
The phrase “full continuum of care” can sound like program language, the kind of wording that appears on
brochures and facility websites. In drug addiction treatment, though, it has a very practical meaning. It describes
whether a person can move through different levels of support as their condition changes, without being forced
to start over every time their needs shift.

That matters because recovery rarely follows a straight line. One person may need medically supported
withdrawal care before they can think clearly enough to participate in therapy. Another may be physically stable
but unable to stay sober in an unsupervised home environment. Someone else may have completed residential
treatment and still need structured outpatient care, medication-assisted treatment, peer support, recovery
housing, or help managing a co-occurring mental health condition.

A full continuum is built around that reality. It recognizes that drug addiction is not one problem solved by one
service. It is a health condition with medical, psychological, behavioral, family, social, and environmental
dimensions. Good treatment planning accounts for all of them, then adjusts the level of care as the person
becomes safer, stronger, and more stable.

In Ohio, the concept is not just a treatment philosophy. State law requires a community-based continuum of care
for opioid and co-occurring drug addiction, including detoxification, outpatient services, medication-assisted
treatment, peer support, residential services, recovery housing, and multiple pathways to recovery. Providers
delivering substance use disorder treatment in Ohio must also be certified by the Ohio Department of Mental
Health and Addiction Services under state law. Those details are important because they show how deeply the
continuum model has become tied to responsible addiction care.

Why one level of care is rarely enough
Families often look for drug addiction treatment at a crisis point. The person may be using daily, missing work,
withdrawing from loved ones, or cycling through promises to stop. In that moment, the natural question is,
“Where can they go right now?” It is an urgent and valid question, but it is only the first one.

The better question is, “What happens after the first step?”

If treatment begins with detox, what follows once the acute withdrawal symptoms settle? If someone enters
residential care, how will they transition back into work, school, parenting, or community life? If outpatient
therapy is the starting point, what happens if symptoms worsen or the person cannot maintain safety between
sessions? A continuum of care answers those questions before they become emergencies.

Drug addiction often changes a person’s routines, relationships, sleep, decision-making, health, and sense of
identity. Removing the substance is essential, but it does not automatically rebuild a life. That rebuilding takes
time. It also takes the right intensity of support at the right moment.

A person in early withdrawal may need clinical monitoring and medication support. A person who has stabilized
physically may need residential structure to interrupt old patterns. A person leaving residential care may need
outpatient treatment several days per week, then less frequent therapy as stability improves. Someone with a
history of relapse may benefit from peer support, recovery housing, or medication-assisted treatment over a
longer period.



The full continuum does not treat these as separate, disconnected services. It treats them as parts of one
coordinated path.

Detox is a beginning, not a complete treatment plan
Detoxification is often misunderstood. Families sometimes think of it as “getting clean,” as if the main obstacle is
simply clearing the drug from the body. Detox can be lifesaving and necessary, but by itself it does not usually
address the drivers of addiction.

Ambulatory and sub-acute detoxification are included in Ohio’s required community-based continuum for opioid
and co-occurring drug addiction. Those terms matter because detox can happen in different levels of intensity
depending on the person’s medical condition, substances used, withdrawal risks, and support system. Some
people can receive withdrawal support in an ambulatory setting. Others need a more supervised sub-acute
environment.

The clinical goal is not only comfort. It is safety, stabilization, and preparation for ongoing care. During this stage,
the treatment team may assess substance use history, mental health symptoms, physical health concerns,
medications, relapse risks, family dynamics, and immediate safety needs. A person who arrives exhausted,
dehydrated, anxious, ashamed, or frightened may not be ready for deep therapeutic work on day one.
Stabilization gives that work a better chance.

The mistake is treating detox as the finish line. When someone leaves detox without a next step, they often return
to the same pressures, contacts, cravings, and routines that surrounded their use. The body may be clearer, but
the recovery foundation is still thin. A full continuum closes that gap by connecting detox to residential care,
outpatient treatment, medication-assisted treatment, peer support, or other services as clinically appropriate.

