Residential services occupy a specific and important place in Ohio's response to drug addiction. They are not the
only form of care, and they are not the right fit for every person at every stage. But for many people, especially
those whose substance use has become difficult to interrupt in ordinary daily conditions, residential treatment
can create the structure, clinical access, and separation from immediate triggers that make meaningful change

possible.

Ohio’s treatment landscape is built around the idea that recovery usually requires more than a single
appointment or one type of service. State law calls for a community-based continuum of care for opioid and co-
occurring drug addiction that includes detoxification, outpatient services, medication-assisted treatment, peer
support, residential services, recovery housing, and multiple pathways to recovery. That framework matters
because drug addiction rarely follows a straight line. A person may need medical stabilization first, then
residential care, then outpatient therapy and recovery housing. Another person may begin in outpatient
treatment and later need a higher level of support. A third may need medication-assisted treatment alongside

counseling and peer support from the start.

Residential care fits into that broader continuum as a clinically supervised setting where treatment can be more
concentrated than routine outpatient care. In Ohio, substance use disorder treatment providers must be certified
by the Ohio Department of Mental Health and Addiction Services under state law. That certification requirement
helps distinguish formal treatment services from informal support and gives families a clearer standard when they

are trying to evaluate options during a stressful moment.

For people seeking drug addiction treatment in Ohio, the value of residential services is not only that someone
sleeps at the facility. The value is in what the setting makes possible: repeated clinical contact, daily structure,

coordinated services, time away from high-risk environments, and a plan for what comes next.

Residential treatment within Ohio’s continuum of care

Ohio’s continuum recognizes that different levels of care serve different purposes. Ambulatory and sub-acute
detoxification address withdrawal and early stabilization. Non-intensive and intensive outpatient services allow
people to receive care while living elsewhere. Medication-assisted treatment can support people with opioid
addiction and other substance use concerns when clinically appropriate. Peer support and recovery housing help
people build recovery into daily life. Residential services provide another layer, often useful when the person

needs more structure than outpatient treatment can offer.

That distinction is practical, not theoretical. Someone who has been using drugs daily may understand the need
to stop and still be unable to get through the first week without returning to use. Another person may have co-
occurring mental health symptoms that complicate decision-making, sleep, relationships, or impulse control. A
person might be surrounded by people, places, or routines strongly tied to drug use. Residential services can

reduce some of those pressures long enough for treatment to begin taking hold.

The point is not to isolate someone forever. The point is to create enough stability to support the next step.
Effective residential care should not function as a dead end. It should connect to the rest of the continuum,
including outpatient treatment, peer support, recovery housing when appropriate, and ongoing medication-

assisted treatment when that is part of the care plan.

Ohio’s recognition of multiple pathways to recovery is also important. Recovery does not look identical for every
person. Some people respond strongly to group therapy and peer support. Others need individual trauma work,

family involvement, medication support, or a combination of several approaches. Residential services can provide



a concentrated period in which those needs are assessed and matched to a plan rather than treated as separate

problems.

Why the residential setting can change the early phase of treatment

The first days and weeks of drug addiction treatment can be fragile. Motivation may be real but inconsistent.
Withdrawal, cravings, fear, shame, and conflict with family can all collide at once. In outpatient care, a person may
leave a session with good intentions and return immediately to an environment where drugs are available,
relationships are strained, or daily stress feels unmanageable. Residential care changes that equation by making

treatment the central activity of the day.

The structure itself can be therapeutic. Regular schedules, meals, sleep routines, therapy sessions, and recovery-
focused activities help replace the chaos that often surrounds active addiction. That does not mean residential
treatment is easy. In fact, the quieter and more structured environment can bring emotions to the surface.
Without the immediate escape of substance use, people may encounter grief, anger, anxiety, or guilt more

directly. A residential setting can provide clinical support while that happens.

