Drug addiction treatment works best when it is not treated as a single event. A person rarely moves from active
substance use to stable recovery because of one appointment, one detox stay, or one therapeutic breakthrough.
Recovery is usually a sequence of decisions and supports, some clinical and some deeply practical. The structure
matters because people enter treatment with different levels of medical risk, family stress, psychiatric symptoms,

legal pressure, work obligations, and readiness to change.

Recreate Ohio, formally described by Recreate Behavioral Health Network as Recreate Behavioral Health of Ohio,
is located in Gahanna, just outside Columbus. The organization presents its Ohio program as a full continuum of
care that includes detox, residential or inpatient rehab, and outpatient treatment. That design matters. In drug
addiction treatment, the transitions between levels of care are often where people either gain momentum or lose
contact with support. A program built around multiple levels can respond as a person stabilizes, rather than

forcing every patient into the same fixed track.

Ohio’s own approach to addiction services emphasizes this same principle. 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. Treatment providers delivering substance use disorder services in Ohio must also be certified by the
Ohio Department of Mental Health and Addiction Services under state law. That framework gives important
context for how any Ohio-based provider has to think about treatment: not as a stand-alone product, but as part

of a broader system of clinical care, monitoring, recovery support, and community connection.

A continuum, not a single stop

The phrase “continuum of care” can sound like administrative language, but in actual treatment planning it is
practical. Someone who has been using opioids heavily may need medical support during withdrawal before
meaningful therapy can begin. Another person may arrive after a relapse, physically stable but emotionally
overwhelmed, needing intensive counseling and medication review rather than a detox bed. A third person may
be leaving residential care and need outpatient sessions to keep recovery from becoming isolated and fragile

once everyday stress returns.

Recreate Ohio describes its services as spanning detox, residential or inpatient rehab, and outpatient treatment.
Those levels answer different needs. Detox focuses on the body's immediate adjustment to stopping or reducing
substances. Residential treatment creates a structured setting where therapy, routines, and clinical support can
take priority. Outpatient care allows people to continue treatment while living outside a residential environment,

which can be especially important when someone is returning to work, family responsibilities, or school.

The most important point is not that every person needs every level. Many do not. The value of a continuum is
that clinicians can match care to acuity and change the plan when circumstances change. Drug addiction does
not follow a clean line. A patient may enter treatment anxious and ambivalent, stabilize quickly, and do well with
outpatient care. Another may appear stable at admission, then disclose trauma symptoms, suicidal thoughts, or a
pattern of relapse that suggests a higher level of structure is safer. A system with several care options has more

room to make those adjustments.

Why detox is only the beginning

Detox is often misunderstood. Families sometimes speak about it as if it were rehab itself. It is not. Detox can be a

necessary first phase of drug addiction treatment, especially when withdrawal symptoms or medical



complications make abrupt cessation unsafe or unrealistic. But chronic alcoholism treatment detox does not, by
itself, teach a person how to manage cravings, repair relationships, identify relapse patterns, or live differently

after discharge.

That distinction is not meant to minimize detox. Withdrawal can be frightening, painful, and destabilizing. For
some substances and some medical histories, it can involve serious risk. A monitored detox setting can help a
person get through the earliest phase of treatment with more safety and dignity. It can also create the first
window of clarity. People who arrive exhausted, sleep-deprived, dehydrated, ashamed, or physically ill are rarely

ready for deep clinical work on day one. Stabilization comes first.

The treatment question is what happens after stabilization. If detox ends with a handshake and a vague
recommendation to “follow up,” the person is left to manage the most vulnerable period alone. A continuum-
based model tries to prevent that gap. When detox sits inside a broader structure that includes residential and
outpatient options, planning can begin before discharge. The next step can be discussed while the person is still

engaged, not days later when cravings, transportation issues, or second thoughts may have already taken over.

Residential treatment as a protected space

Residential or inpatient rehab serves a different purpose from detox. It gives people time away from the
immediate pressures and cues that often keep substance use in motion. That protected space can be valuable,
particularly for people whose home environment is unstable, whose routines revolve around use, or whose

mental health symptoms intensify when they try to stop.

Recreate Ohio says it offers residential or inpatient rehab and also provides primary mental health services in a
residential treatment setting. That pairing is significant because drug addiction and mental health conditions
frequently reinforce each other. A person may use substances to quiet panic, numb grief, sleep through
depression, or manage trauma symptoms. Once substances are removed, those symptoms may become more
visible. If treatment focuses only on abstinence without addressing anxiety, mood instability, trauma, or

relationship patterns, the person may leave with the same internal pressures that helped drive the addiction.

Residential care can create enough structure for that work to start. Days tend to have a rhythm: therapy, groups,
clinical check-ins, meals, sleep, and recovery activities. The specifics vary by program, but the value lies in
repetition. Recovery often requires practicing new responses many times before they feel natural. Someone who
has coped with anger by using drugs may need to rehearse pausing, naming the feeling, asking for help, and
tolerating discomfort. Someone who has hidden their use from a spouse may need to practice direct

communication in therapy before trying it at home.

There are trade-offs. Residential treatment asks people to step away from ordinary life, and that can be difficult
for parents, caregivers, employees, and students. It may not be the right fit for every person at every stage. Still,
when the risk of relapse is high or the home environment is not yet supportive, the structure can make a

meaningful difference.

Outpatient treatment and the realities of returning home

Outpatient treatment is where recovery meets real life. It can be less disruptive than residential care, but it also
requires more self-management. People attend scheduled services while living outside the treatment setting.
That means the work of recovery happens alongside grocery shopping, bills, custody arrangements, job stress,

arguments, loneliness, and the familiar streets or social circles connected to past use.


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

Recreate Ohio identifies outpatient treatment as part of its care model. In a continuum, outpatient care can serve
several roles. It may be an entry point for someone who does not need detox or residential care. It may be a
step-down after a higher level of treatment. It may also become a longer-term support as a person rebuilds

stability over time.

The outpatient phase is often where small problems reveal themselves before they become major setbacks. A
person might notice cravings every Friday after work. They might avoid a difficult conversation with a partner and
begin isolating. They might miss one group because of transportation, then feel embarrassed and consider
dropping out. Skilled outpatient care takes these moments seriously. It helps people solve practical barriers,

strengthen coping plans, and stay connected when the initial intensity of treatment has passed.

Outpatient work also respects an important truth: recovery is not proven inside a facility. It is practiced there, but
it is tested in ordinary settings. The goal is not to keep someone insulated forever. The goal is to help them build

enough support, insight, and skill to live with more freedom and less risk.

Clinical therapies named in the Recreate Ohio model

Recreate says treatment at the Ohio facility may include cognitive behavioral therapy, dialectical behavior
therapy, EMDR, medication-assisted treatment, individual therapy, group therapy, family therapy, and couples
therapy. These are not interchangeable services. Each has a different function, and the right combination

depends on the person’s history and current needs.

Cognitive behavioral therapy, often called CBT, helps people examine the relationship between thoughts, feelings,
choices, and consequences. In addiction treatment, CBT can be useful for identifying high-risk situations and
challenging the beliefs that make relapse seem inevitable or harmless. For example, a patient might believe, I
already ruined the week, so it does not matter what | do tonight.” CBT would slow that thought down, test its

accuracy, and help the person choose a response that does less damage.

Dialectical behavior therapy, or DBT, is often associated with emotional regulation, distress tolerance,
mindfulness, and interpersonal effectiveness. Those skills can be directly relevant to substance use. Many relapses
are not caused by a lack of information. They happen when emotion outruns the person'’s ability to cope. DBT-
oriented work can help someone survive intense feelings without turning them into an emergency that only

substances seem able to solve.

EMDR, or eye movement desensitization and reprocessing, is commonly used in trauma-focused treatment.
Recreate identifies EMDR as one of the therapies that may be included. In addiction care, trauma work requires
careful timing and clinical judgment. Starting too aggressively before a person has enough stability can backfire.
Avoiding trauma entirely can also leave a major driver of substance use untouched. The art is in pacing the work

so that processing does not overwhelm recovery.