Residential treatment and the value of structure
Residential treatment gives people time away from the environment where addiction has been active. That
separation can be powerful. It allows the person to sleep, eat, participate in therapy, and practice new behaviors
without the immediate pull of old routines.

Recreate Behavioral Health Network identifies its Ohio location, Recreate Behavioral Health of Ohio, also referred
to as Recreate Ohio, as being in Gahanna, just outside Columbus. The organization says this location offers detox,



residential or inpatient rehab, and outpatient treatment, and describes the Ohio facility as providing a full
continuum of care. It also says the facility offers primary mental health services in a residential treatment setting.

That combination reflects a major need in addiction care. Many people who seek drug addiction treatment are
not dealing with substance use alone. Anxiety, depression, trauma symptoms, mood instability, grief, and
relationship distress can all complicate recovery. A residential setting that can address mental health needs
alongside substance use gives the clinical team a fuller picture of what the person is trying to manage.

Residential care is not about hiding from life. At its best, it creates enough structure for the person to begin
facing life honestly. Therapy may help them examine patterns they have avoided for years. Group work may show
them that their shame is not unique. Family or couples therapy may begin repairing communication. Skills-based
therapies may help them tolerate distress without returning to use.

The trade-off is that residential care is intensive. It removes the person from normal responsibilities for a period
of time, which can be difficult for parents, workers, students, and caregivers. That is why placement decisions
should be individualized. Some people need residential care to get stable. Others can begin safely in outpatient
treatment. A continuum works because it has more than one door and more than one step.

Outpatient care is not a lesser form of treatment
Outpatient treatment is sometimes viewed as “less serious” than residential care. That is not a fair way to think
about it. Outpatient services can be highly structured and clinically meaningful. Ohio’s required continuum
includes both non-intensive and intensive outpatient services, which reflects the range of support people may
need while still living outside a residential setting.

Intensive outpatient treatment can help someone maintain regular contact with clinicians while practicing
recovery in real time. The person sleeps at home or in another community setting, then attends scheduled
treatment. That structure can reveal what is actually happening in daily life. Cravings after work, conflict with a
partner, loneliness on weekends, access to substances, transportation problems, and medication routines all
become part of treatment rather than abstract topics.

Non-intensive outpatient care may be appropriate when someone has gained stability but still needs ongoing
therapy, relapse-prevention planning, medication management, or support for co-occurring mental health
symptoms. It may also serve as a starting point for someone whose substance use is concerning but does not
require residential care.

A continuum allows movement in both directions. If outpatient care is not enough, the person should be able to
step up to a higher level of support. If residential care has done its job, the person should be able to step down
into outpatient services rather than being discharged into a vacuum.

Medication-assisted treatment and the role of medical judgment
Medication-assisted treatment is part of Ohio’s required community-based continuum for opioid and co-
occurring drug addiction. Its inclusion is significant. It acknowledges that addiction treatment is not limited to
counseling, willpower, or abstinence-based support. For some people, medication can reduce cravings, support
stability, and lower the risk of returning to unsafe use.

The phrase “medication-assisted treatment” is sometimes misunderstood by patients and families. Some worry it
means replacing one substance with another. Others expect medication to solve everything. Both views miss the
clinical middle ground. Medication can be an important tool, but it works best when paired with appropriate
counseling, monitoring, recovery planning, and support.



Recreate says treatment at its Ohio facility may include medication-assisted treatment, along with therapies such
as CBT, DBT, and EMDR, as well as individual, group, family, and couples therapy. That kind of mix reflects how
addiction care often works in practice. Medication may help quiet the physiological pressure to use, while therapy
addresses thinking patterns, emotional regulation, trauma responses, communication, and daily choices.

Ohio also has OARRS, a statewide electronic database for controlled-substance dispensing information. It is used
to support safe prescribing and connect people at risk of substance use disorder to resources. Systems like this
are not treatment by themselves, but they are part of the larger safety framework around controlled substances
and clinical decision-making.

