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FOREWORD

We give thanks to God Almighty for the publication of the book entitled
Comprehensive Framework for Rehabilitation: Social, Legal, and Economic
Perspectives in Indonesia. This book is a work that is very relevant to our efforts at
Indocharis Rehabilitation Center in supporting social recovery and reintegration for
drug abuse survivors.

As an institution committed to providing comprehensive rehabilitation services, we
recognize that the success of recovery depends not only on the therapy and guidance
programs we offer, but also on the social support provided by family, peers, the
community, and the work environment. Social support plays an important role in
rebuilding confidence, improving quality of life, and opening up opportunities for
survivors to live more meaningful lives.

This book not only provides theoretical insights, but also presents practical studies
that can be a guide for various parties involved in supporting the rehabilitation
process. The authors meticulously review various aspects, from the demographics of
the rehabilitation population to case studies of reintegration success, which are very
relevant to the challenges we face daily in the field.

We also appreciate the discussion of the role of family, community, workplace, and
local government in this book. This multi-element approach aligns with our vision to
create an inclusive and sustainable recovery ecosystem. Through close collaboration
between rehabilitation institutions, communities, and related institutions, we are
confident that more individuals are able to fully recover and contribute positively to
society. We hope that this book will not only be an academic reference, but also an
inspiration for other rehabilitation institutions, policymakers, and the wider
community to continue to support the recovery efforts of drug abuse survivors.
Finally, we would like to thank the author for his dedication and hard work in
compiling this book. Hopefully this book can provide broad benefits and become one
of the real contributions in overcoming the problem of drug abuse in Indonesia.

Yogyakarta, 2024
Pusat Rehabilitasi Indocharis



PREFACE

We give thanks to God Almighty for His blessings and mercy so that this book entitled
Comprehensive Framework for Rehabilitation: Social, Legal, and Economic
Perspectives in Indonesia can be completed. This book was written with the aim of
providing in-depth insight into the importance of social support in the rehabilitation
and reintegration process for former drug abusers. As one of the complex and
multidimensional problems, drug abuse requires a comprehensive approach,
involving various parties, and emphasizing the importance of support from families,
communities, and institutions.

The writing of this book is motivated by the challenges faced in the process of
recovery and social reintegration of drug abuse survivors, especially in Yogyakarta. In
this context, Indocharis Rehabilitation Center is one of the rehabilitation centers that
contributes significantly through structured rehabilitation programs. However, the
success of rehabilitation depends not only on the rehabilitation center itself, but also
on the support received by former users from various elements, including family,
peers, the community, the workplace, and local government.

The content of this book is systematically designed to provide a holistic picture, from
demographic analysis to case studies that reveal how social support can be a
determining factor in the success of reintegration. In Chapter |, the context and
background of the problem as well as the conceptual framework on which the
discussion is based are explained. Chapters Il to IV discuss in detail the rehabilitation
population, the programs run in rehabilitation centers, and forms of social support
from various sources. Chapter V and Chapter VI present case analysis and the
importance of inter-agency collaboration in dealing with drug abuse. In addition, the
legal aspects and the role of local communities in supporting rehabilitation programs
are also outlined in Chapter VIl and Chapter VIII. The final chapter, Chapter IX,
highlights the positive economic impact of successful reintegration, especially
through the involvement of former users in productive activities.

We realize that this book is not free from shortcomings. Therefore, we really hope for
constructive criticism and suggestions for future improvements. We would like to
express our gratitude to all parties who have contributed, either directly or indirectly,
in the preparation of this book. Hopefully this book can provide benefits for readers,
especially practitioners, academics, policymakers, and the wider community who
care about the problem of drug abuse.



Finally, we hope that this book can be a useful reference in the collective effort to
create a more effective and humane rehabilitation system, and provide hope for
survivors to achieve a better future.

Yogyakarta, 2024
Authors



EDITOR

This book comes at a very relevant time, where the problem of drug abuse is one of
the major challenges faced by modern society. With a comprehensive approach, the
author not only highlights the challenges, but also provides real solutions that can be
adopted by various parties, both rehabilitation institutions, families, communities, and
government institutions. As an editor, | was impressed with the systematics and
completeness of the discussion of this book. Chapter by chapter is logically
structured, starting with a strong background and conceptual framework, followed
by an in-depth discussion of the rehabilitation population, recovery programs, to the
important role of support from family, community, and the workplace. The author
also enriches this book with case studies that provide a real picture of the success of
reintegration, as well as being an inspiration for readers. One of the main strengths
of this book is its focus on cross-sector collaboration. Chapters that discuss
interagency cooperation, legal aspects, and the economic impact of reintegration
provide an additional dimension that is indispensable in efforts to address drug abuse
holistically. However, like every work, this book also has room for further
development. | am confident that the input from readers will be an important part in
improving this book in the future. | would like to thank the author for his dedication
and thoroughness, as well as to the Indocharis Rehabilitation Center for his significant
support and contribution to the publication process of this book. Hopefully this book
will not only be an academic reference, but also a useful practical guide for all parties
involved in supporting the process of social rehabilitation and reintegration.

Amodu, Salisu Ameh, Ph.D*

Amodu, Salisu Ameh, Ph.D,, is a distinguished scholar in African Philosophy with a
robust academic background and a passion for advancing African intellectual
heritage. He earned his Ph.D. in African Philosophy from the University of Nigeria,
Nsukka, complemented by advanced degrees from Prince Abubakar Audu University
and Kogi State University, Anyigba. His multidisciplinary expertise encompasses
African metaphysics, epistemology, ethics, humanism, gender studies, and peace and
conflict resolution, positioning him as a leading voice in critical areas of African
studies. Currently, Dr. Amodu serves as a lecturer in the Department of Philosophy
and is a board member at the Center for Diploma and Pre-degree Studies at Prince
Abubakar Audu University. He is a driving force behind initiatives like the "Educate 500
Students on Quality Research" program, demonstrating his dedication to fostering
intellectual development among students. An accomplished author and editor, his
seminal works include Land in African Ontology and Rational Proof of the Existence
of God in Igala Ontology. He has also co-edited influential texts on African
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philosophy, ethics, and sociocultural studies. Dr. Amodu's contributions to scholarship
have earned him several accolades, including an Award of Excellence for his impact
on African studies. As an active member of professional bodies such as the
Association for the Promotion of African Studies (APAS) and the Association of
Philosophy Professionals of Nigeria (APPON), he also lends his expertise as an
editorial board member and manuscript reviewer for leading academic journals.
Through his research, publications, and commitment to community-focused
initiatives, Dr. Amodu continues to shape contemporary philosophical discourse and
inspire the next generation of African scholars.
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COVID-19 pandemic. Setyo Sumarno has authored numerous scholarly articles
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and Sinta.
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CHAPTERI
INTRODUCTION

1.1.

Context and Background

The increasing concern lies in the increasing harm posed by the abuse
of narcotics, Psychotropics, and Other Addictive Substances (NAPZA). Reports
from various media outlets indicate that individuals from various backgrounds,
including celebrities, politicians, civil servants, and ordinary citizens, are
involved in drug abuse cases, regardless of factors such as education, age,
religion, ethnicity, and economic status (Firdaus Yamani & Dety Mulyanti, 2023;
Nurhafizah et al, 2023a). This threat is not limited to Indonesia but is a global
problem, affecting individuals across all demographics and geographic
locations, emphasizing the wide range of drug abuse. This widespread issue
transcends borders, impacting people worldwide and emphasizing the
extensive reach of drug abuse. Endeavors such as community therapy,
counseling, and public awareness campaigns like the prevention, Eradication,
and Illicit Trafficking of Drugs (P4GN) program in Indonesia aim to address and
mitigate the detrimental effects of drug abuse on society. Drug abuse cases
involve multidimensional aspects such as medical, social, cultural, economic,
political, and legal dimensions, leading to increased attention in Indonesia due
to the increasing number of cases and the widespread impact on society. A
recent 2021 national survey by BNN, BRIN, and BPS revealed a 0.15% increase
in the prevalence of narcotics abuse in Indonesia, with the number of users
increasing from 4,534,744 in 2019 to 4,827,619 in 2021, and from 3,419,188
in 2019 to 3,662,646 in 2021, showing an overall increase of 0.15% from 2019
to 2021. Factors influencing drug abuse include lack of understanding among
students (Pratiwi et al, 2023a), personality, association, and social factors
(Nurhafizah et al, 2023), and the need for innovative approaches like
neuroimmunology for sentencing and social control theory for prevention
(Christiana & Runturambi, 2023). The prison system's approach to drug cases is
also crucial, with a call for health-focused strategies for abusers (Suarja et al,
2023).

Data on the number of cases and the number of suspects related to
drug abuse show an interesting trend between 2020 and 2021. In 2020, the
total number of cases reached 41,898 people, while in 2021, there was a
decrease to 39,688 people. Despite the decline, data shows that the number



of suspects has increased from 51,165 people in 2020 to 51,533 people in
2021 during the same period (Christiona & Runturambi, 2023; Pratiwi et al,
2023b). The decrease in cases was mainly observed in the fourth quarter of
2021, indicating a slight shift in the overall trend. This trend underscores the
widespread issue of drug abuse across Indonesia, emphasizing the urgent
need for more effective prevention, law enforcement, and rehabilitation
strategies to combat drug abuse comprehensively and collaboratively (Novitry
et al, 2023; Syafiudin & Satindra, 2023). Despite the increase in the number of
suspects, the decrease in the number of cases only occurred in the fourth
quarter, although not significantly. It is important to deed that this trend is
happening across Indonesia, showing that drug abuse is a widespread
problem in different parts of the country. This indicates the need for more
effective prevention, law enforcement, and rehabilitation endeavors to
address the problem of drug abuse in a comprehensive and coordinated
manner.

Figure 1. Number of Drug Cases and Suspects in Quarters I-1V of 2020 and 2021

Total of Drug Cases and Suspects in Quarter I-1V2020 and 2021
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Based on data from the National Narcotics Agency (BNN), Indonesia is
indeed facing a critical situation regarding drug abuse (Pratiwi et al, 2023).
The number of drug addicts has been on a concerning rise, with estimates
reaching 4.2 million people in 2011, surpassing 4.9 million in 2013, and
predicted to escalate to 5.8 million by 2015 (Christiana & Runturambi, 2023).
Alarmingly, about 75% of these addicts are students or individuals in their
productive age (Syafiudin & Satindra, 2023). The Ministry of Social Affairs has
reported that around 3.6 million individuals have fallen victim to drug abuse

(Saputra & Kurniawan, 2023). Despite the challenges posed by the Covid-19
pandemic, drug abuse rates have remained high, emphasizing the urgent need
for collaborative endeavors from all sectors of society to combat this



escalating issue. The data from the National Narcotics Agency reveals a
concerning situation in Indonesia regarding drug abuse. In 2014, Indonesia
faced a narcotics emergency, with a significant portion of addicts being
students and individuals of productive age (Pratiwi et al, 2023). This
emergency persisted until 2021, indicating a prolonged vulnerability to drug
abuse and illicit trafficking in the country. The issue is not only humanitarian
but also has destructive impacts on various aspects of life, affecting almost
every region in Indonesia (Ilyas et al,, 2023). The high involvement of students
in drug abuse poses a serious threat to the nation's future, as addicted
prospective leaders can jeopardize the country's integrity and hinder the
establishment of a prosperous and just society (Rayhansyah et al, 2023;
Sinaga et al, 2023). Endeavors to address this emergency require intensive
and serious treatment to safeguard the well-being and future of Indonesia's
youth and society.

Responding to the high cases of drug abuse and its impact on the future
of the nation, Indonesia declared a "Drug Emergency" status. In response, the
government issued a policy to provide rehabilitation services to drug addicts
or victims of drug abuse through the Mandatory Report Recipient Institution
(IPWL) (Pratiwi et al, 2023), both in the form of medical and social
rehabilitation. The government targets this service to be provided to 100,000
addicts by 2015 (Ardy Sengkey & Michael, 2023). The Ministry of Health, Ministry
of Social Affairs, and National Narcotics Agency were appointed as the
persons in charge of IPWL, with the duties and functions of each institution
having been established. The Government of Indonesia issued Presidential
Regulation Number 25 of 2011 concerning the Implementation of Mandatory
Report for Drug Addicts (Delmiati & Irsal, 2023a). This policy stipulates that drug
addicts, who are considered victims of drug abuse, must report themselves if
they are old enough, or their family, parents, or guardians if they are minors,
to the Mandatory Report Receiving Institution (IPWL). The purpose of this
reporting is so that they can get treatment and care through medical and
social rehabilitation. The Presidential Regulation explains that IPWL is an
institution such as community health centers, hospitals, and medical and
social rehabilitation institutions appointed by the government to handle drug
abuse cases. After self-reporting, victims of drug abuse will be provided with
medical and social rehabilitation services according to their needs. In 2012, the
Indonesian Ministry of Social Affairs issued Regulation of the Minister of Social
Affairs of the Republic of Indonesia Number 31/HUK/2012 which stipulates
social rehabilitation institutions for victims of drug abuse as Mandatory Report
Recipient Institutions (IPWL) for victims of drug abuse. A total of 30 institutions
were desighated as IPWL under the regulation. Endeavors to achieve the



target of handling drug addicts through IPWL continue to be carried out, and
in 2013, the Ministry of Social Affairs issued the Decree of the Minister of Social
Affairs Number 36/HUK/2013 which stipulated 40 IPWL, consisting of 2 UPT
units, 5 UPTD units, and 33 LKS units in fifteen provinces. Data from the
Directorate of Social Rehabilitation of Victims of Drug Abuse in 2014 shows
that there are a total of 105 IPWL units throughout Indonesia, with one unit
owned by the center, five units owned by local governments, and 98 units
owned by communities with various handling models. Although the handling
carried out by the government refers to existing guidelines, IPWL managed by
the private sector, or the community has different approaches depending on
the characteristics of each IPWL

Even so, the determination of the Mandatory Report Recipient
Institution (IPWL) still follows the provisions stipulated in the Minister of Social
Affairs Regulation Number 56 / HUK / 2009 concerning Social Services and
Rehabilitation of Victims of Drug Abuse, as well as Minister of Social Affairs
Regulation Number 26 of 2012 concerning Social Rehabilitation Standards for
Victims of Drug Abuse which is a reference for norms, Standards, Procedures,
and Criteria (NSPK). Social rehabilitation is an integrated process of recovery
activities, both physically, mentally, and socially, with the aim that former drug
addicts can return to carry out their social functions in community life. The
main goal of social rehabilitation is to enable victims of drug abuse to carry
out their social roles well, meet the needs of life, overcome problems, and
achieve self-actualization. It also involves creating a social environment that
supports the success of social rehabilitation of victims of drug abuse. One of
the key components in IPWL's success is people. Within IPWL, there are various
types of professionals, such as doctors, psychiatrists, psychologists, addiction
social workers, counselors, and other instructors, who play an important role
in providing comprehensive and effective rehabilitation services to victims of
drug abuse. In 2015, Suradi and his colleagues conducted a study on the
readiness of the Mandatory Report Recipient Institution (IPWL) in endeavors to
overcome victims of drug abuse. The results of the study show that the
institution responsible for organizing social rehabilitation for victims of drug
abuse and has been appointed by the Ministry of Social Affairs as IPWL, has
shown adequate capacity in carrying out its function as an implementer of
social rehabilitation for victims of drug abuse. This is seen from various aspects,
including institutions, human resources, and available infrastructure. The
results of the services carried out by IPWL to residents show positive changes,
both in physical, mental attitude, and behavior. Thus, it is evident that IPWL has
succeeded in carrying out social rehabilitation of victims of drug abuse,
providing hope for their better recovery and reintegration into society.



Drug abuse, encompassing both illicit and legal substances, is a
significant societal issue with multifaceted implications. It is viewed as deviant
behavior in social psychology, reflecting actions contrary to societal norms and
laws (Lukas, 2023). From a sociological perspective, drug abuse is considered
a social pathology, indicating a disruption in social functioning and societal
structure (King, 2022). Moreover, in the realm of social work, drug abuse is seen
as aform of social disorder that disturbs the social order and welfare of society
(khan et al, 2022). This highlights the need for a comprehensive approach to
address drug abuse, incorporating medical, legal, psychological, and social
work aspects to effectively tackle the complexities associated with this
behavior. Drug abuse is behavior that is contrary to social nhorms and
standards recognized by society, as well as violating the law and harming the
state. In the perspective of social psychology, this behavior is categorized as
deviant behavior or social deviance. This means that individuals involved in
drug abuse commit actions that are considered not by applicable social norms
and expectations. From a sociological point of view, drug abuse is considered
a pathology or social pathology, indicating that this behavior reflects an
imbalance or disorder in social functioning and the structure of society.
Meanwhile, in the perspective of social work, drug abuse is considered a form
of social disorder, which refers to behavior that disrupts the existing social
order and harms the welfare of society. Therefore, handling drug abuse does
not only involve medical or legal aspects, but also requires a holistic approach
that considers psychological, social, and social work aspects. There are several
methods of therapy and rehabilitation used, namely:

1.  Cold Turkey. The method described, involving confinement in a controlled
environment without drugs to overcome drug abuse, is known as the drug
withdrawal period. This period entails experiencing withdrawal
symptoms due to the absence of drugs, typically in facilities like parlors
or rehabilitation centers, where medical and counseling support is
provided (Jayvindra Singh et al, 2022; YEH, 2023). Following the
withdrawal phase, addicts transition to counseling for emotional and
psychological help, understanding the root causes of addiction, and
acquiring coping strategies (Sofi et al, 2023). This approach often
integrates spirituality and faith into the healing process, as seen in
religious-based rehabilitation institutions (Jusuf, 2022). While effective,
this method has faced criticism for its challenging and painful nature,
potentially risking the health and well-being of addicts (Ismail et al,
2022).

2. Alternative Methods. The unique method described involves a spiritual
bathing ritual practiced by some ustads in Islamic educational



foundations to address drug abuse issues. This procedure includes
heating water in a drum, adding specific ingredients, mixing with
tawassul water for spiritual benefits, and patients soaking in the infused
water for about 30 minutes. The immersion aims to cleanse the body of
toxins, with the frequency based on the severity of drug abuse. While
unconventional in medical terms, this spiritual approach is believed to aid
in the healing process through faith and ritualistic practices (Rif gi Lukman
et al,, 2023). Such practices are part of a broader spectrum of Islamic-
based interventions, including self-hisbah and zikr methods, which have
shown positive impacts on individuals facing addiction issues (Apsari et
al, 2024; Nurhamzah Cahyo Setio et al,, 2023).

Opiode Substitution Therapy. Opioid Substitution Therapy (OST) plays a
crucial role in treating patients with long-standing heroin dependence,
particularly those with a history of injecting heroin (Bala et al,, 2023). This
therapy involves replacing the need for heroin or unlawful drugs with
legal narcotics like codeine, buprenorphine, methadone, and naloxone,
tailored to individual requirements and gradually tapered as recovery
progresses (Di Patrizio et al, 2022). The gradual dose reduction helps in
managing withdrawal symptoms, aiding addicts in overcoming their
dependence on heroin or unlawful drugs in a safe and controlled manner
(Marambage et al, 2023). Additionally, the use of medications like
methadone, buprenorphine, and naltrexone in Medication-Assisted
Treatment (MAT) is highlighted as effective in addressing opioid use
disorder, with detoxification being an alternative strategy for patients
opting to remain opioid-free (Fathima et al, 2022). The combination of
primary care, psycho-social interventions, and ongoing support further
facilitates the detoxification process and long-term abstinence (Soyka,
2020).

The therapeutic community (TC) Program is a widely recognized
biopsychosocial treatment model for addiction, aiming to help individuals
in recovering from substance use disorders and successfully
reintegrating into society. This program is rooted in various key elements
such as active participation, role modeling, open communication, and the
sharing of norms and values (Perfas et al, 2023; Varma & Muehlbach,
2023). TC involves engaging participants in activities across five main
development areas: behavior management, emotional and psychological
aspects, intellectual and spiritual growth, vocational and educational
skills, and strategies for maintaining sobriety (Jayamaha et al,, 2022). By
focusing on these aspects, TC equips individuals with the necessary skills



and support to overcome drug dependence and lead healthier, more
fulfilling lives (Ramos & Bernardo, 2022).

5. A person caught abusing drugs by a court will usually be subject to a
sentence that requires him to follow a 12-step program and implement
it in daily life. However, the Ministry of Social Affairs of the Republic of
Indonesia views individuals involved in drug abuse as victims. Thus, the
implication of victim status is that the individual requires social
intervention, such as social rehabilitation, rather than imprisonment.
Therefore, the treatment of victims of drug abuse falls into the realm of
social rehabilitation, where the focus is to help the individual to recover
socially and psychologically and reintegrate into society in a healthy and
productive way. With this approach, endeavors are made to provide the
support, coaching, and rehabilitation services needed by victims of drug
abuse so that they can start a better life and be free from drug
dependence. Individuals involved in drug abuse in Indonesia are viewed
as victims by the Ministry of Social Affairs, emphasizing the need for
social intervention like social rehabilitation instead of imprisonment
(Delmiati & Irsal, 2023). Social rehabilitation aims to help victims recover
socially and psychologically, facilitating their healthy reintegration into
society (Mengjun, 2023). The process involves providing necessary support,
coaching, and rehabilitation services to enable victims to lead drug-free,
productive lives (Sinambela, 2023). The focus is on optimizing the social
rehabilitation process to prevent relapses and ensure successful
reintegration into society (Ramdlonaning & Achjani Zulfa, 2023). This
approach highlights the importance of addressing drug abuse as a social
issue requiring support and rehabilitation rather than solely punitive
measures (Gunarto et al, 2023).

In 2014, the center for social welfare Research and Development
conducted a study examining drug abuse. Research conducted by Gunawan,
Sugiyanto, and Roebiyanto (2014) focused on the existence of Community-
Based Social Rehabilitation (RBM) in the Special Region of Yogyakarta and
West Java. The findings of this study show that RBM is a form of community
participation in endeavors to overcome drug abuse starting from the
grassroots level. The presence of RBM together with its networks and
programs is one of the foundations that has great potential in the
implementation of social rehabilitation for victims of drug abuse. Activities
carried out in RBM are more focused on primary prevention endeavors, which
include the tasks of communication, delivery of information, and education to
the community, as well as continuous help to victims in the recovery process.



Through this approach, RBM acts as a bridge between the community and
rehabilitation services, ensuring that endeavors to combat drug abuse are not
only reactive, but also proactive by involving active community participation
in maintaining social welfare.

Research on social rehabilitation of victims of drug abuse at the Indo
Charis Foundation, Yogyakarta is important to be carried out to understand
the rehabilitation handling methods carried out by the private foundation.
Preliminary findings suggest that Yayasan Indo Charis has a distinctive
approach and rehabilitation program, which allows it to achieve positive
results in rehabilitating victims of drug abuse. This study aims to explore more
about the treatment program, rehabilitation implementation, approach taken,
and the results achieved by the Indo Charis Foundation in helping victims of
drug abuse. Thus, this research is expected to provide deeper insights into
effective social rehabilitation practices in the context of private foundations, as
well as contribute to the development of better approaches and strategies in
dealing with the problem of drug abuse in the community.

The questions raised in this paper provide a solid foundation for further
research on social rehabilitation of drug abuse victims at Yayasan Indo Charis.
First, how is the implementation of rehabilitation carried out by the foundation,
especially related to the Indo Charis drug social rehabilitation center
program? Second, what is the process of implementing social rehabilitation of
drug abuse in the foundation? And third, what are the results of social
rehabilitation carried out by the Indo Charis Foundation, and how will it affect
the condition of residents after rehabilitation? The discussion on social
rehabilitation of victims of drug abuse at the Indo Charis Foundation will make
an important contribution academically and practically. Academically, this
paper will make scientific theoretical contributions to the development of
social sciences, especially in the discipline of social welfare. This research will
provide methodological insights for researchers who will explore factors that
influence the readiness to reintegrate victims of drug abuse into society. In
practical terms, the results of this study will provide benefits for policy makers,
especially the technical unit that handles rehabilitation for victims of drug
abuse. The results of this study can be the basis for designing policies on
handling drug abuse more systematically and sustainably. Thus, it is hoped
that the social rehabilitation program for victims of drug abuse at the Indo
Charis Foundation and similar institutions can be more effective and have a
positive impact on the community at large.

To obtain data, information, and information related to social
rehabilitation carried out at the Indo Charis Foundation, especially at the Indo
Charis Social Rehabilitation center and the conditions of its ex-residents, it is



1.2,

necessary to evaluate the implementation and results of social rehabilitation
policies and programs for victims of drug abuse in the institution, as well as the
problems faced. To achieve these goals, several data and information
collection techniques can be used. First, a documentation study will be
conducted to collect information related to victims of drug abuse, treatment
programs, and other data relevant to the rehabilitation of victims of drug
abuse at the Charis Rehabilitation Center. Second, interviews will be
conducted with ex-residents of Charis Rehabilitation Center, management
officers, technical officers, counselors, social workers, and officers from related
agencies to gain a deeper understanding of the rehabilitation process carried
out and the condition of ex-residents. Third, focus group discussions (Focus
Group Discussion = FGD) will be conducted with the board to obtain broader
and in-depth information about the rehabilitation carried out and the
condition of ex-residents. Discussion participants will include elements of
Charis Rehabilitation Center officers, district/city social agencies, and other
related agencies. Fourth, observations will be made on the ex-resident
environment, activities carried out, and social conditions with the surrounding
community to gain a more comprehensive understanding of the context of
social rehabilitation carried out at the Indo Charis Foundation. With the
combination of these techniques, it is hoped that comprehensive data and
information can be obtained for the evaluation and improvement of social
rehabilitation programs for victims of drug abuse in the institution.

Purpose and Scope

The purpose of this book is to provide a comprehensive guide on drug
rehabilitation with a focus on experiences and practices conducted at Charis
Rehabilitation Center. This book aims to provide a deep understanding of
various aspects related to drug rehabilitation, from the demographics of the
population undergoing rehabilitation to the economic and public health
impacts.

The scope of the book includes the first chapter provides a broad
overview of the context and background of the drug rehabilitation problem,
reviews the related social and health aspects. This chapter helps readers
understand the importance of drug rehabilitation in social and public health
contexts. Next, the second chapter explores demographic data from the
population undergoing drug rehabilitation at Charis Rehabilitation Center,
including information on number, gender, age range, marital status, and
occupation. This gives a clear picture of who is participating in rehabilitation.
The third chapter details the rehabilitation approach and program undertaken
at Charis Rehabilitation Center, covering approach strategies, skills training,



1.3.

and the importance of social support in the rehabilitation process.
Furthermore, the fourth chapter discusses the role of social support from
various sources, such as family, peers, communities, and workplaces, in
assisting the reintegration of rehabilitation participants into society. The fifth
chapter presents case studies to illustrate the processes and factors that
influence the successful reintegration of rehabilitation participants, providing
a deeper understanding of the dynamics of rehabilitation. Furthermore, the
sixth chapter discusses the importance of cooperation with community
leaders and relevant agencies in supporting and monitoring rehabilitation
programs. The seventh chapter outlines the legal aspects related to drug
rehabilitation and its contribution to legal compliance, while the eighth
chapter discusses community responses to drug rehabilitation and
community programs that support rehabilitation endeavors. The ninth
chapter discusses the positive contribution of job reintegration to economic
aspects and the role of former drug users as productive members. The tenth
chapter highlights endeavors to prevent the spread of drug-related diseases
and preventive education programs in schools and communities. Finally, the
final chapter presents conclusions of the main findings and provides
recommendations for improving the effectiveness of drug rehabilitation
programs. Thus, the entirety of these chapters provides a comprehensive
understanding of drug rehabilitation and the various aspects associated with
it. As such, this book is designed to be a comprehensive guide for readers
interested in understanding and implementing drug rehabilitation programs
with a focus on the experiences of the Charis Rehabilitation Center.

Conceptual Framework
The conceptual framework serves as a theoretical foundation that links
research to existing theories, guides the research steps by identifying key
variables, and assists in designing appropriate research methodologies. In
addition, conceptual frameworks help researchers in understanding the
interrelationships between the concepts investigated, facilitate the
interpretation of research results, and help in the development of specific
hypotheses. Thus, the conceptual framework is an important tool in research
that helps structure ideas, direct research design, and provide a theoretical
foundation for the understanding of the phenomenon under investigation.
Therefore, in this book is complemented by a relevant theory-based approach.
1. Stigmatization Theory is a theoretical framework that explores how
individuals who use drugs experience social stigmatization, the process
by which they are negatively labeled and perceived as members of
marginalized groups in society. The stigma can arise from stereotypes,
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prejudices, and discrimination experienced by individuals who use drugs.
The impact of stigma on individuals who use drugs is broad and varied.
First of all, social stigma can affect people's perception of them, creating
barriers to reintegration into society after rehabilitation. This stigma can
result in social isolation, exclusion, and difficulty in finding work or
housing. In the context of drug rehabilitation programs, the theory of
stigmatization is particularly relevant because social stigma can be a
barrier for individuals who want to get help and support in their recovery
process. Individuals who feel marginalized or judged by society may be
reluctant to seek help or participate in rehabilitation programs. In
addition, stigma can also affect an individual's perception of themselves,
reducing their sense of self-worth and motivation to change. This can
exacerbate the problem of drug abuse and hinder rehabilitation
endeavors. By understanding stigmatization theory, rehabilitation
practitioners can identify and address the stigma experienced by
individuals who use drugs through an approach based on understanding,
empathy, and raising public awareness. This includes endeavors to
reduce stereotypes and prejudices, increase understanding of the
problem of drug abuse, as well as create a supportive environment for
the recovery process. By reducing social stigma, it is hoped that the
effectiveness of rehabilitation programs and reintegration into society
can be improved.
Behavior Change Theory, primarily known through the Transtheoretical
Model of Behavior Change, is a theoretical framework that describes the
process by which individuals experience behavior change from one stage
to the next. This model states that behavioral change does not occur
suddenly, but rather through a series of clearly defined stages. There are
five stages identified in the Transtheoretical Model:
d. Precontemplation: The individual is unaware of their problem and
does not intend to change their behavior soon.
b. Contemplation: Individuals commence to become cognizant of their
problems and consider making changes soon.
c. Preparation: The individual has decided to make changes and
started taking concrete steps to change their behavior.
Action: Individuals are active in making changes in their behavior.
Nurturing: The individual has successfully adopted the new behavior
and strives to maintain it over the long term.
In the context of drug rehabilitation, this theory is particularly relevant
because individuals undergoing rehabilitation often go through a series
of stages of such behavior change. For example, they may start from the
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precontemplation stage where they are unaware of the negative effects
of drug abuse, then progress to the contemplation stage where they
commence to consider changing. Designing interventions appropriate to
the stage of behavior change experienced by individuals can increase the
effectiveness of rehabilitation programs. The approach given at the
individual stage in this model can help in tailoring intervention strategies
to suit individual needs and readiness, thus maximizing the chances of
success in the rehabilitation process. For example, individuals in the
precontemplation stage may need an approach focused on increasing
awareness of their problems, while individuals in the action stage need
support and guidance to maintain new positive behaviors.

Systems ecology theory is a theoretical framework that recognizes that
individuals do not exist in isolation, but interact with the surrounding
social, economic, and physical environment. This theory emphasizes that
individual behavior is influenced by the complex interactions between
individuals themselves and their environment, which includes family,
peers, communities, and workplaces. In the context of drug rehabilitation,
this theory is particularly relevant because the process of reintegration
of individuals undergoing rehabilitation is influenced by their interaction
with various systems in the surrounding environment. For example,
family and peer support can be an important factor in a person's
rehabilitation success. Families who provide emotional and practical
support, as well as peers who provide positive social support, can
strengthen an individual's motivation and commitment to undergo
rehabilitation. In addition, the community also plays an important role in
the reintegration process. The community's response to an individual
undergoing rehabilitation can influence how the individual feels welcome
back into society and the extent to which they can get support and the
opportunity to restart their lives. Furthermore, the workplace also has a
significant impact on the reintegration process. Support from the
workplace can help individuals in securing stable employment and
provide structure and purpose in their lives after rehabilitation. By
understanding systems ecology theory, rehabilitation practitioners can
design more holistic and integrated programs, which take into account
different aspects of an individual's environment. This can increase the
chances of success in the drug rehabilitation process by strengthening
the support and resources available to individuals who want to restart
their healthy and productive lives.

Social epidemiology theory is a theoretical framework that studies the
spread of disease and other health problems in society. This theory
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emphasizes the role of social, cultural, and environmental factors in
influencing disease patterns and trends among populations. In the
context of drug abuse, this theory allows an in-depth analysis of how
drug use spreads in society and what factors influence such behavior.
Analysis based on social epidemiological theory can clarify patterns and
trends of drug use in a given population. This includes identifying
vulnerable demographics, such as age, gender, economic status, and
social status, which can influence prevalence rates and patterns of
substance use. In addition, the theory also allows an understanding of
how environmental factors, such as drug availability, legal policies, and
social norms, affect the level and pattern of drug consumption in society.
By understanding the factors that influence the spread of drug abuse,
practitioners and researchers can design more effective interventions in
the prevention and control of drug abuse. For example, analyses based
on social epidemiological theory can be helpful in targeting prevention
programs aimed at vulnerable groups or areas with high prevalence
rates. In addition, an understanding of the environmental factors that
influence drug use behavior can also be used to design policies that are
more effective in controlling the supply and access to unlawful drugs.
Thus, social epidemiology theory provides an important foundation for
endeavors to prevent and control drug abuse in society.

Social Structure Theory and Work Theory are theoretical frameworks
derived from the fields of sociology and economics, which study how
social structures and economic conditions affect individuals in society.
The theory recognizes that factors such as marital status, employment,
income, and access to social resources have a significant impact on an
individual's life and success. In the context of drug rehabilitation, this
theory provides important insights into how marital and employment
status can influence the likelihood of successful reintegration of
individuals undergoing rehabilitation. Marital status, for example, can
serve as a source of emotional and practical support for individuals
recovering from drug abuse. A stable life partner can provide moral
support, motivation, and stability, which can strengthen an individual's
commitment to the rehabilitation process. In addition, employment
status also plays an important role in reintegration. A stable and decent
job can provide daily structure, a stable income, and a sense of
accomplishment and identity for recovering individuals. By having a job,
individuals can contribute positively to society, increase self-esteem, and
build a healthy social network in the work environment. However,
individuals experiencing substance abuse problems often face challenges
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in maintaining a stable marital relationship and obtaining or maintaining
a decent job. Social stigma, legal barriers, and health problems
associated with drug abuse can be barriers in achieving civil union and job
stability. By understanding this theory, rehabilitation practitioners can
design more holistic programs that not only focus on the medical and
psychological aspects of rehabilitation, but also consider the social and
economic factors that influence an individual's reintegration into society.
This includes providing ongoing support services to help individuals in
establishing stable relationships and finding or maintaining adequate
employment after undergoing rehabilitation.

1.4. Systematics of the Book

Each chapter in this edited book presents research- and practice-based
knowledge on Rehabilitation and Reintegration: The Critical Role of Successful
Social Support for Narcotics, Psychotropics, and Other Addictive Substances.
The chapters are written by practitioners and academics who present diverse
perspectives on various aspects of The Critical Role of Successful Social
Support for Narcotics, Psychotropics, and Other Addictive Substances. It is our
hope that the information presented in this book will facilitate the
development of evidence-based Critical Role of Successful Social Support for
Narcotics, Psychotropics, and Other Addictive Substances practices, programs,
and/or policies for those working with families from at-risk communities. The
book is divided into eleven chapters by describing Rehabilitation and
Reintegration: The Critical Role of Successful Social Support Based on
interesting case studies for literacy, the nine chapters are presented as follows

In Chapter 1 of the Introduction, Context and Background are
presented: This chapter will provide an overview of the context surrounding
the problem of drug rehabilitation, including trends in drug use in society, their
impact, and the need for effective rehabilitation interventions. Such
background will help understand the urgency and relevance of this research
in social and public health contexts. Purpose and Scope of Research: In this
section, the objectives of the study will be explained in detail, ranging from
identifying rehabilitation needs to analyzing the effectiveness of existing
programs. In addition, the scope of research will be established to determine
the parameters and limitations of this study, so that the results can be
interpreted clearly. Conceptual Framework: The conceptual framework will
outline the theories or concepts underlying the study, such as psychological
theories about rehabilitation, models of rehabilitation programs that have
been proven successful, and factors that influence the successful reintegration
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of former drug users into society. This will provide a theoretical basis for the
research to be carried out.

Furthermore, for Chapter 2, the pattern of drug user help is summarized
by Rehabilitation Population Demographics by explaining the Number and Sex
of the Population: This section will present statistical data on the number of
residents undergoing drug rehabilitation at Charis Rehabilitation Center, as
well as details regarding the distribution of sex among them. This
demographic analysis is important to understand the population profile that
is the focus of research. Age Range and Productive Characteristics: This
chapter will discuss the age range of rehabilitated populations, as well as the
productive characteristics possessed by them, such as education, skills, and
potential for productive reintegration into society. This information will be the
basis for designing rehabilitation programs that suit their needs. Marital and
Employment Status of Residents: In this section, information on the marital
and employment status of rehabilitation residents will be presented. It is
important to understand the social and economic support available to them
during the rehabilitation and reintegration process into society.

Chapter 3 discussing the Rehabilitation Program at Charis
Rehabilitation Center is a description of the Rehabilitation Program Approach:
This section will describe the various approaches used in the rehabilitation
program at Charis Rehabilitation Center, ranging from medical, psychological,
to spiritual approaches. An explanation of this approach will provide a better
understanding of the methods used to aid the recovery of rehabilitation
participants. Skills Training and Reintegration Preparation: This chapter will
discuss the skills training programs organized at rehabilitation centers, as well
as the preparations provided to participants for reintegration into society. This
includes life skills training, job training, and other preparatory programs aimed
at improving participants' ability to deal with life after rehabilitation. The
Importance of Social Support in Programs: In this section, we will discuss the
importance of social support in the success of rehabilitation programs. This
includes support from family, peers, the community, and the workplace. This
explanation of the role of social support will provide a better understanding of
the factors that influence the successful reintegration of rehabilitation
participants.

Chapter 4 on Social Support from Multiple Sources discusses Emotional
Support and Encouragement from the Family: This section will discuss the
important role of the family in supporting the rehabilitation and reintegration
process. This includes providing emotional support, motivation, and a
supportive environment for rehabilitation participants. Analysis will be
conducted on strategies that are effective in strengthening the relationship
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between rehabilitation participants and their families. The Role of Peer
Support in Reintegration: This chapter will review the role of peer support in
assisting the reintegration process of rehabilitation participants into society.
Discussions will include how peers can provide moral support, motivation, and
practical help in rebuilding the social lives of rehabilitation participants.
Community Support for Social Functions: In this section, we will describe the
important role of the community in supporting the social functions of
rehabilitation participants. This includes support from community
organizations, religious institutions, and other social groups that can provide
social networks, opportunities to participate in positive activities, and moral
support for rehabilitation participants. The Role of Workplace Support in
Reintegration: The final section will discuss the important role of the workplace
in supporting the process of reintegration of rehabilitation participants into
society. This includes a discussion of policies and programs that can help
former drug users to find and keep jobs, as well as work environments that
support their recovery.

Then in Chapter 5 explained the success of reintegration through Case
Studies, with the First Case Study Presentation: In this section, a concrete case
study will be presented about an individual who succeeded in the reintegration
process after undergoing a rehabilitation program at Charis Rehabilitation
Center. This case study will provide insight into the factors that influence the
success of reintegration, as well as effective strategies in achieving it. Second
Case Study Presentation: This chapter will introduce other case studies that
also reflect a success in the reintegration process. By comparing these two
case studies, we will find common patterns or factors that contribute to
successful reintegration, which can guide in designing more effective
rehabilitation programs in the future. Analysis of Success Factors: The last
section will conduct an in-depth analysis of the factors that have been found
from both case studies. This will include the identification of key factors
contributing to successful reintegration, as well as recommendations for
strengthening those factors in existing rehabilitation programs.

Chapter 6 is presented on Cooperation with External Parties which
explains the Importance of Cooperation with Community Leaders: This
chapter will explain the importance of collaborating with community leaders
in supporting drug rehabilitation programs. This includes endeavors to build
partnerships with community leaders, non-governmental organizations, and
other stakeholders to increase support and participation in rehabilitation
programs. Role of Relevant Institutions in Support and Monitoring: This section
will discuss the role of relevant institutions, such as government agencies,
health institutions, and other social institutions, in supporting and monitoring
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the implementation of rehabilitation programs. This includes a discussion of
their role in providing resources, regulation, and monitoring of the
effectiveness of rehabilitation programes.

Chapter 7 discusses the Legal Aspects Related to Drug Rehabilitation
by explaining the Legal Context of narcotics: In this section, we will describe
the legal context related to drugs, including regulations governing drug use,
distribution, and rehabilitation. An explanation of this legal framework will aid
an understanding of the challenges and constraints faced in implementing
rehabilitation programs. Rehabilitation's Contribution to Legal Compliance:
This chapter will discuss how drug rehabilitation programs can contribute to
law enforcement and improve compliance with narcotics regulations. This
includes a discussion of the effect of rehabilitation on decreasing drug-related
crime rates and increased legal awareness among former drug users.

Next in Chapter 8 on Regional Aspects and Community Support, which
describes Community Responses to Rehabilitation: This section will review
community responses to drug rehabilitation endeavors, including community
attitudes toward rehabilitation participants and programs offered by the
Charis Rehabilitation Center. An analysis will be conducted of factors
influencing community acceptance and support of drug rehabilitation
endeavors. Community Programs and Cooperation with Local Governments:
In this section, various community programs involving active participation
from the community in supporting drug rehabilitation endeavors will be
discussed. This includes working with local governments to provide resources
and infrastructure to support rehabilitation programs at the local level.

Chapter 9 presents the Economic Impact of Job Reintegration, with
Positive Contributions to Economic Aspects: In this section, we will discuss the
positive impact of job reintegration on the economy, both at the individual
level and society as a whole. This includes an analysis of productivity gains,
unemployment rate reductions, and contributions to local economic growth.
The role of former drug users as Productive Members: This chapter will discuss
the role of former drug users in creating economic added value after being
successfully reintegrated into the job market. Discussions will include
strategies to increase their involvement in economic activity, as well as the
importance of providing fair and equal opportunities in the world of work.

Chapter 10 discusses Public Health and Education Aspects, which
describes prevention of the Spread of Drug-Related Diseases: This section will
review endeavors to prevent the spread of drug-related diseases, including
HIV/AIDS and hepatitis, through education, testing, and treatment programs
organized by the Charis Rehabilitation Center. Analysis will be carried out on
the effectiveness of prevention strategies that have been implemented.
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Prevention Education Programs in Schools and Communities: In this chapter,
we will discuss the important role of prevention education in addressing the
problem of drug abuse at the school and community level. This includes
outreach programs, public campaigns, and other activities aimed at raising
awareness and knowledge about the dangers of drugs.

Finally, the book closes with Chapter 11 on Conclusions and
recommendations, expected in the conclusion to convey a summary of the
main findings revealed in this study. This includes redefining the purpose of the
study, key findings, and the implications of these findings on drug
rehabilitation practices. The conclusions will also highlight the importance of
this research in social, health, and economic contexts. The recommendations
in this last chapter will present concrete recommendations to improve and
improve the effectiveness of drug rehabilitation programs at Charis
Rehabilitation Center and similar institutions in the future. These
recommendations may include suggestions for program improvement, policy
development, increased cooperation with external parties, as well as
directions for further research in this area.

As such, this chapter will serve as a strong conclusion to this research,
provide a better understanding of the challenges and potential solutions in
drug rehabilitation endeavors, and provide guidance for future actions in
improving the effectiveness of rehabilitation programs.
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CHAPTERII
DEMOGRAPHICS OF THE REHABILITATION POPULATION

This section will present statistical data on the number of people undergoing
drug rehabilitation at the Charis Rehabilitation Center, as well as details regarding
the distribution of sex among them. This demographic analysis is important to
understand the population profile that chapter 2 focuses on. Age range and
productive characteristics, this chapter will discuss the age range of the rehabilitation
population, as well as the productive characteristics possessed by them, such as
education, skills, and the potential for productive reintegration into society. This
information will be the basis for designing rehabilitation programs that suit their
needs. Civil union and employment status of residents, in this section, information
about the civil union and employment status of rehabilitation residents will be
presented. It is important to understand the social and economic support available to
them during the rehabilitation and reintegration process into society.

2.1. Drugs, Psychotropics and other addictive substances in Yogyakarta

The Special Region of Yogyakarta Province is one of the four provinces on
the island of Java, precisely located in the southern part of the central part of
Java Island and bordering the provinces of Central Java and the Ocean Indies.
The province consists of, Yogyakarta City, Sleman Regency, Gunungkidul
Regency, Kulonprogo Regency, and Bantul Regency. Socially, each district/city
has its peculiarities. However, from the five existing districts/cities, districts that
have many similarities in social and economic, educational, health and social
infrastructure, namely, Yogyakarta City, Bantul Regency, and Sleman
Regency. Overall, the Special Region Province of Yogyakarta is known at the
national and international levels as a mainstay tourist destination after the
Province of Bali. In addition, the Special Region of Yogyakarta is also known as
a student city, and a cultural city. Currently, there are 5,071 educational
institutions ranging from kindergartens to high schools, and 131 higher
educations institutions. Students who go to school and study in the Special
Region of Yogyakarta come from various regions in Indonesia, even from
various foreign countries. The presence of students and students from outside
the Special Region of Yogyakarta certainly brings, as well as their culture and
way of life.

Culture from within and outside the Special Region of Yogyakarta then
gave birth to new ways of life. The problem is that some of these new ways of
life are not by the values, norms and social standards that apply in the social
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life of the community. One form of problem that arises is drug abuse or drugs.
Drug abuse in the Special Region of Yogyakarta in the fourth semester of 2021
as many as 70 cases and 80 suspects (National Narcotics Agency 2021). lvan
Aditya (August 19, 2021), editor of KRJIOGYA.com, said that the pandemic
period did not have a significant effect on drug abuse cases in Yogyakarta.
Data in 2019 there were 218 cases and in 2020 there were 223 cases. This
shows that the potential for drugs abuse in the Special Region of Yogyakarta
remains high. It is also said that as many as 28,132 residents of the Special
Region of Yogyakarta have abused drugs and 18,082 people have abused
drugs in the past year (figure 2.1.).

Figure 2.1. Areas Prone to Drug Abuse, Psychotropics and Other Addictive
Substances in the Special Region of Yogyakarta Province in 2018
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Referring to a survey by the Indonesian Institute of Sciences, and the
Center for Research, Data, and Information of the National Narcotics Agency,
in 2019 the number of drug users in the Yogyakarta area touched 18,082
people or 2.30 percent of the total population. Assuming a population of
3,842,932 people, DI Yogyakarta is in the top five positions in Indonesia after
North Sumatra, South Sumatra, and Jakarta. If the population of the Special
Region of Yogyakarta in 2019 amounted to 3,842,932 people, placing the
Special Region of Yogyakarta in the fifth largest position in Indonesia after
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North Sumatra, South Sumatra, DKI Jakarta, and Central Sulawesi
(jogjajpnn.com, December 2021). Drug abuse in the Special Region of
Yogyakarta does not only occur in the provincial capital. But it also occurs in
other districts, so that there is not a single regency/city in the Special Region
of Yogyakarta Province that has escaped drug abuse cases. Based on data
from the National Narcotics Agency of the Special Region of Yogyakarta,
Yogyakarta City, Sleman Regency and Bantul Regency, are districts/cities that
have significant cases of drug abuse compared to other districts, so that the
three districts/cities are designated as Prone Areas |. The determination of
Rawah | Areas is based on the number of cases and types of drugs abused.
Areas prone to drug abuse in the Special Region of Yogyakarta Province in
2018, as shown in the following figure:
The Provincial Government of the Special Region of Yogyakarta,
responded to the handling of the abuse of drugs, Psychotropics and Other
addictive substances by issuing regulations related to the prevention of abuse
of drugs, Psychotropics and other addictive substances. The regulations are:
1. Regional Regulation of the Special Region of Yogyakarta Number 13 of
2010 concerning Prevention and Countermeasures Against the Abuse
and Illicit Circulation of Narcotics, Psychotropics and addictive substances.

2. Regulation of the Governor of the Special Region of Yogyakarta Number 9
of 2014 concerning the Coordination Forum for Prevention and
Countermeasures Against the Abuse and Illicit Circulation of Narcotics,
Psychotropics, and addictive substances.

3. Regulation of the Governor of the Special Region of Yogyakarta Number
20 of 2014 concerning the Enforcement of Regional Regulation Number
13 0of 2010. In addition, there is a Regulation of the Governor of the Special
Region of Yogyakarta Number 97 of 2014 concerning Guidelines for the
Implementation of Rehabilitation and Institutions of Mandatory Reporting
for Residents of Narcotics, Psychotropics, and Addictive Substance Abuse.

Endeavors to handle the abuse of drugs, Psychotropics and other
addictive substances have been carried out by both the government, the
private sector and the community through social rehabilitation and regional
regulations, but these regulations have not been effective enough as a legal
instrument in overcoming the abuse of drugs, Psychotropics and other
Addictive Substances in the Special Region of Yogyakarta. This is associated
with the trend from year to year to increase the number of victims of drug
abuse, psychotropics and other addictive substances. The availability of
these legal instruments does require the readiness of human resources to
translate into operational activities. If not, then the legal instrument has
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no function in the context of overcoming the abuse of drugs, psychotropics
and other addictive substances.

The issue of the effectiveness of legal instruments in addressing drug
abuse, psychotropics, and other addictive substances in Yogyakarta
reflects global challenges related to the control of illicit substances.
Various international studies show that legal instruments often fail to
function optimally due to a lack of human resource readiness and effective
policy implementation. According to research by (Al-Hassan, 2023), the
success of eradicating drug abuse requires strong collaboration between
the community, the government, and law enforcement authorities.
Regulation alone is not enough without strict law enforcement and cross-
sectoral coordination. Meanwhile, research by (Sult, 2023) in Moldova
highlights that despite international regulations being implemented, drug
abuse is still on the rise due to inconsistent policy implementation and
weak administrative oversight. Research by (Muhammad Yunus Idy et al,
2021) also supports the importance of an integrative approach in
narcotics policy. In Indonesia, rehabilitation-based policies for drug users
have begun to be implemented as an alternative to prisons, but non-
uniform implementation limits their success. This is exacerbated by the
lack of training to improve the competence of legal and social officers. A
study by (Dashutin & Tenytska, 2020) shows that the involvement of local
communities, especially young people, in education-based prevention
programs can increase awareness and reduce the risk of drug abuse. This
is in line with the educational approach put forward by (Milekhin et al,
2020), which emphasizes the importance of early prevention education in
educational institutions. From various studies, the effectiveness of legal
instruments in Yogyakarta requires strengthening implementation
through human resource training, community-based approaches, and
strict administrative supervision. These endeavors must be supported by
preventive education starting from a young age to create wider
awareness.

Post-Rehabilitation Resident
Resident demographics

The number of former residents of drug, Psychotropic and Other
Addictive Substance Abuse and are post-rehabilitation residents at the Charis
Rehabilitation Home who can be met and interviewed is 20 people, consisting
of 17 males and three females. The age ranges from 25 - 46 years old. Most
of the former residents are 23-26 years old and 35-38 years old, 31.25
percent, respectively. The rest are 31-34 years old and 39-42 years old 12.5
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percent each and 27-30 years and 43-46 years old 6.25 percent each. Looking
at the age of residents and former residents of drug abuse, psychotropics and
other addictive substances, all are still at productive age, who should be active
in exposing their potential to achieve a more successful life in the future. But
the productive age is used to pick up problems. Look at the following figure 2.2.

Figure 2.2. Resident Demographics
Post-rehabilitation resident demographics
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The marital status of ex-residents is mostly (75 percent) married, and
unmarried and widowed/widowed 12.5 percent each. Looking at the data, the
involvement of residents in the abuse of drugs, Psychotropics and other
addictive substances does not depend on marital status. When a person has a
family and has responsibility for his family. It is appropriate to have a stronger
sense to stay away from narcotics because it has bad consequences for drug
abusers and their families, even on their environment.

Most of the residents (56.25 percent) have left the orphanage for 1 (one)
year and 31.25 percent have left the orphanage for about 2 years and 12.5
percent of the residents have left the orphanage for 5 years. After leaving the
orphanage, not all can immediately defend themselves with a recovered
condition, a small number (12.5 percent) experience relapse for various
reasons. Such as problems with family, work problems, community stigma and
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because of meeting old friends and old friends inviting them to use drugs again
and because the influence of the invitation is stronger than their self-defense,
so they return to using drugs.

For victims of abuse of drugs, Psychotropics and Other addictive
substances, there is indeed a stigma in society that states that addicts or
abusers of drugs, Psychotropics and Other addictive substances will not be
cured and there is a possibility that one day they will experience a relapse. In
this case, family and peers have an important role in accompanying drug
abusers, psychotropics and other addictive substances after rehabilitation.
However, when family, peers, and the environment who have an important
role, behave the opposite instead of providing support to former drug abusers,
psychotropics, and other addictive substances to continue to maintain
themselves in hormal conditions after rehabilitation, then it is possible that
relapse conditions can occur in former drug abusers, psychotropics and other
addictive substances. One of the causes of frequent relapses in former abuse
of drugs, Psychotropics and other addictive substances is when there is stigma
from the surrounding community. Facing this condition, the family must play
an important role as the closest person to the former resident and the
orphanage officer. Because those who have established closeness and family
and who better understand the condition of ex-residents, need to pay more
attention to and accompany ex-residents, to be able to defend themselves so
that they do not return as users of drugs, psychotropics and other addictive
substances. Although there are former PRCh residents who return to use
drugs, psychotropics and other addictive substances, but in small numbers,
most (94 percent) of former residents, have never relapsed, because they are
cognizant of the bad consequences of drugs, psychotropics and other
addictive substances. This is a successful treatment or rehabilitation carried
out at the Charis Rehabilitation Home.

After completing rehabilitation in PRCh, most of the former residents
returned to live with their families (82.35 percent), some lived alone (11.76
percent) and a small part of the boarding house (5.88 percent). The results of
discussions with the implementers of the social rehabilitation program for
drug abusers, psychotropics and other addictive substances, counselors and
social workers, that after undergoing rehabilitation, the former resident
returned to his family. Reunite with family, with children and wives or
husbands because most of them are married. The same thing was said by the
former residents of the orphanage; after undergoing rehabilitation in the
orphanage, they returned to their families.

Charis Rehabilitation Program for victims of abuse of drugs,
Psychotropics and Other addictive substances, in addition to social
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rehabilitation programs to cure residents from addiction to drugs,
Psychotropics and Other addictive substances, is also provided with skill
training according to interests and talents as capital and preparation for ex-
residents to return to social roles in society. Especially in preparing the ability
to work in an effort to meet the needs of daily life.

In Figure 1, the most people choose the type of screen-printing skills (31.3
percent), then mechanic skills (25.0 percent), animal husbandry (18.8 percent),
and food processing (12.5 percent). Only a small percentage did not follow any
skills. Based on the skills that have been followed, former residents already
have or increase capital to get a job. Employment and Income. After
completing the social rehabilitation program at the Charis Rehabilitation
Home, in general, they already have jobs, most (53 percent) of ex-resident’s
work as laborers, 17 percent as art workers, and 6 percent each as ojeg and
trade. Some (18 percent) of former residents have not worked. The work
pursued has a variety of incomes according to the work pursued. Residents
who are already working, most (70 percent) have an income of more than IDR
2,000,000,-/month, an income of IDR 1,000,000,- to IDR 2,000,000,-1 (18
percent), and less than IDR 1,000,000,-/month (12 percent). Looking at the
amount of income of the respondents, some are still below one or two million
rupiah, and some even do not have an income or have not worked, so they still
need to make endeavors to increase their income. PRCh needs to collaborate
with local community leaders and authorized agencies to monitor and help
ex-residents, this is to guide ex-residents who are not yet independent, and
possible interventions that can be done.

Based on the latest internationally indexed research, the effectiveness of
social rehabilitation programs in improving the employment skills and income
of former residents has become an important concern in various global
contexts. A study by (Stroupe et al,, 2022) shows that rehabilitation programs
that integrate vocational training such as Individual Placement and Support
(IPS) can increase job opportunities and participants' income compared to
conventional approaches, although they require more costs. Social studies
were found to be more effective in providing significant work results than other
transitional work programs. In addition, (Reims & Tisch, 2022) observed that
vocational training in rehabilitation can increase involvement in unsubsidized
work, extend the duration of work, and generate higher income. This suggests
that vocational rehabilitation programs have long-term benefits, although it
requires a longer observation period to assess the impact thoroughly. Another
study by (Masoudnia, 2023) in Iran compared three rehabilitation programs
for patients with drug dependence. The results showed that the therapeutic
community program had better results in reducing the rate of relapse and

30



2.2.2.

improving the quality of life compared to the medium-term residential
rehabilitation program. Outpatient rehabilitation programs are superior in
reducing involvement in criminal activities and improving family relationships.
Overall, research shows that successful rehabilitation requires diverse
programs according to participants' needs, community-based skills training,
and ongoing support from local stakeholders. Collaboration between
rehabilitation centers, community leaders, and authorized institutions is
important to support the independence and income stability of former
residents.

Social functioning

By Law of the Republic of Indonesia Number 14 of 2019 concerning social
workers, social functioning is a condition that allows individuals, families,
groups and communities to be able to meet their basic heeds and rights, carry
out their social duties and roles, and overcome problems in their lives. In simple
terms, social functioning is a person's ability to carry out their social functions
or the capacity they have in carrying out their life tasks by their social status.
Based on this, this paper will discuss the social functioning of ex-residents of
drug abuse, psychotropics and other addictive substances which are described
in several indicators, namely the fulfillment of daily needs, the ability to
overcome problems, the ability to carry out social roles and the ability to
develop oneself.

In the context of rehabilitation of ex-residents of drug abuse,
psychotropics, and other addictive substances, social functioning is an
important element that involves meeting basic needs, the ability to overcome
problems, carrying out social roles, and self-development. Recent research
suggests these various dimensions of social functioning can be significantly
affected by rehabilitation interventions and community support. A study by
(Alshahrani, 2023) highlights those psychosocial aspects such as risk of
depression, self-confidence, and risk-taking are factors that greatly affect a
client's social abilities during the rehabilitation phase. An integrated
intervention approach can improve the client's psychosocial adjustments,
including the ability to better meet their basic needs. Research by (Shaver et
al, 2023) shows that therapeutic community-based rehabilitation programs
not only reduce the rate of substance abuse but also improve mental health
indicators and social behavior adaptation of participants. Support from the
community and group-based approaches play a key role in the process of
social recovery and reintegration of ex-residents. (Papamalis, 2020)
emphasized that increased adaptation of personality traits during
rehabilitation, such as emotional control and social cooperation skills, is closely
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related to the completion of the rehabilitation program. This is important to
ensure that ex-residents are able to carry out their social roles effectively after
being discharged from rehabilitation facilities. A study by (Grijalvo et al,, 2023)
highlights that strong social support and self-acceptance significantly
improve an individual's ability to cope with life's difficulties, which is an
important basis in self-development during the recovery process. This
emphasizes the importance of family and community support in building
individual capacity to face social and psychological challenges. The
development of ex-resident social functioning requires a comprehensive
rehabilitation approach, including psychological interventions, community
support, and skills training programs to ensure the fulfillment of basic needs,
adaptability, and sustainable self-development.

After completing social rehabilitation, PRCh officers provide social,
mental and skill guidance based on their interests and talents as well as other
guidance, it is hoped that ex-residents will have resilience to drugs,
psychotropics and other addictive substances. Self-resilience (anti)drugs,
Psychotropics and Other addictive substances is defined as the ability of ex-
residents to self-discipline, and avoid the temptation of drugs, reject all forms
of abuse of drugs, Psychotropics and Other addictive substances. have self-
resistance to the urge to abuse drugs, Psychotropics and Other addictive
substances by using Self-Regulation namely the ability to control impulses,
emotions and environmental influences on oneself. Then use assertiveness ,
that is, the ability to express directly what is desired or undesirable to others
emphatically. During the guidance at PRCh, ex-residents are accompanied by
supervisors, social workers and other officers who can listen to all the
complaints of all residents, and use Reaching Out as a dimension, which is the
ability to improve positive aspects of life by accepting challenges or using
opportunities and increasing connections with others.

Most residents, i.e. 82.35%, have moderate ability to meet daily needs,
such as cooking, cleaning the house, and managing finances, while 17.65% are
at a high level, indicating full independence without significant help. In
problem-solving ability, 82.35% of residents were at a moderate level, able to
cope with everyday problems quite well, but 5.88% were at a high level,
showing excellent skills in finding effective solutions to various problems. As
many as 82.35% of residents are also able to carry out social roles at a
moderate level, participate in social activities well despite some restrictions,
while 11.76% have excellent social skills. Self-development skills were also at
a moderate level for 82.35% of residents, indicating active involvement in self-
improvement, while 17.65% were at a high level, highly committed to self-
development (figure 2.3.).
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Figure 2.3. Social Functionality Post-rehabilitation resident
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2.2.3. Social role

1. Fulfillment of Daily Needs
The fulfillment of daily needs in question is the ability of respondents to
meet basic needs which include daily food needs, daily clothing needs,
housing needs, and treatment if sick. The ability to meet daily needs is seen

Ssuwes Authsr's emalysis, 3024, Redesign : dngiar, 1004

from the ability to meet physical, psychological, spiritual, and social needs.
Fulfillment of physical needs in the form of clothing, food, board, and health.
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Fulfilling psychic needs such as a sense of security, filling free time, and
fulfilling spiritual needs such as carrying out worship. Then to meet social
needs in the form of self-adjustment to the community environment. In
figure 7, it is known that most of the respondents (82.35 percent) are able
to meet their daily needs in the medium category, which can be interpreted
that the respondents who are former PRCh residents are able to meet their
daily needs. However, only most of the parts that support the fulfillment of
daily needs that can be met by respondents, some (17.65 percent) are in the
high category, meaning that respondents are able to meet their daily needs
by the part that supports the fulfillment of daily needs. The rest of the
answers are not able to meet their daily needs. This shows that former
residents after leaving PRCh can be independent in fulfilling their daily
needs without depending on others.

In addition to the role of PRCh who is able to provide guidance to
residents, this is also closely related to the marital status of the respondents,
most of whom are married and have jobs, so they have responsibility for
their families in fulfilling their family's daily needs. So that former residents
with the skill capital that has been provided at the Charis Rehabilitation
Home or with businesses that are not related to debriefing from the
orphanage, must work hard to find sources of income to meet the daily
needs of themselves and their families.

. Problem-Solving Skills

The ability to overcome problems is the ability of respondents to
overcome problems that arise from within themselves, family problems and
problems that originate from the environment, both peers, and society in
general.

Most of the respondents were able to overcome problems in the
medium category (82.35 percent), then low (11.76 percent). This means that
most of the respondents after receiving rehabilitation and social guidance
in PRCh are able to overcome problems in the medium category. This means
that not all problems faced by respondents can be overcome smoothly and
easily, both problems that come from themselves, family problems and
problems that originate from the environment, both peers, and society in
general. Afew ex-PRCh respondents (5.88 percent) have been able to solve
the problems faced smoothly and easily.

. Ability to Carry Out Social Roles

The ability to perform social roles is seen from the respondents’ ability
to carry out their role as the head of the family in earning a living, roles in
the family, in work groups or in the community.
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In the chart above, it can be seen that most of the respondents (82.35
percent) former PRCh residents are able to carry out their social roles in the
medium category. This means that not all social roles that are carried out,
both the responsibility as the head of the family and the social role in the
community have not been fully carried out properly. This can be influenced
by several things. Such as the limited time of respondents to carry out their
social roles in the community, the acceptance of the community when
socializing with the community. A few respondents have the ability to carry
out social roles at a low level, this is related to the status of respondents
who have not yet had a family, so they do not fully have the obligation to
meet family needs. Then some respondents (11.76 percent) were able to
carry out social roles in the high category, this means that they have been
able to carry out their social roles in the family and in the community well.
. Self-Development Ability

The ability to develop oneselfis important to achieve the independence
of former residents of the abuse of drugs, Psychotropics and other addictive
substances PRCh, self-development is the process of shaping a person's
potential, attitude and personality to fulfill self-actualization and have
better quality. Therefore, former residents need to continue to add or
deepen their skills and add knowledge, so that the business carried out can
continue to develop properly.

Self-development of ex-residents needs to be carried out, so that their
potential can continue to develop by the progress of the needs of the
business/activities carried out. Resident self-development is seen from 6 (six)
items that measure self-development ability, namely; want to change,
improve skills, increase knowledge, learn from experienced people, work
hard, and learn new things. In diagram 10, it can be seen that the self-
development ability of former PRCh residents is in the high category (82.35
percent). This shows that most former PRCh residents are able to develop
themselves well. Only a small part of them is not fully able to develop
themselves optimally. Here it can be seen that after returning to the
family/community, directly or indirectly, the former PRSCh resident always
tries to improve his knowledge and continues to improve the skills he
already has, to improve the quality of life in the midst of family and society,
to organize a better life in the family environment, and in the community as
well as in the workplace.

In general, the social functioning of former PRCh residents is in the
medium and high categories. This means that some ex-residents have not
been able to meet their basic needs and rights, carry out their social duties
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and roles and are able to overcome problems in their lives, and some are
able to fully carry out their social functions.

This condition is understandable, because many factors can affect the
rehabilitation process given to drug abusers, psychotropics and other
addictive substances, the main factors that affect are the individual
motivation of the drug abuser himself, the desire to always change for the
better, having hope in the success of the rehabilitation carried out, and the
drive to continue to strive so that the expectations that will be achieved get
satisfactory results. Then another factor that can affect is family support,
drug addicts, psychotropics and other addictive substances really need the
attention of their families while in the rehabilitation process or after
rehabilitation. When drug abusers, psychotropics and other addictive
substances have high motivation and good family support, they will have
good rehabilitation success as well.

2.2.4. Social Support and Forms of support

The main problem faced by former drug abusers, psychotropics, and
other addictive substances is the ability to survive situations that can trigger a
relapse of use. This is mainly due to the addictive effects of the substance
which gives rise to tremendous dependence. Research shows that
environmental support, including family, community, peers, and work
environments, plays an important role in helping them overcome these
challenges and prevent relapse. Family Support, research by (Alshahrani,
2023) highlights that emotional support and positive communication in the
family have a significant impact on the psychological stability of former
abusers. The family can function as the main support system that provides a
sense of security and strengthens motivation to stay clean of addictive
substances. The Role of Community and Social Support, (Grijalvo et al,, 2023)
showed that social support from the community, such as community-based
rehabilitation programs and support group, significantly improves the ability
of former abusers to cope with stressful situations. Support from peers also
helps them feel understood and accepted, which strengthens their
determination to stay in recovery. Supportive work environment, (Shaver et al,
2023) highlights the importance of creating an inclusive and supportive work
environment for former abusers. This environment not only helps them return
to productive life, but also advises them to stay away from old, harmful habits.
The Role of Education and Training, (Papamalis, 2020) emphasizes the
importance of rehabilitation interventions that include skills development and
training to help former abusers face social and economic challenges. This gives
them a positive alternative and builds their confidence to stay clean.
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Prevention of relapse in ex-abusers requires a holistic approach that includes
emotional support from family, supportive communities, an inclusive work
environment, and training programs to strengthen their ability to cope with
trigger situations. This support not only helps them overcome their
dependency but also builds a more stable and independent life.

Social support is information or feedback from people around you that
shows that the person is loved and cared for, valued and respected and
involved in various activities in their environment. social support is feedback
from others from others, which shows that a person is valued, loved and cared
for and involved in communication and has a mutual obligation. This shows
that the former resident after rehabilitation and guidance in PRCh behaves
and behaves by the norms that exist in the community and shows that he has
tried his best regardless of the snares of drugs, psychotropics and other
addictive substances, so that the community or people around him will provide
maximum social support. Social support is not only attentive but also helpful.

Social support is an important element in the recovery process of former
users of drugs, psychotropics, and other addictive substances, especially after
they have completed rehabilitation and coaching. This support takes the form
of information, attention, or feedback from people around them that shows
that the individual is valued, loved, respected, and involved in various activities
in his environment. This plays a role in helping former residents return to
behaving according to societal norms and moving away from the use of
addictive substances. Definition of social support, in research by (Grijalvo et al,
2023) defines social support as a combination of emotional support,
communication, and engagement that helps individuals feel accepted and
valued in their environment. This support not only provides a sense of security
but also strengthens their confidence to reintegrate into society. The Role of
the Environment in Social Support by (Alshahrani, 2023) highlights the
importance of the environment, including family, community, and peers, in
providing support that is communicative and collaborative. This kind of support
advises former users to remain consistent in their endeavors to stay away
from drugs and build a more stable life. The Positive Effects of Social Support
through a study by (Shaver et al, 2023) shows that optimal social support
helps individuals overcome stigma and rebuild healthy social relationships.
This also allows them to actively participate in community activities, which
directly strengthens their commitment to staying free from addictive
substances. The Normative Context in the Community by (Papamalis, 2020)
emphasizes that the social support provided by the community must be in line
with the norms and values of the community. This provides more motivation
for former users to behave according to societal expectations, thus facilitating
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their social reintegration. Maximum social support includes not only attention
but also real actions that encourage former users to continue to grow.
Through communication, care, and active engagement, communities can play
a key role in ensuring the sustainability of their recovery. Solid support from
family and community helps build confidence, minimize the risk of relapse, and
strengthen their bond with the community.

Endeavors to strengthen the social functioning of former PRCh residents
need social support from around the former residents, both social support
from family, the community and peers and the work environment. Social
support will create confidence that he or she is respected and appreciated and
create confidence that community groups and individuals provide attention,
comfort and security to former residents.

1. Family social support

The family has a very important role in supporting the recovery of
former drug abusers, psychotropics, and other addictive substances. As the
closest party, the family not only understands the problems faced by the
former abuser, but can also provide the most relevant form of support to
help them return to a productive life. The role of the family includes various
aspects such as emotional support, providing a conducive environment,
and being a role model in behavior change. Family as the Main Advocate
in Research by (Alshahrani, 2023) shows that emotional support from
family, such as open communication and genuine concern, helps ex-
abusers cope with psychological distress and build confidence. This makes
the family a haven and a source of encouragement to bounce back from
old habits. Reducing Stigma from the environment, (Grijalvo et al, 2023)
highlighted that the role of the family in creating positive perceptions and
reducing social stigma is very important. By showing acceptance and trust
in former abusers, families can help them more adaptability to their
environment and workplace. Role Model and Self-Control through a study
by (Shaver et al, 2023) confirms that families who are role models in a
healthy lifestyle can motivate former abusers to remain consistent in their
recovery. Families can also help in building self-control through moral
support and non-punitive supervision. Family Role Variations by
(Papamalis, 2020) found that the family's ability to support the self-
control of former abusers varies widely, depending on the intensity of
support provided. Families that are responsive and actively involved tend
to be more effective in encouraging positive behavior change. Family is a
key element in the recovery of former abusers. By providing emotional
support, reducing stigma, being a positive role model, and helping to build
self-control, families can create an environment that supports long-term
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recovery. Intense and responsive involvement from the family willincrease
the chances of former abusers living a drug-free life.

The highest family support for former residents is in the medium
(58.82 percent), low (23.53 percent), and high (17.65 percent) categories.
Medium, low and high family support has a positive influence on the
development of ex-resident independence because the family is the first
and main environment that provides support to their family members.
Moreover, former residents who are vulnerable will have a relapse if there
is no support from their families. Families have an obligation to support,
and encourage, and be strengthened and protected so that there is no
stigma both from the community and from their peers and work
environment.

. Peer support

A peer is a person who has the same age and level of maturity or
mindset. Peers are children or adolescents who have the same age or level
of maturity. Peers are a place to obtain information that is not obtained
from the family, a place to improve their abilities and a second place after
the family that has an obligation to guide, direct, provide input and
correction to what is done and support the former resident, as well as give
him the strength to develop himself. Peers tend to be perceived as a place
to learn free from adults, learn to adapt to group standards, learn to share
feelings, be sportsmanlike, learn, accept and carry out responsibilities.
Peers can also influence deviant behavior.

The role of peers in the rehabilitation and recovery of former users of
drugs, psychotropics, and other addictive substances has proven to be a
key element in rebuilding a stable life. Peers not only serve as a source of
information and emotional support, but also as a learning environment
free from adult authority. They provide motivation and direction to adopt
positive behaviors, although negative influences such as deviant behaviors
can also occur if peers have a bad influence. Emotional support and
positive influence, (Shaver et al, 2023) found that peer support in
therapeutic community programs play an important role in helping
former users reduce substance abuse rates, improve mental health, and
facilitate positive behavior change. This support also strengthens
participants' social connections, which are important for long-term
recovery. Social learning and adaptability development, (du Plessis et al,
2020) highlight that peers provide an environment where individuals can
learn to adapt to group standards, share feelings, and develop social
responsibility. This peer role increases the confidence and emotional
stability of former drug users. The Impact on Personal and Social Life in
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(Scannell, 2022) shows that peer relationships not only provide direct
support to those undergoing recovery, but also reinforce the personal
commitment of peer support workers to maintain their own recovery. This
creates a positive feedback loop where the provision of support is also
beneficial for the supporter. Negative Influences of Peer Environment, by
(Zaelani & Ardiansyah, 2023) noted that in some cases, peer influence can
also lead to relapses in drug use. This shows the importance of supervision
in choosing a peer environment that supports and minimizes the risk of
negative influence. Peers play a significant role in the rehabilitation and
recovery of former drug users. Peer support can provide motivation, social
learning, and emotional reinforcement that helps individuals adapt to their
new lives. However, it is important to ensure that this peer environment
has a positive influence and supports sustainable recovery.

The support provided by peers is in the form of enthusiasm for
healing, telling each other's stories and planning for future self-
development. Likewise, mentors in rehabilitation institutions, provide
counseling on how to plan after rehabilitation. The following is a diagram
of 12 social support of peer support of ex-residents.

Most (76.47 percent) of ex-resident respondents received support
from peers in the medium category. This shows that the support provided
by peers to former residents has not been maximized as expected.
However, the support provided is enough to make most of the former
residents have the strength to put themselves in a safe position. This
means that with the support provided by peers, ex-residents are no longer
trapped in the abuse of drugs, psychotropics and other addictive
substances or do not relapse. Moreover, some of the former residents
(11.76 percent) received support in the high category, meaning that the
expected support was by expectations. However, a small percentage
(11.76 percent) of peer support is still in the low category.

. Community social support

A former abuser of drugs, Psychotropics and other addictive
substances who has escaped his dependence on drugs, but the suggestion
or tendency to use these substances will still be felt, it is an enemy that
may be inevitable when the former abuser of drugs, Psychotropics and
other addictive substances does not receive support from the people
around him. Moreover, former abusers of drugs, Psychotropics and other
addictive substances often receive stigma from the community.
Community stigma is one of the factors that cause relapse. In an effort to
eliminate the stigma of society and get support from the community,
former abusers of drugs, Psychotropics and other addictive substances
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must be able to show good attitudes and behaviors and prove that they
have recovered from addiction to drugs, so that former abusers of drugs,
Psychotropics and other addictive substances get support from the
community.

Society's stigma against former drug abusers, psychotropics, and
other addictive substances is a significant obstacle to their recovery, often
contributing to the risk of relapse. To overcome this stignna and gain
community support, former abusers need to demonstrate positive
attitudes and behaviors as evidence of their recovery. Recent research
provides insight into the impact of stigma and strategies to reduce it
Stigma as a risk factor for relapse, in a study by (Sonbol et al,, 2023) found
that societal stigma was significantly correlated with various risk factors
for relapse, including emotional distress, the desire to reuse, and social
relationship problems. Stigma can create shame and lack of support,
which worsens the recovery chances of former abusers. Then the impact
on social and community behavior in a study by (Burgess et al, 2021)
showed that stigma often comes from public places such as hospitals,
pharmacies, and government agencies. This creates fear and isolation that
hinders recovery and reintegration endeavors into society. Strategies to
overcome stigma with research by (Moon & Lee, 2020) highlight the
importance of public education to reduce stigma against former abusers.
In addition, community support based on social and cultural values can
help promote a more inclusive environment. Meanwhile, support to
increase social capital in (Jason et al, 2021) found that the existence of
supportive social networks in recovery communities has a significant
positive impact in reducing the risk of relapse. Strong social capital creates
a sense of solidarity and mutual support among individuals in recovery.
The role of community approaches, by (Skewes et al,, 2021) highlights that
cultural values-based approaches can help change societal perceptions
and provide space for former abusers to demonstrate their
transformation. This increases their acceptance by the community and
motivates a more sustainable recovery. Community stigma is a major
barrier to the recovery of former abusers. Reducing stigma through
education, supporting social capital, and promoting inclusive values in the
community can provide a strong foundation to support the recovery
process and prevent relapse. This combination of approaches not only
helps individuals but also strengthens solidarity in society.

The diagram above illustrates that respondents who are former
abusers of drugs, Psychotropics and other addictive substances have
received support from the community even though most of them are still
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in the medium category. This means that the community supports the
social functioning of ex-residents has not been maximized. This is
understandable because the stigma of the community that has been
attached is not easy to remove before the former resident really changes
both from his behavior, worship and from his daily attitude. People
generally want tangible evidence shown in their daily lives. Changing this
must indeed have endeavors from various parties, especially from former
drug abusers, psychotropics and other addictive substances themselves,
so that support from the community can be maximized. Diagram 14 also
shows that some former abusers of drugs, Psychotropics and other
addictive substances have received maximum support from the
community. Only a few respondents who abuse drugs, psychotropics and
other addictive substances former PRCh residents receive public support
still in the low category. The community must also provide opportunities
for ex-drug abuse, psychotropics and other addictive substances to
change by inviting them in various community activities.

. Social Support work environment

Like social support from the community, social support from the work
environment is also urgently needed by ex-drug abuse, psychotropics and
other addictive substances. Comfort in the workplace is necessary for
everyone, even for a former abuser of drugs, Psychotropics and other
addictive substances who has a background not only harming himself but
harming others.

Social support from the work environment is essential for ex-abusers
of drugs, psychotropics, and other addictive substances, especially to
ensure they can feel comfortable, accepted, and productive in the
workplace. Research shows that a supportive work environment can play
a significant role in facilitating recovery and preventing relapses of
substance abuse behaviors. Workplace support, according to (Fields et al,
2023), the concept of Recovery Ready Workplaces is designed to create a
work environment that supports the recovery of employees with a
background of substance abuse. This kind of work environment provides
supportive policies, such as flexibility and access to counseling services,
that help employees undergo better recovery. Coping strategies and
emotional support in research by (Brady et al,, 2022) found that individual
coping strategies and emotional support in the workplace, such as
recognition from coworkers and supportive organizational policies, can
reinforce the commitment of former abusers to stay on the path to
recovery. This kind of support helps reduce work stress that can trigger
relapses. Community-based recovery programs in the workplace, by (von
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der Warth et al,, 2022) show that workplace case management programs
help individuals to overcome psychosocial challenges and improve
relationships in the work environment. This kind of program supports job
stability and minimizes negative influences that can trigger relapses. Then
to reduce stigma in the work environment, (Cooper & Bixler, 2021) highlight
the importance of workplace policies that support the reduction of stigma
against employees who are in the process of recovery. Training for
colleagues to understand the dynamics of recovery can help create a
more inclusive and supportive work environment. Meanwhile, the positive
effect of peer support in (Scannell, 2022) found that support-based
interventions from colleagues who have similar experiences (peer support)
provide more motivation for individuals who are recovering. Peer support
in the workplace helps create mutually supportive relationships and
strengthens positive social networks. Workplace support that includes
recovery-friendly policies, stigma reduction training, and emotional
support networks is essential to ensure the successful recovery of former
abusers. An inclusive work environment not only improves the well-being
of individuals but also their productivity and integration in society.

Ex-residents receive support from the workplace, which is the mostin
the medium category, and a small part in the high category. While a small
part is in the low category. This is understandable because some of the
former residents have not yet found a job, so they have not received
support from the work environment. Support in the medium category is
understood as support that has not been maximized. Support from the
workplace arises not only because of the sympathy of the people in their
work environment, but also because of the confidence of ex-residents to
be able to interact with their work environment. This is also related to the
social functioning that is already owned by former residents, most of them
are in the medium category, meaning that self-adjustment with the
community has not been able to be carried out optimally.

The social support obtained by respondents was greater in the medium

category, some were even in the low category, only a few were in the high
category. The social support that is not maximized by the respondents will be
able to cause self-confidence in the respondents and can even cause a relapse
for former abusers of Drugs, Psychotropics and other addictive substances.

Families and the surrounding community play an important role in improving

the social functioning of former abusers of drugs, psychotropics and other

addictive substances. Fulfilling social support, ex-residents must be able to

show the readiness of rehabilitation and guidance that has been carried out,
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improve attitudes and behaviors in the community. Social support from the
community can be obtained by ex-residents to the maximum, when ex-
residents are able to show good attitudes and behaviors by the norms in
society, both in association in the community and from the spiritual side. The
community should also provide opportunities for former residents of drug
abusers, psychotropics and other addictive substances to show better
attitudes and behaviors, one of which is by participating in various activities in
the community, both social activities and worship activities. If the former
resident has received support from family, peers, from the community and
from the work environment, the former resident will have strength or
resilience and be in a safe position, meaning that he will not be affected by the
invitation to abuse drugs, psychotropics and other addictive substances.
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CHAPTERIII
REHABILITATION PROGRAM AT INDOCHARIS REHABILITATION
CENTER

Rehabilitation program approaches, this section will outline the various
approaches used in the rehabilitation program at Charis Rehabilitation Center,
ranging from medical, psychological, to spiritual approaches. An explanation of this
approach will provide a better understanding of the methods used to help the
rehabilitation participants recover. Skills training and reintegration preparation, this
chapter will discuss the skills training programs organized in rehabilitation centers,
as well as the preparation provided to participants to face reintegration into society.
This includes life skills training, job training, and other preparatory programs aimed
at improving participants' ability to cope with life after rehabilitation. The importance
of social support in the program, in this section, the importance of social support in
the success of the rehabilitation program will be discussed. This includes support
from family, peers, the community, and the workplace. This explanation of the role of
social support will provide a better understanding of the factors that affect the
success of reintegration of rehabilitation participants.

3.1. Indocharis Foundation

The Indocharis Foundation is one of the private foundations that cares
about and participates in handling the problem of drug abuse victims in
the Special Region of Yogyakarta and its surroundings. This foundation is
located in Mutihan hamlet in Madurejo Village, Prambanan District,
Sleman Regency. Initially in 1999 the foundation was established to serve
people with mental disorders. Its development is based on Law Number 28
of 2004 concerning Amendments to Law Number 16 of 2001 concerning
foundations, and Government Regulation Number 63 of 2008 concerning
foundations, so the Indocharis Foundation has been approved as a legal entity
from the Ministry of Law and Human Rights.

On August 21, 2014, the role and function of the ministry increased with
the implementation of drug abuser rehabilitation services and based on the
Decree of the Minister of Social Affairs of the Republic of Indonesia Number
40/HUK/2015 was designated as a Mandatory Reporting Institution (IPWL).
The Charis Foundation is the forerunner of the Indocharis Foundation, a social
Welfare Institution established in 2000, Helping to Rehabilitate Drug Victims,



Mental Disorders, and papa consisting of homeless people and beggars
(Gepeng). So that their lives are restored and empowered according to the
potential they have. Adjustment of the law Regarding foundations, the permit
was processed to the Ministry of Law and Human Rights, so that its name has
now become the Indocharis Foundation. The operational scope of its services
is expanded throughout Indonesia. In 2013 the Indocharis Foundation was
given the authority and trusted by the government to implement Law Number
35 of 2009 as a Mandatory Reporting Recipient Institution (IPWL) for drug
abusers. Based on the Decree of the Minister of Social Affairs Number
36/HUK/2013, dated April 17,2013, so that every victim of drug abuse is given
the opportunity to report to the Indocharis Foundation to get help to get social
rehabilitation and social guidance. The Indocharis Foundation has the
following vision and mission: Vision: "The Awakening of Neglected Humans
Completely" (In the social, Religious and Humanitarian Fields)". Mission: "To
carry out activities in the social, Humanitarian, and Religious Fields with a
commitment to exist to express God's love for human beings as its main center,
regardless of ethnicity, religion, culture, gender, skin color, economic status,
and ideology. The mission of declaring God's love for neglected humans is the
heartbeat of the existence of the Indocharis Foundation, which means that all
the means, endeavors and capabilities of the Indocharis Foundation are
focused on building neglected human beings completely."

Four main mission objectives:

1. Recruiting, accommodating, fostering, empowering street children,
homeless people and beggars, so that their lives become orderly and
independent.

2. Adopt, educate/foster, empower, and help fathers (foster children, and
victims of disputes, abandoned people, etc.) so that their future will be
good and independent.

3. Consultative, accommodating, therapy and providing guidance for Drug
Victims/Drug Addicts/HIV-AIDS to be rehabilitated.

4. Accommodating, caring for and fostering the mentally ill so that they can
be healed and humanized.

The Indocharis Foundation has formal legality and has a legal basis by
the provisions of the law in carrying out its activities, including:
1. First Notary Deed: IRanto, SH., Number 01, dated January 4, 2000.
2. Second Notary Deed: Lumayan Marbun SH, Supreme Court Number 6,
dated May 17, 2014.
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3. Decree of the Minister of Law and Human Rights Number AHU-
04841.50.10. 2014 Regarding the Ratification of the Establishment of the
Legal Entity of the Indocharis Foundation.

4. Indocharis Foundation NPWP: 70.289.221.7-542.000.

5. As a Recipient Institution of Mandatory Reporting (IPWL) Decree of the
Minister of Social Affairs Number 43/HUK/2018, dated March 1, 2018.

In addition, Indocharis also has a distinctive logo (figure 3.1.), which
symbolizes the limited hope of human beings who always hope in the
Almighty. The emblem/logo of the Indocharis Foundation forms an image of
the meeting between inferior (limited) humans and the dark blue color which
has the meaning of humans who are easily swept away and helpless, so they
always hope in the Almighty. Then there is also a picture of the existence of a
superior (unlimited) God in white which has the meaning of holiness, who has
come to the world, to seek male. The presence and existence of these two
people in the world, depicted in light blue which describes the state of the
world. The result of this shape forms the letter "C" which is the initials of the
word Charis.

Figure 3.1. Indocharis Logo/Emblem

The organizational structure of the Indocharis Foundation is the
Indocharis Foundation Management consisting of 15 people, including eight
males, and seven females. Consists of. Founder and Trustee one person,
Supervisor one person, Chair one person, Secretary one person, treasurer one
person, head of office one person, admin staff one-person, social Affairs
Coordinator one-person, Religious Affairs Coordinator one-person,
Humanitarian Affairs Coordinator one person, Health Team Coordinator one-
person, spiritual Team Coordinator one person, Psychology Team Coordinator
one-person, Legal Team Coordinator one person, Skills Coordinator one
person.

This overall organizational structure, if managed properly, can increase
the foundation's positive impact on the communities it serves. This structure
shows that the foundation has a broad focus on social, religious, and
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humanitarian affairs, as well as the management of institutions that function
in various fields of service to the community.

Figure 3.2. Indocharis Foundation Structure Chart
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Figure 3.2. Indicates the organizational structure related to the
foundation engaged in the social, religious, and humanitarian fields. Here is a
detailed explanation of the elements:

1. Founder & Trustee - At the top of the organizational structure, this role is
held by the founder of the foundation and is responsible for providing
strategic direction and overseeing the running of all programs and
activities of the foundation.

2. Supervisor — Under the founder, the supervisor has the task of monitoring
the activities carried out by the foundation, ensuring compliance with the
foundation's objectives, and helping to provide strategic advice.

3. Head - The head of the foundation who is directly responsible for the day-
to-day management of the foundation. He carries out the vision and
mission of the foundation and coordinates all departments.

4. Secretary - The secretary has a role to manage the administration,
correspondence, and documentation of all foundation activities.



5. Treasurer — The treasurer manages the financial aspects of the
foundation, including fund management, costs and expenses, and
financial reporting to ensure the foundation's operations run smoothly.

6. The three main areas of the foundation:

a. Social Affairs — This field focuses on social activities that support the
welfare of the community, including:

e non-Formal Institutions — Supporting educational institutions or
informal institutions in the community, providing training or
educational services;

e Social Homes - Responsible for the management of social homes
that provide shelter and help to those in need, such as orphans or
the elderly;

e hospitals, Polyclinics - Providing health services through hospitals
or polyclinics managed by foundations.

b. Religious Affairs — This field manages activities related to spiritual and
religious development, including:

e establishing Worship Facilities - Coordinating the construction or
provision of worship facilities for the community;

e organizing Religious Education — Responsible for organizing and
providing religious education programs;

e improving Religious Understanding - Conducting activities that
aim to deepen people's understanding of religion, as well as
establish tolerance between religious people.

c. Humanitarian Affairs - Areas that focus on humanitarian help,
especially in emergency situations, include:

¢ helping Natural Disaster Victims — Organizing aid and support for
victims of natural disasters, such as earthquakes, floods, and so
on;

e helping War Refugees — Providing help to refugees affected by
war or conflict;

e organizing Halfway Houses and Funeral Homes - Managing
shelters for the homeless as well as arranging services for funeral
homes.

d. Institutions Managed:

e Unlimited Generation School - South Sulawesi — The school
managed by this foundation is located in South Sulawesi,
providing education for the young generation in the areq;

e Charis-Yogyakarta social rehabilitation home - A social
rehabilitation home located in Yogyakarta, functions to provide
rehabilitation help for individuals in need.
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The foundation's organizational structure, which is engaged in social,
religious, and humanitarian fields, plays an important role in realizing its vision
and mission. The Founder and Supervisor occupy a strategic position to ensure
that the foundation runs by its basic goals and values. This role includes
providing strategic direction and oversight of the implementation of the
foundation's programs. This structure is important to maintain the
foundation's accountability to the communities it serves (Miarsa & Hazir, 2021).
Supervisors function as supervisors who are in charge of providing strategic
advice and monitoring the implementation of foundation policies. Research
shows that effective supervision helps improve efficiency in community-based
organizations (F. M. Sari et al,, 2023). The head of the foundation is responsible
for the day-to-day management, including coordinating various departments.
The head of the foundation plays a role in ensuring that the vision and mission
of the foundation are reflected in its operational activities. Innovative and
professional leadership can improve the performance and competitiveness of
foundations (Tade, 2023). The secretary manages the administrative and
documentation aspects, which are essential for smooth communication and
document archiving in the organization (Folandra, 2020). The treasurer
manages the organization's finances, including fund management, financial
reporting, and ensuring the operational sustainability of the foundation. Good
financial management contributes to the effective use of foundation resources
(Lette, 2020). The foundation's three main areas: Social Affairs include non-
formal institutions, social institutions, and health services. This activity aims to
improve community welfare through education, social rehabilitation, and
health services (Nazri, 2022). Religious Affairs focuses on the construction of
worship facilities and religious education. This program aims to strengthen
religious understanding and tolerance between religious communities
(Sualang, 2023). Humanitarian affairs include disaster relief, support for
refugees, and funeral services. This help is designed to respond to urgent needs
in crisis situations (Arafat et al,, 2021).

The Indocharis Foundation has several fields of service through: Social
Field, Religious Field, and humanitarian field. All of them have their own duties
and functions. Social Sector; manages formal and non-formal institutions in
the form of Unlimited Generation Schools in South Sulawesi. Then it manages
social homes to rehabilitate people with social problems, which is then
referred to as the Charis Rehabilitation Home located in Jogyakarta, which
consists of street children's homes, papa orphanages, mental disability homes,
and drug victim rehabilitation homes. Charis Recovery Pond located in
Palembang. The religious field establishes worship facilities, organizes
religious education, and increases religious understanding. Meanwhile, the
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humanitarian field carries out activities to help victims of natural disasters,
help refugees due to war and organize halfway houses, and funeral homes.

Figure 3.3. Indocharis organizational structure
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Figure 3.3. Displays the organizational structure related to a
rehabilitation home and a foundation that supports its social activities. Here is
a detailed explanation of the elements in the image:

1. Board of Indocharis Foundation — The highest in the organizational
structure, this board acts as a policymaker and supervisor of activities from
the rehabilitation home. They are responsible for providing strategic
direction and decisions.

2. Adviser - Acts as an adviser to the foundation board and the head of the
rehabilitation home. This adviser provides professional input and advice in
the operation of the rehabilitation home and the implementation of its
social programs.

3. Head of Rehabilitation Home - The main operational leader of the
rehabilitation home. This head is directly responsible for the
implementation of daily activities in the rehabilitation home, as well as
ensuring that rehabilitation programs run by the foundation's objectives.

4. Secretary — In charge of managing administration, communication, and
documentation related to the operation of the rehabilitation home. The
secretary assists the head of the rehabilitation home in carrying out his
duties administratively.
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5. Treasurer — Responsible for financial management, including funding for
rehabilitation programs and other activities. The treasurer manages the
budget, records and ensures financial transparency.

