
FOR INDIVIDUALS EXPERIENCING
emerging psychotic symptoms, the road
to recovery can seem scary and murky.

It is no secret that for decades a diagnosis of
schizophrenia was often received with fear
and a sense of helplessness or even hopeless-
ness. Recent research, however, has done
much to highlight the promise that innova-
tive team treatment approaches can provide. 

On Friday, October 28, Lisa Dixon, M.D.,
professor of psychiatry at Columbia
University Medical Center, speaks about
these treatment innovations in her Grand
Rounds presentation at Four Winds Hospital
entitled "Recovery-Oriented Treatment for
Young Adults with Newly Emerging Psychotic
Symptoms." Dixon also is director of the psy-
chiatry department's Division of Behavioral
Health Services and Policy Research and
director of the Center for Practice
Innovations at the New York State
Psychiatric Institute. 

In a 2013 article published in the Journal
of the American Medical Association, Dixon
and her colleagues discuss how recovery-ori-
ented treatment can bring positive outcomes and improve the prog-
nosis for individuals experiencing emerging psychotic symptoms.
As Dixon and her colleagues write, the discovery and development
of antipsychotic medications, along with the formulation of psy-
chosocial strategies for the treatment of schizophrenic patients, has
resulted in encouraging recovery scenarios. Coupled with early

detection and immediate
intervention, patients
are provided the oppor-
tunity to live successful-
ly with the disability.
The treatment model
includes services that
promote recovery, with
educational, social, eco-
nomic, practical and
emotional support. The

goal is for the patient to receive sufficient support to retain/regain
full participation in society. 

The use of medication helps to abate, prevent or reduce the
severity of symptoms. The reduction of symptoms contributes to
relapse prevention. The focus on psychosocial treatment develops a
patient’s ability to manage symptoms through skill development
protocols that highlight social and occupational functioning. A
psychosocial approach includes skill development, family support,
educational and occupational support.

What sets a recovery-oriented approach apart from previous
treatment protocols for emerging psychosis is a shift in prognosis
and outcome. In the past, it was widely accepted that the most
reasonable protocol was to help patients achieve some symptom
relief through use of antipsychotic medications. Discussion of
maintaining productive and active lives was limited. Psychosocial
and "rehabilitative" treatments were generally implemented after
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From New York City & Lower Westchester: 
Take I-684 North to Exit 6 (Katonah/Cross River/Route 35).
Turn right onto Route 35 East.  Continue 3.5 miles to Four
Winds Hospital on the left.  OR, Take the Saw Mill River
Parkway North to the end, where it merges with I-684.  Get
off at I-684 Exit 6 (Katonah/ Cross River/Route 35).  (The
last exit on the Saw Mill River Parkway is Exit 42, Exit 6 on
I-684 is the very next exit.)  Turn Right onto Route 35 East.
Continue 3.5 miles to the entrance to Four Winds Hospital
on the left.

From Long Island:
Take the Whitestone Bridge to the Hutchinson River
Parkway North. I-684 North to Exit 6 (Katonah/ Cross
River/Route 35). Turn right onto Route 35 East.  Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From the Tappan Zee Bridge:
Take 287 East to I-684 North. Take Exit 6 (Katonah/ Cross
River/ Route 35). Turn right onto Route 35 East.  Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From Orange County, Putnam County, Danbury CT &
Points North:
Take Route I-84 to I-684 South.  Take Exit 6 (Katonah/Cross
River/Route 35). Turn left onto Route 35 East.  Continue 3.5
miles to the entrance to Four Winds Hospital on the left.

Directions to Four Winds Hospital
From Fairfield County, Connecticut, Ridgefield, New
Canaan & Wilton, CT: 
Take Route 35 West.  Continue 7.6 miles to the entrance
to Four Winds on the right.

From I-95: 
Take Exit 15 (Route 7 connector).  Get off at Exit 2
(New Canaan, Route 123).  Follow Route 123 through
New Canaan, through Vista, to the end.  Turn left onto
Route 35 West.  Follow Route 35 for about 6 miles.  The
entrance to Four Winds will be on the right.

Merritt Parkway:
Take Exit 38.  Turn North onto Route 123.  Follow Route
123 through New Canaan, through Vista, to the end.
Turn left onto Route 35 West.  Follow Route 35 for about
6 miles.  The entrance to Four Winds will be on the right.

From Stamford & Greenwich: 
Take Merritt Pkwy to Exit 35 (High Ridge Rd., Route
137).  Turn North onto Route 137.  Follow it to the end.
At the Stop Sign, turn right onto Route 121, follow 121
to the end.  Go left onto Route 35, up the hill, and Four
Winds is on the right.
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Thursday, Oct. 20, 2016 

4 – 7 p.m.

Nursing Career Day
Experience Four Winds firsthand 

during this informal event. 
Join a team that uses a multidisciplinary 

approach to treatment. 

Your Voice Will 
Make A Difference!
Refreshments, tours, and an 

opportunity to oeet 
with nursing leadership
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RSVP by Oct. 13 to 
1-800-528-6624 ext. 2486
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illness.

For information, or to
schedule a confidential 
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1-800-528-6624 ext. 2413

Early Intervention For Emerging Psychosis
Brings New Focus And Promising Prognosis

By Jennifer Powell-Lunder, Psy.D.
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RECENT STUDIES AND SURVEYS
have suggested that today’s teens are

making better decisions. According to the
National Institute On Drug Abuse, teens are
drinking and using drugs less than they did
two years ago. This is, of course, encourag-
ing information and an affirmation that par-
ents and professionals are doing
a good job educating teens. It's
something to celebrate. It may
therefore seem perplexing that
news stories about suburban
teens overdosing on heroin
have become far too common-
place. 

Heroin hits suburbia
Unfortunately, reality can

indeed be harsh. Heroin, once
thought to be a "street" drug used
and distributed in high-risk lower
socio-economic and urban areas,
has been gaining increasing popu-
larity among a subset of suburban
teens. Most teens today are
offered education on the dangers
of drugs. Clearly, then, a lack of
education cannot be the cause.
However, from a developmental
perspective, teens tend to be ego-
centric. They live life according
to the illusion of invulnerability:
the premise that bad things only
happen to other people. This
developmental phenomenon pro-
vides an open and fertile playing
field for drug lords looking for
more business opportunities.
Today's heroin is even packaged
to appeal to the teen market.
Drug enforcement agents and law
officials have noted that designer
stamps such as Tiffany and Cartier
are commonly found on hauls of confiscated
drugs packaged to sell.