Medication decisions should be made carefully, with attention to diagnosis, substance history, medical risks,
patient preference, and ongoing monitoring. A full continuum supports that level of care because medication is
not treated as a one-time prescription. It becomes part of an evolving plan.

Therapy that matches the person, not just the diagnosis
A strong continuum includes therapeutic approaches that can meet different clinical needs. Recreate says its Ohio
facility may include CBT, DBT, EMDR, individual therapy, group therapy, family therapy, and couples therapy. Each
of these can serve a different purpose in drug addiction treatment.

CBT, or cognitive behavioral therapy, often focuses on the relationship between thoughts, feelings, and behaviors.
In addiction treatment, that might mean identifying the thoughts that precede use, challenging beliefs such as “I
already ruined the day, so it does not matter,” and building alternative responses.

DBT, or dialectical behavior therapy, is often associated with skills for emotional regulation, distress tolerance,
interpersonal effectiveness, and mindfulness. Those skills can be especially relevant for people who use
substances to manage intense feelings or conflict.

EMDR, or eye movement desensitization and reprocessing, is commonly discussed in the context of trauma
treatment. When trauma symptoms and substance use are intertwined, addressing only the substance use may
leave the person vulnerable. Careful trauma-informed work can help, provided the timing and clinical readiness
are appropriate.

Individual therapy gives space for privacy and depth. Group therapy creates accountability and shared
perspective. Family and couples therapy can address the relational damage addiction often leaves behind. Not
every person needs every modality. The value of a continuum is that treatment can be selected based on need,
not forced into a single template.

The overlooked importance of peer support and recovery housing
Clinical services matter, but recovery also depends on what happens outside the therapy room. Ohio’s required
continuum includes peer support, recovery housing, and multiple pathways to recovery. Those elements deserve
attention because they address the social side of addiction.

Peer support can help people feel understood by someone who has direct recovery experience. That does not
replace clinical care, but it can reduce isolation and increase hope. A peer supporter may notice practical barriers
that a clinician does not see immediately, such as fear of attending a first recovery meeting, shame about
returning to work, or uncertainty about how to spend sober time.

Recovery housing can offer a substance-free living environment for people who need more support than an
ordinary home setting provides. For some, returning home immediately after treatment is safe and supportive.



For others, home is where use occurred, where conflict remains unresolved, or where substances are still present.
Recovery housing can create a bridge between treatment and independent living.

Multiple pathways to recovery is also more than a slogan. People recover through different combinations of
clinical care, medication, peer support, faith communities, mutual-help groups, family repair, health routines,
meaningful work, and sober social connection. A full continuum should leave room for that variety while still
maintaining clinical standards and safety.

What “full continuum” should look like in real treatment planning
A full continuum is not simply a long menu of services. The services need to connect. If each level of care
operates in isolation, the patient can feel passed from one room to another without a coherent plan.

In practice, good continuity shows up in small but important ways. The discharge plan from detox already
anticipates the next clinical step. The residential therapist understands what outpatient support will be needed
later. The outpatient team knows what happened in residential care rather than asking the patient to retell
everything from scratch. Medication plans are communicated clearly. Family involvement is handled with consent
and purpose. Risk is reassessed as life circumstances change.

When families are comparing programs, they can listen for whether the provider talks about care as a
progression or only as a single admission. A person may enter at one level and later need another. The provider
should be able to explain how those transitions are handled.

A practical discussion of continuum planning usually includes questions like these:

1. What level of care is recommended now, and what clinical factors support that recommendation?

2. If symptoms worsen, how can the person step up to more intensive care?

3. If the person stabilizes, what does step-down care look like?

4. How are mental health needs addressed alongside substance use?

5. What supports are available after residential or intensive treatment ends?

Those questions are not adversarial. They help clarify whether the treatment plan has depth. They also help
families avoid the common pattern of responding to each crisis from scratch.

Co-occurring mental health needs change the treatment picture
The phrase “co-occurring drug addiction” appears in Ohio’s continuum requirement for a reason. Substance use
and mental health symptoms often travel together. Sometimes mental health symptoms came first. Sometimes
substance use worsened anxiety, depression, sleep disruption, paranoia, mood instability, or trauma reactions.
Often the relationship is tangled.