6. Skills and Non-Governmental Organizations — This division focuses on
developing skills for the residents of rehabilitation homes. There are several
categories of skills taught, including:

e Computer Installation, Electrical, etc. (Computer Installation,
Electrical, etc)

e Agriculture, etc. (Pertanian, dll)

e Fisheries, etc. (Fisheries, etc.)

e Animal Husbandry, etc. (Peternakan, dll)

7. Community Service Objectives — This section refers to the social service
endeavors carried out by the rehabilitation home to support various
community groups in need, including:

e Chair of Street Children's Home (Ketua Rumah Anak Jalanan)

e Chair of the Mental Disability Home

e Chair of the Poverty Orphanage (Ketua Panti Asuhan Miskin)

e Chair of the Drug Victim Home (Ketua Rumah Korban Narkoba)

8. Community Service Team — A team responsible for the implementation of
various social programs in the field. They are grouped into several specific
team coordinations:

e legal Team Coordinator — In charge of taking care of legal aspects
related to rehabilitation and legal help for people in need;

e media Team Coordinator - Managing aspects of publication,
communication, and media related to rehabilitation home
programs;

e coordinator of the spiritual-Psychology Team - Managing the
spiritual and psychological needs of the residents of the
rehabilitation home;

e skills Team Coordinator — Organizes skills teaching and capacity
development for residents.

This structure reflects collaboration between multiple management
functions, service teams, and skill development to support ongoing
rehabilitation and social service programs.

The organizational structure of a rehabilitation home managed by a
social foundation has elements that support each other to achieve social and
rehabilitation goals. The Board of Indocharis Foundation acts as the main
policy maker who provides strategic direction and oversees the
implementation of the rehabilitation program. This function is similar to the
results of research that shows that strategic leadership is essential in social
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3.2,

service-based organizations to maintain the sustainability and effectiveness
of programs (Sarah & Waluyo, 2020). Advisers are in charge of providing input
and operational guidance to the heads of rehabilitation homes and
foundations. Input from these advisers improves the quality-of-service
management, as is the importance of strategic consultation in improving the
performance of social institutions (Aotama & Mandome, 2020). The Head of
Rehabilitation Home is responsible for running daily operations and ensuring
that the rehabilitation program runs according to its objectives. Studies show
that strong and focused operational leadership assists rehabilitation
institutions in creating a significant impact on the communities served (Luthfa
et al, 2021). The Secretary and treasurer manage the administration and
finances of the foundation, ensuring transparency and operational efficiency.
Research shows that effective management of administration and funds
supports the accountability and sustainability of rehabilitation programs
(Fahroji et al,, 2021). The Skills and Non-Governmental Organizations Division
provides skills training such as computer installation, agriculture, and fisheries
to residents of rehabilitation homes. The development of these skills is
important in rebuilding the confidence and independence of residents (Junedi
et al, 2020). Community Service Objectives include the management of
homes for street children, mentally disabled, poor orphans, and drug victims.
This function is in line with research that shows the importance of a
comprehensive approach in dealing with complex social problems through
rehabilitation services (Hendrawati et al, 2023). The Community Service
Team, with specific teams such as law, media, spiritual-psychology, and skills,
supports the implementation of field programs. This collaboration emphasizes
the importance of strategic human resource management in social
organizations (Haerianti, 2023). This structure demonstrates the integration of
various management and service roles that enable the organization to provide
ongoing rehabilitation services and positively impact the communities served.

Handling Drug Abuse Victims

Drug abuse victims who enter the Indocharis Foundation are given
services and rehabilitation at one of the orphanages managed by the
Indocharis Foundation, hamely the Charis Rehabilitation Home (PRSCh).
Initially, PRCh handled only a few street children involved in drug abuse, butin
its development the number handled increased so that the orphanage could
no longer accommodate the desire of street children and children'’s victims of
drug abuse to get social rehabilitation. To overcome this, orphanages make
shelters or halfway houses in other places. Such as in the Janti and Klaten
areas. The handling strategy carried out by PRSCh is quite flexible and there is
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no pressure or coercion, all done with the awareness of the residents
themselves.

The steps taken by the orphanage are to socialize the program to the
community which is followed by approaches both to the community and to
prospective residents who want to be rehabilitated. From these approaches,
finally residents or prospective residents began to be interested in getting
rehabilitation. In addition to socializing and building social relationships, PRSCh
also conducts outreach to prospective residents with a getok tular system,
meaning that the recruitment of prospective residents is carried out by people
who have received socialization and ex-residents by inviting and/or notifying
other people who have family members of victims of drug abuse. and ex-
residents invite their friends or other people who are known to be victims of
drug abuse to This system is quite effective in running social rehabilitation
programs. Coupled with government policies through the Decree of the
Minister of Social Affairs Number 43/HUK/2018, dated March 1, 2018
concerning Institutions of Compulsory Reporting Recipients, increasing the
awareness of residents and ex-residents and the community to bring family
members/victims of drug abuse to get social rehabilitation services from PRCh.

The social rehabilitation approach carried out by the Charis
Rehabilitation Home (PRSCh) for victims of drug abuse focuses on flexibility,
resident awareness, and community involvement. This strategy has been
proven to be in line with various scientific findings and best practices in the field
of social rehabilitation. The emphasis on resident awareness in participating in
the rehabilitation program without coercion is in line with the self-help-based
approach applied in the therapeutic community. This approach provides space
for residents to actively participate in their own recovery process, which has
been shown to improve social functioning and reduce relapse (Citra et al,
2021). Socialization of the program to the community followed by direct
approaches, such as viral getok, also strengthens the success of PRSCh. This
kind of socialization helps reduce social stigma against victims of drug abuse
and motivates them to seek rehabilitation. Research shows that social stigma
is a major barrier for individuals to access rehabilitation services. Therefore,
community interventions that include community education are an important
step in promoting access to these services (Alifya & Michiko Mamesah, 2022). The
system of shelters or shelters set up in locations such as Janti and Klaten
reflects the organization's ability to overcome the limitations of facilities
through diversification of services. This is important given the need for
adequate physical space for residents, as discussed in the study on the
effectiveness of social rehabilitation, which emphasizes the importance of
sustainability and adjustment of rehabilitation facilities to accommodate the
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increasing number of victims (Fahroji et al, 2021). Government policies, such
as the Decree of the Minister of Social Affairs Number 43/HUK/2018, also play
a significant role in encouraging increased public awareness to report and
bring victims of drug abuse to rehabilitation services. This policy support
increases public trust in the available social services (Kristian et al,, 2022). The
overall strategy shows that a collaborative, community-based, and supportive
approach to resident awareness can increase the effectiveness of social
rehabilitation programs. PRSCh has shown success in integrating these various
elements to have a positive impact on the lives of residents and communities.

The PRCh has a capacity for inpatient treatment of 100 people, while the
capacity for outpatient treatment ranges from 150 to 200 people. However,
in its implementation, it depends on the acquisition of funds from the
government, in this case the Ministry of Social Affairs through IPWL. But for the
treatment of psychotic problems, funds are from the participation of the
family or community who entrust their children. The handling of drug victims
carried out by PRCh is carried out by two methods. First, rehabilitation in the
orphanage or inpatient, in the process of service and inpatient rehabilitation,
residents are accommodated in the orphanage dormitory for four months,
orphanage officers carry out various activities to restore the condition of the
residents. The implementation of rehabilitation services and guidance at PRCh
uses a holistic approach by combining a spiritual approach with a
Theurapeutic community.

The PRCh uses a holistic approach in dealing with victims of drug abuse,
especially through inpatient and outpatient programs. This approach
combines therapeutic community (TC) methods and spiritual guidance, which
have proven to be effective in social rehabilitation. Research shows that the TC
method aids in resident recovery by prioritizing self-help, where residents
support each other to overcome their emotional and behavioral challenges.
The main stages in this method include induction, primary treatment, reentry,
and aftercare, each of which plays a role in building residents' emotional
independence and control (Citra et al, 2021). The combination of TC with
spiritual guidance, such as prayer, meditation, and community-based
activities, improves the mental well-being of residents. Research conducted at
the Tetirah Dhikr Orphanage shows that a spiritual approach can accelerate
the recovery process by providing emotional stability and increasing
motivation to heal (Wati, 2020). The holistic approach also involves aspects of
physical and social rehabilitation. Fitness exercises, which are part of
rehabilitation programs, have been shown to improve the physical and mental
health of drug abuse victims. A sports-based guidebook developed for social
rehabilitation in Yogyakarta shows the effectiveness of physical exercise in
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improving the quality of life of residents (Nugraha, 2023). However, the

success of the program also depends on funding support and family

participation. Family involvement in rehabilitation has been shown to improve
long-term outcomes and reduce the risk of relapse. A study conducted in

Pekanbaru highlights that community stigma and lack of family support are

still the main challenges in the sustainability of social rehabilitation (Luthfa et

al, 2021). With a community-based strategy, PRCh's holistic approach not
only aids the physical and mental recovery of residents but also builds social
connections that support their reintegration into society. The combination of

TC methods, spirituality, and community support reflects best practices in the

rehabilitation of victims of drug abuse.

Guidance on services and activities carried out for inpatient residents:

1. Guidance and social services with the aim that residents can adapt,
interact and communicate both with fellow residents and in the
community.

a. Socialization and outreach; socialization is carried out to the
community, so that the public understands the role of PRCh which is
later also referred to as IPWL for drug abuse. Then the community
and/or drug abusers and their families voluntarily report themselves
and their families to PRCh/IPWL to get rehabilitation.

b. Conduct assessments and make referrals for residents who need
medical treatment and others such as handling legal processes.

c. Conduct case conferences and hold reunions for residents who have
completed the rehabilitation program.

d. Conducting remote monitoring via phone for clients who have
completed rehabilitation programs.

2. Physical guidance aims to ensure that residents have a healthy body,
followed by all residents, including sports activities, gymnastics, walks in
the PRSCh environment, community service work in the PRSCh
environment with local hamlet residents, guided by PRSCh officers and
social workers.

3. Psychological guidance aims to ensure that residents have a healthy
psyche and no pressure, followed by all inpatient and outpatient residents.
Guided by social workers and addiction counselors. Guidance and activities
carried out by individual and group counseling; Psychosocial therapy;
Encounter group; Family support group; Group dynamics; Session/seminar,

4. Guidance and health services aim to ensure that residents have good
physical health. PRCh works with health teams and doctors who visit PRCh
once a week, to control their health and see how residents recover from
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their dependence. Then routine examinations every 1 (one) month for
psychological and psychiatric treatment in the hospital.

5. The Health Guidance carried out is to provide education about personal
hygiene and personal health through seminar media.

6. Religious guidance and services by providing mental reinforcement
through motivational and educational activities, which are packaged in
spiritual guidance which is carried out every Tuesday, Wednesday, and
Thursday attended by all inpatient residents and guided by spiritual
coaches.

7. Skills and vocational guidance is followed by all inpatient clients, guided by
skills instructors. The types of skill guidance provided are cooking skills; Sew
a cloth mask; Making crafts; dusters, flowers from straws, etc.; and
Vocational guidance including computer training.

The guidance and services implemented by the Charis Rehabilitation
Center (PRCh) reflect a comprehensive approach in the rehabilitation of
victims of drug abuse. These strategies include social, physical, psychological,
health, spiritual, and skills aspects, which are in line with scientific findings
regarding the effectiveness of holistic rehabilitation approaches. Social
guidance that includes socialization, assessment, and remote monitoring aims
to improve resident adaptation in the community. Research shows that
socialization involving communities and resident families is effective in
reducing stigma and increasing access to rehabilitation services (Rizki et al,
2023). Physical guidance, such as sports and community service, improves the
physical health of residents while building social connections. Related studies
show that regular physical activity during rehabilitation can reduce anxiety
levels and increase motivation to recover (Mashur et al, 2022). Psychological
guidance, which involves individual and group counseling, psychosocial
therapy, as well as family support, is essential in dealing with emotional
trauma due to dependence. The program reflects best practices, as research
shows that psychological interventions and group dynamics are effective in
improving emotional stability and self-control (Maisunah, 2021). Health
guidance, including regular check-ups by doctors and hygiene education, helps
ensure that residents' physical and psychological health remains monitored.
Seminar-based health education increases residents' awareness and
knowledge about the importance of maintaining their health (R. M. Sari et al,
2022). Spiritual guidance, which involves regular spiritual activities, supports
the mental and spiritual balance of the resident. Research shows that spiritual
strengthening can accelerate recovery and provide a stronger foundation for
preventing relapses (Petricka, 2021). Skills and vocational guidance, such as
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cooking, sewing, and computer training, provide residents with the provision to
be economically independent after rehabilitation. Relevant skills training
programs have been shown to increase confidence and post-rehabilitation job
opportunities (Endah Sulistyawati et al, 2023). The holistic approach that
PRCh implements ensures that rehabilitation not only addresses the issue of
dependency, but also prepares residents for successful reintegration into
society. This approach is an effective model in dealing with the complexity of
the needs of victims of drug abuse.

In addition, home Vvisits are also carried out for affordable family
residences, to establish friendship with the residents' families and see the
family conditions of the residents. Especially between family members and
residents, so that there is a reference for the implementation of rehabilitation
and solving problems faced by the residents themselves. If the background of
resident dependence has something to do with family members. This family
visit also provides guidance to the family and reports on the development of
the residents.

Home visits involving families in the rehabilitation of residents who
experience drug dependence have strong scientific relevance. This approach
leverages the role of the family as part of the resident support system, as well
as providing insight into the social environment that contributes to their
dependence. Research shows that family functioning is highly effective in
improving individuals' quality of life and their health status in various contexts
(Masithoh et al, 2022). Home visits allow for the collection of first-hand
information related to family dynamics and the social conditions of residents,
which is important for identifying causes of dependence, including conflicts or
dysfunctional communication patterns. In addition, by establishing
relationships with families, rehabilitation programs can improve social
cohesion and family involvement in the healing process, an important step in
community-based medicine (Sudrajat et al, 2023). The intervention also
extends the benefits by providing guidance to families on how to effectively
support residents, including reducing stigma against dependence. Studies
support that social support, including from the family, significantly affects
subjective well-being and reduces stress in family members, including
individuals involved in rehabilitation (Herawati & Rizkillah, 2022). Home visits in
resident rehabilitation involving families are scientifically relevant because
they increase understanding of the factors that cause dependence, facilitate
family-based solutions, and strengthen resident social support networks. This
step also improves family relationships and builds the foundation for more
sustainable rehabilitation.
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Table 3.1. Describe the daily schedule of activities designed for the client

in the rehabilitation process. This schedule includes a variety of activities that

combine elements of spiritual, physical, social, and individual skills to support

the recovery process holistically.

Table 3.1. Daily Activity Schedule for Client Rehabilitation

It Time My Tues Wednes Thurs Fri Contains

1 05:00-05:30 Subuh Prayer Subuh Prayer | Subuh Prayer Subuh Prayer | Subuh Prayer | Subuh Prayer

2 05:30-06:30 Cleaning Cleaning Cleaning Cleaning Cleaning Cleaning
Morning Morning Morning Morning Morning Morning
shower, shower, shower, shower, shower, shower,

3 06:30-08:30 personal personal personal personal personal personal
activity, activity, activity, activity, activity, activity,
breakfast breakfast breakfast breakfast breakfast breakfast

010 Morning Morning Morning Morning Morning Morning

4 09:00-10:00 Meeting Meeting Meeting Meeting Meeting Meeting

. . . Dynamics of
5 10:00-11:00 Group . Rellglou_s Rellglou§ Rellglou§ Group Free activities
Counseling Counseling Counseling Counseling .

Counseling

6 11:00-1200 | Music Music Music Music Private Music
Counseling

7 12:00-13:30 ISHOMA ISHOMA ISHOMA ISHOMA ISHOMA ISHOMA

8 13:30-15:30 Seminar (1) Group Computer Skills Training | Karaoke Medlc?al )

Therapy Examination
. Games . All clients . .
9 1330-1530 | SeMNar@- | e Games (Client | ble of Medical Games (Client
Client Training o Training) - Check-up Training)
Training) training
10 15:30-16:30 Break Break Break Break Break Break
11 16:30-17:00 E;i?gg Job Function Free Activities Job Function Job Function Job Function
A1 Q- Evening Evening Evening Evening Evening Evening
12 17:00-18:00 Shower Shower Shower Shower Shower Shower
’ . Dinner, Dinner, Dinner, Dinner, Dinner, Dinner,
13 18:00-19:00 medication medication medication medication medication medication
. . Evening Evening Evening Evening Evening Evening

14 19:00-19:30 Reflection Reflection Reflection Reflection Reflection Reflection

15 19:30-20:00 Wrap Up Wrap Up Wrap Up Wrap Up Movie Night Movie Night

16 20:00 - finish Sleep Sleep Sleep Sleep Sleep Sleep

Source : Indocharis Rehabilitation Center, 2020.

This schedule integrates routine activities, group therapy, counseling, and

skills training to help clients in the rehabilitation process. This approach
reflects the concept of the biopsychosocial model, which emphasizes the
importance of addressing the biological, psychological, and social aspects of
individual care. Recent studies suggest that a structured daily routine can help

individuals with dependency issues to rebuild self-control, reduce stress, and

improve social skills (Henderson et al, 2020). The spiritual aspect, activities

such as Fajr prayers and night reflections provide spiritual support, which has

been shown to have psychological and emotional benefits, including reduced

anxiety and improved well-being (Koenig, 2021). Psychological aspects, group

therapy and counseling help clients understand their emotions, develop

coping skills, and increase self-awareness. This activity is aligned with the

theory of cognitive-behavioral therapy, which is effective for addiction
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disorders (Beck et al, 2020). The schedule (table 3.1.) supports the client's

recovery holistically through a combination of spiritual, physical, and social

activities. This strategy is in line with the proof-based practices recommended
in the international rehabilitation literature, ensuring an effective and
sustainable recovery approach.

Second, the outpatient or outpatient system is carried out for victims of
drug abuse who remain with their families. Implementation of social services
and guidance and rehabilitation for residents of outpatient drug abuse victims.
It is carried out by grouping residents into two groups, namely community -
based and family-based. The services and guidance provided to outpatient
residents are the same as inpatient residents, there are only a few things that
distinguish the services and guidance provided. Services and guidance
provided;

1. Social Services by carrying out socialization and outreach; conducting
initial and final assessments; and conducting case conferences; conducting
reunions for residents who have completed rehabilitation with resident
alumni and PRSCh administrators; conducting remote monitoring by
telephone to residents who have completed rehabilitation programs;
conducting home visits to residents whose locations or residences can be
reached.

2. Social Guidance through Individual and Family Counseling, Psychosocial
Therapy, Family Support Group, Group Dynamics; and Sessions/Seminars.

3. Health services and guidance are provided to residents, so that they have
a healthy body and soul. The health services provided are incidental,
namely to residents who need medical services to the hospital. And given
educational guidance and motivation through seminars by complying with
the 5 (five) M health protocol; use masks, avoid crowds, keep your distance,
wash your hands with soap, and limit mobility.

4. Skill Guidance by making processed food. Such as donuts, risol, rolled
omelets, and others); and Development of resident independent
businesses. Such as goat farming, chicken farming, laundry, carpentry, and
angkringan.

The community- and family-based outpatient rehabilitation approach, as
described, has strong scientific relevance in improving the effectiveness of
recovery for victims of drug abuse. The range of social services, counseling,
therapy, and skills guidance provided in this system aligns with a community-
based approach that has proven effective in strengthening an individual's
social, emotional, and physical resilience. Social services and monitoring by
carrying out initial and final assessments, as well as monitoring through home
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visits or telephones, are effective methods to ensure the sustainability of
rehabilitation. Studies show that community-based monitoring helps
minimize the risk of relapse and improve the social stability of clients (Endah
Sulistyawati et al, 2023). Psychosocial counseling and therapy, individual,
family, and group dynamics counseling provide emotional support and repair
interpersonal relationships that are often disrupted by drug abuse. Family-
based therapy improves the family's ability to support members undergoing
rehabilitation, which significantly lowers the rate of relapse (Alifya & Michiko
Mamesah, 2022). Skills guidance and economic independence, skills programs
such as cooking and independent business development play an important
role in improving the economic conditions of clients. This success is reinforced
by research showing that involvement in productive activities helps individuals
regain confidence and independent life skills (Nugraha, 2023). Health services,
incidental health services and health education prevent physical and mental
complications due to substance abuse. The implementation of health
protocols during the COVID-19 pandemic also proves the importance of
flexibility in providing safe and effective rehabilitation services (Tri Utami et al.,
2021). An outpatient rehabilitation system that involves communities and
families is a scientifically relevant approach to dealing with victims of drug
abuse. This approach not only strengthens social support but also empowers
individuals with skills that allow them to reintegrate into society. This program
is in line with various studies that confirm the effectiveness of community- and
family-based rehabilitation approaches.

Meanwhile, physical services and guidance, as well as religious services
and guidance are not carried out by PRCh because residents live with their
parents, so religious and physical guidance will be carried out by their families.
Getting family relationships between officers and residents, both inpatient and
outpatient residents, orphanage officers both by social workers, counselors or
other officers. An individual approach or a heart approach, so that between
officers and residents there is familiarity in family relations. The condition of
the residents who are still in a state of rehabilitation and who have completed
rehabilitation, looks familiar as if they are in one big family. Orphanage officers
always monitor the development of ex-residents who have returned to their
families and to the community, this is done to find out former residents who
are likely to experience relapse, so they need help to remind them
continuously so that they are able to control themselves and remain in a
condition of recovery or recovery. All former residents are monitored for their
development in the community. The familial approach in the rehabilitation of
victims of drug abuse, both inpatient and outpatient, has scientific relevance in
strengthening the recovery process and preventing relapse (relapse). This
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concept reflects the importance of emotional connection and continuous
monitoring in improving rehabilitation success.

1. The familial approach, the familial relationship between officers and
residents helps create an emotionally supportive environment. Studies
show that positive interpersonal relationships, either with family or
rehabilitation workers, significantly increase the success of rehabilitation
programs and reduce relapses (Masithoh et al, 2022). This is relevant
because residents feel accepted as part of a large family, which
strengthens their psychological stability.

2. Continuous monitoring, post-rehabilitation monitoring through home
visits or telephone plays an important role in early detection of the risk of
relapse. Research supports that regular monitoring helps identify the
challenges faced by ex-residents in adapting to their social environment,
as well as provide timely intervention if needed (Tri Utami et al, 2021).

3. Holistic recovery advises family involvement for religious and physical
guidance for outpatient residents underscores a holistic approach. Studies
show that family involvement in the rehabilitation process increases the
sustainability of recovery and reduces social stigma that is often an
obstacle to the reintegration of ex-residents into society (Nugraha, 2023).

4. Prevention of relapse through emotional help, the involvement of officers
in emotional relationships with residents creates psychological support
that is very important to prevent relapse. This approach emphasizes the
importance of positive relationships as internal reinforcements to
maintain resident motivation in maintaining their recovery (R. M. Sari et al,,
2022). The family approach and post-rehabilitation monitoring are
effective in supporting the long-term recovery of victims of drug abuse.

This strategy not only helps reduce the rate of relapse but also advises
better reintegration into families and communities. This practice is supported
by the scientific literature that highlights the importance of an emotional
approach and monitoring for rehabilitation success.

Even though the former resident has been released from his dependence
on drugs, the suggestion or tendency to use will still be felt. These suggestions
can be triggered suddenly and uncontrollably, if the inner situation of the
former resident begins to feel chaotic. Relapse or relapse for drug users and
their immediate environment, is a big problem that makes all the endeavors
that have been made will be meaningless at all. It is necessary to rehabilitate
from the beginning, so that the orphanage officer monitors or communicates
continuously with the former resident so that there is no relapse for the former
resident. Several reasons why ex-residents experience relapse are due to
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several reasons. Such as frustration, depression, low self-esteem, recalling fun
events in the past with drugs, and invitations to old friends. Thus, his family is
the closest person. It is necessary to pay attention to the behavior of ex-
residents so that ex-residents are really monitored and really able to maintain
conditions that are clean from drugs. The role of the family as the closest
person to the former resident and his environment, has an important role in
supporting the former resident to remain in normal condition after
rehabilitation.

Relapse or relapse after rehabilitation is a major challenge for individuals
who have completed a recovery program from drug abuse. This state is often
caused by emotional distress such as frustration, depression, low self-esteem,
and encouragement from old friends. Research supports that a holistic
approach and continuous monitoring can play an important role in preventing
relapses.

1. The causes of relapse and the management of stress, frustration,
depression, and other emotional factors are common causes of relapses.
Studies show that stress management and psychosocial therapy can help
individuals develop better coping mechanisms, thereby reducing the risk
of relapse (Tri Utami et al,, 2021).

2. The role of continuous monitoring and support with regular monitoring
and communication with ex-residents through home visits or telephone
contact is effective in preventing relapse. Research highlights that this
ongoing interaction helps identify potential problems early on and
provides the necessary emotional support (Herawati & Rizkillah, 2022).

3. The role of the family in supporting recovery, the family as the immediate
environment has an important role in monitoring the behavior of ex-
residents. Family involvementin rehabilitation has been shown to increase
recovery success and reduce the likelihood of relapse. Family support
provides significant emotional and social stability to help ex-residents
cope with environmental pressures (Nugraha, 2023).

4. The importance of education and social reinforcement, family education
about the signs of relapse and how to support ex-residents emotionally is
essential. Socialization and educational sessions with families and
communities also help raise awareness about the importance of support
for recovering individuals (Maisunah, 2021).

Relapse is a significant challenge in drug rehabilitation, but a structured
approach through continuous monitoring, family involvement, and education
can minimize these risks. The role of families and rehabilitation officers in
creating a supportive environment is crucial to ensure that ex-residents
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remain clean from drugs. This strategy is consistent with evidence-based best
practices in the latest scientific literature.

As a result of the handling of social rehabilitation carried out by PRCh for
drug abusers, from 2018 to 2020 the number of residents decreased both
inpatient and outpatient. This is related to the budget obtained by PRCh
depending on the amount of budget given by the donor, not based on the
number of tamping capacities from the PRCh. In addition, it is estimated that
the number of drug abusers in the PRCh service coverage area has decreased
due to the active implementation of counseling both by government
institutions and by the community. The number of inpatient residents in 2018
amounted to 257 people, most of the former residents (64.2 percent)
managed to break free from drug dependence, even got a job or returned to
work and some returned to school. The rest (35.8 percent) still experienced
relapse after rehabilitation. Likewise with outpatient residents totaling 76
people, most of the former residents (98.68 percent) have worked, returned to
work and some have returned to school, only a few former residents (1.32
percent) have experienced relapses. In 2019, the number of inpatient residents
amounted to 102 people and outpatient residents amounted to 200 people.
The number of ex-residents who experienced relapse in inpatient residents
was only 0.98 percent, while in ex-residents on outpatient outpatient there
were no ex-residents who experienced relapse. All former residents who
return to their families, get jobs or return to work and return to school. The
results of the handling of drug abusers in 2020 showed that there were no ex-
residents who experienced relapse, both in outpatient and inpatient ex-
residents. All ex-residents return to work or get a job according to the type of
skills provided or according to the job position that is in demand or needed by
the employer. This shows that PRCh has an important role in the
implementation of social rehabilitation for drug abusers, this can be seen from
the results of the implementation of social rehabilitation which shows that
most of the former residents of inpatient and outpatient treatment have
succeeded in separating from drug abuse. Then in the recruitment of drug
abusers, they take advantage of former residents who understand areas that
are prone to drug abuse, and with viral getok which is considered more
efficientin reaching drug abusers to carry out social rehabilitation in PRCh. The
number of drug abusers is one of them because of the friend factor and the
availability of drugs to be consumed, and former residents understand this
because they have experienced it.

Data shows that the results of social rehabilitation handled by PRCh
during 2018 to 2020 have decreased the number of residents. This is related
to the reduction of the budget and the increase in the effectiveness of
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extension programs by various parties. This decline is relevant to the literature
that highlights the effectiveness of social rehabilitation and counseling in
reducing the prevalence of drug abuse. The effectiveness of social
rehabilitation, social rehabilitation has been proven to be able to reduce the
rate of drug abuse. The role of counseling in prevention, intensive counseling
by government agencies and the community has a positive impact in
increasing awareness of the dangers of drugs. Effective counseling can
strengthen individual resistance to negative environmental influences, as
outlined in a study by (Nugraha, 2023), which mentions the importance of
community education as a preventive effort. The synergy of community
programs, community-based approaches, such as counseling and social
engagement, advises effective collective behavior change in reducing drug
abuse. Studies show that community integration with rehabilitation programs
accelerates the recovery process and lowers the risk of relapse (Tri Utami et
al, 2021). The reduction in the number of residents involved in PRCh social
rehabilitation reflects the positive impact of increasing the effectiveness of
rehabilitation and counseling. Budget factors do affect service capacity, but
the success of counseling and community support is the main key in
preventing drug abuse in a sustainable manner. This strategy is in line with
scientific findings that emphasize the importance of integrated social
rehabilitation with community counseling.

The source of funds for the operation of social rehabilitation activities,
obtained from the Ministry of Social Affairs of the Republic of Indonesia, is used
for inpatient and outpatient resident costs for residents who cannot afford it,
while for economically able residents, PRCh receives rehabilitation costs
according to their ability. This approach is relevant in ensuring the
sustainability of services while reaching vulnerable groups in need of
rehabilitation help. Blended funding and service sustainability model, this
blended funding model is in line with the concept of social service
sustainability, where the government provides subsidies to vulnerable groups,
while the contribution of service users who are able to help cover the shortfall
in operational costs. According to research, a combination of public funding
and user participation is an effective strategy to ensure the sustainability of
social services in the health and rehabilitation sector (Mashur et al, 2022). The
effectiveness of budget allocation in the social context, budget allocation by
the government and donors directed to groups is not able to reflect the
appropriate allocation of resources. In other case studies of social program
management, the involvement of stakeholders in supporting operational
needs through a collaboration-based approach shows a positive impact on the
welfare of vulnerable communities. Implications for rehabilitation
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sustainability, this approach also allows institutions like PRCh to balance social
missions with economic sustainability. Studies on the dynamics of funding in
the social sector stated that strategies involving user contributions increased
individual sense of responsibility, while government subsidies ensured
accessibility for the underprivileged (Tri Utami et al, 2021). The social
rehabilitation funding model implemented by PRCh reflects evidence-based
practices to ensure service sustainability and accessibility. This strategy is
scientifically relevant because it supports a balance between social
responsibility and financial sustainability, thus allowing rehabilitation services
to reach more individuals in need.
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CHAPTERIV
SOCIAL SUPPORT FROM VARIOUS SOURCES

4.1.

Emotional Support and Family Encouragement

Providing and providing emotional support for a person with substance use
disorder (SUD) is one of the most important tasks that a family is responsible for to
help him or her in the addiction recovery process. To help the person with SUD stay
motivated, steady, and confident in his or her dedication to the recovery goal itself.
Although this family-centered approach has great benefits in medical rehabilitation
of addictions to drugs (short for narcotics, psychotropics, other addictive substances)
and alcohol, individual-centered programs remain the standard of service in addiction
recovery. The term emotional support in the context of addiction recovery refers to
the care and understanding offered by family members, friends, and experts in the
field of mental health to individuals (Clarityapp, 2021). The purpose of emotional
support is to help individuals in overcoming challenges associated with the recovery
process of their addiction. Support can be provided in a variety of ways, such as
listening or helping in activities of daily living. Having emotional support is especially
important during the drug addiction recovery process because it can reduce feelings
of isolation, empower people to take charge of their lives, and help them to feel less
alone. In the process of building a solid foundation for addiction recovery, the
provision of emotional supportis one of the important elements that must be included
in recovery. Facilitating the development of self-awareness and the acquisition of
skills related to emotional maturity is the goal of emotional support in addiction
rehabilitation (Christina Soliday, 2018). Those battling addiction often have a history
of traumatic experiences or dysfunctional relationships, both of which negatively
impact their ability to control their feelings and build healthy relationships with
others.