This is one reason residential care is especially relevant for co-occurring drug addiction. Ohio’s continuum
specifically includes opioid and co-occurring drug addiction, which reflects what treatment professionals often
see in practice: substance use concerns frequently overlap with other behavioral health needs. When mental
health symptoms and substance use reinforce each other, treatment has to be coordinated. Addressing only the
drug use while ignoring depression, trauma symptoms, anxiety, or relationship distress can leave important

drivers of relapse untouched.

A residential setting can also give clinicians more time to observe patterns. In a single outpatient session, a
person may describe what is happening at home, at work, or in relationships. In residential care, staff may see
how that person manages conflict, responds to limits, participates in groups, handles frustration, or withdraws
from connection. Those observations can sharpen the treatment plan. They can also help the person see patterns

they may not have noticed before.

Detox, stabilization, and the role of step-down care

Detoxification is often confused with treatment, but they are not the same thing. Ohio’s continuum includes
ambulatory and sub-acute detoxification as part of care, and detox can be a necessary first step for some people.
It addresses the immediate physical process of stopping or reducing substance use under appropriate

supervision. But after detox, the work of recovery is still ahead.

Residential services can support the transition from detox into deeper treatment. Once the most acute withdrawal
concerns have been addressed, the person still has to learn how to live without returning to the same substance
use patterns. Cravings may continue. Stress may spike. Old relationships may pull hard. The person may feel
physically better and mistakenly believe the problem has been solved, even though the habits, triggers, and

emotional pain connected to drug addiction remain.

A residential level of care can slow down that risky transition. Rather than moving directly from detox back into
an unstable environment, the person enters a setting designed for treatment. The days after detox can then be
used for assessment, therapy, education, medication planning when appropriate, peer connection, and

preparation for continuing care.

Step-down care matters just as much. Residential treatment should not be viewed as a stand-alone event. When

someone leaves a structured setting, they face ordinary life again: transportation, family conflict, finances, work,



loneliness, boredom, and access to substances. The best use of residential care is to prepare for those realities
before discharge. That preparation may include outpatient treatment, peer support, recovery housing,

medication-assisted treatment, or other continuing supports within Ohio’s care continuum.

Medication-assisted treatment and residential services

Medication-assisted treatment is part of Ohio’s recognized continuum of care for opioid and co-occurring drug
addiction. Its inclusion is significant. It reflects a treatment approach that does not rely on counseling alone when

medication support is clinically appropriate.

In residential care, medication-assisted treatment can be coordinated with therapy and daily support. That
coordination can help reduce fragmentation. A person is not simply handed a medication plan in one place and
asked to process emotional or behavioral issues somewhere else. Instead, medication decisions can be
considered alongside symptoms, cravings, treatment participation, sleep, mental health concerns, and discharge

planning.

This is especially important because some people enter treatment with mixed feelings about medication. Families
may also have questions. Residential care can provide space for education and clinical discussion. People can ask
what a medication is intended to do, how it fits into the treatment plan, and what ongoing care may look like

after residential treatment ends.

Medication-assisted treatment is not a substitute for the broader recovery process. It is one component of care.
For some people, it may be central. For others, it may not be indicated. The clinical value lies in matching the

treatment plan to the person rather than forcing everyone into the same model.

Ohio’s OARRS drug-monitoring system also plays a role in the broader safety environment around controlled
substances. It is the statewide electronic database for controlled-substance dispensing information and is used to
support safe prescribing and connect people at risk of substance use disorder to resources. While OARRS is not
residential treatment itself, it is part of the larger infrastructure intended to reduce risk and support appropriate

care.

What residential programming may include

Residential drug addiction treatment is most useful when it combines structure with clinical depth. A bed alone is
not treatment. The setting has to offer services that help people understand substance use patterns, build coping

skills, address co-occurring concerns, and prepare for life after discharge.

At Recreate Behavioral Health of Ohio, also referred to as Recreate Ohio, the Ohio location is in Gahanna, just
outside Columbus. The organization states that the facility offers detox, residential or inpatient rehab, and
outpatient treatment, and describes its Ohio location as providing a full continuum of care. It also says the facility
offers primary mental health services in a residential treatment setting. That range is relevant because many

people seeking help for drug addiction need more than one level of care over time.

