Drug addiction treatment works best when it is built as a continuum, not a single event. In Ohio, that idea is not
just a clinical preference. State law calls for a community-based continuum of care for opioid and co-occurring
drug addiction, including detoxification, outpatient services, medication-assisted treatment, peer support,
residential services, recovery housing, and multiple pathways to recovery. That matters because addiction rarely
fits neatly into one level of care. A person may need medical support during withdrawal, a stable residential
setting afterward, outpatient therapy once home, medication to reduce cravings, and peer support long after

formal treatment ends.

The practical question for families and individuals is often simple but urgent: where do we start, and what should
real treatment include? The answer depends on the person’s substance use history, medical risks, mental health
symptoms, home environment, and readiness for change. It also depends on the quality and certification of the
provider. In Ohio, providers delivering substance use disorder treatment must be certified by the Ohio
Department of Mental Health and Addiction Services under state law. Certification alone does not tell the whole
story, but it is a foundational safeguard. It signals that a provider is operating within a regulated system rather

than making up its own rules.

The building blocks of drug addiction treatment in Ohio are best understood as connected parts. Detox may be
the front door, but it is not the house. Residential care can provide structure, but it is not a lifetime plan.
Outpatient treatment can help someone return to work and family life, but it may not be enough for a person in
active withdrawal or severe instability. Medication-assisted treatment can be life-saving for many people, but it is
strongest when paired with counseling, monitoring, and ongoing support. Recovery housing can offer stability,

but it should fit into a broader recovery plan. Each piece has a role.

Why a continuum of care matters

Addiction often changes a person’'s daily life before it becomes visible to others. Sleep deteriorates. Bills go
unpaid. Pain, shame, anxiety, and secrecy tighten around the person. Family members may notice missed work,
money problems, disappearing medication, erratic moods, or a cycle of promises followed by relapse. By the time
treatment is being discussed, the situation may already involve medical risk, legal stress, employment concerns,

strained relationships, and untreated mental health symptoms.

A single appointment cannot unwind all of that. A three-day detox cannot teach coping skills, rebuild trust,
stabilize depression, and create a relapse prevention plan. A weekly therapy session may not be safe for someone
whose withdrawal symptoms require medical monitoring. A residential stay can help someone step away from
chaos, but if there is no plan for outpatient care, medication management, or sober support afterward, the risk of

returning to old patterns remains high.

Ohio’s emphasis on a community-based continuum recognizes this reality. People enter treatment at different
points. One person may start with ambulatory detoxification, meaning withdrawal support without a full
residential stay. Another may need sub-acute detoxification in a more supervised setting. Someone else may step
into intensive outpatient treatment after a relapse, while another person begins medication-assisted treatment
after a conversation with a clinician. The point is not that everyone follows the same path. The point is that the

path should exist.

The strongest systems are flexible without being loose. They match the level of care to the level of need, then
adjust as risk changes. When someone stabilizes, treatment can become less intensive. When someone is unsafe
or unable to function, care can become more structured. That movement is not failure. It is appropriate clinical

response.



Detoxification is a beginning, not a cure

Detoxification is often the most visible entry point into drug addiction treatment. Families may focus on it
because withdrawal is frightening and immediate. Depending on the substance, withdrawal can involve intense
discomfort, insomnia, agitation, gastrointestinal symptoms, pain, cravings, and mood swings. For some
substances and some medical histories, withdrawal can carry serious risks. The purpose of detox is to help a
person stop using as safely as possible while managing the acute physical and psychological symptoms that

come with that process.

Ohio’s continuum includes both ambulatory and sub-acute detoxification. The distinction is important.
Ambulatory detox may be appropriate for some people who can be managed outside a residential setting with
clinical oversight, stable housing, and reliable support. Sub-acute detox offers a more structured environment for
people who need closer monitoring but may not require hospital-level care. The right setting depends on clinical

assessment, not preference alone.

One of the most common mistakes families make is treating detox as the finish line. It is understandable. After
days or weeks of crisis, seeing someone sleep, eat, and stop using can feel like a miracle. But detox primarily
addresses physical stabilization. It does not erase cravings. It does not resolve trauma. It does not repair
relationships or teach someone how to handle payday, grief, conflict, loneliness, or chronic pain without

returning to substances.

