
Ohio’s drug addiction treatment system sits at the intersection of clinical care, state oversight, public health
planning, and community recovery support. For families trying to find help, the system can feel confusing at first
glance. One provider may offer detoxification, another may focus on outpatient counseling, another may provide
residential care, and another may operate recovery housing. Some programs treat substance use and mental
health conditions together, while others have a narrower scope. The differences matter, because a person in
active withdrawal has very different needs from someone rebuilding daily routines after stabilization.

Ohio law recognizes that reality. The state does not frame opioid and co-occurring drug addiction as a problem
that can be addressed by one service alone. Instead, Ohio requires a community-based continuum of care for
opioid and co-occurring drug addiction. That 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.

That phrase, continuum of care, is not just administrative language. In practical terms, it means Ohio expects
treatment access to reflect the way recovery usually unfolds. People often need different levels of support at
different points. A person may begin with detox, step into residential treatment, continue with outpatient care,
receive medication-assisted treatment, engage peer support, and later rely on recovery housing or community-
based recovery supports. Another person may not need residential care at all but may do well with intensive
outpatient services, medication, therapy, and peer connection. A credible system has to allow for both paths.

For treatment providers, this structure creates responsibility. 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. Certification is not a cosmetic credential. It is the state’s mechanism for identifying who is authorized to
provide substance use disorder treatment services and for setting expectations around provider operations within
Ohio’s behavioral health system.

Why Ohio’s certification requirement matters
Drug addiction treatment is not a casual service. It involves medical risk, psychiatric complexity, medication
decisions, family dynamics, trauma histories, relapse risk, discharge planning, and sometimes legal or
employment consequences. A person entering treatment may be physically unstable, emotionally overwhelmed,
or ambivalent about continuing care. Providers are often working with people during one of the most vulnerable
windows of their lives.

State certification helps establish a baseline. It does not tell a family everything they need to know about a
program, and it does not replace thoughtful questions about fit, services, staffing, or clinical approach. But it does
answer a threshold question: is this provider recognized by the state to deliver substance use disorder treatment
in Ohio?

That threshold matters more than many people realize. Addiction treatment marketing can be polished. Websites
can make a program sound comprehensive. Admissions teams can be persuasive. Families under stress may
move quickly because they are frightened of overdose, withdrawal, job loss, or another crisis. Certification gives
them a concrete point of verification before they trust a program with someone’s care.

For providers, certification also creates a professional boundary. Substance use disorder treatment is not simply
encouragement, housing, coaching, or wellness support. Those services may be helpful in the right context, but
treatment itself requires appropriate authorization under Ohio’s system when delivered as substance use disorder



treatment. The distinction protects patients and helps keep the treatment field from becoming a marketplace
where clinical claims outpace accountability.

The continuum Ohio law expects
Ohio’s required community-based continuum for opioid and co-occurring drug addiction is broad by design. It
includes services that address early stabilization, structured treatment, medication support, ongoing recovery,
and housing-related recovery needs. The point is not that every person will need every service. The point is that
communities need access to enough options so treatment can match clinical need rather than forcing people
into whatever happens to be available.

Detoxification is one example. Ambulatory detoxification and sub-acute detoxification address withdrawal
management, but they do not serve the same role as long-term recovery care. Detox may help a person get
through the acute physical effects of stopping or reducing substance use. It may also create a safer bridge into
the next level of care. By itself, though, detox is rarely the whole answer for drug addiction. After withdrawal
symptoms subside, many people still need therapy, medication support, relapse prevention planning, peer
support, and help rebuilding routines.

Outpatient services are another part of the continuum. Ohio’s framework includes both non-intensive and
intensive outpatient services. That distinction is important. Non-intensive outpatient care may fit someone who
has stability at home, some recovery supports, and manageable symptoms. Intensive outpatient care may be
more appropriate when a person needs more structure but does not require residential placement. The level of
care should reflect clinical need, not stigma, convenience, or assumptions about what “serious” treatment looks
like.