The road to dependence
It is important to note that most teens don't

wake up one day and decide they are going to
become addicted to heroin. The route to
dependence, while devastating, often takes a
common course. Teens who become addicted
start off using drugs for recreation, to overcome
boredom or even to self-medicate. A majority of
heroin users actually start their drug use trajec-

tory by smoking pot and/or subsequently using
prescription painkillers. Perhaps a great irony is
the fact that because lawmakers have done a
successful job of curbing illegal distribution of
prescription painkillers, they have become more
expensive and harder to obtain. Teens addicted
to painkillers quite commonly will make the
switch over to heroin because it is cheaper and
easy to find.  

Most teens will affirm a belief that any drug
taken intravenously symbolizes trouble. The
average teen trying heroin for the first time will
smoke or snort it. This sometimes misleads
teens to believe it is not addictive. What they
don’t realize is that most addicts start taking the
drug intravenously after they have built up a
tolerance and are looking for a way to get high
more quickly. Even when armed with the facts,
however, the illusion of invulnerability deludes
teens into believing that they are immune to
the addictive influence of heroin. Many reason

that if they just try it once, it will be OK. Teens
tend to underestimate the level of euphoria that
heroin evokes. This feeling is reported to be so
pleasurable, that few are content to try it just
once. This is why thrill-seeking teens are espe-
cially vulnerable.

An important official response
There has been a rapid response to what is

being deemed a heroin crisis in the
suburbs. This includes intense training
of emergency and law enforcement
agencies around the country. New York
State trained more than 100,000 com-
munity members and public safety per-
sonnel to recognize opioid overdoses,
and respond by administering nalox-
one and calling 911. Naloxone, often
marketed under the brand name
Narcan, is a medication that reverses
an opioid overdose. It cannot be used
to get high and is not addictive.
Naloxone is now available over the
counter in many states. Availability
continues to rise as more and more
municipalities and state legislators are
acknowledging that opiod overdose is
an increasing problem, especially
among today’s teens and young adults.

What’s a parent to do?
The positive effect of open and

honest conversation cannot be
emphasized enough. Parents should
look for opportunities to discuss the
dangers. Maybe it's an article on the
internet about a well-known celebri-
ty, or a piece in the local paper detail-
ing a recent heroin-related tragedy;
any opener will suffice, but the con-
versations must be continuous. 

Parents should also turn to each
other to keep tabs on all the teens in
the community. It is too easy to
believe not my teen. When commu-

nities network together, tragedy can be pre-
vented. Sometimes it is simply the concern
about stigma that prevents parents from talk-
ing to others about the struggles their teens
may be experiencing.

Finally, we all need to remember that the
power lies with the people. Supply decreases
when there is no longer a demand. We need to
help teens focus on making healthier more
educated, and productive life choices. As with
any fad, a little outside influence can ensure
that it fades fast.

OCTOBER

These trainings are provided
under New York State Office
of Alcoholism and Substance

Abuse Services (OASAS)
Education and Training

Provider Certification Number
0815.  Training under a New
York State OASAS Provider
Certification is acceptable for

meeting all or part of the
CASAC/CPP/CPS education

and training requirements.

Community & Professional Education Programs - Fall 2016
As registration is required, please
call 1-800-528-6624 ext. 2413 to
reserve your seat today, or mail

this registration with payment to:

Four Winds Hospital 
Attn: Marketing Dept. 
800 Cross River Road
Katonah, N.Y. 10536

Or register online and pay at PayPal
www.fourwindshospital
.com/educational_events

Four Winds Hospital has been
approved by the NYS Education
Department to provide continu-
ing education to LMSWs and
LCSWs in New York State

through May 31, 2018 
(Provider No. 0149).

Certificates of Attendance,
awarded at the completion of
each program, may be used for
continuing education credits in
various disciplines. Check with
your credentialing agency for
information on how to submit
Certificates of Attendance for
Continuing Education Credits

in your field of expertise.

GRAND ROUNDS
Friday, Oct. 28, 9:30 – 11 a.m.

Recovery-Oriented Treatment For Young Adults With 
Newly Emerging Psychotic Symptoms*

Lisa Dixon, M.D., MPH
Professor of Psychiatry at Columbia University Medical Center, Director, Division of Behavioral Health Services and Policy

Research and Center for Practice Innovations

The benefit of early intervention for indi-
viduals with non-affective psychoses such
as schizophrenia is supported by research
suggesting shorter duration of untreated
psychosis and multidisciplinary team-
based treatment contribute to better treat-
ment outcomes. A new conceptualization
of schizophrenia has led to a new care
model developed for patients with first-
episode schizophrenia that fosters recov-
ery and prevents disability.

As a result of this educational activity, partici-
pants will be able to describe elements of this
care model for proactive treatment of early
psychosis, including:

1) Reducing the duration of active symptoms

through rapid identification, engagement 
and treatment of patients with first episode-
psychosis.

2) Pharmacologic management that empha-
sizes shared decision making and use of lowest
effective dosages. 

3) Integrating pharmacologic management
with psychosocial therapies and recovery-ori-
ented approaches that involve other mental
health professionals and peer supports.

Fee: $25, payable to Four Winds Hospital
1.5 N.Y. State Social Worker CEUs

1.5 CASAC Section 2 criteria and
CPP/CPS Section 1 criteria clock 
hours pending

GRAND ROUNDS
Friday, Nov. 4, 9:30 – 11 a.m.

How Did America Create Its Own
Opiate Crisis? 

The Road Into Addiction 
And The Road Out

Liz Jorgensen, CADC
Insight Counseling, LLC, Ridgefield, Conn.

As a result of this educational activity participants will be able to:
1) Name the historic roots of the current opiate abuse crisis in the United States from a
systems perspective.
2) Describe the most prominent risk factors for those who are most susceptible to opiate
abuse and/or addiction after exposure.
3) Name and describe local resources for medical and treatment help, mutual self-help
support groups and other free resources.

Fee: $25, payable to Four Winds Hospital
1.5 N.Y. State Social Worker CEUs

1.5 CASAC Section 2 criteria and CPP/CPS Section 1 criteria clock hours pending

NOVEMBER

What You Need To Know About Heroin
By Jennifer Powell-Lunder, Psy.D.

an accumulation of symptoms resulted in
incapacitation and/or compromised daily
functioning. The new approach focuses on
early intervention in an attempt to provide
patients with the opportunity to lead
active, productive lives while living with
symptoms. The services are designed to
support quicker and more effective engage-
ment of young people so that the duration
of the period of untreated psychosis is
reduced. 

An early intervention approach targets
symptoms as they first appear. For first-
episode schizophrenics, this can result in
sustaining recovery and subsequently pre-
venting levels of disability generally
expected and accepted in the past. An
early intervention increases the chances of
symptom remediation and optimizes the
opportunity for patients to function age
appropriately in social, educational and
work realms. Another goal is to provide
care in the community by moving toward
the least-restrictive and least-coercive
form of services, as opposed to past models
of institutional and custodial care. 