A person leaving detox without ongoing care is often vulnerable. Tolerance may be lower, cravings may remain
high, and the emotional reasons for use may still be active. A good treatment plan looks beyond the first safe
week. It asks what happens after the body clears the substance. It asks where the person will sleep, who will be
around them, whether medication-assisted treatment is appropriate, what therapy schedule is realistic, and how

support will continue when motivation drops.

Residential treatment and the value of structure

Residential treatment, sometimes called inpatient rehab in everyday conversation, offers distance from the
immediate triggers and routines that sustain substance use. In a residential setting, the day is structured around
therapy, clinical support, recovery activities, and stabilization. For people whose home environment is unsafe,

chaotic, or saturated with access to drugs, that separation can be essential.

Ohio’s required continuum includes residential services, and for good reason. Many people need more than
advice. They need a controlled environment where they can begin to sleep regularly, eat consistently, attend
therapy, and participate in recovery work without the constant pressure of old contacts and habits. Residential
care can also give clinicians time to observe patterns that may not appear in a brief assessment: mood swings,

panic symptoms, family dynamics, avoidance, grief, anger, or difficulty tolerating routine.

Recreate Behavioral Health Network identifies its Ohio location, Recreate Behavioral Health of Ohio, also called
Recreate Ohio, as being in Gahanna, just outside Columbus. The organization states that the Ohio facility offers
detox, residential or inpatient rehab, and outpatient treatment. It also describes the Ohio facility as providing a
full continuum of care and offering primary mental health services in a residential treatment setting. Those details
matter for people seeking care near central Ohio because many individuals with drug addiction also struggle with
anxiety, depression, trauma symptoms, or other mental health concerns. When mental health care and addiction
treatment are separated too sharply, patients can be bounced between systems. Integrated attention to both can

reduce that fragmentation.



Residential treatment is not automatically the right answer for everyone. It can interrupt work, parenting, school,
and caregiving responsibilities. Insurance coverage and length of stay can vary. Some people do well in intensive
outpatient care while living at home. Others need residential treatment precisely because home is where the drug
use is happening. The decision should be clinical and practical, not based on stigma or a belief that more

restrictive care is always better.

The right question is not, “Is residential treatment serious enough?” or “Is outpatient treatment enough?” The
better question is, “What level of care gives this person the best chance to stabilize safely and keep engaging

after the first crisis passes?”

Outpatient treatment keeps recovery connected to real life

Outpatient treatment is where many people do the long work of recovery. Ohio’s continuum includes non-
intensive and intensive outpatient services, reflecting the range of needs people have after detox or residential
treatment, or instead of those services when appropriate. Outpatient care allows a person to receive therapy and

support while living at home, working, attending school, or caring for family.

The advantage is obvious. Recovery has to function in ordinary life. A person must learn how to pass the gas
station where they used to meet someone, handle family tension, manage a painful anniversary, sit with
boredom, and say no when an old contact reaches out. Outpatient treatment gives people a place to process

these events as they happen rather than only rehearsing them in a protected setting.

Intensive outpatient treatment typically provides more frequent clinical contact than standard outpatient care.
That can help people who need structure but do not require residential treatment, or those stepping down from
a higher level of care. Non-intensive outpatient care may fit someone who is more stable but still needs therapy,

accountability, medication support, or relapse prevention planning.

Recreate Ohio states that outpatient treatment is part of its services in addition to detox and residential or
inpatient rehab. A continuum that includes these levels can help reduce gaps. Gaps are risky. When a person
leaves one level of care and waits weeks to begin the next, momentum can fade. Cravings and stress do not wait
politely for the next appointment. A coordinated handoff can be the difference between continued engagement

and a return to use.

Outpatient care also reveals what plans look like under stress. It is one thing to discuss coping skills in a therapy
room. It is another to use them after an argument, a court date, a night of poor sleep, or a paycheck. Good
outpatient treatment does not shame patients for struggling. It studies the struggle, adjusts the plan, and builds

more realistic supports.

Medication-assisted treatment and safe prescribing

Medication-assisted treatment is one of the core components named in Ohio’s continuum for opioid and co-
occurring drug addiction. The phrase can still provoke strong reactions. Some people wrongly view it as replacing
one substance with another. In professional treatment settings, medication-assisted treatment is better
understood as the use of appropriate medications, combined with counseling and support, to reduce cravings,

support stability, and lower risks associated with untreated addiction.

