
Name _______________________________ MOOD
Rate with 2 marks each day to indicate best and worst

Mood Chart Depressed WNL Elevated
TREATMENTS

(Enter number of tablets taken each day)
Month/Year
__________

0 = none
1 = mild
2 = moderate
3 = severe Severe Mod. Mild Mild Mod. Severe

___ m
g

A
ntipsychotic

___m
g

___ m
g

A
ntidepressant

___ m
g

A
nticonvustant

___ m
g

B
enzodiazepine

___ m
g

L
ithium

___ m
g

V
erbal T

herapy

Daily Notes Irritability

A
nxiety

H
ours Slept L

ast N
ight

Significant Im
pairm

ent
N

O
T

 A
B

L
E

 T
O

 W
O

R
K

Significant Im
pairm

ent
A

B
L

E
 T

O
 W

O
R

K

W
ithout Significant

Im
pairm

ent

MOOD NOT
DEFINITELY

ELEVATED OR
DEPRESSED.

NO SYMPTOMS

Circle date to indicate
Menses

W
ithout Significant

Im
pairm

ent

Significant Im
pairm

ent
A

B
L

E
 T

O
 W

O
R

K

Significant Im
pairm

ent
N

O
T

 A
B

L
E

 T
O

 W
O

R
K

Psychotic Sym
ptom

s
Strange Ideas, H

allucinations

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

Weight

  G.S. Sachs, M.D. 1993


