
A person looking for drug addiction treatment is often making decisions under pressure. A parent has found pills
in a bedroom. A spouse is exhausted from promises that keep breaking. Someone using opioids knows
withdrawal is coming and needs help before the next crisis. In those moments, every treatment center can start to
sound the same. Websites mention compassion, individualized care, detox, therapy, and recovery. The harder
question is whether the provider is operating under the standards Ohio requires for substance use disorder
treatment.

Ohio certification matters because addiction treatment is not ordinary customer service. It involves medical risk,
psychiatric risk, controlled medications, family vulnerability, privacy, relapse prevention, and long-term recovery
planning. When a provider delivers substance use disorder treatment in Ohio, certification by the Ohio
Department of Mental Health and Addiction Services is not a decorative credential. It is part of the legal and
clinical framework meant to protect people who need care.

That does not mean certification alone tells the whole story. A certified program can still be a better or worse fit
depending on a person’s needs, diagnosis, location, insurance situation, treatment history, and readiness for
change. But certification gives families and referring professionals a starting point. It says the provider is expected
to meet state requirements, operate within Ohio’s behavioral health system, and deliver care as part of a broader
continuum rather than as a stand-alone promise.

Addiction treatment in Ohio is built around a continuum, not a single
service
One of the most important ideas in Ohio’s approach is the community-based continuum of care for opioid and
co-occurring drug addiction. That phrase can sound bureaucratic, but the concept is practical. People do not all
need the same level of care, and most people do not stay at one level forever.

A person in acute withdrawal may need detoxification first. Someone medically stable but unable to stop using at
home may need residential services. Another person may be able to live at home while attending intensive
outpatient treatment several days a week. Someone farther along may need non-intensive outpatient services,
medication-assisted treatment, peer support, recovery housing, or a combination of these supports. Ohio law
recognizes multiple pathways to recovery, which is important because recovery is not one uniform track.

This matters in drug addiction treatment because the wrong level of care can be dangerous or ineffective. Too
little care can leave a person exposed to withdrawal complications, overdose risk, untreated psychiatric
symptoms, or an immediate return to use. Too much care, or care that is poorly matched, can waste time and
resources or create frustration when a less restrictive setting would have worked. Good treatment planning
requires judgment.

Certification helps anchor that judgment inside a regulated system. It supports the idea that treatment should
not be limited to one attractive service line. Detox without follow-up care is often a revolving door. Residential
care without a discharge plan can leave a person feeling strong on Friday and overwhelmed by Monday.
Outpatient care without medication support may be inadequate for some people with opioid addiction. Peer
support without clinical treatment may help many people, but it may not be enough when trauma, severe
depression, or psychiatric instability are present.

A serious treatment provider has to understand how these pieces fit together. Ohio’s certification structure exists
in that larger context.



What certification signals to patients and families
For families, certification can be one of the few concrete markers in a confusing market. Addiction treatment
marketing can be emotionally persuasive. Facilities may show peaceful rooms, smiling clients, and language
about healing. None of that proves a provider is qualified to treat substance use disorders under Ohio rules.

Certification signals that the organization is accountable to state standards for the services it provides. It is a way
of separating a legitimate treatment provider from a business that merely uses recovery language. It also gives
patients and families a clearer basis for asking questions. Instead of relying only on a phone conversation, they
can ask whether the provider is certified for the type of service being offered and how that service fits into a
continuing care plan.

The distinction matters most when someone needs a specific level of care. Detoxification is not the same as
residential treatment. Residential treatment is not the same as outpatient counseling. Medication-assisted
treatment has its own clinical considerations. Peer support and recovery housing play different roles from
licensed or certified clinical services. A provider should be able to explain what it offers, what it does not offer,
and when it refers a person elsewhere.

Certification does not guarantee warmth, insight, or a perfect therapeutic match. No credential can do that. A
patient may still need to ask whether staff understand co-occurring mental health needs, whether medication-
assisted treatment is available when appropriate, whether family involvement is encouraged, and how discharge
planning works. But without certification, those deeper questions are being asked on unstable ground.