Medication-assisted treatment is also named within Ohio’s continuum. This matters because medication can be
an essential part of care for opioid addiction and other substance use disorders when clinically appropriate. The
phrase sometimes triggers debate outside clinical settings, but within a modern treatment framework,
medication-assisted treatment is one of the recognized tools in the continuum. It may be paired with counseling,
peer support, and chronic alcoholism treatment other services depending on the person’s needs.

Peer support and multiple pathways to recovery recognize another reality: recovery is not only a clinical event.
People need connection, identity, practical encouragement, and models of life after active addiction. Peer support
can help reduce isolation and can make recovery feel more attainable. Multiple pathways to recovery also
acknowledge that people engage differently. Some connect through mutual-help communities, some through
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faith-based supports, some through medication and therapy, some through structured programs, and many
through a combination.

Residential services and recovery housing serve distinct roles. Residential treatment can provide a structured
therapeutic environment for people who need more support than outpatient services can offer. Recovery
housing, while part of the recovery continuum, is not the same as clinical treatment. Its role is tied to living
environment and recovery support. The distinction between treatment and recovery housing is especially
important for families evaluating options, because a safe living environment can be valuable, but it should not be
mistaken for the full range of clinical services unless those services are actually provided by a certified treatment
provider.

Certification is a starting point, not the whole evaluation
When evaluating drug addiction treatment providers in Ohio, state certification should be treated as the first
gate, not the final answer. A certified provider may offer only certain services, and those services may or may not
match a person’s needs. One program may focus on outpatient treatment. Another may provide detox and
residential services. Another may offer medication-assisted treatment but not inpatient care. The practical
question is not Addiction Treatment in Ohio simply whether a provider is legitimate, but whether the provider’s
authorized services and clinical model fit the situation.

Families often ask the wrong first question. They ask, “Is this a good rehab?” A better first question is, “What level
of care does this person need right now?” If someone is in withdrawal or medically unstable, the immediate need
may be detoxification or medical assessment. If someone has been through repeated short episodes of care
without enough structure afterward, residential treatment followed by outpatient support may be worth
discussing. If someone is working, housed, and motivated but using opioids, intensive outpatient treatment with
medication-assisted treatment may be a reasonable pathway, depending on clinical assessment.

The best providers usually explain these distinctions clearly. They do not present every caller as a perfect fit. They
ask about substance use patterns, withdrawal history, co-occurring mental health symptoms, safety concerns,
medications, prior treatment attempts, living environment, and support systems. They also explain what they can
provide and what they cannot. That transparency is part of responsible care.

A practical screening conversation with an Ohio provider should cover several concrete points:

1. Whether the provider is certified by the Ohio Department of Mental Health and Addiction Services to deliver
substance use disorder treatment.

2. Which levels of care are actually available, such as detoxification, residential services, outpatient treatment, or
medication-assisted treatment.

3. How the program addresses co-occurring mental health concerns alongside drug addiction.

4. What happens after the initial level of care, including step-down planning and connection to peer support or
recovery housing when appropriate.

5. Whether family involvement, individual therapy, group work, or other therapies are part of the treatment
plan.

Those questions are simple, but they can reveal a lot. A provider that cannot clearly describe its services,
certification status, or care transitions may not be the right fit, even if its marketing sounds reassuring.

Co-occurring addiction and mental health needs

https://www.washingtonpost.com/newssearch/?query=Addiction%20Treatment%20in%20Ohio


Ohio’s statutory language specifically refers to opioid and co-occurring drug addiction. The word co-occurring
carries weight. Many people seeking addiction treatment also struggle with depression, anxiety, trauma
symptoms, mood instability, grief, or other mental health concerns. Sometimes substance use began as an
attempt to manage emotional pain. Sometimes psychiatric symptoms worsened after drug use escalated. Often
the relationship is tangled enough that separating one from the other is not clinically useful.

