
 

My Wellbeing Diary 

 

Date and Time What was I doing or 
what was happening? 

How was I feeling and how 
strong was the feeling (0 very 
mild – 10 very strong)? 

What did I do? What could I do next time 
instead to help me feel better? 

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 