Recreate describes treatment at the Ohio facility as potentially including several clinical services and therapeutic

approaches:
* Cognitive behavioral therapy, often called CBT
* Dialectical behavior therapy, often called DBT

e EMDR

e Medication-assisted treatment



® |ndividual, group, family, and couples therapy

Each of these services can serve a different purpose. CBT is commonly used to identify patterns in thoughts,
emotions, and behaviors. DBT is often associated with skills for emotional regulation, distress tolerance,
interpersonal effectiveness, and mindfulness. EMDR may be used in trauma-focused work when clinically
appropriate. Individual therapy gives a person private space to work through personal history and current
challenges. Group therapy allows people to hear from others who recognize the same patterns from the inside.

Family and couples therapy can address the relational damage and confusion that often surround addiction.

The presence of multiple therapy formats matters because addiction rarely harms only one area of life. It affects
health, trust, parenting, finances, work, self-respect, and the ability to tolerate discomfort. A person may need
one kind of support in the morning and a different kind by afternoon. Residential care can make that kind of

layered support more accessible.

Treating mental health and drug addiction together

Residential services become especially important when drug addiction and mental health symptoms are
intertwined. A person may use substances to quiet anxiety, blunt traumatic memories, escape depression,
manage anger, or sleep. Over time, drug use may worsen those same symptoms. The cycle becomes hard to
separate. Treating only the substance use can leave the person exposed to the emotional distress that helped

sustain it.

Ohio’s continuum explicitly includes co-occurring drug addiction, and Recreate states that its Ohio facility offers
primary mental health services in a residential treatment setting. That combination reflects a key clinical reality:

recovery planning often has to account for mental health from the beginning, not as an afterthought.

A residential environment can help because it gives clinicians and clients time to see how symptoms fluctuate.
Someone may present as calm during intake but experience panic at night. Another person may appear highly
motivated for two days and then shut down after a difficult family call. Someone else may become irritable

whenever shame or grief surfaces. These are not side issues. They are treatment issues.

When mental health care is integrated into residential addiction treatment, the plan can become more realistic.
The person can begin learning how to manage distress without returning to substances. Therapists can help
connect current reactions to past experiences. Medication-assisted treatment or other clinical supports can be
considered when appropriate. Family work can help relatives respond with firmer boundaries and less panic. The
goal is not simply abstinence during the residential stay. The goal is a more stable foundation for continuing

recovery.

The role of family and relationship work

Drug addiction places families in exhausting positions. Loved ones often swing between rescuing, arguing,
withdrawing, monitoring, and hoping. By the time someone enters residential treatment, trust may be thin. Family
members may want immediate reassurance. The person in treatment may want forgiveness before they are ready

to sustain change. Everyone may be tired.

Residential services can create a safer context for family and couples therapy when those services are clinically
appropriate. Recreate states that its Ohio facility may include family and couples therapy as part of treatment.
That matters because family conversations around addiction can easily become reactive without structure. A
clinician can help slow the conversation, clarify patterns, and keep the focus on recovery rather than blame alone.



Family work does not mean every relationship is repaired quickly. Some relationships may need distance. Some
loved ones may need their own support. Some clients may need to focus first on stabilization before attempting
difficult conversations. Residential treatment can help determine timing. It can also help families understand what
support looks like after discharge. Support is not the same as removing every consequence. Boundaries are not

the same as rejection. Those distinctions are easier to practice with professional guidance.

Families also need education about the continuum of care. Residential treatment may feel like the big step, and it
is often a major one. But the weeks and months afterward are critical. If families expect a person to leave
residential care completely fixed, disappointment and conflict can follow. If they understand that outpatient
treatment, peer support, recovery housing, medication-assisted treatment, or other resources may be
https://www.recreateohio.com/addiction/drug-addiction/ part of the next phase, they can participate more

constructively.

