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NIMH-LCM   Self/PROSPECTIVE Ratings: The LCM-S/PTMTM
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Depression

Mood (0 - 100)

Number of Mood Switches / Day

SEVERE

MODERATE

MILD

high

low

Essentially
Incapacitated

or
Hospitalized

Essentially
Incapacitated

or
Hospitalized

GREAT Difficulty
with Goal-Oriented Activity

SOME Difficulty
with Goal-Oriented Activity

More Energized & Productive with
Little or No Functional Impairment

Little or No Functional Impairment

Functioning with
SOME Effort

Functioning with
GREAT Effort
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SYMPTOMS HERE
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Please circle
the days of your

menstrual period.
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