Not every person needs the same medication approach. Not every substance use disorder is treated with the
same medications. The decision requires medical assessment, informed consent, monitoring, and coordination

with therapy and recovery planning. For many people with opioid addiction, medication-assisted treatment can



create enough stability for the person to participate meaningfully in counseling, rebuild routines, and reduce

dangerous cycles of withdrawal and return to use.

Ohio’s OARRS system, the statewide electronic database for controlled-substance dispensing information, also
plays a role in the broader safety landscape. It supports safe prescribing and helps connect people at risk of
substance use disorder to resources. Prescription monitoring is not treatment by itself. It does not replace clinical
judgment or compassionate care. But it can help prescribers see patterns that may otherwise remain hidden, such

as overlapping controlled-substance prescriptions or other risks that call for a careful conversation.

The best use of Addiction Treatment in Ohio monitoring is not punitive. People with drug addiction often already
carry shame and fear. If a database becomes only a tool for dismissal, patients may disappear from care. Used
properly, it supports safer prescribing and opens the door to intervention. A clinician can say, in effect, “| am
concerned about what | am seeing, and | want to talk about how to keep you safe.” That conversation may be

uncomfortable, but it can also be lifesaving.

Recreate Behavioral Health Network states that treatment at its Ohio facility may include medication-assisted
treatment. The word “may” is important. Treatment should be individualized. A person should expect assessment

and recommendations based on clinical need, not a one-size-fits-all package.

Therapy that addresses behavior, emotion, trauma, and relationships

Drug addiction treatment is not only about stopping drug use. It is also about understanding what drug use has
been doing for the person. Substances may have numbed grief, quieted panic, softened traumatic memories,
relieved physical discomfort, helped someone feel social, or created a temporary sense of control. If treatment

removes the substance but ignores its function, the person may be left exposed and unprepared.

Recreate states that treatment at the Ohio facility may include CBT, DBT, EMDR, medication-assisted treatment,
individual therapy, group therapy, family therapy, and couples therapy. Each of these services can serve a

different purpose within a treatment plan.

Cognitive behavioral therapy, often called CBT, helps people identify the links between thoughts, feelings,
behaviors, and consequences. A patient may learn to recognize thinking patterns that increase relapse risk, such
as "l already messed up, so it does not matter,” or "I can handle being around those people now.” Dialectical
behavior therapy, or DBT, is often associated with skills for emotional regulation, distress tolerance, mindfulness,
and interpersonal effectiveness. Those skills can be especially useful for people whose substance use escalates

during conflict, panic, anger, or abandonment fears.

EMDR, or eye movement desensitization and reprocessing, is commonly associated with trauma treatment. When
trauma symptoms and addiction reinforce one another, careful clinical work is needed. Not every person is ready
to process traumatic material early in recovery. Some need stabilization first. A skilled provider does not rush into

the deepest wounds simply because a therapy is available. Timing matters.

Individual therapy gives privacy and focus. Group therapy offers connection, feedback, and the recognition that
other people understand the pattern from the inside. Family therapy can address communication, boundaries,
enabling, resentment, and repair. Couples therapy may help when the relationship has been strained by secrecy,
betrayal, fear, or repeated crises. These therapies are not interchangeable, and they are not magic. Their value

depends on fit, timing, honesty, and the patient’s willingness to practice outside the session.

Co-occurring mental health needs cannot be an afterthought
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Many people seeking drug addiction treatment also carry mental health symptoms. Some had anxiety,
depression, trauma, or mood instability before substance use became severe. Others developed mental health
symptoms as drug use escalated and life became more unstable. Often, the direction is not easy to untangle. A
person may use to cope with panic, then experience worse panic during withdrawal. Someone may use
stimulants to function through depression, then crash into deeper depression afterward. Someone with trauma

may use opioids or sedatives to sleep, then find that dependence creates new layers of fear and risk.

Ohio’s legal language includes co-occurring drug addiction in its continuum of care, which reflects a reality
clinicians see often. Treating addiction while ignoring mental health is like repairing a roof while leaving the
foundation cracked. The symptoms interact. Depression can drain motivation to attend treatment. Anxiety can
make group therapy feel intolerable. Trauma can make trust difficult. Insomnia can weaken judgment. Untreated

psychiatric symptoms can push a person back toward substances that once seemed to offer relief.

Recreate Ohio states that it offers primary mental health services in a residential treatment setting. For individuals
who need both addiction treatment and mental health support, that combination may be significant. Residential
treatment can provide enough structure for clinicians to observe mood, sleep, anxiety, withdrawal-related
symptoms, and coping patterns over time. It can also help patients begin psychiatric or therapeutic work while

removed from immediate drug access and daily chaos.