Holistic supports and why they can matter

Clinical therapy and medication support are central for many people, but residential care can also include
supportive activities that address the body, attention, stress, and daily habits. 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 should be understood as supports, not replacements for clinical treatment. Their value often lies in
helping people reconnect with parts of life that addiction has narrowed. Substance use can shrink a person’s
world until the day revolves around obtaining, using, recovering from, or hiding drug use. Activities that involve

movement, creativity, reflection, or physical care can begin reopening that world.

For example, mindfulness practice may help someone notice cravings before acting on them. Fitness and
wellness activities can help restore a sense of routine. Nutrition education can support physical recovery after a
period of neglect. Art therapy may give expression to experiences that are difficult to discuss directly. Equine or
adventure-based activities may help people encounter trust, fear, frustration, or confidence in a different setting

than a therapy office.

Not every support fits every person. Some clients take quickly to yoga or art. Others resist at first, especially if
they are used to dismissing anything that feels unfamiliar. The clinical judgment is in offering these supports
without pretending they are magic. They can help build regulation, confidence, and engagement, but they work

best when connected to the broader treatment plan.

Certification and why it matters when choosing care

Families searching for drug addiction treatment often do so under pressure. A loved one may have just asked for
help. A crisis may have forced the issue. The family may be calling programs while scared, angry, and sleep-

deprived. In that state, it is easy to focus only on who has an opening.

Availability matters, but certification matters too. 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.
That requirement gives families and clients a baseline expectation that the provider is operating within Ohio’s

regulatory framework.

Certification does not answer every question a family should ask. It does not tell you whether a specific program

is the right clinical fit. It does not guarantee that treatment will be comfortable or that recovery will be linear. But


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

it is an important starting point. Drug addiction treatment should be delivered by qualified providers within the

state's system of oversight.

When evaluating residential services, practical questions can help clarify whether a program fits the person’s

needs:

® |s the provider certified to deliver substance use disorder treatment in Ohio?

* Does the program offer or coordinate detox when needed?

* How does residential care connect to outpatient treatment after discharge?

* |s medication-assisted treatment available or coordinated when clinically appropriate?

® How are co-occurring mental health needs assessed and treated?

These questions help shift the conversation from marketing language to care planning. They also remind families
that residential treatment is part of a larger process. A facility's ability to connect levels of care can be just as

important as the residential stay itself.

Residential care in Gahanna and access near Columbus

Location can shape treatment decisions. Recreate Behavioral Health of Ohio is located in Gahanna, just outside
Columbus. For many Ohio families, proximity to Columbus can be practical. It may affect transportation, family
participation, and continuity when stepping down to outpatient care. At the same time, being outside one’s

immediate neighborhood may give some clients a useful degree of separation from familiar triggers.

The right distance varies. Some people benefit from being close enough for family involvement. Others need
more space from their ordinary environment. Residential services can offer that pause, but discharge planning
still has to account for where the person will actually live afterward. Recovery eventually has to be practiced in the

community, not only inside the treatment setting.

Because Recreate states that its Ohio facility offers detox, residential or inpatient rehab, and outpatient treatment,
its model reflects the continuum concept recognized in Ohio law. A person may need one level of care at first
and another later. Having multiple levels available can reduce some of the friction that occurs when people must
move between disconnected providers. The clinical details still matter, and each person’s plan should be

individualized, but continuity can be valuable.

The trade-offs of residential treatment

Residential services offer structure, but that structure comes with trade-offs. A person may need to step away
from work, school, parenting routines, or other responsibilities for a period of time. That can be difficult, even
when treatment is necessary. Families may have to coordinate child care, employment communication,

transportation, or financial responsibilities. These practical pressures are real and should not be dismissed.



There is also an emotional trade-off. Entering residential treatment can feel like surrender, relief, fear, or all three.
Some people worry about stigma. Others worry about being away from home. Some enter treatment at the
urging of family or legal pressure and do not yet fully believe they need help. Residential programs have to work

with that ambivalence rather than assume every person arrives ready.

