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Abstract
This article discusses the social reintegration supervision of narcotic drug users post-rehabilitation at the Tanah Merah BNN Rehabilitation Center in Samarinda. Drug abuse is an extraordinary crime that not only damages the physical and mental health of its users but also triggers an increase in societal crime rates. Criminologically, individuals fall into drug abuse due to the interaction of various complex factors. This issue is a primary focus of this study, considering that the East Kalimantan region, including the area surrounding Samarinda, is vulnerable to cross-border illicit drug trafficking routes. The high prevalence of drug abusers is directly proportional to the need for comprehensive rehabilitation measures. As the frontline state institution in the region, the Tanah Merah BNN Rehabilitation Center plays a crucial role in breaking the chain of addiction through medical and social rehabilitation programs, extending to post-rehabilitation and the social reintegration process.
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INTRODUCTION
Narcotics abuse in Indonesia is classified as an extraordinary crime (extraordinary crime) because its impact does not stop at damage to the physical and psychological health of the user, but spreads to wider social, economic and security problems. Law Number 35 of 2009 concerning Narcotics emphasizes that the abuse and illicit trafficking of narcotics is a serious threat to the foundations of national life which requires strict legal handling, as well as a humane health approach for victims of abuse. The dynamics of illicit narcotics trafficking also continues to show increasingly complex cross-border patterns, so that no single region, including regions in Indonesia, is completely free from the risk of becoming a transit route or distribution market.
From a criminological perspective, a person's behavioral deviation to the point of becoming a narcotics abuser does not stand alone, but is the result of the interaction of various factors that influence each other, both individual internal factors and external factors originating from the surrounding social environment. This understanding is important because it emphasizes that narcotics abusers in many cases are also victims of a series of complex social processes, not merely perpetrators of crimes who must be approached repressively through physical punishment.
The East Kalimantan region, including Samarinda City and the surrounding area, is one of the areas with high population mobility and goods distribution flows, especially with its position as a buffer area for the capital of the archipelago. These geographical and demographic conditions indirectly increase the potential vulnerability of this region to the illicit trafficking of narcotics across regions, so that strengthening the role of rehabilitation institutions is an important part of efforts to Prevent, Eradicate, Abuse and Illegal Trafficking in Narcotics (P4GN) at the local level.
In line with the shift in the paradigm for handling narcotics from a purely criminal approach to a rehabilitative approach, Supreme Court Circular Letter Number 4 of 2010 regulates the placement of drug abusers, abuse victims and addicts in medical and social rehabilitation institutions as an alternative to physical punishment for pure users. This policy was then strengthened through a restorative justice approach that prioritizes recovery rather than retribution, as regulated in the guidelines for resolving narcotics abuse cases through rehabilitation.
The BNN Tanah Merah Samarinda Rehabilitation Center is one of the spearheads of implementing this policy in the East Kalimantan region. However, the success of a rehabilitation program does not stop when the client completes the recovery period in the center; The post-rehabilitation stage and social reintegration into society are precisely the phases that determine the sustainability of a former narcotics user's recovery. A number of studies show that emotional support from family and community, continuous supervision, and minimal social stigma are determining factors for successful reintegration, while the absence of these elements often triggers recidivism.
Based on this description, it is important to carry out this research to examine in depth how social reintegration supervision is carried out for post-rehabilitation narcotics users at the Tanah Merah Samarinda BNN Rehabilitation Center, as well as identifying the factors that encourage repeated narcotics use from the perspective of criminological theory.
Based on the background description above, the research questions in this article are formulated as follows:
1.	How is the social reintegration of drug users supervised after rehabilitation at the Tanah Merah National Narcotics Agency (BNN) Rehabilitation Center?
2.	What are the factors contributing to recidivism or repeat offenders at the Tanah Merah National Narcotics Agency (BNN) Rehabilitation Center in Samarinda, from a criminological perspective?

METHOD
This research was conducted using a normative juridical approach, namely legal research conducted by examining library materials or secondary data to identify legal principles, principles, and concepts relevant to the problem under study. The focus of this research is descriptive and analytical, presenting legal materials and institutional data systematically obtained for easier understanding and description in the form of conclusions.
