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Part 2
Self-Awareness Record
A Seven Day Workbook

,,
N,

A pathway to
personal growth and
mental health self-management

(for selected days over the course of one month)

Personal Journal

Complete “Part 1— Wellness Strategies
Brainstorm” prior to beginning this journal)

Name:

Dates: from to
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1. Find your inner strengths which are listed on the next page
2. Write the words below or draw pictures of what your

strengths are:

3. Keep your strengths in mind each day (especially if you are having challenges.
4. Test the strategies from “Wellness Strategies Brainstorm—~Part 1” on each of

the 7 days that you record
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Day 2.

Strategies (from Part 1 brainstorm) | used today for keeping well:

Things that stressed me out and left me feeling worried or anxious (hassles): (If any)

if so, what did you do to reduce your stress:

Things that triggered off my symptoms: (/f any)

If so, what did you do to cope with your symptoms:
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Day 3.

Strategies (from Part 1 brainstorm) | used today for keeping well:

Things that stressed me out and left me feeling worried or anxious (hassles): (If any)

if so, what did you do to reduce your stress:

Things that triggered off my symptoms: (/f any)

If so, what did you do to cope with your symptoms:
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Day 6.

Strategies (from Part 1 brainstorm) | used today for keeping well:

Things that stressed me out and left me feeling worried or anxious (hassles): (If any)

if so, what did you do to reduce your stress:

Things that triggered off my symptoms: (/f any)

If so, what did you do to cope with your symptoms:
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Day 7.

Strategies (from Part 1 brainstorm) | used today for keeping well:

Things that stressed me out and left me feeling worried or anxious (hassles): (If any)

if so, what did you do to reduce your stress:

Things that triggered off my symptoms: (/f any)

If so, what did you do to cope with your symptoms:
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People who are friends and supporters:
Name Address Phone no.

I
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Strategies for Wellness

Three things | can do if | start to feel stressed:

People | can contact:
Name Support role Phone No.