In the context of employment, there are several ways that can be offered to
individual employees who are in the process of recovery, to benefit from emotional
support, such as Clarity (Clarityapp, 2021) the largest emotional wellness platform in
India, as follows. First, for job providers, providing a safe space for those involved in
drug use. Individuals who are in the process of recovery, are provided with a safe
environment where they can examine their emotions and address challenging issues
related to their addiction. Providing this emotional support makes it easier to achieve
recovery goals. A safe environment can provide significant value to individuals facing
recovery challenges, by helping them feel that they are being listened to,
acknowledged, and supported as they go through the recovery process. Second,
giving encouragement in modern times — with its contemporary society — is crucialin



the addiction recovery process. It is well known that in people who are undergoing
the recovery process, the possibility of experiencing setbacks and difficulties in the
process, is quite significant. This recovery process is hot easy for them to go through,
regardless of what means it is used. But clearly, the provision of emotional support
can be a source of encouragement and inspiration, assisting individuals in maintaining
their dedication to recovery, and staying focused on the goals they have set for
themselves. Third, to facilitate the process of creating a coping strategy, it is
necessary to apply it in the addiction recovery process. Individuals who are in the
process of recovery may find that receiving emotional support is useful for their
recovery. They may be able to develop coping skills with the help of this emotional
support, which in turn allows them to be able to deal with any difficulties that may
come their way. All of these are examples of activities that might fallinto the category
of adaptive coping mechanisms. Managing stress, overcoming its triggers, and
preventing them from returning to old habits are examples of these activities. If
individuals who are in the process of recovery can gain this ability with the help of
emotional health support while they are in the process of recovery, they may feel a
higher sense of confidence in their capacity to control addiction. Fourth, when a
person accepts responsibility for his actions and transfers it to someone else, this is
what is meant by providing accountability. Individuals recovering from addiction may
benefit from emotional support, which can help them maintain accountability to their
goals and commitments. This can be a powerful boost to their recovery process. It is
impossible to stress the importance of this when it comes to individuals who are
struggling with the urge or temptation to use drugs. It can also be significant when
one is faced with the temptation of drug reuse. Individuals who are in the process of
recovery can stay focused on their goals and prevent themselves from returning to
previous behaviors when they have someone they can turn to for support and
encouragement. This is because individuals who are recovering can stay focused on
their goals. Lastly, it is necessary to improve the mental well-being of addicted
individuals. Individuals who are in the process of recovery may realize that receiving
help for emotional health can be useful for them. This has the potential to help
individuals in overcoming the difficulties posed by addiction, over their mental health.
By providing clients with hearing, affirmation, and encouragement, emotional health
support from us, it can help individuals to reduce feelings of anxiety and depression,
manage stress, and improve their overall mental health. This kind of support can help
individuals in managing stress. Based on the understanding outlined above, to provide
a solid foundation for people to build a fulfilling and healthy life while they are in the
process of recovering from addiction, emotional support, is an important ingredient.
Individuals can be assisted in maintaining the focus of attention on their goals and
preventing relapse with the help of emotional health support This support can be
provided in the form of a safe environment, encouragement, coping skills,
accountability, and the development of mental well-being. Creating a safe
environment like this is a way to achieve emotional support goals. It is likely that
receiving medication or treatment for emotional well-being can be a very beneficial
resource on the road to recovery for a loved one who is battling addiction. They can
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expect to benefit by receiving such emotional help.

There is an innovative idea that emotional support is manifested in the form
of emotional intelligence, which was practically developed by Dr. Arnold M. Washton
and Dr. Lori J. Washton, two psychologists in the field of clinical and addiction,
Washton Group, New York, USA which refers to the way a person understands his
sense of self and the feelings of others (Neil McKinnell, 2022). The role played by
emotional intelligence in this addiction recovery process, in their view, starts from
many addictions can be traced back to a time when people tried to escape or cope
with unpleasant emotions. To avoid relapse and stay free from addiction in the long-
term, developing emotional intelligence is important. To commence the process of
medical and social rehabilitation, the first step is to become physically aware.
Furthermore, to maintain long-term calm and recovery, it is hecessary to cultivate
emotional fortitude to deal with difficult feelings, and this is a contributing factor of
addiction.

Addiction has a major impact on families, and for those in the process of
overcoming addiction, family participation in treatment can reduce adverse effects
and improve acceptance, completion, and treatment outcomes (Kourgiantakis &
Ashcroft, 2018). Family members can provide emotional support in a variety of
ways, including: 1) encouragement and positive reinforcement are two things that
need to be given, 2) supporting and listening to requests for help when requests are
made is an important part of providing support, and 3) assisting in developing and
maintaining a supportive atmosphere for addiction recovery. Although this family-
centered approach has great benefits in the treatment of addiction, individual-
centered programs remain the standard of rehabilitation. Here are some common
endeavours made to increase the effectiveness of emotional support that comes from
family. Providing emotional support is one of the most important tasks that family
members are responsible for to help the individual in recovery from addiction, as part
of family responsibilities. This is very important in helping people stay motivated and
steady, diligent, and sincere, as well as confident in their dedication to recovery goals.
Although a family-centered approach has great benefits in addiction treatment,
individual-centered programs remain the standard, with little research on the subject.
According to the standard operational procedure of Clarity, India's largest emotional
wellness platform, the term emotional support in the context of addiction recovery or
rehabilitation refers to the care and understanding offered by family members,
friends, and mental health experts to individuals (Clarityapp, 2021). The purpose of
this support is to help individuals in overcoming challenges associated with the
addiction treatment process. This support can be provided in a variety of ways, for
example by listening or by offering help in daily activities. Having emotional support
is especially important during the addiction recovery process as it reduces feelings of
isolation, empowers people to take charge of their lives, and helps them feel less
alone.

In the process of building a solid foundation for drug addiction recovery, the
provision of emotional support is one of the important elements that must be
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included. There are many ways for people who are recovering from addiction to
benefit from getting support for their emotional health, including by referring to what
Clarity offers as outlined above. First, stakeholders in addiction recovery need to
provide a safe space for those involved in drug use. Individuals who are recovering
from addiction are provided with a safe environment where they can examine their
emotions and address challenging issues, related to their addiction. Providing this
emotional support makes it easier to achieve recovery goals. This safe environment
can provide significant value to individuals facing recovery challenges by helping
them feel heard, acknowledged, and supported as they go through the recovery
process. Second, giving encouragement in contemporary times like now is very
important. It is common for people who are going through the addiction recovery
process to experience setbacks and difficulties in the process. The recovery process is
not easy to go through regardless of what means it is used. Nevertheless, the
provision of emotional support can be a source of encouragement and inspiration,
assisting individuals in maintaining their dedication to recovery and staying focused
on the goals they have set for themselves. Third, to facilitate the process of making
coping strategies, it is hecessary to apply them in the addiction recovery process.
Individuals who are recovering from addiction may find that receiving emotional
supportis useful for their recovery. They may be able to develop coping skills with the
help of this support, which in turn allows them to be able to deal with any difficulties
that may come their way. These are examples of activities that might fall into the
category of adaptive coping mechanisms. Managing stress, overcoming its triggers,
and preventing them from returning to old habits are examples of these activities. If
individuals who are in the process of recovery can gain this ability with the help of
emotional health support while they are in the process of recovery, they may feel a
higher sense of confidence in their capacity to control their addiction. Fourth, when a
person accepts responsibility for his actions and transfers it to someone else, this is
whatis meant by providing accountability. Individuals recovering from addiction may
benefit from emotional support, which can help them maintain accountability to their
goals and commitments. This can be a powerful boost to their recovery process. It is
impossible to stress the importance of this when it comes to individuals who are
struggling with the urge or temptation to use drugs. It may also become significant
when a person is faced with temptation. Individuals who are in the process of recovery
can stay focused on their goals and prevent themselves from returning to previous
behaviors when they have someone they can turn to for support and encouragement
This is because individuals who are recovering can stay focused on their goals. Lastly,
the need to improve the mental well-being of addicted individuals. Individuals who
are in the process of recovery may realize that receiving help for emotional health
can be useful to them. This has the potential to help individuals in overcoming the
difficulties posed by addiction over their mental health. By giving clients hearing,
affirmation, and encouragement, emotional health support can help individuals in
reducing feelings of anxiety and depression, managing stress, and improving their
overall mental health. In addition, this support can help the individualin managing his
stress.
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Based on this understanding, it can be succinctly concluded that to provide a
solid foundation for people in building a fulfilling and healthy life while they are in the
process of addiction recovery, emotional support is an important element in this
recovery process. Individuals can be assisted in maintaining focus on their goals and
preventing relapses with the help of emotional health support. Such support can be
provided in the form of a safe environment, encouragement, coping skills,
accountability, and the development of mental well-being. Creating a safe
environment is the way to achieve this. It is possible that receiving medication or
treatment for emotional well-being can be a very beneficial resource on the road to
recovery for a loved one who is battling addiction. That is, we or they can benefit by
receiving such emotional help. Thus, addiction has a major impact on families, and for
those in the process of overcoming addiction, family participation in treatment can
reduce adverse effects and improve acceptance, completion, and treatment
outcomes (Kourgiantakis & Ashcroft, 2018). Family members can provide
emotional support in a variety of ways, including encouragement and positive
reinforcement are two things that need to be given, supporting and listening to
requests for help when requests are made is an important part of providing support,
and assisting in developing and maintaining a supportive atmosphere for addiction
recovery. Although this family-centered approach has great benefits in the treatment
of addiction, individual-centered programs remain the standard of rehabilitation.
Here are some steps that need to be taken to increase the effectiveness of emotional
support that comes from the family.

While there are many benefits associated with peer support, particularly
when provided in group form, there are also some drawbacks and drawbacks
associated with peer help in the recovery process from addiction. Peer support
services, peer support groups, and peer support networks are all quite diverse from
one another; Therefore, there is no guarantee that they will stick to the concepts that
have been putforward before. Itis currently being discussed whether there is a widely
recognized quality mark; In reality, the existence of these indicators is still uncertain.
Therefore, before actually taking partin a project, it helps you understand the basics
and the process. On the other hand, that someone has experienced life circumstances
comparable to others does not necessarily mean that they will "fit in" with them you
or that they have tactics that the person considers useful. Since peer supportis based
on relationships, it is important to find individuals or groups that can make someone
feel comfortable. There may be individuals who are forced to take part in projects and
peer support initiatives to avoid secondary care or because of a lack of available
resources. Therefore, peer support relationships cannot be started in this way
because it is unfair if there is one person who does not want to be there at all from
the beginning of the relationship.

In addition, even if they belong to peer support groups or initiatives, it is
possible that some of them still need professional help and support. Therefore, it is
more important to find ways to work together to create these relationships than to
do everything without prior planning. Peer support can be used in conjunction with
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4.2,

other types of help, such as medication, therapy, and so on; However, deciding which
option to use can be very difficult. People may also assume that there is so much
goingon in their lives that listening to other people's experiences is overwhelming and
will make things more difficult for them. This is a commmon misconception. This worry
cannotbe simply ignored because this concern is natural. Consequently, some people
prefer to receive help from their peers individually rather than receive help from
groups. In addition, although some people are the same age, others have more
valuable professional support. The most important element of peer support lies in
maintaining a social network that supports and maintains abstinence from alcohol
and drugs after rehabilitation. This is to make up for shortcomings like this. The power
of positive peer influence needs to be harnessed in prevention, treatment,
rehabilitation, and social reintegration activities to help individuals recovering from
SUDs achieve and maintain harmony in their lives.

Family Encouragement

Any person, any family, or any location can be affected by addiction or SUD
(Oasas Gov, n.d). It affects twenty million people and their families each year,
according to some reports. However, it can be difficult to care for, maintain a good
relationship, and love someone who is battling addiction. Individuals who connect and
support their loved ones on the journey to recovery can benefit from gaining
knowledge about addiction, treatment, and recovery. Understanding these two
things is very important when assisting a loved one in the recovery process because
addiction is a brain disease and not a failure of moral character. To achieve long-term
recovery, there are options. According to a publication in Psychology Today (Oasas
Gov, n.d.) that recovery from addiction is not only possible, but also a common
practice and not something unusual. Experts assert that recovery from addiction can
be achieved and occurs frequently, not an extraordinary event. But the recovery
process is not something that can be done easily. Itis almost always inevitable that a
relapse will occur, and the road to recovery is usually long and winding; However, this
does not mean that the restoration has been completed. In practice, recurrence is one
opponent of the process. Getting rid of cravings is something that can be achieved
through the acquisition of coping techniques and abilities. Harnessing this ability not
only helps the individual overcome his desire to continue using drugs but also fosters
a sense of self-worth and a more positive outlook on life.

In supporting the recovery of someone suffering from an addiction, such as
living together or being in a romantic relationship, there must be many challenges. By
gaining knowledge about addiction, treatment, and recovery, we will be better
equipped to sympathize with our loved ones and provide support as they commence
their journey to recovery. To effectively support family members during recovery, it is
important to fully understand the following (Oasas Gov, n.d.): (1) drug abuse does not
signify a moral shortfall, but rather a neurological disorder, (2) there are other ways
that can be investigated to achieve long-term sustained recovery, (3) none of these
methods are wrong, and (4) the healing process varies from individual to individual
Therefore, progress in acquiring knowledge, maturing, and achieving goals is an
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inseparable part of the human lifespan.

Although overcoming addiction is a challenging task, it can be made easier
with the support of caring individuals, especially families. Having a support system
that includes family members and close friends is very beneficial during the addiction
treatment process. By utilizing this support structure, individuals can gain more
encouragement, a sense of belonging and friendship, financial help, and several other
advantages. The involvement of family members and loved ones in the lives of
individuals battling addiction or other mental health illnesses is critical (Amanda
Lautieri, 2024).

Individuals who consistently provide emotional help to family members
grappling with addiction might be referred to as family support. Family support refers
to the strong emotional bonds established between individuals who may not have a
biological connection. When discussing recovery from addiction, the term "family"
does not simply refer to the traditional nuclear family consisting of a mother, father,
and son. The term "family" refers to a vast network of relatives, including parents,
grandparents, aunts, uncles, cousins, and other individuals connected through kinship.
Families can include those who, despite not having biological relationships, are
considered selected members of the family. This may include guardians or close
friends fulfilling selected family positions (Amanda Lautieri, 2024). When selecting a
suitable candidate for family therapy, a counsellor or therapist usually asks about the
client's kinship relationships and their basic principles. Furthermore, the person may
be invited to participate in family therapy sessions. The existence of family support
candirectly affect a person's expectations, while the potential resilience of individuals
can indirectly have a considerable impact. The existence of rejection, which is noticed
by non-recurring and repetitive groups, has an important indirect influence on
expectations through family support However, the correlation between resilience
and family support, as well as the relationship between resistance and hope,
diminishes due to relapse. Based on these findings, it appears that interventions that
prioritize resistance can be a successful method to foster hope in individuals in China
facing substance abuse disorders (Cai & Wang, 2022).

Recovery from addiction is not a universally applicable process; there is no
single approach that can be applied to all addicts. On the other hand, help from family
can be an important factor in successful recovery from addiction. During their loved
one's journey through the addiction treatment process, families could give their loved
one an ear of understanding, support in practical matters, and another ear to listen
to. In addition, families have the option of seeking addiction recovery support groups
to engage in conversations with other families experiencing similar situations.
Ultimately, recovering from addiction is a very profitable investment for the whole
family, although sometimes challenging. Family supportis essential in the process of
overcoming addiction because it provides help, help, and empathy to individuals
undergoing recovery. Therefore, the importance of family and community recovery
capital in recovery is not surprising.

In this regard, there are three ways in which family involvement can speed up
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the healing process, and family involvement can be an important source of strength
for loved ones (Ashley Addiction Treatment, 2022). First, the family is an ecosystem
that provides secure and seamless communication. As family members adopt new
communication tactics, they commence to realize the importance of keeping
communication channels open. Families benefit if their loved ones are in a supportive
environment where they can openly discuss their problems and achievements during
rehabilitation. Secondly, family is a great source of motivation. Family members are
very important in supporting loved ones during their recovery. Family members show
care and help by helping loved ones maintain a positive attitude in the face of
adversity. Third, that the first year of recovery is a very vulnerable period with a high
probability of recurrence after therapy is one of the most important factors in
ensuring accountability. Rehabilitated individuals take ownership of their behaviour
and make a conscious effort not to disappoint their families as well as themselves.

There is ho quick and simple way to ensure someone recovers from addiction;
however, there are four pillars of recovery that help support this process in the long
run. Without a proper basis for recovery, it will be more difficult to guarantee a
person's ability to withstand drug abuse in the future. There are four pillars of
recovery introduced by the Substance Abuse and Mental Health Services
Administration (SAMHSA) (Melissa Carmona, 2022), namely health, community,
purpose, and home. The need for long-term health insurance, since rehabilitation is
more focused on addiction control; At the same time ensuring long-term health is not
just about stopping taking drugs and alcohol; It is more than just refraining from drug
abuse, so it requires effective addiction management and addressing some aspects
of health in the long run. The need to create a meaningful life, a feeling of usefulness
in life strongly advises a person to focus and get satisfaction beyond the appeal of
drugs and alcohol The purpose of this use can be realized in a job or educational effort
that satisfies people who have drugs. It can also involve artistic activities,
responsibilities as a caregiver, or volunteering. The need to build relationships within
a community means that everyone should feel the importance of being part of a
community. When someone is struggling with mental and physical health, having a
community becomes even more important. A person will be able to get the support
they need to maintain a lasting peace, especially when the person moves into a
healthy place with family members and a group of friends.

Family and Responsibility to Maintain Connectedness

In addition, the family also plays a role in maintaining healthy connectedness,
which in this way can bid physical, mental,emotional, social, and support for addiction
recovery. Strong people-to-people relationships result in things like finding common
interests, smiling and cheerfully together, sharing and understanding each other's
emotional challenges, celebrating together, worshiping religious orders, thus feeling
comforted by each other. Thus, this connectedness or connection helps addiction
recovery. Through participation in support groups, family members can help those in
recovery to engender a sense of belonging to the larger community. This can be
achieved by establishing relationships with family in a broad sense. These institutions
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can foster a sense of community and connection, in addition to providing useful help.
Families can also develop relationships with a variety of addiction rehabilitation
options in their area. Such possibilities include what are known as 12-Step Programs
or addiction recovery centers that are common in developed countries such as the US.
This is what hopefully can make people feel connected and supportive of others who
are concentrating on coping with their addiction recovery. In dealing with
communication problems in the family unit during the addiction recovery process,
tacit knowledge and explicit knowledge say that there is no more effective opponent
in helping addiction recovery than improving communication itself but must be
accompanied by high commitment and care and accompanied by patience and
laughter, sincerity, and perseverance accompanied by diligent endeavours.

There are several helpful strategies to help improve the intensity and quality
of communication, including those offered by Katie Phillips, a trauma therapist from
Cura South, Guardion Recovery Network, which is accredited and recognized
nationally in the United States(Krystina Murray, 2023) as outlined below. First,
implement active listening methods. What is meant is that family members or
relatives should listen to their loved ones without interrupting or drawing conclusions
from what they say to us as the party listening to his complaints. This allows the
individual to communicate his emotions without fear of being criticized, refuted,
blamed, or even humiliated. It is recommended that family members use the term "I"
instead of the "you" statement, this is to avoid potential problems at the family level
Instead of saying "You never listen to me," for example, family members can say more
wisely and tactfully like, "I don't feel heard when | talk to you." A person who is
addicted can have feelings of defensiveness or guilt, especially if blamed or
humiliated. So, it is important to avoid doing so, rather divert the attention of the
conversation to things that can help the person concerned to recover.

Second, establishing 'borders', meaning that healthy relationships require
'‘borders' to be established so that family relationships remain intact and well
maintained. For this reason, itis important for family members to convey their borders
clearly and politely and obey them. Third, seek help from competent experts, because
family therapy helps overcome communication problems in addiction treatment
programs. To strengthen communication and obtain coping methods, family
members can seek professional help to avoid missteps. Fourth, families have the
potential to make a substantial contribution to the positive outcomes of treatment in
the context of addiction recovery, by improving communication and fostering a
supportive atmosphere.

1. Reachingout

A person who is in the process of recovering from addiction needs
meaningful help from his family members. This support could include help finding
the right addiction treatment program, connecting them with resources that bid
recovery support, or helping to stay accountable for their recovery goals. Families
can also help with tasks such as shopping for daily necessities, preparing meals,
and doing laundry. With practical help like this, those who are helped can
concentrate more on their recovery without being distracted by activities that are
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an integral part of daily life.

Help in addiction recovery is very necessary because the road to drug
addiction recovery starts from the patient's or client's awareness of the need for
professional help. Once the person admits that there is a problem, the support
system will decide what else needs to be done to help the person battle the
addiction. In this regard, social rehabilitation programs are considered the most
effective type of treatment among the various recovery programs offered. Many
rehabilitation facilities provide round-the-clock help where programs and activities
support the creation of long-term calm. Some specific examples of forms of help
that are practically useful: 1) help in the process of establishing and maintaining
daily routine activities; 2) help carry out household chores and chores; 3) provide
transportation to meetings related to addiction rehabilitation; and 4) provide
financial help to meet rehabilitation-related needs.

The role of the family in aiding the addiction recovery process, described by
Krystina Murray, Addiction Center (Krystina Murray, 2023) as follows. First, the
'guiding light' in an addicted family system is the savior or hero, where family
members save or become heroes. Secondly, as a 'mascot’ where individuals
provide relief to families who are experiencing a lot of stress due to their
circumstances. Third, both outwardly and mentally as prodigal children are
children who are lost and in the wrong place and are likened to children who are
alone and in a "cocoon". Fourth, as a 'scapegoat’ by referring to the person in the
family who is blamed for the negative event. Fifth, as an enabler, which is a person
who activates, stores, or provides care. Enablers protect addicted individuals by
justifying their actions. The enabler does not have the will or ability to impose
responsibility on the addicted individual for his or her behavior.

Restoration is personal growth

Family members can devote themselves to those who are in the process of
recovering from addiction by opening their ears wide and preparing to listen to the
outpouring of hearts and complaints of drug addicts. This can be achieved by being
there to provide support and encouragement, listening without order, and
providing perspective or feedback when requested. Sitting and listening to people
who are recovering from addiction can often help the recovery process succeed. In
some cases, it is often enough to let someone know they are being listened to make
them feel better about themselves and to build new bridges of trust and respect
between the person in recovery or rehabilitation and others.

Challenges Faced by Families in the Recovery Process

Recovery from addiction can be difficult for the person experiencing it and for

their family members. Gaining this understanding is crucial to realizing that the road
to addiction recovery is full of ups and downs. During the healing process, families
may face a variety of challenges, some of which are listed here for easy reference. A
systematic review of qualitative research findings identifies the following complex
issues facing families affected by drug addiction existing financial, social, cultural,
mental, and physical health issues that require investigation by experts in this field
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before taking the necessary action (Mardani et al, 2023). The challenges faced by

families in the process of recovering from addiction are generally described below.

1. Difficulty in communicating
In the process of recovering from addiction, one of the challenges commonly
faced by families is difficulty talking to each other. Addictions, emotions of guilt
and shame, and communication disorders in the past are some of the influencing
factors that can lead to the development of this condition. In rebuilding bonds and
communication in the family, the most important thing to consider is to be patient
and try (put trust), realizing that this recovery process may take a long time.
Attending addiction treatment support group activity sessions together can be
one way to support the first step toward relationship recovery. Families have the
opportunity to gain knowledge from those who have gone through similar
experiences, and this can be a safe setting or environment to start a conversation
about addiction and recovery.

2. Accepting mistakes and insults
Despite their best endeavours, families must overcome a major obstacle when
supporting their members through the addiction recovery process the inability to
overcome feelings of guilt and shame in front of others. This is usually due to
shame related to the addiction itself, in addition to the individual's perception that
they may have taken action to prevent the onset of the addiction. However,
families should realize that addiction is a disease and there is no one to blame for
the addiction experienced by family members. Families can overcome this by
attending programs offered by general and specialized hospitals, addiction
treatment facilities, and religious institutions. These three resources include
support groups and group therapy for families recovering from addiction.
In the process of recovering from addiction, it is important to be cognizant of the
risks associated with 'feelings of shame' and 'feelings of guilt'. If someone allows
themselves to drown in feelings of guilt, it is almost certain that they will feel
ashamed. This shame not only causes deeper wounds than guilt, but also has the
potential to cause significant harm to the individual who experiences it. When a
person allows themselves to be overwhelmed with feelings of guilt and shame
toward themselves, they may commence to believe that they deserve bad
feelings about themselves. In the terminate, they punish themselves for the things
they do when they are addicted, and this is of no use to them or those around
them, it can actually harm them. What and what are strategies to break the cycle
of 'race guilt' and 'shame' in the addiction recovery process? Itis not an easy task
to break the cycle of 'guilt' and 'shame' that is usually expressed during the
recovery process from addiction. This is because this cycle often appears in
everyday life (Clint Mally, 2019) as outlined below.
First, it is important to realize and unconditionally acknowledge that 'guilt' and
'shame' are really unproductive. It's tempting to be overly judgmental about
yourself and the things someone does when they're not clean when they're going
through the recovery process from an active addiction. Indeed, no one should feel
guilty or ashamed, and should not allow this emotion to continue to exist within

84



them because it willonly cause him pain. Second, find outifthe door to forgiveness
is open and available. No one is perfect A person who has decided to change lives
and fight addiction requires tremendous courage from himself. To keep going back
and forth through the healing process, they should express remorse and apologize
from the person they have hurt If someone has made every effort to apologize
and overcome the impact of their actions, even if they cannot forgive immediately,
this person has achieved all that they can do. Third, one must let go of the things
they cannot manage. Unless one's self is the only person he can know and can
fully control, that is, himself. One of the many things that is beyond a person's
control and cannot be changed or improved is that person's history. They cannot
change or modify it. They can't make significant changes or modifications to
many things. Sticking to the things they did while they were still active addicts,
guilt for hurting others, or shame from addiction will not help a person's
rehabilitation; On the contrary, it will only make a person fall further behind in his
recovery. To make progress in overcoming addiction, the first important step is to
let go of things that happened in the past Finally, open opportunities exist and
existin a person to forgive themselves. Mastering discipline by forgiving yourself
is a process that takes time. When people overthink things they've done in the past,
they're not doing them any good, and they're not accomplishing anything useful.
Being one's choice for the present is an important one's choice, regardless of one's
past.

Financial burden to pay for treatment

Addiction treatment can be very expensive, and many families may experience
financial difficulties. Obtaining financial help for recovery can be done in a variety
of ways, including through health insurance or compensation options based on an
adjustable scale. For low-income families, making money is even more difficult. In
addition, families need to understand that the costs associated with addiction
recovery are, in the long run, worth it. It is possible that investing in addiction
therapy will result in a healthier and more enjoyable life for the whole family.

. The vague setting of the boundaries of noble endeavour

One of the most important aspects a family can do in the process of recovering
from drug addiction is setting boundaries about noble endeavours in assisting the
recovery process. This may involve limiting the way they communicate, such as
eliminating the ability to make phone calls after certain hours or allowing visits
only at certain scheduled times at certain hospitals or social rehabilitation
centers. In addition, families may need to set financial boundaries, such as not
lending money or compensating only for costs associated with addiction
treatment. This may be due to several reasons, such as concerns that the money
is not being used to support rehabilitation or recovery but is being used to buy
medicines.

While it's difficult to set boundaries, it's important to consider what will benefit
families whose members are in the process of long-term recovery. Therefore,
families should be able to ensure that they clarify their limits on individuals who
are recovering from drug addiction. This will prevent misunderstandings or

85



4.5.

confusion that may arise as a result of the situation.

The Role of Peer Support in Reintegration

Everyone can follow a variety of paths and patterns in their lives as a result of
the choices they individually make. The problem is that there are wrong decisions
made in this life that give rise to challenging and high-risk situations. Regardless of
the development of the number of people suffering from drug abuse disorders, their
existence must receive serious attention so that they can recover soon. The provision
of equipment and the creation of conditions that promote reintegration for individuals
who have recovered or who are still recovering from addiction are the mostimportant
things in their lives. Such individuals, just like other citizens, are entitled to decent work,
but must be accompanied by the fulfilment of needing work appropriate to their
current stage of life. They not only need the help of a professional counsellor but
should also work to improve their quality of life, improve their physical appearance,
improve their communication skills and confidence.

On the other hand, existing social structures and reactions also require the
ability to be able to bid a support mechanism tailored to meet the specific needs of
everyone. On the other hand, society becomes one of the most decisive actors in the
process of reintegration of those who have completed following recovery,
considering that social responses to reintegration assume the existence of contact or
communication with the aim of being incorporated into the social structure of society.
In other words, successful reintegration into the workplace depends largely on
community involvement and participation. After all, community awareness, care, and
recognition are just some of the factors thatinfluence the reintegration process. There
are many other unidentified factors that need to be investigated through research.

More especially, in the field of mental health, for example, peer support
(equivalent or peers) is becoming increasingly important as a potentially helpful
means of helping individuals struggling with mental health issues and/or addiction to
alcohol and drugs (Lammers et al, 2023). Although it has been examined from a
historical point of view of behavioural health, peer support has been thoroughly
documented. Within this field, some informal job roles are not compensated, while a
growing number of paid formal job roles concentrate on professional intervention,
health promotion, and addiction prevention. The SAMHSA provides an introductory
explanation of peer support (Samhsa, 2015). Peer supportis a framework that allows
individuals to exchange and receive non-clinical help based on shared experience,
accountability, and collaboration. Peer support is an approach often used by
specialists to help individuals struggling with mental health issues. Challenges include
drug addiction, chronic illness, homelessness, physical health problems, and the need
for help in finding a job. Empirical research that establishes a link between peer care
and behavioural health outcomes is particularly beneficial for individuals in the
process of recovery, as the research is comparable to or even superior to services
provided by non-peer professionals. Peer support refers to the act of offering and
receiving help from individuals facing similar circumstances as those affected by SUD
to cope with challenges related to drug and alcohol abuse, as well as mental health
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issues (Tracy & Wallace, 2016). Peer supportis a non-professional and non-clinical
practice. The effectiveness of this peer support has not been tested empirically
comprehensively, nor has it been separated as a specific intervention opponent so
that it can be evaluated separately. However, it is still difficult to evaluate the
effectiveness of this peer support.

When it comes to long-term rehabilitation of mental health problems, alcohol
dependence, and drug dependence, another definition of the phrase "peer support" is
the process of giving and receiving help from those experiencing symptoms or
circumstances comparable to a person's condition or circumstances (Tracy &
Wallace, 2016). Although this is the action, there are still many different ways to
treat and recover addiction today. Some of these methods include the 12-Step
Program, Community Therapeutics, and Community Reinforcement Approaches, all
of which have shown they rely on peer support throughout their personal history.
People who have experienced similar situations and successfully overcome SUD are
people who provide each other with help, motivation, and direction through a process
of peer support This form of help is based on the idea that people who have gone
through similar experiences with each other can connect in ways that others cannot
achieve (Stephanie Catalano, 2023).

