Drug addiction treatment works best when it meets the full reality of a person'’s life. Substance use rarely exists in
isolation. It can be tangled with anxiety, depression, trauma, chronic stress, family conflict, physical health
concerns, legal pressure, employment instability, grief, and years of trying to stop without enough support. A
strong treatment setting recognizes that recovery is not just the absence of drugs. It is the rebuilding of stability,

judgment, health, relationships, and daily rhythms that can hold up outside the treatment environment.

Recreate Behavioral Health of Ohio, also known as Recreate Ohio, is located in Gahanna, just outside Columbus.
The Ohio facility is described by Recreate Behavioral Health Network as offering detox, residential or inpatient
rehab, and outpatient treatment, with a full continuum of care. That matters because addiction recovery often
requires different levels of support at different points. A person in withdrawal may need a very different service
than someone who has completed residential treatment and is trying to maintain recovery while returning to

work, school, parenting, or community life.

The value of a continuum is not theoretical. In practice, people move through treatment unevenly. Someone may
arrive physically depleted and unable to sleep, then begin to think clearly after detox. Another person may
complete a residential stay and realize that evenings at home are the highest risk period. Someone else may
need outpatient support while continuing to manage mental health symptoms. A treatment program that can
consider multiple levels of care is better positioned to respond to those changes with judgment rather than

forcing every person into the same mold.

Why a continuum of care matters in Ohio

Ohio law recognizes the importance of 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. The state’s framework reflects something clinicians, families, and people in
recovery have seen repeatedly: a single appointment or short episode of care is often not enough for a chronic,

high-risk condition.

Drug addiction affects the brain, body, behavior, and social environment. Withdrawal can be medically and
emotionally difficult. Cravings can return after a period of stability. Co-occurring mental health symptoms can
intensify when substances are removed. Family members may want to help but not know how. Practical stressors,
such as transportation, housing, work demands, or court expectations, can complicate treatment even when

motivation is strong.

A continuum of care gives treatment teams more room to match the level of support to the person’s needs.
Detox can help address the immediate physical and psychological strain of stopping substances. Residential
treatment can provide structure, therapy, and distance from high-risk environments. Outpatient treatment can
help people practice recovery skills while living in the community. Medication-assisted treatment can be
appropriate for certain substance use disorders, especially opioid use disorder, when it is clinically indicated. Peer
support and recovery housing, where available and appropriate, can help people build a recovery-oriented

network beyond formal clinical sessions.

This approach also acknowledges that recovery is not always linear. A person may step down from residential
treatment to outpatient care, then need a higher level of support again if symptoms worsen. That does not mean
the person has failed. It means the treatment plan needs to adjust. Good addiction care depends on that kind of
flexibility.



Recreate Ohio’s role in drug addiction treatment

Recreate Ohio is presented as part of Recreate Behavioral Health Network's broader treatment system, with its
Ohio location in Gahanna. The facility offers detox, residential or inpatient rehab, and outpatient treatment.
Recreate also states that its Ohio facility provides a full continuum of care and offers primary mental health

services in a residential treatment setting.

That combination is important because drug addiction treatment often requires close attention to mental health.
Many people entering treatment have lived with depression, anxiety, trauma-related symptoms, mood instability,
or other psychiatric concerns. Some used substances to manage symptoms long before addiction became visible
to others. Others developed mental health symptoms as substance use progressed. Either way, separating

addiction care from mental health care can leave major drivers of relapse unaddressed.

Primary mental health services in a residential setting can be especially relevant for people whose symptoms
interfere with daily functioning. Residential care creates a structured environment where clinical work can occur
without the same level of exposure to outside triggers. It can also give the treatment team more opportunity to
observe patterns that might not appear in a weekly outpatient session. Sleep, mood changes, interpersonal
conflict, avoidance, emotional reactivity, and cravings may become clearer in a setting where staff can see more

than a snapshot.

At the same time, residential care is not the right fit for every person at every stage. Some people may be
appropriate for outpatient treatment, especially if they have stable housing, lower medical risk, strong support,
and the ability to engage reliably. Others may need detox first because withdrawal symptoms are significant or
because stopping use without support would be unsafe or unrealistic. The point is not that one level of care is
inherently better. The point is that drug addiction treatment should be matched to the person’s current clinical

picture.

