BLOCKS AND STRENGTHS TO RECOVERY

Name: 









Date: 





Five (or more) things that are getting in the way of staying clean/sober today:

 FORMCHECKBOX 
Minimizing
 FORMCHECKBOX 
Isolating
 FORMCHECKBOX 
Knows everything


 FORMCHECKBOX 
Not asking for help
 FORMCHECKBOX 
Not listening
 FORMCHECKBOX 
Negative attitude


 FORMCHECKBOX 
Suspicious or distrustful
 FORMCHECKBOX 
Blaming others
 FORMCHECKBOX 
Resentful/angry

 FORMCHECKBOX 
Demanding of self
 FORMCHECKBOX 
Too many concerns
 FORMCHECKBOX 
Expecting too much of others


 FORMCHECKBOX 
Avoiding spiritual questions
 FORMCHECKBOX 
Ignoring my feelings 
 FORMCHECKBOX 
Overreacting

Identify your 3 biggest blocks to your recovery and give a SPECIFIC example of each (you may identify a block to your recovery that is not on this list):

1.  















2.  















3.  















Identify your top three relapse issues (Be specific):

1.  















2.  















3.  















Five (or more) things that are helping me stay clean/sober today:

 FORMCHECKBOX 
Healthy friendships
 FORMCHECKBOX 
Talks openly

 FORMCHECKBOX 
Spirituality


 FORMCHECKBOX 
Socializes with recovering people
 FORMCHECKBOX 
Asks for help

 FORMCHECKBOX 
Positive attitude


 FORMCHECKBOX 
Has a reasonable expectation for others
 FORMCHECKBOX 
Forgiving

 FORMCHECKBOX 
Identifies feelings


 FORMCHECKBOX 
Recognizes triggers & cravings
 FORMCHECKBOX 
Home group
 FORMCHECKBOX 
Listening



 FORMCHECKBOX 
Has a reasonable expectation for self
 FORMCHECKBOX 
Takes responsibility
 FORMCHECKBOX 
Sponsor

Identify your 3 biggest strengths to your recovery and give a SPECIFIC example of each (you may identify a strength to your recovery that is not on this list):

1.  















2.  















3.  















Summarize your plan for how you will work on your blocks to your recovery and how you will continue to maintain your strengths in your recovery program: 
My documents/blocks & strengths
1