Treatment protocol
In conceptualizing such a treatment

protocol, Dixon and her colleagues propose
the following goals: remediate the severity
and length of symptoms for schizophrenic
patients through detection at first break;
prevent relapse through use of medication
management protocols; take a manage-
ment approach toward the illness by using
treatment protocols that focus both on
pharmacological maintenance and psy-
chosocial team-based interventions and
support services; provide family support
and education; offer services that target
social and vocational development; pro-
vide substance abuse treatment; address
trauma associated with the illness; and 
provide crisis management and suicide 
prevention. 

Dixon and her colleagues have devel-
oped an early intervention protocol, On
Track NY, targeted at providing support
and treatment for adolescents and young
adults experiencing their first psychotic
episode. Hospitals and acute-care treatment
centers such as Four Winds Hospital serve
as prime referents to this wrap-around pro-
gram. Upon stabilization of acute symptoms
and the associated crisis, clients can be

directly referred for evaluation to deter-
mine eligibility for program admission.

At Four Winds, treatment of first psy-
chotic episodes is directly in line with
the approach advocated by Dixon and
her team. Upon admission to the hospi-
tal, a detailed history of the patient’s
development and course of illness are
vital in determining how presenting
symptoms will be addressed. Such
detailed information helps to clarify the
most efficacious psychopharmacological
treatment. A patient’s medication history
is particularly pertinent in determining
the best course of medication manage-
ment. Information regarding previous
response to specific medications, includ-
ing side effects, contributes greatly to the
course of treatment chosen. Family histo-
ry can also shed some light on a patient’s
presentation, although clinicians are cau-
tioned to avoid overemphasizing this
aspect to avoid misdiagnosis. 

Once the history and presenting symp-
toms are understood and a medication
intervention is prescribed, patients partici-
pate in a therapeutic treatment program
that focuses on skill development.
Dialectical behavior therapy provides a
helpful framework within which patients
can develop coping skills, manage associ-
ated distress and emotional dysregulation,
and learn to improve interpersonal inter-
actions. Discharge planning is also an
integral part of the treatment plan for all

patients at Four Winds. For patients expe-
riencing a first episode of psychosis, in
particular, a comprehensive discharge plan
can have a strong positive impact on
relapse prevention. 

Emerging psychotic symptoms
Treatment for adolescents and young

adults experiencing emerging psychotic
symptoms has been recently redefined.
The availability of antipsychotic med-
ications that effectively remediate symp-
toms, in concert with psychosocial treat-
ment approaches that serve to provide
skill development, support, and educa-
tion for both patients and their families,
has resulted in far more positive out-
comes for these patients. As our under-
standing about the impact of appropriate
intervention grows, so will the capacity
for these patients to live fulfilling and
productive lives in which symptoms are
effectively managed and concerns relat-
ed to relapse are passing considerations.
To learn more, please plan on attending
Dr. Dixon's October 28 Grand Rounds 
presentation. 

Reference
Lieberman, J. A., L. D. Dixon, and H.

H. Goldman. 2013. "Early Detection and
Intervention in Schizophrenia: A New
Therapeutic Model." Journal of the
American Medical Association 310 (7):
689-90.

According to a report recently released by the DEA:

l The number of deaths due to heroin overdoses has increased more than
  248 percent from 2010-2014.

l The heroin threat is particularly high in the Northeast and Midwestern
   United States.

lDeaths associated with heroin overdose are statistically higher than for
   deaths associated with all other illicit drugs.

lMore people seek treatment for heroin addiction than for any other 
   illicit drug.

lOver the last couple of decades the purity of heroin has increased while
   the price has significantly decreased, resulting in a cheaper, more 
   potent product.

lHeroin availability has increased significantly over the last five years. 
   Mexican trafficers have targeted specific major cities and 
   surrounding areas in the United States, suggesting that supply will 
   continue to increase.

https://www.dea.gov/divisions/hq/2016/hq062716_attach.pdf

Continued from cover

Early Intervention

Treatment for
adolescents and

young adults 
experiencing 

emerging psychotic
symptoms has been
recently redefined. 

*This program is sponsored
by the C.A.P.E.S. Program for

Primary Care Physicians, a
New York State Office of

Mental Health Project
TEACH initiative. All 

prescribers who are affiliated
with a pediatric or primary

care office are encouraged to
attend free of charge.
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have suggested that today’s teens are

making better decisions. According to the
National Institute On Drug Abuse, teens are
drinking and using drugs less than they did
two years ago. This is, of course, encourag-
ing information and an affirmation that par-
ents and professionals are doing
a good job educating teens. It's
something to celebrate. It may
therefore seem perplexing that
news stories about suburban
teens overdosing on heroin
have become far too common-
place. 

Heroin hits suburbia
Unfortunately, reality can

indeed be harsh. Heroin, once
thought to be a "street" drug used
and distributed in high-risk lower
socio-economic and urban areas,
has been gaining increasing popu-
larity among a subset of suburban
teens. Most teens today are
offered education on the dangers
of drugs. Clearly, then, a lack of
education cannot be the cause.
However, from a developmental
perspective, teens tend to be ego-
centric. They live life according
to the illusion of invulnerability:
the premise that bad things only
happen to other people. This
developmental phenomenon pro-
vides an open and fertile playing
field for drug lords looking for
more business opportunities.
Today's heroin is even packaged
to appeal to the teen market.
Drug enforcement agents and law
officials have noted that designer
stamps such as Tiffany and Cartier
are commonly found on hauls of confiscated
drugs packaged to sell.

The road to dependence
It is important to note that most teens don't

wake up one day and decide they are going to
become addicted to heroin. The route to
dependence, while devastating, often takes a
common course. Teens who become addicted
start off using drugs for recreation, to overcome
boredom or even to self-medicate. A majority of
heroin users actually start their drug use trajec-

tory by smoking pot and/or subsequently using
prescription painkillers. Perhaps a great irony is
the fact that because lawmakers have done a
successful job of curbing illegal distribution of
prescription painkillers, they have become more
expensive and harder to obtain. Teens addicted
to painkillers quite commonly will make the
switch over to heroin because it is cheaper and
easy to find.  

Most teens will affirm a belief that any drug
taken intravenously symbolizes trouble. The
average teen trying heroin for the first time will
smoke or snort it. This sometimes misleads
teens to believe it is not addictive. What they
don’t realize is that most addicts start taking the
drug intravenously after they have built up a
tolerance and are looking for a way to get high
more quickly. Even when armed with the facts,
however, the illusion of invulnerability deludes
teens into believing that they are immune to
the addictive influence of heroin. Many reason

that if they just try it once, it will be OK. Teens
tend to underestimate the level of euphoria that
heroin evokes. This feeling is reported to be so
pleasurable, that few are content to try it just
once. This is why thrill-seeking teens are espe-
cially vulnerable.

