NAME: DATE:

CBT 4 AOD: CRAVINGS/URGE MONITORING
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DATE / TIME STTUATION (Where was 1? What was | doing?)  STRENGTH RATING (0-100%) HOW I RESPONDED

Suggested'citation:Insight Centre for AOD Trainin 4 AOD: Cravings/Urge Monitoring Log. Insight; 2021; Brisbane.
Adapted from: Mitcheson et al., Applied cogniti tment of addiction. A practical treatment guide, 2010.





