
Drug addiction treatment works best when it is not treated as a single appointment, a single program, or a single
level of care. People enter treatment with different histories, different withdrawal risks, different family situations,
and different mental health needs. Some need medical stabilization before they can think clearly enough to
participate in therapy. Others are safe to live at home but need several structured treatment sessions each week.
Some benefit from medication-assisted treatment, while others need recovery housing, peer support, or a
residential setting that gives them distance from the routines and triggers surrounding their substance use.

Ohio’s approach to community-based care recognizes this range of needs. 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 phrase, “continuum of care,” matters. It means treatment is not supposed to be a one-size-fits-all
product. It should be a coordinated set of services that can meet a person where they are and adjust as their
needs change.

For families searching for help, the number of options can feel overwhelming. Detox, inpatient rehab, residential
treatment, intensive outpatient care, peer support, medication-assisted treatment, recovery housing, therapy,
mental health care, and monitoring systems all sound important, but it is not always clear how they fit together.
Understanding the purpose of each service can make the treatment process less confusing and can help people
ask better questions when choosing a provider.

What community-based care means in practice
Community-based drug addiction treatment is built around the idea that recovery does not happen in isolation.
A person may begin care in a higher-support setting, such as detox or residential treatment, then step down into
outpatient services while reconnecting with work, family, school, or other responsibilities. Another person may
start in outpatient treatment if their substance use and withdrawal risk can be managed safely without residential
care. A third person may need treatment for both addiction and mental health symptoms at the same time.

In Ohio, community-based care for opioid and co-occurring drug addiction is expected to include a broad range
of services. The required 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. Each of these services plays a different role.

The strength of a continuum is flexibility. Addiction often changes over time, and recovery needs can change
quickly. Someone may enter treatment motivated but physically unstable because of withdrawal. Another person
may complete residential treatment and then struggle when returning home without enough outpatient
structure. Community-based care tries to reduce those gaps by making it possible to move between levels of
support rather than treating discharge as the end of care.

This matters in real life because relapse risk is often highest during transitions. Leaving detox without follow-up
care, finishing residential treatment without a realistic outpatient plan, or returning to an unsafe housing situation
can undo progress quickly. A community-based model cannot remove every risk, but it gives treatment teams
more tools to respond to predictable challenges.

Certification and why it should be part of the first conversation
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 a person or family evaluating drug



addiction treatment, certification is not a minor administrative detail. It is one of the first things to confirm.

Certification does not, by itself, tell a family whether a program is the right clinical match. It does not answer
whether the staff style will fit the person, whether the schedule is manageable, or whether the specific therapies
offered are appropriate. Still, certification provides a baseline. It shows that the provider is operating within the
state’s regulatory framework for substance use disorder treatment.

A practical first phone call to a treatment provider should include direct questions about certification, levels of
care, and how placement decisions are made. The strongest providers are usually comfortable explaining what
they offer and what they do not offer. If a person needs detox and a provider only offers outpatient therapy, that
mismatch should be addressed immediately. If a person has co-occurring mental health symptoms, the provider
should be able to explain how those needs are assessed and treated.

Families often focus first on bed availability, insurance, or location, and those issues are real. But certification and
appropriate level of care are just as important. Treatment is not simply about getting someone into a program
quickly. It is about getting them into the right type of care safely.

Detoxification: the front door for many, not the whole house
Detoxification is often the first service people ask about because withdrawal can be frightening, painful, and
medically complicated. Ohio’s community-based continuum includes ambulatory detoxification and sub-acute
detoxification. These are not interchangeable terms. The appropriate setting depends on the person’s substance
use history, physical condition, risk level, and clinical assessment.

Ambulatory detoxification generally refers to withdrawal management that does not require the same level of
overnight medical structure as more intensive settings. It may be appropriate for some people, depending on
safety factors and clinical judgment. Sub-acute detoxification offers a more structured level of support for
individuals who need monitoring and care but may not require a hospital-level setting. The key point is that
detox should match risk, not convenience.

Detox alone is not the same as drug addiction treatment. It can stabilize the body, reduce immediate withdrawal
distress, and help a person begin the next step with a clearer mind. But detox does not usually address the
patterns, triggers, trauma, relationships, mental health symptoms, or daily routines that keep addiction active.
When people cycle through detox repeatedly without continuing care, families sometimes say, “Treatment did
not work.” In many cases, the more accurate statement is that the person received only the first stage of
treatment.