The risk of choosing treatment based only on urgency
Urgency is a constant in addiction care. People often seek help after a frightening event, a legal problem, a
medical scare, a workplace consequence, or a family ultimatum. The emotional temperature is high. Families may
feel that any open bed is better than no bed.

Sometimes speed is necessary. With opioids and other drugs, delays can carry real risk. But urgency can also
make people vulnerable to poor decisions. A polished admissions call may feel reassuring, especially if the caller
is scared and exhausted. Yet a treatment placement should be more than a bed opening. It should match clinical
need.

For example, opioid withdrawal may require medical assessment and support. Co-occurring depression, anxiety,
trauma symptoms, or other psychiatric concerns may change the treatment plan. A person with repeated relapse
after brief outpatient attempts may need a more structured setting. Another person with stable housing, strong
support, and lower medical risk may do well in outpatient care. These are not abstract differences. They affect
safety, engagement, and outcomes.

Ohio’s continuum of care recognizes these variations. Certification helps ensure that substance use disorder
treatment providers are operating inside that regulated environment rather than improvising outside it. When a
facility says it offers detox, residential or inpatient rehab, and outpatient treatment, families should hear that as
an invitation to ask how those levels are assessed, coordinated, and transitioned.

Certification and medication-assisted treatment
Medication-assisted treatment is part of Ohio’s recognized continuum for opioid and co-occurring drug
addiction. That inclusion is important because medication support can be a decisive factor for many people,
particularly those with opioid use disorder. The public conversation around medication-assisted treatment has



improved over time, but stigma has not disappeared. Some families still worry that medication is “replacing one
drug with another,” while others assume medication alone will solve the problem.

The reality is more clinical and more nuanced. Medication-assisted treatment can reduce risk and support
stability when used appropriately, but it should be matched to the person’s condition and paired with thoughtful
care planning. It may exist alongside counseling, peer support, residential treatment, outpatient services, or
mental health care. It is not a moral shortcut, and it is not automatically the right fit for every case.

Certification matters here because medication-related services require careful standards. Prescribing decisions,
monitoring, coordination, and patient education all affect safety. Ohio also has OARRS, the statewide electronic
database for controlled-substance dispensing information. OARRS supports safer prescribing and helps connect
people at risk of substance use disorder to resources. In the context of addiction treatment, systems like this
reflect a broader expectation: controlled substances and addiction risk must be managed carefully, not casually.

Patients and families do not need to master every regulatory detail. They do need to know whether a provider
takes medication-assisted treatment seriously, uses it when clinically appropriate, and integrates it into a broader
recovery plan. A certified provider should be able to discuss that plainly.

Co-occurring mental health needs are often the rule, not the exception
Ohio’s legal language specifically refers to opioid and co-occurring drug addiction, and in practice many people
seeking treatment also bring mental health symptoms into care. Depression, anxiety, trauma histories, panic,
grief, insomnia, and emotional dysregulation can all interact with substance use. Sometimes substances began as
a form of self-medication. Sometimes substance use created or worsened psychiatric symptoms. Often the
relationship is tangled.

This is where treatment quality becomes visible. A program that treats addiction as only a behavior problem may
miss the deeper drivers of use. A program that treats mental health symptoms without addressing drug addiction
directly may leave a person at high risk. Effective care has to hold both realities at once.

Some Ohio treatment settings, including Recreate Behavioral Health of Ohio in Gahanna near Columbus, describe
services that include 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 meaningful for patients whose substance use cannot be separated from mood,
anxiety, trauma, or other psychological concerns.

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 clinical need. Recreate says
treatment at its Ohio facility may include these approaches, as well as medication-assisted treatment. The word
“may” matters. Not every person needs every intervention, and responsible programs do not throw every service
at every patient. They assess, prioritize, and adjust.

The value of structured care when motivation is unstable
People sometimes enter drug addiction treatment with strong motivation. They are tired, scared, and ready.
Others arrive ambivalent. They may want consequences to stop more than they want recovery. They may agree to
treatment to satisfy a court, employer, spouse, or parent. Even highly motivated people can change their minds
after withdrawal starts, cravings surge, or shame sets in.

