Weekly Symptom Tracker

Chapter 35 — Tracking Symptoms Without Becoming Obsessed

Week of: Fill in each cell daily. Keep it brief — 30 seconds per day is enough.
Symptom Monday Tuesday Wednesday Thursday Friday Saturday Sunday
< SLEEP
Sleep Quality

1 (poor) — 5 (great)

Hours Slept
approximate total

Night Waking
did you wake up?

Wake Time
approx. time awake

4 ENERGY

Morning Energy
on waking

Afternoon Energy
~2—4 pm

Evening Energy
after 6 pm

% MOOD & EMOTIONS

Mood Stability
1 (reactive) — 5 (steady)

Anxiety
noticeable today?

Irritability
noticeable today?

CYCLE

Period



Symptom

spotting or flow

Monday

Flow Heaviness
if applicable

R HOT FLASHES

Count
number today

Intensity
1 (mild) — 3 (strong)

@ NOTES / OBSERVATIONS

Food / Caffeine /
Alcohol

anything notable

Exercise
type + duration

Stress Level
1 (low) — 5 (high)

Other Notes
anything else

Tuesday

L=Low M = Moderate H = High -

Wednesday

Thursday

Y=Yes N=No -

Friday Saturday

Ratings 1-5: 1 is worst, 5 is best

Sunday



