
Emotional Scales
Client Information:

Name: 

Date of Assessment: 

Practitioner's Name: 

Instructions:

Please rate the intensity of your emotional experience in the past week on a scale from 0 (not 
at all) to 10 (extremely intense). Also, provide a brief description of the situations that 
triggered these emotions.

Anxiety

Rating: 

Triggering Situations:

Depression

Rating: 

Triggering Situations:

Anger

Rating: 

Triggering Situations:

Happiness

Rating: 

Triggering Situations:



Stress

Rating: 

Triggering Situations:

Fear

Rating: 

Triggering Situations:

Excitement

Rating: 

Triggering Situations:

Sadness

Rating: 

Triggering Situations:

Guilt

Rating: 

Triggering Situations:

Contentment

Rating: 

Triggering Situations:

Overall Emotional Wellness Score:

Sum of Ratings: 



Additional Notes:

Practitioner's Signature: 

Date: 


	Text28: 
	0: John Doe
	1: July 28, 2023
	2: Dr. Smith

	Text30: 
	0: Work deadlines and family disputes
	1: Feelings of loneliness and isolation
	2: Traffic jams and slow internet connection
	3: Spending time with friends, completing a project

	Text29: 
	1: 4
	2: 2
	3: 6
	0: 
	0: 7
	1: 
	0: 8
	1: 3
	2: 5
	3: 4
	4: 
	0: 1
	1: 
	0: 6
	1: 46





	Text31: 
	0: Work deadlines, financial concerns
	1:  Watching a horror movie
	2: Planning a vacation, starting a new book
	3: Missing a loved one, watching a sad movie
	4: Forgetting a friend's birthday
	5: Completing tasks, spending quiet time alone

	Text32: Client shows high levels of stress and anxiety related to work and personal issues. Moderate levels of happiness and contentment present. Low levels of anger and guilt reported.
	Text33: 
	0: Dr. Smith
	1: July 28, 2023



