
POSTPARTUM SYMPTOM 

ASSESSMENT 

Weekly Self-Monitoring Tool 

Name: __________________________ 

Date: ___________________________ 

SYMPTOM 
CATEGORY 

INTENSITY (LOW TO HIGH) FREQUENCY 

Mood & Anxiety 
Sadness, panic, intrusive 
thoughts 

 
________________ 

Physical Fatigue 
Exhaustion despite baby 
sleeping 

 
________________ 

Sleep Quality 
Insomnia or inability to rest 

 
________________ 

Bonding & 
Connection 
Feelings of detachment or 
guilt 

 
________________ 

Appetite Changes 
Significant loss or 
overeating 

 
________________ 



Observation Notes & Triggers  

This chart is for personal tracking only and is not a diagnostic tool. If you are experiencing 

thoughts of harming yourself or others, please contact emergency services or a healthcare 

professional immediately.  


