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Recovery Planner – Planning Worksheet 

Recovery is more than just controlling symptoms. Recovery is about you having the life 

that you want to have. If we are to help you with your recovery we need to find out more 

about what’s really important to you. The questions here will help us to do that. Remember 

there are no right or wrong answers. 

Hopes and Dreams 
1. What are your hopes and dreams for the future? What are some of the most important

things you want to have in your life?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

2. If you could change one thing in your life right now what would it be?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

On a scale of 1-5, how hopeful do you feel about the future? (Circle a number) 

1 2 3 4 5 

Little or No 

Hope 

Very Hopeful 

Strengths 
To help you meet your goals we need to think about what strengths you have. Sometimes people 

have a hard time remembering their strengths. The following statements may help you get ideas. 

➢ I am good at:

➢ My best qualities as a person are:

➢ I am most proud of:

➢ People like that I am (people say they

like my):

➢ The times I am most at peace are

when:

➢ I notice my problems least when I am:

➢ The things that help me to make it

through the day when I am down are:

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

Could you tell me about some of your interests?  When you answer the question think about 

things you: 

➢ Enjoy doing at home or in the community?

➢ Are interested in or would like to learn more about?

➢ Like to show other people how to do?

➢ Care a lot about (like kids or friends or animals)?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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Recovery Areas 
Now let’s think about different parts of your life, see how you feel, and decide what you 

would like to work on.  

1. Where you Live (Housing/Neighborhood)
Where do you live now (house, apartment)? Who do you live with (family, alone, roommates)?

How do you feel about your house/apartment, neighborhood?

______________________________________________________________________________ 
______________________________________________________________________________ 
What kind of living situation would you like to be in (if different from where you are now)?

______________________________________________________________________________ 
______________________________________________________________________________ 
What are the barriers keeping you from being in the living situation you want to be in?

______________________________________________________________________________ 
_____________________________________________________________________________ 
Staff comments: 
______________________________________________________________________________ 
______________________________________________________________________________

Consumer Preference Staff Suggestion Decision 

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

2. Money/Finances
What are your sources of income right now? What do you usually spend your money on? Do you

have enough money to do the things you would like to do? Are you stressed about money? Do

you have a budget?

______________________________________________________________________________

______________________________________________________________________________

In terms of money, what would your ideal situation be (if different from what it is now)?

______________________________________________________________________________

______________________________________________________________________________

What are the barriers keeping you from being in the financial situation you want to be in?

______________________________________________________________________________

_____________________________________________________________________________

Staff comments:

______________________________________________________________________________

______________________________________________________________________________

Consumer Preference Staff Suggestion Decision 

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus
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3. Relationships
Who are the most important people in your life right now? Are there people you can turn to when 
things get difficult? How are your friendships going? How are your family relationships going?

Do you have (or hope to have) a romantic or sexual relationship-how is this going? Are there 
people that depend on you (children, elderly relatives)? Who are the people you turn to in times 
of difficulty?

______________________________________________________________________________ 
______________________________________________________________________________ 
What are your goals for forming or improving relationships?

______________________________________________________________________________ 
______________________________________________________________________________ 
What are the barriers to forming or improving relationships (e.g. I am shy, I haven’t talked with 
my family for years, I don’t know how to meet people)?

______________________________________________________________________________ 
_____________________________________________________________________________ 
Staff comments: 
______________________________________________________________________________ 
______________________________________________________________________________

Consumer Preference Staff Suggestion Decision 

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

Important persons in life and recovery 
Please help me make a list of all of the people that are important to you or can help you in 

recovery and think about how they could help you in your recovery. (Include friends, family, 

employers clergy and other persons and groups as well as clinicians and providers). 

Name Relationship to you 

How they could help with my 

recovery? 

Contact 

OK? 
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4. Work
Are you working right now?  If so, where? Are you happy with this job? What kind of work have 
you done in the past? Are you interested in getting a new or different job now?

______________________________________________________________________________ 
______________________________________________________________________________ 
What kind of work situation would you like to be in (if different from where you are now)? What 
would your ideal job be? What was the best job you ever had?

______________________________________________________________________________ 
______________________________________________________________________________ 
What are the barriers keeping you from being in the work situation you want to be in (e.g. 
transportation, skills training, job availability)?

______________________________________________________________________________ 
_____________________________________________________________________________ 
Staff comments: 
______________________________________________________________________________ 
______________________________________________________________________________

Consumer Preference Staff Suggestion Decision 

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

5. Education/Training
Are you satisfied with your education? Do you feel you have the training you need to do the kind

of work you want to do? Are there things you would just like to learn more about?

______________________________________________________________________________

______________________________________________________________________________

What are your goals for education/learning?

______________________________________________________________________________

______________________________________________________________________________

What are the barriers keeping you from getting the education/training you want (e.g.

transportation, money for courses)?

______________________________________________________________________________

_____________________________________________________________________________

Staff comments:

______________________________________________________________________________

______________________________________________________________________________

Consumer Preference Staff Suggestion Decision 

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus
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6. Health
Are you getting enough rest and exercise? Are you getting enough healthy food to eat? If you 
smoke are you interested in trying to quit? Do you have any specific medical problems or 
concerns about your health?

______________________________________________________________________________ 
______________________________________________________________________________ 
What are your goals for staying healthy?

