
Behavioral Activation Worksheet

https://www.carepatron.com/

Patient information

Patient’s name: Age: Gender:

Examiner name: Date:

Activities that bring you enjoyment or fulfillment

List activities you enjoy or used to enjoy, even if you don’t feel motivated to do them right now. List as many as you can.


Responsibilities and tasks you want or need to do


Include daily chores, personal errands, work or school obligations, or other tasks that are important to your life. List as 
many as you can.


Weekly behavioral activation schedule

Use this schedule to plan your week in advance. Try to include both enjoyable activities and responsibilities. You can fill 
out the whole week’s schedule, but you don’t need to force it. Try to have at least one or two a day.

Day Morning Afternoon Evening

Monday

Tuesday

Wednesday

Thuirsday

Friday

Saturday

Sunday
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Activity reflection log

Use this section to reflect on activities you complete during the week.

Rate the intensity of your negative feelings and positive feelings before doing an activity. Then, after the activity, rate 
their intensity again to see how the activity affected you.

Use this scale:

Nothing

0 1 2 3

Moderate

4 5 6 7

Intense

8
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