Therefore, the Community Reintegration Program (CRA) is one alternative
solution that is commonly known in the community to help social reintegration of
individuals who have drug addiction disorders. The CRA has provided evidence
showing the invaluable importance of social roles in the process of maintaining
resistance to subsequent drug use. The Community Resource Association (CRA)
serves as a platform for peer relationship development that provides financial
support and other forms of encouragement. To help individuals and families in
recovering from the effects of drug abuse, the CRA program was developed. Although
members of peer support groups typically lack the understanding necessary to cope
with mental illness or high-risk illnesses, it is possible that such groups can be a very
helpful complement in the treatment of people struggling with substance abuse
disorders. Nevertheless, these drugs, in most cases, cannot serve as a substitute for
official therapy or direct therapeutic supervision.

Returning to the topic of peer support, it is important to deed that this support
can be provided in a variety of ways, such as through face-to-face meetings, group
meetings, monitoring, and 12-Step Programs. In addition, the act of sharing personal
experiences, offering emotional support, and providing very useful practical advice
are examples of what can be included in peer support Interaction between peersin a
group usually consists of sharing personal narratives, investigating challenges, giving
constructive criticism, and encouragement from others. In addition, it is possible to
implement it in the form of a text-based support community, a telephone support
service, or a text-based help desk This increases accessibility for individuals who may
have difficulty in attending face-to-face meetings. Answering the phone when
someone who is battling addiction calls you is another example of how peer support
can be that easy. Even if the call is made to ask for financial help, the individual
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receiving it should pay close attention to what they are saying and listen carefully.
This is because the call is part of a persuasive approach intended to support an
effective recovery in the long-term.

Itis hoped that those who are interested will more easily face feelings of guilt
and social rejection that are often associated with addiction because of this source of
information that contains practical knowledge. Peer support is an approach that has
proven to be quite effective in fostering a sense of belonging and community in a
group that is in the process of recovery. Because it helps build a sense of hope and
motivation, it can be beneficial for individuals who are recovering from addiction,
undergoing rehabilitation, or even reintegrating into society. People can gain
knowledge from each other and exchange experiences, regardless of usefulness, in a
safe and uncritical environment.

A broad approach and combining services such as individual counselling, case
management, and peer support groups have become highly effective and
empowering methods for managing the social context of health issues in the areas of
drug abuse and mental health. In recent years, this strategy has grown in popularity.
In addiction treatment, the shift from biopsychosocial approaches to continuous
recovery management techniques has resulted in the development of peer support
services to break the chain of addiction over time.

When it comes to peer supportin reintegration, two things are quite important.
On the one hand, there is help from individuals who seek to reintegrate into society.
On the other hand, there is prevention of the behaviour of people who try to escape
from those who struggle to regulate drug use. Based on its categorization, individuals
who experience addiction, especially those who are dependent on drugs, have a
higher vulnerability to socioeconomic challenges than most people affected by
addiction. This applies to drug-dependent individuals. About this, there are several
important elements that can facilitate the successful reintegration of a person, such
as the accessibility of education, employment, housing and health services. Current
evidence suggests that there is a tendency in society to subtly distract drug users by
making it harder for them to get the help they need. Implicitly, this marginalizes
individuals who engage in drug abuse, despite having overcome their addiction. In
reintegration, this is the most difficult obstacle for individuals who have successfully
completed the recovery process from addiction.

Community Support for Social Functions

A group of people or families who are geographically close together and have
similar values, norms, interests, services, help, mutual help, and institutions, is called a
community. A community can be broadly defined as a collection of individuals who
share diverse characteristics and are linked by social relationships. They share similar
perspectives and actively participate in collaborative actions within a particular
location or geographic environment (MacQueen et al, 2001). Different participants in
the local community showed different levels of interest in different aspects of the
definition, and each participant's level of interest differed from one another. The
experiences of people from different backgrounds with these communities vary
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widely, although the methods used to build those communities are similar.

For long-term recovery from addiction, the process of giving and receiving
non-professional and non-clinical help to individuals experiencing similar events or
conditions is called peer support (Tracy & Wallace, 2016). Peer support is an act of
giving and getting help from non-professionals. In contrast, peer support is usually
considered an integral part of a particular intervention and tested extensively through
experimentation, making it difficult to determine the individual impact of the
intervention. In recent years, there has been a significant increase in the use of
alternative forms of peer support services to help individuals recover from drug use
patterns. Some recovery organizations have taken advantage of most of these
services.

The provision of equal support in addiction recovery is becoming increasingly
popular as it is offered through a variety of means. However, due to the limited
number of individual studies on the subject, it is difficult to determine the exact
outcome of such interventions. Equivalent support services, both individually and in
groups, are usually combined with the main type of therapy carried out in an
integrated and synergistic manner, so these combined results are difficult to interpret
separately or partially. In other words, the results of these interventions are unique
and not selective.

1. A Moral Approach to Addiction Recovery

Throughout human history, we have sought to understand the concept of
drug use and the specific factors that contribute to a person's susceptibility to drug
addiction. Drug use has been the subject of many hypotheses generated
throughout history to give us an explanation. Some ideas are modelled to help us
define a problem or situation so that it is easier for us to understand it. The
classification of subsequent models exerts a major influence on substance abuse
legislation and treatment programs. These models influence our approach to
dealing with individuals who use narcotics and psychotropic drugs. It is possible
that we will find that it is easier to connect with certain people compared to others.
After reviewing various treatment models for drug addiction, it becomes clear that
there are diverse approaches. This shows the increasingly progressive public
concern for the rehabilitation of individuals with SUD. At the same time, the report
also highlights the challenges associated with the treatment ofindividuals with the
disorder. It is possible that other models will emerge along with the complexity of
drug abuse in society. The models have been identified by Evoke Wellness, an
advanced addiction and mental health treatment centre in the U.S. that provides
safe travel programs to sobriety (Neil McKinnell, 2022) that generally follow seven
commonly practiced models.

First, the Disease Model of Addiction. When examining addiction, most
treatment facilities in the United States use this disease model as their primary
framework. Second, the moral model of addiction. According to the moral model
of addiction, character flaws and innate weaknesses of a person are the main
causes of addiction. Individuals who adhere to this model hold the view that
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addiction has no biological basis. This model argues that a person with increased
fortitude or moral determination can overcome addiction. Moral frameworks are
widely used to overcome drug dependence. The consequence is thatits therapeutic
efficacy is reduced because it relies more on moralimprovement The moral model
of addiction holds that addiction arises from personality weaknesses and
character defects of each person. Those who believe in the moral model recognize
that there is no biological basis for the occurrence of an addictive event. According
to this model, individuals with higher levels of fortitude or moral determination
have the potential to be able to overcome addiction problems permanently.
Because of this advantage, the moral model has been widely internalized into drug
addiction recovery programs, although it no longer has therapeutic value, because
the therapeutic itselfis another model Third, the Temperance Model of Addiction.
This paradigm of moderation in addiction dates to prohibition in the 19th century.
the acknowledgment states that moderation does not actually exist, and the only
viable alternative is to abstain from drug addiction. The fundamental principle of
this modelis that the potential for drug addiction and destruction is enormous, and
attributes the problem to the drug itself. Fourth, Genetic Model of Addiction.
According to the genetic paradigm of addiction, genetic predisposition influences
certain behaviors. Fifth, the Opponent-Process Model of Addiction. According to
this paradigm, there are opposite psychological events for every psychological
event. Sixth, Personality Model of Addiction. According to the addiction personality
paradigm, drug abuse is characterized by personality abnormalities. Seventh,
Social Education Model of Addiction. This paradigm argues that addiction is
essentially a learned behaviour, influenced by genetics, behaviour, cognitive
processes, and social modelling. Finally, the Cultural Model of Addiction. This
addiction culture model argues that a person's culture has a significant impact on
their susceptibility to certain addictions. In countries where the prevalence of
alcoholism is relatively low due to the prohibition of consumption of alcoholic
beverages. During the last two decades of the 20th century, there was a huge
increase in the number of people becoming addicted to gambling because of the
widespread presence of gambling. Based on research findings, fifty percent of
alcoholics are born into households that have a history of alcoholism. Based on
these data, there appears to be a significant relationship between the
development of alcoholism and addiction as well as the presence of family and
genetic components.

There is a question that has become a common knowledge in society: Is
every desire motivated by lust a bad thing? The answer is not as simple as the
guestion. The term "desire", also called "eve", and sometimes called "lust", indicates
an inherent tendency toward anything that is considered to satisfy male. Because
of the need for encouragement for human survival, it is in people. Because, if there
is no urge to consume drugs, people will not consume them.

Just as abstinence from keeping a person away from something that harms
him, "desire" also serves as a source of motivation to achieve what one wants. Just
as to not dispute all desires without exception, itisincorrect to state that all desires
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are praiseworthy. The same is accurate of wrath if itis not praised unconditionally
nor criticized unconditionally. On the contrary, what is considered reprehensible is
an excessive tendency to do more than prevent harm or bring about barakah or
potential benefits. Given that a person can never escape his desires during his life,
the command to completely abandon all desires, most likely, is impossible to fully
achieve. However, what is reasonable and anticipated is for people to shift their
desires from a destructive region to a region filled with peace and security. The
desire to keep hon-mahram of the opposite sex away from adultery and toward
an institution of civil union, is another example. This means that one can resist lust.
In other words, this is one of those desires thatis manifested in a positive sense. The
argument put forward here is that religion pays attention to human desires but
also forbids things that are forbidden along with alternative solutions that are
lawful.

Gambling is an act that violates the law and religion. However, there are
sports activities that can bring money and participate in them and benefit religion,
such as horse racing, camel racing, and archery, are acts allowed by religion. In
addition, that silk cloth is not allowed to be worn by males, but there is a solution,
which is to use other good textile materials so that they can be bought and used
by males. These fluctuations affect people's psyche. Therefore, sincere people
must balance between lust and anger, just like doctor's balance humour. Few
people can achieve this. Thus, bad wishes are unreliable. Lust and pleasure-seeking
without considering the consequences, can bring a person down. Lust motivates
people to move quickly to achieve their goals, despite short-term and long-term
discomfort. Even before demise, the consequences of these passions can occur.
Desire also gives rise to the unconscious, but integrity, religion, and knowledge get
in the way of pseudo-happiness that generates pain. Religious, moral, and
intellectual prides say, "Don't do that!" when one is looking for pleasure. But regret
will follow lust. A stronger impulse will prevail. When noticed, children often
attachment behaviours that can harm them, regardless of their decision-making
ability. Without religion, these individuals would be inclined to pursue their desires,
regardless of their potential adverse effects in the world and hereafter. A dishonest
person will always put his needs above his self-esteem, and vice versa. Responsible
individuals will judge carefully using their intelligence and confidence the
animalistic desires that constantly tempt them. A person must learn to reject
harmful appetites while avoiding those that damage his health. It should be noted
here that a person who is addicted to lust turns into a state in which he cannot
restrain lust, but at the same time he cannot obtain it. pleasure from such lust. They
get to a pointin their lives where they have to give in to their impulses. As a result,
they will find that individuals who are addicted to drugs and alcohol do not enjoy
one-tenth the pleasure that a person would normally get when performing such
behaviors in moderation. Therefore, a person is thrown into a state of destruction
when he tries to satisfy his addictive needs.

2. The importance of community support
Community support for social functioning to support successful drug and
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alcohol addiction recovery has grown in popularity recently. Peer-supported
community programs improve perceptions of community attachment, supportive
behaviour, self-determination, and quality of life, while lowering the risk of relapse
among clients recovering from drug abuse and homelessness (Boisvert et al,
2008). One type of specific, evidence-based treatment for SUD is known as the
CRA, which utilizes the support system that exists in the community where the
patient or client receives treatment (Meyers et al, 2011). A common opponent of
the CRA program is the provision of positive reinforcement in the form of money or
tangible more benefits.

Individuals who participate in community programs are significantly less
likely to revert to drug abuse behaviors, although changes in quality-of-life
rankings do not come close to statistical significance, but increase in rankings.
Meanwhile, qualitative research data shows that helpful behaviour and a sense of
affiliation to the community increase. In summary, the results suggest that peer-
supported community programs that emphasize self-determination have the
potential to have a significant and positive impact on the recovery process for
those recovering from drug addiction.

The CRA is a comprehensive behavioural therapy program that pays
primary attention to the management of behaviors related to drug abuse and
other aspects of life that are affected. (Meyers et al, 2011) The mission of CRA is
to provide help to individuals in finding and adopting lifestyles that are not only
healthy but also enjoyable and more beneficial than lifestyles full of drug and
alcohol use. The theoretical framework underlying the CRA is presented as follows.

Community support plays an important role in the recovery process from
drug and alcohol addiction. This approach, called the CRA, states that behaviour is
influenced by good outcomes (sometimes called "rewards") and bad outcomes
(often called "contingency management"). CRA was formed based on the idea of
operant conditioning. Therefore, doctors work closely with patients or clients to
restructure patients' lives and the activities they participate in with their peers (also
referred to as "communities") to reward them for their determination to stay clean.
The patient is aware that the client can engage in healthy and adaptable
behaviors, resulting in natural and pleasurable experiences. Although it does not
cause adverse side effects, this sensation is similar to the pleasurable sensations
caused by drugs and alcohol.

In contrast with the practice of contingency management, which usually
generates incentives for more concrete awareness, it is generally accepted that
experiences and social bonds will result in increased rewards for the awareness
they create. The effect of this is that CRA makes it easier for patients and clients to
participate in sober activities alone, independently, or in groups with others who
are not addicted to drugs and alcohol In the context of an ever-evolving social
environment, each patient has certain specific needs and challenges that are
unique to them. The likelihood of success in these new activities can be increased
by taking advantage of the CRA, which offers a number of skill-building exercises
that can be provided in a flexible way during therapy (that is, at other times when

92



4.7.
4.7.1.

4.7.2.

therapy is in progress is vital).

During treatment, the patient acquires the practical skills necessary to
achieve his goals. These skills include communication, problem-solving, and
assertive refusal to drink alcohol or use drugs, an effective method of dealing with
direct and indirect pressure to drink alcohol or use drugs comfortably. With a CRA,
it is possible to incorporate job-finding skills and social or recreational counselling
to choose thoughtful activities. When it comes to patient care, doctors may support
patients in learning and using new skills and encourage patients to try hew things.

Workplace Support and Reintegration
Workplace Support

Recovery from SUD or drug abuse can be a challenging process, but it is not
insurmountable. Based on recent research, there is a significant correlation between
a longer recovery and a meaningful and purposeful work-life balance. To maintain
financial independence and continue the recovery process, employment support is
essential.

The process of getting a job is often cited as a significant cause of anxiety and
worry in the lives of individuals recovering from drug and alcohol addiction.
Individuals often have the capacity and desire to engage in work and exert effort,
regardless of whether they are in the recovery stage or not The ability to get and
keep a job is a reliable indicator of success for people struggling with SUDs.

When comparing the characteristics of working people with unemployed
people shows that those who are employed are more likely to show the following
positive factors: After attending residential therapy (medical and social rehabilitation)
for a long time, there are several benefits, including: 1) reduced relapse rate of
criminal behaviour; 2) increased levels of restraint from destructive activities; 3)
decreased involvement in unlawful acts; 4) reduce cases of parole violations; 5)
improvement of quality of life; and 6) increased likelihood of successful reintegration
into society in the absence of parole help.

According to the findings of a longitudinal study that analysed survey data
and was conducted by the Government Performance and Results Act (GPRA),
patients and clients who worked and received therapy, were more likely to complete
treatment and rehabilitation compared to those who did not work. Individuals who
immediately work on the recovery process, regardless of the size of the compensation
they receive, have a greater chance of reducing the amount of drug and alcohol
consumption, and have an increased capacity to maintain drug abstinence.

Continuing Rehabilitation in the Workplace

Recovery from substance abuse disorder (SUD) can produce workers who are
most reliable and committed to their work, because they are intrinsically encouraged
and motivated to immediately integrate into society, where they have the same
rights and obligations as citizens. That those with SUDs are able to make the
transition from a substance use disorder to recovery from addiction or dependence
alone is a testament to their strong dedication, not to mention that the upskilling they
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have received will help them maintain long-term recovery, in addition to the support
they have that comes from family, friends, peers, peers, and community. Leaders of
private and public sector organizations do not act and work alone in creating
workplace policies that open opportunities to them through the implementation of
such inclusive policies, even to the point of accepting responsibility to rehire
employees who have been involved in drug abuse.

It is likely that local governments, chambers of commerce and industry, or
community-based organizations in the region already have workplaces ready for
recovery or work environment initiatives that are friendly to addiction recovery.
Because of the amount of stigma and labelling against people with SUD who have
recovered from their addiction, people certainly expect workplaces to have inclusive
policies. In addition, such addiction recovery organizations may be willing to
collaborate with employment providers in the public or private sector to develop the
initiative, with support from other local governments, chambers of commerce and
industry, or community-based organizations that have implemented the initiative.

In addition to more comprehensive initiatives at the local level, the public and
private sectors could form partnerships with local treatment and rehabilitation
providers, recovery community organizations, recovery homes, and social service
providers. These organizations can help newly hired employees to recover, or those
who return to the workplace after treatment and rehabilitation. This is what policies
and practices mean in creating workplace support for reintegration for those
recovering from drug dependence.

From a different point of view, when entering a rehabilitation facility for
people addicted to drugs or people with substance disorders (SUDs), workplace
support for them does not stop there. One of the most important stages in addiction
recovery is the transition of reintegration or transition into the work environment and
the support provided by local leaders, managers and employees. Reintegration is a
term commonly used to describe ongoing processes in the context of the world of
work. The stage that involves reintegrating into the work environment and getting
advice from their superiors can be considered the most decisive stage in the long-
term addiction rehabilitation or recovery process. In many cases, drug and alcohol
addiction is referred to as 'relapsing diseases', so it is important for leaders of private
and public organizations to be cognizant of that a certain percentage of individuals
who successfully complete rehabilitation will eventually return to previous levels of
drug abuse. In addition, itis also important for the person concerned to know that they
can approach management confidently and safely if a relapse, which may or
sometimes occurs.

The struggle to stay sober and prevent relapse after overcoming an addiction
may be more difficult than the challenge of overcoming addiction for the first time,
which is a challenge in itself (Palm Springs Rehab Center, 2023). Relapse is inevitable
for individuals who are recovering if they do not take precautions to ensure that they
remain sober. In fact, relapses occur so often that many people terminate up
experiencing them repeatedly. Individuals who experience this condition are said to
suffer from chronic relapsing disease and require treatment especially designed for
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this chronic recurrent disease. The possibility of a return to drug use among those who
have successfully completed detoxification and rehabilitation is a global public health
concern. After forty to sixty percent of people complete detoxification and
rehabilitation programs, their disease often recurs (Kabisa et al, 2021).

Related to that, it is important to consider some of the following. First, the
extent to which the leadership, managers, and doctorsin the workplace are cognizant
of that there are individuals who have successfully completed rehabilitation. Second,
ensure that the therapist conducting supervision of the client has informed the doctor
at work of the client's response to rehabilitation. Third, the need to prepare the
workplace environment by modifying it to ensure safety for employees and there is
adequate supervision and support from management. If management follows up on
the recovery of workers and gets them back to work, the leadership and management
of the organization can make informed decisions about when the person concerned
can resume his or her entire position in the organization. Fourth, it is necessary to find
out whether the employees of the organization have received instructions from
rehabilitation centers on how to cope with the triggers of relapse and how to cope
with them. In addition, there needs to be direction that they give to family members
and employers related to this issue. Employees who relapse are vital to abide by two
golden rules they are not allowed to come to work if they use drug or alcohol. On the
other hand, it will be a matter of disciplinary action; They should disclose the issue to
an occupational health professional, therapist, or physician from the organization
where they work This makes it easier for them to have open conversations and allows
them to use relapse as a tool for continued rehabilitation.

95



Reference

Amanda Lautieri. (2024). Family Roles in Addiction & the Importance of Family Support in
Recovery.

Ashley Addiction Treatment. (2022). 3 Reasons Family Involvement is Important for Addiction
Recovery.

Boisvert, R. A, Martin, L. M., Grosek, M., & Clarie, A. J. (2008). Effectiveness of a peer-support
community in addiction recovery: Participation as intervention. Occupational Therapy
International, 15(4). https://doi.org/10.1002/0ti.257

Cai, W., & Wang, Y. (2022). Family Support and Hope among People with Substance Use
Disorder in China: A Moderated Mediation Model International Journal of
Environmental Research and Public Health, 19(16).
https://doi.org/10.3390/ijerph19169786

Christina Soliday. (2018, March). Emotional Support and Therapy. Dove Tree.
https://ranchatdovetree.com/blog/emotional-support-and-therapy/

Clarityapp. (2021). The Role of Emotional Support in Addiction Recovery. Clarityapp.
https://www.clarityapp.in/blog/The_Role_of_Emotional_Support_in_Addiction_Recov
ery/?blogld=BLOG20220093

Clint Mally. (2019). Overcoming Shame and Guilt in Addiction Recovery. Sandstone Care.

Kabisa, E.,, Biracyaza, E., Habagusenga, J. d'Amour, & Umubyeuyi, A. (2021). Determinants and
prevalence of relapse among patients with substance use disorders: case of Icyizere
Psychotherapeutic Centre. Substance Abuse: Treatment, Prevention, and Policy,
16(1). https://doi.org/10.1186/s13011-021-00347-0

Kourgiantakis, T., & Ashcroft, R (2018). Family-focused practices in addictions: A scoping
review protocol. In BMJ Open (Vol. 8, Issue 1). https://doi.org/10.1136/bmjopen-2017-
019433

Krystina Murray. (2023). The Role Of Family In Addiction Recovery. The Role Of Family In
Addiction Recovery.

Lammers, K, Dobslaw, G, Stricker, M., & Wegner, J. (2023). Motives of Peer Support Volunteers
with Experiences of Mental and Addictive Disorders: An Innovative Approach in the
Context of Employment Promotion in  Germany. Voluntas, 34(2).
https://doi.org/10.1007/s11266-022-00476-5

MacQueen, K. M., McLellan, E., Metzger, D. S, Kegeles, S, Strauss, R. P., Scotti, R, Blanchard, L,
& Trotter, R T. (2001). What is community? An evidence-based definition for
participatory public health. American Journal of Public Health, 91(12).
https://doi.org/10.2105/AJPH91.12.1929

Mardani, M, Alipour, F,, Rafiey, H., Fallahi-Khoshknab, M., & Arshi, M. (2023). Challenges in
addiction-affected families: a systematic review of qualitative studies. BMC

96



Psychiatry, 23(1). https://doi.org/10.1186/s12888-023-04927-1

Melissa Carmona. (2022). Exploring the Four Pillars of Successful Long-Term Addiction
Recovery. The Recovery Village Columbus .

Meuyers, R J., Roozen, H. G, & Smith, J. E. (2011). The community reinforcement approach: an
update of the evidence. Alcohol Research & Health: The Journal of the National
Institute on Alcohol Abuse and Alcoholism, 33(4), 380-388.

Neil McKinnell. (2022). What Are The Main Models of Addiction? Evoke Wellness .

Oasas Gov. (n.d.). Understanding & Supporting a Loved One'’s Recovery. Oasas Gov. Retrieved
December 3, 2024, from https://oasas.ny.gov/recovery/understanding-supporting-
loved-ones-recovery

Palm Springs Rehab Center. (2023). What is Chronic Relapsing Disease? Phoenix Rising.

Samhsa. (2015). Substance Abuse and Mental Health Services Administration. Core
competencies for peer workers in behavioral health services. SAMHSA.

Stephanie Catalano. (2023). The Role of Peer Support in Addiction Recovery. Agape
Treantment Center.

Tracy, K, & Wallace, S. (2016). Benefits of peer support groups in the treatment of addiction.
Substance Abuse and Rehabilitation, Volume 7. https://doi.org/10.2147/sar.s81535

97



CHAPTERYV
SUCCESSFUL REINTEGRATION THROUGH CASE STUDIES

With the presentation of the first case study in this section, a concrete case study will
be presented about an individual who successfully underwent the reintegration
process after undergoing a rehabilitation program at Charis Rehabilitation Center.
This case study will provide insight into the factors that influence the success of
reintegration, as well as effective strategies in achieving it. Second case study
presentation, this chapter will introduce other case studies that also reflect a success
in the reintegration process. By comparing these two case studies, common patterns
or factors that contribute to the success of reintegration will be found, which can
guide the design of more effective rehabilitation programs in the future. Analysis of
success factors, the last section will conduct an in-depth analysis of the factors that
have been found from the two case studies. This will include the identification of the
key factors that contribute to the success of the reintegration, as well as
recommendations for strengthening those factors in the existing rehabilitation
program

5.1. Empowerment Theory

In the context of community empowerment, strong social support,
community participation, and individual resilience play an important role as a
foundation for achieving success in social recovery and well-being.
Community empowerment theory is a concept that aims to increase the
capacity of individuals or groups in society to be able to control and manage
resources, make decisions, and improve living standards independently.
Conceptually, community empowerment is defined as economic development
thatintegrates social values, people-centered, participatory, empowering, and
sustainable (Habib, 2021). This concept emerged at the end of the 20th
century in response to the failure of conventional development models that
focused too much on industrialization and the trickle-down effect, which
proved to be incapable of reducing social inequality evenly (Habib, 2021). In
Indonesia, this theory began to develop rapidly after the New Order era, along
with the need for a community-based development approach.

This theory emerged in response to: The failure of the neoclassical



development paradigm that focuses too much on industrialization; Social and
economic disparities that cannot be overcome by the top-down development
model; and Encouragement to create a more independent and empowered
society through a more inclusive and sustainable approach (Habib, 2021).
Community empowerment theory is applied through various programs and
approaches such as Training and Education, providing skills training, such as
fish farming with biofloc technology to increase economic productivity during
the pandemic (Adi Wisesa et al,, 2022); Community assistance, community-
based programs such as corn and cattle integration that support farmers to
utilize local resources efficiently (Mashur et al, 2021); Creative economy
development, integrating the concept of creative economy in empowering
village communities through the management of Village-Owned Enterprises
(BUMDesa) (Habib, 2021).

The main benefits of this theory include economic capacity building,
allowing people to develop skills and earn more stable incomes (Mashur et al.,
2021). Social Resilience, improving the ability of communities to face
challenges, such as health-based programs during the COVID-19 pandemic
(Rudiyanti et al, 2022). Environmental sustainability, encouraging the efficient
use of local resources for long-term welfare. The theory of community
empowerment proves its effectiveness in creating an independent and
empowered community, with a positive impact on social, economic, and
environmental aspects.

Social support provides a sense of emotional and practical
empowerment, community participation increases collective involvement in
decision-making, while individual resilience helps community members face
challenges more adaptively. These three elements are interrelated and form
a solid foundation for empowerment programs. Strengthening community -
based programs is very relevant, especially in post-crisis situations, such as the
COVID-19 pandemic or natural disasters. This program serves not only to
restore the socio-economic condition of the community, but also to prevent
similar problems from occurring in the future. Through this approach,
communities can jointly develop sustainable solutions, based on local
potential and real needs of the community. Focusing on community
empowerment through social support and active participation not only
ensures sustainability, but also creates a more resilient society in the face of
future challenges.

Social support, community participation, and individual resilience are
closely intertwined in ensuring the success of community empowerment,
especially in post-crisis situations such as the COVID-19 pandemic. The
combination of these three factors strengthens people's ability to rise from
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challenges and build sustainable well-being. Table 5.1. The following provide

some examples of program implementations that integrate these factors.

Table 5.1. Implementation of Programs Based on Social Support, Community

Participation, and Individual Resilience

Program

Main Focus

Key Results

MSME program based on
social entrepreneurship

(Hasanah et al, 2022)

Increase
participation in
addressing local
economic problems.

Increasing economic independence
and community involvement in the
creation of community-based
business opportunities.

Community-based
mangrove rehabilitation

Increase
collaboration for the

Community participation in
planning and implementing

mangrove ecosystem
rehabilitation for disaster
mitigation.

Provision of health facilities,
education, and economic support
for people affected by the
pandemic.

Improving living standards through
tourism management that actively
involves the community.

Reduce community stress and
anxiety levels through community-
based psychosocial interventions.
Increase community participation
in preserving forests and increase
recognition of indigenous peoples'
rights.

Improving people's skills in the
production and marketing of local
products to improve the economy.

Source: Author Search, 2024

sustainability of
local ecosystems.

(Fatimatuzzahroh et al,
2021)

Strengthening the
socio-economic
capacity of zakat-
based communities.
Community-based
tourism
development.
Handling stress and
anxiety during the
pandemic.

Zakat community
program during the
pandemic (Isman, 2022)

Strengthening community
capacity in tourism
(Wijaya etal, 2022)
Mental health and
psychosocial support
(Rahman & Tasalim, 2022)

Forest rehabilitation by
local communities (Haslan
& llyas, 2023)

Community-based
natural resource
management.

Productive business
training program
(Nurhidayati et al, 2020)

Improving the skills
of'the post-disaster
community.

The results of the study show that social support-based approaches and
community participation are effective in increasing individual and collective
resilience. For example, social entrepreneurship that focuses on community
participation has succeeded in creating a resilient and sustainable local
economy (Hasanah et al,, 2022). Implementation that involves the community
in decision-making, such as in mangrove rehabilitation, shows the importance
of "citizen power" in creating inclusive and effective policies (Fatimatuzzahroh
et al, 2021). Zakat community-based support also proves a real impact in
strengthening health, education, and economic aspects in the midst of a crisis
situation (Isman, 2022). A participatory approach to tourism helps
communities manage their local resources. The results of the study show that
this program not only improves the economy but also strengthens social

relations in the community (Wijaya et al, 2022). Mental health support that
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5.2.

involves the community is effective in reducing anxiety and stress levels during
the pandemic. This program shows a positive impact on increasing individual
and collective resilience (Rahman & Tasalim, 2022).

Local communities involved in forest rehabilitation show increased
participation in preserving the environment and recognition of their rights. This
program creates ecological sustainability and strengthens the social structure
of indigenous communities (Haslan & Ilyas, 2023). Skills training for disaster-
affected communities, such as the manufacture of local products, provides
opportunities to strengthen the local economy. This also increases community
resilience in facing post-disaster challenges (Nurhidayati et al, 2020). The
integration of community-based approaches in various sectors results in
significant social, economic, and ecological capacity increases. Structured
social support is the key to the success of these programs. Overall, the
integration of social support, community participation, and individual
resilience contributes significantly to socio-economic recovery and long-term
sustainability.

Independence of Former Residents

The Charis Rehabilitation Home has an important role in the
implementation of social rehabilitation for drug abusers, this can be seen from
the results of the implementation of social rehabilitation such as the case

below.
Casel

Name :AD

Age :41 years old
Education : High School

Leaving the orphanage :Year 2018

Status :Marry

Address : Sleman Regency

Stay : With Parents (Mother)

1. Parents' Conditions

Andi is the second of four children of Mrs. MN and Mr. MT They live in a
permanent house whose condition is simple, spacious enough for the size of the
village, the zinc roof and the furniture of the house they own look old. Supporting
his family, AD's parents worked as entrepreneurs and sold rice in front of his
mother's house. Mr. MT died of illness when his children were still young, of
course he still needs the attention of his parents. Since then, the young children
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have been cared for by their mothers alone.