Structured care exists partly because motivation fluctuates. In a residential setting, the patient is removed from
immediate access to familiar triggers. In intensive outpatient care, the patient can practice recovery skills while



still facing daily life. In non-intensive outpatient care, therapy and support can continue Addiction Treatment in
Ohio as responsibilities increase. Peer support can help normalize the work of recovery and reduce isolation.
Recovery housing can provide a safer living environment for people who need more support than their home
setting offers.

Certification does not create motivation, but it helps define the setting in which motivation can be supported.
State oversight cannot make a person engage honestly in therapy. It cannot guarantee that cravings disappear.
What it can do is require that providers offering substance use disorder treatment operate within recognized
standards and services. That matters because addiction is a condition where inconsistency, vague programming,
and weak transitions can quickly become clinical failures.

A patient may sound committed during intake and want to leave within 48 hours. Another may resist group
therapy at first, then become one of the most engaged people in the room. A third may complete residential care
successfully but struggle when returning to an apartment where drug use is common. These are familiar
scenarios in treatment work. Good programs anticipate them rather than treating them as surprises.

A practical way to evaluate an Ohio treatment provider
Families often ask the same question in different forms: “How do I know this place is legitimate?” Certification
should be one of the first things they verify, but it should not be the last. The best conversations with a provider
are direct, calm, and specific. If the admissions team cannot answer basic questions clearly, that is useful
information.

A concise checklist can help keep the conversation grounded:

1. Ask whether the provider is certified by the Ohio Department of Mental Health and Addiction Services for the
substance use disorder services being offered.

2. Ask which levels of care are available, such as detoxification, residential services, intensive outpatient services,
non-intensive outpatient services, medication-assisted treatment, peer support, or recovery housing.

3. Ask how the provider assesses co-occurring mental health concerns and whether mental health services are
available when needed.

4. Ask how treatment plans are individualized, including how therapies, medication support, family involvement,
and discharge planning are selected.

5. Ask what happens after the first phase of care, because recovery planning should not end when detox or
residential treatment ends.

These questions are not adversarial. A serious provider should welcome them. In fact, the answers often reveal
the culture of the organization. Some programs respond with clarity and humility, acknowledging what they do
well and when they refer out. Others become vague or overly promotional. Families should pay attention to that
difference.

Why “full continuum of care” should be examined carefully
The phrase “full continuum of care” can be valuable when it reflects real services and coordination. It can also
become a marketing phrase if no one explains what it means. In Ohio, the continuum includes multiple
components, from ambulatory and sub-acute detoxification to outpatient services, medication-assisted
treatment, peer support, residential services, recovery housing, and multiple pathways to recovery.
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A provider that offers several levels of care may be able to reduce the disruption of moving between unrelated
organizations. A patient might begin in detox, transition to residential treatment, step down to outpatient care,
and continue with medication support or peer support. That can create continuity in clinical information,
relationships, and planning.

There are trade-offs. A single organization may not be the best fit for every stage of a person’s recovery.
Sometimes a patient benefits from stepping down to a program closer to home. Sometimes specialized mental
health care, medical care, or community recovery support outside the original provider is necessary. The point is
not that all care must happen under one roof. The point is that transitions should be deliberate.

When Recreate Behavioral Health of Ohio describes its Gahanna facility as offering detox, residential or inpatient
rehab, and outpatient treatment, and as providing a full continuum of care, that language should be understood
in the context of Ohio’s broader model. The practical question is how those services are coordinated for the
individual patient. A continuum is not merely a menu. It is a planned sequence of care based on changing need.

Detox is a beginning, not a recovery plan
Detoxification often receives urgent attention because withdrawal is immediate and uncomfortable. For some
substances and some patients, withdrawal may also carry medical concerns that require supervision. Families
understandably focus on getting through those first days.

But detox alone is rarely enough. Once substances leave the body, the person still faces cravings, habits,
relationships, pain, untreated mental health symptoms, and the practical stressors that existed before admission.
Detox can open the door to treatment. It does not, by itself, teach a person how to live differently.