An important official response
There has been a rapid response to what is

being deemed a heroin crisis in the
suburbs. This includes intense training
of emergency and law enforcement
agencies around the country. New York
State trained more than 100,000 com-
munity members and public safety per-
sonnel to recognize opioid overdoses,
and respond by administering nalox-
one and calling 911. Naloxone, often
marketed under the brand name
Narcan, is a medication that reverses
an opioid overdose. It cannot be used
to get high and is not addictive.
Naloxone is now available over the
counter in many states. Availability
continues to rise as more and more
municipalities and state legislators are
acknowledging that opiod overdose is
an increasing problem, especially
among today’s teens and young adults.

What’s a parent to do?
The positive effect of open and

honest conversation cannot be
emphasized enough. Parents should
look for opportunities to discuss the
dangers. Maybe it's an article on the
internet about a well-known celebri-
ty, or a piece in the local paper detail-
ing a recent heroin-related tragedy;
any opener will suffice, but the con-
versations must be continuous. 

Parents should also turn to each
other to keep tabs on all the teens in
the community. It is too easy to
believe not my teen. When commu-

nities network together, tragedy can be pre-
vented. Sometimes it is simply the concern
about stigma that prevents parents from talk-
ing to others about the struggles their teens
may be experiencing.

Finally, we all need to remember that the
power lies with the people. Supply decreases
when there is no longer a demand. We need to
help teens focus on making healthier more
educated, and productive life choices. As with
any fad, a little outside influence can ensure
that it fades fast.
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These trainings are provided
under New York State Office
of Alcoholism and Substance

Abuse Services (OASAS)
Education and Training

Provider Certification Number
0815.  Training under a New
York State OASAS Provider
Certification is acceptable for

meeting all or part of the
CASAC/CPP/CPS education

and training requirements.

Community & Professional Education Programs - Fall 2016
As registration is required, please
call 1-800-528-6624 ext. 2413 to
reserve your seat today, or mail

this registration with payment to:

Four Winds Hospital 
Attn: Marketing Dept. 
800 Cross River Road
Katonah, N.Y. 10536

Or register online and pay at PayPal
www.fourwindshospital
.com/educational_events

Four Winds Hospital has been
approved by the NYS Education
Department to provide continu-
ing education to LMSWs and
LCSWs in New York State

through May 31, 2018 
(Provider No. 0149).

Certificates of Attendance,
awarded at the completion of
each program, may be used for
continuing education credits in
various disciplines. Check with
your credentialing agency for
information on how to submit
Certificates of Attendance for
Continuing Education Credits

in your field of expertise.

GRAND ROUNDS
Friday, Oct. 28, 9:30 – 11 a.m.

Recovery-Oriented Treatment For Young Adults With 
Newly Emerging Psychotic Symptoms*

Lisa Dixon, M.D., MPH
Professor of Psychiatry at Columbia University Medical Center, Director, Division of Behavioral Health Services and Policy

Research and Center for Practice Innovations

The benefit of early intervention for indi-
viduals with non-affective psychoses such
as schizophrenia is supported by research
suggesting shorter duration of untreated
psychosis and multidisciplinary team-
based treatment contribute to better treat-
ment outcomes. A new conceptualization
of schizophrenia has led to a new care
model developed for patients with first-
episode schizophrenia that fosters recov-
ery and prevents disability.

As a result of this educational activity, partici-
pants will be able to describe elements of this
care model for proactive treatment of early
psychosis, including:

1) Reducing the duration of active symptoms

through rapid identification, engagement 
and treatment of patients with first episode-
psychosis.

2) Pharmacologic management that empha-
sizes shared decision making and use of lowest
effective dosages. 

3) Integrating pharmacologic management
with psychosocial therapies and recovery-ori-
ented approaches that involve other mental
health professionals and peer supports.

Fee: $25, payable to Four Winds Hospital
1.5 N.Y. State Social Worker CEUs

1.5 CASAC Section 2 criteria and
CPP/CPS Section 1 criteria clock 
hours pending

GRAND ROUNDS
Friday, Nov. 4, 9:30 – 11 a.m.

How Did America Create Its Own
Opiate Crisis? 

The Road Into Addiction 
And The Road Out

Liz Jorgensen, CADC
Insight Counseling, LLC, Ridgefield, Conn.

As a result of this educational activity participants will be able to:
1) Name the historic roots of the current opiate abuse crisis in the United States from a
systems perspective.
2) Describe the most prominent risk factors for those who are most susceptible to opiate
abuse and/or addiction after exposure.
3) Name and describe local resources for medical and treatment help, mutual self-help
support groups and other free resources.

Fee: $25, payable to Four Winds Hospital
1.5 N.Y. State Social Worker CEUs

1.5 CASAC Section 2 criteria and CPP/CPS Section 1 criteria clock hours pending
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What You Need To Know About Heroin
By Jennifer Powell-Lunder, Psy.D.

an accumulation of symptoms resulted in
incapacitation and/or compromised daily
functioning. The new approach focuses on
early intervention in an attempt to provide
patients with the opportunity to lead
active, productive lives while living with
symptoms. The services are designed to
support quicker and more effective engage-
ment of young people so that the duration
of the period of untreated psychosis is
reduced. 

An early intervention approach targets
symptoms as they first appear. For first-
episode schizophrenics, this can result in
sustaining recovery and subsequently pre-
venting levels of disability generally
expected and accepted in the past. An
early intervention increases the chances of
symptom remediation and optimizes the
opportunity for patients to function age
appropriately in social, educational and
work realms. Another goal is to provide
care in the community by moving toward
the least-restrictive and least-coercive
form of services, as opposed to past models
of institutional and custodial care. 

Treatment protocol
In conceptualizing such a treatment

protocol, Dixon and her colleagues propose
the following goals: remediate the severity
and length of symptoms for schizophrenic
patients through detection at first break;
prevent relapse through use of medication
management protocols; take a manage-
ment approach toward the illness by using
treatment protocols that focus both on
pharmacological maintenance and psy-
chosocial team-based interventions and
support services; provide family support
and education; offer services that target
social and vocational development; pro-
vide substance abuse treatment; address
trauma associated with the illness; and 
provide crisis management and suicide 
prevention. 