Armed with high enthusiasm for raising her children, MN's mother works without
feeling tired by selling her rice and side dishes. This has been carried out since his
children were still young until now. Every day, AD's parents (MN's mother) sell
with a gross income per day of approximately IDR 400,000. The money is used
for shopping and meeting daily needs with her children. Day after day they lived
their lives with concern until their children became adults. One by one, the
children began to get married so that with the help of the greatest children, they
could ease the burden on MN's mother to meet their daily needs. Then followed
by AD and his younger brother who had started working and having a family, so
that with the help of her children, the burden of MN's mother in meeting her daily
needs became greatly reduced. However, even though their children have
families, they still live in the same house with their parents.

The impact of single parent parenting, research shows that the role of parents,
especially mothers, is very important in supporting children's personality and
psychosocial development. Single motherhood is often associated with greater
challenges in educating children, including emotional and social aspects. According
to (Lestari et al, 2021) et al. (2020), mothers' knowledge about child growth and
development and their active involvement in parenting can increase children's
independence. Mrs. Andi, who continues to fight tirelessly, shows this example.
Parenting and child development, another study found that the parenting style
applied can affect children's independence and ability to make decisions and control
emotions. Democratic or authoritative parenting tends to support positive social
and emotional development in children (Fikriyyah et al, 2022). The importance of
positive interaction, quality interaction between mothers and their children, as
Andi's mother shows in raising her children, has an impact on their emotional
development. Close and supportive relationships can improve the psychological
well-being of children (Sholikha et al, 2021). The success of Andi and his siblings in
growing up to be independent and responsible individuals is the result of a dedicated
mother's upbringing, even with economic limitations. Supportive parenting and
positive interaction play a big role in shaping children's strong and independent
character.

2. Condition of Former Residents
Andi has known liquor and drugs since 1989 when he was still in junior high
school. The first time they knew drugs was when they often got together with
their friends on the street. AD and his friends often drink liqguor and use oplosan
drinks. Since then, they have been addicted to alcohol, not only that, AD and his
friends also consume various types of drugs, so it is difficult to stop. Moreover,
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the supervision of parents who are lacking because they have to work hard to
earn a living to meet the needs of their children, so that the attention to their
children is very lacking, their time is almost running out to make a living for their
family, the principle of their life seems to have changed "the important thing is
that their children can eat" when in fact the most important thing is the guidance
and guidance of parents for their children, not just being able to eat.

With such conditions, AD's behavior is increasingly uncontrollable and in his daily
life hanging out with friends and fellow friends. Her parents (Mrs. MN), were very
devastated when they found out the condition of their child who was already
very dependent on liquor and other drugs. But all that can be done is pray, every
time AD's parents pray for him to be free from his dependence. The MN mother's
prayer got results because AD's behavior had changed. AD realized that his
dependence was a mistake, so he wanted to abandon his bad habit and wanted
to be cured. However, to achieve recovery requires a process and brings changes
to the Armuy, so it needs certain people or special institutions that can handle
people like the Army. MN's mother could not afford to put her child in a
rehabilitation facility, because she did not have the moneuy.

In 2018, the Indocharis Foundation conducted socialization to the public about
the Mandatory Reporting Institution (IPWL) program. This socialization was
welcomed by the Army and his friends and supported by information on an
ongoing basis by the Army friends who had recovered from their dependence
and were rehabilitated at the Charis Rehabilitation Home. In 2018, Andi was
determined to abandon bad habits by entering the Charis Rehabilitation Home
to get social rehabilitation. While in the Army orphanage, they diligently
participated in the activities given by the orphanage officers so thatin July 2018
they had finished participating in rehabilitation and returned to life in the
community.

The determination and enthusiasm to return to live a life that is beneficial to
others, seems to be welcomed by the family environment and the community. This
is evident from the family who can accept the condition of AD as it is and give full
affection like to the child before they make a mistake. By being accepted by his
family and treated as such, AD increases his enthusiasm and confidence to be able
to adapt to the environment without feeling rejected by his environment. It turns out
that the environment can also accept it as it is without giving a negative stigma to
AD. Factors causing and impacting drug involvement, Andi has known drugs since a
young age, triggered by a negative social environment and lack of parental
supervision due to economic demands. Research shows that the influence of the
social environment, especially peers, is the dominant factor that encourages
individuals to try drugs (Hulukati et al,, 2020). In addition, weak family supervision
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often increases the risk of children being involved in addictive substance abuse. The
role of family in the rehabilitation process, Andi's behavior change occurred thanks
to the consistent emotional support and prayers of his mother. Family support plays
a vital role in the recovery process of addicts. According to research, optimal family
support can increase individual motivation to recover and reduce the rate of relapse
(Sumah, 2020). Effectiveness of the social rehabilitation program: Andi participates
in the social rehabilitation program managed by the Indocharis Foundation. Studies
show that rehabilitation institutions that provide holistic services, including group
therapy and psychosocial support, are more effective in assisting drug users'
recovery (Mashur et al,, 2022). The success of this program is also influenced by the
continuous support from the community and families after rehabilitation. Effect of
social support on reintegration, after completing rehabilitation, Andi receives full
support from his family and community, which is crucial in preventing negative
stigma. Social acceptance plays an important role in increasing self-confidence and
accelerating the process of reintegration into society (Ismawati et al,, 2022). Andi's
rehabilitation journey shows that a combination of family support, comprehensive
rehabilitation programs, and social acceptance is the key to successful recovery
from drug dependence. A holistic approach, involving all aspects of life, is essential
to ensure the sustainability of recovery and successful reintegration into society.

3. Independence in the Community

With such conditions, AD began to plan how to live a good future life by getting
a halal job. With the provision of faith and education, AD began to look for a job
as a parking attendant and was accepted by the owner of the parking area. From
here, they began to get a job that could support themselves even though their
daily income was only enough to meet their food needs.

Earning a daily income of IDR 30,000 as a parking attendant, feeling that he
already had an income and was able to meet his life needs, AD also planned to
get married, and then marry a girl he loved. Since getting married, AD has
increased his enthusiasm to work, in order to meet the needs of his family and
make his wife happy. The number of family members is increasing, which means
that the needs of life should also increase. So Andi needs additional halal
income. With his mother's permission, AD and his wife no longer live in the same
house as their mother. AD lives with his two wives and they start saving to
prepare for a planned business to get additional income. The house occupied by
his wife, whose position is next to his mother's residence, is also used as his place
of business. There is a rest of his savings, AD can buy a washing machine even
though it has to be paid in installments. AD and his wife opened a laundry
business (laundry) which was managed with his wife. The business was done
more by his wife, while AD continued his work as a parking attendant. Since then,
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the business has increased, so that AD can add one more washing machine in
installments.

The competition for the laundry business in this area is indeed quite tough, but
the Army has a precise business move and there are no other laundry places.
The business move carried out by AD is to pick up the ball to its customers, so
that customers do not need to deliver and take laundry to AD's place. In such
conditions, the AD business developed compared to similar businesses around it.
Picking up the laundry AD invited friends of former residents, so that they could
also open new jobs for their friends. This business can be seen to have a division
of labor in the household, namely the wife opens a laundry business with an
average daily income of IDR 20,000. AD remains a parking attendant, a job that
has been pursued for a long time with a daily income of IDR 30,000.
Communication between the AD and the PRCh management and companions
is still ongoing, so that the AD knows about other former residents who need
support and guidance. It is understood that the role of ex-residents in general is
very important in providing guidance and strengthening to ex-residents who
have just completed rehabilitation. The total income of the husband and wife is
IDR 150,000 per day. The income is quite impressive for the AD family whose life
is relatively simple but certain. Hopefully experiences like this will be an
inspiration for others (residents) to welcome a better and useful future for many
people.

Struggle and economic adaptation, AD started his economic journey as a
parking attendant with a limited income, which is IDR 30,000 per day. This step
reflects the basic principle of economic survival where individuals take advantage
of all available opportunities to meet basic needs. Research shows that informal
jobs like this are often an option for individuals with limited capital and access to
formal work (Aliyah, 2022). Decision on entrepreneurship and innovation in
business, The decision of AD and his wife to open a laundry business reflects the
importance of diversifying sources of income. The business grew thanks to its "pick
up the ball" strategy, which is a clothing delivery service that differentiates their
business from competitors. This innovation is one of the key factors for the success
of small businesses, as revealed in a study on the importance of creativity and
innovation in running micro businesses (Lai & Widjaja, 2023). The Role of
collaboration and social support, AD also empowers other former residents by
inviting them to join the shuttle service. This shows that social capital and
community support can strengthen an individual's success in business. Social
support has been proven to increase self-confidence, expand networks, and create
new economic opportunities for vulnerable groups (Mawar et al, 2022). Family
synergy and role division, AD and his wife run the business with a clear division of
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roles: the wife focuses on laundry operations, while AD continues to work as a
parking attendant. Studies on family entrepreneurship show that synergy and
division of roles within the family can improve the efficiency and sustainability of
small businesses (Nuraeningsih et al,, 2021).

Sustainability and welfare, with a combined income of IDR 150,000 per day,
the AD family is able to live a simple but stable life. Income from micro businesses
contributes to family welfare and provides long-term economic stability, which is
key in improving the quality of life of low-income people (Semekto, 2021). AD's
journey from an informal worker to an innovative laundry entrepreneur shows how
a combination of creativity, hard work, and social support can drive small business
success. This success also shows that collaboration within families and communities
plays an important role in creating economic independence and long-term well-
being.

Andi's success in managing a laundry business with his wife, as well as his
involvement in creating jobs for former residents, shows how a combination of
innovation, perseverance, and social support can change a person's socio-economic
condition. Community-based empowerment and social entrepreneurship, in the
theory of community empowerment based on community asset development
(ABCD - Asset-Based Community Development) emphasizes the importance of
utilizing local potential and social networks to create sustainable economic
opportunities (Habib, 2021). Andi uses social capital in the form of family and
community support to build a business that not only benefits him but also helps
other former residents. the role ofinnovation in the success of micro businesses, that
the shuttle service strategy implemented by Andi is a clear example of innovation
in small businesses. This innovation contributes to business competitiveness in the
midst of fierce competition. Studies on entrepreneurship development show that
service innovation is an important factor in supporting the success of small and
micro businesses (Adnan, 2023). Social support and social reintegration, Andi's
success is also influenced by social support from the community and family, which
plays arole in facilitating social reintegration. This supportincreases self-confidence
and strengthens social engagement, which is an important element in the success
of individuals seeking to recover from dependency and reintegration into society
(Isman, 2022). Economic independence through empowerment, Andi's efforts show
how community-based economic empowerment can create economic
independence. This empowerment is in line with the theory of entrepreneurship
development which emphasizes the importance of active involvement of individuals
and communities in building economic independence (Pratama et al,, 2021). Andi's
story teaches us that the success of individuals in achieving economic independence
depends heavily on innovation, social support, and community-based
empowerment strategies. Empowerment and social entrepreneurship theories
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provide a conceptual framework for understanding how individuals can harness
local potential and social networks to achieve sustainable success.

Caselll
Name :AO
Age : 31 years old
Education : High School
Leaving the orphanage : Year 2018
Status : Marry
Address : Sleman Regencuy.
Stay : With Parents (Mother)
Name : MA (hame redacted)
Age : 31 years old
Education : High School
Leaving the orphanage : Year 2018
Status :Marry
Address : Sleman Regencuy.
Stay : With Parents (Mother)

1. Parents' Conditions

The parents of this former resident are a widow named SU, 59 years old, has
three children who are now all adults and working. Before her husband died (in
2013), she helped earn a living by selling souvenirs at the Prambanan recreation
area. But it seems that the work pursued does not get the expected results,
because the buyers are quiet, there are many competitors and there is not
enough sales. In such a condition, Mrs. SU finally decided not to work anymore,
her daily life asked her grandchildren to stay at home while cleaning the house
and taking care of her pets, namely chickens. Mrs. SU is one of the lucky ones, her
three children are already working so that every month she receives assistance
from her children to meet daily living needs of IDR 600,000 to IDR 700,000 per
month. They occupy a simple permanent house with rustic walls and a zinc roof.
The condition of furniture and household appliances looks simple.

The role of family supportin the well-being of the elderly, research shows that
family support, both in financial and emotional forms, significantly improves the
well-being of the elderly. Elderly people who receive support from their children
tend to have better psychological and physical well-being (Kurwiyah et al, 2023).
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This support not only includes material needs but also creates a sense of
appreciation and attention by the family. The concept of Intergenerational Support,
the concept of intergenerational support, emphasizes the importance of the role of
children in maintaining the balance of the welfare of parents who are entering old
age. According to research, consistent financial and emotional support from
children can help seniors adapt to life changes and improve their life satisfaction
(Luthfa et al,, 2021). The Importance of Social Involvement Even though she is no
longer working, Mrs. SU's involvement in taking care of grandchildren and caring for
the home environment shows that social activities are still important for the elderly.
This activity provides a sense of meaning and contributes to the mental health of
the elderly. Studies show that the elderly who remain socially active have a lower
risk of depression and cognitive decline (Basri et al, 2021).

Implications for social policies and programs, social programs that support
the elderly, including access to health services and social communities, need to be
strengthened. Community involvement in supporting the welfare of the elderly is
also key in ensuring that they not only depend on family support, but also have a
wider social network (Habib, 2021). Family support plays a crucial role in
maintaining the well-being of the elderly, both financially and socially. The
involvement of children in providing financial support and meaningful social
activities for seniors like Ibu SU creates a balance that supports mental and physical
health. This support also needs to be strengthened with community-based social
programs to ensure the sustainability of the welfare of the elderly in the future.

2. Former Resident's Condition

AO (31 years old), and MA (31 years old) are a married couple involved in drug
abuse. Previously, they did not know each other and each lived in their parents'
house. It was at this Indocharis rehabilitation home that they got acquainted and
then fell in love, which continued to the marriage level after receiving social
rehabilitation from the orphanage.

They entered the rehabilitation home in 2018 at the invitation of a friend who
had received social rehabilitation from the orphanage. From the results of this
marriage, 3 babies have been born. They lived with their children occupying their
mother's house, so that the house consisted of the mother, the youngest child of
the mother, AO, MA and her three children. They live in harmony with each other
and in meeting their daily needs help each other.

AO has been involved in drug abuse for a long time, since they were teenagers
or starting at the age of 17 by using a type of drug; Rectora, dolit, trihek and other
medicines. Meanwhile, Marni was involved in drugs for the first time at the age
of 27 at the invitation of a friend. The type of drug used is cow dung mushroom
which is easy to get and the effect for the user is quite intoxicating and to the
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point of being drunk.

Since they have children, they begin to realize and abandon their bad habits.
They have started to think about their families and welcome a better future, by
looking for jobs to meet their daily needs. AO as a husband works in an advanced
laundry business , and every month he gets a salary even though the income is
only enough to meet the needs of his family by living a simple life. His family life
is quite harmonious. Their income is IDR 1,700,000 with working hours from
17.00 - 05.00. The information from the laundry resident works with the hotel,
so that it looks clear and certain, and their work is always there without any idle
time.

The wife's job as a housewife by taking care of her 3 young children and needs
attention. Work as a housewife is no less important than other jobs. Even though
the job of babysitting and caring for children does not make money. At least the
fulfillment of affection, attention and educating children can be done properly.
Only the general view of the public sees that the work of housewives is
considered by most people not to be a job. Even though housework is actually
heavy and boring for those who do it. But because this work is from, by and for
the family, no matter how hard this work is, it is still done for the sake of the
family. Finally, housework is not a boring and unproductive job. But a fun job and
produces more material when the children succeed in becoming virtuous
children, having polite behavior in their upbringing and guidance.

The role of family and social support, the success of AO and MA in building a
harmonious family post-rehabilitation reflects the importance of social and family
support. Studies show that family support plays an important role in improving the
psychological well-being of individuals recovering from addiction (Herawati &
Rizkillah, 2022). This support provides a sense of security and increases motivation
to continue to live a better life. Job, dual role housewives, MA, as housewives who
take care of three children, plays an important role in education and childcare.
Although domestic work is often not recognized as formal work, its contribution to
family well-being is significant. Research shows that the role of housewives in
managing families and educating children has a major impact on children's welfare
and family life balance (Parimita et al,, 2022). Work-family balance, AOs who work
in the informal sector with limited income are still able to meet the needs of their
families. Studies on work-family conflicts show that social support from spouses
and families can help reduce these conflicts and improve work-family balance
(Suharto et al,, 2022). Rehabilitation and social reintegration, the post-rehabilitation
AO and MA marriage shows how successful social reintegration requires ongoing
support from families and communities. Therapeutic community (TC) implemented
in rehabilitation homes helps ex-addicts rebuild their social lives more positively
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(Citra et al,, 2021). The AO and MA stories highlight the importance of social and
family support in the process of social recovery and reintegration. The role of the
family in supporting work-life balance, as well as the importance of community
support, is key in ensuring the well-being and stability of the family post-
rehabilitation.

3.

Independence in the Community

The community in the neighborhood where AO lives is somewhat different from
other villagers. The community has more immigrants from various regions, so
the community is diverse social, economic, and cultural. Judging from the
economic strata, it also shows that there is a gap between the indigenous
population and the indigenous locals of this area.

As in the case of AO, after returning from social rehabilitation, the family can
accept its presence happily as if there has never been a problem. The family can
accept AO and his wife as they are, even they are told to live with their parents
and grandchildren so that it seems that the house is quite crowded. They help
each other in everything, including in fulfilling their daily needs, so that AO and
his family are no longer awkward living in one family with their parents.

In contrast to some communities, especially close neighbors. The neighbor's
indifference when AO greets, as if he does not fully believe that AO has
recovered from his dependence even though he has been rehabilitated. But there
are also other neighbors' attitudes that have not changed at all as usual before
Adi received rehabilitation. MA, the wife of AO who often crosses paths with
neighbors, always reprimands each other, although not all neighbors want to
respond to MA's reprimands, are indifferent, have an unfriendly attitude, and
some even "throw their faces", and throw out stigma. However, the Supreme
Court still reprimanded the community. Not all people are indifferent to the
Supreme Court's greeting, friendly and smiling when addressed, which is support
for former drug abusers to continue to develop themselves because they feel
accepted in society and feel appreciated. AO and MA feel confident in the
attitude and behavior of the people who accept it and can immediately adjust
to life in the midst of society.

AO and MA do not pay much attention to people who still give negative stigma
because they want to immediately move forward by building conditions that
were once slumped due to drug addiction. They want to prove to the community
that they are still giving negative stigmas, that they are no longer addicts who
are said to damage the morals of the nation's children. AO and MA only see the
surrounding community supporting them, because the support of neighbors is a
new spirit that makes them more eager to improve themselves and build a
better life. AO and MA want to live in the midst of society in harmony, peace and
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comfort, not disturbing each other. They are active in social activities organized
by their environment. This is proven by the attitude of the AO who is always
humble, so that they can be accepted to live in the midst of society.

Besides that, with the busyness of AO who has worked as an employee engaged
in laundry services, they have ho more time to return to drugs and think about
neighbors who have a bad attitude towards them. In the minds of AO and MA, it
is important to work and work to earn money to provide for the family and be
able to help their parents to meet their daily needs. Marnifocuses on taking good
care of her three children, so that they become good, righteous and tawaqqal
children.

In the work environment, AO is also known for employees who are diligent and
tenacious, so they are always used and never give up in getting a job. This can
be proven by the working hours that are their responsibility, namely starting
work at 17.00 and returning home at dawn or before five in the morning. This
work has been pursued since they finished receiving rehabilitation at the Charis
Rehabilitation Home.

An orphanage officer said that in the past, if you were to hold a service that
happened to be in this village, the local community often interfered by throwing
stones at the place where the service was held. As a result, people who are
carrying out prayers feel disturbed, cannot be solemn, and are worried.
Overcoming this problem, finally the orphanage leaders made a meeting place
and at the same time could be used for worship activities, namely in locations
around the orphanage.

In this case, it can be understood that the role of the institution towards the ex-
resident, the role of the family and the role of the community simultaneously
towards the ex-resident is very necessary. Considering that when ex-residents
do not have the maximum strength to survive in a condition that is free from
drugs, the stigma of society can cause a relapse for ex-residents, so they need
rehabilitation again.

Family support and social reintegration, the family has a crucial role in

supporting the recovery and reintegration of ex-drug abusers. AO and MA have the
support of families who accept them as they are. Research shows that family
support strengthens self-concept and improves the psychological well-being of
individuals undergoing rehabilitation (Alifya & Michiko Mamesah, 2022). This
support reduces the risk of relapse and increases confidence in the face of social
stigma. The effect of social stigma on recovery, although AO and MA face stigma

from their neighbors, they remain focused on recovery and self-development. Social

stigma can have a negative impact on self-concept and subjective well-being of ex-
residents, but strong social support is able to overcome this impact (Herawati &
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Rizkillah, 2022). The role of communities in the rehabilitation and reintegration
process, inclusive and supportive communities help accelerate the process of social
reintegration. The participation of AO and MA in social activities shows the
importance of involvement in the community to rebuild a positive life. Community
supportalso reduces psychological burden and increases family resilience (Sholihah
et al, 2023). Work-life balance, AO who works as a laundry employee shows how
economic stability can be obtained through hard work and perseverance. A
supportive work environment contributes to a balance between work and family
life, reducing stress and work-family conflict (Muhamad Wildan Ardiansyah &
Nawangsih, 2023) Family and community support is a key factor in the process of
recovery and social reintegration of ex-drug abusers. Overcoming social stigma
through support and active participation in the community helps rebuild a better
life. The success of AO and MA demonstrates the importance of synergy between
families, communities, and individuals in creating an environment that supports
social recovery and well-being.

Casellll
Name :RT
Age : 31 years old
Education : High School
Leaving the orphanage : Year 2018
Status :Marry
Address : Sleman Regency
Stay : With Parents (Mother)
Name ;TR
Age : 25 years old
Education : High School
Status :Marry
Address : Sleman Regency
Stay : With Parents (Mother)

1. Parents' Conditions
Mrs. SH is the parent of TR who is a widow, her husband passed away since his
children were young and lived in Sleman Regency. His daily work as a
construction worker or bricklayer in the Kalasan area of Sleman Regency. Every
morning, they go to work and return in the afternoon. The income from the
construction workers is only enough to meet daily needs, which is around IDR
750,000 per month. The house occupied is the husband's relic with permanent
condition with unplastered walls and a roof made of tiles partly made of zinc.
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The furniture owned is quite simple with careless furniture arrangement not well
arranged. The income earned is used to meet the needs of children and
grandchildren, with the help of RT children who still live in the same house as
their mothers.

Economic challenges and family welfare, low income as experienced by Mrs.
SH has a direct impact on family welfare. Studies show that per capita income has
a positive correlation with subjective well-being. Low-income families tend to
experience higher stress, but social support can help reduce these negative impacts
(Herawati & Rizkillah, 2022). Social support as a determinant of welfare, support
from children and other family members who live in the same house provides social
and economic stability. Social support has been shown to increase a sense of
security and psychological well-being in low-income families (Sholihah et al,, 2023).
The role of housing conditions, although simple, a physically viable house
contributes to the well-being of the family. Research shows that safe and
comfortable home conditions improve the psychological well-being of family
members and strengthen social relationships in the surrounding environment
(Tursilarini & Udiati, 2020). Survival and family resilience strategy, working families
like Mrs. SH rely on survival strategies by maximizing existing resources, including
the role of children in helping the family's economic needs. This strategy is in line
with the pluriactivity approach that encourages the involvement of family members
in various economic activities to strengthen family resilience (Alfian & Susanti,
2022). The welfare of a working family like Mrs. SH is highly dependent on a
combination of income, social support, and housing conditions. Support from family
members as well as effective survival strategies play an important role in
maintaining the economic and social stability of the family. Social policies that
support working families need to be focused on increasing income and access to
decent housing.

2. Condition of former Resident

RT has been using drugs since he was 18 years old, at that time he was still in
high school until he was 27 years old. At the time of starting rehabilitation in
PRCh, he had been using drugs for 9 years. The first time RT abused drugs at the
invitation of friends who often hung out on the side of the road. Drugs or drugs
that they often use; alcohol, dizziness, grage, and other drugs. There is no day
without drugs in his daily life. They entered the orphanage in 2016 and left the
orphanage after receiving rehabilitation in 2018. Even though they have left the
orphanage, sometimes when they meet the group, they go back to drink again.
After marrying TT, gradually the bad habits that have been done have begun to
be reduced, even now they no longer use them.
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RT abandoned his bad habits, because he was ashamed of his wife and children
and they already realized that the habits that had been carried out were bad
actions and self-harming. Besides that, now that they have become fathers of
their children, they must be responsible for providing for their children and wives
and will arrange a better future. Rt got a job offer helping to regulate highway
traffic. A popular term Mr. Ogah.

Although the public generally considers that regulating highway traffic (Mr.
Ogah) is not a job. However, for RT, what he has been working on to earn an
income is a profitable job, because the money he gets is the result of his efforts
as a "pak ogah". RT also has working hours according to the agreement with his
friends, day and night they share tasks, some in the morning, afternoon and
evening. The results obtained every day range from IDR 60,000 to IDR 100,000.
According to RT, itis quite decent to meet daily needs. If we calculate the average
in one month, the income ranges from IDR 1,800,000 to IDR 3,000,0000,-. The
income can at least be used to meet the daily needs of life with his family and
mother.

The role of rehabilitation in rehabilitation, the social rehabilitation process
undertaken by RTs in PRCh provides an important foundation for recovery and self-
adjustment. Studies show that effective rehabilitation involves a holistic approach
that includes social therapy and job skills to support the social reintegration of ex-
drug users (Herawati & Rizkillah, 2022). Family Support and Psychological Well-
being, the role of the family, especially after rehabilitation, is crucial in strengthening
motivation and preventing relapse. Emotional and material support from the family
improves psychological well-being and accelerates the recovery process (Sholihah
et al, 2023). In the case of RT, family support provides a sense of security and
encourages him to take responsibility as the head of the family. The role of informal
work in social reintegration, the work of RTs as "uncles" even though they are
underestimated, provides important economic stability for families. Informal work
is often a bridge for ex-drug users to rebuild their economic and social lives. Studies
on informal sector workers confirm that these jobs provide sufficient flexibility and
income to meet basic needs (Pradana et al, 2023). Overcoming social stigma,
although stigma remains a challenge, RTs and their families show resilience by
focusing on family well-being and involvement in society. Research shows that
active participation in social and economic activities helps reduce stigma and
strengthen the social integration of ex-drug users (Alifya & Michiko Mamesah,
2022). Effective rehabilitation, family support, and involvement in informal work
play a key role in the process of recovery and social reintegration of ex-drug users.
RT's story shows how these elements can support sustainable recovery and create
stable and productive lives amid social and economic challenges.
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3.

Independence in the Community

According to both RT, his wife and parents, the neighbors on the left and right
knew that RT was often drunk, and abused drugs. But they are not negative.
Everyday life, they also get along as they are. When RT was rehabilitated at the
Charis Rehabilitation Home, his neighbors also knew and even they were
grateful that hopefully by getting rehabilitation, RT's habits could change.

It turns out to be true, after a long time of RT getting social rehabilitation,
according to the orphanage officer they are gradually improving, so that when
they leave the rehabilitation home, the attitude of the neighbors on the left and
right as usual does not show concern over the presence of RT in the middle of
the community. Even the stigma that has been attached to former drug addicts,
does not seem to be attached to RT. They participated in socializing in the midst
of activities organized by the community, even during the interview, the
researcher witnessed neighbors who passed in front of the RT house
reprimanding like ordinary people perched.

Conditions like this were deliberately created by the orphanage officer when
carrying out a visit to the RT's house as well as with the neighbors on the left and
right in order to prepare for follow-up activities.

Until now, even though the RT has been rehabilitated. They have worked but the
relationship with the orphanage is still going well. On the sidelines of their work,
sometimes RT takes time to come to the orphanage to help with skills activities
organized by the orphanage for children who have just entered the orphanage.
The knowledge and skills that have been obtained from the orphanage can be
developed to help and can be used for others so that they also have provisions
when they leave the orphanage. RTs can socialize at work, in the
neighborhood/community or help in the orphanage and even be able to provide
for their families, meaning they can carry out social functions in the midst of the
community.

RT's story underscores the importance of social support in the process of

reintegration of ex-drug abusers. Support from family, the community, and
rehabilitation homes helps RTs return to living a productive life without negative

stigma. The role of social support in social reintegration, social support from the

family and community plays an important role in accelerating social reintegration

and preventing stigma. Studies show that social support can reduce stress and

improve the subjective well-being of individuals undergoing rehabilitation. This

helps create a more inclusive and supportive environment (Herawati & Rizkillah,

2022). Overcoming stigma and increasing confidence, RT's success in interacting

with the community without facing negative stigma shows the importance of

socialization and the approach of rehabilitation homes. Rehabilitation focuses not
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only on medical recovery but also on holistic social reintegration (Citra et al, 2021).
Active participation and contribution to the community, RT's participation in
orphanage and community activities shows the importance of active involvement
to strengthen social networks. Research shows that participation in social activities
helps ex-drug abusers rebuild their confidence and improve their quality of life
(Alifya & Michiko Mamesah, 2022). Improving skills as social capital, the
involvement of RTs in training and activities in orphanages creates useful social
capital in daily life. Skills training and community support play an important role in
improving employment opportunities and reintegration success (Sholihah et al,
2023). Social support from families, communities, and rehabilitation homes plays a
key role in the social reintegration process of ex-drug abusers. RT's story shows that
a combination of social support, active engagement, and upskilling can help
overcome stigma and build a better life in society.

5.3. Comprehensive and Holistic Analysis
1. The role of the family in recovery and well-being

The family is the main pillar in the process of social recovery and
reintegration of ex-drug abusers. In the case of Andi, Mrs. SH, and SU,
consistent family support plays an important role in creating a sense of
security and speeding recovery. Research shows that family support
improves psychological and subjective well-being, as well as reduces stress
that can worsen the condition of former drug users (Herawati & Rizkillah,
2022). The family has a very significant role in the recovery process of ex-
drug abusers, especially in creating a supportive and safe environment.
Family support, both emotionally and financially, helps build the
confidence of individuals who are in the process of rehabilitation. Research
shows that strong family support can improve psychological and
subjective well-being, as well as reduce stress levels that are often triggers
relapses (Herawati & Rizkillah, 2022). Another study confirms that families
who are actively involved in the rehabilitation process, including providing
attention, moral encouragement, and avoiding internal stigma, can speed
up the recovery process. Families who provide unconditional support are
able to reduce the sense of isolation often felt by ex-drug abusers, thereby
increasing the chances of successful social reintegration (Sholihah et al,
2023). Furthermore, the role of the family in providing basic needs and
financial security also has an impact on individual stability. Studies that
focus on the role of family in mental health contexts show that financial
and emotional support from family can reduce anxiety and depression in
individuals who are recovering, especially in high-stress conditions
(Widyastuti & Mukti, 2022). In addition, the Family Systems Theory
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emphasizes that the family is an interrelated system, where changes in one
member will affect all other family members. In the context of recovery,
harmonious and supportive families provide emotional stability for ex-drug
abusers, helping them overcome challenges that arise during the social
reintegration process (Rohman et al, 2022). Family support not only
provides a sense of security and stability, but is also an important factor in
improving psychological well-being and accelerating the recovery process
of ex-drug abusers. Efforts to strengthen the role of the family in
rehabilitation need to be focused on family education and the elimination
of social stigma, so that they can be effective supporters in the recovery
process.
. The role of community and social support

Inclusive communities play an important role in reducing stigma and
supporting social reintegration. Support from neighbors and the
surrounding community helps accelerate the adaptation process and
increase the confidence of ex-residents. Studies confirm that participation
in the community provides a sense of belonging and increases the
individual's ability to contribute socially and economically (Sholihah et al,
2023). Community support plays a crucial role in the social reintegration
process of ex-drug abusers by creating an inclusive and supportive
environment. Communities that accept without stigma provide space for
individuals to rebuild their identity and confidence. Research shows that
social support from neighbors and the surrounding community can
accelerate the adaptation process of ex-residents to normal social life,
helping them feel accepted and valued as part of the community (Sholihah
et al, 2023). Social Support Theory emphasizes that emotional,
instrumental, and information support provided by the community plays a
major role in improving mental health and reducing the stress of
marginalized individuals. An active community that provides emotional
support, such as listening or showing empathy, is able to reduce feelings of
isolation and help ex-drug abusers live more optimistic lives (Herawati &
Rizkillah, 2022). In addition, active participation in community social
activities, such as mutual cooperation or social events, provides a sense of
belonging and increases the ability of ex-residents to contribute socially
and economically. Research shows that this involvement not only improves
psychological well-being but also strengthens social networks that can be
an important capital in job search and other economic activities
(Widyastuti & Mukti, 2022).

