
Choosing drug addiction treatment in Ohio is rarely a simple matter of finding the nearest program and making a
phone call. The right level of care depends on what a person is using, how long substance use has been part of
daily life, whether withdrawal is likely, what mental health symptoms are present, how stable the home
environment is, and whether the person can realistically participate in treatment while still living at home.

Ohio recognizes that recovery does not happen through one single service. State law calls for a community-
based continuum of care for opioid and co-occurring drug addiction. That continuum 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. In practical terms, this means
treatment is meant to function as a connected system rather than a one-time event.

For families, that can be both reassuring and confusing. Reassuring, because there are different doors into care.
Confusing, because terms like outpatient, residential, detox, medication-assisted treatment, and recovery housing
are often used quickly, sometimes before a person fully understands what they mean. The difference matters. A
person in early recovery may thrive in outpatient care if they have a safe place to live, reliable transportation, and
enough stability to attend sessions consistently. Another person may need residential treatment because the pull
of drug use is too strong in their current environment, or because mental health symptoms need closer support.

The goal is not to choose the most intense treatment possible. The goal is to choose the level of care that
matches the person’s current needs and gives them the best chance to stay engaged.

Ohio’s treatment continuum is designed to meet people at different
stages
Drug addiction treatment is often described as a continuum because people may need different services at
different times. Someone may begin with detoxification, step into residential care, then move into intensive
outpatient treatment, then continue with non-intensive outpatient counseling and peer support. Another person
may start directly in outpatient care and never need residential treatment. A third may use medication-assisted
treatment while also participating in therapy and recovery support.

Ohio’s continuum for opioid and co-occurring drug addiction specifically includes both ambulatory and sub-
acute detoxification. Ambulatory detox generally refers to withdrawal management that can occur without a
person staying in a hospital or residential setting around the clock, while sub-acute detox involves a higher level
of support. The important point is not the label alone, but whether the setting can safely support the person
through withdrawal and the early transition into ongoing treatment.

The continuum also includes non-intensive and intensive outpatient services. Non-intensive outpatient care may
be appropriate when a person needs structured therapy but can still manage work, school, family, and recovery
responsibilities in the community. Intensive outpatient treatment usually involves more frequent programming
and a greater time commitment. It can serve as a step down from residential treatment or as a step up when
standard outpatient therapy is not enough.

Residential services are part of the same continuum. They provide a treatment setting where the person lives at
the facility while receiving care. Recovery housing, which is also included in Ohio’s continuum, is different from
residential treatment. Recovery housing is typically a supportive living environment for people working on
recovery, not the same thing as clinical residential care. That distinction is important because families sometimes
use the words interchangeably, even though the services and oversight may differ.



Ohio’s inclusion of peer support and multiple pathways to recovery also reflects something experienced clinicians
see every day: people recover in different ways. Some rely heavily on therapy. Some benefit from medication-
assisted treatment. Some find peer support essential. Many need a combination, and that combination may
change over time.

Certification matters when evaluating treatment providers
A treatment program’s marketing language can sound polished, but certification is not a cosmetic detail. 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. For anyone evaluating drug addiction treatment, that
should be one of the first checks.

Certification does not tell you everything about whether a program will be the right clinical fit. It does not replace
asking thoughtful questions about services, staff, treatment planning, mental health care, family involvement,
discharge planning, or medication-assisted treatment. Still, it establishes that the provider is operating within the
state’s required framework for substance use disorder services.

Families often feel pressure to make decisions quickly, especially after an overdose, a legal problem, a job loss, or
a painful family conflict. Urgency Addiction Treatment in Ohio is understandable. Even then, it is wise to pause
long enough to confirm that a provider is certified to deliver the kind of care being offered. If a program
advertises residential services, outpatient treatment, or detox, the family should understand what is actually
provided at that location and what services may require referral elsewhere.

The same caution applies to broad phrases such as “full continuum of care.” That phrase can be meaningful when
a provider truly offers several levels of treatment and helps clients transition between them. But it should always
lead to practical follow-up questions. Which levels of care are available? Is detox provided on site? Is outpatient
treatment available after residential care? How is medication-assisted treatment handled? Are mental health
services integrated? What happens when a person completes the residential portion of care?

