
HEADACHE DIARY        NAME: ____________________________ 
 
 
DATE: __________________ 
Time of Headache: 
How Severe (1-4)? 
Where Did It Hurt? 
How Long Did It Last? 
Any Other Symptoms? 
Did Medicine Help? 
Did Sleep Help? 
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HEADACHE DIARY 
 

PSYCHIC FACTORS 
1 – Emotional Upset (Family/Friends) 
2 – Emotional Upset (Occupational) 
3 – School/Failure 
4 – School/Success 
5 – Anticipation Anxiety 
6 – Crisis/Serious 
7 – Post-Crisis Period 
8 – New Job/School 
9 – Other (Describe) 
 
PHYSICAL FACTORS 
1 – Vacation Days 
2 – Weekends 
3 – Strenuous Exercise 
4 – Strenuous Labor 
5 – High Altitude Location 
6 – New Situation 
7 – Menstrual Days 
8 – Physical Illness 
9 – Oversleeping 
10 – Weather 
11 – Other (Describe) 
 
FOOD AND DRINK EXCESSES 
1 – Ripened Cheese (Pizza) 
2 – Chocolate 
3 – Vinegar 
4 – Fermented Foods (Pickled or 
      Marinated Foods, Sour Cream) 
5 – Freshly Baked Yeast Products 
6 – Nuts (Peanut Butter) 
7 – MSG (Chinese Food) 
8 – Pods of Broad Beans 
9 – Onions 
10 – Citrus Foods 
11 – Bananas 
12 – Pork 
13 – Caffeinated Drinks 
14 – Avocado 
15 – Cold Cuts 
16 – Alcohol/Beer/Wine 
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Medications:  
 

Month:  Year:  
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