Sessio   Blank form
Thought record
Client: 
Date: 
Session no.: 
1. Situation
Where, when, with whom. Just the facts.




2. Automatic thought
What went through your mind, word for word. How much do you believe it, 0 to 100%?




3. Emotion and body
What you felt and where in the body. How strong, 0 to 100?




4. What I did
What you did next and what happened after.




5. Another way to see it
What would you tell a friend in the same spot? What speaks for and against the thought? Rate the thought and the emotion again.
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