
5. Record mixed states
If you have symptoms of mania and depression at the same time (a
mixed state) put a check mark (✔ ) in the appropriate day’s space.

6. Rate your overall mood
Rate your mood for the day and write a number based on the mood scale
below.

-10  . . . . . . . . . . . . . . . . . . . . . . .0  . . . . . . . . . . . . . . . . . . . . . . .+10
Most depressed ever Balanced Most manic (activated) ever

7. Record the number of mood changes

Enter the approximate number of times your mood changed during
the day.

8. Record anxiety symptoms

Place a check mark (✔ ) by the days you have symptoms of anxiety, panic,
or excessive worry.

9. Record other symptoms, both physical 
and mental

List any physical or mental symptoms you have that interfere with your life,
such as loss of appetite, pain, nausea, paranoia or thoughts of suicide.
Rate the effect of each symptom on the day(s) you have it.

0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10
No interference with life Most interference with life

10. Record significant life events, both positive
and negative

Record significant positive and negative events each day, such as an
argument with a loved one, illness in the family, a promotion at work or
anything else that affects you.  Rate the impact of each event on the day(s)
the event affects you.

-10  . . . . . . . . . . . . . . . . . . . . . . .0  . . . . . . . . . . . . . . . . . . . . . . .+10
Most negative impact No impact Most positive impact

Using this calendar to track your mood
This calendar helps you monitor your mood on a daily basis. It can help

you and your health care professional review your symptoms and treatment.
At the end of each day, take a few moments to think about your day, what

you experienced, how you felt, how you acted, etc. Then simply follow these
steps for recording the information.

1. Medications/Herbal supplements

List all the medications and supplements you take in the spaces
provided, including the daily dosages and number of pills that should
be taken each day. At the end of each day, write the exact number of
tablets or capsules of each medication that you actually took in the
appropriate day’s space.

2. Alcohol or drug use

Put a check mark in the appropriate space if you drank or used drugs.

3. Hours of sleep

Estimate the number of hours of sleep you had the previous night.

4. Rate the severity of your mood episodes

Indicate how your mood has affected your ability to function at
home, work, or school by putting an ✘ in the appropriate space.

Use the following scale as reference:
MANIA
Severe Family and friends want me in the hospital
High moderate Much feedback that behavior is strange or bizarre
Low moderate Some feedback that behavior is difficult or odd
Mild Very energetic; functioning may be enhanced or slightly disorganized

STABLE MOOD
DEPRESSION
Mild Low mood; essentially no impairment in usual functioning
Low moderate Some extra effort needed in usual roles
High moderate Much extra effort needed; marked difficulty in usual routines
Severe Largely unable to function because of depression



MONTH ______________________________________ YEAR ________________

HOURS OF NIGHTT IME SLEEP    

NUMBER OF MOOD CHANGES

SEVERE
HIGH MODERATE 

HIGH MODERATE 

MIXED STATE     (✔ )  I F  YES

MOOD (0 – 10) 

ANXIETY SYMPTOMS    ( ✔ )  I F  YES

LOW MODERATE 

LOW MODERATE 

MILD

MILD

SEVERE

Essentially incapacitated or HOSPITALIZED

GREAT difficulty with goal-oriented activity

SOME difficulty with goal-oriented activity

More energized & productive; usual routine not affected much

Usual routine not affected much

Functioning with SOME effort

Functioning with GREAT effort

Essentially incapacitated or HOSPITALIZED

-10  • • • • • • • • • • • • • •0  • • • • • • • • • • • • • • •+10
Most depressed ever Balanced Most manic ever

USED ALCOHOL/DRUGS    (✔ )  I F  YES

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31
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N
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A

STABLE

T O T A L  N U M B E R  O F  P I L L S  T A K E N  P E R  D A YMEDICAT ION/SUPPLEMENT NAME D A I L Y
D O S E

# OF PILLS
PER DAY

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 311



L IFE  EVENTS

OTHER SYMPTOMS

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 311

I M P A C T  ( - 1 0 = M O S T  N E G A T I V E ;  1 0 = M O S T  P O S I T I V E )

I N T E R F E R E N C E  W I T H  L I F E  ( 0 = L E A S T ;  1 0 = M O S T )


