Recovery rarely begins in a straight line. In Ohio, that truth is reflected not only in clinical practice, but in the way
the state describes and organizes care for people living with opioid use disorder, drug addiction, and co-
occurring mental health concerns. The expectation is not that one program, one medication, one counseling
model, or one living environment will fit every person. Ohio law calls for a community-based continuum of care
that includes detoxification, outpatient services, medication-assisted treatment, peer support, residential services,

recovery housing, and multiple pathways to recovery.

That phrase, multiple pathways, matters. It recognizes what families, clinicians, case managers, peer supporters,
and people in recovery see every day: two people can use the same substance, meet similar diagnostic criteria,
and still need very different forms of help. One person may need medically supported detox followed by
residential care. Another may stabilize through medication-assisted treatment and intensive outpatient services
while continuing to work. Someone else may need primary mental health treatment in a residential setting

because depression, trauma, anxiety, or another condition is deeply tangled with substance use.

Good drug addiction treatment in Ohio is not simply about placing someone in the nearest available bed. It is
about matching the level of care, clinical approach, support system, and pace of change to the person in front
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Why Ohio’s continuum of care matters

A continuum of care is more than a phrase used in policy documents. In practice, it means a person should be
able to move between different levels of support as their condition changes. Early recovery can be unstable.
Withdrawal, cravings, legal pressure, family strain, job loss, grief, shame, and untreated mental health symptoms
can all collide at once. A single appointment once a week may be far too little for one person, while a locked-in

residential schedule may be more structure than another person needs.

Ohio’s required continuum for opioid and co-occurring drug addiction includes ambulatory and sub-acute
detoxification, non-intensive and intensive outpatient services, medication-assisted treatment, peer support,
residential services, recovery housing, and multiple pathways to recovery. Each piece has a role. The strength of

the system is not only that these services exist, but that they can be combined over time.

For example, someone may begin with detoxification because withdrawal has become medically and emotionally
difficult to manage. After that, residential treatment may provide enough separation from daily triggers to begin
therapy, medication planning, and family repair. Later, outpatient treatment can help the person practice recovery
skills while returning to work, school, parenting, or community responsibilities. Recovery housing may offer a

stable place to live when home is unsafe, chaotic, or connected to substance use.

Another person may never enter residential care at all. They may start medication-assisted treatment, attend
outpatient therapy, connect with peer support, and build recovery while remaining in the community. That does

not make their recovery less serious. It simply means their needs are different.

Detox is often a doorway, not the destination

Detoxification is one of the most misunderstood parts of drug addiction treatment. Families often breathe a sigh
of relief when someone agrees to detox, and understandably so. It can feel like the first real break in a frightening

pattern. But detox is not the same thing as recovery. It is usually the beginning of stabilization.


https://en.wikipedia.org/wiki/?search=Addiction%20Treatment%20in%20Ohio

Ohio’s continuum includes both ambulatory and sub-acute detoxification. Ambulatory detox allows a person to
receive withdrawal support without necessarily being in a fully residential setting, while sub-acute detox provides
a more structured level of care for people who need closer monitoring and support. The appropriate choice
depends on clinical needs, substance use history, physical health, mental health symptoms, safety concerns, and

the person’s ability to follow a plan outside a 24-hour setting.

The important clinical point is that withdrawal management should connect to the next step. When detox
happens in isolation, the risk is that a person leaves physically clearer but still faces the same cravings,
relationships, living situation, untreated trauma, or mental health symptoms that were present before. A well-
planned transition from detox to residential care, outpatient treatment, medication-assisted treatment, peer
support, or recovery housing can make the difference between a brief interruption in use and a more durable

recovery process.

| have seen families focus heavily on the question, “How many days is detox?” A better question is, “What
happens after detox, and how quickly is that next step arranged?” The days immediately after withdrawal support
can be vulnerable. Motivation may shift. Physical discomfort may fade, but emotional distress can rise. If the next

level of care is vague or delayed, people can fall through the gap.

Residential treatment and the value of protected time

Residential treatment gives a person something that can be hard to find during active addiction: protected time.
It creates distance from immediate access to substances, high-risk relationships, daily conflict, and the exhausting
cycle of making promises in the morning and breaking them by night. That distance does not cure addiction by

itself, but it can create the conditions for deeper work.

In Ohio, residential services are part of the expected continuum for opioid and co-occurring drug addiction. For
some people, residential care is appropriate because outpatient treatment has not provided enough structure.
For others, the need is tied to co-occurring mental health symptoms, unstable housing, limited support, or the

severity of substance use.

