Ohio’s approach to drug addiction treatment is built around a practical idea: recovery rarely happens through
one service, one appointment, or one clinical method. People arrive at treatment with different medical risks,
family pressures, mental health needs, substance use histories, legal concerns, housing situations, and levels of
readiness. A person withdrawing from opioids after years of daily use may need medical stabilization before they
can think clearly about therapy. Someone else may be working full time, caring for children, and trying to stop
misusing prescription medication before the problem worsens. Another person may have completed residential

treatment but needs sober housing, peer support, and outpatient counseling to keep recovery intact.

Ohio’s statutory framework recognizes that range. State law requires a community-based continuum of care for
opioid and co-occurring drug addiction, and that continuum includes detoxification, outpatient services,
medication-assisted treatment, peer support, residential services, recovery housing, and multiple pathways to
recovery. That matters because drug addiction treatment works best when services can meet a person at the right

level of need, then adjust as the person stabilizes or encounters setbacks.

The framework also places responsibility on treatment providers. Substance use disorder treatment providers in
Ohio must be certified by the Ohio Department of Mental Health and Addiction Services under state law.
Certification is not a marketing detail. It is one of the ways the state separates organized treatment from

unsupported claims, and it gives families and referring professionals a basic starting point when evaluating care.

Ohio’s system also includes OARRS, the state’s electronic database for controlled-substance dispensing
information. OARRS supports safer prescribing and can help identify people who may be at risk of substance use

disorder, creating another point where clinical awareness and public health can intersect.

Taken together, these pieces show a state framework that is broader than crisis response. It includes medical care,
behavioral health treatment, recovery support, and oversight. The challenge, as always, is making the framework

work for real people at the moment they are ready, afraid, ambivalent, or exhausted enough to ask for help.

The value of a continuum, not a single door

One of the most useful features of Ohio’s framework is the emphasis on a continuum of care. In drug addiction
treatment, the word “continuum” can sound technical, but in practice it describes something families understand
immediately. A person may need different types of support at different points in recovery, and gaps between

those supports can be dangerous.

For example, a person who completes detoxification but has no follow-up treatment plan may leave physically
stabilized but emotionally unprepared. Detox can address withdrawal, but it does not automatically rebuild
coping skills, repair relationships, treat trauma, or change the routines that supported substance use. On the
other hand, outpatient counseling may be appropriate for someone with a stable home environment and lower
medical risk, but it may be insufficient for someone in acute withdrawal or someone whose home setting exposes

them daily to drug use.

Ohio’s required continuum for opioid and co-occurring drug addiction includes several levels and supports that

can be matched to changing needs:

1. Ambulatory and sub-acute detoxification for people who need withdrawal support and medical stabilization.

2. Non-intensive and intensive outpatient services for people who can participate in treatment while living

outside a facility.



3. Medication-assisted treatment for appropriate patients, particularly where medications can reduce cravings,

withdrawal symptoms, or overdose risk.
4. Peer support, residential services, and recovery housing to help people build daily recovery structure.

5. Multiple pathways to recovery, recognizing that people may recover through different combinations of

clinical, peer, family, faith, community, and wellness supports.

That list is important because it shows the architecture of care. It also hints at an everyday clinical truth: treatment

planning is not only about choosing a program, but about choosing the right intensity at the right time.

A person with drug addiction may move from detox into residential care, then into outpatient treatment, then
into recovery housing or peer support. Another person may begin with intensive outpatient services and
medication-assisted treatment while remaining employed. Someone with co-occurring mental health symptoms
may need a setting that can address both addiction and psychiatric concerns with enough clinical depth to avoid

treating one while ignoring the other.

The continuum does not guarantee a smooth path. Recovery often includes missed appointments, family conflict,
changes in motivation, and moments when a person underestimates the risk of returning to old environments.
But a continuum gives providers and families more than one option. It creates room to step care up when risk

increases and step care down when stability improves.

Certification and the question families should ask first

When families search for help, they often start with urgency. They may type “drug addiction treatment near me”
after a frightening weekend, an overdose scare, a job loss, or a conversation that finally broke through denial. In
that moment, every website can sound reassuring. Every program can claim compassion, expertise, and

individualized care.