The legal materials in this study consist of primary legal materials in the form of laws and regulations governing the rehabilitation and social reintegration of drug users (including the Narcotics Law, Supreme Court Circulars, Government Regulations, and National Narcotics Agency Regulations), as well as secondary legal materials in the form of books, scientific journals, and previous research results discussing the rehabilitation and criminology of drug abuse. As a complement, this study also utilizes institutional data sourced from official documents and publications of the Tanah Merah Samarinda National Narcotics Agency Rehabilitation Center, as well as official local government reports on the center's service achievements, to provide empirical context for the application of the legal norms studied. All legal materials and institutional data were analyzed qualitatively using descriptive analytical methods to provide a clear picture of how social reintegration of drug users and the factors that cause repeat drug users after rehabilitation at the Tanah Merah Samarinda BNN Rehabilitation Center is supervised

RESULTS AND DISCUSSION
General Overview of Narcotics and Abuse According to Law
Law Number 35 of 2009 concerning Narcotics defines narcotics as substances or drugs derived from plants or non-plants, whether synthetic or semi-synthetic, that can cause decreased or altered consciousness, loss of sensation, reduction or elimination of pain, and can lead to dependence. Based on the level of dependency risk, narcotics are classified into three categories: Schedule I, II, and III, with Schedule I having the highest potential for dependency and can only be used for scientific purposes.
Article 127 of the Narcotics Law stipulates that anyone who abuses narcotics for their own benefit is subject to imprisonment. However, this provision cannot be separated from the judge's obligation to consider Articles 54 and 103, which provide space for the placement of addicts and victims of drug abuse in rehabilitation institutions. This legal policy places two ministries as the mandate holders of rehabilitation policy: the Ministry of Health, which is authorized to regulate medical rehabilitation, and the Ministry of Social Affairs, which is authorized to regulate social rehabilitation, with the National Narcotics Agency acting as the coordinator and provider of integrated rehabilitation services.
1. Criminological Review of Drug Abuse
Criminologically, drug abuse can be explained through several theoretical approaches. First, the Differential Association Theory, developed by Edwin H. Sutherland, explains that deviant behavior, including drug abuse, is learned through intensive social interaction within the social environment, particularly friendship groups that provide definitions and techniques for repeated drug use. Second, the social control theory explains that a person's tendency to engage in deviant behavior is inversely proportional to the strength of their social ties to family, educational institutions, and societal norms; the weaker these ties, the greater the likelihood of a person engaging in drug abuse or repeating it.
BNN Tanah Merah Samarinda Rehabilitation Center
1. Profile, Duties, and Functions
The Tanah Merah BNN Rehabilitation Center in Samarinda is a technical implementation unit of the National Narcotics Agency (BNN) based in East Kalimantan. It provides continuous rehabilitation services for drug addicts and victims of drug abuse, from initial admission through assessment, medical and social rehabilitation, and post-rehabilitation services. As a technical implementation unit of the BNN, this center structurally carries out bio-psycho-social assessments, medical rehabilitation and medical support services, social rehabilitation services, and referrals to other rehabilitation facilities, both government-owned, private, and non-governmental organizations, within its jurisdiction. Institutionally, the Tanah Merah Samarinda BNN Rehabilitation Center serves as a Technical Implementation Unit of the National Narcotics Agency (BNN). It was established based on provisions concerning the organization and working procedures of technical rehabilitation implementation units within the BNN, as generally stipulated in Regulation of the Head of the National Narcotics Agency Number 2 of 2013 concerning the Organization and Working Procedures of the National Narcotics Agency Rehabilitation Center. This subsequently served as a reference for the establishment of similar technical rehabilitation implementation units in various regions, including the Tanah Merah Samarinda BNN Rehabilitation Center, commonly abbreviated as BARETA.
