A recovery schedule should give your week some shape without making one missed appointment feel like failure.
That balance matters when you are coordinating treatment, work, family responsibilities, sleep, and the ordinary

surprises that show up on a Tuesday afternoon.

A flexible recovery routine is not an empty calendar, and it is not a minute-by-minute plan. It is a short list of
priorities, a few steady anchors, and room to adjust. The goal of weekly planning for sobriety is to make your

next helpful step easier to find—not to control every part of your life.

If you are also returning to work or changing treatment intensity, the schedule may need to evolve. A workable

work-life-treatment balance starts with your real obligations and current support needs, not an idealized week

that leaves no room to rest.

Start With Anchors, Not a Packed Calendar

Anchors are activities that help the week feel steadier. They happen regularly, but they do not need to happen at
the exact same minute every day. For many people, useful anchors include a consistent wake-up window, meals,

treatment appointments, time to wind down, and a check-in with a supportive person.

Choose a small number to start. If you try to rebuild your entire routine at once, the schedule itself can become

another source of pressure. You can add or adjust anchors as you learn what helps.



¢ Sleep: Pick a reasonable bedtime and wake-up range. A range of 30 to 60 minutes is often more adaptable

than one exact time.

* Food and water: Plan simple meals or snacks around your actual day, including when you are away from

home.
* Treatment: Put confirmed appointments and travel time on the calendar first.
* Recovery support: Identify a meeting, peer check-in, counseling session, or other support that fits your plan.

* Recovery time: Leave some unscheduled space for rest, chores, and family needs.

These basics are not a test of character. If your sleep is off or a meal gets skipped, notice it and make the next

reasonable adjustment. A schedule is a tool, not a scorecard.

Use a Weekly Plan With Three Levels

Instead of treating every calendar item as equally important, sort your week into three levels. This makes it easier

to decide what to protect and what can move when plans change.
1. Must-do: Treatment appointments, essential work shifts, childcare, and other commitments that are difficult
to move.

2. Helpful: Activities that support recovery or health, such as a support meeting, exercise, meal preparation, or a

call with someone you trust.

3. Optional: Tasks you would like to complete but can reschedule without creating a problem.
Keep the “must-do” list short and realistic. If nearly everything is marked essential, you will have little room to
respond to a difficult day. Put optional tasks on a separate list, rather than stacking them into every open space.

A Simple Weekly Planning Check-In

Set aside 15 to 20 minutes once a week—Sunday evening, Monday morning, or another time that suits you. The

point is to look ahead, not to design a perfect week.

1. Review your appointments, work hours, travel, and family commitments.

2. Add treatment and recovery supports you have agreed on with your care team.



3. Block out sleep, meals, and a little unscheduled time.
4. Choose one or two optional tasks, not a full list of everything you hope to accomplish.

5. Identify a backup for the most likely disruption, such as a missed ride or a work shift change.

Match Treatment Intensity to Real Life

Treatment schedules vary. Partial hospitalization programs (PHP), intensive outpatient programs (IOP), and regular
outpatient therapy have different time commitments and levels of support. The right fit depends on your clinical

needs, progress, safety, and circumstances—not simply on which option is easiest to fit around work.

Talk with your treatment team about the full weekly impact: session hours, travel, preparation, follow-up, and time
to recover afterward. If work or caregiving makes attendance difficult, describe the scheduling conflict and ask
what options are available. Do not reduce or stop care on your own because your calendar feels crowded; discuss

changes with the professionals involved in your care.

Treatment format Scheduling questions to ask Planning consideration Partial hospitalization (PHP) What are the
program hours, attendance expectations, and travel requirements? May take up much of the weekday, so plan
work or caregiving around the clinical recommendation. Intensive outpatient (IOP) How many days and hours are
expected, and are there different session times? Check whether the schedule leaves enough time for
transportation, meals, rest, and other responsibilities. Regular outpatient therapy How often are visits, and how
should | handle support between appointments? Appointments may be less frequent, but the rest of the week still

benefits from planned supports.

This table is for planning conversations, not for choosing a level of care by yourself. A program'’s availability and
schedule can vary. For treatment information and questions about services, you can review Marietta Spring
Treatment and contact providers directly to discuss your needs.

Build Flexibility Into the Week on Purpose

Flexibility works best when it is planned. If every hour is booked, a late appointment or a rough night can throw

off the entire week. Leave a few open blocks, especially after demanding treatment sessions or long shifts.

It also helps to make a "minimum version” of your day. This is a short fallback for days when energy or time is

limited. Keep it practical and aligned with your care plan. For example:

* Attend or contact the treatment provider about a scheduled appointment.

Eat something simple and drink water.

Check in with one supportive person or use another agreed-upon support.

® Protect a reasonable bedtime, even if other tasks wait.

A minimum version is not a replacement for treatment or professional guidance. It is a way to keep basic supports
visible when the day does not go as planned. If you miss an appointment, contact the provider to ask about the
next step rather than assuming you have ruined the week.

Use a “Move, Shrink, or Drop” Rule

When something changes, make a deliberate adjustment instead of trying to squeeze everything into the

remaining hours.

* Move it: Reschedule a flexible task, such as laundry or meal preparation.



e Shrink it: Do a 10-minute version of a household task instead of a full cleanup.

* Drop it: Let a nonessential item wait until next week.

Keep clinical appointments and important recovery commitments distinct from optional chores. If a conflict
involves treatment, contact your provider and ask what to do. That is different from quietly skipping care to make

room for errands.

Return to Work Step by Step

Going back to work can bring structure and connection, but it can also add demands. A gradual approach may be
worth discussing with your care team and, where appropriate, your workplace. Options could include a phased
return, adjusted hours, a predictable shift pattern, or a review date. What is available depends on your situation

and workplace policies.

You do not need to disclose medical details to coworkers to make a schedule. If you need to discuss logistics, you
windstream.net can keep the conversation focused on work arrangements and follow your employer’s policies for
any formal request. Consider getting advice from a qualified professional if you are unsure about your rights or

what information is required.

The U.S. National Institute for Occupational Safety and Health (NIOSH) offers information on workplace-supported
recovery at Workplace-Supported Recovery. It can be a useful reference for understanding how workplace

practices may support recovery.

A Gradual Return Checklist

* Confirm the planned work hours and start date with the people responsible for coordinating your return.
® Check how the work schedule fits with treatment, travel, sleep, and meals.

* Keep at least one recovery support in the week outside work hours, as agreed with your care team.

® Plan a short check-in after the first week to review what is manageable and what needs adjustment.

* Ask for guidance if work demands are interfering with treatment or health needs.

A return plan does not need to move forward in a straight line. A shift in hours or a revised plan is information,

not a personal failure. Work and treatment arrangements may need to change as circumstances change.

Example: A Flexible Week

This example is a starting point, not a prescription. Replace the activities and timing with your actual treatment
plan, work hours, and responsibilities. Notice the open spaces: they are part of the plan, not empty slots that must
be filled.

Day Main commitments Flexible support or recovery time Monday Work or program hours; treatment
appointment if scheduled Simple dinner and an early wind-down Tuesday Work or program hours Support
meeting, peer check-in, or quiet time Wednesday Work, treatment, or family responsibilities Open block for rest,
errands, or a schedule change Thursday Work or program hours; therapy if scheduled Prepare one easy meal or
choose a convenient alternative Friday Work or treatment commitments Check the weekend plan and contact a
support person Saturday Family, household, or community commitments Keep one period unplanned Sunday

Basic household preparation, if useful Brief weekly review; protect time to rest

The "work or program hours” wording matters: if a treatment recommendation requires substantial weekday

attendance, do not assume it can simply be squeezed around a full work schedule. Bring the real calendar to your
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provider and discuss what is clinically appropriate.

Keep the Plan Useful, Not Perfect

Review your week once, then adjust when needed. You do not have to continually rewrite the calendar after every

change. Ask: What is fixed? What can move? What support would help me follow through today?

For perspective, a market quote might be shown as “TD 167.57 (-0.15%, -0.26) with $1.34B volume.” That kind of
precise snapshot can describe a moment in a market, but a recovery schedule is not a live performance score. A
week is better judged by whether it supports your health and agreed-upon care—not by whether every box was
checked.

Your Weekly Plan in Five Steps

1. Write down fixed work, treatment, and family commitments.
2. Choose a few health anchors for sleep, meals, and support.
3. Leave open space for recovery, travel, and unexpected changes.
4. Pick a simple fallback for difficult days and know whom to contact about missed care.
5. Review the plan after a week and change one thing that did not fit.
A flexible recovery routine is built through small adjustments, not perfect weeks. Start with the support and

responsibilities you have now. Keep the plan clear enough to guide you and loose enough to meet real life as it

happens.



