Drug addiction treatment works best when it treats recovery as more than a medical event. Detox can stabilize
the body. Therapy can help a person understand patterns, trauma, and triggers. Medication-assisted treatment
can reduce cravings and lower the risk of return to use for opioid use disorder and some other substance use
disorders. Residential treatment can create distance from immediate danger. Outpatient care can help someone

rebuild life while staying connected to clinical support.

Peer support sits in a different but equally important space. It is the human bridge between treatment and lived

recovery.

In Ohio, peer support is not an afterthought in the treatment landscape. State law recognizes the need for a
community-based continuum of care for opioid and co-occurring drug addiction, and that continuum includes
peer support alongside detoxification, outpatient care, medication-assisted treatment, residential services,
recovery housing, and multiple pathways to recovery. That matters because people rarely recover in a straight

line, and they rarely recover through one service alone.

A person leaving detox in Columbus, Dayton, Toledo, Cleveland, Cincinnati, or a smaller Ohio community may
understand that opioids, methamphetamine, cocaine, alcohol, or other substances have damaged their health
and relationships. They may even want sobriety badly. But wanting recovery and knowing how to live it at 6:30 on

a Tuesday evening are different things. Peer support helps close that gap.

What peer support means in addiction treatment

Peer support in drug addiction treatment generally refers to help provided by people who have lived experience
with substance use recovery, mental health recovery, or both. The value is not that peers replace clinicians. They
do not. The value is that they can speak from a place many clients recognize immediately: "I have been

somewhere close to where you are, and there is a way through this.”

That message carries a different weight than a clinical explanation. A counselor can describe relapse prevention
skillfully. A physician can explain buprenorphine, naltrexone, or other medication options. A case manager can
coordinate appointments and housing referrals. A peer can sit across from someone who feels ashamed, restless,
angry, or convinced treatment will not work, and say with credibility that those feelings do not have to decide the

outcome.

The best peer support is disciplined, ethical, and integrated into care. It is not casual advice from someone who
once stopped using drugs. It is structured support that respects boundaries, confidentiality, clinical goals, and the
person’s own recovery pathway. It may happen during residential treatment, outpatient treatment, recovery
housing, community-based services, or aftercare planning. It may involve encouragement, practical problem-

solving, help with engagement, or simply steady presence during a difficult transition.

In drug addiction treatment, that steady presence can be decisive.

Why peer support matters during the first days of treatment

The early phase of treatment is often physically and emotionally uneven. A person may arrive in withdrawal,
sleep-deprived, under pressure from family, worried about court, or terrified of losing a job. Even when a

treatment program is clinically strong, the person entering care may not yet trust the process.

This is where peer support can change the room.



Someone in early recovery may hear a clinician say, “You are not alone,” and believe it intellectually. When a peer
says it, the statement becomes concrete. The peer may remember the same fear of detox, the same belief that
life without drugs would be empty, the same suspicion that staff were judging them. That kind of recognition can

reduce defensiveness. It can also help a person remain in care long enough for clinical treatment to take hold.

Retention matters. Drug addiction treatment often fails not because a person is unwilling to recover forever, but
because they cannot tolerate the discomfort of the first several days or weeks. Cravings rise. Shame rises. Old
contacts keep calling. The mind starts negotiating: "“Maybe | only needed detox,” or “Maybe outpatient is
enough,” or "Maybe | can use once and get back on track.” A peer can recognize those thoughts quickly and help

the person name them before they turn into action.

Peer support also helps normalize ambivalence. Many people enter treatment with mixed feelings. They may
want relief but not sobriety. They may want family trust back but not the vulnerability required to rebuild it. They
may accept medication-assisted treatment but feel embarrassed about it because of stigma they have heard in

the community. A peer can help them talk honestly without turning every doubt into a crisis.

Ohio’s continuum of care and where peers fit

Ohio law calls for 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 language is important because it reflects what treatment professionals see every day: recovery

needs options.

A person may start with detox, move into residential treatment, step down to intensive outpatient care, continue
medication-assisted treatment, live in recovery housing, attend community meetings, and work with a peer
supporter through transitions. Another person may not need residential care but may need intensive outpatient
services, psychiatric care, family therapy, medication support, and peer connection. Someone else may cycle

through several levels of care before recovery stabilizes.
Peer support can strengthen each phase, but its role changes depending on the setting.

