
Ohio’s approach to drug addiction treatment is not built around a single doorway. The law recognizes that
people enter recovery from different places, with different risks, histories, medical needs, family pressures, and
levels of readiness. A person withdrawing from opioids after years of use may need immediate medical
stabilization. Someone else may be working a full-time job while quietly struggling with prescription medication
or other substances, and outpatient care may be the only realistic starting point. Another person may need
residential treatment because the home environment is unsafe, unstable, or closely tied to drug use.

That practical reality is reflected in Ohio law. The state requires a community-based continuum of care for opioid
and co-occurring drug addiction, and that continuum includes detoxification, outpatient care at varying levels of
intensity, medication-assisted treatment, peer support, residential services, recovery housing, and multiple
pathways to recovery. The language matters because it moves the conversation away from the old and unhelpful
question, “Which treatment is the real treatment?” Ohio’s framework acknowledges that drug addiction
treatment works best when services can be matched to the person, adjusted over time, and connected across
stages of recovery.

For families, clinicians, courts, employers, and people seeking help for themselves, this framework offers a clearer
way to think about treatment. The question becomes less about finding one perfect program and more about
finding the right level of care at the right time, delivered by a properly certified provider, with enough continuity
to keep a person engaged after the first crisis passes.

Why Ohio law recognizes more than one treatment pathway
Drug addiction rarely follows a neat timeline. People do not always move from “active addiction” to “stable
recovery” in a straight line. There may be repeated attempts, medical complications, mental health symptoms,
relationship strain, legal involvement, relapse risk, and long stretches of ambivalence. A rigid treatment model
cannot respond well to that complexity.

Ohio’s recognized continuum is important because it gives communities a structure for meeting people where
they are. Some people need a sub-acute detox setting before they can participate meaningfully in counseling.
Others do not need detox but do need intensive outpatient treatment several days a week. Some benefit from
medication-assisted treatment, particularly when opioid use disorder is involved. Some need peer support
because clinical services alone do not replace the day-to-day encouragement of someone who understands
recovery from lived experience. Others need recovery housing because returning to the same environment
immediately after treatment can undermine the progress made in care.

The phrase “multiple pathways to recovery” is especially significant. In practice, it means recovery can include
different combinations of clinical treatment, medication, peer support, housing support, family involvement,
behavioral therapies, and community-based resources. It also means professionals should avoid treating one
person’s recovery plan as the universal model for everyone else.

A person may begin with detox, step into residential services, transition to intensive outpatient care, continue
medication-assisted treatment, and later rely heavily on peer support and recovery housing. Another person may
enter through outpatient treatment and never need residential care. A third may start with mental health
treatment because anxiety, trauma, depression, or other symptoms are tightly intertwined with Addiction
Treatment in Ohio substance use. These are not competing philosophies. They are different routes through a
system designed to offer more than one point of access.
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The legal backbone: a community-based continuum of care
Ohio law requires a community-based continuum of care for opioid and co-occurring drug addiction. That phrase
can sound bureaucratic, but it has concrete implications. It means the state recognizes that care should exist
across multiple levels rather than only at the most acute stage. It also recognizes that opioid addiction often
appears alongside other drug use or mental health concerns, so services must be broad enough to address co-
occurring needs.

A continuum of care is not simply a menu of disconnected programs. The value lies in how the services relate to
each other. Detoxification may manage withdrawal, but detox alone is not the same as ongoing treatment.
Residential care may provide structure and clinical support, but discharge planning matters because recovery
continues after a person leaves that setting. Outpatient treatment may help a person practice recovery skills while
living at home, but some people need a higher level of structure before outpatient care can work. Recovery
housing may support stability, but it functions best when connected to broader recovery planning.

Ohio’s framework names several components in that continuum: 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 answers a different clinical or practical need.
None should be treated as a magic fix.

The better question is always, “What does this person need now, and what will they need next?” Good treatment
planning keeps both questions in view.

Detoxification: necessary for some, incomplete by itself
Detoxification is often the first service families ask about when someone is in visible distress. That makes sense.
Withdrawal can be frightening, and depending on the substance and the person’s health, it can raise serious
medical concerns. Ohio’s continuum includes ambulatory and sub-acute detoxification, which reflects the fact
that withdrawal management can happen in different settings depending on clinical need.

Ambulatory detox generally refers to withdrawal management that does not require the same level of round-the-
clock medical structure as more intensive settings. Sub-acute detox provides another level of support for people
who need supervised care but may not require hospital-level intervention. The precise placement should depend
on clinical assessment, current substance use, health history, withdrawal risk, and safety.

The common mistake is assuming detox equals treatment. It does not. Detox helps the body move through
withdrawal. It can create a safer and clearer starting point, but it does not by itself address cravings, behavioral
patterns, trauma, depression, family dynamics, medication needs, housing instability, or relapse triggers. A person
may feel physically better after detox and still be at high risk without continuing care.

In real-world treatment planning, the handoff after detox is one of the most important moments. If the next step
is vague, delayed, or left entirely to the person in early withdrawal recovery, the risk of disengagement rises.
Ohio’s continuum is useful precisely because detox is situated as one part of a broader pathway, not as a stand-
alone endpoint.

Outpatient care: flexibility with accountability
Outpatient treatment can be a strong option for people who do not require residential care or who are stepping
down from a higher level of treatment. Ohio’s recognized continuum includes both non-intensive and intensive
outpatient services. That distinction matters.



Non-intensive outpatient care may be appropriate when a person has enough stability to live at home, attend
sessions, and practice recovery skills between appointments. Intensive outpatient treatment provides more
structure and more frequent clinical contact while still allowing the person to remain in the community. For many
people, that balance is essential. They can keep some connection to work, school, parenting, or other
responsibilities while receiving focused drug addiction treatment.

Outpatient care also tests recovery in the environment where recovery has to function. A residential setting can
create distance from triggers, which is often valuable, but outpatient treatment requires a person to apply skills in
real time. They may leave a therapy session and return to the same neighborhood, the same family conflict, the
same stress at work, or the same social circle. That is challenging, but it can also make treatment highly practical
when the level of care is appropriate.

The trade-off is that outpatient treatment depends heavily on engagement and environmental safety. If someone
is returning each night to active drug use in the home, violence, homelessness, or overwhelming psychiatric
symptoms, outpatient care may not be enough at that stage. This does not mean outpatient treatment failed. It
may mean the person needs a different point on the continuum before outpatient care can do its job.

Medication-assisted treatment and Ohio’s recognition of medical care
in recovery
Medication-assisted treatment is part of Ohio’s required continuum for opioid and co-occurring drug addiction.
Its inclusion is important because it recognizes addiction as a health condition that may require medical
treatment, not only counseling, willpower, or short-term stabilization.

Medication-assisted treatment, often called MAT, can be a critical component of care for opioid use disorder. It
may help reduce cravings, support stability, and create enough physiological steadiness for a person to
participate in therapy, rebuild routines, and address the broader consequences of addiction. When used
appropriately, medication is not separate from recovery. It is one pathway within recovery.

There is still stigma around MAT in some families and communities. People may mistakenly view medication as a
shortcut or as replacing one substance with another. That kind of thinking can keep people away from care that
Ohio law explicitly recognizes as part of the treatment continuum. Professional judgment is still necessary.
Medication decisions should involve qualified clinicians, careful assessment, monitoring, and coordination with
counseling or other supports when indicated.

The deeper point is that drug addiction treatment should be individualized. Some people may include
medication-assisted treatment in their recovery plan. Others may not. The presence of MAT in Ohio’s legal
framework does not make it mandatory for every person, but it does make clear that it belongs among legitimate
treatment options.

Peer support: the value of lived experience
Peer support occupies a distinct place in the continuum. It is not the same as therapy, case management, or
medical care. Its strength comes from lived experience, practical encouragement, and the credibility that often
develops when one person in recovery supports another person trying to find a way forward.

Many people struggling with drug addiction have heard plenty of lectures. They have sat through warnings,
ultimatums, and sometimes well-meaning but poorly timed advice. Peer support can land differently. A peer
supporter may recognize the small signs of disengagement, the shame after a recurrence of use, or the fear that



comes when treatment is ending and the person has to return to ordinary life. That recognition can reduce
isolation.

Peer support also helps bridge gaps between formal services. A person may meet with a clinician once or several
times a week, but recovery decisions happen at inconvenient hours: after an argument, after a craving, after
seeing an old contact, after losing a job, or after feeling physically better and deciding treatment is no longer
necessary. Peer support can help people stay connected to recovery when motivation fluctuates.

Ohio’s inclusion of peer support within the continuum signals that recovery is not only a clinical event. It is also
relational, practical, and community-based.

Residential treatment and the need for structure
Residential services are another recognized part of Ohio’s continuum. Residential treatment can be appropriate
when a person needs a structured setting with concentrated support. For some, the issue is not only substance
use but the inability to stabilize while remaining in the same daily environment. The phone keeps ringing. The
dealer lives nearby. The family system is strained. Sleep is poor. Mental health symptoms are escalating. Every
attempt at outpatient care is interrupted by immediate exposure to triggers.

Residential treatment creates space. That space is not a cure, but it can allow clinical work to begin without the
constant pressure of the outside environment. It can also support a more thorough assessment of co-occurring
needs, including mental health concerns that may have been hidden by active substance use.

Ohio providers offering substance use disorder treatment must be certified by the Ohio Department of Mental
Health and Addiction Services under state law. For families comparing residential options, certification is not a
minor administrative detail. It is a baseline expectation that the provider is operating within the state’s regulatory
structure. Certification alone does not tell a family everything about quality, fit, or outcomes, but lack of proper
certification should raise immediate concern.

Residential care also has limitations. A person can do well inside a structured setting and struggle after discharge
if the next level of care is weak. That is why residential treatment should be viewed as one part of a longer
pathway. The transition out of residential care deserves as much planning as the admission.

Recovery housing and life after formal treatment
Recovery housing is included in Ohio’s continuum because housing stability can make or break early recovery.
People often underestimate this point until they see it up close. A person may complete detox or residential
treatment with genuine motivation, then return to a living situation where drug use is present, conflict is
constant, or basic routines are impossible. Even strong clinical gains can erode quickly in that environment.

Recovery housing can provide a substance-free, recovery-oriented setting while a person continues rebuilding
daily life. It is not the same as residential treatment. The emphasis is typically on safe living, accountability, peer
connection, and the routines that support recovery outside a clinical setting. For many people, that bridge is
essential.

The legal recognition of recovery housing within the continuum reflects a practical truth: treatment does not
occur only in therapy rooms. It occurs in kitchens, bedrooms, workplaces, meetings, family conversations, and
quiet moments when a person decides whether to call someone or use again. Stable housing gives those
decisions a better chance of going in the right direction.



Certified providers and why state oversight matters
Ohio law requires treatment providers delivering substance use disorder treatment to be certified by the Ohio
Department of Mental Health and Addiction Services. That requirement helps define who is authorized to provide
these services within the state’s system. It also gives patients and families a starting point for evaluating
legitimacy.

Addiction treatment can be emotionally urgent. Families may search for help late at night, after an overdose
scare, an arrest, a hospital visit, or a painful confrontation. Urgency makes people vulnerable to vague promises
and polished marketing. Certification does not replace careful questions, but it anchors the search in a basic legal
requirement.

When evaluating a treatment provider in Ohio, practical questions matter:

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

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

3. How does the provider assess whether a person needs medication-assisted treatment?

4. What happens after discharge or after a person steps down to a lower level of care?

5. How are co-occurring mental health concerns addressed or coordinated?

These questions are not about catching a provider off guard. They are the normal questions a careful family or
referring professional should ask. A credible provider should be able to explain its services, its assessment
process, and how it fits within the broader continuum of care.

OARRS and the role of safer prescribing
Ohio’s OARRS system, the statewide electronic database for controlled-substance dispensing information, plays a
different but related role in the addiction landscape. It supports safe prescribing and helps connect people at risk
of substance use disorder to resources. For clinicians, prescription monitoring can reveal patterns that may not be
obvious from a single office visit. For patients, it can create an opportunity for earlier intervention before a
problem deepens.

OARRS is not treatment. It does not replace clinical care, counseling, detox, MAT, or recovery support. Its value
lies in visibility. Controlled-substance prescribing carries responsibility, and a statewide monitoring system gives
prescribers a tool to make more informed decisions. It can also help identify risk in a way that opens a
conversation rather than waiting for a crisis.

There is a delicate balance here. Monitoring should not become a reason to shame patients or abruptly abandon
people who need help. The better use is clinical: identify risk, prescribe safely, discuss concerns directly, and
connect the person to appropriate resources when substance use disorder may be present. In that sense, OARRS
supports the larger treatment framework by helping people enter care earlier and more safely.

Co-occurring mental health needs are not an exception
Ohio’s continuum specifically refers to opioid and co-occurring drug addiction. In practice, co-occurring needs
often include mental health symptoms that complicate treatment. Anxiety, depression, trauma symptoms, mood
instability, and other concerns may exist before substance use begins, develop during addiction, or become more
visible when a person stops using.



Treatment planning must account for that overlap. If a person uses opioids, stimulants, alcohol, or other
substances partly to manage emotional pain, then removing the substance without treating the underlying
distress can leave the https://www.recreateohio.com/addiction/alcoholism/ person exposed. Conversely, mental
health treatment may not gain traction if active substance use is severe and destabilizing. Both sides of the
equation matter.

Some Ohio treatment settings describe services that address substance use and mental health together. Recreate
Behavioral Health of Ohio, also known 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 the Ohio facility provides a full continuum of care and offers primary mental health
services in a residential treatment setting.

That kind of service range reflects the direction Ohio law points toward: care that can respond to different stages
and different needs rather than forcing every person into the same mold. The key for any patient or family is to
confirm the current services, certification status, clinical fit, and level of care directly with the provider.

Therapies and supports that may appear within a treatment plan
Drug addiction treatment is not only about stopping use. It is also about learning how to live without returning
to the patterns that kept addiction active. That work can include individual therapy, group therapy, family or
couples therapy, medication-assisted treatment, and evidence-informed therapeutic approaches.

Recreate Behavioral Health has stated that 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. It also describes holistic supports that may include yoga or mindfulness, art
therapy, adventure therapy, equine therapy, Reiki, acupuncture, chiropractic care, fitness and wellness activities,
and nutrition education.

The word “may” is important. Treatment offerings can vary by clinical appropriateness, staffing, program design,
and individual need. Not every person needs every service. A strong program should not simply pile on activities.
It should explain why a service belongs in the plan.

Cognitive behavioral therapy, for example, can help a person identify thought patterns and behaviors that
increase relapse risk. Dialectical behavior therapy skills may be useful for emotional regulation and distress
tolerance. EMDR may be considered when trauma symptoms are part of the clinical picture and when the person
is stable enough for that work. Family therapy may help repair communication and clarify boundaries, although it
is not appropriate in every family situation at every stage. Holistic supports can improve engagement and help
rebuild healthy routines, but they should complement, not replace, the core clinical and medical elements of care.

Matching the pathway to the person
The most effective treatment decisions usually come from a careful assessment rather than a predetermined
preference. Families sometimes arrive with strong opinions. One person insists that only residential treatment will
work. Another believes outpatient care is enough because the person still has a job. Someone else wants
medication ruled out before a clinician has even evaluated the case. These instincts are understandable,
especially when people are scared, but they can narrow the options too soon.

A better approach looks at severity, safety, withdrawal risk, mental health symptoms, home environment, prior
treatment history, motivation, medical needs, and available support. If a person is at risk during withdrawal, detox
may be the first step. If the person cannot remain substance-free in the current environment, residential care may
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be needed. If the person has enough stability but needs frequent support, intensive outpatient treatment may fit.
If opioid use disorder is present, medication-assisted treatment should at least be considered by qualified
professionals. If isolation and daily accountability are major concerns, peer support and recovery housing may
become central.

There is judgment involved. Two people with similar substance use histories may need different plans because
their lives are different. One has stable housing and a supportive family. Another has nowhere safe to sleep. One
has untreated trauma symptoms. Another has a long history of responding well to outpatient therapy but needs
medication support. One is leaving a controlled environment and needs a recovery residence. Another is early in
the process and needs urgent withdrawal management.

Ohio’s recognition of multiple pathways gives clinicians and communities room to make those distinctions.

The Columbus-area example: a continuum in practice
Gahanna, just outside Columbus, is home to Recreate Behavioral Health of Ohio, also referred to as Recreate
Ohio. The organization says the location offers detox, residential or inpatient rehab, and outpatient treatment. It
also describes the facility as providing a full continuum of care and primary mental health services in a residential
treatment setting.