A person may say they use stimulants to function, opioids to calm down, alcohol to sleep, or cannabis to stop
racing thoughts. Those explanations may be incomplete, but they point to a real clinical issue. If treatment
removes the substance without addressing the distress underneath, the person may feel exposed, raw, and
unprepared.

Recreate’s statement that its Ohio facility offers primary mental health services in a residential treatment setting is
relevant here. In a residential environment, clinicians may have more opportunity to observe mood, sleep,
behavior, interpersonal patterns, and emotional triggers over time. That can support more accurate treatment
planning than a single intake conversation.



Still, co-occurring care requires judgment. Not every emotional symptom in early recovery represents a lifelong
psychiatric condition. Withdrawal, poor sleep, grief, and stress can mimic or intensify mental health symptoms.
Clinicians have to assess carefully, treat what is urgent, and continue refining the plan as the person stabilizes.

Holistic supports can help, but they should not replace clinical care
Many treatment programs include holistic or experiential services. Recreate says its Ohio facility may provide
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 can be useful when they are integrated thoughtfully. Recovery involves the body as well as the
mind. People in early treatment may be relearning how to sleep, eat, move, manage stress, and experience
emotion without substances. Mindfulness practices may help someone pause before reacting. Fitness and
nutrition education may support routine and physical restoration. Art or adventure-based work may help people
engage when traditional talk therapy feels difficult.

The key word is “support.” Holistic services should complement evidence-informed clinical care, not substitute for
detox when detox is needed, therapy when therapy is needed, or medication-assisted treatment when
medication is clinically appropriate. A full continuum can make room for these supports while keeping the
treatment plan anchored in assessment, safety, and measurable progress.

There are also personal preferences to consider. One person may find yoga grounding. Another may feel
uncomfortable in group movement settings. Someone may connect deeply with art therapy while another prefers
direct skills work. Treatment should not force every supportive service on every patient. Choice and clinical fit
matter.

The Ohio context: standards, certification, and access to multiple
supports
Ohio’s approach to addiction treatment reflects the need for coordinated care. The state requires a community-
based continuum for opioid and co-occurring drug addiction that includes detoxification, outpatient services at
varying intensities, medication-assisted treatment, peer support, residential services, recovery housing, and
multiple pathways to recovery.

Ohio also requires substance use disorder treatment providers to be certified by the Ohio Department of Mental
Health and Addiction Services under state law. Certification does not mean every program is identical, and it does
not remove the need for families to ask careful questions. But it does create a regulatory framework for treatment
providers operating in the state.

For people near Columbus, Recreate Behavioral Health of Ohio’s location in Gahanna places detox, residential or
inpatient rehab, and outpatient treatment within the central Ohio region, according to the organization’s own
description. The availability of multiple levels of care in one network can matter when transitions need to happen
smoothly.

No facility can remove every barrier. Transportation, insurance, work obligations, childcare, medical complexity,
legal issues, and family strain can all affect treatment access. But a continuum-oriented provider should be used
to discussing these realities. Recovery planning that ignores real life tends to fall apart quickly.

How families can think about the right starting point



Families often want certainty. They want to know whether their loved one needs detox, residential care,
outpatient treatment, or medication-assisted treatment. The honest answer is that the starting point depends on
assessment.

Substances used, amount and frequency, withdrawal history, overdose risk, medical conditions, mental health
symptoms, home environment, motivation, prior treatment history, and current safety all matter. Two people
using the same drug may need different levels of care because their circumstances differ.

A person with significant withdrawal risk may need detox before meaningful therapy can begin. A person who
cannot stop using despite outpatient appointments may need residential structure. A person with a stable home,
strong support, and lower medical risk may do well in intensive outpatient care. A person with opioid addiction
may need a conversation about medication-assisted treatment as part of the plan. A person with trauma
symptoms may need therapy that addresses both stabilization and deeper processing at the right pace.

