
Somatic Complaint Diary

Name: ………………………………………………………………………………………….

Somatic complaint: ………………………………………………………………………….

Rating Scale: 0- NO COMPLAINTS
1- Very low
2- Can be ignored at Times
3- Present, but can continue the work
4- Severe, makes concentration difficult
5- Intense, incapacitating

Time; Date and Day Activity before 
somatic symptoms 
were noticed

Activity avoided Location where 
somatic symptom 
was felt.



Rating of somatic symptom
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A graph to track somatic complaints throughout the day, including severity ratings.
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