
MOOD DIARY (use the back if necessary) 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Hours of Sleep 
       

Medications Taken 
       

Physical Exercise 
       

Relaxation/Meditation 
       

Healthy Social Activity 
       

Other Coping Skills 
Used 

       

# of Alcoholic 
Beverages 

       

# of Caffeinated 
Beverages 

       

Drug Use 
       

Stressors 
(use back of sheet if 

needed) 

       

Mood Rating 
-10 to 10 

 
-10 is extremely 
depressed; 10 is 
extremely manic 

       

 


