Wondering whether you need more support does not mean you have failed. Recovery is not a straight line, and
needing a different level of care can be a practical response to what is happening now—not a judgment about

your effort or character.

The useful question is not, “Should | be able to handle this on my own?” It is, “Is my current support enough to
keep me safe and help me follow through on the basics?” A reassessment in recovery can help you answer that

question with a clinician who understands your history, current symptoms, responsibilities, and goals.

This guide offers signs to watch for, a way to compare treatment intensity with real life, and a simple weekly plan
for taking the next step. It is not a substitute for medical advice. If you may be in immediate danger, contact
emergency services or go to an emergency department. Withdrawal can be dangerous; seek urgent medical

guidance rather than trying to manage severe symptoms alone.

What “a higher level of care” means

Treatment can vary in structure and intensity. The right fit depends on clinical needs, safety, and what is realistically

workable—not on a label or a particular number of days in treatment.

Level of care What it may involve What to consider Regular outpatient Scheduled therapy, medication visits, or
recovery support while you live at home. Can work when you are generally stable and can use support between
appointments. Intensive outpatient (IOP) More frequent treatment sessions while you continue living at home.
Consider whether the schedule, travel, and home responsibilities are manageable. Partial hospitalization (PHP)
Structured treatment for much of the day, with evenings generally outside the program. May suit someone
needing more daily support while remaining outside a residential setting. Medically managed or residential care
More continuous supervision or support, depending on the program and clinical assessment. May be considered
when safety, withdrawal risk, or day-to-day functioning requires more intensive help.

Programs differ, and these descriptions are general. A licensed clinician can explain what is available locally and
whether a specific setting is appropriate. You can learn about treatment options and assessment services through
Marietta Spring Treatment. Contact a provider directly to ask about current services, costs, availability, and

whether they can assess your needs.



Signs your current level of care may not be enough

One difficult day does not automatically mean you need a more intensive program. Pay attention instead to
patterns: changes in safety, symptoms, functioning, and your ability to use the support you already have. Be
honest with your care team about what is happening, even if it feels uncomfortable. That information helps them

recommend a better fit.

1. Symptoms or urges are getting harder to manage

Notice whether cravings, anxiety, low mood, agitation, or other symptoms are becoming more frequent or intense.
Also take seriously any return to use, taking medication differently than prescribed, or difficulty following a

recovery plan. These are reasons to contact your clinician promptly—not reasons to shame yourself.

Withdrawal symptoms return is a phrase to take seriously, especially if symptoms are severe, changing quickly,
or involve confusion, seizures, trouble breathing, fainting, or other urgent concerns. Withdrawal can become a

medical emergency, and risk differs depending on the substance and the person. Contact a medical professional or

emergency service for guidance; do not attempt a risky detox at home.

2. The basics are slipping for several days

Sleep, regular meals, medication follow-through, hygiene, and appointments are not a complete recovery plan, but
they are useful signals. If you are barely sleeping, skipping meals, missing appointments, or unable to manage

ordinary tasks for a sustained period, your current structure may need to change.

Try describing what has changed in concrete terms. “I'm not doing well” is valid, but details help a clinician assess
the situation: “I've missed two appointments, slept about three hours a night, and I'm struggling to get through

my shifts.” You do not need to have the answer before making the call.

3. You are relying on too much willpower between appointments

If you feel steady only while you are in a session, or you cannot use your plan when stress rises, that may indicate
a need for more frequent contact or more structure. The goal is not to fill every hour with treatment. It is to create

enough support between appointments that you can practice the skills you are learning.

4. Work, home, or relationships are becoming difficult to sustain



Look for repeated problems rather than one stressful event: trouble arriving on time, concentration problems,
conflict at home, or responsibilities piling up because symptoms are taking over. These changes can be signs that

you need added support. They do not automatically determine which level of care is right.

Match treatment intensity to real life—not an ideal week

A plan only works if it can fit around your actual responsibilities. When considering IOP or PHP, for example,
account for session hours, commute time, childcare, transportation, meals, sleep, and any required medication
visits. Ask the program what attendance involves and what flexibility is possible. If your schedule is already

strained, say so during the assessment.