In detox, peer support may focus on reassurance, orientation, and helping the person imagine the next step. In
residential treatment, it may help clients practice honesty, build healthy routines, and stay engaged in group
work. In outpatient care, it may help people apply treatment skills in daily life, where stressors are less controlled.
In recovery housing, peer support may help residents learn accountability, conflict resolution, and sober social
connection. In medication-assisted treatment, peers can help reduce stigma and support adherence to a plan

developed with qualified medical professionals.

The key is integration. Peer support is most useful when it works in concert with licensed and certified treatment
services, not outside them. 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
guarantee that every interaction will be perfect, but it does establish that treatment providers operate within a
regulated framework. Peer support should reinforce that framework rather than drift into unmonitored personal

opinion.

The credibility of lived experience

People struggling with drug addiction often become skilled at detecting false reassurance. They have heard

"non

promises from others, and often from themselves. They may have been told to “just stop,” “think about your



kids,” “get it together,” or "hit rock bottom.” None of that is treatment.

A peer supporter brings something more specific. They can describe how recovery feels before it feels good. They
can talk about the boredom that sometimes follows chaos, the awkwardness of making sober friends, the grief
that surfaces after substances are removed, and the discomfort of learning to be reliable again. These are not

abstract concepts. They are daily recovery experiences.

That credibility does not come from telling war stories. In fact, skilled peer supporters avoid making their own
history the center of the conversation. Their experience serves the client’s recovery, not their own need to be
heard. A peer might share enough to create trust, then turn the focus back to the person in treatment: What has
helped you get through cravings before? Who can you call tonight? What did your therapist suggest for this

situation? What would make tomorrow morning safer?

The best peers understand that hope has to be practical. It cannot be a slogan. It has to look like getting to an
appointment, eating a meal, taking prescribed medication as directed, deleting a dealer's number, calling a
sponsor or support person, telling the truth in group, or staying in the building for one more hour when the urge

to leave becomes intense.

Peer support and medication-assisted treatment

Medication-assisted treatment is part of Ohio’s recognized continuum of care for opioid and co-occurring drug
addiction. It can be a critical tool in drug addiction treatment, especially for opioid use disorder, when delivered

by qualified professionals as part of a broader treatment plan.
Peer support can help people stay open to that option.

Stigma remains a barrier. Some clients worry that medication-assisted treatment means they are not “really
sober.” Others have heard conflicting messages from family members, friends, or recovery communities. Some
fear dependence, side effects, or judgment from employers or courts. These concerns deserve careful clinical and
medical discussion, but peers can help clients bring those concerns into the open rather than quietly dropping

out.

A peer who has seen people stabilize with medication-assisted treatment, or who understands its role within
recovery, can encourage a person to speak honestly with medical staff. They can reinforce that treatment
decisions should be made with qualified providers, based on the person’s condition, history, risks, and goals.
They can also help someone follow through with appointments, manage the routine of ongoing care, and

respond to shame without abandoning treatment.

There is a trade-off here. Peer supporters must be careful not to give medical advice or pressure someone toward
a specific medication decision. Their role is support, education within their scope, encouragement, and
connection to appropriate professionals. When peers respect that boundary, they become an asset to

medication-assisted treatment rather than a source of confusion.

The social side of recovery

Drug addiction often reorganizes a person'’s social world. Contacts, routines, transportation, money, housing, and
identity may all become tied to substance use. Removing the drug does not automatically create a sober life. It

creates an opening, and that opening can feel lonely.

Peer support helps people build a new social map.



This may sound simple, but it is one of the hardest parts of recovery. Many people leave treatment with good
intentions and very little sober structure. They may return to the same apartment, the same neighborhood, the
same phone contacts, and the same stress. Family members may be relieved but cautious. Old friends may not
understand the change. Work may be unstable. Sleep may be poor. The person may feel emotionally younger

than their age because substances interrupted normal development.

A peer supporter can help translate recovery goals into ordinary decisions. Where will you go after outpatient
group? What will you do on payday? How will you handle a family argument without leaving to use? What is the
plan if you run into someone you used with? These are not minor details. They are the practical architecture of

recovery.

Peers also model sober connection. For someone who associates social life with drug use, seeing people laugh,
work, parent, date, grieve, and handle stress in recovery can be powerful. It makes recovery visible. It also gives
clients permission to be imperfect. A person does not need to become serene overnight. They need to keep

moving toward stability with support.

How peer support complements clinical care
Clinical treatment and peer support should not compete. They solve different problems.

Therapists and counselors bring assessment skills, evidence-based interventions, treatment planning, and a
professional lens. Medical providers manage diagnosis, withdrawal risk, medication, co-occurring physical health
concerns, and medication-assisted treatment when appropriate. Case managers help with systems that can
overwhelm clients, including insurance, appointments, transportation, housing, employment, and community
resources. Peer supporters bring lived experience, trust-building, recovery modeling, and practical

encouragement.

