
ROSEHOPE PSYCHIATRY 

Mood, Symptom & Medication Tracker 
Use between appointments to identify patterns in mood, sleep, anxiety, medication adherence, side effects, and daily 
functioning. 

Patient name:      __________________ Date of birth:      __________________ 

Date completed:      __________________ Appointment date:      __________________ 

 
Date Mood 0–10 Anxiety 0–10 Energy 0–10 Sleep hours / 

quality 
Medication taken 
as prescribed? Side effects Important events / 

notes 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

Rating 
guide 
0 may 
represent 
the lowest or 
least intense 
level, and 10 
the highest 
or most 
intense 
level. Use 
the same 
meaning 
each day so 
patterns are 
easier to 
interpret. 
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ROSEHOPE PSYCHIATRY 

Mood, Symptom & Medication Tracker — continued 

Weekly review 
Best day this week and possible reasons: 
_________________________________________________________________________________________________
_______________ 
_________________________________________________________________________________________________
_______________ 
Most difficult day this week and possible reasons: 
_________________________________________________________________________________________________
_______________ 
_________________________________________________________________________________________________
_______________ 
Medication benefits noticed: 
_________________________________________________________________________________________________
_______________ 
_________________________________________________________________________________________________
_______________ 
Side effects or adherence barriers: 
_________________________________________________________________________________________________
_______________ 
_________________________________________________________________________________________________
_______________ 
Patterns involving sleep, caffeine, alcohol/cannabis, menstrual cycle, stress, or activity: 
_________________________________________________________________________________________________
_______________ 
_________________________________________________________________________________________________
_______________ 
_________________________________________________________________________________________________
_______________ 
Important questions for the next appointment: 
_________________________________________________________________________________________________
_______________ 
_________________________________________________________________________________________________
_______________ 
_________________________________________________________________________________________________
_______________ 
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