Individual therapy offers privacy and focus. Group therapy adds something different: the corrective experience of
being honest in front of others and not being rejected. Family and couples therapy can address the relational
damage that often surrounds addiction. Trust may have been broken. Roles may have hardened. A parent,
spouse, or sibling may be frightened, angry, exhausted, or unsure how to help without enabling. When done well,
family work does not assign one person all the blame. It helps the system communicate more clearly and support

recovery more effectively.

Medication-assisted treatment and clinical judgment



Recreate states that medication-assisted treatment may be part of care at the Ohio facility. Medication-assisted
treatment, often shortened to MAT, is an important component in the treatment of opioid use disorder and can
also be relevant in other substance use contexts depending on the medication and diagnosis. The core idea is
straightforward: medication can reduce withdrawal symptoms, cravings, and relapse risk for appropriate patients,

while counseling and recovery support address behavior, relationships, mental health, and daily functioning.

MAT still carries stigma in some families and communities. Some people mistakenly see it as replacing one drug
with another. That belief can discourage patients from using a treatment option that may be clinically
appropriate. At the same time, medication is not a magic fix. It works best when embedded in a broader plan that

includes therapy, monitoring, support, and attention to co-occurring issues.

Ohio’s broader addiction framework specifically includes medication-assisted treatment as part of the continuum
for opioid and co-occurring drug addiction. That matters because it places MAT inside mainstream care rather
than on the margins. For a treatment provider, the practical question is not whether medication is “good” or
“bad” in the abstract. The question is whether it is indicated for this person, at this time, with this diagnosis, risk

profile, and recovery plan.

Co-occurring mental health needs

Recreate’s Ohio facility is described as offering primary mental health services in a residential treatment setting.
That detail deserves attention. Many people who seek drug addiction treatment are not dealing with substance
use alone. Depression, anxiety, trauma symptoms, mood swings, grief, insomnia, and chronic stress can all
complicate recovery. Sometimes those symptoms predate drug use. Sometimes they are worsened by it.

Sometimes they become clearer only after a person stops using.

Treating co-occurring issues is not just compassionate. It is clinically practical. If panic attacks remain unmanaged,
a person may return to substances to calm their body. If depression remains severe, motivation for recovery may
collapse. If trauma symptoms are triggered by relationships, sleep, or certain environments, relapse prevention

needs to account for those triggers rather than assuming willpower will cover them.

Residential mental health services can help clinicians observe patterns over time. A person may present well in a
one-hour assessment but struggle at night, in groups, after family calls, or during unstructured time. Those
observations can shape a more accurate plan. They can also help patients understand themselves without shame.
Many people feel relieved when their reactions are named as symptoms or learned survival strategies rather than

character flaws.

Holistic supports and where they fit

Recreate says the 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 should not be viewed as replacements for clinical care. Their best role is
supportive. They can help people reconnect with the body, tolerate emotion, build routine, reduce stress, and

explore identity beyond substance use.

In treatment, small embodied experiences can matter. A patient who has spent years ignoring hunger, pain,
sleep, and stress may learn through yoga or mindfulness that cravings rise and fall like other body states.
Someone who struggles to verbalize grief may access it through art before they can discuss it directly. Fitness
and nutrition education can help rebuild basic rhythms that addiction often disrupts. Equine or adventure-based
therapies may give certain patients a way to practice trust, boundaries, and persistence outside a traditional

therapy room.



There are also limits. Not every person connects with every modality. Some patients find mindfulness difficult
early in recovery because stillness brings up anxiety. Others may be skeptical of therapies that feel unfamiliar. A
mature program does not force every support on every patient. It offers options, watches response, and keeps

the clinical plan anchored in evidence-informed care.

The role of monitoring and safer prescribing in Ohio

Ohio’s OARRS system, the Ohio Automated Rx Reporting System, is the statewide electronic database for
controlled-substance dispensing information. It supports safer prescribing and helps connect people at risk of
substance use disorder to resources. For addiction treatment, this kind of infrastructure is part of the larger safety
net. Controlled medications can be medically necessary, but they also require careful oversight when substance

use disorder is present or suspected.