Good programs expect these questions. They answer them clearly.

Outpatient treatment: structure while living at home
Outpatient drug addiction treatment allows a person to receive care while continuing to live outside the
treatment facility. That may mean living at home, with family, in recovery housing, or in another stable
environment. The defining feature is that the person is not residing in the clinical treatment setting.

This flexibility can be a strength. Outpatient care lets people practice recovery skills in the same environment
where they will have to use them. A person can attend therapy, participate in groups, receive medication-assisted
treatment when appropriate, and still maintain certain responsibilities. For some, staying connected to work or
family is not a distraction from recovery. It is part of rebuilding a life.

The trade-off is exposure. Outpatient treatment does not remove the person from familiar triggers, relationships,
routines, or places connected to drug use. If the person returns each evening to an unstable home, ongoing drug
access, or high-conflict relationships, outpatient care may not provide enough protection in the early phase of
recovery. This is especially true when cravings are intense or when the person has not yet developed practical
coping strategies.

Outpatient care works best when there is enough stability to support attendance and follow-through. Missed
sessions matter. Inconsistent participation can make treatment feel ineffective when the real problem is that the
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person is not receiving enough of it. Transportation, work schedules, childcare, phone access, and family support
all influence whether outpatient treatment is realistic.

Intensive outpatient services occupy a middle ground. They provide more structure than non-intensive outpatient
treatment while still allowing the person to live outside the facility. This level of care may be useful when
someone needs frequent support but does not require residential treatment, or when someone is stepping down
after a residential stay and still needs a strong weekly treatment rhythm.

Residential treatment: time away from the usual environment
Residential drug addiction treatment provides care in a setting where the person lives during treatment. For
many people, the value is not only the therapy itself. It is the separation from the daily conditions that keep
substance use active. A person who has tried to stop repeatedly while remaining in the same environment may
need a period of distance, structure, and clinical support.

Residential care can be particularly useful when drug use has become deeply woven into daily routines. It gives
the person time to stabilize, participate in therapy, address co-occurring mental health concerns, and begin
building recovery habits before returning to ordinary pressures. The residential setting also reduces access to
substances during a vulnerable phase, though treatment is not simply about physical separation. The deeper
work involves learning how to live differently once that separation ends.

There are trade-offs. Residential treatment requires stepping away from home, work, school, or caregiving roles.
That can create practical barriers. Some people delay care because they worry about what will happen to their
job, children, housing, or bills. Those concerns should be taken seriously. A treatment decision that ignores real-
life responsibilities can create stress that follows the person into care.

Still, when outpatient treatment has not been enough, residential care may provide the reset that allows recovery
work to begin in earnest. The question is not whether residential treatment is “better” than outpatient treatment.
The better question is whether the person can safely and consistently engage in recovery while living at home. If
the answer is no, residential care deserves serious consideration.

Detox is not the same as treatment
Detoxification is part of Ohio’s recognized continuum, but detox alone is not the same as ongoing drug addiction
treatment. Detox focuses on the withdrawal phase and immediate stabilization. It may be necessary before a
person can participate fully in therapy or residential programming, depending on the substance used and the
person’s health.

Families sometimes feel enormous relief once a loved one completes detox.
https://www.recreateohio.com/addiction/drug-addiction/ Relief is appropriate. Withdrawal can be frightening,
and getting through it is a meaningful step. But stopping use for a few days does not address the patterns,
cravings, mental health symptoms, relationships, and environmental pressures that often drive relapse. Detox
should connect to the next level of care, whether that is residential treatment, outpatient treatment, medication-
assisted treatment, peer support, or a combination.

Ohio’s continuum includes ambulatory and sub-acute detoxification, which reinforces the idea that withdrawal
support can look different depending on need. What matters clinically is whether the person is assessed properly
and connected quickly to continuing care. A gap after detox can be risky. The person may feel physically better
but still lack the structure and support needed to maintain recovery.
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Medication-assisted treatment and safe prescribing
Medication-assisted treatment is part of Ohio’s continuum for opioid and co-occurring drug addiction. It is an
important option for many people, especially when opioid use is involved. The phrase can sound technical, but
the principle is straightforward: medication may be used along with counseling, behavioral therapies, and
recovery support to treat substance use disorder.