For someone in central Ohio, the significance is not merely geographic convenience. A local continuum can
reduce the friction that often interrupts recovery. When services are too fragmented, people may finish one level
of care and then wait too long for the next. During that gap, motivation can fade, withdrawal memories can lose
urgency, and old contacts can reappear. A treatment setting that offers several levels of care may be able to
support step-down planning more smoothly, though each case still depends on clinical assessment and
availability.

The therapies and supports Recreate describes, including CBT, DBT, EMDR, medication-assisted treatment,
individual and group therapy, family and couples therapy, and selected holistic services, also reflect a broader
understanding of recovery. Drug addiction affects thinking, emotion, relationships, health, identity, and daily
structure. A plan that addresses only one of those areas may miss the pressures that drive relapse risk.

Still, families should be precise when asking about care. Marketing language can sound broad, while actual
clinical recommendations must be specific. A person seeking help should ask what level of care is recommended,
why it is recommended, what services are included, how mental health needs are addressed, and what the next
step will be after the current level of care ends.

What families often misunderstand about pathways
One of the hardest parts for families is accepting that treatment may change over time. A parent, spouse, or
sibling may feel relief when the person enters detox or residential care, then panic when discharge approaches.
That fear is not irrational. The transition period is often vulnerable. But expecting one admission to solve
everything sets everyone up for frustration.

Drug addiction treatment is more durable when it is viewed as a sequence of supports. The person may need to
move from a highly structured setting to a less intensive one. They may need ongoing medication-assisted
treatment, therapy, peer support, recovery housing, or some combination. The plan may need revision if
symptoms worsen, if the home environment changes, or if the person disengages.

Families also sometimes confuse willingness with readiness. A person may sincerely want help but still be
medically unstable, emotionally overwhelmed, or unable to manage cravings without support. Another person



may appear resistant but agree to one practical next step, such as an assessment or outpatient appointment. The
continuum allows providers to work with partial readiness instead of waiting for perfect motivation.

The most useful family posture is firm, realistic support. That means encouraging treatment, asking direct
questions, avoiding threats that will not be enforced, and understanding that recovery pathways require time. It
also means recognizing that professional assessment matters. Love and urgency are powerful, but they are not
substitutes for clinical placement decisions.

A practical way to think about Ohio’s recognized pathways
Ohio’s legal framework can be translated into a simple clinical logic: stabilize what is urgent, treat what is driving
the addiction, support the person in daily life, and keep care connected as needs change.

The main components can be understood this way:

1. Detoxification helps manage withdrawal and creates a safer starting point for further care.

2. Outpatient services provide treatment while the person remains in the community, with intensity matched to
need.

3. Medication-assisted treatment offers a medical pathway for appropriate substance use disorders, especially
opioid addiction.

4. Residential services provide structure when a person needs separation from an unsafe or destabilizing
environment.

5. Peer support and recovery housing help extend recovery into daily routines and community life.

That framework is not a rigid sequence. Some people will use several components. Some will use only a few.
Some may return to a higher level of care after stepping down. That flexibility is not a weakness. It is one of the
strongest features of a continuum.

The professional standard: individualized, connected, and lawful
Drug addiction treatment in Ohio sits at the intersection of clinical judgment, state oversight, medical care,
community support, and personal recovery. The law recognizes a broad continuum because the real world
demands one. People need different entry points. They need certified providers. They need safe prescribing
practices. They need access to detox when withdrawal is a barrier, outpatient care when community-based



treatment fits, medication-assisted treatment when clinically appropriate, residential services when structure is
necessary, peer support when lived experience can sustain hope, and recovery housing when the living
environment matters.

For patients and families, the practical task is to find care that is both legitimate and well matched. Certification
by the Ohio Department of Mental Health and Addiction Services is a baseline for substance use disorder
treatment providers. From there, the questions become more personal: What level of care is needed today? What
co-occurring issues must be addressed? What supports will remain after the first phase of treatment? How will
the provider respond if the person struggles, relapses, or needs a different intensity of care?

The best treatment pathways do not depend on slogans. They depend on assessment, continuity, appropriate
services, and enough humility to adjust the plan when life proves more complicated than expected. Ohio law
recognizes that complexity. Effective care does the same.