According to official institutional documents published by the center, BARETA's organizational structure is led by a Head of the Center who oversees the administration, medical rehabilitation services unit, and social rehabilitation services unit. The staff in the social rehabilitation services consist of psychologists, psychology graduates, addiction counselors, counselor assistants, social workers, vocational instructors, tutoring facilitators, and mental and spiritual coaches. All of them are required to possess adequate competence, training, and certification in their respective fields, as required by the BNN rehabilitation service standards. The competency and certification requirements for rehabilitation workers align with the National Narcotics Agency (BNN)'s national policy of continuously conducting certification tests for addiction counselors to ensure the quality of rehabilitation services across all technical implementation units, including BARETA.
In terms of facilities and service capacity, BARETA has a daily capacity of up to 120 beds and has obtained ISO 9001:2015 certification for its quality management system and ISO 14001:2015 certification for its environmental management system, affirming the center's commitment to becoming an internationally recognized technical implementation unit for rehabilitation. Throughout 2025, BARETA served 335 rehabilitation clients, comprising 298 male adults, 15 female adults, 18 boys, and 4 girls, with a differentiated service approach based on age and client needs. This data demonstrates that, both institutionally and normatively, the center has actively and measurably fulfilled its function as a referral center for drug rehabilitation in East Kalimantan. It also serves as the basis for the analysis of the effectiveness of social reintegration supervision in the following section..
2. Rehabilitation and Social Reintegration Program for Drug Users Post-Rehabilitation
The implementation of rehabilitation within the BNN environment is carried out through a series of continuous services consisting of three stages, namely medical rehabilitation, social rehabilitation and post-rehabilitation, which are carried out continuously in one service unit. At the post-rehabilitation stage, clients are given further guidance so that they have social skills and are able to live a normative and productive life in society, including through community-based aftercare programs, assisted housing, vocational skills training, and active family involvement as the main supporting element for recovery.
Supervision of social reintegration of post-rehabilitation clients is carried out, among other things, through a periodic mandatory reporting mechanism as regulated in Government Regulation Number 25 of 2011 concerning the Implementation of Mandatory Reporting of Narcotics Addicts, home visits by rehabilitation officers, follow-up counseling, as well as coordination with related agencies such as social services, the police and the Correctional Center for clients who have certain legal status. Procedures for handling clients, including tiered reporting mechanisms from the center level up to the BNN Rehabilitation Deputy, are further regulated through provisions regarding the implementation of sustainable rehabilitation and procedures for handling suspects or defendants who are narcotics addicts in rehabilitation institutions. 
3. Flow and Standards of Rehabilitation Services at the Tanah Merah Samarinda BNN Rehabilitation Center
Normatively, the rehabilitation service process at BARETA adheres to the Guidelines for Implementing Rehabilitation Services at the National Narcotics Agency (BNN) Rehabilitation Centers and Workshops, which provide access to rehabilitation for both active and independent users, professionals, drug users, and clients awaiting court decisions, as long as they meet the applicable terms and conditions. The client acceptance phase consists of an initial examination (body spot check), registration, urine test, screening, and assessment and informed consent, all of which are mandatory for all new clients before entering the rehabilitation process.
After the acceptance phase, clients undergo a 28-day Physical and Psychosocial Evaluation Monitoring (MEFP) process, followed by the development of a multidisciplinary therapy plan, encompassing both medical and social therapy. Clients then enter the Primary phase for 2 to 3 months under the guidance of a counselor, before moving on to the Re-entry phase for 2 to 8 months, depending on each client's individual needs. This phase involves adapting and preparing clients to reconnect with their families and communities through a separation and assimilation process to prevent relapse. For clients with longer court sentences, services continue through outpatient care at the Provincial National Narcotics Agency (BNN) or the Regency/City National Narcotics Agency (BNN) closest to their domicile, ensuring continuity of supervision even when the client is no longer hospitalized at the center.

All services are free of charge due to their status as state-owned facilities. Their success is measured, among other things, through the World Health Organization Quality of Life (WHOQOL) instrument, administered before and after clients complete the program. This aligns with the principle that recovery from addiction is a lifelong process, not simply a cure for a disease that ends with a final outcome. This principle normatively confirms that post-rehabilitation supervision and social reintegration are not additional, optional stages, but rather an integral part of the series of rehabilitation services themselves, as described in the previous section regarding the legal framework for ongoing rehabilitation.
