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LIVING IN FULL EXPERIENCE—THE LIFE FORM

A Life Enhancement Exercise

Date:    /   /                  Time:      A.M./P.M.

Check off any sen sa tions you expe ri enced just now:

Check what emo tion best describes your expe ri ence of these sen sa tions (pick one):

Now rate how strongly you felt this emo tion/feel ing (cir cle num ber):

 0     1     2     3     4     5     6     7     8

Mild/Weak          Mod er ate          Extremely Intense

Now rate how will ing you were to have these sen sa tions/feel ings with out act ing on

them (e.g., to man age them, get rid of them, sup press them, run from them):

 0     1     2     3     4     5     6     7     8

Extremely Will ing          Mod er ate          Com pletely Unwill ing

Describe where you were when these sen sa tions occurred: ____________________

___________________________________________________________________

Describe what you were doing when these sen sa tions occurred: _________________

___________________________________________________________________

Describe what your mind was tell ing you about the sen sa tions/feel ings: ___________

___________________________________________________________________

Describe what you did (if any thing) about the sen sa tions/feel ings: ______________

___________________________________________________________________

If you did any thing about the sen sa tions or feel ings, did it get in the way of any thing you

really value or care about? If so, describe what that was here: _________________

___________________________________________________________________

___________________________________________________________________

0 Diz zi ness

0 Breath less ness

0 Fast heartbeat

0 Blurred vi sion

0 Tin gling/numb ness

0 Sense of unreality

0 Sweati ness

0 Hot/cold flashes

0 Chest tight ness/pain

0 Trem bling/shak ing

0 Feel ing of chok ing

0 Nau sea

0 Neck/mus cle ten sion

0 De tachment from self

0 Fear 0 Anx i ety 0 De pres sion 0 Other:      
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DAILY ACT RATINGS

Life Enhancement Exercise Record Form

At the end of each day, please make a rat ing for each of the fol low ing four ques tions

using the scale below. Rat ings for each ques tion can range from 0 (not at all) to 10

(extreme amount):

0 1 2 3 4 5 6 7 8 9 10

None / Not at all Extreme amount

Suf fer ing: How upset and dis tressed over anx i ety were you today over all?     

Strug gle: How much effort did you put into mak ing anx i ety-related feel ings or

thoughts go away today (for exam ple, by sup press ing them; dis tract ing your self; reas -

sur ing your self or seek ing reas sur ance from some one else)?     

Workability: If life in gen eral were like today, to what degree would today be part of a

vital, work able way of liv ing for you?     

Val ued Action: How much have you engaged in behav iors (actions) today that

accord with your val ues and life goals?     

Day Suffering

0–10

Struggle

0–10

Workability

0–10

Valued

Action

0–10

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday


