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‘Five Areas’ – Blank Form
Try to fill in one of these forms whenever you notice a change in your mood.  

The change could be negative (worried, angry, depressed) or positive (happy, calm, relaxed).  
Don’t worry if you can’t put something in every box to start with – your guide can help you.  
Learning to use this model will help you use other leaflets in this series – your guide might 
give you the leaflet ‘Completing Your Own 5 Areas Review’ to start you off, then you can 
start filling these forms in regularly once you know how to use them. You can use one 
form to write about the negative event and another form to help you and your guide work 
out what positive or helpful things you could try instead to help yourself feel better – the 
‘Completing Your Own Five Areas’ leaflet can help you do this.
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THE ‘OUTSIDE WORLD’ – LIFE SITUATIONS AND RELATIONSHIPS
What time is it? Where are you? Who else is involved? What was said? What happened?

THOUGHTS / IMAGES
What went through your mind?  What memories came 

back to you?  What did you think about yourself?
What did you think other people thought about you? 

Underline the strongest thought.

BEHAVIOURS
Stop doing things you enjoy,  Avoid people,

Drinking more alcohol than usual,  Too busy to relax,
Checking things,  Obsessional cleaning

FEELINGS / MOODS
What feelings did you have at the time? 

Underline the strongest feeling

PHYSICAL SYMPTOMS
What physical feelings did you notice?