Still, mental health treatment must be paced carefully. Early recovery is physically and emotionally raw. Some
symptoms improve after sleep, nutrition, withdrawal management, and abstinence. Others persist and require
focused treatment. Good care avoids both extremes: it does not dismiss every symptom as “just the drugs,” and it
does not rush to label every temporary withdrawal-related feeling as a permanent psychiatric condition. It

watches, reassesses, and adjusts.

Peer support, recovery housing, and multiple pathways

Professional treatment is essential, but recovery rarely survives on professional care alone. Ohio’s continuum
includes peer support, recovery housing, and multiple pathways to recovery. These elements acknowledge that

people need community, stability, and choices.

Peer support can reduce isolation in a way clinical expertise alone cannot. A peer supporter or recovery
community member can say, “l have been there,” and mean it concretely. That lived credibility can help someone
talk honestly about cravings, shame, relapse, and fear. Peer support is not a replacement for therapy or medical

care, but it can extend recovery into the hours and situations clinicians do not see.




Recovery housing can provide a substance-free living environment for people whose homes are unsafe, unstable,
or closely tied to drug use. Housing instability is not a side issue. A person discharged from treatment into the
same environment where drugs are present may face immediate risk. Recovery housing can create breathing
room, especially during the transition from residential care to independent living.

The phrase “multiple pathways to recovery” is also important. People recover through different combinations of
treatment, medication, therapy, mutual support, faith communities, peer networks, family repair, lifestyle changes,
and structured accountability. A professional system should not be so rigid that it only recognizes one story of
recovery. At the same time, "multiple pathways” should not become an excuse for vague or unstructured care.

Choice works best when paired with evidence-informed treatment planning and honest monitoring of outcomes.
A practical recovery plan often includes several supports working together:

* Aclinically appropriate level of care, such as detox, residential treatment, intensive outpatient care, or
standard outpatient therapy

* Medication-assisted treatment when indicated and accepted by the patient
* Individual or group therapy focused on relapse patterns, coping skills, and mental health symptoms
® Peer support or recovery community involvement that continues beyond formal treatment

¢ A safe living plan, which may include recovery housing when home is high risk

That is one of the few places where a list helps, because the pieces are easy to miss when families are under
stress. If even one piece is weak, the plan may still work, but the risk changes. A person with excellent therapy
and no safe housing faces a different challenge than someone with housing and no clinical care. A person taking
medication without counseling may be safer than before but still need help rebuilding behavior and

relationships. Treatment planning is the art of seeing the whole picture.

Holistic supports can help, but they should not replace clinical care

Many treatment centers now offer holistic or complementary supports. Recreate states that 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 be valuable when they are

integrated responsibly into a broader treatment plan.

People in early recovery often feel disconnected from their bodies. Sleep, appetite, pain tolerance, energy, and
concentration may be disrupted. Fitness activities and nutrition education can help rebuild basic routines.
Mindfulness and yoga may help some patients notice cravings and emotions without reacting immediately. Art
therapy can give expression to feelings that are difficult to discuss directly. Adventure or equine-based activities

may help with confidence, trust, and emotional awareness, depending on how they are facilitated.

The trade-off is that holistic services can be oversold if they are presented as substitutes for medical care,
therapy, or medication-assisted treatment. They are supports, not stand-alone treatment for significant substance
use disorders. A person experiencing withdrawal risk needs appropriate detoxification, not only meditation.
Someone with severe opioid addiction may need medication-assisted treatment and structured therapy, not only
wellness classes. Someone with trauma symptoms may benefit from grounding practices, but trauma care still

requires clinical judgment.

The best programs treat holistic supports as part of recovery life. They help patients build habits that make
sobriety more livable. A person who learns to sleep better, move their body, eat regular meals, and tolerate quiet
moments may have more capacity to engage in therapy. That matters. Recovery is not only the absence of drugs.

It is the construction of a life that can be endured, then eventually valued, without them.



What families should look for when choosing treatment in Ohio

Choosing treatment often happens in a moment of fear. Families may be calling programs while their loved one
is withdrawing, intoxicated, missing, ashamed, or suddenly willing to accept help. Pressure can lead to rushed
decisions. Some urgency is real, especially when overdose risk or medical instability is present. But even in a crisis,

a few questions can protect the person seeking care.