Treatment providers that address both substance use and mental health needs can be especially important for
people whose relapse risk rises when psychiatric symptoms go untreated. A person may complete detox and
sincerely want recovery, but if panic attacks, nightmares, severe depression, or emotional dysregulation remain
untreated, the person may return to drug use as a familiar coping mechanism. That is not a failure of character. It
is a predictable clinical risk.

Some Ohio providers describe services that include primary mental health treatment in a residential setting,
along with substance use treatment services. When a provider offers that type of care, the relevant question is
how integrated the services are. Are mental health symptoms assessed early? Are therapy approaches matched
to the person’s needs? Does medication-assisted treatment, when used, coordinate with psychiatric care? Are
discharge plans built around both addiction recovery and mental health stability?

Therapies such as cognitive behavioral therapy, dialectical behavior therapy, EMDR, individual therapy, group
therapy, family therapy, and couples therapy may all have a place depending on the person and the provider.
None is a magic solution by itself. Cognitive behavioral therapy may help a person identify thoughts and
behaviors tied to substance use. Dialectical behavior therapy may support emotional regulation and distress
tolerance. EMDR may be used in trauma-focused care when clinically appropriate. Family and couples therapy
can be useful when relationships have been damaged by secrecy, fear, anger, or repeated crises.

The key is fit. A person with unresolved trauma may need different therapeutic support than a person whose
primary challenge is rebuilding structure after opioid use. A person with family support may benefit from family
sessions, while another may need boundaries from relatives who undermine recovery. Good treatment plans are
not assembled from a menu at random. They reflect assessment, clinical judgment, and ongoing adjustment.

Medication-assisted treatment and safe prescribing context
Medication-assisted treatment is explicitly included in Ohio’s continuum of care for opioid and co-occurring drug
addiction. In real treatment settings, medication can reduce risk, support stabilization, and help people engage in
counseling and recovery activities. It is not a shortcut around the hard work of recovery. It is one clinical tool
among several.

Ohio also has a statewide drug-monitoring system known as OARRS, an electronic database for controlled-
substance dispensing information. OARRS supports safe prescribing and helps connect people at risk of
substance use disorder to resources. For treatment providers, prescribers, and the broader healthcare system, a
monitoring database can help identify patterns that may require careful attention, such as overlapping
prescriptions or risk indicators involving controlled substances.

For patients, OARRS should be understood in the context of safety rather than punishment. People with
substance use disorders often carry shame into treatment, and monitoring systems can sound intimidating. Used
properly, the purpose is to support safer prescribing decisions and better connection to help. When a patient has
a history involving controlled substances, transparency with clinicians is usually safer than withholding
information. Treatment planning depends on accurate history.

Medication-assisted treatment also raises practical questions for families. Some relatives worry that medication
means the person is not “really sober.” Others have seen someone stabilize with medication after repeated failed



attempts without it. The more useful question is clinical: does medication reduce risk and improve functioning for
this person, under appropriate medical supervision, as part of a broader treatment plan? Ohio’s inclusion of
medication-assisted treatment in the continuum makes clear that it belongs within the range of recognized
responses to drug addiction.

Recreate Behavioral Health of Ohio as an example of provider scope
One example of an Ohio treatment provider described in the available information is Recreate Behavioral Health
of Ohio, also referred to as Recreate Ohio. Its Ohio location is in Gahanna, just outside Columbus. The
organization states that the Ohio facility offers detox, residential or inpatient rehab, and outpatient treatment. It
also describes the facility as providing a full continuum of care and offering primary mental health services in a
residential treatment setting.

That scope is notable because it reflects several parts of Ohio’s broader continuum in one provider setting. Detox
can address early stabilization. Residential or inpatient rehab can provide structured support. Outpatient
treatment can serve as a step-down or continuing-care option. Primary mental health services in a residential
treatment setting may help address co-occurring psychiatric needs that often complicate drug addiction
treatment.

Recreate also describes treatment at the Ohio facility as potentially including CBT, DBT, EMDR, medication-
assisted treatment, individual therapy, group therapy, family therapy, and couples therapy. In addition, the 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.

