
My Relapse Prevention Plan
Name: ______________________   Written with: ______________________   Date: ____________

1. My early warning signs Three to five behaviors other people could see

2. My triggers People, places, times, feelings

3. My if-then responses If [situation], then I will [action]. One for each trigger

4. People I call Names and numbers, in the order I will call them

5. Safe places With opening hours

6. Medication What, when, who prescribes it

7. Why I am doing this Three reasons in my own words

8. If I use What I do in the first hour and the first day

In an emergency call 911. For a mental health or substance use crisis in the United States call or text 988. Keep one copy on your phone and give
one to a person you trust. Review it every month. Worksheet by Pathway Recovery, pathwayrecovery.net/articles/relapse-prevention-strategies.html.
General information, not medical advice.