Medication-assisted treatment is sometimes misunderstood. Some families worry it means replacing one
substance with another. That concern usually comes from fear rather than a full understanding of how these
medications are used in clinical care. A professional provider should explain the purpose of medication, how it is
monitored, what benefits and risks exist, and how it fits into the broader treatment plan.

Ohio also has OARRS, the statewide electronic database for controlled-substance dispensing information. OARRS
supports safe prescribing and helps connect people at risk of substance use disorder to resources. For patients,
this may show up as part of responsible clinical oversight. Prescribers can use controlled-substance dispensing
information to make safer decisions and reduce risks.

Medication is not the right fit for every person or every substance use pattern. When it is appropriate, though, it
can be a stabilizing part of treatment. The key is integration. Medication-assisted treatment should not sit off to
the side, disconnected from therapy, peer support, family work, or continuing care planning. It works best when it
is part of a coherent plan.

Co-occurring mental health needs should not be treated as an
afterthought
Ohio’s continuum specifically refers to opioid and co-occurring drug addiction, which matters because substance
use and mental health symptoms often overlap. A person may use drugs to manage anxiety, trauma symptoms,
depression, emotional dysregulation, or chronic stress. Another person may develop worsening mental health
symptoms as drug use progresses. In real life, the order is not always clean.

Treatment that ignores mental health can leave a major driver of drug use untouched. A person may stop using
for a period, then return to substances when panic, grief, insomnia, trauma reminders, or relationship conflict
becomes overwhelming. That does not mean the person “didn’t want recovery enough.” It may mean the
treatment plan did not fully address what the person was trying to survive.

Some Ohio providers offer both substance use and mental health services. Recreate Behavioral Health Network,
for example, says its Ohio location, Recreate Behavioral Health of Ohio, also referred to as Recreate Ohio, is in
Gahanna just outside Columbus. The company says that facility offers detox, residential or inpatient rehab, and
outpatient treatment. It also says the Ohio facility provides a full continuum of care and offers primary mental
health services in a residential treatment setting.

For a person with both drug addiction and significant mental health symptoms, that kind of integration may be
important. Families should ask how mental health concerns are assessed, how therapy is matched to symptoms,
and how psychiatric or medication needs are handled when relevant. They should also ask what happens after
discharge, because mental health care often needs to continue long after the most acute phase of addiction
treatment.

Therapies used in treatment can vary



Therapy is not one uniform activity. Different approaches help people work on different problems. Recreate says
treatment at its Ohio facility may include cognitive behavioral therapy, dialectical behavior therapy, EMDR,
medication-assisted treatment, individual therapy, group therapy, family therapy, and couples therapy.

Those modalities are not interchangeable. Cognitive behavioral therapy, often called CBT, tends to focus on the
relationship between thoughts, feelings, and behaviors. Dialectical behavior therapy, known as DBT, is often
associated with skills for emotional regulation, distress tolerance, interpersonal effectiveness, and mindfulness.
EMDR is a therapy associated with processing traumatic experiences. Individual therapy gives the client private
space to work through personal issues. Group therapy adds peer interaction, accountability, and the experience
of hearing from others who recognize the same patterns. Family and couples therapy can address relationship
dynamics that affect recovery.

A good treatment plan does not throw every therapy at every person. It selects approaches based on assessment.
Someone with trauma symptoms may need different support than someone whose main challenge is relapse
prevention in a high-risk social circle. A person with intense emotional swings may need concrete regulation skills
before deeper trauma work. A couple may need structured sessions to rebuild trust, but only when that work
supports safety and recovery rather than creating more instability.

Families often ask, “What therapy works best?” A more useful question is, “What is this therapy being used to
treat, and how will we know whether it is helping?” Treatment should have direction. It should not feel like a
calendar filled with activities that never connect to a larger plan.