This is why certification and continuum planning matter. A provider offering detox should also be thinking about
what comes next. Does the patient need residential care? Would intensive outpatient treatment be appropriate?
Is medication-assisted treatment indicated? Are there family issues that need attention? Is recovery housing
worth considering? Are peer supports available? Is there a plan for mental health treatment?

People relapse after detox for many reasons, but one common reason is a gap in care. A person completes
withdrawal management, feels physically better, and leaves without enough structure. The brain has not healed in
a few days. The home environment has not changed. The dealer’s number may still be in the phone. The stress
that drove use may still be waiting. A certified treatment provider working within Ohio’s continuum should treat
detox as the first step in a longer process, not as the finish line.

Residential treatment and the question of fit
Residential treatment can be life-changing for some patients. The structure gives them distance from drug
access, unstable routines, and conflict at home. It creates time for therapy, medical evaluation, group work, rest,
and planning. For people with severe addiction patterns or repeated failed attempts at lower levels of care,
residential services may provide the intensity needed to interrupt the cycle.

Residential care is not automatically the right answer for everyone. Some people can engage well in outpatient
treatment and benefit from staying connected to work, school, parenting, or community responsibilities. Others
need medical or psychiatric services beyond what a particular residential program offers. Some may do best after
residential care only if the next step is arranged before discharge.

Fit depends on assessment. That assessment should include substance use history, withdrawal risk, mental health
symptoms, medical issues, living environment, safety concerns, prior treatment, motivation, and available
supports. A professional program does not reduce placement to a sales decision.



Ohio certification matters because residential substance use disorder treatment is not simply housing with
therapy added. It is a regulated service within the state’s addiction treatment system. When a facility says it offers
residential or inpatient rehab, patients and families should expect a defined program, qualified oversight, and
connection to continuing care.

Outpatient care is not “less serious” care
Outpatient treatment sometimes gets described as a step down, which is accurate in many cases, but that
wording can make it sound less important. Outpatient services are often where recovery is tested and
strengthened. The patient is back in daily life, dealing with work stress, family tension, transportation problems,
boredom, old contacts, and emotional triggers.

Intensive outpatient services can provide substantial structure while allowing a person to live outside a facility.
Non-intensive outpatient services can support longer-term progress, relapse prevention, therapy goals, and
accountability. For many people, outpatient care is the bridge between protected treatment environments and
sustainable recovery.

Certification matters here as well. Outpatient addiction treatment should still involve assessment, treatment
planning, documentation, ethical practice, and appropriate referral when a higher level of care is needed. A
patient who is deteriorating in outpatient care should not simply be encouraged to “try harder.” The level of care
may need to change.

Families sometimes underestimate outpatient work because it looks less dramatic than entering residential
treatment. Yet the ordinary days are where recovery either deepens or erodes. A person may learn coping skills in
residential care, but outpatient treatment helps apply those skills while life keeps moving.

Holistic supports can help, but they should not replace clinical care
Many treatment providers include holistic or experiential supports alongside clinical services. Recreate states that
its Ohio facility may provide yoga and mindfulness, art therapy, adventure therapy, equine therapy, Reiki,
acupuncture, chiropractic care, fitness and wellness activities, and nutrition education. Supports like these can be
meaningful. People in early recovery often need help reconnecting with their bodies, managing stress, expressing
emotion, sleeping better, and finding sober ways to experience relief or enjoyment.



The key phrase is “alongside clinical services.” Holistic supports should complement, not replace, evidence-
informed addiction treatment, mental health care, and medical oversight when needed. A yoga group may help
someone tolerate anxiety. It is not a substitute for withdrawal management, medication-assisted treatment when
clinically indicated, or therapy for trauma. Nutrition education may support recovery, but it will not address the
full complexity of opioid addiction.

The best programs understand this balance. They do not dismiss holistic services as fluff, and they do not oversell
them as cures. They use them as part of a broader treatment environment. For some patients, art therapy opens a
conversation they could not start in a traditional session. For others, fitness becomes a stabilizing routine. For
another person, mindfulness may feel frustrating at first and useful later. Clinical judgment determines how these
supports fit.