Ohio’s requirement that substance use disorder treatment providers be certified by the Ohio Department of
Mental Health and Addiction Services gives families a concrete question to ask before they get lost in brochures

or phone calls. Is the provider properly certified to deliver the level of treatment being offered?

That question should not feel adversarial. Reputable providers should be able to answer it clearly. Certification
does not tell the whole story about quality, fit, culture, or outcomes, but it does establish a baseline. It confirms

that the provider is operating within the state’s regulatory structure for substance use disorder services.

Families sometimes focus first on amenities, location, or whether a program accepts a particular insurance plan.
Those issues are real. Cost and access can determine whether someone enters treatment at all. Yet certification
belongs near the top of the conversation because drug addiction treatment involves clinical risk. Withdrawal can
be medically complicated. Co-occurring mental health symptoms can intensify during early sobriety. Medication
decisions require appropriate oversight. A program’s ability to provide or coordinate the right level of care

matters far more than polished language.

Certification also protects the broader recovery ecosystem. When providers follow state requirements, referral
sources can communicate more responsibly, patients can move through levels of care with clearer expectations,

and public systems can better understand where treatment capacity exists.

Detoxification is a beginning, not the treatment plan

Ohio’s continuum includes ambulatory and sub-acute detoxification, and that distinction reflects the reality that

withdrawal support is not one-size-fits-all. Some people can be managed in less intensive settings with



appropriate clinical monitoring. Others need more structured support because of the substance involved,

physical health status, psychiatric symptoms, or previous withdrawal complications.

Detoxification often carries emotional weight for families. It may feel like the decisive step, the moment
everything changes. Sometimes it is. A person who has been cycling through daily use may finally sleep, eat, and
think with some clarity after acute withdrawal begins to resolve. But detoxification alone is not the same as
recovery treatment. It reduces immediate physiological distress and helps prepare a person for the work that

follows.

That next phase is where drug addiction treatment becomes more personal. What does the person do when
cravings appear at 7 p.m., when old contacts call, when shame surfaces, when anxiety spikes, or when pain, grief,
or boredom returns? How does the person rebuild a day that used to revolve around obtaining, using, hiding, or

recovering from drugs? How does a family support change without becoming a surveillance system?

These questions are rarely answered in the first few days of stabilization. They require therapy, skills practice, peer
support, medication when clinically appropriate, family education, and time in environments that reinforce
recovery rather than undermine it. Detox opens a door. Ohio’s framework is designed to make sure there is

something meaningful on the other side of that door.

Outpatient care and the reality of ordinary life

Non-intensive and intensive outpatient services are essential parts of Ohio's framework because many people
cannot, and do not need to, enter residential treatment for every episode of care. Outpatient treatment allows
people to remain connected to work, school, parenting, caregiving, and community responsibilities while

receiving structured clinical support.

The trade-off is exposure. A person in outpatient care returns each day to the same neighborhood, the same
phone, the same stressors, and sometimes the same relationships tied to substance use. For some, that is

manageable with the right supports. For others, it is too much too soon.

Intensive outpatient services can offer more structure than standard outpatient care while still allowing the
person to live outside a treatment facility. That can be a good fit for someone who needs frequent therapeutic
contact but has enough stability to remain in the community. Non-intensive outpatient services may be
appropriate as a step-down from higher care or as an early intervention for people whose risk level does not call

for residential treatment.

Judgment matters here. A person may look stable during an assessment and then struggle once daily life
resumes. Another person may request residential treatment because they are frightened, while a careful
evaluation shows that outpatient care with medication-assisted treatment and peer support may be sufficient.
Good treatment planning avoids both extremes: over-treating people in ways that disrupt life unnecessarily, and

under-treating people in ways that leave them exposed to predictable relapse risk.

Medication-assisted treatment and safer prescribing

Medication-assisted treatment is part of Ohio’s required continuum for opioid and co-occurring drug addiction.
Its inclusion is significant. For many people with opioid use disorder, medication can reduce cravings and
withdrawal symptoms, support engagement in therapy, and lower risk during a vulnerable period. It is not a

shortcut and it is not a failure of willpower. It is a clinical tool used within a broader treatment plan.