The continuum model prevents treatment from becoming an all-or-nothing decision. It allows the plan to change
as the person changes.

Signs that a continuum is working
A full continuum should produce more than attendance. It should create forward movement, even if that
movement is uneven. Recovery is not measured only by whether someone had a difficult day or experienced a
craving. It is measured by whether the person is gaining tools, honesty, support, and stability over time.

Signs of a functioning continuum often include:

1. The person understands the current level of care and why it was recommended.

2. Transitions between services are planned before discharge occurs.

3. Mental health symptoms are assessed and treated, not ignored.

4. Family or support-system involvement is offered when appropriate and consented to.

5. Aftercare includes practical recovery supports, not just general advice to “stay sober.”

These signs are simple, but they reveal a lot. Treatment should not feel like a series of disconnected
appointments. It should feel like a coordinated process, with each stage preparing the person for the next.

When care needs to step up or step down
One of the most important advantages of a continuum is flexibility. People sometimes begin treatment at a lower
level of care because it appears manageable, then discover they need more structure. That is not failure. It is
information.

If someone repeatedly uses between outpatient sessions, misses appointments, becomes medically unstable, or
cannot stay safe in their current environment, stepping up to a more intensive level of care may be appropriate.
On the other hand, if someone completes residential treatment and demonstrates improved stability, stepping
down to outpatient care may support independence while keeping clinical connection intact.

The same principle applies to mental health symptoms. A person may enter treatment primarily for drug
addiction, then disclose trauma, depression, or relationship violence later, once trust develops. The plan should
be able to respond. Rigid programs struggle with these changes. Continuum-based care expects them.

There is also a human side to stepping down. Leaving residential treatment can feel both hopeful and
frightening. The structure that once felt restrictive may start to feel safe. Outpatient care, peer support, recovery



housing, or family therapy can make the transition less abrupt. People need room to practice recovery while still
having support close enough to catch problems early.

Why multiple pathways matter
A full continuum should not assume that every person recovers in the same way. Some people connect strongly
with therapy. Others rely heavily on peer support. Some benefit from medication-assisted treatment. Some need
recovery housing to stabilize their living environment. Some draw strength from family repair, spiritual practice,
fitness, creative work, or service to others.

Multiple pathways to recovery does not mean anything goes. It means the treatment system recognizes
individual differences while still providing responsible care. The person’s plan should be clinically sound, but it
should also be livable. If a recovery plan looks good on paper but does not fit the person’s culture, obligations,
values, or actual environment, adherence drug treatment programs will suffer.

Professional judgment matters here. Treatment teams have to balance patient preference with safety. A person
may prefer the least intensive option when their risk suggests otherwise. Another may want to remain in high-
intensity care longer than necessary because stepping down feels uncomfortable. A good continuum supports
honest conversations about both concerns.

The real promise of a full continuum
A full continuum of care in drug addiction treatment means the person is not treated as a one-time admission, a
diagnosis, or a discharge date. It means care can begin with detox if needed, continue through residential or
outpatient treatment, include medication-assisted treatment when appropriate, address mental health concerns,
involve family or peer support, and extend into recovery housing or other community supports when those
services fit the situation.

It is a practical model because addiction is practical in its consequences. It affects where people sleep, who they
call, how they handle money, what they do after work, whether they take medication safely, how they respond to
shame, and whether they can ask for help before a lapse becomes a crisis.

For Ohio residents, the continuum concept is woven into the state’s framework for opioid and co-occurring drug
addiction care. For individuals and families considering Recreate Behavioral Health of Ohio in Gahanna, the
organization describes services that span detox, residential or inpatient rehab, outpatient treatment, primary
mental health care in a residential setting, medication-assisted treatment, several therapy modalities, and a range
of holistic supports.

The value of that kind of continuum is not that every person will use every service. Most will not. The value is that
the right service can be available at the right time, with transitions that make clinical sense.

Recovery usually begins with urgency, but it lasts through continuity. The strongest treatment plans respect both.

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