Those additional supports should be understood in the right proportion. Holistic services can help some people
reconnect with their bodies, manage stress, tolerate discomfort, and build healthier routines. Yoga, mindfulness,
fitness, nutrition education, and expressive therapies may support recovery engagement. But they do not replace
certified substance use disorder treatment, clinical assessment, medication-assisted treatment when appropriate,
or evidence-informed therapy. The strongest programs tend to place complementary supports around the clinical
core, not in place of it.

For a prospective patient or family, the right question is not whether a program has a long list of offerings. It is
how those offerings are used. Are they part of an individualized plan? Are they optional supports or core
requirements? How does the team decide whether someone receives EMDR, family therapy, medication-assisted
treatment, or outpatient step-down care? A full continuum has value when it is coordinated. Without
coordination, even a broad service menu can feel fragmented.

The difference between access and appropriateness
Ohio’s continuum model rightly emphasizes access, but access alone does not guarantee appropriateness. A bed
opening in residential treatment may be welcome, but it still has to be the right level of care. Outpatient
treatment may be easier to schedule, but it may not be enough for someone with severe withdrawal risk or an
unsafe home environment. Recovery housing may support structure, but it should not be confused with
detoxification or clinical treatment.

This is where professional assessment becomes central. Drug addiction can change quickly. Someone who
seemed stable on Monday may be in crisis by Friday. A person may minimize use because of shame or fear.
Families may overstate or understate risk depending on fatigue, anger, or hope. Providers need to sort through
incomplete information and still make careful recommendations.



A common edge case involves a person who wants help but refuses residential care. If outpatient treatment is
clinically safe, it may be better to begin there than lose the person entirely while arguing about the ideal plan.
Another edge case involves someone who requests only detox, with no intention of continuing treatment. Detox
may still reduce immediate physical risk, but the provider should talk plainly about what comes next, because
withdrawal management without ongoing support often leaves the deeper addiction cycle untouched.

There are also people who enter treatment primarily because of pressure from court, family, employment, or
medical consequences. Motivation may be mixed. That does not mean treatment cannot work. Many people
begin ambivalent and become more engaged once withdrawal improves, sleep returns, psychiatric symptoms are
addressed, or trust develops with staff. Programs that understand ambivalence tend to work more effectively
than programs that expect perfect readiness on day one.

What families should listen for
Families often become investigators overnight. They compare websites, call admissions lines, look up unfamiliar
terms, and try to make decisions while frightened. The stress can make every program sound either promising or
suspicious. A measured approach helps.

A reliable provider should be able to explain what it offers in plain language. If it provides detox, it should say so
clearly. If it provides residential care, outpatient treatment, medication-assisted treatment, or mental health
services, it should describe how those services fit together. If it does not provide a needed service, it should not
blur the answer.

Families should listen for whether the provider talks about continuing care. Drug addiction treatment should not
be treated as a single event that ends when a person leaves the building. The transition from detox to residential
care, from residential to outpatient care, or from outpatient treatment to community recovery supports is often
where risk rises. A strong discharge plan is practical. It addresses appointments, medications when applicable,
peer support, housing stability, family expectations, and warning signs.

It is also worth listening for how the provider talks about relapse. A professional program takes relapse risk
seriously without using humiliation. It should neither normalize relapse so casually that safety feels secondary nor
treat relapse as proof that someone is hopeless. The tone matters. Addiction treatment requires accountability,
but accountability works best when paired with realistic planning and clinical support.

Provider responsibility in a community-based system
Ohio’s community-based continuum depends on more than individual treatment centers. It requires coordination
among providers, prescribers, recovery supports, housing resources, families, and local systems. No single
organization can solve every need. A person leaving residential care may need outpatient appointments,
medication continuity, transportation, peer support, a safe living environment, and a plan for returning to work or
family responsibilities. Gaps between services can become relapse points.

Certified treatment providers have a particular responsibility because they sit inside the formal treatment system.
Their role includes assessment, care delivery, documentation, referral, and coordination appropriate to the
services they provide. When they work well, they help patients move through the continuum rather than fall out
of it.

