
Wellness Recovery Action Plan
Name: _____________________________________________________________________________ 

Date created: _______________________________ Date updated: ___________________________

Wellness toolbox 

List activities, strategies, and resources that help you stay well or feel better.

What types of movement make you feel energized?

Which physical activities help you relax?

What helps clear your mind?

Which creative activities bring you joy?

What social situations energize you?

What calming practices work best for you?

Which environments help you feel peaceful?

Daily maintenance plan

Morning routine

What activities help you start your day positively?

What healthy habits would you like to maintain?



Throughout the day

What boundaries do you need to set?

How will you take breaks and reset?

Evening routine

What helps you wind down?

How can you prepare for restful sleep?

Triggers and early warning signs

What situations typically cause stress?

Which environments feel overwhelming?

What relationships might need extra attention?

Do you notice changes in your:

      Sleep patterns?       Eating habits?

      Social interactions?       Energy levels?

      Thought patterns?

What specific changes have you noticed?



Crisis plan

Emergency contacts

Name: 

Relationship: Phone number:

Name: 

Relationship: Phone number:

Name: 

Relationship: Phone number:

Healthcare providers

Mental health professional: 

Phone number:

Primary care doctor:

Phone number:

What helps immediately calm you?

Who should be contacted first?

When should you seek professional help?

Which services will you use?

What environments should you avoid?

Medications (if applicable)



Note: This is a living document. Update it as you learn more about what works best for you.

Post-crisis plan

Where do you feel most comfortable recovering?

What level of social interaction do you need?

What practical help might you need?

How can others best support you?

Set a date to review and update this plan:


	Name: Addison Maine
	Date created: January 26, 2025 
	Date updated: 
	What types of movement make you feel energ i zedRow1: Morning yoga, dancing to upbeat music, taking brisk walks in the park, swimming laps at the community pool, bicycle riding on weekend mornings
	Wh i ch phys i cal activities help you relaxRow1: Gentle stretching before bed, walking slowly along the beach, tai chi in my backyard, deep breathing exercises while sitting in my favorite chair
	What he l ps clear your mindRow1: Journaling first thing in the morning, meditation using my favorite app, spending time in nature without my phone, organizing one small space in my home, doing jigsaw puzzles
	Wh i ch creative activities br i ng you joyRow1: Watercolor painting, cooking new recipes, playing piano, taking photography walks around my neighborhood, gardening on my balcony
	What social situations energize youRow1: One-on-one coffee dates with close friends, small dinner gatherings (4-6 people), book club meetings, volunteer sessions at the local food bank, video calls with my sister
	What calming practices work best for youRow1: Taking a warm bath with lavender essential oil, listening to rainfall sounds, drinking chamomile tea while reading, practicing progressive muscle relaxation, using my weighted blanket
	Wh i ch environments help you fee l peacefulRow1: My reading nook by the window, the local botanical garden, quiet coffee shops in the morning, the beach during sunset, my organized workspace
	What activ i ties help you start your day positivelyRow1: 10 minutes of meditation using Calm app, writing three things I'm grateful for, making my bed and opening curtains to let in natural light, drinking a large glass of water
	What hea l thy habits would you like to maintainRow1: Regular sleep schedule (10:30 PM - 6:30 AM), daily movement (minimum 30 minutes), eating regular meals at consistent times, taking medications as prescribed
	What boundaries do you need to setRow1: Not checking work emails after 6 PM, taking my full lunch break away from my desk, saying "no" to additional commitments when my schedule is full, limiting time with people who drain my energy
	How wi l l you take breaks and resetRow1: 5-minute breathing exercises between tasks, short walks around the block, standing and stretching every hour
	What he l ps you wind downRow1: Light cleaning/tidying for 15 minutes, dimming lights around the house, writing in my journal, reading fiction (not news or work-related material)
	How can you prepare for restful sleepRow1: No screens 1 hour before bed, setting out clothes for tomorrow, taking a warm shower, using lavender pillow spray
	What situations typically cause stressRow1: Conflict at work or with family

Multiple deadlines coming due at once

Financial pressure or unexpected expenses

Large crowds or noisy environments
	Wh i ch environments feel overwhelmingRow1: Crowded shopping malls

Loud restaurants

Cluttered spaces

Open office areas with lots of conversation
	What re l ationships might need extra attentionRow1: Partnership with my spouse (date nights, quality time)

Monthly calls with parents

Regular check-ins with close friends

Professional relationship with my supervisor
	What specif i c changes have you noticedRow1: Difficulty falling asleep or staying asleep

Skipping meals or eating at irregular times

Withdrawing from social interactions

Feeling tired despite adequate sleep

Increased negative self-talk
	Name_2: Michael Maine
	Relat i onship: Spouse
	Phone number: (555) 123-4567
	Name_3:  Dr. Jennifer Wong
	Relat i onship_2: Therapist
	Phone number_2: (555) 234-5678
	Name_4: Angeline Martinez
	Relat i onship_3: Sister
	Phone number_3: (555) 345-6789
	Mental health professional: Dr. Jennifer Wong
	Phone number_4: (555) 234-5678
	Primary care doctor: Dr. David Patterson
	Phone number_5: (555) 456-7890
	What he l ps immed i ately calm youRow1: Using ice pack on face or neck, deep breathing exercises (4-7-8 pattern), calling my sister, going to my quiet room
	Who should be contacted firstRow1: Michael (spouse) for immediate support

Dr. Wong if during office hours

Crisis hotline if after hours
	When should you seek professiona l helpRow1: When basic coping strategies aren't working after 2 days, if having thoughts of self-harm, when unable to sleep for more than 24 hours, if missing work due to symptoms
	Wh i ch serv i ces will you useRow1: Individual therapy with Dr. Wong

Local crisis hotline: (555) 789-0123

Online support group

Employee Assistance Program
	What environments shou l d you avoidRow1: Crowded shopping centers

Loud concerts or events

Stressful family gatherings

Places associated with trauma
	Medicat i ons if appl i cableRow1: Morning:

- Sertraline 50mg with breakfast

- Vitamin D 2000 IU



Evening:

- Melatonin 3mg as needed for sleep
	Where do you feel most comfortable recoveringRow1: At home in my bedroom

In my sister's guest room

At the local botanical gardens

In my therapist's office
	What l evel of social interaction do you needRow1: Minimal for first 48 hours

Only spouse and sister initially

Gradually increasing as I feel better

Text messages preferred over calls

Short visits (30 min max) after 3 days
	What practical help might you needRow1: Assistance with meals/grocery shopping

Someone to drive to appointments

Help with basic household tasks

Medication management reminder
	How can others best support youRow1: Respect need for quiet/alone time

Help maintain regular routine

Listen without trying to fix

Assist with practical tasks

Check in via text regularly
	Set a date to review and update this p l an: April 20, 2025
	Check Box1: 
	0: 
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