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N
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Terms and Conditions Accept

02/08/2002 Female

The responses and associated risk scores are listed below. This report is solely intended to facilitate a discussion between you and your advisors and is not designed to provide a
diagnosis without the confirmation of a clinician. The maker and provider of this form accepts no liability, direct or indirect, associated with its use.

Low 0-1
Mild 2-32
Moderate 33-51
Severe >51

The Functional Impairment Questions
(Questions 5 and 24 through 27)
address functional status, substance
use, and thoughts of suicide. Positive
answers to these questions should be
followed by additional questions to
understand what the patient means.

Low 0-6
Mild 7-12
Moderate 13-19
Severe >19

Low 0-10
Mild 11-21
Moderate 22-33
Severe >33

Low 0-3
Mild 4-7
Moderate 8-11
Severe >11

Low 0-3
Mild 4-7
Moderate 8-11
Severe >11

  

How to Read your  Report

Severe

M3 ai

If you feel at risk of self-harm please contact the National Suicide Hotline a 24-hour a day guidance and support at Lifeline at #988.

The National Treatment and Referral Service 1-800-662-HELP (4357), is a free, confidential 24 hour a day, 365 day a year, information service for individuals facing mental and/or
substance use disorder.

M3 Overall Mood Score (a) 73

1 Functional Score - Over the last two weeks 12

I have had thoughts of suicide 3

my symptoms interfere with work or school: 2

my symptoms affect my relationship with friends of
family

4

my symptoms have led to me using alcohol to get
by:

0

my symptoms have led to my using other
substances

3

2 Depression Severe 21

3 Anxiety Moderate 26

4 PTSD Moderate 11

5
Bipolar Disorder  (Please confirm any family history
of bipolar disorder (or "Manic-Depression")

Mild 5

+

+

+

+

Ask the Patient to describe suicidal
thoughts, if any, even if reported as
rare. It is important   to ask the patient
to describe suicidal thoughts if any,
even if reported as rare.



Over the last two weeks have you:    0 = Not at All / 1 = Rarely / 2 = Sometimes / 3 = Often / 4 = Most of the Time                

Depression

Anxiety and PTSD

Symptom /  Category Response
Oher Depression

Symptoms to ask about

1 I feel sad, down in the dumps or unhappy 4

2 I can’t concentrate or focus:

Depression

4
• feelings of worthlessness or
excessive guilt

3 Nothing seems to give me much pleasure: 3
• pyschomotor agitation or
retardation

4 I feel tired; have no energy: 3 • aches and pains

5 I have had thoughts of suicide: 3
• recurrent thoughts of death or
suicide

6a
Changes in sleeping patterns : I have difficulty
sleeping:

3

6b
Changes in sleeping patterns : I have been sleeping
too much:

3

7a Changes in appetite: I have lost some appetite: 1

7b Changes in appetite: I have been eating more: 2

Symptom / Category Response
Oher Anxiety an PTSD Symptoms

to ask about

8 I feel tense, anxious or can’t sit still:
Generalized Anxiety

Disorder

4
• muscle tension

9 I feel worried or fearful: 3
• aches and pains

10 I have attacks of anxiety or panic: Panic 2
• palpitations, choking feeling,
chest pain, discomfort or
dizziness

11 I worry about dying or losing control:
Disorder

4

12 I am nervous or shaky in social situations: Social Anxiety Disorder 2
 • anxiety or panic associated
with social settings or public
speaking

13 I have nightmares or flashbacks: 3

14 I am jumpy or feel startled easily:

Post Traumatic Stress
Disorder

0

• ask patient with sensitivity
about any history of trauma

15
I avoid places that strongly remind me of a bad
experience:

4

16 I feel dull, numb, or detached: 4

•sweating, hot or cold flshes or
trembling

+

3

2



17 I can’t get certain thoughts out of my mind:

Obsessive Compulsive
Disorder

4
• excessive handwashing or fear
of contamination

18 I feel I must repeat certain acts or rituals: 3
• preoccupation with order or
symmetry

19 I feel the need to check and recheck things: 4 • counting or repearing words

Symptom / Category Response
Oher Bipolar or Mania Symptoms

to ask about

• grandiosity, inflated self-worth

20 Had more energy than usual: Mania / Disolar Disorder 0 • talkative, intrusive behavior

21 Felt unusually irritable or angry: 3 • increased goal-directed activity

22 Felt unusually excited, revved up or high: 2 • distractability

23 Needed less sleep than usual: 0
• risky behavior (unwise
investing, sexual indiscretion, etc.

Symptom / Category Response
Oher Impairment

Symptoms to ask about

24 interfere with work or school: 2 • what causes you to want to
self medicate

25 affect my relationships with friends or family: 4

26 led to my using alcohol to get by: 0

27 led to my using other substances: 3
 

• how does the above symptoms
interfere or affect your life

Unstable Mood / Bipolar Disorder

Impairment

Over your lifetime or since you have last taken this assessment have
you ever:

Indicate whether any of the above symptoms:
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(Please confirm any family history
of bipolar disorder (or
"Manic-Depression")

  

Impairment

The National Treatment and Referral Service 1-800-662-HELP (4357), is a free, confidential 24-hour a day, 365
days a year, information service for individuals facing mental and/or substance use disorder.

+

+
73

If you as the patient feel at risk of self-harm please contact  for 24-hour a day guidance and support at Lifeline at 1-800-273-8255.

 8/8/2023

Category Response Thresold Over Threshold

Suicide 3

Family 2 2 0

Work 4 2 2

Alcohol 0 2 -2

Drugs 3 2 1

4

3 0

Total