The phrase “medication-assisted treatment” can still trigger misunderstanding. Some families worry that

medication simply replaces one drug with another. Others expect medication to solve the entire problem without



therapy, peer support, or lifestyle change. Both reactions miss the point. Medication can create stability, but
stability has to be used. Patients still need to address behavior patterns, triggers, grief, trauma, relationships, and

the daily habits that either protect or weaken recovery.
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Ohio’s OARRS system also plays a role in the broader medication and prescribing landscape. As 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 clinicians, such a database can provide
information that may not emerge in a single conversation. For patients, it can become part of a safety net,

especially when multiple prescribers or controlled medications are involved.

Used appropriately, prescription monitoring is not about punishment. It is about seeing risk earlier. A pattern of
controlled-substance dispensing may indicate a need for a careful conversation, a change in prescribing, or a
referral to treatment. Like any clinical tool, it depends on judgment. Data should inform care, not replace

compassion.

Residential services, recovery housing, and the need for structure

Residential services occupy a different place in the continuum. They give people distance from the routines and
environments that may have reinforced drug use. For some patients, that distance is not a luxury. It is what allows

sleep to normalize, emotions to settle, and therapeutic work to begin without constant outside pressure.

Residential care can be especially important when a person’s living environment is unstable or when substance
use has become deeply embedded in daily life. It can also be appropriate when co-occurring mental health
symptoms require more consistent observation and support than outpatient services can provide. Still, residential
treatment is not automatically better for every person. The goal is fit. A highly motivated person with stable
housing, strong family support, and access to outpatient services may not need a residential level of care.

Another person with similar motivation but a chaotic home setting may do poorly without it.

Recovery housing is another important component in Ohio’s framework. It addresses one of the most practical
questions after treatment: where does someone live while trying to stay sober? Housing can either reinforce
recovery or quietly dismantle it. A safe, recovery-oriented living environment can help bridge the gap between

clinical treatment and independent living.

The transition out of residential care is often delicate. Patients may feel confident while surrounded by structure,

then find that confidence tested by ordinary stress. Bills, transportation, family expectations, court dates,



loneliness, and the first major craving can arrive quickly. Recovery housing, peer support, and outpatient follow-

up can reduce the shock of that transition. They also help turn treatment gains into daily routines.

Peer support and multiple pathways to recovery

Ohio’s framework includes peer support and multiple pathways to recovery, and both deserve serious attention.
Clinical services are crucial, but recovery is not lived only in therapy rooms. People need models of what life can
look like after drug addiction. They need conversations with people who can say, credibly, “| know what that feels

like, and here is how | got through it.”

Peer support can reach places professional authority sometimes cannot. A counselor may explain relapse risk with
clinical accuracy, while a peer may describe the same risk through lived experience in a way that lands differently.

The two roles are not interchangeable. They are complementary.

Multiple pathways to recovery also reflect humility. People recover through different combinations of treatment,
medication, peer communities, family involvement, spiritual practice, behavioral therapy, recovery housing,
wellness routines, and personal accountability. The best systems do not force every person through an identical

template. They maintain standards while allowing individualized paths.

That flexibility is not the same as looseness. A “multiple pathways” approach still needs careful assessment,
ethical care, certified providers, and realistic planning. It simply recognizes that recovery is not a single culture,
slogan, or schedule. A person with opioid addiction and untreated depression may need one path. A person with
stimulant use, family estrangement, and housing instability may need another. A person with prescription drug

misuse and a strong support network may need another still.

Treating co-occurring mental health needs

Ohio’s law refers to opioid and co-occurring drug addiction, and the phrase points toward an important clinical
reality: substance use often overlaps with mental health symptoms. Anxiety, depression, trauma responses, mood
instability, and chronic stress can complicate recovery. Sometimes drugs began as an attempt to manage
emotional pain. Sometimes mental health symptoms worsened after prolonged substance use. Often, the

relationship is tangled.

Treatment that ignores mental health can become frustrating for patients and providers. A person may genuinely
want sobriety but feel overwhelmed by panic, insomnia, intrusive memories, or hopelessness. Without addressing
those symptoms, the person may return to substances not because they dismiss recovery, but because they are

trying to survive distress with the tools they know.

