
Anxiety Chart

Name:
 

Date &
time

Anxiety 
level
(1-10)

Trigger Symptoms Coping 
strategies

Duration Notes

 
 
 
 
 

           

 
 
 
 
 

           

 
 
 
 
 

           

 
 
 
 
 

           

 
 
 
 
 

           

 
 
 
 
 

           

 
 
 
 
 

           

 
 
 
 
 
 

           



 
 
 
 
 
 

           

 
 
 
 
 

           

 
 
 
 
 

           

Additional notes
 
 
 
 
 
 
 


	Name: 
	Additional notes_2: 
	Text6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 
	0: 
	1: 
	2: 


	0: 

	1: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 
	0: 
	1: 
	2: 


	0: 

	2: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 
	0: 
	1: 
	2: 


	0: 

	3: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 
	0: 
	1: 
	2: 


	0: 

	4: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 
	0: 
	1: 
	2: 


	0: 

	5: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 
	0: 
	1: 
	2: 


	0: 

	6: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 
	0: 
	1: 
	2: 


	0: 


	addsa: 
	0: 
	1: 
	2: 

	adffc: 
	0: 
	1: 
	2: 

	csvfxc: 
	0: 
	1: 
	2: 

	vxcvxs: 
	0: 
	1: 
	2: 

	vcvccvs: 
	0: 
	1: 
	2: 

	bcbvcvd: 
	0: 
	1: 
	2: 

	bvcvd: 
	0: 
	1: 
	2: 



