
        Mood Tracker      Month___________________________ Year_________ Weight _________ 
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3 Major Symptoms  (tension, anxiety, headaches, upset stomach, irritability, depression, etc) 

                                
                                
                                
3 Major Behaviors   (isolation, yelling, crying, avoidance, called in sick, skipped a meal, cancelled an activity, etc) 

                                
                                
                                
 

On a scale of 1 – 10, how would you rate the following?  1 being very poor and 10 being very well. 

Sleeping                                
Eating                                
Physical activity                                
 

3 Major Self Care Activities  (meditation, deep breathing, walking, journaling, debriefing, exercise, self massage, etc)  REMEMBER SELF AWARENESS AND SELF COMPASSION 

                                
                                
                                
 