When these roles are coordinated, the client receives a more complete form of care. A therapist may help
someone identify trauma responses. A peer may help that person use grounding skills after a difficult session
instead of leaving treatment. A medical provider may prescribe medication. A peer may help the person
remember questions for the provider and reduce shame about needing help. A case manager may arrange
recovery housing. A peer may help the person think through what it will be like to live with rules, chores, curfews,

and accountability.

There are also times when peers notice issues early. A client who stops attending groups, isolates during meals,
starts romanticizing past use, or becomes unusually focused on leaving treatment may be signaling risk. A peer
may be the first person the client trusts enough to tell. In a well-run program, that information is handled

appropriately, respectfully, and within confidentiality and safety guidelines.

Peer support in residential, outpatient, and recovery housing settings
The setting shapes the work.

In residential treatment, peers can help create a culture where recovery feels possible rather than punitive.
Residential care can be emotionally intense. Clients live around others who may be anxious, grieving, angry, or
newly sober. A peer presence can help reduce the sense that treatment is something being done to the client. It

becomes something the client participates in.

Ohio has treatment providers offering different levels of care, including detox, residential or inpatient rehab, and
outpatient treatment. Recreate Behavioral Health of Ohio, also referred to as Recreate Ohio, is located in

Gahanna, just outside Columbus, and describes its Ohio facility as offering detox, residential or inpatient rehab,



and outpatient treatment. The organization also states that its Ohio facility provides a full continuum of care and
primary mental health services in a residential treatment setting. In a setting with multiple levels of care, peer
support can be especially valuable because clients often need help navigating transitions rather than simply

completing one phase.

Outpatient treatment brings different challenges. People are not protected from daily triggers in the same way.
They may attend therapy or groups for several hours, then return to family conflict, job stress, isolation, or
neighborhoods connected to use. Peer support can help bridge the hours between appointments. A peer may
help someone think through a safe evening plan, talk through a craving, or return after missing a session instead

of disappearing out of embarrassment.

Recovery housing is another important part of Ohio’s continuum. It can provide a substance-free living
environment with structure, expectations, and peer accountability. Recovery housing is not the same as clinical
treatment, but it can support treatment goals. Peer support in that environment can help residents learn how to
share space, repair trust, handle conflict, and stay connected to outpatient services or medication-assisted

treatment when those are part of the plan.

Multiple pathways to recovery

Ohio’s continuum recognizes multiple pathways to recovery. That phrase matters. Recovery is not identical for

every person.

Some people connect deeply with 12-step fellowships. Others prefer secular recovery groups, faith-based
support, therapy-centered recovery, medication-assisted treatment, family-focused change, cultural supports, or
a combination. Many people use more than one pathway over time. A person may begin with medication-
assisted treatment and outpatient therapy, later add mutual-help meetings, then use family therapy to repair
relationships. Another person may find that residential treatment, trauma therapy, and recovery housing are the
foundation. Someone with co-occurring mental health needs may require sustained psychiatric care alongside
addiction treatment.

Peer support should honor those differences. A peer supporter's own path may be meaningful, but it should not
become the only acceptable model. The job is not to produce a copy of the peer's recovery. The job is to help the

person build a recovery that is safe, sustainable, and connected to appropriate care.

This is especially important in drug addiction treatment because shame can make people vulnerable to rigid
messages. If someone is told there is only one valid way to recover, they may hide struggles that do not fit that
model. They may stop medication without medical guidance. They may avoid therapy because they believe
meetings alone should be enough. Or they may reject peer support altogether because it feels judgmental. Good

peer support widens the door instead of narrowing it.

Co-occurring mental health concerns

Many people seeking drug addiction treatment also struggle with mental health symptoms. Anxiety, depression,
alcoholism recovery groups trauma symptoms, mood instability, sleep disturbance, and grief can all complicate
recovery. Ohio’s continuum specifically addresses opioid and co-occurring drug addiction, and some providers

offer primary mental health services in residential treatment settings.

Peer support can help here, but again, boundaries matter. Peers are not a substitute for mental health clinicians.
They should not diagnose or provide therapy unless they are separately licensed to do so. What they can do is


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

help clients stay engaged with mental health care, reduce isolation, and normalize the fact that recovery may

require attention to both substance use and emotional health.

For example, a person may complete detox and expect to feel better immediately, only to find that depression
becomes more noticeable. Another may stop using stimulants and feel exhausted for weeks. Someone with
trauma may feel flooded when substances are no longer numbing memories. A peer can help the person
understand that discomfort does not mean treatment is failing. It may mean the next layer of care needs

attention.

