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My Relapse Prevention Plan

Name: Last Revised:
Get the most out of your plan

* Make it easy to find. ﬂersonal warning signs A \

e Review often and update as needed.

e Assess symptoms regularly. 1L
e Know how and when to contact your team.
2.
| will keep my plan: 3
| will share my plan with: 4. My PHQ-9 score is or higher.
and/or

. . My GAD-7 score is or higher.
| will review my plan:

maintenance medications ::. \ ﬁhings that help me feel better Q/\‘D

1 Dose/how often:

' 1.
Take at least until

2. Dose/how often: 2.
Take at least until

3 Dose/how often: 3.

Take at least until

\Call your PCP or BHCM with questions. / \4 /
ﬂreatments @ \ /h‘symptoms return, | can contact: \

1. PCP:

Phone:

Care Manager:

3. Phone:

Next appointment:

N N\ Y

For crisis support, contact the National Suicide Prevention Lifeline at any time of day: 988

https.//suicidepreventionlifeline.org/
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Assess Your Symptoms Regularly
Use the screening tools below to assess yourself for symptoms of depression (PHQ-9) and anxiety (GAD-7).
Compare today’s score to the score identified under your personal warning signs (pg. 1).

Patient Health Questionnaire (PHQ-9)

Over the last 2 weeks, how often have you been Not at | Several | More than Nearly
bothered by any of the following problems? all days | halfthe days every day

1. Little interest or pleasure in doing things Oo O O O3

2. Feeling down, depressed, or hopeless Oo O; oF: O3

3. Trouble falling or staying asleep, or sleeping too much Oo O O O3

4. Feeling tired or having little energy Oo O ; O O3

5. Poor appetite or overeating Oo O; o) O3

6. Feeling bad about yourself —or jchat you are a failure O, 0, o, 0,

or have let yourself or your family down
7. Trouble concentrating on things, such as reading the O, 0, 0, 0,

newspaper or watching television
8. Moving or speaking so slowly that other people could have
noticed. Or the opposite — being so fidgety or restless that Oo O ; oF: O3

you have been moving around a lot more than usual
9. ThOl.JghtS that yqu would be better off dead, or of O 0, o, 0,
hurting yourself in some way
Add columns

Total

10. If you checked off any problems on this questionnaire so far, how difficult have these problems
made if for you to do your work, take care of things at home, or get along with other people?
O Not difficult at all O Somewhat difficult O Very Difficult O Extremely Difficult

Generalized Anxiety Disorder Questionnaire (GAD-7)

Over the last 2 weeks, how often have you been bothered = Not = Several More than Nearly
by any of the following problems? atall | days | halfthe days everyday
1. Feeling nervous, anxious or on edge Oo O O O3
2. Not being able to stop or control worrying Oo OF oF O3
3. Worrying too much about different things Oo O O O3
4. Trouble relaxing Oy O o) O3
5. Being so restless that it is hard to sit still Oo O; O, O3
6. Becoming easily annoyed or irritable Oo O O, O
7. Feeling afraid as if something awful might happen Oo O oF: O3
Add columns
Total
8. If you checked off any problems on this questionnaire so far, how difficult have these problems

made if for you to do your work, take care of things at home, or get along with other people?
O Not difficult at all O Somewhat difficult O Very Difficult O Extremely Difficult
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Name: Dante Last Revised: June 7, 2023

Get the most out of your plan

* Make it easy to find, ﬂersonal warning signs A \

e Review often and update as needed.

e Assess symptoms regularly. 1. sleeping more than 8 hours

e Know how and when to contact your team.
2. | stop painting

I will keep my plan: pic on phone & paper
copy on the fridge

3. | stop answering my friends calls/texts

I will share my plan with: roommate Brian 4. My PHQ-9 score is 12 or higher.

and/or
I will review my plan: every 2 weeks \ My GAD-7 score is 10 or higher. /
maintenance dications E \ Gings that help me feel better Q/\b
(« )
1. Sertaline  Dose/how often: 100 mg daily 1. walking my dog
Take at least until: discuss with pcp
2 Dose/how often: 2. painting

Take at least until

3. taking my medication daily

3. Dose/how often:
Take at least until

4. talking to my friends, calling Elize

\Call your PCP or BHCM with questions. / \ /
/Treatments @ \ Kfsymptoms return, | can contact: \

PCP: Dr. Cruz, Anytime Health Center
Phone: 555-686-5555 or patient portal

1. Behavioral Activation: paint reqularly

2. Sleep Hygiene: sleep & wake up at the same

Care Manager: Alia Spears
Phone: 555-686-5555 ext3 or patient portal

Next appointment: phone, 7/14/21 @ 2pm

\4' / \With: Alia Spears /

For crisis support, contact the National Suicide Prevention Lifeline at any time of day: 988
https.//suicidepreventionlifeline.org/
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