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Severe Essentially Incapacitated

High Moderate GREAT difficulty with goal oriented activity

Low Moderate SOME difficulty with goal oriented activity
Mild More energetic and productive

Stable
Mild Usual routine not effected much

Low Moderate Functioning with some effort

High Moderate Functioning with great effort

Severe Not functioning

most depressed ever most manic ever

Not agitated Extreme agitation

Menstral Period (check if yes)
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