
DAILY NOTES:

* Include any events or triggers that 
affected your mood  that day.

*Note menstrual cycle

*Also include major events in your life, both 
positive and negative.

MONTH / YEAR

_______________ /________________
MEDICATION

MOOD TRACKER for ANXIETY
TREATMENTS MOOD

_____________________ , (_______mg)

_____________________ , (_______mg)

_____________________ , (_______mg)

THERAPY I-Individual, G-Group, M
-M

arriage

PSYCHIATRIST APPOINTM
ENT

NUM
BER OF HOURS SLEPT LAST NIGHT

IRRITABILITY / ANGRY

SEVERE 

W
ITHIN NORM

AL RANGE

M
ODERATE

M
ILD
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NERVOUS, TENSE, RESTLESS
Overall 

Symptoms FEELINGS OF FEAR , DANGER, OR DOOM

INCREASED HEART RATE, SW
EATY, TREM

BLING

W
ORRISOM

E THOUGHTS (RUM
INATING)


