Negative Emotions List

Client Information

Name:

Date of Birth:
Gender:
Address:

Phone Number:
Email Address:

Date of Consultation:

Emotion:

Description: [Describe the characteristics and manifestations of the emotion]

Triggers: [Identify common triggers or situations that may evoke this emotion]

Coping Strategies: [Suggest techniques or activities to manage or alleviate this emotion]

Emotion:



Description: [Describe the characteristics and manifestations of the emotion]

Triggers: [Identify common triggers or situations that may evoke this emotion]

Coping Strategies: [Suggest techniques or activities to manage or alleviate this emotion]

Emotion:

Description: [Describe the characteristics and manifestations of the emotion]

Triggers: [Identify common triggers or situations that may evoke this emotion]

Coping Strategies: [Suggest techniques or activities to manage or alleviate this emotion]



Emotion:

Description: [Describe the characteristics and manifestations of the emotion]

Triggers: [Identify common triggers or situations that may evoke this emotion]

Coping Strategies: [Suggest techniques or activities to manage or alleviate this emotion]

Emotion:

Description: [Describe the characteristics and manifestations of the emotion]

Triggers: [Identify common triggers or situations that may evoke this emotion]



Coping Strategies: [Suggest techniques or activities to manage or alleviate this emotion]

Note: This is a basic template that can be expanded upon and customized to include additional
emotions, descriptions, triggers, and coping strategies as needed. Remember that emotions can
be highly individual, so it's important to personalize the list to reflect your own experiences and

heeds.
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