Programs that offer therapies such as cognitive behavioral therapy, dialectical behavior therapy, EMDR, individual
therapy, group therapy, family therapy, or couples therapy can give clients clinical tools for these issues. Recreate
has stated that treatment at its Ohio facility may include CBT, DBT, EMDR, medication-assisted treatment,
individual, group, family, and couples therapy. Peer support can reinforce engagement with those services by

helping clients tolerate the work and practice skills outside formal sessions.

Practical ways peer support helps people stay engaged

Peer support often looks ordinary from the outside. That is part of its strength. Recovery is built through ordinary

actions repeated under stress.

A peer may help someone decide to stay for the next group instead of leaving. They may walk with a client after
a difficult family call. They may help a person write down questions for a therapist because the person gets
anxious and forgets. They may remind someone that cravings rise and fall, and that the feeling of urgency is not
the same as a command. They may help a client prepare for stepping down from residential care to outpatient

treatment, where the structure changes quickly.
The most useful peer support often includes a few practical functions:

* Helping clients stay connected to treatment during moments of doubt or craving

® Encouraging honest communication with therapists, medical providers, and case managers

® Supporting realistic daily routines around sleep, meals, appointments, and sober activities

® Reducing shame by modeling recovery as a lived, imperfect process

® Helping people connect with recovery housing, community support, or other recovery pathways when

appropriate

These actions may not sound dramatic, but they often prevent the quiet drift that precedes relapse. A missed
appointment becomes two. A difficult craving becomes a secret. A shame spiral becomes isolation. Peer support

interrupts that sequence early.

The importance of boundaries and training

Because peer support relies on lived experience, some people mistakenly assume that warmth and sobriety are

enough. They are not.

Peer supporters need boundaries. They need to understand confidentiality, mandated reporting obligations
where applicable, ethical communication, crisis procedures, documentation requirements if they work within a
program, and the limits of their role. They need supervision. They need to know when to bring in clinical staff,

when to encourage emergency help, and when a situation exceeds peer support.



Poorly bounded peer support can cause harm. A peer who gives medical advice, shares too much personal
trauma, becomes overly involved in a client's life, lends money, starts private relationships, or discourages
evidence-based treatment can destabilize care. Even well-intended advice can be risky when someone is

medically fragile, psychiatrically unstable, or at high risk of overdose.

Professional programs should treat peer support as part of a team-based system. The peer’s lived experience is
the foundation, but structure keeps the work safe. Clients should feel supported, not managed by someone’s
personal opinions. Families should understand that peer support is valuable, but it does not replace licensed

therapy, medical care, or certified substance use disorder treatment.

Peer support and family expectations

Families often want peer support to do what they cannot: convince their loved one to change. Sometimes peers
can reach a person in ways family members cannot, especially when relationships are strained. But peer support
is not persuasion by force. Recovery cannot be argued into someone.

Families may feel frustrated when a peer does not “make” the person stay in treatment or “make” them stop
contacting old friends. That frustration is understandable. Addiction exhausts families. Still, peer support works
through trust, autonomy, and accountability, not control. A peer can encourage, challenge, and guide. They

cannot recover for the person.

Family therapy, when appropriate, can help relatives understand this distinction. Recreate states that family and
couples therapy may be part of treatment at its Ohio facility. Those services can be important because families
often need their own recovery process. They may need to learn boundaries, communication skills, and ways to

support treatment without rescuing or policing.

Peer support can complement that work by helping clients prepare for family conversations and process them
afterward. A person may leave a family session feeling hopeful, ashamed, angry, or overwhelmed. A peer can help

them use coping skills instead of reacting impulsively.

Ohio-specific realities that affect recovery

Ohio includes large metro areas, suburbs, small towns, and rural communities. Access to treatment and recovery
support can feel different depending on where someone lives, transportation options, insurance coverage, family
support, and local service availability. The state’'s recognition of a community-based continuum is important

because drug addiction does not affect only one type of community.

Ohio also operates OARRS, the statewide electronic database for controlled-substance dispensing information.
OARRS supports safe prescribing and can help connect people at risk of substance use disorder to resources. For
people in recovery, systems like this reflect a broader reality: addiction treatment often intersects with medical
care, prescribing practices, monitoring, and safety planning. Peer support can help clients understand that these

systems are not simply about punishment or suspicion. When used appropriately, they can be part of safer care.

