Worry EPISODE LOG
Day / date / time: ____________________________
Circle the highest amount of worry during the episode:

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	None
	
	Mild
	
	
	Moderate 
	
	
	Severe
	
	Extreme


Circle the amount of control you had over your worry:

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	None
	
	Low
	
	
	Moderate 
	
	
	High
	
	Complete


Other than worry, what other ways did you feel?

What started the worry?

What thoughts or pictures are going on in your head?

How does your body feel?

What does the worry make you do?

How long did the worry last? ____________________________

