RELAPSE HAPPENS.

So you slipped up, or worse. Relax your shoulders, vow to quit again, and complete the following.

1. Describe
what
happened
before you
relapsed:
what went
wrong?

Do more of this!
2. What did you
do to try to
avoid
relapse?

3. What in your
environment
made relapse
more likely?

4. What
thoughts,
feelings, and
actions made
relapse more
likely?

5. How can you deal with external triggers
differently in the future?

6. How can you deal with internal triggers
differently in the future?

Finally, on the back of this sheet, describe
the changes you’re willing to make. Start
with the statement, “This is what I’m going
to do to approach recovery differently…”

RELAPSE HAPPENS:
INFORMATION FOR PROVIDERS
PURPOSE OF THIS WORKSHEET
•
•
•

To remember that relapse isn’t the end of the world
To give the client credit for what they did right
To improve how triggers are handled

RELAPSE
This handout is a simplified chain analysis – or, rather, an autopsy of relapse. It dissects the cascade
that lead to relapse and uses that information to help do things differently in the future. Ask your
client to complete all boxes in writing. Use a separate sheet of paper if necessary.
Box 1. First, describe the event in detail. Ask your client, “How were things going before it all started?
What was the first challenge? What happened next? And next? What finally pushed you over the edge?”
Box 2. Once the story is written, ask them what they did right. Relapse is rarely a single event. It’s a
series of occurrences, usually a struggle to make the right decision, and it’s important to applaud all
efforts at avoiding relapse, no matter what the outcome.
Box 3. The third box takes on environmental or external triggers. The client should review their story and
identify people, places, and things that put their recovery at risk.
Box 4. The fourth is about internal triggers, like thoughts, feelings, and actions, as well as mental and
physical sensations, memories, flashbacks, sickness, and cravings.
Box 5. The boxes on the left identify what happened. The boxes on the right are about change.
Encourage your client to come up with one intervention for each external trigger. Early in recovery, the
best intervention is AVOIDANCE, but that isn’t always possible. Answers will vary but might include
12-step meetings, reaching out for help, preparing ahead of time, distraction, changing the way a trigger is
approached, saying NO repeatedly, etc.
Box 6. Again, your client should come up with an intervention of each internal trigger; these triggers are
hard to avoid. Possible interventions include self-soothing skills, coping skills, thought-stopping, making
a different decision, choosing to act differently, exercise, prayer, etc.

FINAL
Remind the client that relapse is existence’s way of letting them know their recovery plan needs
tweaking. The trick is to try something different. It’s important to emphasize this is about “what you
learned from the experience” rather than “what you did wrong.” Encourage them to list one or two
changes at a time, realistic ideas they can start today. What can they do now to make these changes?
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That’s all,
folks!

See you next time, next booklet…
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