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introduction 

Living with chronic illness is a journey of small
victories and daily challenges. Tracking your

symptoms can feel like a simple act, but it holds
the power to reveal patterns, validate your

experience, and guide you toward meaningful
change.

This 30-day tracker offers a compassionate
space to witness every ache, every moment of
relief, and every step forward. By logging pain

levels, triggers, treatments, and reflections,
you’ll gain deeper insight into how your body
communicates and what supports your well

being.

I created this guide to remind you that your
experience matters. Whether you’re newly

diagnosed or a long-time warrior, this tracker
stands beside you as both a tool and a
companion on your path to healing.



Each evening, take 2–3 minutes to complete
your daily page.

Consistency builds awareness, even on tough
days.

Daily Steps
Date: Fill in the day at the top.
Symptoms: Rate your main symptom(s)
from 1–10 and list them.
Triggers: Check known ones or note new
discoveries.
Treatment Log: Record meds or treatments
for morning, afternoon, and evening.
Sleep: Rate your sleep quality from 1–10.
Mood: Choose anxious, sad,angry, neutral,
or content.
Nutrition: Note key details for breakfast,
lunch, and dinner.
Self-Care: Select an activity—meditation,
stretching, or one you create.
Free Notes: Capture sensations, questions,
or insights.
Reflection: Finish the prompts:
 “Today I learned…”
 “My body thanked me by…”
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how to use this
guide

Weekly & Monthly Check-Ins

Weekly: Review your entries, celebrate
progress, and set intentions.
Monthly: Reflect on your journey, honor
growth, and plan ahead.

This isn’t just tracking—it’s a ritual of self-
understanding and compassionate care.
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Daily Reflection

today i learned ___________________

___________________________________________

my body thanked me by _____

___________________________________________

___________________________________________

Self Care Activity

meditation

Gentle Stretch

other _____________________________

___________________________________________

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________



weekly reflection
week 4

overall weekly mood

anxious

sad
neutral

  angry
content

weekly Self Care Activity

meditation

Gentle Stretch

other _____________________________

free notes 

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________

symptoms this week

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________

notable triggers

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________

what helped

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________

low high

mood grapgh



main symptoms

Symptom Tracker

Pain

Fatigue

 Brain Fog

  Other _______________________

Day 29

mood

   Symptom Rating (1-10) ____  

triggers

      stress

diet

weather

  Other _______________________

activity

treatment/medication log

      morning ____________________________________________________________________

      afternoon _______________________________________________________________

      Evening _____________________________________________________________________

    Sleep quality (1-10) ____

mood check

anxious

sad

neutral

  angry

content

free notes 

    _______________________________________________________________________________________________

 date_____/_____/_____

nutrition notes

breakfast _________________

lunch _________________________

dinner ________________________

Daily Reflection

today i learned ___________________

___________________________________________

my body thanked me by _____

___________________________________________

___________________________________________

Self Care Activity

meditation

Gentle Stretch

other _____________________________

___________________________________________

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________



main symptoms

Symptom Tracker

Pain

Fatigue

 Brain Fog

  Other _______________________

Day 30

mood

   Symptom Rating (1-10) ____  

triggers

      stress

diet

weather

  Other _______________________

activity

treatment/medication log

      morning ____________________________________________________________________

      afternoon _______________________________________________________________

      Evening _____________________________________________________________________

    Sleep quality (1-10) ____

mood check

anxious

sad

neutral

  angry

content

free notes 

    _______________________________________________________________________________________________

 date_____/_____/_____

nutrition notes

breakfast _________________

lunch _________________________

dinner ________________________

Daily Reflection

today i learned ___________________

___________________________________________

my body thanked me by _____

___________________________________________

___________________________________________

Self Care Activity

meditation

Gentle Stretch

other _____________________________

___________________________________________

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________



monthly reflection

free notes 

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________

top wins this month

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________

challenges faced

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________

lessons learned

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________

low high

mood grapgh

intentions for net month

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________

    _______________________________________________________________________________________________