Recreate Behavioral Health of Ohio, also referred to as Recreate Ohio, is located in Gahanna, just outside
Columbus. The organization states that its Ohio facility offers detox, residential or inpatient rehab, and outpatient
treatment. It also describes the location as providing a full continuum of care and offering primary mental health
services in a residential treatment setting. That combination is important because many people seeking drug
addiction treatment are not dealing with substance use alone. Anxiety, depression, traumatic stress, mood

instability, grief, and relationship wounds can all shape the course of recovery.

Residential care can also give clinicians time to observe patterns that are difficult to see in a single office visit.
How does the person handle conflict? What happens when they feel rejected, bored, ashamed, or overwhelmed?
Do cravings increase after certain conversations? Does sleep improve with structure? Does the person isolate,
seek reassurance, become irritable, or shut down? These observations can guide treatment planning in a practical

way.

Still, residential treatment has trade-offs. It requires time away from normal routines. It may involve arranging
child care, work leave, transportation, or family communication. It can feel intimidating for people who have
never spent time in a structured treatment environment. The decision should be based on clinical fit, not fear or
stigma. Residential treatment is neither a punishment nor a guarantee. It is one pathway that can be highly useful

when the level of need calls for it.

Outpatient care helps recovery meet real life



Outpatient treatment is where many people learn whether recovery can hold under ordinary pressure. It is one
thing to talk about coping skills in a protected environment. It is another to use them after a stressful shift, a

tense family conversation, a court date, or an unexpected craving on the drive home.

Ohio’s continuum includes both non-intensive and intensive outpatient services. That distinction matters. Non-
intensive outpatient care may be appropriate for someone who has some stability and needs ongoing therapy,
relapse prevention, medication support, or accountability. Intensive outpatient care offers a higher level of
structure while still allowing a person to live outside the treatment setting. It can be a step down from residential

care or a starting point for someone whose symptoms are serious but manageable in the community.

Outpatient treatment is often where the long, practical work of recovery becomes visible. People learn to build
routines, repair communication, manage triggers, address legal or employment stress, and identify the early
warning signs that precede relapse. They also learn the difference between a craving and a command. That

lesson can take repetition. A craving may be intense, but it does not have to decide the next action.

For families, outpatient care can be both reassuring and frustrating. Progress may look uneven. Someone may
attend sessions and still struggle with honesty, mood swings, or old habits. They may be sober but emotionally
raw. They may be working hard and still defensive. Outpatient clinicians and peer supporters often help families
adjust expectations, because recovery is not only the absence of substances. It is a gradual change in behavior,
thinking, relationships, and self-management.

Medication-assisted treatment is one legitimate pathway

Medication-assisted treatment is included in Ohio’s continuum of care. That inclusion reflects an important
principle: recovery from drug addiction does not have to mean refusing medication. For opioid use disorder in
particular, medication can be a stabilizing part of care when clinically appropriate. It can reduce the chaos that

keeps people cycling through withdrawal, cravings, and return to use.

The phrase medication-assisted treatment sometimes creates misunderstanding. Some people hear it and
assume medication is replacing one problem with another. Others assume medication alone will solve everything.
Both views are too simplistic. Medication can be one part of treatment, often combined with counseling, peer
support, case management, family work, outpatient services, or residential care. The goal is not merely to take a
medication. The goal is to support stability, reduce risk, and help the person engage in recovery with enough

physical and emotional steadiness to make real changes.

Recreate Behavioral Health states that treatment at its Ohio facility may include medication-assisted treatment
along with therapies such as CBT, DBT, EMDR, and individual, group, family, and couples therapy. That word
“may” is clinically important. Not every person needs every service. A thoughtful program does not hand

everyone the same plan. It assesses what is appropriate and adjusts as the person responds.

Medication decisions should be made with qualified professionals and revisited over time. People differ in
medical history, substance use patterns, preferences, risks, and goals. Some do well with medication as part of a
long-term recovery plan. Others use it during a specific phase of care. What matters most is that medication is

considered through a clinical lens rather than judged through stigma.

Therapy is not one thing

People often say, I tried therapy,” as if therapy were a single uniform product. In reality, therapeutic approaches

vary widely. Some are skills-based. Some focus on trauma processing. Some work on emotional regulation,



thinking patterns, relationships, or family systems. In https://www.recreateohio.com/addiction/alcoholism/ drug

addiction treatment, the type of therapy matters because addiction affects many parts of life at once.

