Diary Sheet - Anxiety
Please make an entry when you notice a worry/anxiety
	Date / Time
	What were you doing? Example: shopping, travelling
	How did your body feel? Example: sick, shaky
	What were you thinking? 
Example: I want to go home
	Solution, what did you do to recover? Example: leave the room, ask for help
	Score 1 to 10
1 = not anxious/worried             10 = very anxious/worried
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