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WRAP Triggers and Triggers Action Plan Form
Use this form to write down things that upset you and what helps you feel better. Keep your answers short and simple.
My List of Triggers
1. What triggered me?
Example: A conversation or situation reminded me of something hard.
____________________________________________________________
2. How did I feel?
Example: I felt on edge, unsettled, or not fully present.
____________________________________________________________
____________________________________________________________
3. What did I notice first?
Example: My body felt tense, my breathing changed, or I wanted to leave.
____________________________________________________________
4. What helps right away?
Example: I pause, ground myself, and choose one small thing that feels safe.
____________________________________________________________
____________________________________________________________
Another trigger:
Example: A place, sound, smell, or reminder brought up stress for me.
____________________________________________________________
How did I feel?
Example: I felt overwhelmed, disconnected, or like I needed space.
____________________________________________________________
What helps right away?
Example: I move to a calmer place, use grounding, or contact someone I trust.
____________________________________________________________


My Triggers Action Plan
Write down the things that help when you are triggered. These can be things you do by yourself or with help from someone you trust.
Quick checkboxes:
☐ Deep breathing
☐ Take a walk
☐ Drink water
☐ Rest
☐ Journal
☐ Listen to music
☐ Call a support person
☐ Use a coping skill
☐ Go to a safe place
☐ Other: ____________________
1. What helps me when I am triggered?
Example: I use grounding, gentle movement, or a comfort item that helps me feel safer.
____________________________________________________________
____________________________________________________________
2. When should I use it?
Example: When I notice early body signs, feel overwhelmed, or start to shut down.
____________________________________________________________
3. Who can help me?
Example: A trusted friend, family member, peer supporter, or counselor.
____________________________________________________________
4. How will I know it helped?
Example: I feel more steady, more present, or a little safer in my body.
____________________________________________________________
More things that help:
Example: Wrapping in a blanket, holding something comforting, or sitting somewhere quiet.
____________________________________________________________
____________________________________________________________
Notes and Review
Notes:
Example: This plan is easier to use when I keep it nearby and practice it when I feel calm.

What makes this plan easier to use?
____________________________________________________________

What might make it harder to use?
Example: It may be hard to remember my tools when I feel unsafe or overwhelmed.
____________________________________________________________

Review checklist:
☐ I know my triggers
☐ I know my early signs
☐ I know what helps right away
☐ I know who I can ask for help
☐ I reviewed this plan with someone I trust

Date: ____________________
Review date: ____________________
Support person (optional): ____________________

