
Date and Time Description of the 
stressful situation  

What symptoms did I notice? 
Behaviours/thoughts/physical 
symptoms  

How did it make me 
feel? 
(0-10) 

How did I deal with it? 
 

How did I feel 
afterwards? 
(0-10) 

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 


