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Wellness Recovery Action Plan (WRAP): Crisis Plan
Personalized Guide for Managing Wellness During Times of Crisis
Introduction
A Wellness Recovery Action Plan (WRAP) Crisis Plan is a proactive strategy designed to help individuals and their support networks respond effectively during periods of crisis or severe distress. It ensures that the individual’s preferences, needs, and safety are prioritized, and empowers them to maintain as much control as possible during difficult times. This template can be personalized and shared with trusted supporters, healthcare providers, and family members.
1. Recognizing Signs of Crisis
· Difficulty functioning in daily life (e.g., unable to get out of bed, overwhelming anxiety, severe depression).
· Loss of interest in activities, withdrawal from friends and family.
· Intense feelings of hopelessness, agitation, paranoia, or confusion.
· Thoughts of self-harm or suicide.
· Unusual behaviors or speech that signal distress.
2. Support Contact Information

	Name
	Relationship
	Phone Number
	Email

	My uncle bob
	[e.g., Friend]
	[Phone]
	[Email]

	[Supporter 2]
	[e.g., Therapist]
	[Phone]
	[Email]

	[Supporter 3]
	[e.g., Family Member]
	[Phone]
	[Email]





3. Preferred Crisis Interventions
List the actions, strategies, or treatments that you find most helpful during a crisis. These may include:
· Having a trusted person stay with you.
· Access to a safe and quiet space.
· Medication management (list specific medications as needed).
· Contacting your therapist, psychiatrist, or crisis hotline.
· Engaging in grounding techniques (e.g., deep breathing, listening to calming music).
· Attending a support group or meeting.
4. Treatments and Medications
List any current medications, dosages, and healthcare providers involved in your treatment. Note any allergies or adverse reactions to medications.
· Medication Name: [Insert name]
· Dosage: [Insert dosage]
· Prescribing Doctor: [Insert name and contact]
· Allergies/Adverse Reactions: [List if any]
5. Healthcare Providers
· Primary Care Physician: [Name, contact]
· Therapist/Counselor: [Name, contact]
· Psychiatrist: [Name, contact]
· Crisis Hotline: [Number]
· Peer Specialist :  
6. Preferred Hospitals or Facilities
· Hospital/Facility Name: [Insert name]
· Location: [Insert address]
· Preferred contact: [Phone]


7. Things to Avoid During Crisis
List any actions, situations, or treatments that you do not find helpful or may worsen your crisis, such as:
· Being left alone for extended periods.
· Use of specific medications or treatments to avoid.
· Exposure to certain environments or triggers.
· Unwanted visitors or interventions.
8. Steps for Regaining Control
1. Recognize early warning signs and communicate with support contacts.
2. Implement preferred coping strategies and interventions.
3. Seek medical or professional help if strategies are not effective.
4. Review and update your Crisis Plan regularly.
9. Additional Notes
· Advance directives (if any).
· Legal documents or powers of attorney.
· Any other important personal preferences or instructions.
10. Crisis Plan Review and Update
It is important to review and update your Crisis Plan regularly, especially after any crisis episode or significant change in your health or support network. Share updates with your care team and trusted supporters.
11. Signature and Date
	Name
	Signature
	Date

	[Your Name]
	[Signature]
	[Date]



This WRAP Crisis Plan is a living document created to support your wellness and recovery journey. Personalize it to best fit your needs and share it with those who can help you during challenging times.