A prescription-monitoring system does not treat addiction by itself. It is a tool. Its value depends on how
clinicians use the information. If a pattern suggests risk, the goal should be intervention, not punishment. A
patient may be obtaining controlled substances from multiple sources because of unmanaged pain, untreated
anxiety, escalating dependence, or fear of withdrawal. Identifying the pattern creates an opportunity to have a

direct conversation and connect the person with appropriate care.

This is one reason addiction treatment benefits from integration with the wider healthcare system. Substance use
rarely stays neatly inside one category. It touches emergency care, primary care, psychiatry, pain management,
pharmacy, family systems, and sometimes the courts. A treatment center operating in Ohio has to understand

that landscape.

What “multiple pathways to recovery” means in practice

Ohio’s continuum language includes multiple pathways to recovery. That phrase matters because recovery is not
identical for everyone. Some people rely heavily on medication-assisted treatment. Others build recovery around
therapy, peer support, faith communities, family repair, or structured sober environments. Many use several

supports at once.

Multiple pathways do not mean “anything goes.” Effective care still requires assessment, safety planning, clinical
standards, and accountability. But it does mean treatment should avoid a rigid idea of what recovery must look
like. A patient with severe opioid use disorder and repeated overdose risk may need a different plan from
someone with stimulant use and untreated trauma. A young adult living with supportive parents may need a

different discharge plan from a middle-aged parent returning to a strained marriage and high-pressure job.

The best treatment planning balances structure with individualization. Too little structure leaves people exposed.
Too much rigidity can make care feel irrelevant or punitive. The middle ground is a plan that names risks clearly,

offers appropriate services, and adapts as the person demonstrates stability or needs more support.

How the pieces can fit together

A continuum of care becomes meaningful only when the pieces connect. Detox, residential treatment, outpatient
care, therapy, MAT, mental health services, and holistic supports should not feel like separate departments
handing a patient from one clipboard to another. The person in treatment experiences it as one life. The plan
should reflect that.

A well-structured course of drug addiction treatment often addresses several questions at once:



1. What level of medical and psychiatric risk is present right now?
2. Does the person need detoxification, residential structure, outpatient care, or a step between services?
3. Are cravings, withdrawal, trauma symptoms, depression, anxiety, or family conflict driving relapse risk?
4. Would medication-assisted treatment be clinically appropriate?

5. What supports need to be in place after the current level of care ends?

Those questions are simple to list and complex to answer. A person may minimize use during admission because
of shame. A family may exaggerate or understate risk because they are scared. Withdrawal symptoms may
change over several days. Mental health symptoms may become clearer after sleep improves. Good treatment

planning leaves room for new information.
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Family involvement without losing the patient’s voice

Recreate identifies family and couples therapy among the services that may be included. Family involvement can
be one of the most productive parts of treatment, but it has to be handled carefully. Families often arrive with
years of fear, anger, rescuing, secrecy, and disappointment. They may want firm answers: How long will treatment
take? Can we trust them? What should we do if they relapse? Should they come home?

Those questions deserve honest responses, but addiction recovery does not provide guarantees. Family therapy
can help relatives move from crisis reactions to clearer boundaries and communication. It can also help the
patient take responsibility without being reduced to the worst things they did while using. The work is delicate. If
sessions become a courtroom, the patient may shut down. If the harm is minimized, the family may feel betrayed

by the treatment process. Skilled facilitation keeps both realities in the room.

Couples work has similar complexity. Substance use can become intertwined with finances, intimacy, parenting,
conflict, and trust. A partner may have become investigator, caretaker, or emotional guardrail. Repair usually
requires more than apologies. It requires consistent behavior over time, transparent agreements, and support for

both people.

The importance of certification and state expectations

Ohio requires providers that deliver substance use disorder treatment to be certified by the Ohio Department of

Mental Health and Addiction Services under state law. Certification is not a decorative detail. It reflects the state’s



role in setting expectations for treatment providers and protecting people who seek care during a vulnerable

period.