Multiple pathways to recovery require humility
Ohio’s recognition of multiple pathways to recovery is more than a polite phrase. It reflects a reality every
experienced treatment professional eventually accepts: people recover in different ways. Some lean heavily on
medication-assisted treatment. Some build recovery through peer support. Some need residential care, then
outpatient therapy, then recovery housing. Some find strong support through family involvement. Others need
distance from family conflict before they can stabilize.

Multiple pathways do not mean anything goes. Treatment still requires standards, ethics, and clinical
appropriateness. But it does mean providers should avoid rigid thinking. A person who returns to use has not
necessarily failed treatment forever. A person who resists one approach may engage in another. A patient who
dislikes group therapy may still benefit from individual therapy, medication support, or peer connection. Another
may discover that group work is the first place they feel understood.

Certification and flexibility are not opposites. Certification provides the regulated foundation. Multiple pathways
allow individualized care within that foundation. Together, they support a treatment system that is both
accountable and humane.

The role of family in judging quality
Families often see patterns the patient minimizes. They know the missed birthdays, the disappearing money, the
sudden mood changes, the sleep shifts, the previous promises. Their perspective can be valuable, especially
during assessment and planning. At the same time, families are often frightened, angry, and exhausted. They may
want guarantees that no honest provider can give.

A quality treatment provider will respect family concern without pretending recovery can be controlled from the
outside. Family therapy or family involvement may help clarify boundaries, improve communication, and reduce
enabling patterns. Couples therapy may be appropriate in some cases. Recreate states that treatment at its Ohio
facility may include family and couples therapy, among other services. Whether those services fit depends on the
clinical situation and safety considerations.

Families should be wary of programs that promise certainty. Addiction treatment can reduce risk, build skills,
address mental health needs, support medication decisions, and connect people to continuing care. It cannot
guarantee that a person will never use again. Honest treatment providers explain that clearly while still acting
with urgency and hope.

Certification is the floor, not the ceiling



Ohio certification is essential, but it should be viewed as a minimum expectation rather than the only measure of
excellence. A certified provider still has to earn trust through assessment quality, clinical communication,
appropriate staffing, ethical admissions practices, individualized planning, and continuity of care.

The difference often appears in small moments. Does the provider ask careful questions before recommending a
level of care? Does the team explain why detox is or is not needed? Does it discuss medication-assisted
treatment without stigma? Does it recognize co-occurring mental health symptoms? Does discharge planning
begin early enough to matter? Does the staff speak about relapse risk realistically, without shame or
complacency?

Patients and families should also notice whether the provider is clear about scope. No treatment center can be
everything to everyone. A strong provider knows when to coordinate, refer, or recommend a different level of
care. That honesty is part of quality.

Why this matters for Ohio communities
Drug addiction does not affect only the individual using substances. It touches emergency departments, courts,
employers, schools, child welfare systems, neighborhoods, and families. Ohio’s requirement for a community-
based continuum of care reflects that larger impact. Treatment is not isolated from public health. It is one part of
how communities respond to addiction, overdose risk, mental health needs, and long-term recovery.

Certification helps create accountability in that response. It gives the state a way to define and oversee substance
use disorder treatment providers. It gives communities more confidence that services are not operating outside
the rules. It gives patients and families a practical marker when choosing care during vulnerable moments.

For someone seeking help, the question is alcoholism counseling deeply personal: “Can this place help me get
my life back?” For a family, it may be: “Can we trust these people with someone we love?” For a community, it
becomes: “Are treatment providers delivering real care within a responsible system?” Ohio certification does not
answer every question, but it answers an important first one.

A person entering drug addiction treatment deserves more than hopeful language. They deserve care that is
properly certified, clinically thoughtful, and connected to the next step. They deserve a provider that understands
detox is only a beginning, residential care is a tool rather than a destination, outpatient treatment is serious work,
medication-assisted treatment can be lifesaving when appropriate, and recovery may follow more than one path.

That is why Ohio certification matters. It protects the foundation on which real treatment has to be built.
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