Dixon and her colleagues have devel-
oped an early intervention protocol, On
Track NY, targeted at providing support
and treatment for adolescents and young
adults experiencing their first psychotic
episode. Hospitals and acute-care treatment
centers such as Four Winds Hospital serve
as prime referents to this wrap-around pro-
gram. Upon stabilization of acute symptoms
and the associated crisis, clients can be

directly referred for evaluation to deter-
mine eligibility for program admission.

At Four Winds, treatment of first psy-
chotic episodes is directly in line with
the approach advocated by Dixon and
her team. Upon admission to the hospi-
tal, a detailed history of the patient’s
development and course of illness are
vital in determining how presenting
symptoms will be addressed. Such
detailed information helps to clarify the
most efficacious psychopharmacological
treatment. A patient’s medication history
is particularly pertinent in determining
the best course of medication manage-
ment. Information regarding previous
response to specific medications, includ-
ing side effects, contributes greatly to the
course of treatment chosen. Family histo-
ry can also shed some light on a patient’s
presentation, although clinicians are cau-
tioned to avoid overemphasizing this
aspect to avoid misdiagnosis. 

Once the history and presenting symp-
toms are understood and a medication
intervention is prescribed, patients partici-
pate in a therapeutic treatment program
that focuses on skill development.
Dialectical behavior therapy provides a
helpful framework within which patients
can develop coping skills, manage associ-
ated distress and emotional dysregulation,
and learn to improve interpersonal inter-
actions. Discharge planning is also an
integral part of the treatment plan for all

patients at Four Winds. For patients expe-
riencing a first episode of psychosis, in
particular, a comprehensive discharge plan
can have a strong positive impact on
relapse prevention. 

Emerging psychotic symptoms
Treatment for adolescents and young

adults experiencing emerging psychotic
symptoms has been recently redefined.
The availability of antipsychotic med-
ications that effectively remediate symp-
toms, in concert with psychosocial treat-
ment approaches that serve to provide
skill development, support, and educa-
tion for both patients and their families,
has resulted in far more positive out-
comes for these patients. As our under-
standing about the impact of appropriate
intervention grows, so will the capacity
for these patients to live fulfilling and
productive lives in which symptoms are
effectively managed and concerns relat-
ed to relapse are passing considerations.
To learn more, please plan on attending
Dr. Dixon's October 28 Grand Rounds 
presentation. 

Reference
Lieberman, J. A., L. D. Dixon, and H.

H. Goldman. 2013. "Early Detection and
Intervention in Schizophrenia: A New
Therapeutic Model." Journal of the
American Medical Association 310 (7):
689-90.

According to a report recently released by the DEA:

l The number of deaths due to heroin overdoses has increased more than
  248 percent from 2010-2014.

l The heroin threat is particularly high in the Northeast and Midwestern
   United States.

lDeaths associated with heroin overdose are statistically higher than for
   deaths associated with all other illicit drugs.

lMore people seek treatment for heroin addiction than for any other 
   illicit drug.

lOver the last couple of decades the purity of heroin has increased while
   the price has significantly decreased, resulting in a cheaper, more 
   potent product.

lHeroin availability has increased significantly over the last five years. 
   Mexican trafficers have targeted specific major cities and 
   surrounding areas in the United States, suggesting that supply will 
   continue to increase.

https://www.dea.gov/divisions/hq/2016/hq062716_attach.pdf
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RECENT STUDIES AND SURVEYS
have suggested that today’s teens are

making better decisions. According to the
National Institute On Drug Abuse, teens are
drinking and using drugs less than they did
two years ago. This is, of course, encourag-
ing information and an affirmation that par-
ents and professionals are doing
a good job educating teens. It's
something to celebrate. It may
therefore seem perplexing that
news stories about suburban
teens overdosing on heroin
have become far too common-
place. 

Heroin hits suburbia
Unfortunately, reality can

indeed be harsh. Heroin, once
thought to be a "street" drug used
and distributed in high-risk lower
socio-economic and urban areas,
has been gaining increasing popu-
larity among a subset of suburban
teens. Most teens today are
offered education on the dangers
of drugs. Clearly, then, a lack of
education cannot be the cause.
However, from a developmental
perspective, teens tend to be ego-
centric. They live life according
to the illusion of invulnerability:
the premise that bad things only
happen to other people. This
developmental phenomenon pro-
vides an open and fertile playing
field for drug lords looking for
more business opportunities.
Today's heroin is even packaged
to appeal to the teen market.
Drug enforcement agents and law
officials have noted that designer
stamps such as Tiffany and Cartier
are commonly found on hauls of confiscated
drugs packaged to sell.

The road to dependence
It is important to note that most teens don't

wake up one day and decide they are going to
become addicted to heroin. The route to
dependence, while devastating, often takes a
common course. Teens who become addicted
start off using drugs for recreation, to overcome
boredom or even to self-medicate. A majority of
heroin users actually start their drug use trajec-

tory by smoking pot and/or subsequently using
prescription painkillers. Perhaps a great irony is
the fact that because lawmakers have done a
successful job of curbing illegal distribution of
prescription painkillers, they have become more
expensive and harder to obtain. Teens addicted
to painkillers quite commonly will make the
switch over to heroin because it is cheaper and
easy to find.  

Most teens will affirm a belief that any drug
taken intravenously symbolizes trouble. The
average teen trying heroin for the first time will
smoke or snort it. This sometimes misleads
teens to believe it is not addictive. What they
don’t realize is that most addicts start taking the
drug intravenously after they have built up a
tolerance and are looking for a way to get high
more quickly. Even when armed with the facts,
however, the illusion of invulnerability deludes
teens into believing that they are immune to
the addictive influence of heroin. Many reason

that if they just try it once, it will be OK. Teens
tend to underestimate the level of euphoria that
heroin evokes. This feeling is reported to be so
pleasurable, that few are content to try it just
once. This is why thrill-seeking teens are espe-
cially vulnerable.

An important official response
There has been a rapid response to what is

being deemed a heroin crisis in the
suburbs. This includes intense training
of emergency and law enforcement
agencies around the country. New York
State trained more than 100,000 com-
munity members and public safety per-
sonnel to recognize opioid overdoses,
and respond by administering nalox-
one and calling 911. Naloxone, often
marketed under the brand name
Narcan, is a medication that reverses
an opioid overdose. It cannot be used
to get high and is not addictive.
Naloxone is now available over the
counter in many states. Availability
continues to rise as more and more
municipalities and state legislators are
acknowledging that opiod overdose is
an increasing problem, especially
among today’s teens and young adults.

What’s a parent to do?
The positive effect of open and

honest conversation cannot be
emphasized enough. Parents should
look for opportunities to discuss the
dangers. Maybe it's an article on the
internet about a well-known celebri-
ty, or a piece in the local paper detail-
ing a recent heroin-related tragedy;
any opener will suffice, but the con-
versations must be continuous. 

