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Name: .............................................

In a crisis:

Signs:  .............................................

  .............................................

  .............................................

Contact: ..............................................

....................................................................

....................................................................

Medication: ..............................................

It will help if: .............................................

...................................................................

Don’t contact: .............................................

................................................................... 

...................................................................



How I keep well day- 
to-day:

Do’s...

.....................................................................

.....................................................................

.....................................................................

.....................................................................

Don’ts...

.....................................................................

.....................................................................

.....................................................................

.....................................................................



People who can help:

................................................

................................................

.....................................................................

.....................................................................

.....................................................................

 

Activities that will help:

................................................

................................................

.....................................................................

.....................................................................

.....................................................................



My triggers:
(Things that make me less 
well)

...............................................

...............................................

....................................................................

....................................................................

....................................................................

Action plan:

....................................................................

....................................................................

....................................................................

....................................................................

....................................................................



My early warning signs:

........................................

........................................

........................................

....................................................................

....................................................................

....................................................................

Action plan:

....................................................................

....................................................................

....................................................................

....................................................................

....................................................................



Things are getting worse:

..........................................

..........................................

....................................................................

....................................................................

.................................................................... 

....................................................................

Action plan:

....................................................................

....................................................................

....................................................................

....................................................................

....................................................................
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Useful resources: 

Online: www.stayingsafe.net
              www.samaritans.org
App: (Available on Google play for Android, App store for 
Apple): Stay Alive app
Phone: Mental Health Support Helpline: 0800 0280077 (if you 
receive support from your community mental health team,  
please contact them first if you need to speak to someone during 
the day - Monday-Friday, 9am-5pm); Samaritans: 116 123.