Detox as a first stabilizing step

For some people, the first honest step in recovery is simply getting through withdrawal with support. Detox is not
the same as full addiction treatment, but it can be the doorway into it. When a person has been using opioids,
alcohol, sedatives, stimulants, or multiple substances, the first several days can bring intense physical and
emotional symptoms. Anxiety, agitation, nausea, chills, insomnia, sweating, body aches, cravings, and mood

swings can make it difficult to think past the next hour.

Recreate Ohio offers detox, according to Recreate Behavioral Health Network's facility information. In a
continuum of care, detox helps address the acute phase of stopping or reducing substance use. It can create
enough physical and mental stability for the person to begin therapeutic work. Without that stabilization, many
people cannot meaningfully participate in counseling, group therapy, or planning. They may be too

uncomfortable, too sleep-deprived, or too focused on immediate relief.

A common misunderstanding is that detox equals recovery. Families sometimes breathe a sigh of relief after a
loved one completes detox, assuming the worst is over. In reality, detox usually addresses the body's immediate
adjustment. It does not automatically resolve cravings, trauma, relationship damage, distorted thinking, isolation,
or the routines built around substance use. The period after detox can be vulnerable precisely because the

person may feel physically improved but not yet grounded in recovery skills.

That is why connection to the next level of care matters. A person leaving detox without a plan may return to the
same environment, the same contacts, and the same emotional pressures that fueled use. When detox is part of a

broader continuum, the transition into residential or outpatient treatment can happen with more intention.



Residential and inpatient rehab: structure when life has become
unmanageable

Residential or inpatient rehab can be appropriate when a person needs a higher level of structure than outpatient
treatment can provide. Recreate Ohio offers residential or inpatient rehab, according to the organization'’s facility
information. In this setting, treatment can focus on stabilization, therapy, relapse prevention, mental health

symptoms, and the early rebuilding of daily routines.

The practical benefits of residential care are often simple but powerful. People sleep in a recovery-oriented
setting. They are separated from immediate access to substances. Their day has structure. They have repeated
contact with clinical staff. They can begin to notice how cravings rise and fall, how emotions affect decision-

making, and how old coping patterns show up in relationships.

For many people, that structure is not restrictive in a punitive sense. It is protective. Addiction narrows life. It can
turn every day into a cycle of obtaining, using, recovering, hiding, explaining, or regretting. Residential treatment

interrupts that cycle long enough for the person to do deeper work.

There are trade-offs. Residential treatment requires time away from usual responsibilities, and that can be difficult
for parents, employees, students, caregivers, and business owners. Some people delay care because they cannot
imagine stepping away. Others enter residential treatment only after repeated outpatient attempts have not held.
The right decision depends on clinical severity, withdrawal risk, safety, support at home, co-occurring symptoms,

and the person'’s ability to remain engaged at a lower level of care.

When residential treatment includes mental health services, it may also help clarify whether symptoms such as
panic, depression, trauma responses, or mood instability are contributing to substance use. That can be difficult
to assess when someone is actively using or in early withdrawal. Over time, with support and observation,

patterns become more visible.

Outpatient treatment and the work of living recovery

Outpatient treatment serves a different but equally important role. Recreate Ohio offers outpatient treatment,
according to Recreate Behavioral Health Network. Outpatient care allows people to receive treatment while living
outside a residential facility. For some, it is the first appropriate level of care. For others, it is a step-down after

detox or residential treatment.

The outpatient phase is where recovery skills meet real life. A person may attend treatment and then return to a
home where family tension remains unresolved. They may drive past places associated with use. They may
receive a stressful call from work, face loneliness in the evening, or encounter an old friend who still uses.
Outpatient care can help people process those situations while they are happening, not months later in
hindsight.

This level of care can also support accountability. Regular sessions create a rhythm. The treatment team can
monitor progress, revisit the plan, and respond when risk increases. A person may discover that weekends are
harder than weekdays, or that paycheck days bring cravings, or that conflict with a partner triggers impulsive

decisions. Those observations are not minor details. They are the raw material of relapse prevention.

Outpatient care requires honesty and follow-through. It works best when people attend consistently, participate
openly, and bring real problems into treatment rather than presenting a polished version of recovery. It also
works best when the level of care is appropriate. Someone with severe withdrawal risk, unstable housing, or high

psychiatric acuity may need more than outpatient services can safely provide at first. Matching matters.



Evidence-based therapies used in treatment

Recreate states that 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. Each of these services can play a distinct role, depending on the person’s needs and the clinical plan.