Parents should also turn to each
other to keep tabs on all the teens in
the community. It is too easy to
believe not my teen. When commu-

nities network together, tragedy can be pre-
vented. Sometimes it is simply the concern
about stigma that prevents parents from talk-
ing to others about the struggles their teens
may be experiencing.

Finally, we all need to remember that the
power lies with the people. Supply decreases
when there is no longer a demand. We need to
help teens focus on making healthier more
educated, and productive life choices. As with
any fad, a little outside influence can ensure
that it fades fast.
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These trainings are provided
under New York State Office
of Alcoholism and Substance

Abuse Services (OASAS)
Education and Training

Provider Certification Number
0815.  Training under a New
York State OASAS Provider
Certification is acceptable for

meeting all or part of the
CASAC/CPP/CPS education

and training requirements.

Community & Professional Education Programs - Fall 2016
As registration is required, please
call 1-800-528-6624 ext. 2413 to
reserve your seat today, or mail

this registration with payment to:

Four Winds Hospital 
Attn: Marketing Dept. 
800 Cross River Road
Katonah, N.Y. 10536

Or register online and pay at PayPal
www.fourwindshospital
.com/educational_events

Four Winds Hospital has been
approved by the NYS Education
Department to provide continu-
ing education to LMSWs and
LCSWs in New York State

through May 31, 2018 
(Provider No. 0149).

Certificates of Attendance,
awarded at the completion of
each program, may be used for
continuing education credits in
various disciplines. Check with
your credentialing agency for
information on how to submit
Certificates of Attendance for
Continuing Education Credits

in your field of expertise.

GRAND ROUNDS
Friday, Oct. 28, 9:30 – 11 a.m.

Recovery-Oriented Treatment For Young Adults With 
Newly Emerging Psychotic Symptoms*

Lisa Dixon, M.D., MPH
Professor of Psychiatry at Columbia University Medical Center, Director, Division of Behavioral Health Services and Policy

Research and Center for Practice Innovations

The benefit of early intervention for indi-
viduals with non-affective psychoses such
as schizophrenia is supported by research
suggesting shorter duration of untreated
psychosis and multidisciplinary team-
based treatment contribute to better treat-
ment outcomes. A new conceptualization
of schizophrenia has led to a new care
model developed for patients with first-
episode schizophrenia that fosters recov-
ery and prevents disability.

As a result of this educational activity, partici-
pants will be able to describe elements of this
care model for proactive treatment of early
psychosis, including:

1) Reducing the duration of active symptoms

through rapid identification, engagement 
and treatment of patients with first episode-
psychosis.

2) Pharmacologic management that empha-
sizes shared decision making and use of lowest
effective dosages. 

3) Integrating pharmacologic management
with psychosocial therapies and recovery-ori-
ented approaches that involve other mental
health professionals and peer supports.

Fee: $25, payable to Four Winds Hospital
1.5 N.Y. State Social Worker CEUs

1.5 CASAC Section 2 criteria and
CPP/CPS Section 1 criteria clock 
hours pending

GRAND ROUNDS
Friday, Nov. 4, 9:30 – 11 a.m.

How Did America Create Its Own
Opiate Crisis? 

The Road Into Addiction 
And The Road Out

Liz Jorgensen, CADC
Insight Counseling, LLC, Ridgefield, Conn.

As a result of this educational activity participants will be able to:
1) Name the historic roots of the current opiate abuse crisis in the United States from a
systems perspective.
2) Describe the most prominent risk factors for those who are most susceptible to opiate
abuse and/or addiction after exposure.
3) Name and describe local resources for medical and treatment help, mutual self-help
support groups and other free resources.

Fee: $25, payable to Four Winds Hospital
1.5 N.Y. State Social Worker CEUs

1.5 CASAC Section 2 criteria and CPP/CPS Section 1 criteria clock hours pending

NOVEMBER

What You Need To Know About Heroin
By Jennifer Powell-Lunder, Psy.D.

an accumulation of symptoms resulted in
incapacitation and/or compromised daily
functioning. The new approach focuses on
early intervention in an attempt to provide
patients with the opportunity to lead
active, productive lives while living with
symptoms. The services are designed to
support quicker and more effective engage-
ment of young people so that the duration
of the period of untreated psychosis is
reduced. 

An early intervention approach targets
symptoms as they first appear. For first-
episode schizophrenics, this can result in
sustaining recovery and subsequently pre-
venting levels of disability generally
expected and accepted in the past. An
early intervention increases the chances of
symptom remediation and optimizes the
opportunity for patients to function age
appropriately in social, educational and
work realms. Another goal is to provide
care in the community by moving toward
the least-restrictive and least-coercive
form of services, as opposed to past models
of institutional and custodial care. 

Treatment protocol
In conceptualizing such a treatment

protocol, Dixon and her colleagues propose
the following goals: remediate the severity
and length of symptoms for schizophrenic
patients through detection at first break;
prevent relapse through use of medication
management protocols; take a manage-
ment approach toward the illness by using
treatment protocols that focus both on
pharmacological maintenance and psy-
chosocial team-based interventions and
support services; provide family support
and education; offer services that target
social and vocational development; pro-
vide substance abuse treatment; address
trauma associated with the illness; and 
provide crisis management and suicide 
prevention. 

Dixon and her colleagues have devel-
oped an early intervention protocol, On
Track NY, targeted at providing support
and treatment for adolescents and young
adults experiencing their first psychotic
episode. Hospitals and acute-care treatment
centers such as Four Winds Hospital serve
as prime referents to this wrap-around pro-
gram. Upon stabilization of acute symptoms
and the associated crisis, clients can be

directly referred for evaluation to deter-
mine eligibility for program admission.

At Four Winds, treatment of first psy-
chotic episodes is directly in line with
the approach advocated by Dixon and
her team. Upon admission to the hospi-
tal, a detailed history of the patient’s
development and course of illness are
vital in determining how presenting
symptoms will be addressed. Such
detailed information helps to clarify the
most efficacious psychopharmacological
treatment. A patient’s medication history
is particularly pertinent in determining
the best course of medication manage-
ment. Information regarding previous
response to specific medications, includ-
ing side effects, contributes greatly to the
course of treatment chosen. Family histo-
ry can also shed some light on a patient’s
presentation, although clinicians are cau-
tioned to avoid overemphasizing this
aspect to avoid misdiagnosis. 

Once the history and presenting symp-
toms are understood and a medication
intervention is prescribed, patients partici-
pate in a therapeutic treatment program
that focuses on skill development.
Dialectical behavior therapy provides a
helpful framework within which patients
can develop coping skills, manage associ-
ated distress and emotional dysregulation,
and learn to improve interpersonal inter-
actions. Discharge planning is also an
integral part of the treatment plan for all

patients at Four Winds. For patients expe-
riencing a first episode of psychosis, in
particular, a comprehensive discharge plan
can have a strong positive impact on
relapse prevention. 