Some Ohio treatment providers describe services that include primary mental health care in a residential
treatment setting. Recreate Behavioral Health of Ohio, also referred to as Recreate Ohio, is located in Gahanna,
just outside Columbus, and describes its Ohio facility as offering detox, residential or inpatient rehab, and
outpatient treatment. The organization also states that its Ohio facility provides a full continuum of care and

offers primary mental health services in a residential treatment setting.

For patients alcohol addiction help with both addiction and mental health needs, that kind of integrated
capacity can matter. The key question is whether the program can assess and respond to the person'’s full clinical
picture rather than treating substance use in isolation. When addiction and mental health symptoms feed each

other, separating them too sharply can leave patients feeling misunderstood.

Therapies that build skills, insight, and emotional tolerance


https://www.recreateohio.com/addiction/drug-addiction/

Drug addiction treatment often works best when it combines structure with specific therapeutic methods.
Recreate states that treatment at its Ohio facility may include cognitive behavioral therapy, dialectical behavior
therapy, EMDR, medication-assisted treatment, and individual, group, family, and couples therapy. Each of those

services serves a different purpose, and no single method is right for every person.

Cognitive behavioral therapy can help patients examine the thoughts, assumptions, and behavior loops that
contribute to substance use. Dialectical behavior therapy can be useful when emotional intensity, impulsivity, or
relationship conflict make recovery harder to sustain. EMDR is often associated with trauma-focused work, which
may be relevant for patients whose substance use intersects with traumatic experiences. Individual therapy gives
space for privacy and depth. Group therapy helps patients practice honesty, feedback, and connection. Family

and couples therapy can address the relational strain that often surrounds addiction.

The phrase “may include” is important. Treatment should be based on assessment, clinical appropriateness, and
patient need. A person early in withdrawal may not be ready for trauma processing. A family session may be
powerful in one case and premature in another. A group setting may help one patient feel less alone, while

another may need individual stabilization first.

Good clinicians sequence care. They know when to press and when to slow down. They know that insight without
coping skills can leave a person exposed, and coping skills without emotional honesty can become superficial.

Effective drug addiction treatment usually requires both.

Holistic supports without losing the clinical center

Some treatment programs also include holistic or wellness-oriented 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 meaningful when
they support the clinical plan and help patients reconnect with their bodies, manage stress, and experience sober

routines.

The practical value of these supports varies by person. A patient who struggles to sit still in traditional therapy
may find movement-based or experiential activities helpful. Someone who has neglected nutrition and sleep may
benefit from basic wellness education. Mindfulness can help some patients notice cravings without immediately

acting on them. Art therapy may give language to experiences that are difficult to discuss directly.

At the same time, holistic supports should not be confused with the foundation of addiction care. Detoxification,
certified treatment services, appropriate therapy, medication-assisted treatment when indicated, peer support,
and recovery planning remain central. Wellness services can enrich treatment. They should not replace clinical

assessment or evidence-informed care.

This is where families need balanced judgment. Amenities and alternative supports can make treatment feel more
humane, but they should be evaluated alongside certification, levels of care, mental health capacity, medication

options, discharge planning, and the program’s ability to respond when risk increases.

A closer look at central Ohio access

Central Ohio has become an important location for behavioral health services because it is accessible to many
communities across the region. Recreate Behavioral Health of Ohio is located in Gahanna, just outside Columbus.
The organization describes the Ohio facility as offering detox, residential or inpatient rehab, and outpatient

treatment, along with a full continuum of care.



For someone seeking drug addiction treatment, location can affect follow-through. Being near Columbus may
help some families stay involved, especially if family or couples therapy becomes part of the treatment plan. It
may also make step-down care more practical for people who need to move from one level of service to another

while staying within the same general area.

Still, proximity is only one factor. A nearby program that does not match clinical need may be less appropriate
than a farther program that does. Conversely, a high-quality program that is too difficult to access may fail in
practice because transportation, family participation, or continuity becomes strained. Treatment decisions often

come down to fit, timing, and feasibility, not reputation alone.

When evaluating a facility that claims a full continuum of care, patients and families should ask what that means
in day-to-day terms. Can the program support a transition from detox to residential care? What outpatient
options exist after a higher level of care? How are mental health symptoms assessed? When is medication-
assisted treatment considered? How are family members included when appropriate? These are practical

questions, not administrative formalities.

What families can do before choosing treatment

Families do not need to become clinicians, but they benefit from asking direct, grounded questions. Panic can
make people accept the first available option, while fear of making the wrong choice can delay care until the

situation worsens. A short, focused conversation with a prospective provider can reveal a great deal.
Key questions include:

1. Are you certified in Ohio to provide the substance use disorder services being recommended?
2. What level of care is being suggested, and why does it fit this person’s current risk and needs?
3. How do you address co-occurring mental health symptoms during treatment?

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

5. What happens after detox, residential treatment, or the first phase of outpatient care?

The answers should be specific enough to show clinical reasoning. A provider should be able to explain why
detox alone is insufficient for many patients, why outpatient care may or may not be appropriate, Addiction
Treatment in Ohio and how recovery supports are arranged after the initial phase of treatment. Vague

reassurance may feel comforting in the moment, but families need clarity.

It also helps to listen for humility. Addiction treatment is serious work. Ethical providers do not promise effortless
recovery or guaranteed outcomes. They explain risks, options, responsibilities, and next steps. They welcome

questions because informed families are often better partners in care.

The role of accountability without shame

Drug addiction carries stigma, and stigma often distorts treatment. Some people delay care because they fear
being judged. Others enter treatment under pressure and expect punishment rather than help. Families may

swing between anger and rescue, trying to hold the person accountable without knowing how.

Ohio's framework, with its continuum of care and multiple pathways to recovery, supports a more useful posture.
Accountability is necessary, but shame is not treatment. Accountability means showing up, participating honestly,
taking medication as prescribed when medication is part of care, avoiding high-risk situations, repairing harm
where possible, and using support before a crisis escalates. Shame tells people they are defective. Accountability

tells them their actions matter and change is required.
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Clinical treatment helps translate accountability into behavior. Peer support makes it less isolating. Recovery
housing can provide daily expectations. Outpatient care can track progress after the most intensive phase ends.
Family therapy can help loved ones stop repeating patterns that either excuse harmful behavior or communicate
hopelessness.

No framework can remove the pain addiction causes. But a good framework can keep that pain from becoming
the entire treatment plan. People need structure, not humiliation. They need honest feedback, not contempt.

They need a path that is demanding enough to be real and humane enough to be followed.

Why Ohio’s framework matters in practice

Ohio’s drug addiction treatment framework matters because it recognizes that recovery is a process with stages,
risks, and changing needs. It requires a community-based continuum for opioid and co-occurring drug addiction.
It includes detoxification, outpatient care, medication-assisted treatment, peer support, residential services,
recovery housing, and multiple pathways to recovery. It requires substance use disorder treatment providers to
be certified by the state. It uses OARRS to support safer controlled-substance prescribing and connect people at

risk to resources.

Those elements do not make treatment simple. They make it more navigable. They give clinicians a structure for
matching care to need. They give families better questions to ask. They give patients more than one way to enter

and continue recovery.

Programs operating within this landscape, including Recreate Behavioral Health of Ohio in Gahanna, describe
services that reflect several parts of the continuum, such as detox, residential or inpatient rehab, outpatient
treatment, mental health services in a residential setting, medication-assisted treatment, therapy options, and
wellness supports. For patients and families, the task is to look beyond any single phrase and understand how

those services fit together.

The most effective drug addiction treatment is rarely defined by one dramatic moment. It is usually built through
a series of well-timed supports: medical stabilization when needed, therapy that addresses real patterns,
medication when appropriate, family work when useful, peer connection that reduces isolation, housing that

protects recovery, and outpatient care that keeps progress from fading after discharge.

Ohio’s framework gives that kind of care a recognizable shape. The work still happens person by person, decision
by decision, day by day. But when the pieces are available, certified, coordinated, and matched to real need,

recovery has a stronger foundation.



