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Annual Behavioral Health Questionnaire - Tigrinya

ዓመታዊ ናይ ባህሪ ጥዕና መሕተት

ኣብ ዓመት ሓደ ግዜ፣ ኩሎም ተሓከምቲና ንጥዕናኦም ዝጸልዉ ኩነታት ብዝምልከት ነዚ ቅጥዒ 
ክመልኡ ንሓቶም። ብኽብረትካ እዞም ኣብ ታሕቲ ዘለዉ ሕቶታት ብምምላስ ብሉጽ ሕክምናዊ 
ክንክን ክንገብረልካ ሓግዘና። 

ብኽብረትካ ኣብ ሕድሕድ ሕቶ እቲ ዝበለጸ መልሲ ኣኽብብ።0 

(PHQ-2)
ኣብቲ ዝሓለፈ 2 ሰሙን፣ እዞም ዝስዕቡ ጸገማት ክንደይ ዝኣክል የጨንቑኻ ኔሮም: 

1. ነገራት ኣብ ምግባር ትሑት ድሌት ወይከኣ ታሕጓስ
ምህላው?

ፈጺመ 
ተጨኒቐ 

አይፈልጥን 
0 

ብዙሕ መዓልቲ 
1 

ንልዕሊ ፍርቂ እተን 
መዓልቲታት 

2 

ኣስታት ኩሉ 
መዓልቲ 

3 

2. ምሕዛን፣ ምጭናቕ ወይከኣ ተስፋ ምቑራጽ?
ፈጺመ 

ተጨኒቐ 
አይፈልጥን 

0 
ብዙሕ መዓልቲ 

1 

ንልዕሊ ፍርቂ እተን 
መዓልቲታት 

2 

ኣስታት ኩሉ 
መዓልቲ 

3 

(AUDIT-C)
ኣብቲ ዝሓለፈ ዓመት…

3. ኣብቲ ዝሓለፈ ዓመት ክንደየናይ ኣልኮላዊ
መስተ ትሰቲ ኔርካ?

ተጠቒመ 
ኣይፈልጥን 

0 

ኣብ ወርሒ ሓደ 
ግዜ ወይ ካብ 

ሓደ ግዜ ንታሕቲ 
1 

ካብ 2 ክሳዕ 4 
ግዜ ኣብ ወርሒ 

2 

ካብ 2 ክሳዕ 3 
ግዜ ኣብ ሰሙን 

3 

4 ወይ ዝበዝሕ 
ግዜ ኣብ ሰሙን 

4 

4. ኣብቲ ዝሓለፈ ዓመት ኣብ ሓደ መዓልቲ
ክንደይ ኣልኮላዊ መስተ ትሰቲ ኔርካ?

ፈጺመ 
ሰትየ 

ኣይፈልጥን 
0 

1 ወይ 2 
ይሰቲ 

0 

3 ወይ 4 
ይሰቲ 

1 

5 ወይ 6 
ይሰቲ 

2 

ካብ 7 ክሳዕ 
9 ይሰቲ 

3 

10 ወይ 
ዝበዝሕ 
ይሰቲ 

4 

5. ኣብቲ ዝሓለፈ ዓመት ኣብ ከክንደይ ግዜ
6 ወይ ዝበዝሕ መስተ ኣብ ሓደ ግዜ ትሰቲ
ኔርካ? 

ተጠቒመ 
ኣይፈልጥን 

0 

ኣብ ወርሒ 
ካብ ሓደ ግዜ 

ንታሕቲ 
1 

ኣብ ወርሒ 
ሓደ ግዜ 

2 

ኣብ ሰሙን ሓደ 
ግዜ 
3 

ዕለታዊ ወይከኣ 
ዳርጋ ዕለታዊ 

4 

6. ኣብቲ ዝሓለፈ ዓመት ማሪዋና ክንደየናይ
ትጥቀም ኔርካ? (Marijuana) ተጠቒመ 

ኣይፈልጥን 
0 

ኣብ ወርሒ 
ካብ ሓደ ግዜ 

ንታሕቲ 
1 

ኣብ ወርሒ 
ሓደ ግዜ 

2 

ኣብ ሰሙን ሓደ 
ግዜ 
3 

ዕለታዊ ወይከኣ 
ዳርጋ ዕለታዊ 

4 

7. ኣብቲ ዝሓለፈ ዓመት ዘይሕጋዊ ዕጸፋርስ
(ማሪዋና ዘይኮነ)ክንደይ ዝኣክል ትጥቀም ኔርካ
ወይከኣ ብሓኪም ዝተኣዘዘልካ መድሓኒት
ክንደየናይ ንዘይሕክምናዊ ዕላማ ተጠቒምካ?
(Drugs)

ተጠቒመ 
ኣይፈልጥን 

0 

ኣብ ወርሒ 
ካብ ሓደ ግዜ 

ንታሕቲ 
1 

ኣብ ወርሒ 
ሓደ ግዜ 

2 

ኣብ ሰሙን ሓደ 
ግዜ 
3 

ዕለታዊ ወይከኣ 
ዳርጋ ዕለታዊ 

4 

ናይ ተሓከምቲ መግለጺ 

ስም: ___________________

MRN:__________________

ዕለት: ___________________ 



Annual Behavioral Health Questionnaire 

Once a year, we ask all our patients to complete this form on conditions that 
affect their health.  Please help us provide you with the best medical care by 
answering the questions below. 

Please CIRCLE the BEST response to each question. 

Over the past 2 weeks, how often have you been bothered by any of the following problems: 

1. Little interest or pleasure in doing things? Not at all
0 

Several days 
1 

More than half 
the days 

2 

Nearly 
every day 

3 

2. Feeling down, depressed, or hopeless? Not at all 
0 

Several days 
1 

More than half 
the days 

2 

Nearly 
every day 

3 

In the past year… 

3. How often did you have a drink
containing alcohol in the past year? Never 

0 

Monthly or 
less 

1 

2 to 4 times 
a month 

2 

2 to 3 times 
a week 

3 

4 or more 
times a 
week 

4 

4. How many drinks containing alcohol
did you have on a typical day when
you were drinking in the past year?

None 
0 

1 or 2 
drinks 

0 

3 or 4 
drinks 

1 

5 or 6 
drinks 

2 

7 to 9 
drinks 

3 

10 or 
more 
drinks 

4 

5. How often did you have 6 or more
drinks on one occasion in the past
year?

Never 
0 

Less than 
monthly 

1 
Monthly 

2 
Weekly 

3 

Daily or 
almost daily 

4 

6. How often in the past year have you
used marijuana? Never 

0

Less than 
monthly 

1
Monthly 

2
Weekly 

3

Daily or 
almost daily 

4

7. How often in the past year have you
used an illegal drug (not marijuana)
or used a prescription medication
for non-medical reasons?

Never 
0

Less than 
monthly 

1
Monthly 

2
Weekly 

3

Daily or 
almost daily 

4

Patient Label 

Name: __________________ 

MRN: __________________ 

Date: ___________________ 
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ት
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ት
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ይ
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