Cognitive behavioral therapy, often called CBT, is commonly used in addiction treatment because it focuses on

the connection between thoughts, feelings, behaviors, and consequences. In practical terms, CBT can help a

"non "on

person recognize the thoughts that precede use: “I already ruined the day,” “I can handle one time,” “No one will
know,” or “I cannot sit with this feeling.” These thoughts can feel convincing in the moment. Therapy helps slow

them down, test them, and replace them with responses that support recovery.

Dialectical behavior therapy, known as DBT, can be helpful when emotional intensity, impulsivity, relationship
conflict, or self-destructive behavior play a major role. DBT skills often focus on distress tolerance, emotional
regulation, interpersonal effectiveness, and mindfulness. In addiction treatment, that can translate into learning
how to survive a craving without acting on it, how to leave an escalating argument, how to ask for support

clearly, and how to tolerate shame without returning to use.

EMDR, or eye movement desensitization and reprocessing, is often associated with trauma treatment. For people
whose substance use is connected to traumatic experiences, trauma-focused work may be part of a broader
recovery plan. Timing matters. Trauma processing requires stability, preparation, and clinical judgment. Moving
too quickly can overwhelm a person. Avoiding trauma entirely can leave a major relapse driver untouched. The

right approach depends on readiness and safety.

Medication-assisted treatment can be an important component of care for some individuals, especially in opioid
addiction treatment. It should not be dismissed as “replacing one drug with another,” a phrase that has done real
harm. When used appropriately, medication can reduce cravings, support stability, and lower risk. Medication
decisions require qualified clinical assessment, ongoing monitoring, and an individualized plan. Ohio’s OARRS
system, the statewide electronic database for controlled-substance dispensing information, supports safe

prescribing and can help identify people at risk of substance use disorder and connect them to resources.

Individual therapy gives a person a private space to address sensitive issues. Group therapy offers something
different: the chance to hear from others who recognize the same patterns. Many people enter treatment
convinced their thoughts and behaviors are uniquely shameful. A well-run group can reduce isolation without
minimizing accountability. Family and couples therapy can also be valuable when relationships have been
strained by secrecy, fear, betrayal, conflict, or enabling patterns. Loved ones often need support too. They may

need to learn how to set boundaries, communicate without escalating, and distinguish help from rescue.

The wellness side of recovery

Recreate says 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 are best understood as supports, not substitutes for clinical addiction treatment. When
integrated thoughtfully, they can help people reconnect with the body, regulate stress, rebuild confidence, and

develop sober ways to experience relief, challenge, and enjoyment.

Addiction can make the body feel like an enemy. People may arrive in treatment exhausted, undernourished,
restless, tense, or numb. They may have ignored pain, hunger, sleep, dental issues, or basic movement for a long
time. Wellness services can help restore attention to those neglected areas. A person who cannot sit still in early

recovery may find that movement helps discharge anxiety. Someone who struggles to talk about emotions may



express something meaningful through art. A person who has lived in constant hypervigilance may begin, slowly,

to notice breathing, posture, and tension.

These approaches are not equally useful for everyone. Some people find mindfulness uncomfortable at first
because quiet brings up memories, shame, or panic. Some may be skeptical of holistic services. Others may
benefit from them immediately. Good treatment does not force a wellness activity to carry more weight than it

should. It uses these supports with discernment, as part of a larger plan that includes therapy, appropriate

medical oversight, and recovery planning.

Nutrition education can be especially practical. Early recovery often brings appetite changes, blood sugar swings,
sleep disruption, and low energy. Food will not cure addiction, but basic nutrition can affect mood, concentration,
and resilience. The same is true for fitness and wellness activities. Movement can support sleep and stress
management, but it can also become compulsive for some people if not balanced. The clinical task is to help
people build healthy routines without turning wellness into another Addiction Treatment in Ohio form of

pressure or avoidance.

What families often misunderstand about drug addiction

Families usually arrive at treatment with a mix of fear, anger, exhaustion, hope, and confusion. They may have
spent months or years watching promises break. They may have paid bills, searched rooms, taken late-night calls,
cared for grandchildren, argued with doctors, or waited for the next crisis. By the time treatment begins, everyone

may be depleted.

One of the hardest truths is that love alone does not treat addiction. Neither does punishment alone. Families
often swing between rescuing and rejecting because both responses make emotional sense in the moment.
Rescue comes from fear: “If | do not help, something terrible will happen.” Rejection comes from pain: “l cannot
keep living like this.” Treatment can help families find a steadier position, one that supports recovery without

absorbing every consequence.