Emerging psychotic symptoms
Treatment for adolescents and young

adults experiencing emerging psychotic
symptoms has been recently redefined.
The availability of antipsychotic med-
ications that effectively remediate symp-
toms, in concert with psychosocial treat-
ment approaches that serve to provide
skill development, support, and educa-
tion for both patients and their families,
has resulted in far more positive out-
comes for these patients. As our under-
standing about the impact of appropriate
intervention grows, so will the capacity
for these patients to live fulfilling and
productive lives in which symptoms are
effectively managed and concerns relat-
ed to relapse are passing considerations.
To learn more, please plan on attending
Dr. Dixon's October 28 Grand Rounds 
presentation. 
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Intervention in Schizophrenia: A New
Therapeutic Model." Journal of the
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   United States.

lDeaths associated with heroin overdose are statistically higher than for
   deaths associated with all other illicit drugs.

lMore people seek treatment for heroin addiction than for any other 
   illicit drug.

lOver the last couple of decades the purity of heroin has increased while
   the price has significantly decreased, resulting in a cheaper, more 
   potent product.

lHeroin availability has increased significantly over the last five years. 
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FOR INDIVIDUALS EXPERIENCING
emerging psychotic symptoms, the road
to recovery can seem scary and murky.

It is no secret that for decades a diagnosis of
schizophrenia was often received with fear
and a sense of helplessness or even hopeless-
ness. Recent research, however, has done
much to highlight the promise that innova-
tive team treatment approaches can provide. 

On Friday, October 28, Lisa Dixon, M.D.,
professor of psychiatry at Columbia
University Medical Center, speaks about
these treatment innovations in her Grand
Rounds presentation at Four Winds Hospital
entitled "Recovery-Oriented Treatment for
Young Adults with Newly Emerging Psychotic
Symptoms." Dixon also is director of the psy-
chiatry department's Division of Behavioral
Health Services and Policy Research and
director of the Center for Practice
Innovations at the New York State
Psychiatric Institute. 

In a 2013 article published in the Journal
of the American Medical Association, Dixon
and her colleagues discuss how recovery-ori-
ented treatment can bring positive outcomes and improve the prog-
nosis for individuals experiencing emerging psychotic symptoms.
As Dixon and her colleagues write, the discovery and development
of antipsychotic medications, along with the formulation of psy-
chosocial strategies for the treatment of schizophrenic patients, has
resulted in encouraging recovery scenarios. Coupled with early

detection and immediate
intervention, patients
are provided the oppor-
tunity to live successful-
ly with the disability.
The treatment model
includes services that
promote recovery, with
educational, social, eco-
nomic, practical and
emotional support. The

goal is for the patient to receive sufficient support to retain/regain
full participation in society. 

The use of medication helps to abate, prevent or reduce the
severity of symptoms. The reduction of symptoms contributes to
relapse prevention. The focus on psychosocial treatment develops a
patient’s ability to manage symptoms through skill development
protocols that highlight social and occupational functioning. A
psychosocial approach includes skill development, family support,
educational and occupational support.

What sets a recovery-oriented approach apart from previous
treatment protocols for emerging psychosis is a shift in prognosis
and outcome. In the past, it was widely accepted that the most
reasonable protocol was to help patients achieve some symptom
relief through use of antipsychotic medications. Discussion of
maintaining productive and active lives was limited. Psychosocial
and "rehabilitative" treatments were generally implemented after
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From New York City & Lower Westchester: 
Take I-684 North to Exit 6 (Katonah/Cross River/Route 35).
Turn right onto Route 35 East.  Continue 3.5 miles to Four
Winds Hospital on the left.  OR, Take the Saw Mill River
Parkway North to the end, where it merges with I-684.  Get
off at I-684 Exit 6 (Katonah/ Cross River/Route 35).  (The
last exit on the Saw Mill River Parkway is Exit 42, Exit 6 on
I-684 is the very next exit.)  Turn Right onto Route 35 East.
Continue 3.5 miles to the entrance to Four Winds Hospital
on the left.

From Long Island:
Take the Whitestone Bridge to the Hutchinson River
Parkway North. I-684 North to Exit 6 (Katonah/ Cross
River/Route 35). Turn right onto Route 35 East.  Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From the Tappan Zee Bridge:
Take 287 East to I-684 North. Take Exit 6 (Katonah/ Cross
River/ Route 35). Turn right onto Route 35 East.  Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From Orange County, Putnam County, Danbury CT &
Points North:
Take Route I-84 to I-684 South.  Take Exit 6 (Katonah/Cross
River/Route 35). Turn left onto Route 35 East.  Continue 3.5
miles to the entrance to Four Winds Hospital on the left.

Directions to Four Winds Hospital
From Fairfield County, Connecticut, Ridgefield, New
Canaan & Wilton, CT: 
Take Route 35 West.  Continue 7.6 miles to the entrance
to Four Winds on the right.

From I-95: 
Take Exit 15 (Route 7 connector).  Get off at Exit 2
(New Canaan, Route 123).  Follow Route 123 through
New Canaan, through Vista, to the end.  Turn left onto
Route 35 West.  Follow Route 35 for about 6 miles.  The
entrance to Four Winds will be on the right.

Merritt Parkway:
Take Exit 38.  Turn North onto Route 123.  Follow Route
123 through New Canaan, through Vista, to the end.
Turn left onto Route 35 West.  Follow Route 35 for about
6 miles.  The entrance to Four Winds will be on the right.

From Stamford & Greenwich: 
Take Merritt Pkwy to Exit 35 (High Ridge Rd., Route
137).  Turn North onto Route 137.  Follow it to the end.
At the Stop Sign, turn right onto Route 121, follow 121
to the end.  Go left onto Route 35, up the hill, and Four
Winds is on the right.
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OPEN HOUSE
Thursday, Oct. 20, 2016 

4 – 7 p.m.

Nursing Career Day
Experience Four Winds firsthand 

during this informal event. 
Join a team that uses a multidisciplinary 

approach to treatment. 
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Make A Difference!
Refreshments, tours, and an 
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with nursing leadership
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A COMMUNITY SERVICE
Thursday, Oct. 6, 2016
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Screening Day
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designed to provide an 
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educational information 
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illness.

For information, or to
schedule a confidential 
appointment, please call
1-800-528-6624 ext. 2413

Early Intervention For Emerging Psychosis
Brings New Focus And Promising Prognosis
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FOR INDIVIDUALS EXPERIENCING
emerging psychotic symptoms, the road
to recovery can seem scary and murky.

