PAUSE WHEN AGITATED

A Practical Guide to Relapse
Prevention

Notice risk early. Build support. Respond without shame.

This guide shares general information and lived experience. It is not medical advice,
diagnosis, treatment, or emergency care.

A note from Jim

| have been sober through AA since 1987. | have seen people return to drinking, return to recovery,
change approaches, and build good lives. My experience can offer perspective, but it cannot predict
another person's course or replace qualified care.

The useful question is not whether you fit someone else's relapse story. It is whether your current
thoughts, circumstances, and actions call for more support today.
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1 Start with safety

If you have been drinking heavily or regularly and may be physically dependent, seek
medical guidance before stopping. Alcohol withdrawal can be life-threatening.

Get urgent medical help for seizures, hallucinations, severe confusion, fever, marked agitation, or
another apparent emergency. In the United States, call 911. If you may harm yourself or someone else,
call or text 988. Outside the United States, use the local emergency or crisis service.

A return to drinking after abstinence may carry added risk because tolerance can change. Do not
assume that a former amount is safe.

Peer support and clinical care have different jobs

AA and other mutual-help groups can offer connection and shared experience. They do not supervise
withdrawal, diagnose alcohol use disorder, prescribe medication, or replace professional treatment.

Care for alcohol use disorder may include behavioral treatment, medication, mutual-help groups,
recovery support, or a combination selected for the individual. No single route works for everyone.
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2 Notice change without pretending to
predict it

There is no universal sequence that every person follows before drinking. Still, changes in routine,
thinking, support, health, or environment can be useful signals to pause and respond.

Possible signals
Thinking more often about drinking or about situations connected with drinking
Withdrawing from people, meetings, therapy, or routines that have been useful
* Hiding information, minimizing concern, or avoiding honest conversations
Sleep disruption, escalating stress, grief, pain, or worsening mental-health symptoms
Stopping prescribed medication or professional care without speaking with the prescriber
* Keeping alcohol nearby, returning to high-risk settings, or making a plan to drink

These signs are not proof that drinking will occur. They are reasons to check what is changing and
decide whether more support is warranted.

Ask better questions
What has changed in the past week?
What am | not telling the people who support me?
What situation am | trying to handle alone?

What is the safest useful action | can take in the next hour?
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3 Build a plan you can actually use

A plan should be specific enough to follow when judgment is strained. Write it down and give a copy to
someone you trust.

People
Three people you can contact honestly
* A healthcare or behavioral-health contact
A meeting, peer group, or other reliable source of same-day support
Places
A safe place you can go
Places you will leave or avoid when risk rises

How you will get home without driving after drinking

Actions

* Remove immediate access to alcohol when it is safe to do so
Tell one person what is happening
Attend a meeting or scheduled appointment

* Eat, hydrate, rest, and address pain or illness appropriately

Contact professional care when symptoms, medication, or mental health are involved

Make the first action small: send the text, make the call, leave the setting, or ask for aride.
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4 Cravings, stress, and mental health

Cravings can change in intensity and duration. A practical response is to delay action, change the
setting, contact support, and observe what happens without treating any one technique as a guarantee.

Useful coping options
Name the urge and wait before acting
*  Play the likely consequences forward, not only the first few minutes
Move to a safer environment
Use a practiced breathing, grounding, or mindfulness exercise
* Eat or rest if basic needs have been neglected
Contact a peer, clinician, sponsor, friend, or family member who respects your plan

Mental-health symptoms deserve their own assessment

Depression, anxiety, trauma symptoms, attention difficulties, sleep problems, and other conditions can
affect recovery, but they should not be casually diagnosed by a website or an AA member. A qualified
professional can assess symptoms and discuss treatment options.

Do not stop or change prescribed medication because of advice from a peer-support group. Discuss
concerns with the prescriber.
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5 1If drinking happens

A return to drinking is important information, not a verdict on your character. Respond quickly and
honestly.

First steps
Move away from driving, weapons, unsafe people, and other immediate danger
* Seek emergency care when needed
Tell a trusted person what happened
If heavy or regular drinking has resumed, get medical guidance before stopping
* Contact a healthcare professional, treatment provider, or recovery support

Review what happened after immediate safety is addressed

Do not use shame as a plan

It is possible to learn from a return to drinking without pretending it was harmless. Review the
circumstances, supports, treatment needs, and decisions that led to it. Then revise the plan.

Someone who returns to drinking may need a different intensity or combination of care. That can include
medical assessment, behavioral treatment, medication, mutual-help participation, or other recovery
support.
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6 A one-page check-in

Use these prompts daily during a difficult period or weekly when things are steady.

Question My answer

What changed since my last

check-in?

How strong is the urge to drink, from

0to 10?

What support have | used today?

What am | avoiding or withholding?

What is my next safe action?

Emergency and support contacts

United States emergency: 911

988 Suicide & Crisis Lifeline: call or text 988
SAMHSA National Helpline: 1-800-662-4357
Treatment locator: FindTreatment.gov
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Sources and further help

These sources support the medical and treatment statements in this guide. Accessed September 2026.

National Institute on Alcohol Abuse and Alcoholism

* Alcohol Use Disorder: From Risk to Diagnosis to Recovery. niaaa.nih.gov/health-professionals-comm
unities/core-resource-on-alcohol/alcohol-use-disorder-risk-diagnosis-recovery

*  Treatment for Alcohol Problems: Finding and Getting Help. niaaa.nih.gov/publications/brochures-and-
fact-sheets/treatment-alcohol-problems-finding-and-getting-help

* Alcohol Treatment Navigator. alcoholtreatment.niaaa.nih.gov

Substance Abuse and Mental Health Services Administration

Treatment Options for Substance Use Disorder. samhsa.gov/substance-use/treatment/options
FindTreatment.gov

National Helpline. samhsa.gov/find-help/helplines/national-helpline

Crisis support
988 Suicide & Crisis Lifeline. 988lifeline.org

Pause When Agitated is independent of Alcoholics Anonymous. This guide shares
education and lived experience, not individualized medical advice.

Jim Stalker | Sober through AA since 1987 | PauseWhenAgitated.com
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