Family therapy, when clinically appropriate, can help address the patterns that develop around addiction. It is not
about blaming family members for the disease. It is about changing interactions that may keep everyone stuck. A
parent may need to stop providing money that enables use. A partner may need to learn how to communicate
fear without threats. An adult child may need permission to step back from managing a parent’s addiction. These

are not easy shifts. They can feel harsh at first, especially in families where crisis has become normal.
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A useful family question is not “How do we make this person stop?” but “What conditions support recovery, and

what behaviors keep the cycle going?” That reframing moves the conversation from control to responsibility.

Multiple pathways to recovery

Ohio’s continuum of care framework includes multiple pathways to recovery, and that phrase deserves attention.
Recovery does not look identical for every person. Some people engage deeply with medication-assisted
treatment. Some rely heavily on therapy. Some find peer support central to their recovery. Some need residential
care first, then outpatient support. Some build stability through family involvement, faith communities, recovery

housing, employment, or structured routines. Many use several supports at once.

A professional treatment program should be able to respect different pathways while still maintaining clinical
standards. "Multiple pathways” should not mean anything goes. It means care should be individualized, realistic,
and responsive. Someone with opioid use disorder and a history of overdose risk may need different planning
than someone whose primary substance use involves stimulants and severe sleep deprivation. A person with
trauma symptoms may need different pacing than someone whose main challenge is social pressure and
impulsivity. A young adult living with parents may need different family work than a middle-aged professional

trying to protect employment while entering treatment.

There is also a difference between preference and clinical need. A person may prefer outpatient care because it
feels less disruptive, while assessment may indicate that residential treatment is safer. Another person may
assume they need residential care because they are scared, while a structured outpatient plan may be
appropriate. Good clinical judgment includes listening closely, then making recommendations based on risk,

functioning, history, and available support.

Questions to ask when considering treatment

Choosing a drug addiction treatment provider can feel overwhelming, especially during a crisis. Families may call
programs while someone is in withdrawal, after an overdose scare, after legal trouble, or after a painful
conversation at home. Even then, it is worth asking direct questions. Clear answers can reduce confusion and help

determine whether a program matches the person’s needs.

1. Is the provider certified by the Ohio Department of Mental Health and Addiction Services to deliver

substance use disorder treatment?
2. What levels of care are available, such as detox, residential treatment, and outpatient treatment?
3. How does the clinical team address co-occurring mental health symptoms?
4. When is medication-assisted treatment considered, and how is it monitored?

5. How are family members or partners involved when appropriate?

These questions are not about shopping for perfect answers. They are about understanding the treatment
philosophy and available services. 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 does

not answer every clinical question, but it is a basic standard families should understand when evaluating care.

It is also reasonable to ask how transitions are handled. Moving from detox to residential care, or from residential
care to outpatient treatment, can be a vulnerable moment. People may feel better and underestimate risk.

Families may expect immediate transformation. A thoughtful transition plan helps maintain momentum.



The clinical importance of co-occurring mental health care

Drug addiction and mental health symptoms often reinforce one another. A person may use substances to
reduce anxiety, sleep through depression, numb trauma memories, increase energy, quiet shame, or feel socially
capable. Over time, substance use can worsen the very symptoms it seemed to relieve. Sleep becomes unstable.
Mood becomes less predictable. Panic increases. Relationships deteriorate. The person may use more to manage

the distress caused by using.

This is why Recreate Ohio's stated offering of primary mental health services in a residential treatment setting is
relevant. Treating addiction without attending to mental health can leave a person vulnerable after discharge.
Treating mental health without addressing substance use can also fall short if ongoing use destabilizes mood,

interferes with medication, or blocks therapy progress.

The sequencing of care matters. In early recovery, clinicians often need to distinguish between substance-
induced symptoms and underlying conditions. For example, anxiety may spike during withdrawal and gradually
improve. Depression may lift after sleep and nutrition stabilize. Trauma symptoms may become more noticeable
once substances are removed. A careful treatment process avoids rushing to simplistic conclusions. It also avoids

dismissing real suffering as “just withdrawal.”

For the person in treatment, this can be frustrating. They may want immediate certainty: a diagnosis, a
medication answer, a timeline. Sometimes those answers emerge only after observation and sustained

engagement. That uncertainty is not a lack of care. It is often part of responsible care.

Medication, monitoring, and safety

Medication-assisted treatment can be part of addiction care when clinically appropriate. It is especially important
in conversations about opioid use disorder, where medication may reduce cravings and support continued
engagement in recovery. Still, medication decisions should be individualized. The right plan depends on
substance use history, medical status, psychiatric symptoms, previous treatment response, pregnancy status

when relevant, overdose risk, and patient preferences.

