
FORM Cll 

Mental Illness Relapse Prevention .Worksheet 

A. 	 Early warning signs that I may be about to experience a relapse of my mental illness (e.g., trouble 

sleeping, being isolated from others, confused thinking): 

1 . 

2. 

3. 

B. 	 Feelings I experience when I'm about to have a relapse of my mental illness (e.g., paranoia, ner­

vousness, sadness): 

1. 

2. 

3. 


c. 	 Plan to be implemented when early warning signs or feelings appear (e.g., call my doctor, call my 

case manager, call a support person, go to a Twelve-Step meeting): 

1 . 

2. 


3. 


Doctor's name: _________________ Phone number: _________ 

Therapist's/case manager's name: __________ Phone number: _________ 

Support person's name: ______________ Phone number: _________ 

Support person's name: ______________ Phone number: _________ 

Support person's name: ______________ Phone number: __________ 
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FORM C.12 

Substance Abuse Relapse Prevention Worksheet 

A. 	 Early warning signs that I may be about to experience a relapse of my substance abuse (e.g., go­

ing to places where I used to drink or use drugs, hanging out with people I used to drink or use 
drugs with, cravings, decreased need for sleep, becoming more isolated): 

1 . 

2. 


3. 


B. 	 Feelings I experience when I want to start using substances again (e.g., angry! sad"bored, ner­
vous, anxious, guilty, excited, self-confident): ': "W~.·:':'" 

" .:: .;."::;.:::: ,-::.:H:~l-,.. 

1 . 	 . ..... -. 

2. 

3. 

"( :,[1, ;,' 

C. 	 Plan to be implemented when early warning signs or feelings appear (e.g., calln:wdoctor, call my 
case manager, call a support person, go to a Twelve-Step meeting)-- .V· 

~C~ ., 

1 . 

2, 

3. 

Doctor's name: _________________ Phone number: _________ 

Therapist's/case manager's name: __________ Phone number: _________ 

Support person's name: ______________ Phone number: _________ 

Support person's name: ______________ Phone number: _________ 

Support person's name: ______________ Phone number: _________ 
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FORM C.14 

Recovery Mountain Worksheet 

Instructions: Recovery from dual disorders is like climbing a mountain, Recovery Mountain. The prote~. 
of recovery involves overcoming different obstacles and challenges, and dealing with various setbacks'. 
You make progress on your personal journey of recovery by learning your warning signs of mental illness 

and substance abuse, and developing effective coping skills. 
Use this worksheet to identify your warning signs and the coping skills you have found most helpful. 

Warning signs of mental illness 

s"b.si-otiltL o..b"s<­
Warning signs of ~~ 

Coping skills 

, ;~ 

Coping skills 

~S9#,?J~iNI'1~~...: . 
---------­ i'~eelinggood 

Active dual disorders 
Alcohol abuse 
Drug abuse 
Severe mental 

illness symptoms 

----------­ . , ··Rplejunctioning 
Social relationships 

,..;....... 
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. 

. ties, and you can 

FORM C.13 

Pleasant Activities Worksheet -.­

,.::yListpleasant activities that do not depend upon others, are noncompetitive, and have some phys­
mental, or spiritual value for you. You can improve your level of performance in these activi­

accept your level of performance without criticizing yourself. 

Schedule 30-60 minutes of "personal time" at least three times per week to engage in these ac­
tivities. Set aside the time each day. You do not have to select which activity you will do ahead of 
time. Select the activity from your list above. 

Appointment for personal time Activity you choose to do 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Sunday 

3. At the end of the week, look back and note which activities you most enjoyed: 

4. Are there any other activities not on your list that you would like to add to this list? 
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~ ~ Mini-WRAP for ___________ Date Completed,_________ 
... 

. .~. . .'~ ies" ..Crisis· 

. When Thin s are Breakin .Down· ies 

. Maintenance Plan . 

\ 

N ·Mlnl-WAAP~ Is adapted fnlm The Well!!!!S!j and Recovery ActIon plan by Mary-Ellen Copeland .... 
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CRISIS PLAN 

Name: Case Manager: __________ 

Treatment Facilities 
Hospital or HospitalsPrererence: ________________ to Avoid if possible: _______________ 

Helpful treatments: _____________ Treatments to Avoid: ________________ 

~he followi~g ar,e indMduals who may assist me when crisis symptoms are present: 

!1I:D17e1P.4latIOnslliP to me Actio1Z Steps: Phone: 


1. __________ 

2. 

3. ____________~__ _ 

4. _____________ 


Individuals who should not be involved with my care under any circumstances: 

Healthy signs Ihat indicate supporters should back out their assistance and allow me to take over again: 

~ ~ WRPP Key to Terms 
• - symptoms are present ,, _____ 

Describe how the person experiences their symptoms. 
Symptoms Interfere with dally Dvlng &. the person Is 
unable to manage activities. 
Other's need to take responsibility far the person's care. 

attlt:ud~ CII" bel!alllor. 

Changes would be considered "oul: of charecter." 

111e person may or may not have Insl;/tt about: these 

changes. 
Key causes might Indude dlange, SI:l'eS$, or sleep 
dlsturtIance. • ' 
Prodromal symptoms (3R's) are pre..c:ent (there Is a 
nalTOw window before prodromal symptoms te::'me 

toao:ept ar 
to look at cues mm envIrcnment. 
FoQJS Intentionally on dally maintenance plan. 
lrnplement extra ccplng strategies as needed. 

, ­

posslb!e?

Include l'Qutine:s, tim: milnagementl soda! c:llltad:, & 

physical and mental health c:onsidenatiOl"ls. 
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