Recidivism Factors for Drug Users After Rehabilitation at the Tanah Merah Samarinda BNN Rehabilitation Center Reviewed from Criminology Theory
Studies on drug abuse recidivism generally divide the causal factors into two broad categories: internal and external. Internal factors include an individual's psychological state, such as poor self-control, inability to manage emotional stress, a history of trauma, and habits formed through long-term drug use. Meanwhile, external factors include a social environment that still provides access to drugs, economic pressure, strained or poorly supervised family relationships, and societal stigma against former drug abusers, which complicates social reintegration.
Findings from studies of drug abuse recidivism in correctional institutions indicate that while internal and external factors contribute to each other, external factors, particularly the former social environment and socioeconomic pressures, tend to be more dominant as triggers for a return to drug use after undergoing recovery. This aligns with social control theory, which emphasizes that weak attachments to family and healthy social institutions increase the risk of repeating deviant behavior, even if the individual has previously undergone punishment or rehabilitation.
In the context of the Tanah Merah National Narcotics Agency (BNN) Rehabilitation Center in Samarinda, the relapse into drug use after rehabilitation is strongly suspected to be influenced by clients' return to their old social circles, which are still closely associated with drug trafficking. This is explained by differential association theory, where repeated social interaction patterns with groups of users and dealers can reactivate old behaviors that were successfully stopped during rehabilitation. Furthermore, the suboptimal sustainability of community-based post-rehabilitation programs and the minimal involvement of families and community leaders in supporting former clients also contribute to the increased risk of recidivism, as found in a study on post-rehabilitation quality-of-life improvement programs for drug users.
The BNN's institutional perspective emphasizes that in the world of addiction, there is no such thing as complete recovery, as with other diseases, but only recovery, given that addiction is a chronic, relapsing disease. This normative understanding has important consequences for the legal framework regarding drug abuse recidivism: relapse after rehabilitation cannot be viewed solely as an individual failure or a failure of the rehabilitation program, but rather as a characteristic of substance use disorder that requires ongoing supervision and support well beyond the inpatient period at the rehabilitation center.
In line with this principle, successful recovery is not measured solely by the absence of relapse but also by changes in the client's overall quality of life, encompassing biological, psychological, social, and spiritual aspects, as reflected in the use of the WHOQOL instrument in evaluating the success of rehabilitation programs. Therefore, the factor of relapse after rehabilitation, viewed from this normative framework, should be addressed through strengthening ongoing social reintegration monitoring mechanisms, rather than simply a repressive approach as a logical consequence of the chronic, relapsing nature of addiction itself.

CONCLUSION
Based on the discussion above, two main points can be concluded. First, social reintegration supervision of drug users after rehabilitation at the Tanah Merah Samarinda BNN Rehabilitation Center is implemented through a series of post-rehabilitation services that include mandatory periodic reporting mechanisms, home visits, follow-up counseling, community-based mentoring programs, and cross-agency coordination, as a continuation of the medical and social rehabilitation stages that clients have undergone. Second, the recidivism factor in drug use after rehabilitation, viewed from the perspective of criminology theory, is influenced by the interaction between internal factors in the form of weak self-control and established habits, with external factors in the form of individuals returning to their old social environment, economic pressure, weak family ties, and social stigma, where external factors tend to have a more dominant influence as explained through differential association theory and social control theory.
SUGGESTION
1. The Tanah Merah BNN Rehabilitation Center in Samarinda needs to strengthen its community-based post-rehabilitation program by involving community leaders and clients' families in a more structured manner, along with increasing the frequency of field supervision in accordance with available human resource capacity.
2. The Regional Government and the Social Services Agency need to build synergy in providing employment and vocational training for former rehabilitation clients to reduce economic pressure as an external factor triggering recidivism.
3. Families and the community need to raise awareness to reduce the stigma against former drug abusers and play an active role in supervising and assisting clients in their social reintegration process.
4. For further research, it is recommended to supplement this study with more comprehensive primary data from in-depth interviews with officers and clients at the Tanah Merah BNN Rehabilitation Center in Samarinda to strengthen the validity of the findings regarding supervision patterns and recidivism factors.
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