
Medication Rating Scale 
Name _____________________________________________________  

Start Date__________________________________________________  

Write in number using scale below as guide 
Symptom/Behavior                   
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  SCALE FOR SEVERITY JUDGMENT 
0 1 2 3 4 5 6 7 8 9 10 
| ______ | ______ |_______| ______ |_______ | ______ | ______ | ______ | ______ |_______| 
not ⇐              ⇒ ⇐              ⇒ ⇐              ⇒very 
at all mild  moderately            markedly  severely 
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