
 
 
 
 
 
 
 
 
 
 
Whooley Depression Screen  
 
1. During the past month, have you often been bothered by feeling down, depressed, or 
hopeless?  
 
 Yes  
 No  

 
2. During the past month, have you often been bothered by little interest or pleasure in 
doing things?  
 
 Yes  
 No  

 
If response to both questions is “no”, the screen is negative  
 
 
Patients who answer “Yes” may need more in-depth screening, clinical assessment and 
should be referred to the county’s mental health organization. .  
 
 
 
Patient Signature________________________________________  
Date_____________________ 