Community-based care also has to account for geography. Ohio includes major metro areas, suburbs, small
towns, and rural communities. A facility in Gahanna, just outside Columbus, may be accessible for some families
and too far for others. Outpatient treatment requires repeated attendance, so distance and transportation matter.



Residential care may be less dependent on daily travel, but family therapy or discharge planning can still be
affected by location. The best level of care on paper may fail if the person cannot realistically participate.

A practical way to compare Ohio treatment options
Comparing providers is easier when families separate three questions: authorization, services, and fit.
Authorization asks whether the provider is certified by the Ohio Department of Mental Health and Addiction
Services to deliver substance use disorder treatment. Services asks what the provider actually offers, such as
detox, residential care, outpatient treatment, medication-assisted treatment, peer support connection, or mental
health services. Fit asks whether those services match the person’s clinical needs, preferences, risks, and
circumstances.

A short comparison framework can keep the process grounded:

1. Confirm the provider’s Ohio certification status for substance use disorder treatment.

2. Match the available level of care to the person’s current risk, including withdrawal concerns and mental
health symptoms.

3. Ask how medication-assisted treatment is handled when clinically appropriate.

4. Look for a clear step-down plan after detox, residential treatment, or intensive outpatient care.

5. Clarify which supports are clinical treatment and which are complementary wellness or recovery supports.

This framework does not require families to become clinicians. It simply helps them ask better questions. A
provider’s answers should reduce confusion, not increase it.

The role of multiple pathways to recovery
Ohio’s recognition of multiple pathways to recovery is one of the more practical features of its continuum. People
recover in different ways, and rigid thinking can drive people away from help. Some people respond strongly to
peer-led recovery communities. Some need medication-assisted treatment to stabilize enough to participate in
therapy. Some benefit from residential structure, while others maintain work and family obligations through
outpatient care. Some need trauma-focused therapy. Some need recovery housing after treatment because their
prior living environment is too risky.

Multiple pathways do not mean anything goes. They mean recovery planning should be individualized while still
grounded in legitimate care. A person’s preference matters, but so does risk. If someone wants outpatient care
but has severe withdrawal symptoms, a provider should address safety. If someone wants only holistic supports
while continuing dangerous drug use, a provider should explain the need for clinical treatment. If someone
rejects medication because of stigma, the provider should offer education without coercion.

The most durable recovery plans often combine structure and flexibility. Structure creates safety and
accountability. Flexibility allows the plan to adapt when the person’s needs change. That balance is difficult to
capture in a brochure, but it shows up in clinical conversations, discharge planning, and the way a program
responds when treatment is not going smoothly.

What responsible treatment should feel like
Responsible drug addiction treatment in Ohio should feel organized, transparent, and clinically serious. It should
not feel like a sales process built around urgency alone. Urgency may be real, especially when opioids or other
high-risk substances are involved, but urgency should not eliminate careful assessment.



A professional provider will explain its services, discuss certification, identify appropriate levels of care, and
acknowledge when another service may be needed. It will treat drug addiction as a health condition with
behavioral, medical, psychological, and social dimensions. It will understand that co-occurring mental health
symptoms may complicate treatment. It will recognize medication-assisted treatment as part of the available
continuum when appropriate. It will also respect the role of peer support, recovery housing, and multiple
recovery pathways.

For people seeking care, the certification requirement offers a necessary anchor. For providers, it reinforces the
seriousness of the work. For communities, Ohio’s continuum requirement points toward a system where detox,
outpatient care, residential treatment, medication-assisted treatment, peer support, recovery housing, and mental
health services are not isolated pieces but connected parts of a larger response.

Drug addiction treatment is rarely simple. The right care may involve several transitions, difficult conversations,
and adjustments along the way. But when Ohio providers operate within the state’s certification framework and
participate responsibly in the broader continuum of care, patients and families have a clearer path through a
frightening and often complicated process. That clarity can make the difference between a short interruption in
drug use and a sustained movement toward recovery.


