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Introduction
	A relapse prevention plan is an outpatient programme that is structured to help patients walk towards the journey of recovery. With such a plan, the patient stays committed to the medication routine hence helping him/her achieve his/her recovery goals. It is a vital schedule which briefs the patients recovery time. For instance, a 5 year drug addict can undergo recovery in 2 or 3 months in such a plan. The U.S. Department of Health and Human Services indicated that 66.7 percent of all cases of relapse occur during the first 6 months of recovery (2017). Addictions are very chronic and that is why some people fight with relapse their entire life. Factors like stress, issues of relationship, poverty etcetera cause relapse and therefore, the degree of relapsing among people differs. When relapse occurs, a patient’s recovery is takes shape but it does not end. However, a relapse prevention plan does not guarantee that a patient will relapse but it will help reduce damage and get the patient back to norm (Sandstone Care, 2017). 
Important components of any relapse prevention plan
	An effective relapse prevention plan will compose the following components regardless of the patient’s strategy. a) Self-assessment and own reflection – this is a self-evaluation tool that helps fight relapse in good time. The component helps one single out the major reason as to why he/she landed to drug abuse. It might have been stress, peer pressure, to avoid problematic situations in one’s life etcetera. The frequency of use comes into their mind thus helping design a good plan. It is ideal that a patient makes a listing of times when they once relapsed and dwell shortly back on the events that led to the substance abuse as a way of self-realization (Nova Recovery Center, 2018), b) identification of triggers – there are those situations or people that will compel you into substance abuse. These are referred to as triggers. They differ from a person to the other. Self-awareness and trigger enlisting on every day helps people stay away from triggers. Triggers lures one’s mind into the heat of substance abuse and keeping off them can be challenging. This is why a relapse prevention recommends on management strategies that will help one avoid the triggers in his/her enlisting. Counselors are vital for this component. Imagine you avoiding the only place that you hang on with your friends, it cannot be that easy (Nova Recovery Center, 2018). Identification of red flags (warning signs) is also very important to find help before one gets into relapse state, c) planning for the worst –if relapse happens, do not stay dormant and stuck. Plan out what you need to do. Like any other recovery programme, one might get the vulnerability of embarking on the old patterns of life. This stage will help the one fight back by speaking to people who are aware of your situations and they definitely will help you. They can take you for a rehab facility or on an inpatient treatment program to make sure you get the help you need, d) other party involvement – involving other people is very healthy especially when one has mild cravings for the drugs. Normally, a relapse prevention plan will group patients to help support their recovery. Engaging a close friend or the therapist whenever you feel like you’re losing it again to the practice is recommended. Find things that will obscure you from substance use and develop passion for them, and e) prioritize healthy lifestyle- setting lifetime healthy lifestyle goals is very crucial in this plan. This can be new hobbies like swimming every afternoon, playing chess every night etcetera. Maintaining the prevention plan is very important towards recovery (Nova Recovery Center, 2018). A counselor can help create a recovery trend for patients at this stage. 
Relapse education: Include strategies for teaching clients self-regulation skill
	Patients/clients need clear and straightforward strategies to keep their persistence towards recovery. Such strategies can include; instituting elaborate and effective ways to manage stress as well as how to overcome a craving situation. Realizing cravings exist and being able to notice them, will help clients overcome the temptation. Stress is correlated to cravings. If then cravings are controlled rightly, stress is managed (Beach House, 2016). 
[bookmark: _GoBack]Another strategy is emotional management. Wen clients earn to notice emotions as they strike in becomes an excellent control of emotions. Remember emotions obscure normal reactions and fuel destructive habits e.g. drinking and smoking. Emotions are direct imparters to the feelings that one shows. Being able to control emotions is very vital for clients as they recover within the stipulated time (Beach House, 2016). 
Old friends, things and places should be avoided if a client is to keep up with the relapse fight (Beach House, 2016). To remain sober from past experiences that cost one a health life are as dangerous as vermin and should be kept off, completely. Relapse is actually caused by things like old friendship, visiting places related to previous life instances and such situations. What happens to a client’s mind after such is that it segregates the good moments and tables them to your and your find difficulty of detaching yourself completely. In the event, you find ways back to the relapse condition. The prevention plan will give options to keep off environmental cues and other instances of the past life. 
A discussion of the models used in relapse prevention.
	There are three types of models that are used in the Relapse Prevention in order to treat substance abuse (Wathen & Podlesnik, 2018). These models explain the details of psych education strategies high risk identification situations, skills to cope, behaviors to new lifestyle, moderated individual efficacy, relapse management and substance checks. These models are found to use cognitive behavior orientation. 
Drug specific models; these are models that utilize well defined processes to certain disorders. Fr instance the cognitive behavioral model developed by Marlatt (Wathen & Podlesnik, 2018).
Descriptive models, on the other hand, make use of case studies and clinical observations to review the importance of relapse prevention strategies (Wathen & Podlesnik, 2018).. 
Integrated outpatient models are an interplay of the former models in addition to other strategies (Wathen & Podlesnik, 2018). 
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