“Poly-substance abuse—cocaine, crack, marijuana, or prescription drugs
in conjunction with alcohol—is becoming the new norm.”

How have you seen addiction evolve?

We're seeing less and less of the “vanilla alcoholic,”
someone who abuses only alcohol. Poly-substance
abuse—cocaine, crack, marijuana, or prescription
drugs in conjunction with alcohol—is becoming
the new norm. Opiate addiction has skyrocketed.
We're also seeing quite a lot of dual diagnoses—
bipolar disorder, psychoses, OCD, ADHD,
PTSD, severe anxiety, and depression. Clients
often substitute other behaviors—like eating dis-
orders and sex addiction—for their substance of
choice, once they stop using. Our clinicians are
trained to address these problems and educate
clients about the neurobiology behind it all.

Why is spirituality so integral to your program?
Our recovery program is rooted in the basic tenets
of AA, which stress the importance of connecting
with a higher power. You've got to develop a
healthy connection with something that centers
you, something that helps rebalance those neuro-
chemicals—GABA and glutamate—that addic-
tion skews.

We 're social beings. We don't live in isola-
tion, Lverything we do has a rela-
W Lar I\ tional impact upon those who are
K orou ) closest to us. 1t's never just about the
client we've working with, Addiction
is a family systems tliness, involving
cveryone related 1o the client. Consciously or not,
cach person also contributes to how the illness pro-
ceeds. Recovery, therefore, is a process that every-
one must go through. It's really abour integration,
learning how to be in relationships again, learn-
ing to recognize and process emotions. With ad-
dicts, substances become their  primary
relationship. They become disconnected from other
peaple—not to mention themselves and the world
at large.
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Residential acute care for addiction, co-occurring disorders.
Residential acute care.

- Kent, Connecticut.

1940
78

15 guests per therépiét.

Each guest receives biopsychosocial evaluation as well as
complete psychiatric evaluation. Full history of substance
abuse illness is taken as well as current usage patterns.

'21-day minimum.

Admit guests 18 and older.

Families are encouraged to set up an appointment. Al-Anon.

Complete aftercare program is designed for each gusst by
primary clinician(s), aftercare coordinator, and treatment
team.

Rest & Renewal, AA meetings, Annual Picnic, Big Book Re-
treat, Supper with the Sisters.

"Fully licensed clinical team. Nurses trained in medical, sub-

stance abuse, and psychiatric care. Specialize in co-occur-
ring disorders as well as 12-step recovery. Located on 200+
acres. Atmosphere of a bed-and-breakfast.

:$297 per day.
N/A

Yes.
Sell-pay.

Licensed Facility for the Care or Treatment of Substance
Abusive or Dependent Persons; Licensed Psychiatric Out-

patient Clinic for Adults.

NAATP; IntNSA; CT EAP; Hudson Valley EAP; American So-
ciety of Addiction Medicine; CT Non-Profits Association.

62 Carter Road, P. O. Box 607, Kent, CT 06757,
www.highwatchrecovery.com.

rschwarz@highwatchrecovery. Cbm.
B60-927-3772.

Mr. Rob Schwitrz, Director of Admissions,
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licensed, remdentsal drug anc ter offering evidence
based treatment for addiction. We :ntegrate he latest breakthroughs in
addiction medicine, for the treatment of both the neurobiology of addiction
and any co-occurring disorders, into the time-tested spiritual teachings of the
12 Step principles. Established in 1940, our culture of compassionate care,
dignity and respect for others is a tribute to our founder, Bill W.

High Watch admits daily. Residents are 18 or older and have a minimum
of 72 hours abstinence from illicit drugs and alcohol.

HIGH WATCH
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