CONNECTING THE DOTS THROUGH JOURNALING

DATE: _____________

Today, did I feel…

	Angry?
	____Yes ___ No
	At Who? __________________________

Why?



	Anxious, Insecure, or Afraid?
	____Yes ___ No
	About What? __________________________

Why?



	Hurt?
	____Yes ___ No
	About What? __________________________

Why?



	Disrespected?
	____Yes ___ No
	From What? __________________________

Why?



	Resentful or Bitter?
	____Yes ___ No
	At Who? __________________________

Why?



	Defensive?
	____Yes ___ No
	At Who? __________________________

Why?



	Significantly Tempted To Act out Sexually?
 (Porn, Adultery, Masturbation, Lust, Prostitutes, Strip Clubs, Gay Bars, etc…)
	____Yes ___ No
	Describe the Situation:




Continue Journaling On Back of Paper…