______________________________________________________________________________ 
______________________________________________________________________________ 
What are the barriers keeping you from being as healthy as possible (e.g. can’t get to doctor, 
difficulty quitting smoking)?

______________________________________________________________________________ 
_____________________________________________________________________________ 
Staff comments: 
______________________________________________________________________________ 
______________________________________________________________________________

Consumer Preference Staff Suggestion Decision 

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

7. Daily Living
How do you spend your time now? What does a “typical” day look like? Is this

satisfying/enjoyable for you? Are there places in the community where you feel comfortable and

safe? Do you have any daily routines that you find helpful or enjoyable? Who do you generally

see during the day? How do you get to activities/appointments? What do you do to relax?

______________________________________________________________________________

______________________________________________________________________________

What would your ideal day look like? How/where, with who  would you like to be spending your

time? What kind of things do you like to do that you aren’t doing now?

______________________________________________________________________________

______________________________________________________________________________

What are the barriers keeping you from spending your time the way you would want (e.g. get

nervous around people, don’t know where to go or find resources, transportation)?

______________________________________________________________________________

_____________________________________________________________________________

Staff comments:

______________________________________________________________________________

______________________________________________________________________________

Consumer Preference Staff Suggestion Decision 

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus
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8. Spirituality
How important is faith/spirituality in your life? What are some of your spiritual practices? Are 
you looking for spiritual guidance? How satisfied are you with your opportunities to participate 
in your spiritual practice or attend the congregation of your choice right now?  Do you belong to 
a spiritual community, would you like to?

______________________________________________________________________________ 
______________________________________________________________________________ 
What are your spiritual goals?

______________________________________________________________________________ 
______________________________________________________________________________ 
What are the barriers keeping you from meeting your spiritual goals (e.g. transportation to 
services, barriers to practicing my spiritual practices)?

______________________________________________________________________________ 
_____________________________________________________________________________ 
Staff comments: 
______________________________________________________________________________ 
______________________________________________________________________________

Consumer Preference Staff Suggestion Decision 

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

9. Mental Health/Symptoms
How much are your psychiatric symptoms interfering with your life?  How much are your

medications helping you? Are you being bothered by medication difficulties or side effects?

How do you cope with your symptoms?

______________________________________________________________________________

______________________________________________________________________________

What are your goals for maintaining your mental health?

______________________________________________________________________________

______________________________________________________________________________

What are the barriers keeping you from being as psychiatrically healthy as possible (e.g. don’t

like the side effects of the medications)?

______________________________________________________________________________

_____________________________________________________________________________

Staff comments:

______________________________________________________________________________

______________________________________________________________________________

Consumer Preference Staff Suggestion Decision 

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus
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10. Drugs and Alcohol
How do drugs and/or alcohol influence your life right now? If you are using now, what are you 
using? What is the most success you have had reducing or stopping your use of drugs and 
alcohol?

______________________________________________________________________________ 
______________________________________________________________________________ 
What are your goals for reducing or eliminating your use of drugs and alcohol and for decreasing 
the harmful effect they have on your life?

______________________________________________________________________________ 
______________________________________________________________________________ 
What are the barriers to staying clean and sober (e.g. all my friends use, there a lot of drugs in 
my building)?

______________________________________________________________________________ 
_____________________________________________________________________________ 
Staff comments: 
______________________________________________________________________________ 
______________________________________________________________________________

Consumer Preference Staff Suggestion Decision 

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

11. Safety
Do you ever feel that you are at risk to harm yourself or someone else? What do you do to

control that risk? What makes you feel less in danger? What is the most important safety concern

in your life? Do you feel personally safe in your neighborhood?

______________________________________________________________________________

______________________________________________________________________________

What are your goals for staying safe?

______________________________________________________________________________

______________________________________________________________________________

What are the barriers to staying safe (e.g. there is a lot of crime in my neighborhood, when I

drink I tend to lose my temper)?

______________________________________________________________________________

_____________________________________________________________________________

Staff comments:

______________________________________________________________________________

______________________________________________________________________________

Consumer Preference Staff Suggestion Decision 

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus
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12. Legal issues
What legal issues (e.g. court appearance, probation, etc.) are you dealing with right now?

______________________________________________________________________________ 
______________________________________________________________________________ 
What are your goals for reducing or eliminating legal problems?

______________________________________________________________________________ 
______________________________________________________________________________ 
What are the barriers to reducing or eliminating your legal problems?

______________________________________________________________________________ 
_____________________________________________________________________________ 
Staff comments: 
______________________________________________________________________________ 
______________________________________________________________________________

Consumer Preference Staff Suggestion Decision 

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

1. __ Work on Now

2. __ Work on Later

3. __ Not a focus

13. Other
Are there other areas that you would like to focus on? What are they?

______________________________________________________________________________

______________________________________________________________________________

What are your goals for improving your life in these other areas?

______________________________________________________________________________

______________________________________________________________________________

What are the barriers to improving your life in these other areas?

______________________________________________________________________________

_____________________________________________________________________________

Staff comments:

______________________________________________________________________________

______________________________________________________________________________

Consumer Preference Staff Suggestion Decision 

4. __ Work on Now

5. __ Work on Later

6. __ Not a focus

4. __ Work on Now

5. __ Work on Later

6. __ Not a focus

4. __ Work on Now

5. __ Work on Later

6. __ Not a focus


