

STRESS JOURNAL                               Matone Counseling:                  Dr. Futtersak
                                                            Name: ___________________  Week of: _________

	Day/
Time 
(When?)
	Situation
(Who? What? Where?)
	 Feelings
(Physical? / Emotional?)
	Stress 
Level
(1-10)
	Thought
(What I was thinking)
	Coping Strategy
(What I did or What I told myself
 to cope with this stress)

	
  


	
	
	
	
	

	



	
	
	
	
	

	



	
	
	
	
	

	



	
	
	
	
	

	



	
	
	
	
	

	



	
	
	
	
	


	




