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Symptoms within a relapse-prevention 
framework fall along three categories: 
chronic, warning and acute. Chronic symp-
toms are daily, mild levels of aches, stress 
or fatigue. 

Warning symptoms are basically chronic 
symptoms that escalate, such as aches 
becoming acute pain. Acute symptoms 
occur when pain leads to feeling stressed-
out and halts functioning.

Help patients come up with external 
cues that can alert them that they are head-
ing for a relapse. For example, one patient  
with cerebral palsy uses this strategy: 
“When I start over-eating and I have not 
done my laundry or I start missing class,  
I know I am starting to show warning 
symptoms and I have to stop and call my 
family for help.”

Self Monitoring 
Building self awareness and self knowl-
edge about how one relapses is the founda-
tion skill to relapse prevention. Inventory 
training, a common technique in RP, looks 
beyond the “one day at a time” mindset. 
It encourages patients to “check in” fre-
quently—morning, noon and night or every 
two hours, for example. 

This self-monitoring helps the patient 
develop the skill of living in real time; it 
allows him to see, moment to moment, if 
he is headed in a direction that may or may 
not be helpful.

Managing a medical condition can be 
overwhelming, but when you teach  pa- 
tients to break each month into weeks, or 
days into units, self-care tasks are more 

manageable (see “Integrating Behavioral 
Skills,” March 31, 2008). Support  groups  
are a wonderful external “check-in” re- 
source when patients are struggling with 
self monitoring. In addition, phone ap- 
pointments, emails or contact with pro- 
viders in between sessions can foster self-
management skills.

Pinpointing Skill Deficits
The process of recovery often involves two 
steps forward and one step back. Once 
rehabilitated, chronic patients have to con-
stantly cope with fatigue, pain and mobil-
ity changes; setbacks can be both emotional 
and physical. 

Often patients relapse because of a  
skill deficit, either with a rehab technique 
or emotional coping strategies. Neither 
inpatient nor outpatient rehab settings can 
anticipate every unexpected life stressor a 
patient may face. 

When setbacks do occur, the RP frame-
work can reduce shame for the patient 
and burnout for the practitioner. Instead 
of viewing re-admissions as the “patient is 
back again,” both parties can look at these 
re-encounters as part of the learning curve 
and another chance to build skills. It is criti-
cal to create emotional safety for patients to 
talk about what may have gone wrong so 
as to create opportunities for reflection and 
skill building. 

Developing coping cards with patients 
after each relapse can be a starting point 
to strengthen coping. These cards can fos-
ter optimism and hope (see “Reaching for 
Possibilities,” July 22, 2008), and can involve 
three main skills-training areas: cognitive 
therapy, positive self talk (see “Anxiety 
Management Training,” May 26, 2008) and 
lifestyle modification. The following coping 
card is from a patient struggling with fibro-
myalgia (see Figure 2). 

Relapse Prevention and Wellness
Dr. Scott Kellogg, cognitive-therapy and 
relapse-prevention expert at New York 
University, reminds practitioners that once 
a patient makes a commitment to his treat-
ment, relapses are a process of “falling for-
ward, not backward.” 

Relapse prevention skills require prac- 
tice, patience and repetition. Patients 
who can master these skills come to learn 
that they are central to experiencing  
fuller lives. n
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instructor at New York University. The main 
focus of her work is to promote coping skills 
education for persons with chronic illness and 
disability. Her clinical expertise is in integrative 
psychotherapy, particularly cognitive-behavioral 
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More on Mental Health
For Dr. Reji Mathew’s entire mental 
health series, visit our Mental Health 
Center at http://occupational-therapy.
advanceweb.com/Article/Mental-
Health-Center.aspx.
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Cognitive—
“When I feel anxious and my 

thoughts are racing and I am not 
tuning into rest.”

Physical—
“When I am feeling achy, before 

the shooting pain.”

Behavioral—
“When my house is a mess and I 

have let go of my chores.”

Fig. 1:

Emotional—
“When I am anxious and 

feeling rushed.”

Coping Card

•  Attend weekly support group.
•  �Put up a reminder on the desk 

near my door to do my breath-
ing exercises.

•  Review my schedule nightly.
•  Take time to meditate 1x a day.
•  �Slow down if I see a warning 

symptom, ex: behind on my 
assignments.

•  �Cut back on my work schedule 
if I am anxious. 

Fig. 2:


