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	DAILY EVENT LOG


The purpose of this worksheet is to help us stop and think about how our thoughts, feelings and behaviors impact outcomes in our lives.  When we learn to recognize this process, we have an increased ability to shift the direction of events in our lives.  Example: My boss asks me if I got the job done; I start thinking “he is criticizing me again.”; I feel defensive and I get a headache; I walk away from my boss and avoid him the rest of the day.    However, I can change that outcome by changing my thoughts.  My boss asks me if I got the job done and I can think; “He is in a hurry” or “It’s a big job maybe he is going to give me some help” the list of what I could tell myself about the event is endless but I don’t have to have thoughts that will trigger unwanted feelings.  Once I change my thoughts about the event my feelings and behaviors will change as well.  This worksheet can help you see what options you have in handling different situations.

	Feeling words:  Happy, Enjoyable, Elated, Concerned, Frustrated, Embarrassed, Ashamed, Guilty, Hurt, Angry, Enraged, Worried, Lost, Confused, Overwhelmed, Excited, Anxious, Nervous, Sad, Lonely, Rejected, Betrayed, Distrusted, Disrespected, Dishonored, 


1.  Identify the Event:  Be specific include time, place, who was involved, & what was said ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  What were your thoughts about yourself & others involved?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.  What were you feeling:  Identify both emotionally and physically – rate those feelings 1 – not strong  to 10 –very strong ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.  What was the outcome of this event?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.  What would you like to do differently next time?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