Recreate says its Ohio facility may include CBT, DBT, EMDR, individual therapy, group therapy, family therapy, and
couples therapy. Each of these can serve a different purpose. CBT, or cognitive behavioral therapy, often helps
people identify the thoughts, beliefs, and behavioral loops that keep substance use active. DBT, or dialectical
behavior therapy, is often associated with skills for emotion regulation, distress tolerance, mindfulness, and
interpersonal effectiveness. EMDR is commonly known as a trauma-focused therapy approach. Individual therapy
provides privacy and depth. Group therapy offers feedback, accountability, and the reality check of hearing other
people describe familiar patterns. Family and couples therapy address the relational damage and
misunderstanding that often surround addiction.

The right mix depends on the person. Someone who uses substances mainly in response to panic, shame, or
trauma reminders may need a different emphasis than someone whose use is tied to social pressure, impulsivity,
or long-standing depression. A person with supportive family members may benefit from family therapy early.

Someone whose relationship is volatile or unsafe may need a different plan.

Therapy also has timing issues. Trauma work, for instance, requires enough stability to tolerate difficult material
without becoming overwhelmed. Family therapy can be powerful, but only if the environment allows for honesty
and boundaries. Group therapy can reduce isolation, but some people need time before they can participate
meaningfully. Clinical judgment is not a small detail. It is the difference between offering services and actually

treating the person.

Peer support brings a different kind of credibility

Peer support is included in Ohio's continuum, and it fills a role that professional treatment alone cannot always
provide. A peer supporter brings lived experience of recovery into the care environment. That does not replace

clinical training, but it adds a form of credibility that many people need, especially early on.

People in active addiction are often skilled at detecting insincerity. They may have sat through lectures, warnings,
ultimatums, and well-meaning advice for years. A peer supporter can sometimes say, “I know that move, and |
know where it leads,” in a way that lands differently. The value is not only inspiration. It is practical translation.
Peer support can help someone understand what it looks like to get through a hard weekend, attend a first

meeting, rebuild trust slowly, or ask for help before a craving becomes a crisis.

Peer support also helps reduce the loneliness that feeds addiction. Many people enter treatment convinced they
are uniquely broken. Hearing from someone who has lived through similar fear, denial, relapse, repair, and

change can soften that belief. Hope becomes less abstract when it has a face and a history.

At the same time, peer support is not a substitute for medical care, therapy, or structured treatment when those
are needed. Its strength is in connection, modeling, encouragement, and accountability. It works best as part of a

broader plan.

Recovery housing can stabilize the space between treatment and
independence

Housing can make or break a recovery plan. If a person leaves treatment and returns to a home where
substances are present, conflict is constant, or routines are chaotic, the risk rises quickly. Ohio’s continuum

includes recovery housing because the environment matters.
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Recovery housing is not the same as residential treatment. Residential treatment is a clinical level of care.
Recovery housing is a supportive living environment for people working on recovery. It can provide structure,
sober community, expectations, and a safer daily rhythm while the person continues outpatient treatment, works,

attends appointments, or rebuilds life skills.

The need for recovery housing often becomes clear during discharge planning. A person may be clinically ready
to step down from residential care but not ready to return to a previous living situation. Another person may be
doing well in outpatient treatment but struggling because home life is unstable. Recovery housing can offer a

bridge between intensive support and full independence.

There are trade-offs here too. Shared living requires patience, accountability, and respect for rules. Some people
resist it because they want immediate freedom after treatment. Others find that the structure is exactly what
protects them while their confidence grows. The question is not whether recovery housing sounds appealing on

day one. The question is whether it supports the person’s recovery better than the available alternatives.

Co-occurring mental health needs cannot be treated as background
noise

Drug addiction and mental health conditions often travel together. Sometimes substance use begins as an
attempt to manage symptoms. Sometimes mental health symptoms worsen after substance use escalates. Often
the relationship is tangled enough that separating cause and effect is less useful than treating both with

seriousness.

Ohio’s continuum specifically refers to opioid and co-occurring drug addiction, and treatment providers
increasingly recognize that mental health care must be integrated rather than treated as an afterthought.
Recreate’s Ohio facility states that it offers primary mental health services in a residential treatment setting. That
matters for people whose substance use cannot be understood apart from depression, trauma, anxiety, or other

psychiatric concerns.

A person may stop using substances and then feel emotionally worse for a period of time. Substances may have
been numbing grief, fear, intrusive memories, or deep self-criticism. When the numbing stops, the underlying
pain becomes louder. Families sometimes misread this as treatment failure. In many cases, it is the start of honest
assessment. The clinical task is to help the person tolerate and treat those symptoms without returning to

substance use.

