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How a Wellness Recovery Action Plan (WRAP) Can Support an 
Individual Practicing the Twelve Steps
A practical, person-centered approach to strengthening daily recovery
Overview
Wellness Recovery Action Plan (WRAP) is a self-directed framework for identifying what supports wellness, noticing early signs of difficulty, and deciding in advance how to respond. 
The Twelve Steps offer a spiritual and peer-supported path of honesty, accountability, service, and ongoing personal growth. 
Used together, WRAP can help an individual translate recovery principles into a personalized daily plan while preserving the fellowship, sponsorship, and spiritual practices that are central to Twelve Step participation. 
How WRAP Complements Twelve Step Practice
· Greater self-awareness: A daily wellness check can reinforce the personal inventory encouraged in Step Ten by helping the individual notice patterns in sleep, stress, emotions, cravings, relationships, and routines. (Alcoholics Anonymous World Services, Inc., n.d.-a)
· Earlier action: Identifying triggers and early warning signs creates opportunities to contact a sponsor, attend a meeting, use a coping skill, or adjust the day before a problem intensifies. (Advocates for Human Potential, n.d.-b)
· Personal responsibility without isolation: WRAP emphasizes self-direction, while the Twelve Steps emphasize connection, guidance, and mutual support. Together they encourage ownership of choices without suggesting that recovery must be managed alone. (Alcoholics Anonymous World Services, Inc., n.d.-b)
· Practical support for spiritual principles: Values such as honesty, willingness, humility, acceptance, and service can be linked to specific daily actions.
· Preparation for difficult periods: A written plan can clarify whom to contact, what environments to avoid, what helps, and what others should know if the individual becomes unable to make decisions clearly.
· Recognition of progress: Recording wellness tools and signs of stability can make growth visible and strengthen hope. (Cook et al., 2012a; Canacott et al., 2019)
Applying the Core Parts of WRAP
	WRAP Component
	Possible Twelve Step Connection

	Wellness Toolbox (Advocates for Human Potential, n.d.-b)
	Meetings, sponsor contact, prayer or meditation, recovery literature, journaling, exercise, rest, healthy meals, service, and supportive relationships.

	Daily Plan (Advocates for Human Potential, n.d.-b)
	A short description of what wellness looks like today, followed by essential actions that support physical, emotional, social, and spiritual recovery.

	Triggers (Advocates for Human Potential, n.d.-b)
	People, places, events, anniversaries, conflict, isolation, or stress that may increase vulnerability, along with a planned response.

	Early Warning Signs (Advocates for Human Potential, n.d.-b)
	Subtle changes such as withdrawing, missing meetings, disrupted sleep, resentment, secrecy, or neglecting routines.

	When Things Are Breaking Down
	Clear, immediate steps such as increasing meetings, calling trusted supports, reducing nonessential demands, and seeking professional help when needed.

	Crisis and Post-Crisis Planning (Advocates for Human Potential, n.d.-b)
	Preferences for support, important contacts, care needs, and a gradual return to recovery routines after a crisis.



A Simple Way to Integrate Both Approaches
1. Begin the day with a brief check-in. Ask, “What does wellness look like for me today?” and choose several realistic actions from the Wellness Toolbox. (Advocates for Human Potential, n.d.-b)
2. Connect the plan to current Step work. For example, an amends process may call for additional support, rest, boundaries, and consultation with a sponsor.
3. Review triggers and warning signs. Decide in advance which meeting, person, place, or healthy activity will be used if those signs appear. (Advocates for Human Potential, n.d.-b)
4. Use the recovery network. Share relevant parts of the plan with a sponsor, peer, clinician, family member, or other trusted supporter, according to personal preference. (Humphreys et al., 2020; Kelly et al., 2020)
5. Close the day with reflection. Note what helped, what was difficult, whether any repair is needed, and what should be adjusted tomorrow.
What Peer-Reviewed Research Suggests
Peer-reviewed evidence supports several elements of this combined approach, although research has generally evaluated WRAP and Twelve Step programs separately rather than as an integrated intervention. Randomized trials of peer-led WRAP found improvements in self-perceived recovery, hope, quality of life, and some psychiatric symptoms; a later meta-analysis found a small positive effect on personal recovery, with more limited and less durable evidence for symptom reduction (Canacott et al., 2019; Cook et al., 2012a, 2012b). A Cochrane review found that Alcoholics Anonymous and professionally delivered Twelve Step Facilitation performed at least as well as other established treatments on most alcohol-related outcomes and often produced higher continuous abstinence rates (Kelly et al., 2020). Research across six clinical trials also found that greater Twelve Step mutual-help attendance was associated with fewer alcohol- and drug-related problems, while noting that causal interpretation is limited by self-selection and difficulty increasing sustained participation (Humphreys et al., 2020). These findings support using WRAP as a structured self-management aid alongside—not as a replacement for—peer fellowship and appropriate clinical care.
Important Boundaries
WRAP and Twelve Step participation can complement professional care, but neither should be treated as a substitute for medical, psychiatric, or emergency services. The individual decides what belongs in the plan and whom to involve. Sponsors and peers can provide experience and support, while licensed professionals address clinical needs. If there is immediate danger, severe withdrawal, risk of harm, or an acute mental health crisis, emergency or qualified professional assistance is appropriate. (Nowinski et al., 1999)
Personal WRAP–Twelve Step Planning Prompts
· When I am well, I notice these qualities and routines: ____________________.
· The recovery tools that help me most are: ____________________.
· My most reliable sources of support are: ____________________.
· Triggers I want to prepare for include: ____________________.
· My early warning signs may include: ____________________.
· If warning signs appear, I will: ____________________.
· If the situation becomes urgent, I want the following people contacted: ____________________.
· After a difficult period, I can return gradually to wellness by: ____________________.
Conclusion
WRAP can strengthen Twelve Step practice by turning insight into a clear, individualized plan for daily wellness, early intervention, connection, and crisis preparation. The combined approach supports both personal agency and fellowship: the individual identifies what works, remains attentive to changing needs, and reaches for help before challenges become unmanageable. (Advocates for Human Potential, n.d.-b) (Canacott et al., 2019; Cook et al., 2012a, 2012b; Kelly et al., 2020)
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