed by the patient. 
Two stem questions and 1 Criterion B screening question precede symptom questions to screen out 
patients who do not meet diagnostic criteria.

Patients who fail to endorse either of these stem questions (Question #1 or #2)  
are skipped out of the remainder of the questions

Patients who fail to endorse this question after endorsing one of the stem 
questions are skipped out of the remainder of the questions

The number of positive endorsements is summed to determine total score

Patients who give a positive endorsement to this question are administered 
9 additional symptom questions

2 stem questions

1 Criterion B screening question

9 Criterion B symptom questions  

Total score
9

7–8

6

5

0–4

Risk level
Very high risk

High risk

Moderate risk 

Low risk

Very low risk



GAD-7

How to use the  
General Anxiety Disorder 7 screener 
(GAD-7)17

The GAD-7 is a self-rated questionnaire 
used to screen for general anxiety 
disorder and assess symptom severity. 
The GAD-7 consists of 7 questions 
and can be completed by patients in 
minutes and rapidly scored by a health 
care provider. A follow-up question 
is used to determine the degree to 
which these symptoms have affected 
the patient’s level of function. Anxiety 
disorders should be routinely assessed 
alongside mood symptoms in patients 
with bipolar disorder.11 In the landmark 
STEP-BD trial, anxiety was the most 
common psychiatric comorbidity seen 
in patients with bipolar disorder.18

Patient Name:  Date of Visit:     

Generalized Anxiety Disorder 7 (GAD-7)

Over the last 2 weeks, how o� en have you been  
bothered by the following problems? 

1. Feeling nervous, anxious, or on edge 

2. Not being able to stop or control worrying 

3. Worrying too much about diff erent things 

4. Trouble relaxing 

5. Being so restless that it is hard to sit still 

6. Becoming easily annoyed or irritable 

7. Feeling afraid as if something awful might happen  
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This is a screening tool and is not intended to provide a diagnosis.  
Developed by Drs. Robert L. Spitzer, Janet B. W. Williams, Kurt Kroenke, and colleagues. 
No permission required to reproduce, translate, display, or distribute.  

Not at all  

Column totals:

More than
half the days  

Nearly
every day  

Total score:   

Several days 
0 1 2 3

+ +

(Use ✓ to indicate your answer)

GAD-7

If you checked off  any problems, how diff icult have these problems made it for you to do your work, take care of things 
at home, or get along with other people?

Not diff icult at all Somewhat diff icult Very diff icult Extremely diff icult

8

Patient self-reported



Scoring and interpretation
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Total score
15–21

10–14

5–9

0–4

Risk level
Severe

Moderate 

Mild

Minimal

Add a ✓ in each row:
Column 0 = Not at all 
Column 1 = Several days
Column 2 = More than half the days
Column 3 = Nearly every day

Add the score for each column to get a total score
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