Ohio’s OARRS system plays a role in safer prescribing. As the statewide electronic database for controlled-
substance dispensing information, it helps prescribers review controlled-substance histories and supports efforts
to connect people at risk of substance use disorder to resources. In addiction treatment, careful prescribing is not

a bureaucratic detail. It is part of patient safety.

Some people enter treatment with mistrust of medication because they have seen prescriptions misused,
diverted, or poorly monitored. Others are desperate for medication to fix everything quickly. Both reactions are
understandable. The most responsible position sits between them. Medication can be beneficial, sometimes life-
changing, but it works best as part of a broader plan that includes therapy, monitoring, recovery supports, and

honest communication.

What “wellness” should mean in a serious treatment setting

Wellness can become a vague word if it is not tied to real outcomes. In a serious treatment setting, wellness
should support recovery by helping people function better. That may mean sleeping more consistently, eating
regularly, learning how to calm the nervous system, moving the body safely, expressing emotions, participating in

community, and finding non-drug sources of meaning.



Recreate Ohio’s described holistic supports may include yoga and mindfulness, art therapy, adventure therapy,
equine therapy, Reiki, acupuncture, chiropractic care, fitness and wellness activities, and nutrition education. The
strongest use of these services is complementary. They can help people practice presence, tolerate discomfort,
engage creativity, rebuild trust, and experience healthy challenge. They can also give people alternatives to the

old reward system of addiction.

A person who has spent years chasing relief may not immediately believe that a breathing exercise, a group
activity, a creative session, or a fitness routine can matter. Fair enough. Early recovery often makes ordinary life
feel dull or uncomfortable. The brain and body need time to recalibrate. Wellness services can provide repeated,

low-risk experiences of feeling better without intoxication. Over time, those experiences accumulate.

The danger is overselling them. No credible program should imply that yoga alone treats opioid addiction or that
art therapy replaces clinical care. Addiction is too serious for that. The best wellness services respect the gravity of

the condition while widening the person'’s recovery toolkit.

When a higher level of care may be needed

A person does not need to "hit bottom” before seeking help. Waiting for the worst possible outcome can be
dangerous. At the same time, it can be difficult to know when detox or residential treatment should be
considered rather than outpatient care. The answer should come from a proper assessment, but certain signs

often point toward the need for more support.

1. Repeated unsuccessful attempts to stop using without structured help

2. Withdrawal symptoms that are difficult, risky, or destabilizing

3. Co-occurring mental health symptoms that interfere with safety or functioning
4. A home environment where substance use, conflict, or instability is ongoing

5. High relapse risk after previous treatment episodes

These signs do not automatically determine placement, but they should be taken seriously. People often
minimize severity, especially when shame is high. Families may also minimize because they are exhausted and

afraid of disruption. A professional assessment can bring needed clarity.

Recovery as a practical rebuilding process

Recovery is often described in emotional or inspirational language, but much of it is practical. People need plans
for mornings, evenings, transportation, appointments, medication if treating addiction with MAT prescribed,
meals, sleep, phone contacts, money, conflict, boredom, grief, and celebration. They need to know what to do on
a Tuesday night when cravings appear for no obvious reason. They need to know who to call when shame says,
“Do not tell anyone.” They need to know how to handle a family member who is still angry, or a friend who does

not respect boundaries.

Drug addiction treatment should help people build that kind of practical recovery. Therapy can identify patterns.
Groups can reduce isolation. Family work can change the home environment. Medication-assisted treatment can
support stability when indicated. Wellness services can help restore health and coping capacity. Outpatient care
can provide continuity as life resumes. Residential care can create a protected space for deeper stabilization.

Detox can help a person get through the first difficult stretch.

Recreate Ohio's described services fit within this broader understanding: detox, residential or inpatient rehab,

outpatient treatment, primary mental health services in residential care, evidence-based therapies, medication-
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assisted treatment, family and couples therapy, and holistic wellness supports. The strength of such a model

depends on how well services are matched to the individual and coordinated across stages of care.

No treatment center can promise an effortless recovery. Addiction is complex, and people bring different
histories, risks, strengths, and responsibilities. What treatment can do is create conditions where recovery
becomes more possible: safety, structure, clinical attention, honest feedback, skill-building, and connection. For
many people and families, that is the difference between another cycle of crisis and the beginning of a more
stable life.