It is no secret that for decades a diagnosis of
schizophrenia was often received with fear
and a sense of helplessness or even hopeless-
ness. Recent research, however, has done
much to highlight the promise that innova-
tive team treatment approaches can provide. 

On Friday, October 28, Lisa Dixon, M.D.,
professor of psychiatry at Columbia
University Medical Center, speaks about
these treatment innovations in her Grand
Rounds presentation at Four Winds Hospital
entitled "Recovery-Oriented Treatment for
Young Adults with Newly Emerging Psychotic
Symptoms." Dixon also is director of the psy-
chiatry department's Division of Behavioral
Health Services and Policy Research and
director of the Center for Practice
Innovations at the New York State
Psychiatric Institute. 

In a 2013 article published in the Journal
of the American Medical Association, Dixon
and her colleagues discuss how recovery-ori-
ented treatment can bring positive outcomes and improve the prog-
nosis for individuals experiencing emerging psychotic symptoms.
As Dixon and her colleagues write, the discovery and development
of antipsychotic medications, along with the formulation of psy-
chosocial strategies for the treatment of schizophrenic patients, has
resulted in encouraging recovery scenarios. Coupled with early

detection and immediate
intervention, patients
are provided the oppor-
tunity to live successful-
ly with the disability.
The treatment model
includes services that
promote recovery, with
educational, social, eco-
nomic, practical and
emotional support. The

goal is for the patient to receive sufficient support to retain/regain
full participation in society. 

The use of medication helps to abate, prevent or reduce the
severity of symptoms. The reduction of symptoms contributes to
relapse prevention. The focus on psychosocial treatment develops a
patient’s ability to manage symptoms through skill development
protocols that highlight social and occupational functioning. A
psychosocial approach includes skill development, family support,
educational and occupational support.

What sets a recovery-oriented approach apart from previous
treatment protocols for emerging psychosis is a shift in prognosis
and outcome. In the past, it was widely accepted that the most
reasonable protocol was to help patients achieve some symptom
relief through use of antipsychotic medications. Discussion of
maintaining productive and active lives was limited. Psychosocial
and "rehabilitative" treatments were generally implemented after
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The Four Winds Hospital Update 
is published 2 times a year by: 

Four Winds Hospital
800 Cross River Road, Katonah, N.Y. 10536

1-800-528-6624
www.fourwindshospital.com

If you want to receive future
copies of our newsletter via email, 

just email your address to:

market.katonah@fourwindshospital.com

The Four Winds Update
is published 2 times a year 

800 Cross River Road
Katonah, New York 10536

1-914-763-8151 • 1-800-528-6624
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How to Contact Us:

Admissions & Evaluations
1-800-528-6624

Marketing
1-800-546-1754

Administration
1-914-763-8151  

Human Resources
1-914-763-8151 ext. 2486

For Information or to 
Make a Referral Call:

1-914-763-8151 or 1-800-528-6624
24 Hours a Day • 7 Days a Week

From New York City & Lower Westchester: 
Take I-684 North to Exit 6 (Katonah/Cross River/Route 35).
Turn right onto Route 35 East.  Continue 3.5 miles to Four
Winds Hospital on the left.  OR, Take the Saw Mill River
Parkway North to the end, where it merges with I-684.  Get
off at I-684 Exit 6 (Katonah/ Cross River/Route 35).  (The
last exit on the Saw Mill River Parkway is Exit 42, Exit 6 on
I-684 is the very next exit.)  Turn Right onto Route 35 East.
Continue 3.5 miles to the entrance to Four Winds Hospital
on the left.

From Long Island:
Take the Whitestone Bridge to the Hutchinson River
Parkway North. I-684 North to Exit 6 (Katonah/ Cross
River/Route 35). Turn right onto Route 35 East.  Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From the Tappan Zee Bridge:
Take 287 East to I-684 North. Take Exit 6 (Katonah/ Cross
River/ Route 35). Turn right onto Route 35 East.  Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From Orange County, Putnam County, Danbury CT &
Points North:
Take Route I-84 to I-684 South.  Take Exit 6 (Katonah/Cross
River/Route 35). Turn left onto Route 35 East.  Continue 3.5
miles to the entrance to Four Winds Hospital on the left.

Directions to Four Winds Hospital
From Fairfield County, Connecticut, Ridgefield, New
Canaan & Wilton, CT: 
Take Route 35 West.  Continue 7.6 miles to the entrance
to Four Winds on the right.

From I-95: 
Take Exit 15 (Route 7 connector).  Get off at Exit 2
(New Canaan, Route 123).  Follow Route 123 through
New Canaan, through Vista, to the end.  Turn left onto
Route 35 West.  Follow Route 35 for about 6 miles.  The
entrance to Four Winds will be on the right.

Merritt Parkway:
Take Exit 38.  Turn North onto Route 123.  Follow Route
123 through New Canaan, through Vista, to the end.
Turn left onto Route 35 West.  Follow Route 35 for about
6 miles.  The entrance to Four Winds will be on the right.

From Stamford & Greenwich: 
Take Merritt Pkwy to Exit 35 (High Ridge Rd., Route
137).  Turn North onto Route 137.  Follow it to the end.
At the Stop Sign, turn right onto Route 121, follow 121
to the end.  Go left onto Route 35, up the hill, and Four
Winds is on the right.

Fall 2016

Please join our e-mail list for the latest news and
information at Four Winds.

E-mail to market.katonah@fourwindshospital.com

Join Our Mailing List
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Inside This Issue:

•   Early Intervention For Emerging Psychosis 
     Brings New Focus And Promising Prognosis

•  What You Need To Know About Heroin

•   Community & Professional Education 
     Programs, Fall 2016

OPEN HOUSE
Thursday, Oct. 20, 2016 

4 – 7 p.m.

Nursing Career Day
Experience Four Winds firsthand 

during this informal event. 
Join a team that uses a multidisciplinary 

approach to treatment. 

Your Voice Will 
Make A Difference!
Refreshments, tours, and an 

opportunity to oeet 
with nursing leadership

Competitive Salaries/Benefits

RSVP by Oct. 13 to 
1-800-528-6624 ext. 2486

A COMMUNITY SERVICE
Thursday, Oct. 6, 2016

2 – 4 p.m.

National Depression 
Screening Day

A program for consumers
designed to provide an 
anonymous screening and
educational information 
about anxiety and depressive
illness.

For information, or to
schedule a confidential 
appointment, please call
1-800-528-6624 ext. 2413

Early Intervention For Emerging Psychosis
Brings New Focus And Promising Prognosis

By Jennifer Powell-Lunder, Psy.D.
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