Structure without overload means building a dependable routine with room to recover—not scheduling every
minute. It may mean adding treatment sessions while temporarily simplifying errands, asking a trusted person for
a ride, or discussing leave options. You do not have to disclose private medical details at work to request
information about workplace policies or leave. If you want support with workplace recovery, review the

CDC/NIOSH information on workplace-supported recovery.

Questions to ask during a reassessment

® Based on my symptoms and safety, what level of care do you recommend—and why?

* How many days or hours per week would treatment involve?

* What should | do if my symptoms worsen between appointments?

® (Can the schedule work with my job, transportation, caregiving, or other responsibilities?
® What costs, insurance questions, or payment options should | clarify before starting?

¢ |f the recommended schedule is not workable, what alternatives can we discuss?

Cost can be one part of planning, but a market quote is not a treatment price. For example, a financial listing
might show “TD 167.57 (-0.15%, -0.26) with $1.34B volume.” That figure refers to a stock-market example, not
the cost or value of care. For actual treatment costs, ask providers and your insurer directly about coverage,

deductibles, fees, and financial assistance.

Returning to work step-by-step

Work can provide routine and connection, but returning too quickly can add pressure. If you have been away,
discuss timing and any limits with your healthcare provider. Focus on what you can manage safely rather than

trying to prove you are "back to normal” immediately.

1. Clarify your current capacity. Ask your clinician about hours, schedule, or duties that may be appropriate
while you stabilize.

2. Check the practical details. Review commute, sleep, meals, appointments, and any workplace leave or
accommodation processes that apply to you.

3. Plan treatment around work—or work around treatment. A realistic calendar is better than a perfect one
you cannot follow.

4. Start with an agreed schedule. Where possible, build up gradually with your care team and employer rather

than taking on every duty at once.

5. Review how it is going. If attendance, symptoms, or basic routines start slipping, contact your clinician and

adjust the plan.



You do not need to tell coworkers or a manager private medical details. If you choose to discuss scheduling or
leave, share only what is necessary for the process. For guidance about workplace policies, consult the relevant

human-resources contact, benefits administrator, or a qualified employment adviser.

A simple weekly plan for getting reassessed

When you are unsure, keep the next steps small and specific. This one-week checklist can help you prepare for a

conversation without trying to solve everything at once.

Today
* Write down what has changed: symptoms, urges, sleep, eating, missed appointments, or work and home
difficulties.
* Contact your current clinician, prescriber, or treatment program and ask for a reassessment.

e |f you may be experiencing dangerous withdrawal or another emergency, seek urgent medical care rather than

waiting for a routine appointment.

Within the next two days

® List your fixed responsibilities for the week, including work hours, caregiving, transport, and existing

appointments.

* Choose one person you trust who can help with a practical task, such as a ride or meal. You can ask for help

without sharing every detail.

® Protect the basics where you can: a regular bedtime, simple meals, hydration, and prescribed medications

taken as directed.

At the reassessment

® Describe what is happening plainly, including any return to use or difficulty following your plan.
* Ask about the least intensive setting that can still address your clinical needs and safety.

* Make a written schedule for appointments, work, transport, and follow-up. Confirm whom to call if things

worsen.

At the end of the week

® Check whether the plan is manageable, not just whether you completed everything perfectly.

e Tell your care team what worked and what did not. Adjust the schedule before small problems become bigger

ones.

How to think about the decision

You do not have to wait until everything falls apart to ask about
https://www.windstream.net/finance/category/press/article/businesnewswire-2026-10-1-recovery-does-not-

follow-one-schedule-what-personalized-addiction-care-looks-like a higher level of care. A reassessment in
recovery is a chance to compare your current needs with the support you are receiving now. If symptoms are
worsening, safety feels uncertain, or the basics are repeatedly slipping, reach out to a qualified professional and

describe what you are noticing.
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More structure can help, but the goal is not maximum treatment at any cost. The goal is an appropriate level of
care that supports safety, health, and a workable life—including sleep, meals, appointments, family responsibilities,

and a step-by-step return to work when that is right for you.