Mental health treatment also affects relapse prevention. If anxiety spikes every evening, the recovery plan must
address evenings. If trauma reminders lead to cravings, the plan must include trauma-informed strategies. If
depression drains motivation, simply telling someone to “make better choices” misses the point. Effective care

looks at the whole pattern.

Holistic supports can help, when they are grounded in a real plan

Holistic services can be useful when they support the core goals of treatment rather than distract from them.
Recreate says its Ohio facility may provide supports such as yoga and mindfulness, art therapy, adventure
therapy, equine therapy, Reiki, acupuncture, chiropractic care, fitness and wellness activities, and nutrition
education. These services vary in purpose, and not every person will connect with each one. Still, many people

benefit from learning how to live in their body again without substances.

Addiction often damages basic rhythms: sleep, appetite, movement, stress tolerance, attention, and self-care. A

person may not know how to sit quietly without becoming agitated. They may confuse every uncomfortable



sensation with danger. They may have neglected nutrition for months or years. They may carry tension in their

body and have no language for it.

Mindfulness, movement, nutrition education, and creative therapies can help people notice internal states earlier
and respond differently. Art therapy may give expression to material that is hard to say directly. Fitness and
wellness activities can rebuild stamina and routine. Equine or adventure-based work may help with confidence,

trust, and emotional regulation in a setting that feels less like traditional talk therapy.

The key is balance. Holistic supports should not replace evidence-informed clinical care, medication when
appropriate, or structured treatment planning. They are most valuable when integrated thoughtfully into a

broader recovery pathway.

Certification and safety in Ohio treatment programs

Families searching for drug addiction treatment in Ohio should pay attention to certification. Ohio treatment
providers that deliver substance use disorder treatment must be certified by the Ohio Department of Mental
Health and Addiction Services under state law. Certification does not mean every program is identical, and it does
not remove the need to ask careful questions. It does establish that providers must operate within state

requirements.

This is especially important because people often search for treatment during a crisis. They may be frightened,
sleep-deprived, ashamed, or under pressure from hospitals, courts, employers, or relatives. Crisis can make any

available option look like the right option. Certification is one practical anchor in the decision-making process.
When evaluating care, it helps to ask direct questions and listen for clear answers.

1. Is the provider certified to deliver substance use disorder treatment in Ohio?

2. Which levels of care are available, such as detox, residential, intensive outpatient, outpatient, or recovery
housing support?

3. How does the program assess co-occurring mental health needs?

4. Is medication-assisted treatment available or coordinated when clinically appropriate?

5. How does discharge planning connect the person to the next level of care?

Those questions do not require medical expertise. They simply help families move from panic to informed
decision-making. A credible provider should be able to explain what it offers, what it does not offer, and how it

handles transitions.

The role of OARRS in safer prescribing and early intervention

Ohio’s OARRS system, the Ohio Automated Rx Reporting System, is the statewide electronic database for
controlled-substance dispensing information. It supports safe prescribing and helps connect people at risk of
substance use disorder to resources. For clinicians, systems like this can provide a clearer picture of controlled-

substance prescriptions and reduce dangerous blind spots.

Prescription monitoring does not replace conversation, compassion, or clinical judgment. A database cannot tell
the whole story of a person’s pain, fear, history, or intentions. But it can help prescribers identify patterns that
need attention. That may include overlapping prescriptions, escalating use, or other concerns that warrant a

careful discussion.



For patients, OARRS can sometimes feel uncomfortable, especially if they already feel judged. The best use of
monitoring is not to shame people. It is to improve safety. When handled well, it can open a door to support

before a situation becomes more dangerous.

Matching the pathway to the person

The strongest recovery plans are individualized without being vague. Individualized care does not mean, “Do
whatever feels comfortable.” It means the treatment team considers severity, withdrawal risk, mental health
symptoms, living environment, motivation, relapse history, medical concerns, family support, and practical

barriers. Then the team recommends a level of care and set of services that fit the whole picture.

A person with repeated return to use after short attempts at sobriety may need more structure. A person with
stable housing and strong support may succeed with outpatient care and medication-assisted treatment.
Someone with significant trauma symptoms may need therapy that addresses trauma when they are stable
enough for that work. A person leaving residential treatment may need recovery housing if home remains high-

risk.
Here is a concise way to think about pathway matching:

1. Detox supports withdrawal stabilization but should connect quickly to ongoing care.

2. Residential treatment provides structure and protected time for people who need a higher level of support.
3. Outpatient care helps people practice recovery while living in the community.