Outpatient care may be sufficient for some people, especially when they have stable housing, supportive
relationships, lower immediate risk, and the ability to participate consistently. Intensive outpatient services can
provide substantial support without removing someone from daily life. Recovery housing may be appropriate
when the main need is a substance-free living environment with recovery support. Peer support can be powerful

across multiple stages.

Residential care is most compelling when ordinary conditions keep overpowering the person'’s efforts to change,
or when clinical needs require more intensive support. The decision is not about whether residential treatment is
“better” in a general sense. It is about whether it matches the person’s current needs within Ohio’s continuum of

care.

What makes residential treatment supportive rather than merely
restrictive

A residential setting can provide rules, schedules, and boundaries. Those are necessary, but they are not enough.
Supportive residential care uses structure to help people build capacity. Restriction without treatment may

produce temporary abstinence, but it does not necessarily prepare someone for recovery outside the facility.

The difference shows up in the daily work. Are clients learning skills they can use after discharge? Are mental
health concerns being addressed? Is family involvement handled thoughtfully? Is medication-assisted treatment
considered when appropriate? Are peer supports and continuing care part of the plan? Is the person treated as

someone capable of recovery rather than as a problem to be managed?

Good residential treatment also respects the fact that recovery is not purely intellectual. Many people can explain
their triggers and still struggle when the trigger appears. They can promise change and still panic under stress.
They can love their family and still return to use. Residential care allows practice, repetition, and support in a way

that a weekly appointment may not.

The daily rhythm matters. A person wakes up in a recovery-focused environment, participates in services,
encounters peers, processes discomfort, and repeats the cycle. Over time, that repetition can begin to weaken the

automatic link between distress and drug use. It can also help people experience themselves differently. They



may begin to see that they can tolerate a hard conversation, finish a day without using, ask for help, or sit with an

emotion without fleeing it.

Preparing for life after residential treatment

The most important question in residential drug addiction treatment may be, “What happens next?” A person can
do well in a structured environment and struggle after leaving if the next phase is vague. Ohio’s continuum of

care exists because recovery support must extend beyond one setting.

After residential treatment, outpatient services may help maintain therapeutic momentum. Intensive outpatient
care may provide a higher level of structure while the person resumes community life. Medication-assisted
treatment may continue when part of the plan. Peer support can help reduce isolation and provide practical
encouragement from people with lived experience. Recovery housing may offer a supportive living environment
for those who need it. Multiple pathways to recovery allow the plan to reflect the person’s needs rather than
forcing a single route.

Discharge planning should begin before the final day. Waiting until someone is about to leave can create
unnecessary risk. The person should understand appointments, medications if applicable, support meetings or
peer connections, living arrangements, family expectations, and what to do if cravings intensify. Families should
understand the difference between a lapse in mood and a relapse risk, between support and control, between

hope and denial.

Residential care is often a beginning, not a finish line. Its success is measured not only by what happens inside

the program, but by how well it helps the person connect to ongoing care.

A grounded view of residential services in Ohio

Residential services support drug addiction treatment in Ohio by giving people a structured place to stabilize,
engage in therapy, address co-occurring mental health needs, consider medication-assisted treatment when
appropriate, and prepare for continuing care. They sit within a larger state-recognized continuum that includes

detoxification, outpatient services, peer support, recovery housing, and multiple pathways to recovery.

For some people, residential treatment is the first setting where the noise quiets enough to think clearly. For
others, it is the place where family patterns are addressed, mental health symptoms are taken seriously, or
medication support is integrated with therapy. For many, it is where the next phase of recovery becomes

concrete rather than abstract.

Ohio families and individuals looking at residential care should focus on fit, certification, continuity, and clinical
substance. A program'’s location, services, and philosophy all matter, but the central question remains steady:
does this setting provide the level of support the person needs now, and does it connect them to the care they

will need next?

Drug addiction treatment works best when it is not treated as a single event. Residential services can provide a
powerful period of structure and clinical support, but recovery is built through continuity. Ohio’s continuum of
care recognizes that reality. The task for providers, clients, and families is to use each level of care for what it does

best, then keep moving toward a stable, sustainable life in recovery.