A better approach is to view detox as an entry point into a plan. Before detox ends, there should be a clear next
step. That next step may be residential care, outpatient treatment, medication-assisted treatment, peer support,
recovery housing, or some combination of services. The transition should not be vague. A person leaving detox
should know where they are going, when the appointment or admission is scheduled, and what support is in
place if cravings intensify.

Residential and inpatient-style treatment: structure when home is not
enough
Residential services are part of Ohio’s community-based continuum, and for many people they provide the
structure needed to interrupt an entrenched cycle of substance use. A residential setting removes some
immediate access to substances, creates a daily therapeutic rhythm, and gives clinicians more time to observe
patterns that may not show up in a brief outpatient visit.



Recreate Behavioral Health of Ohio, also referred to as Recreate Ohio, is located in Gahanna, just outside
Columbus. The organization states that its Ohio location 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. For people seeking care in central Ohio, the availability
of multiple levels of care in one organization can be relevant because transitions between services often affect
continuity.

Residential treatment is not just “time away.” The best use of that time is active clinical work. A person may begin
to understand how cravings build, how emotional distress connects to drug use, how relationships have been
shaped by addiction, and how to respond differently when old triggers return. Residential care can also give
space to evaluate co-occurring symptoms. Anxiety, depression, trauma symptoms, mood instability, and other
mental health concerns may become more visible once substances are removed or reduced.

There are trade-offs. Residential care can require time away from work, parenting duties, school, or other
responsibilities. Not every person needs that level of care. Some do well in outpatient treatment if they have
stable housing, enough Addiction Treatment in Ohio support, and manageable withdrawal risk. Others have
tried outpatient care several times and cannot gain traction without residential structure. The right decision
depends on assessment, not on stigma or wishful thinking.

Outpatient treatment: care that meets daily life
Ohio’s continuum includes both non-intensive and intensive outpatient services. These levels of care are
especially important because recovery ultimately has to function in daily life. Outpatient treatment lets a person
receive clinical support while living outside a residential facility. It can serve as a starting point for some and a
step-down level of care for others after detox or residential treatment.

Non-intensive outpatient services may fit people who need ongoing therapy, relapse prevention, medication
support, or accountability without a high weekly treatment schedule. Intensive outpatient services provide more
structure and are often used when a person needs frequent therapeutic contact but does not require 24-hour
residential care.

The practical value of outpatient treatment is that it brings recovery work into the environment where triggers
actually happen. A person can process a difficult family conversation in therapy the next day. They can talk
through cravings that showed up after a paycheck, a conflict, or a lonely evening. They can practice skills in real
time and return to treatment to refine them.

The limitation is also clear. Outpatient treatment asks people to manage more of their own environment. If
someone is living with active substance use around them, has no transportation, faces severe withdrawal
symptoms, or cannot get through the day without using, outpatient care alone may not be enough at first. That
does not make outpatient treatment weak. It means placement should be honest.

Recreate Ohio states that outpatient treatment is part of its Ohio services, along with detox and residential or
inpatient rehab. A continuum that includes outpatient care can help people avoid the cliff effect that sometimes
happens when a high-support program ends abruptly. Step-down care gives recovery more time to stabilize.

Medication-assisted treatment and safe prescribing
Medication-assisted treatment is included in Ohio’s required community-based continuum for opioid and co-
occurring drug addiction. The term can be misunderstood. Medication-assisted treatment does not mean
medication replaces therapy, accountability, or recovery work. It means approved medications may be used as
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part of a broader treatment plan to support stability, reduce risk, and help a person participate more consistently
in care.

For opioid addiction in particular, medication can be a critical part of treatment for many individuals. Whether it
is appropriate, which medication is considered, and how it is managed are clinical decisions. The important point
for families is that medication-assisted treatment should not be dismissed as “not real recovery.” Ohio’s
continuum includes it because substance use disorders often require more than counseling alone.

Ohio also has a statewide drug-monitoring system called OARRS. It is an electronic database for controlled-
substance dispensing information. OARRS supports safe prescribing and helps connect people at risk of
substance use disorder to resources. In practice, systems like this can help prescribers identify patterns that may
raise concern, coordinate safer care, and make more informed decisions when controlled substances are involved.

People sometimes feel anxious about monitoring systems, especially if they fear judgment. But the clinical
purpose is safety. Controlled substances can carry risk, and prescribers need accurate information. When used
appropriately, monitoring can support better care rather than simply punish people. It can also create an
opportunity to identify substance use concerns earlier and connect individuals with treatment resources.

Therapy services: changing patterns, not just stopping use
Drug addiction treatment is not only about removing substances. It is also about understanding the patterns that
make substance use feel necessary, automatic, or impossible to resist. Therapy gives people a place to examine
those patterns with structure and support.

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 these
services can serve a different purpose in care.

Cognitive behavioral therapy, often called CBT, focuses on the relationship between thoughts, feelings, and
behaviors. In addiction treatment, that may mean learning how certain beliefs increase relapse risk, such as “I
already messed up, so the day is ruined,” or “I cannot handle this feeling without using.” Dialectical behavior
therapy, or DBT, is often associated with skills for emotional regulation, distress tolerance, interpersonal
effectiveness, and mindfulness. Those skills can matter when cravings are tied to conflict, shame, anger, or panic.

EMDR is commonly associated with processing traumatic experiences. When trauma and substance use are
connected, care has to be paced carefully. Moving too fast can destabilize someone. Moving too slowly can leave
an important driver of addiction untouched. This is one reason co-occurring mental health care matters.

Individual therapy offers privacy and depth. Group therapy adds peer perspective and reduces isolation. Family
therapy can help repair communication, clarify boundaries, and address patterns that have developed around
addiction. Couples therapy may be relevant when substance use has damaged trust or when both partners need
support changing the home environment. None of these therapies is a magic answer by itself. Their value
depends on timing, clinical fit, and the person’s willingness and readiness to engage.

Peer support and multiple pathways to recovery
Peer support is part of Ohio’s community-based continuum, and it fills a role that professional treatment cannot
fully replace. Clinicians bring training and assessment. Peers bring lived experience, credibility, and practical
encouragement. For many people, hearing “I have been there, and this is how I got through the first month”
lands differently than hearing the same advice from a professional.



Peer support can also make recovery feel less abstract. A person early in treatment may not be able to imagine
enjoying life without drugs. They may understand the medical risks and still feel emotionally attached to using.
Seeing someone further along in recovery can make change feel possible rather than theoretical.

Ohio’s continuum also recognizes multiple pathways to recovery. That phrase is important because recovery does
not look identical for everyone. Some people connect strongly with peer-led recovery communities. Some lean
heavily on medication-assisted treatment. Some need residential treatment first, then outpatient therapy and
recovery housing. Others build recovery through mental health care, family repair, structured routines, and
ongoing support.

A rigid model can alienate people who need help but do not fit a narrow script. Multiple pathways do not mean
“anything goes.” Treatment still needs clinical drug treatment programs standards, safety, and accountability. It
means the plan should respect individual needs and use the services most likely to support sustained change.

Recovery housing: the environment between treatment and
independence
Recovery housing is included in Ohio’s continuum because housing stability can make or break early recovery. A
person may complete detox or residential treatment and want to stay sober, but if they return to an environment
where drug use is common, conflict is constant, or basic stability is missing, the risk rises quickly.

Recovery housing can provide a substance-free living environment with expectations that support recovery. It is
not the same as residential treatment. The clinical intensity is different. But for many people, it offers a bridge
between structured care and fully independent living.

This bridge matters because early recovery often involves practical rebuilding. People may need to find work,
repair family relationships, attend outpatient treatment, manage medications, address legal or financial issues,
and learn how to spend unstructured time without returning to old habits. Doing all of that while living in a high-
risk environment can be too much.

Recovery housing is not automatically the right fit for everyone. Some people have safe, supportive homes.
Others have parenting or caregiving responsibilities that make recovery housing difficult. But it should be part of
the discussion, especially when the home environment has repeatedly undermined progress.

Mental health care in addiction treatment
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Co-occurring mental health concerns are common enough that Ohio’s continuum specifically refers to opioid and
co-occurring drug addiction. The wording reflects a clinical reality: substance use and mental health symptoms
often interact. Depression can deepen substance use. Anxiety can drive avoidance and self-medication. Trauma
symptoms can make emotional discomfort feel unbearable. Substance use can also worsen mood, sleep,
judgment, and relationships.

Recreate states that its Ohio facility offers primary mental health services in a residential treatment setting. It also
lists therapies and supports that may be used in treatment, including CBT, DBT, EMDR, individual therapy, group
therapy, family therapy, couples therapy, and medication-assisted treatment. For someone with both addiction
and mental health symptoms, the ability to address both areas can be significant.

Treatment planning should avoid two common mistakes. The first is treating addiction while ignoring mental
health symptoms that keep fueling it. The second is trying to treat mental health symptoms without addressing
active substance use that is destabilizing the person’s life. Integrated attention to both concerns is often more
realistic.

Families may notice that symptoms shift after substance use stops or decreases. Sleep may be poor at first. Mood
may swing. Anxiety may rise before it improves. These changes do not mean treatment is failing. They may mean
the person needs careful clinical monitoring, therapy, medication evaluation when appropriate, and time for
stabilization.

Holistic supports and where they fit
Recreate states that its Ohio facility may provide holistic supports such as yoga and mindfulness, art therapy,
adventure therapy, equine therapy, Reiki, acupuncture, chiropractic care, fitness and wellness activities, and
nutrition education. These services can be appealing, especially for people who struggle to talk openly in
traditional therapy or who have neglected their physical health during active addiction.

Holistic supports should be understood as complementary, not a substitute for core drug addiction treatment.
Yoga or mindfulness may help someone notice cravings without immediately reacting. Art therapy may give a
person a different way to process emotion. Fitness and nutrition education can help rebuild routines and physical
confidence. Adventure or equine therapy may create opportunities for trust, frustration tolerance, and self-
awareness.

The trade-off is that holistic services vary widely in how individuals experience them. One person may find
mindfulness grounding. Another may feel restless or uncomfortable sitting with their thoughts early in recovery.
One person may benefit from movement-based activities. Another may need a slower pace because of physical
health concerns. The best programs use these supports thoughtfully, not as decoration.

When families ask about holistic services, the useful question is not simply whether they are offered. It is how
they are integrated into the treatment plan. Do they support clinical goals? Are they optional or recommended
based on need? How does the team respond if a person does not connect with a particular activity? The answers
reveal whether the services are meaningful or merely promotional.

Matching services to real-life needs
The right level of care depends on a careful look at risk, stability, motivation, environment, and co-occurring
needs. A person who is physically dependent and at risk during withdrawal may need detox first. Someone who
cannot stop using while living at home may need residential treatment. A person stepping down from residential



care may need intensive outpatient services. Someone with a safe home and strong support may do well with
non-intensive outpatient treatment and peer support.

A practical way to think about the continuum is to focus on what problem each service solves.

| Service | Primary role in the continuum | |---|---| | Ambulatory or sub-acute detoxification | Helps manage
withdrawal and initial stabilization | | Residential services | Provides structure when home-based recovery is not
enough | | Non-intensive or intensive outpatient services | Supports recovery while the person lives in the
community | | Medication-assisted treatment | Uses medication as part of a broader plan when clinically
appropriate | | Peer support and recovery housing | Strengthens daily recovery through lived experience and
stable environment |

This table simplifies a complex process, but it helps families avoid a common mistake: choosing care based only
on what sounds familiar. “Rehab” can mean different things depending on the provider. “Outpatient” can vary in
intensity. “Detox” may or may not connect smoothly to ongoing care. Clear definitions matter.

Questions worth asking before choosing a provider
A treatment provider should be able to explain its services in plain language. Families do not need to become
clinicians, but they do need enough information to understand whether the program matches the person’s
needs. The conversation should be specific, especially if the person has recently used opioids or other drugs, has
mental health symptoms, or has relapsed after previous treatment.

Use these questions as a focused starting point:

1. Are your substance use disorder treatment services certified by the Ohio Department of Mental Health and
Addiction Services?

2. Which levels of care do you provide, such as detox, residential treatment, outpatient services, medication-
assisted treatment, peer support, or recovery housing coordination?

3. How do you determine whether someone needs detox, residential care, intensive outpatient treatment, or
non-intensive outpatient services?

4. How do you address co-occurring mental health symptoms during addiction treatment?

5. What happens after the first level of care ends, and how is the next step arranged?

The quality of the answers matters. A vague promise that “we handle everything” is less helpful than a clear
explanation of assessment, placement, therapy, medication options, peer support, family involvement, and step-
down planning. If the provider offers a full continuum of care, ask how people move from one level to another. If
the provider does not offer a service directly, ask how referrals are handled.

The role of family without taking over recovery
Family members often arrive exhausted. They may have spent months or years trying to manage crises, monitor
behavior, pay bills, plead, argue, or rescue the person from consequences. By the time treatment begins, families
may want certainty. They want to know the person is safe, engaged, and finally done with drugs.

Community-based treatment can involve family therapy or couples therapy when appropriate. Recreate lists both
family and couples therapy among services that may be included at its Ohio facility. These services can help
families move from crisis reaction to healthier communication and boundaries.



Family involvement should support recovery without replacing the person’s own responsibility. A parent, spouse,
or sibling can encourage treatment, participate in therapy, help with logistics, and create a safer home
environment. They cannot do the recovery work for the person. That distinction is painful but important.

Good family work often includes education about addiction, relapse risk, communication patterns, and
boundaries. It may also involve repairing trust slowly. Families sometimes want immediate honesty and full
emotional reconnection. The person in treatment may still be learning how to tolerate shame, speak clearly, and
follow through. Progress tends to be built through repeated actions, not one dramatic conversation.

Why transitions deserve special attention
The most vulnerable points in drug addiction treatment often occur between services. Detox to residential care.
Residential treatment to outpatient treatment. Outpatient treatment to less frequent support. Treatment to
recovery housing or home. Each transition changes the amount of structure around the person.

A strong continuum anticipates those changes. If someone completes detox, the next appointment or admission
should be lined up. If someone leaves residential care, outpatient services should not be an afterthought. If the
home environment is unstable, recovery housing should be discussed before discharge pressure builds. If
medication-assisted treatment is part of the plan, continuity matters.

Recreate Ohio describes its services as including detox, residential or inpatient rehab, outpatient treatment, and a
full continuum of care. For people considering that facility, the relevant question is how that continuum works in
daily practice. Do treatment teams coordinate across levels? How are mental health services continued? How are
family members included when appropriate? What support exists when someone struggles after stepping down?

No program can guarantee an easy recovery. But a thoughtful transition plan reduces avoidable gaps. It also
gives the person and family a realistic map. Recovery feels less chaotic when everyone knows the next step.

A grounded view of effective care
Effective community-based drug addiction treatment in Ohio is not defined by a single service. It is defined by
the fit between a person’s needs and the care provided over time. Detox may be necessary, but it is rarely
sufficient by itself. Residential treatment can create stability, but the gains need to transfer into daily life.
Outpatient care can keep recovery connected to real-world challenges, but it may not be enough for someone in
acute crisis. Medication-assisted treatment can be essential for some people and should be understood as part of
a legitimate treatment plan. Peer support and recovery housing can add the lived experience and environmental
stability that clinical services alone may not provide.

Ohio’s community-based continuum reflects the reality that addiction recovery is not linear for everyone. People
may need more support at one point and less later. They may need mental health care alongside addiction
treatment. They may benefit from evidence-based therapies, family work, medication, peer support, and practical
recovery environments. The goal is not to force every person through the same sequence. The goal is to build a
plan that is safe, clinically appropriate, and durable enough to hold up outside the treatment setting.

For anyone searching in Ohio, start with the basics: confirm certification, understand the levels of care, ask how
placement decisions are made, and look closely at how the provider handles transitions. If considering care near
Columbus, Recreate Behavioral Health of Ohio in Gahanna states that it offers detox, residential or inpatient
rehab, outpatient treatment, primary mental health services in a residential setting, and a range of therapies and
holistic supports that may be included in care.



The most useful treatment conversations are honest ones. What does the person need today to be safe? What
has failed before, and why? What mental health symptoms need attention? Is home supportive or risky? What
happens after the first phase of care? When those questions guide decisions, drug addiction treatment becomes
more than a place to go. It becomes a coordinated path through stabilization, clinical work, daily support, and
long-term recovery.