Holistic supports can help, but they should not replace clinical care
Some treatment programs include holistic or experiential supports. Recreate says its Ohio facility may provide
yoga and mindfulness, art therapy, adventure therapy, equine therapy, Reiki, acupuncture, chiropractic care,
fitness and wellness activities, and nutrition education.

These services can have value when they are integrated thoughtfully. Many people entering drug addiction
treatment have spent months or years disconnected from their bodies, their routines, their creativity, or any sense
of calm. Movement, mindfulness, nutrition education, and expressive activities may help them tolerate
discomfort, sleep better, reduce stress, or engage in treatment with less defensiveness.

The caution is that holistic supports should not be confused with the full clinical core of drug addiction
treatment. Yoga does not replace withdrawal management. Art therapy does not replace a relapse prevention
plan. Fitness does not replace medication-assisted treatment when medication is clinically indicated. These
supports are best understood as additions that may strengthen engagement and whole-person recovery.

People also differ in what they respond to. One client may find mindfulness grounding. Another may feel restless
or uncomfortable with quiet practices early in treatment. One may connect deeply with equine therapy. Another
may prefer structured CBT worksheets and direct skills practice. The best programs leave room for multiple
pathways without pretending every service fits every person.

A practical way to compare outpatient and residential care
The outpatient versus residential decision is often emotional. Families may see residential treatment as proof that
the situation is serious. Clients may see outpatient care as less disruptive and more acceptable. Neither reaction is
wrong, but the decision should be grounded in function. Can the person stay safe, attend treatment, reduce or
stop use, and practice recovery skills while living in the community? Or does the person need a protected
treatment setting for a period of time?



A short comparison can help clarify the choice:

| Factor | Outpatient treatment | Residential treatment | |---|---|---| | Living situation | Person lives outside the
facility | Person lives in the treatment setting | | Structure | Varies from non-intensive to intensive outpatient
services | More immersive daily structure | | Best fit | Stable home environment and ability to attend consistently |
Need for distance from triggers or more support | | Main trade-off | More exposure to everyday risks | More
disruption to daily responsibilities | | Continuing care role | Can be a starting point or step-down level | Often
followed by outpatient care or recovery supports |

The comparison is not meant to rank one above the other. Many people use both at different points. Someone
may need residential treatment first, then outpatient care to practice recovery while returning to daily life.
Someone else may begin in intensive outpatient treatment and avoid residential care altogether. A person who
relapses in outpatient treatment may need reassessment rather than blame.

Questions families should ask before choosing a program
The right questions can reveal whether a program is prepared to meet the person’s needs. They can also reduce
confusion later, especially around detox, mental health care, medication, and discharge planning.

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

2. Which levels of care are available at this location, such as detox, residential treatment, intensive outpatient
treatment, or non-intensive outpatient services?

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

4. Is medication-assisted treatment available when clinically appropriate, and how is it coordinated with
therapy?

5. What continuing care plan is created after residential or outpatient treatment ends?

These questions are not adversarial. They are the normal due diligence families should perform when making a
serious healthcare decision. A program that welcomes them is usually easier to work with than one that responds
vaguely or defensively.

Location and access matter more than people expect
Ohio is a large enough state that geography can influence treatment decisions. A facility near Columbus may be
convenient for one family and impractical for another. Recreate Ohio is described by the company as being in
Gahanna, just outside Columbus. For some people, that location may make family participation or step-down
outpatient care more manageable. For others, distance from home may be beneficial because it creates
separation from familiar triggers.

Access is not only about miles. It includes transportation, scheduling, insurance or payment arrangements, family
availability, and whether the person can move between levels of care without unnecessary delays. A beautiful
treatment plan on paper can fail if the person cannot get to appointments or if discharge occurs without a
realistic next step.

This is where the continuum idea becomes practical. Treatment should not end abruptly at the moment a person
leaves residential care or completes a set number of outpatient sessions. The next step may involve outpatient
therapy, peer support, recovery housing, medication-assisted treatment, family work, or ongoing mental health
services. The plan should be specific enough that the person knows what happens next, not just encouraged to
“stay connected.”