There are edge cases. A person with chronic pain and opioid use disorder may feel judged in every medical
setting. Someone prescribed controlled medication for another condition may fear being labeled as drug-
seeking. A pregnant person with substance use concerns may fear consequences and delay care. A person with
prior legal involvement may distrust any formal system. Peer supporters cannot solve all of these problems, but
they can help clients stay engaged long enough to discuss concerns with qualified professionals rather than

disappearing from care.



Holistic supports and peer connection

Some Ohio treatment settings describe holistic supports alongside clinical services. Recreate states that its Ohio
facility may provide options such as yoga and mindfulness, art therapy, adventure therapy, equine therapy, Reiki,

acupuncture, chiropractic care, fitness and wellness activities, and nutrition education.

Holistic supports can help some clients reconnect with their bodies, manage stress, and experience sober
pleasure. They are not replacements for detox, therapy, medication-assisted treatment, or other core services, but
they may strengthen engagement. Peer support can help clients approach these options without cynicism or

unrealistic expectations.

A client who has spent years in survival mode may find mindfulness uncomfortable at first. Sitting still can bring
up anxiety. A peer can acknowledge that and suggest trying it with patience rather than declaring it useless after
one session. Fitness may help another client sleep better, but it can also become compulsive if used to avoid
emotional work. Art therapy may feel exposing to someone who believes they are “not creative.” A peer can help

people experiment without shame.

The practical goal is not to turn every client into a yoga enthusiast, artist, or athlete. The goal is to help people
discover healthy ways to regulate emotion, tolerate discomfort, and build a life that does not revolve around

drugs.

What effective peer support feels like to the person receiving it

Clients may not describe peer support in formal language. They may say, “She gets it,” or “He called me out
without making me feel stupid,” or “They helped me not leave.” Those comments reveal the real function of peer

work.

Effective peer support feels respectful. It does not lecture. It does not romanticize addiction. It does not compete
with clinicians. It does not shame medication-assisted treatment or any legitimate recovery pathway. It does not

promise that recovery will be easy.

It feels steady. A peer supporter can be warm without being permissive. They can challenge distorted thinking
without humiliating the person. They can say, “That sounds like your addiction looking for a door,” and still sit

beside the person while the craving passes.



It also feels realistic. Many people entering drug addiction treatment have been promised transformation in
vague terms. Peer support is strongest when it focuses on the next honest step. Stay through the session. Tell the
nurse about the symptom. Ask the therapist about the nightmare. Call before using. Eat something. Go back after

missing group. Apologize without demanding immediate forgiveness. Keep the appointment.

Recovery is built there.

How to evaluate peer support within a treatment program

For families and individuals comparing drug addiction treatment options in Ohio, peer support should be one of
the questions, not the only question. A program needs appropriate certification, qualified clinical staff, medical
capability for the level of care offered, clear treatment planning, and services that match the person’s needs. Peer

support adds value when it is integrated into that structure.
Useful questions include:

* How are peer supporters trained, supervised, and integrated with the clinical team?

* At what points in care can clients access peer support, such as detox, residential, outpatient, or aftercare
planning?

* How does the program handle boundaries, confidentiality, and crisis situations involving peers?

® Does peer support respect medication-assisted treatment and multiple pathways to recovery?

* How do peers help clients transition between levels of care or connect with recovery housing and community

support?

The answers should sound specific. Vague assurances are less helpful than clear descriptions of how peer support
works day to day. A strong program should be able to explain how peers collaborate with therapists, medical

providers, and case managers while staying within their role.

The quiet work that changes outcomes

Peer support rarely gets the same attention as detox protocols, therapy modalities, or medication options. Yet

anyone who has spent time around addiction treatment knows that recovery often turns on quiet moments.

A person is packed and ready to leave residential treatment after a hard phone call. A peer sits with them for
twenty minutes, and they agree to talk to staff before making a decision. Someone feels ashamed after disclosing
a relapse in outpatient group. A peer helps them return the next day instead of vanishing. A client believes
medication-assisted treatment makes them weak. A peer encourages them to discuss the fear with the medical
team rather than stopping care. A resident in recovery housing wants to isolate. Another person in recovery

invites them to a meeting, a meal, or a walk.
These moments do not replace treatment. They help treatment reach the person.

Ohio’s continuum of care recognizes that drug addiction treatment requires more than one door and more than
one kind of help. Peer support belongs in that continuum because recovery is not only clinical stabilization. It is

learning how to live differently with other people, under real stress, over time.

For many people, the first believable evidence of that possibility is another person in recovery saying, with calm

authority, "I know this part is hard. Stay. Let's take the next step.”



