	Activity Diary
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Sleep quality 0 -10
	
	
	
	
	
	
	

	07.00


	
	
	
	
	
	
	

	08.00


	
	
	
	
	
	
	

	09.00


	
	
	
	
	
	
	

	10.00


	
	
	
	
	
	
	

	11.00


	
	
	
	
	
	
	

	12.00


	
	
	
	
	
	
	

	13.00


	
	
	
	
	
	
	

	14.00


	
	
	
	
	
	
	


Things to record.
Fatigue (F) 0 – 10 (10 is worst); Pain (P) 0 – 10 (10 is worst); Note down any other symptoms.




Record daily activity (cooking, shopping, work, computer). Exercise / walking.



Rest (e.g. TV, sitting). Structured relaxation (mental rest, meditation)
Record your caffeine intake (e.g. coffee / tea / chocolate)

Record daytime naps

Record stressful times / worry

	Activity Diary
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Sleep quality 0 -10
	
	
	
	
	
	
	

	15.00


	
	
	
	
	
	
	

	16.00


	
	
	
	
	
	
	

	17.00


	
	
	
	
	
	
	

	18.00


	
	
	
	
	
	
	

	19.00


	
	
	
	
	
	
	

	20.00


	
	
	
	
	
	
	

	21.00


	
	
	
	
	
	
	

	22.00


	
	
	
	
	
	
	

	Bedtime observations?
	
	
	
	
	
	
	


Things to record.
Fatigue (F) 0 – 10 (10 is worst); Pain (P) 0 – 10 (10 is worst); Note down any other symptoms.




Record daily activity (cooking, shopping, work, computer). Exercise / walking.




Rest (e.g. TV, sitting). Structured relaxation (mental rest, meditation)

Record your caffeine intake (e.g. coffee / tea / chocolate)

Record daytime naps

Record stressful times / worry