In Ohio, one baseline question is whether the provider is properly certified by the Ohio Department of Mental
Health and Addiction Services to deliver substance use disorder treatment. Beyond that, families should listen for
whether the provider thinks in terms of a continuum. If the only answer to every situation is one service, that is a
concern. Good treatment planning starts with assessment and explains why a level of care fits the person’s

current risk.

Families should also ask how the program addresses co-occurring mental health symptoms. It is common for
addiction treatment to uncover anxiety, depression, trauma, grief, or relationship distress. A provider does not
need to promise instant resolution. In fact, that would be a warning sign. But it should be able to explain how

mental health needs are assessed and treated, and how care is coordinated if needs change.

Another important area is transition planning. What happens after detox? What happens after residential
treatment? Is outpatient care available? Are peer supports discussed? Is recovery housing considered when home
is unsafe? Relapse risk often rises during transitions, so the handoff from one level of care to the next deserves

attention before discharge day.
When speaking with a provider, these questions can clarify the strength of the plan:

* Are your substance use disorder treatment services certified in Ohio?

What levels of care do you offer or coordinate, and how do you decide which one fits?

* How do you address co-occurring mental health concerns during treatment?

Is medication-assisted treatment available when clinically appropriate?

How do you plan for continuing care after detox, residential treatment, or outpatient services?

The answers should be specific enough to show real process, but careful enough not to guarantee outcomes.
Addiction treatment cannot promise that a person will never relapse. It can promise professional assessment,

appropriate care, ethical practice, and a plan that adjusts as the person’s needs become clearer.

The role of accountability without shame

Addiction treatment requires honesty, and honesty is difficult when people expect punishment. Many patients
enter care after years of hiding use, minimizing consequences, or being confronted by family, employers, courts,
or medical providers. Accountability is necessary. Shame is not.

Accountability says, “Your choices have consequences, and we will look at them directly.” Shame says, “You are
the consequence.” The difference matters. A treatment environment that avoids accountability may become
permissive and ineffective. A treatment environment built on shame may drive people underground. The

treating addiction inpatient professional balance is firm, respectful, and consistent.

This balance appears in many ordinary treatment moments. A patient misses group. A drug screen raises concern.
A family session becomes defensive. A patient romanticizes past use. A discharge plan seems unrealistic. Each
moment can become either a power struggle or a clinical opportunity. The provider's job is not to scold. It is to

help the patient see patterns clearly enough to change them.
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Families need a similar balance. Loved ones often arrive exhausted. They may have paid debts, searched
bedrooms, raised grandchildren, absorbed insults, or waited through nights of silence. Their anger is
understandable. Their boundaries may be necessary. But if every conversation becomes accusation, the person in
recovery may stop listening. Family therapy can help translate pain into boundaries and requests that are more

likely to support recovery.

Treatment is built one decision at a time

The building blocks of drug addiction treatment in Ohio are not abstract policy terms. Detoxification means
someone has a safer path through withdrawal. Residential treatment means someone can step away from the
environment where use has taken over. Outpatient care means recovery can continue while real life resumes.
Medication-assisted treatment means cravings and risk can be addressed with medical tools when appropriate.
Peer support means the person does not have to recover alone. Recovery housing means a safer place to live
may be part of the plan. Multiple pathways mean treatment can respect the individual while still holding to

clinical standards.

For a person or family looking at treatment in central Ohio, Recreate Behavioral Health of Ohio in Gahanna
identifies itself as offering detox, residential or inpatient rehab, and outpatient treatment, with a full continuum of
care and primary mental health services in a residential setting. It also states that care may include therapies such
as CBT, DBT, EMDR, individual, group, family, and couples therapy, along with medication-assisted treatment and
a range of holistic supports. Those services reflect many of the components that Ohio recognizes as part of a

broader continuum, though the right fit always depends on assessment and individual need.

Recovery rarely turns on one dramatic insight. More often, it is built through repeated, practical decisions:
accepting detox, staying for the next level of care, taking medication as prescribed when it is part of the plan,
telling the truth in therapy, changing phone numbers, attending outpatient sessions, repairing one relationship

carefully, sleeping in a safe place, and asking for help before a craving becomes a relapse.

That is what effective drug addiction treatment tries to create. Not a quick promise. Not a slogan. A structure

strong enough to hold a person while they learn how to live differently.



