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Wellness Recovery Action Plan (WRAP): Step 6 — Crisis Planning
A practical guide for preparing support, choices, and safety steps before a crisis occurs.
Purpose of Step 6
Step 6 of a Wellness Recovery Action Plan focuses on crisis planning. A crisis plan is created while a person is well so trusted supporters know what to do, what not to do, and how to honor the person’s preferences if a time comes when they cannot make decisions or communicate clearly for themselves.
The goal is to preserve dignity, choice, safety, and connection. A strong crisis plan helps supporters respond consistently, reduces confusion during high-stress moments, and gives the person more control over care even during difficult times.
Core Principles
· Self-direction: The plan is written in the person’s own words and reflects their choices.
· Advance preparation: The plan is completed before a crisis, when the person can think clearly about what helps.
· Support and safety: Supporters use the plan to provide care, reduce harm, and protect the person’s wellbeing.
· Respect: The person’s preferences, boundaries, culture, values, and communication needs should guide all responses.
· Review and update: The plan should be revisited regularly and revised whenever needs, supports, medications, or preferences change.
When to Use the Crisis Plan
The crisis plan is used only when signs show that the person can no longer safely manage the situation on their own or make appropriate decisions without significant support. It should describe specific signs that supporters can recognize, rather than vague statements.
Example signs may include: inability to sleep for several days, extreme confusion, unsafe behavior, not eating or drinking, losing touch with reality, intense thoughts of self-harm, inability to care for basic needs, or asking supporters to take over decision-making.
Key Sections of a WRAP Crisis Plan
1. What I Am Like When I Am Well
Describe what others usually notice when the person is doing well. This gives supporters a clear baseline for comparison.
Prompt: When I am well, I usually look, sound, and act like this: ________________________________
2. Signs That the Crisis Plan Should Be Used
List the specific signs that show supporters should begin using this plan. The clearer the signs, the easier it is for supporters to respond appropriately.
· Sign 1: ________________________________
· Sign 2: ________________________________
· Sign 3: ________________________________
· Sign 4: ________________________________
3. Supporters I Want Involved
Identify people who are trusted to help make decisions, coordinate care, provide transportation, care for children or pets, contact providers, or stay with the person during a crisis.
	Name
	Phone/Email
	Role During Crisis
	Best Time to Contact

	
	
	
	

	
	
	
	

	
	
	
	



4. People I Do Not Want Involved
It is also helpful to identify anyone who should not be involved in care or decision-making, and any boundaries supporters should respect.
People I do not want involved: ________________________________


5. What Helps Me During a Crisis
· Speak to me calmly and simply.
· Reduce noise, crowds, and unnecessary stimulation.
· Offer food, water, rest, and a quiet place if possible.
· Remind me of my wellness tools and coping strategies.
· Help me contact trusted supporters or professionals.
· Ask before touching me or moving my belongings.
6. What Does Not Help Me During a Crisis
· Arguing, blaming, threatening, or shaming.
· Speaking over me or making decisions without explaining them.
· Bringing in people I have not approved unless safety requires it.
· Ignoring my stated preferences, culture, communication style, or boundaries.
· Using language that makes me feel powerless or judged.
7. Professional Supports, Medications, and Treatment Preferences
Include current providers, preferred treatment settings, medications that help, medications or treatments to avoid, allergies, and any important medical or accessibility needs. This section should be reviewed with a qualified professional when possible.
	Category
	Preferences / Notes

	Provider or clinic
	

	Preferred medications
	

	Medications to avoid
	

	Preferred treatment settings
	

	Treatments or settings to avoid
	

	Allergies or medical needs
	





8. Practical Responsibilities During Crisis
Some responsibilities may need attention while the person is receiving support. Listing them in advance helps prevent additional stress.
· Children or dependent family members: ________________________________
· Pets: ________________________________
· Work, school, or appointments: ________________________________
· Housing, bills, keys, or transportation: ________________________________
· Important documents or emergency contacts: ________________________________
9. If I Am a Danger to Myself or Others
If there is immediate danger, supporters should seek urgent help right away. In the United States, call or text 988 for the Suicide & Crisis Lifeline, or call 911 for immediate emergency response when safety cannot be maintained.
My preferred emergency steps are: ________________________________
10. When the Crisis Plan Is No Longer Needed
Supporters need clear indicators for when the person is ready to resume decision-making and return to their regular wellness plan.
· I am sleeping, eating, and communicating more consistently.
· I can explain what happened and what support I need next.
· I can safely make decisions about care, daily needs, and next steps.
· I request that supporters stop using the crisis plan and transition to my post-crisis plan.
Crisis Plan Worksheet
	Question
	My Answer

	What am I like when I am well?
	

	What signs show I need others to take over support?
	

	Who do I want involved?
	

	Who do I not want involved?
	

	What helps me feel safer?
	

	What should supporters avoid?
	

	What professional supports or treatments do I prefer?
	

	What practical responsibilities need attention?
	

	How will supporters know I am ready to resume control?
	



Sharing and Updating the Plan
After the crisis plan is completed, the person may choose to share copies with trusted supporters, providers, family members, or others who may need to use it. The plan should be stored where it can be found quickly during a crisis.
Review the plan at least every few months, after any crisis, after changes in medication or treatment, or whenever support people change. If the plan is intended to guide formal decision-making, consult local requirements about advance directives, signatures, witnesses, or notarization.
Important Note
This document is an educational planning tool and is not a substitute for professional medical, mental health, legal, or emergency advice. If someone is in immediate danger or may harm themselves or someone else, seek emergency support right away.