4. Medication-assisted treatment can support stability when clinically appropriate.

5. Peer support and recovery housing can strengthen accountability, connection, and daily structure.

No pathway should be treated as lesser simply because it looks different. The measure is whether it reduces risk,

increases stability, and helps the person build a life that does not revolve around substances.

Family involvement, boundaries, and repair

Families are often desperate for a clear script. They want to know whether to push harder or step back, whether
to trust promises, whether to allow someone home, whether to pay for something, whether relapse means

starting over. The hard answer is that family involvement requires both compassion and boundaries.




Family therapy, when appropriate, can help relatives move out of crisis patterns. Addiction often pulls families
into roles: rescuer, detective, enforcer, peacekeeper, avoider. These roles usually develop for understandable
reasons, but they can become exhausting and ineffective. Treatment can help families communicate more clearly,

set limits without cruelty, and support recovery without taking responsibility for another adult’s choices.

Couples therapy may also be useful when substance use has damaged trust, intimacy, parenting, finances, or
safety. It is not always the first step. Sometimes individual stabilization must come first. But when the timing is

right, relational work can address the patterns that continue after substance use stops.

Families should also understand that honesty often returns gradually. A person may need time to practice telling
the truth after months or years of hiding use, minimizing consequences, or managing shame. That does not
mean families should accept manipulation. It means repair is usually a process, not a single emotional

conversation.

Relapse risk and the need for step-down care

One of the most important ideas in drug addiction treatment is step-down care. A person may do well in detox
or residential treatment, then struggle when support drops too quickly. Recovery is often strongest when
intensity decreases gradually. Residential care may step down to intensive outpatient services. Intensive
outpatient care may step down to non-intensive outpatient therapy. Recovery housing may support the transition

back to independent living. Peer support may continue throughout.

Relapse, if it occurs, should be taken seriously without being treated as proof that recovery is impossible. It is a
signal that the plan needs reassessment. Was the level of care too low? Were cravings undertreated? Was the
person isolated? Did they return to an unsafe environment? Were mental health symptoms addressed? Did

discharge planning happen too quickly? Was medication-assisted treatment considered where appropriate?

The goal is not to normalize relapse as inevitable. The goal is to respond clinically rather than emotionally. Shame

tends to drive people away from care. A clear reassessment can bring them back into it.

What a full continuum can offer in practice

A full continuum of care allows treatment to feel less like a single event and more like a coordinated process.
Recreate Ohio describes its Gahanna location as offering detox, residential or inpatient rehab, and outpatient
treatment, along with a full continuum of care. In practical terms, that kind of structure can reduce the disruption

that happens when a person must repeatedly start over with different providers at each stage.

Continuity helps because recovery depends on trust and follow-through. If a person begins to open up in
residential care, the transition to outpatient treatment should not feel like being dropped into an entirely
separate world. If medication-assisted treatment is part of the plan, coordination matters. If family therapy
reveals major stressors at home, discharge planning should account for them. If holistic supports help the person

regulate stress, those gains should be connected to daily routines after treatment.

The same principle applies across Ohio’s broader treatment landscape. The continuum works best when services

communicate, transitions are planned, and the person is not left to navigate every next step alone.

Recovery is personal, but it should not be improvised

Multiple pathways to recovery does not mean random pathways. It means there is more than one legitimate way

to get well, and the choice should be guided by assessment, evidence-informed care, lived experience, safety,



and practical reality. Ohio’s approach recognizes that people may need detoxification, outpatient treatment,
residential services, medication-assisted treatment, peer support, recovery housing, mental health care, or some

combination of these over time.

For someone living with drug addiction, the first step may be a phone call, an assessment, a conversation with a
trusted clinician, or an admission that the current pattern cannot continue. For a family member, the first step
may be learning what levels of care exist and refusing to reduce treatment to a simple question of willpower. For
providers, the work is to keep matching services to need, not forcing people into a single model because it is

familiar or available.

Recovery in Ohio is not defined by one doorway. Some people enter through detox. Some through outpatient
care. Some through medication-assisted treatment. Some through residential treatment after years of trying to
manage on their own. Some begin with peer support and finally believe change is possible because another

person has lived it.

The pathway matters, but so does the continuity behind it. The best drug addiction treatment does not merely
interrupt substance use. It helps people stabilize, understand themselves, rebuild relationships, treat mental
health needs, develop routines, and stay connected long enough for recovery to become livable. That is the real

promise of multiple pathways: not a lower standard, but a more accurate one.