Families evaluating drug addiction treatment often focus first on location, insurance, amenities, or bed
availability. Those factors matter, especially when someone needs help quickly. But regulatory status and the
scope of services matter too. Addiction treatment involves clinical risk. Patients may have withdrawal
complications, psychiatric symptoms, trauma histories, overdose risk, or medications that require careful

management. A provider must be prepared to operate within the standards Ohio sets for this work.

That does not mean every certified provider offers the same experience or the same services. It means there is a
baseline public framework. From there, families and patients still need to ask practical questions about
assessment, levels of care, mental health support, medication options, family involvement, discharge planning,

and follow-up.

Practical questions families often overlook

When someone is ready to accept help, families may feel pressure to move fast. Speed can be important, but a
few focused questions can prevent confusion later. The best questions are not adversarial. They help clarify

whether the program’s structure matches the person’s needs.

1. If detox is needed, how is the next level of care planned before detox ends?

2. How does the team assess co-occurring mental health symptoms during treatment?

3. When is medication-assisted treatment considered, and how is it coordinated with therapy?
4. What does outpatient treatment look like after residential care?

5. How are family or couples sessions incorporated when appropriate?

These questions help shift the conversation from “Do you have a program?” to “How does the program actually
work for this person?” That distinction is important. Addiction care is not just about admission. It is about fit,

continuity, and follow-through.

Why structure reduces avoidable gaps

The dangerous moments in recovery are often predictable. The day after detox. The first weekend home. The
argument that happens after a family session. The first paycheck. The untreated insomnia that drags into week
three. The old friend who sends a casual text. Treatment cannot eliminate every risk, but structure can reduce the

number of risks a person faces alone.

Recreate Ohio’s stated model, with detox, residential or inpatient rehab, outpatient treatment, mental health
services, therapy options, MAT, and supportive holistic services, reflects an understanding that recovery requires
more than one intervention. The structure gives clinicians and patients several ways to respond as needs change.
It also reflects the broader Ohio emphasis on a community-based continuum for opioid and co-occurring drug

addiction.

The word “structure” can sound restrictive, but in addiction treatment it often creates relief. People who have
lived through active addiction may be used to chaos: unpredictable sleep, strained relationships, urgent cravings,
financial stress, secrecy, and cycles of stopping and restarting. A structured treatment environment replaces some
of that chaos with rhythm and accountability. It gives the person fewer decisions to make while the brain and

body begin to stabilize.



At the same time, structure has to lead somewhere. The purpose is not dependence on treatment. The purpose is
to help the person build enough internal and external support to carry recovery into daily life. That means
planning for outpatient care, family dynamics, medication needs, mental health follow-up, peer support, housing

stability when relevant, and multiple pathways to recovery.

A professional view of what Recreate Ohio’s model gets right

The strongest feature of Recreate Ohio’s described approach is the breadth of care. Detox, residential or inpatient
rehab, and outpatient treatment together allow for movement across intensity levels. The inclusion of primary
mental health services in a residential setting recognizes that drug addiction often travels with psychiatric
distress. The availability of therapies such as CBT, DBT, EMDR, individual work, group work, family therapy, and
couples therapy gives clinicians several tools rather than a single method. The mention of medication-assisted
treatment aligns with the role MAT can play in appropriate cases, particularly within opioid addiction care.

Holistic supports may add value when they are used thoughtfully and not oversold.

The important caveat is that services listed on paper become meaningful only through careful assessment,
competent delivery, and coordinated planning. A long menu of therapies is not the same as individualized care.
The clinical team has to decide what matters most for the person in front of them. For one patient, the priority
may be withdrawal management and MAT. For another, trauma symptoms and emotional regulation. For

another, family repair and outpatient accountability. The structure is the frame. The treatment plan is the craft.

Drug addiction treatment is demanding work because it asks people to change under pressure. It asks families to
hope without pretending. It asks clinicians to balance compassion with directness. Recreate Ohio’'s model, as
described by the organization, is built around the idea that recovery needs phases, options, and continuity. In a
state that formally recognizes the need for a community-based continuum of care, that structure fits the reality of

addiction far better than a one-size-fits-all approach.



