Patient Label

8% KAISER PERMANENTE.

Behavioral Health Monitoring Tool--Ukrainian

IHCTPYMEHT MOHITOPUHIY NOBeAiHKOBOro 340p0B'A

Im'a:

Homep meanyHoi KapTu:

Jarta:
(PHQ-9) Hikonn  KinbKa Binbwe Maitxxe
MpoTArom ocTaHHiX ABOX TUXKHIB AK YacTo Bac TypbyBanu byab-akKi 3 AHiB NONOBUHU  LWLOAHA
nepepaxoBaHux npobnem? vacy
1. 3HMKEHHA iHTepecy YM BiAYYTTA 3a40BOJIEHHA BiJ BUKOHAHHA CrpasB 0 1 2 3
2. MoraHWM HacTpil, BiAYYTTA NPUrHIYEeHHA YM 6e3Hagji 0 1 2 3
3. TpyAHOLLi i3 3aCMHaHHAM ab0 HagMipHa COHNMBICTb 0 1 2 3
4. Big4yTTa BTOMM 260 3HUKEHHA eHeprii 0 1 2 3
5. MoraHnin anetut abo nepeigaHHA 0 1 2 3
6. HeratmeHe BiauyTTs Woao cebe — Wwo BM HeBAaxa abo Wo BM niasenu 0 1 2 3
poAnHy
7. TpyaHoOLW,i 3 KOHUEHTPALE yBaru, HaNpMKNaa nig Yyac YMTaAHHA raseTu 0 1 2 3
abo nepernsay Tenesizopa
8. CnoBinbHEHICTb pyxiB abo MOBAEHHA, NOMITHE ANs oTouytoumnx. Abo 0 1 2 3
HaBMaKM —HagMipHa MeTYLW/NBICTb Ta aKTUBHICTb, AKa € A4 Bac
HeTMNOBO
9. lymku npo Te, wo 6yno 6 Kpalle, AK6M BU nomepaun, abo npo 0 1 2 3
3anoAiaHHA cobi wKoan
10. BiauyTTa 3HEPBOBAHOCTI, TPUBOrM abo Hanpyru 0 1 2 3
11. HecnpoMOXHiCTb NPUNUHUTK abO KOHTPONIOBATM 3HEPBOBAHICTb 0 1 2 3
12. Bawi npobaemu nepellkoKatoTb Ballii poboTi, cimenHum abo 0 1 2 3

coujanbHUM cnpaBam?

Daiite BignoBigb Ha Ui 3aNUTAHHA WOA0 MUHYIOrO POKY. (AKLWO B MUHYIOMY pOLi BU 3MIHWUAIN 3BUUYKHU
BXXMUBAHHA aNKOroato abo iHWKMX pe4yoBUH, NOBIAOMTE NPO HELW,0AaBHE BXXUBAHHA.)

(AUDIT-C)
13. AK YacTo BM CNOXKUBAETE HaMOI, LWLO Hikonm Pa3 HamicAaub 2-4pasu 2-3 pasmHa 4 abo 6inbwe pasis
MICTATb aNIKOToNb? 0 a6o meHwe Ha micaub TUXAOEHD Ha TUXKAEHD

1 2 3 4
14. MWHYNOro POKY CKi/ibKK BU YopgHoro 1a602 3a6o4 5a606 7ab6o9 10 abo b6inbwe
B)KMBA/IN ANIKOr0JIbHUX HAMNOIB Y Hanoi Hanoi HanoiB Hanois Hanois
3BUYAMHUI AEHb, KOW BU NUAN? 0 0 1 2 3 4
15. K yacTo 8K CNoXKMBaNK 6 abo binblwe Hikonum MeHwe HiXX LWomicaua LWotuxkHA KoxkHoro abo maiixke
Hanois 3a 0AMH pas? 0 pa3 Ha micaub KOXKHOro AHA

1 2 3 4
16. AK yacTo B Npuimanm mapuxyaHy?  Hikoam MeHwe Hixk  Womicaua LWotmxkHa KoxkHoro abo maike

(Marijuana) 0 pas Ha Micaub KOXXHOTO AHA

1 2 3 4
17. AAK yacTo BM NpUMNMann HeneranbHi Hikonm MeHwe Hixx  Womicaua LWotmxkHa KorkHoro abo maiike
HAaPKOTUYHI PEYOBUHM YU NiKK, AKI pa3 Ha micaub KOXXHOro AHA
Bi4NYCKAIOTbCA 32 peLenTom, 3 0 1 2 3 4
HeMeaMYHUX NPUUNH? (Drugs)
18. Y1 maeTe BM AOCTYyN A0 BOrHenaabHOI 36poi? Tak (Yes) Hi (No)
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Over the past 2 weeks, how often have you been bothered by Notat  Several than half Nearly
i ?
any of the following problems? all days the days 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 or staying asleep or 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 0 1 2 3
let yourself or family down
7. Trouble concentrating on things, such as reading the 0 1 2 3
newspaper or watching television
8. Moving or speaking so slowly that other people could have
noticed. Or the opposite — being so fidgety or restless thatyou 0 1 2 3
have been moving around a lot more than usual.
9. Thoughts that you would be better off dead or of hurting
) 0 1 2 3
yourself in some way
10. Feeling nervous, anxious or on edge 1
11. Not being able to stop or control worrying 1 2 3
12. Have your problems interfered with your work, family or social 0 1 5 3

activities?

Please answer these questions about the past year. (If you have changed your drinking or substance use
in the past year, please report on your most recent use.)

13. How often do you have a drink Monthly 2to4times 2to3times 4 or more
containing alcohol? Never or less a month a week times a week
0 1 2 3 4
14. How many drinks containing alcohol lor2 3or4d 50r6 7t09 10 or more
do you have on a typical day when None drinks drinks drinks drinks drinks
you are drinking? 0 0 1 2 3 4
15. How often do you have 6 or more Less than Daily or
drinks on one occasion? Never monthly Monthly Weekly almost daily
0 1 2 3 4
Less than Daily or
16. How often have you used marijuana? Never  monthly Monthly Weekly almost daily
0 1 2 3 4
17. How often have you used an illegal Less than Daily or
drug (not marijuana) or used a Never monthly Monthly Weekly almost daily
prescription medication for non- 0 1 2 3 4
medical reasons?
18. Do you have access to guns? Yes No



