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Social Interaction Log

Date: __                _  Length: _                _ SUDS Level: _      ____  Interfering Thoughts?                _

Situation:                                                                                                                                                               

Mood: ____         ______Initiated by: _____                           _____ Finished by:                                             

Outcome:  -3  -2  -1  0  +1  +2  +3    How shy (%): __     _       ____  How pleasant (%)                                   

Thoughts about yourself:                                                                                                                                      

Thoughts about other(s):                                                                                                                                       

Feelings towards other(s):                                                                                                                                   

Comments:


