Returning to work after rehab can bring relief, pressure, and a practical question: how do you keep up with
recovery appointments without putting your job at risk? The answer starts with a clinical assessment—not with a
ready-made appointment calendar. Your care team needs to understand your health, work hours, transportation,
home responsibilities, and recovery goals before recommending a schedule.

Good work schedule recovery planning is more than finding an open slot. It means matching the level of care
to your needs, making a safety plan, and building a routine you can realistically maintain. The details will differ

from person to person; there is no single appointment pattern that works for everyone.

Start With an Assessment, Not a Calendar

Before you arrange outpatient appointments around work, talk with a qualified treatment professional about what
support you need now. A useful assessment looks at more than your availability. It may include your substance-
use history, recent treatment, physical health, mental health, home environment, and the kind of support you
have outside work.

This matters because the right schedule depends partly on the recommended level of care. Some people may be
ready for weekly outpatient counseling (care that lets you live at home while attending treatment). Others may
need more frequent support or a different setting before returning to a full workweek. Asking a program to fit care
around your shifts before assessing your needs can lead to a schedule that looks convenient but is not safe or

sufficient.

Aurora Recovery Center’s website, aurarecoverycenter.com, can be one place to learn about treatment options and
begin asking about care. Use any website as a starting point for a direct conversation: ask how the program
assesses people, what levels of care it offers, and how it works with clients who have job commitments. The

National Institute on Alcohol Abuse and Alcoholism’s Alcohol Treatment Navigator also provides information to

help people look for alcohol treatment and understand options.

Questions to ask during the first call

* What assessment do you complete before recommending a schedule or level of care?



* How will you consider my work hours, commute, caregiving duties, and sleep?

* How often are appointments recommended at first, and what might change that frequency?
* Can appointments be offered at different times, or through telehealth when appropriate?

® Who should | contact if my symptoms or cravings worsen between appointments?

® (Can you help coordinate continuing care (support after a more intensive treatment program)?

Put Withdrawal Risk and Safety First

If you recently stopped or sharply reduced alcohol or another substance, ask a medical professional about
withdrawal risk before trying to manage it around work. Withdrawal (the body’'s reaction when a substance is
reduced or stopped) can range from uncomfortable to dangerous. Alcohol withdrawal, in particular, can become a
medical emergency for some people. Do not assume that keeping busy at work, taking time off for one

appointment, or trying to “push through” will make withdrawal safe.

If you have severe or alarming symptoms, seek urgent medical care or call your local emergency number. A
treatment provider can help you decide what kind of assessment or care is appropriate, but a blog post or
appointment calendar cannot determine your personal risk. Do not stop or change prescribed medication without

consulting the clinician who prescribed it.

Safety planning also applies after detox or residential care. Ask your treatment team what to do if withdrawal
symptoms return, cravings become difficult to manage, or you feel unable to stay safe. Make sure you know which
number to call after hours and where to seek urgent help. If you have a written discharge plan, keep a copy where

you can find it.

Match the Appointment Plan to Your Recovery Goals

Recovery planning usually includes both immediate needs and longer-term goals. Short-term goals might include
getting through the first weeks after treatment, attending scheduled follow-ups, stabilizing sleep, or learning what
to do when a craving hits. Longer-term goals may involve maintaining recovery, rebuilding relationships,

addressing health concerns, and developing a sustainable routine.

These goals can change over time. That is why outpatient appointment planning should be reviewed regularly
rather than treated as a fixed calendar. Early in a transition, a care team may recommend more frequent contact;
later, appointments may be spaced out if that fits your progress and clinical needs. A change in schedule should be

discussed with the people involved in your care, not made only because work gets busy.



Plan around the level of care you need

“Outpatient” is a broad term, not a promise that care will require only a small amount of time. Some outpatient
services involve regular individual counseling. Others may include group sessions, medical appointments, or
structured programming on multiple days. Ask what a typical week could involve, but first confirm that the service

is a good fit for your needs.

Planning question Why it matters What level of care is recommended for me now? It helps ensure convenience

does not replace an assessment of safety and support needs. How long is each visit, including travel and check-in
time? The appointment itself may be shorter than the full time you need away from work. How often will the plan
be reviewed? Your needs and work situation can change as recovery progresses. What happens if | miss a session

or my shift changes? A clear backup plan can help you reconnect with care instead of quietly dropping out.

Build a Workable Weekly Routine

A routine is not about filling every hour. It is a repeatable structure that leaves room for treatment, rest, work,
meals, transportation, and windstream.net supportive relationships. When planning your week, include the time
around appointments—not just the appointment itself. A session may require travel, time to settle in, or a short
break afterward.

1. Write down fixed commitments. List shifts, commute times, caregiving, and other responsibilities before

choosing appointment times.

2. Ask the provider about options. Discuss appointment times, telehealth availability when clinically

appropriate, and how schedule changes are handled.

3. Protect the basics. Leave realistic time for sleep, meals, medication routines if prescribed, and travel. A plan

that depends on constant rushing may not last.

4. Choose a backup slot or contact plan. Ask what to do if a shift runs late, a session is missed, or you need

help between visits.

5. Review the plan after a few weeks. Notice what is working and what is creating barriers, then discuss

changes with your care team.
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For example, someone working rotating shifts might ask whether appointments can be scheduled on days off or
whether the provider has more than one appointment window. Someone with a long commute may need to
group appointments on the same day, if the care team agrees that arrangement makes sense. These are questions

to explore—not guarantees that a particular program can offer those options.

Include Mental Health Screening and Follow-Up

Substance use and mental health concerns can occur together. Anxiety, depression, trauma-related symptoms, or
sleep problems may affect recovery and work, and substance use can also complicate how those concerns are
understood. Co-occurring conditions (substance-use and mental health concerns happening at the same time)

deserve attention as part of the care plan.

Ask whether the provider screens for mental health needs and what happens if screening suggests follow-up is
needed. Screening is an initial check, not the same as a full diagnosis. You may need an evaluation by a qualified
mental health professional, medication review, counseling, or coordination between providers. Ask who is

responsible for that follow-up and how information can be shared with your permission.

If you already have a therapist, prescriber, or primary care clinician, tell your treatment team. With your consent,
coordination can reduce the chance that important details are missed. Do not assume every program provides

every service on-site; ask what it offers directly and what referrals or outside appointments may be needed.

Handle Work Logistics Without Sharing More Than You Want

People often worry about explaining treatment to a manager or coworkers. You can ask your employer's human
resources contact or benefits administrator what leave, scheduling, or employee assistance options may be
available. Workplace policies and privacy protections vary, so avoid relying on general advice as a substitute for

checking the rules that apply to you.

Before discussing details with an employer, consider what information is actually needed to request time or a
schedule adjustment. You can ask your treatment provider whether it can supply attendance documentation, and
what that document would include. Ask how your health information is protected and who may receive it. You do

not need to share more personal detail than the situation requires.

Prepare for Setbacks Without Treating Them as Failure

A missed appointment, a difficult week, or a return to substance use should prompt a conversation about support
—not shame. If you miss a session, contact the provider and ask how to reconnect. If cravings increase or your
circumstances change, tell your care team rather than waiting for the next routine visit. A plan may need adjusting

as your health, job demands, or home situation changes.

Keep a short list of recovery contacts somewhere easy to reach: your provider, after-hours support number,
trusted person, and urgent-care options. If you feel in immediate danger, seek emergency help. Asking for help

early can make it easier to address a problem before it grows.

Questions to Keep by the Phone

* What care do you recommend after assessing my situation, and why?
* How will you evaluate withdrawal risk or other immediate safety concerns?

* What appointments are part of the plan, and how much total time should | set aside?



* How will you screen for mental health concerns and arrange follow-up?
e What should | do if work makes me miss an appointment?

* When will we review whether my schedule and level of support are still working?

Planning work schedule recovery is a shared process. Begin with an assessment, address safety before
convenience, and set short-term and long-term goals with your care team. Then build a realistic routine that
includes work and recovery rather than asking one to compete with the other. The best outpatient appointment
planning is not the most packed or the most convenient on paper; it is a plan that matches your needs and can

be revisited as those needs change.