Peer support and multiple pathways to recovery
Ohio’s continuum includes peer support and multiple pathways to recovery. That language reflects an important
truth: recovery is not owned by one model, one profession, or one type of program. Clinical care can be essential,
especially during stabilization and early treatment. Peer support can add something different, the credibility of
lived experience and the steady reminder that recovery is possible in ordinary life.

Peer support may be especially meaningful for people who feel ashamed, skeptical, or isolated. Hearing from
someone who has navigated recovery can lower defenses in a way professional advice sometimes cannot. At the
same time, peer support is not a substitute for clinical treatment when a person needs detox, therapy,
medication-assisted treatment, or mental health care. It is one part of a broader support system.

Multiple pathways also means families should be careful about rigid thinking. One person may engage through
residential treatment and therapy. Another may lean heavily on medication-assisted treatment and peer support.
Another may need mental health treatment to become stable enough to address substance use consistently. The
path should be judged by whether it supports safety, reduced substance use, improved functioning, and
sustained recovery, not by whether it matches someone else’s story.

When outpatient care may not be enough
Outpatient care can be highly effective when the fit is right, but there are times when it may not provide enough
containment. If a person repeatedly misses sessions, continues to use in a dangerous pattern, cannot avoid
access to drugs, or returns each day to a home environment where substance use is active, the treatment team
may need to reassess the level of care.

That reassessment should not be framed as punishment. Moving from outpatient to residential treatment is not
failure. It is a clinical adjustment. The same is true in the other direction. Stepping down from residential care to
outpatient treatment does not mean the person is “cured.” It means the person is ready to practice recovery with
less intensive structure while still receiving support.

Families can unintentionally make this harder by treating one level of care as the final answer. Recovery usually
requires flexibility. Needs change. Motivation changes. Mental health symptoms change. Stressors change. A
sound treatment plan leaves room for movement across the continuum.

What a thoughtful treatment experience should feel like
Drug addiction treatment can be uncomfortable. It asks people to examine habits, relationships, emotions, and
consequences they may have avoided for years. Discomfort alone does not mean treatment is wrong. But
treatment should not feel chaotic, confusing, or disconnected.

A thoughtful program explains its recommendations. If residential care is recommended, the reason should be
clear. If outpatient care is appropriate, the schedule and expectations should be understandable. If medication-
assisted treatment is discussed, the person should receive a careful explanation. If mental health services are part
of the plan, they should be connected to the person’s actual symptoms and history.

Treatment should also respect the person’s dignity. Drug addiction can narrow a person’s life until every
conversation seems to revolve around crisis. Effective care widens the frame. It asks not only, “How do we stop
the drug use?” but also, “What does this person need in order to live differently?” That may include therapy,
medication, family repair, peer connection, stable housing, better coping skills, physical health support, and a
realistic plan for the next several weeks.



The decision is clinical, practical, and personal
Outpatient and residential drug addiction treatment in Ohio are not competing ideas. They are parts of a larger
continuum that exists because people need different kinds of help at different moments. Ohio’s system
recognizes detoxification, outpatient services, medication-assisted treatment, peer support, residential services,
recovery housing, and multiple pathways to recovery. The task for families and individuals is to find the right fit
within that continuum.

For someone with a stable home, reliable support, and enough control to attend sessions consistently, outpatient
treatment may provide the structure needed without removing the person from daily life. For someone
surrounded by triggers, struggling with repeated relapse, or needing more intensive support for substance use
and mental health symptoms, residential treatment may offer a safer and more focused starting point.

Programs such as Recreate Behavioral Health of Ohio in Gahanna describe offerings that include detox,
residential or inpatient rehab, outpatient treatment, primary mental health services in a residential setting,
medication-assisted treatment, several therapy modalities, and holistic supports. As with any provider, the
important step is to ask direct questions, confirm certification, understand the levels of care available, and make
sure the plan fits the person’s actual needs.

Recovery decisions are rarely made under perfect conditions. They are made in kitchens after hard conversations,
in hospital rooms after scares, during phone calls with admissions staff, and in quiet moments when a person
admits they cannot keep living the same way. The best treatment choice is the one that turns that moment of
honesty into sustained, appropriate care.