Furthermore, the existence of an inclusive community helps reduce
the social stigma that is often attached to ex-drug abusers. Stigma can
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hinder social reintegration by lowering self-confidence and reinforcing
social isolation. However, supportive communities are able to change the
perception of society and provide space for individuals to prove themselves
as productive and responsible members of society (Alifya & Michiko
Mamesah, 2022). In the context of community empowerment, the
community-based approach emphasizes the importance of collaboration
between social institutions and the community in supporting the
reintegration of ex-residents. Empowerment programs involving skills
training and active community participation help ex-residents develop new
skills and strengthen their social resilience (Habib, 2021). Inclusive
community support and active social participation are key factors in
accelerating the social reintegration process of ex-drug abusers. A
supportive community is able to reduce stigma, strengthen self-
confidence, and create an environment that allows individuals to
contribute socially and economically. A community-based approach and
cross-sector collaboration are needed to ensure the success of sustainable
reintegration.

. Overcoming stigma and building resilience

Although social stigma is a major challenge, the success of
individuals like RT in building a new life demonstrates the importance of
resilience. Resilience is influenced by social support, optimism, and the
ability to manage stress. Support from family and community helps
individuals build psychological strength to face social and economic
challenges (Widyastuti & Mukti, 2022).

Social stigma against former drug users is often the main obstacle in
the reintegration process. However, the success of individuals like RT shows
that resilience, or the ability to bounce back from adversity, plays a key role
in overcoming these challenges. Resilience is the ability to positively adapt
to significant stress, trauma, or life challenges. Research shows that
resilience is influenced by a variety of factors, including social support,
optimism, and the ability to manage stress (Widyastuti & Mukti, 2022).
Social support, both from family and community, is one of the most
important factors in building resilience. Families that provide emotional
and financial support create a safe environment for individuals to recover
and rebuild their lives. Support from an inclusive community also helps
reduce the negative impact of social stigma and increase a sense of
acceptance in the social environment (Herawati & Rizkillah, 2022).
Optimism, or the belief that the future will improve, is an important
element in building resilience. Optimistic individuals are better able to see
opportunities in each challenge and are more motivated to achieve their
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goals. In addition, the ability to manage stress through adaptive coping
strategies, such as meditation or psychological support, helps individuals
stay focused and stable in the face of difficult situations (Alifya & Michiko
Mamesah, 2022). Social stigma can exacerbate isolation and slow down
the recovery process. Therefore, interventions that focus on public
education and anti-stigma campaigns are essential. Active participation in
social activities also helps former drug users prove themselves as
productive and responsible members of society, which can ultimately
change negative public perceptions (Sholihah et al, 2023). A holistic
approach that integrates psychological, social, and economic support is
indispensable to building resilience. Rehabilitation programs that focus not
only on physical recovery but also on life skills improvement and job
training can strengthen individual resilience and encourage more
successful reintegration (Habib, 2021). Resilience is key in overcoming
stigma and rebuilding life after recovery from drug abuse. Social support,
optimism, and the ability to manage stress are important factors in
building resilience. Interventions that support resilience need to focus on
community education, psychosocial support, and economic empowerment
to ensure the successful social reintegration of former drug users.
Prevention and intervention strategies

To prevent similar conditions, a holistic approach involving families,
communities, and rehabilitation institutions is urgently needed. Family
education about the importance of emotional support, as well as social and
economic empowerment programs, can help strengthen individual
resilience and reduce the risk of relapse. Additionally, community-based
programs that encourage active participation can create a more inclusive
and resilient environment.

Effective prevention and intervention strategies require a holistic
approach that involves various elements such as families, communities,
and rehabilitation institutions. This approach ensures that individuals
undergoing the recovery process focus not only on the medical aspects but
also on the social, emotional, and economic aspects that support continued
reintegration. Family education about the importance of emotional
support and active involvement in the rehabilitation process is key to
preventing relapse. Research shows that families who understand the
emotional needs of former drug users are able to create a stable
environment and support their recovery. This support includes providing
attention, effective communication, and reducing the internal stigma that
is often felt by individuals in recovery (Herawati & Rizkillah, 2022). Social
and economic empowerment programs can help individuals build financial
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independence and strengthen their resilience. Skills training, access to jobs,
and entrepreneurial support provide opportunities for former drug users to
rebuild their lives. Studies show that involvement in productive economic
activities can reduce the risk of relapse by providing clear focus and goals
(Habib, 2021). Community-based programs that encourage active
participation create an inclusive and supportive environment. A supportive
community can help reduce stigma and provide space for individuals to
contribute socially. Research shows that participation in social activities
increases a sense of belonging and strengthens social networks that
support the recovery process (Sholihah et al, 2023). Rehabilitation
institutions must adopt a holistic approach that focuses not only on
treatment but also on social and psychological aspects. Programs such as
group therapy, family counseling, and skills training should be an integral
part of the rehabilitation process. The study confirms that this multi-
faceted approach increases the effectiveness of rehabilitation and reduces
the risk of relapse (Citra et al, 2021). Effective prevention and intervention
strategies require collaboration between families, communities, and
rehabilitation institutions. Family education, social and economic
empowerment, and inclusive community-based programs are important
steps in supporting recovery and preventing relapse.

This holistic approach ensures that individuals undergoing rehabilitation

receive well-rounded support to build a better life and contribute positively to

society. Families and communities play a key role in supporting the social

recovery and reintegration of ex-drug abusers. Strong social support,

community participation, and individual resilience are important factors to

ensure successful recovery and social well-being. Community-based

prevention programs and interventions need to be strengthened to prevent
similar conditions in the future.
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CHAPTER VI
COOPERATION WITH EXTERNAL PARTIES

Cooperation with external parties is an important strategy in handling drug abuse
(Narcotics, Psychotropics, and other Addictive Substances). The problem of drug
abuse not only touches on health, but also social, economic, and legal aspects, so it
requires a collaborative approach involving various stakeholders such as community
leaders, health institutions, law enforcement agencies, and community
organizations. This collaboration aims to create a more holistic and sustainable
handling ecosystem.

6.1. Theoretical Framework in Drug Handling Collaboration

The theoretical framework serves as a foundation to understand the
dynamics of collaboration in handling drug abuse. This issue involves a wide
range of stakeholders from the individual level to the wider community, so a
theory-based approach is needed to ensure the success of the intervention.
This sub-chapter explains several relevant main theories, namely Inter-
Institutional Collaboration Theory, Social Ecosystem Theory, Adverse Impact
Reduction Theory, and Community Leadership Theory. These four theories
provide a comprehensive perspective in designing effective and sustainable
collaboration-based management strategies.

6.1.1. Theory of Inter-Institutional Collaboration

This theory highlights the importance of synergy among actors in
dealing with complex issues such as drug abuse. Collaboration requires open
communication, shared goals, and clearly defined roles. In this context, the
effectiveness of collaboration is increased through a balanced sharing of risks
and responsibilities among institutions, both the government and civil society
(Schruijer, 2020). Inter-Institutional Collaboration Theory (Gash, 2017) is a
conceptual framework that helps explain the importance of cross-
organizational cooperation in dealing with complex problems, such as drug
abuse. This theory offers guidance for creating effective synergies through
communication, shared goals, and the division of responsibilities. Inter-



Institutional Collaboration Theory is a systematic approach to solving
problems that require the involvement of various actors, both from the
government, the community, and the private sector. Its essence lies in the
ability of various parties to work together by sharing resources, risks, and
responsibilities to achieve a more comprehensive solution (Schruijer, 2020).
This theory was developed by Barbara Gray in 1989 in the context of
organizational management and conflict resolution. Gray realized that many
problems, such as resource management or public health, cannot be solved by
one party alone. This theory emerged in response to the growing need to build
cross-sector partnerships amid the challenges of globalization and the
increasing complexity of social problems (Crawford, 2020). The main concepts
in this theory include open communication, shared goals, and a clear division
of roles. Communication is the basis for building trust among actors. Shared
goals ensure all parties are focused on the desired terminate result, while the
division of roles and responsibilities helps avoid conflict and redundancy. In
addition, collaboration involves a process of deliberation, ie. in-depth
discussions to reach consensus among the parties (Stanley & Kuo, 2022). This
theory is based on the assumption that each actor has unique interests and
abilities, but is not capable of solving complex problems individually. The
theory also assumes that cooperation can result in more innovative and
sustainable solutions than solitary efforts. In addition, the success of
collaboration depends on the willingness of all parties to share power, risk, and
terminate result (Kinder et al,, 2021). The Inter-Agency Collaboration Theory
provides a strong theoretical foundation for understanding and managing
cross-sectoral partnerships, which are an urgent need in addressing
multidimensional challenges such as drug abuse.

The Theory of Inter-Agency Collaboration (TIAC) proposes a model that
includes three main phases: (1) Prenegotiation, in which the parties define key
issues, set common goals, and build trust; (2) Interaction, where negotiations
are conducted to reach a contract on a solution; and (3) Implementation,
where the solution is implemented and the results are evaluated. Each phase
involves elements such as communication, risk sharing, and conflict resolution
mechanisms. These elements are interconnected to create a continuous
collaborative process (Stanley & Kuo, 2022).

The main goal of this theory is to explain how actors from different
sectors can work together to deal with complex issues involving multiple
interests. In the context of drug treatment, this theory is relevant for designing
rehabilitation programs involving government agencies, community
organizations, and local communities. With a focus on synergy and
sustainability, the theory helps to overcome structural barriers and integrate
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community-based approaches (Hechanova et al,, 2023). The advantage of this
theory is its ability to deal with complex problems by involving a variety of
perspectives and resources. The theory is also flexible and can be applied in a
variety of contexts, such as public policy and public health programs. However,
criticism of this theory includes the challenges of building trust among actors
who have different interests and potential conflicts during negotiations. Also,
collaboration requires significant time and resources, making it not always
efficient for issues that require a quick response (Kinder et al,, 2021). In practice,
this theory is applied to design partnerships among government agencies and
civil society in various programs. For illustration, in the context of the
rehabilitation of drug users, this theory is used to create a coordination
mechanism among health institutions, law enforcement, and community-
based organizations. Research has also shown that a collaboration-based
approach increases the success of rehabilitation programs by taking into
account broader environmental and social factors (Chatfield & Reddick, 2020).
With its comprehensive structure, objectives, and applications, the Inter-
Agency Collaboration Theory provides effective guidance for addressing
multidimensional challenges, such as drug abuse, through an inclusive and
solution-based approach.

The Theory of inter-institutional collaboration has a close relationship
with various other theories that highlight interactions among actors in social
and organizational contexts. This theory complements the Social Ecosystem
Theory Bronfenbrenner at 1979, which emphasizes the importance of
understanding the relationship among individuals and their environment in
micro, meso, and macro systems. Collaboration among institutions often
requires an ecosystem-based approach, especially in integrating different
levels of intervention to produce a holistic solution (Stanley & Kuo, 2022). In
addition, this theory evolved from the Conflict Resolution Theory which
provides a basis for understanding how differences of interest can be
negotiated to achieve common goals. Gray combines the concept of conflict
resolution with a collaborative approach, which not only seeks to solve
problems but also builds long-term relationships among actors (Hechanova et
al, 2023; Schruijer, 2020). This theory is also aligned with transformational
leadership theory, which underlines the role of leaders in building a shared
vision and motivating collaboration. In many cases, collaboration among
institutions requires leaders who are can mobilize resources, bridge
differences, and create an environment that supports cooperation (Kinder et
al, 2021). However, this theory has some differences with the Principal Agent
Theory in management, which focuses more on the hierarchical relationship
among the principal and the agent. The theory of inter-institutional
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collaboration emphasizes equality and a fair division of roles, differing from
the top-down approach in traditional management theory (Crawford, 2020).
The Inter-Agency Collaboration Theory stands as a framework that
complements a variety of other theories, expanding the focus from simply
conflict resolution to the creation of sustainable collaborative solutions. This
makes it relevant in addressing complex challenges such as drug handling,

which requires the involvement of actors from different sectors and levels of

intervention. To understand the application of Inter-Institutional Collaboration

Theory in a real context, table 6.1. explain how this theory can be used in the

rehabilitation situation of drug users. Table 6.1. includes collaboration among

health agencies, local communities, and law enforcement agencies.

Table 6.1. Inter-Institutional Collaboration in Drug User Rehabilitation

Actor

Role in Collaboration

Benefits of Collaboration

Local Government
(Hechanova et al, 2023)

Providing policies and
funding for rehabilitation
programs

Ensuring program
sustainability and regulatory
compliance

Community-Based
Organizations

Providing social support
and building community
awareness

Reduce stigma and increase
social support for users

Community Volunteer

Accompanying users
throughout the
rehabilitation process and
providing motivation

Provide personalized support
thatincreases user
engagement in the program

Healthcare providers

Providing medical and
psychological services to
users

Ensure comprehensive,
evidence-based medical
interventions

Pemimpin Agama
(Mahboub et al, 2021)

Providing a spiritually-
based approach and
supporting social
reintegration

Helps users rebuild social and
spiritual relationships
damaged during a period of
addiction

Primary Care Physician
(Harrisetal, 2021)

Prescribing buprenorphine
as a replacement therapy
and monitoring the
patient's overall health

Ensuring direct access to
pharmacological care and
routine health monitoring

Care Manager

Providing psychological
support, case
management, and
monitoring patient
progress through regular
counseling

Helps patients stay engaged
in care and improve
medication adherence

Psikiater Adiksi

Providing expert
consultation on complex
patient mental health
conditions

Integrating mental health
care and opioid use disorder
for a holistic approach

Recovery Specialist

Accompanying patients in
maintaining recovery and
encouraging involvementin
support groups

Motivates patients to stay in
recovery and prevent
relapses
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6.1.2.

Community-based rehabilitation programs in  the Philippines
demonstrate how collaborative approaches can address complex challenges,
such as resource limitations and social stigma against drug users (Hechanova
et al, 2023). Local governments act as the main facilitators, providing policy
frameworks and resources. Community-based organizations play an
important role in strengthening community trust in rehabilitation programs.
The study also found that support from volunteers and religious leaders
accelerated the rehabilitation process by building users' confidence and
motivation. As a result, this program not only succeeded in reducing the
relapse rate but also improved the quality of life of participants through better
social reintegration (Mahboub et al, 2021). This collaborative care model aims
to address the challenges faced by patients with opioid use disorders, such as
social stigma, mental health comorbidities, and limited access to care services.
The role of primary care physicians as a key access point increases the
availability of evidence-based therapies such as buprenorphine. Care
managers play a crucial role in supporting patients through counseling, which
ensures long-term involvement in treatment (Harris et al, 2021).

Studies show that this model increases the rate of adherence to
treatment, reduces the rate of recurrence, and improves the quality of life of
patients. By supporting patients holistically, the program provides sustainable
solutions in dealing with opioid use disorders and related comorbidities. This
collaborative approach supports the relevance of Inter-Agency Collaboration
Theory in addressing complex public health challenges. This collaborative
approach underscores the importance of synergy among actors to address
issues involving medical, social, and cultural dimensions. This supports the
relevance of the Inter-Institutional Collaboration Theory in creating
sustainable solutions to health challenges.

Social Ecosystem Theory

Social ecosystems describe the relationship among individuals and
their environment, ranging from the family to the wider community. In the
context of drug rehabilitation, this theory emphasizes the need for a holistic
approach that includes interventions at all levels of the environment, such as
family, community, and public policy (Stanley & Kuo, 2022). Studies show that
the interaction among micro and macro systems can improve rehabilitation
success. Social Ecosystem Theory, or better known as Ecological Systems
Theory, was developed by Urie Bronfenbrenner. This theory emphasizes that
individual development is influenced by the interactions among various
interconnected environmental systems, ranging from immediate family to
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broader public policy and cultural influences (Crawford, 2020). This theory

defines development as the result of a progressive adaptation process among

active individuals and their environment (Fulantelli et al,, 2021). This theory

was first introduced by Bronfenbrenner in 1979 to explain the dynamics of

relationships among individuals and different levels of social environment that

affect human development. This theory was born from the need to understand

the complexity of human interaction in a broader social context, especially to

support more inclusive education and social policies (Murphy, 2020). For

illustration, this theory is the basis for programs such as Head Start in the

United States that aim to support children from underprivileged families

(Tudge et al,, 2021). The theory consists of five main systems:

1. Microsystem: Nearby environments such as family, friends, and schools
that have direct interaction with individuals.

2. Mesosystems: Relationships among microsystems, such as interactions
among families and schools.

3. Ecosystem: An environment that is not directly involved but affects
individuals, such as the workplace of parents.

4. Macrosystems: The cultural norms, public policies, and belief systems that
shape the environment.

5. Chronosystem: A time dimension that includes changes and transitions
throughout an individual's life (El Zaatari & Maalouf, 2022).

The theory also integrates process, people, context, and time (PPCT) to
analyze human development as a whole (Acharya & Rajendran, 2023). Social
Ecosystem Theory offers a holistic framework for understanding how
interactions among environments affect individual development. This theory
has been widely applied in the context of education, social policy, and
rehabilitation to create comprehensive solutions to various social challenges.
Social ecosystem theory is based on the assumption that individual
development occurs through dynamic and mutually influencing interactions
among individuals and the various layers of the surrounding environment. This
includes direct relationships with the family to broader influences such as
culture, policy, and history.

The basic assumption is that the environment is not static, but rather
changes over time, and that individuals play an active role in shaping their
environment through reciprocal relationships. These processes are referred to
as proximal processes, which include daily interactions with nearby
environmental elements, which are considered to be the main drivers of
development (Crawford, 2020). In addition, this theory assumes that time
factors (chronosystems) play an important role in influencing these
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interactions throughout an individual's lifetime (El Zaatari & Maalouf, 2022).

Social Ecosystem Theory uses a hierarchical system structure consisting of

five layers (figure 6.1.):

1. Microsystem: Contains nearby environments such as family, school, and
friends, which have direct interaction with individuals.

2. Mesosystem: Connecting elements of the microsystem, such as the
relationship among family and school.

3. Ecosystem: Includes systems that do not directly interact with individuals
but affect their lives, such as parental work policies or mass media.

4. Macrosystem: Itis a system thatincludes the cultural, legal, and ideological
values that underlie society.

5. Chronosystem: Highlights the time dimension, such as changes in an
individual's lifestyle or historical events that influenced their development.

This model describes how each layer is interrelated and works
simultaneously to influence individual development (Murphy, 2020).
Theoretical diagrams are often visualized in the form of concentric circles to
show the relationships among these layers (Acharya & Rajendran, 2023). The
main goal of this theory is to explain how environmental factors at various
levels affect individual development, as well as how individuals adapt and
influence the environment around them. The theory is designed to predict the
complex dynamics of environmental interactions that contribute to human
development, as well as to provide practical guidance in developing more
effective social, educational, and health policies (Stanley & Kuo, 2022). Its
relevance is particularly significant in various fields, such as education, where
this theory helps identify the role of the school and family environment in
supporting student learning. In addition, in social rehabilitation, this theory
shows the importance of a cross-system approach to achieve optimal
outcomes, such as rehabilitation-based community programs for drug users
(Adu & Oudshoorn, 2020). With its holistic approach, this theory continues to be
the basis for research aimed at improving comprehensive and sustainable
social interventions.

Social Ecosystem Theory has several advantages in explaining the
phenomenon of human development. One of its strengths is its holistic
approach, which considers different levels of environmental influence, from
individuals to broader social structures, as well as how all of those elements
interact with each other. This makes this theory very flexible and can be
applied in various contexts, such as education, health, and social policy
(Crawford, 2020). In addition, the integration of the time dimension in the
chronosystem allows this theory to explain the changes that occur throughout
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a person's lifetime and the relevance of certain historical events ((El Zaatari &
Maalouf, 2022). However, this theory has also faced criticism. One of its
drawbacks is its difficulty in empirically applying it due to its very complex
nature and includes many variables. Many studies tend to focus on only one
or two systems, such as microsystems and mesosystems, making it difficult to
fully understand the influence of cross-system interactions (Acharya &
Rajendran, 2023). In addition, some critics say that this theory tends to be less
specific in providing operational guidance for intervention design or practical
policies (Murphy, 2020).

Figure 6.1. The Five Layers of Social Ecosystems

WACROSYSTE),

EXOSYSTEMN

sumber: (Crawford, 2020; Stanley & Kuo, 2022)

This theory is widely applied in research, policy, and practice of daily
life. In education, this theory is used to understand how interactions among
students, families, schools, and educational policies affect learning outcomes.
An illustration is the school-family-community partnership program which
aims to improve educational outcomes by involving parents and the
community as part of the student mesosystem (Stanley & Kuo, 2022). In the
health field, this theory helps design community-based rehabilitation
programes, as in the case of the deinstitutionalization of mental health services.
The cross-systems approach allows for the integration of education, policy
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advocacy, and community support to create an inclusive environment for
individuals with mental health disorders (Adu & Oudshoorn, 2020). In everyday
practice, this theory is relevant to understand how environmental factors such
as parental work (ecosystem) and cultural values (macrosystems) affect
children's behavior and well-being. The theory is also used to design public
policies, such as family policies that consider cross-generational needs, as well
as to address social challenges such as cyberbullying through newly
developed digital ecological approaches (Patel & Quan-Haase, 2024). This broad
application shows that Bronfenbrenner's Social Ecosystem Theory (SET)
continues to be a relevant and effective framework for understanding and
addressing complex challenges in modern society.

Social Ecosystem Theory has a complementary relationship with
several other theories that focus on cross-system approaches and interactions
among actors. In the context of social intervention, this theory complements
the inter-agency collaboration theory, which emphasizes the importance of
synergy and coordination among various institutions to address complex
issues such as community resilience and drug rehabilitation. Social
ecosystems provide a framework for understanding how various actors in the
system, from individuals to national institutions, can work together in
addressing challenges at the micro, meso, and macro levels (Stanley & Kuo,
2022). In conjunction with the harm reduction theory, the social ecosystem
theory helps to broaden the focus of reducing the negative impacts of drug use
by paying attention to environmental elements that affect individuals, such as
social stigma (macrosystems) or family support (microsystems). Harm
reduction approaches often focus on individuals, while ecosystem theory
reinforces the understanding that cross-system support is essential for long-
term success (Adu & Oudshoorn, 2020). This theory also has alignment with
community leadership theory, which emphasizes the role of leadership in
mobilizing resources and motivating communities to achieve common goals.
In social ecosystems, community leaders play an important role in
mesosystems and ecosystems, such as bridging relationships among families,
local organizations, and governments to create environments that support the
development of individuals and communities. For illustration, in community-
based rehabilitation, local leaders can facilitate cross-sector collaboration to
ensure the sustainability of the intervention (Crawford, 2020). In addition to
complementing it, this theory also develops from the systems thinking
approach in social science and ecological psychology. In this case, the Social
Ecosystem Theory expands on previous concepts by integrating the time
dimension (chronosystem) and incorporating cross-disciplinary influences
from biology, psychology, and sociology, making it more comprehensive than
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6.1.3.

previous models (Murphy, 2020). Through these relationships, the Social
Ecosystem Theory shows its flexibility to be applied in a variety of disciplines,
both as an independent framework and as a complement to other theories in
dealing with complex issues of a cross-sectoral nature.

To help understand the application of Social Ecosystem Theory in real
situations, table 6.2. describe concretely in the context of the rehabilitation of
drug users. Table 6.2. demonstrate how cross-system interactions can affect
rehabilitation success.

Table 6.2. Application of Social Ecosystem Theory in the Rehabilitation of

Drug Users
System Forms of Intervention Reference
. Family support by providing a stable and
Microsystem conflict-free home environment. (Stanley & Kuo, 2022)
Mesosustem Collaboration among rehabilitation centers
Y and local communities to support patients. | (Adu & Oudshoorn, 2020)
Eksosistem Flexible work policies that allow drug users
to undergo therapy programs. (Murphy, 2020)

A cultural campaign that reduces the
Macrosystem | stigma against drug users in the
community. (Patel & Quan-Haase, 2024)

Adjustment of rehabilitation programs
Kronosistem based on the patient's development over
time. (Acharya & Rajendran, 2023)

Source: Author Search, 2024

Table 6.2. showing how each level in the Social Ecosystem Theory can
be applied to create a holistic rehabilitation approach. At the microsystem
level, family support is a very important basis for building emotional stability
for drug users. Furthermore, interactions in the mesosystem, such as
collaboration with local communities, can improve access to the resources
needed. Ecosystems and macrosystems focus on broader environmental
influences, such as work policies and cultural change, that can strengthen or
inhibit rehabilitation. The time dimension in the chronosystem provides the
flexibility to tailor interventions according to individual development over time,
ensuring the sustainability of rehabilitation outcomes. With this cross-system
approach, Social Ecosystem Theory not only explains complex phenomena
but also provides a practical framework for the development of effective and
sustainable interventions.

Adverse Impact Reduction Theory

Harm reduction is a pragmatic approach that focuses on minimizing
risks rather than stopping drug use entirely. This strategy has been shown to
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be effective in reducing negative impacts on public health, such as the spread
of HIV and hepatitis through syringes (Chatfield & Reddick, 2020). The theory of
harm reduction is an approach that aims to minimize the negative
consequences of high-risk behaviors without forcing individuals to completely
stop the behavior. This approach is based on the principles of pragmatism,
respect for human rights, and priority on achieving realistic short-term goals
(Denis-Lalonde et al, 2019). The Harm Reduction Theory (HRM) was first
developed in the late 20th century in response to the often ineffective "zero
tolerance" approach in dealing with the use of narcotics and other
psychoactive substances (NARCO). This approach began to be widely applied
in Europe, especially in the Netherlands and the United Kingdom, in the 1980s,
in an effort to combat the spread of HIV/AIDS among injecting drug users. The
initial focus of this theory was the exchange of syringes and the distribution of
condoms as a preventive measure for public health (Marlatt, 1996). Further
developments suggest that this approach can be applied to a variety of other
health risks, comprising alcohol addiction, smoking, and eating disorders

(Hawk et al,, 2017).

The five main concepts of adverse impact reduction theory include
pragmatism: Focusing on practical and realistic solutions to reduce risk, rather
than being idealistic-oriented such as a complete cessation of substance use
(Lenton & Single, 1998). Humanism, respecting the right of individuals to make
their own decisions, taking into account their personal needs and goals
(Denis-Lalonde et al.,, 2019). Inclusivity: Involving affected individuals in the
design and implementation of the program, which allows them to be part of
the solution (Hawk et al, 2017). Public health approach, prioritizing the health
and safety of the community as a whole rather than just pursuing repressive
actions against individuals (Ball, 2007). Non-judgmental value avoiding a
judgmental attitude toward individuals who choose to continue using drugs,
thus creating an environment that supports positive change (Erickson, 1995).
Harm reduction as a theory and approach continues to evolve, reaching more
contexts and populations, comprising countries with limited resources.
Successful implementation requires adaptation to local culture and policies.
Harm reduction is based on a few key assumptions:

1. Notall users can quit completely, it is accepted that not all individuals who
engage in high-risk behaviors, such as drug use, can or will choose to quit
completely. Therefore, this approach prioritizes hegative impact reduction
over total cessation (Hawk et al,, 2017).

2. Pragmatism, Harm reduction aims to bid practical rather than idealistic
solutions, focusing on achieving realistic and measurable goals in the short
term (Marlatt, 1996).
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3. Focusing on Welfare, this approach prioritizes the well-being of individuals
and communities, without judging certain choices or behaviors (Hawk et al,
2017).

Harm Reduction Theory is not always embodied in a rigorous model,
butis often presented through a principle-based structure. This model involves
several key elements that are interconnected
1. Basic principle: Humanism with respect for the rights and dignity of
individuals. Pragmatism focuses on practical solutions. Individualism that
prioritizes the unique needs and conditions of individuals (Denis-Lalonde et
al, 2019).

2. Interventions, approaches include syringe exchange, opioid substitution
therapy, and naloxone distribution to prevent overdose.

3. Risk Environment, this structure considers the social, economic, and legal
contexts that affect individual behavior and their level of risk (Rhodes,
2002).

The main goal of harm reduction is to minimize the adverse impact of
risky behaviors on physical, mental, and social health, both on individuals and
society. For illustration: Prevention of infectious diseases by reducing the
spread of HIV and hepatitis through syringe exchange programs (Hawk et al,
2017). Improving Access to Healthcare by providing alternative pathways for
users who are not ready to pursue full abstinence, thus staying connected to
healthcare (Mancini & Linhorst, 2010). The relevance of this theory is significant
in the field of public health, especially in the management of addiction,
prevention of infectious diseases, and stigma reduction. This approach also
serves as an ethical and practical foundation for health policy in communities
facing the major challenges of substance abuse.

Harm reduction has several advantages that make it a relevant and
effective approach in managing public health risks. This approach is
humanistic, respects the right of individuals to make their own decisions, and
focuses on improving well-being without judging their behavior. This helps
create a positive relationship among patients and healthcare providers (Hawk
et al, 2017). Strategies such as syringe exchange programs and naloxone
distribution have been shown to lower HIV rates and overdoses, thus
demonstrating their effectiveness in a public health context (Kerber et al,
2020). In addition, harm reduction is pragmatic because it does not force a
complete cessation of drug use, but focuses on reducing negative impacts,
making it more acceptable to the target population (Tatarsky & Kellogg, 2010).
This approach also promotes social inclusivity by involving drug users as active
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partners in their own risk management, thus empowering them to play a role
in solutions (Mancini & Linhorst, 2010).

However, harm reduction is not spared from weaknesses. This approach
often faces moral criticism that considers it to be the legitimacy of drug use,
making it difficult to accept in conservative communities (Keane, 2003). Its
implementation also relies on adequate infrastructure, such as syringe
exchange clinics, which can be a challenge in areas with limited resources
(Stimson, 1998). In addition, the lack of a uniform and consistent definition of
harm reduction can confuse policymakers and practitioners (Kerber et al,
2020). The long-term impact is also not fully understood, especially in
changing the behavior of individuals or communities as a whole (Keane, 2003).
In practice, harm reduction is used extensively in a variety of contexts. In the
study, harm reduction evaluated the impact of programs such as opioid
substitution therapy, naloxone distribution, and supervised injection centers,
providing empirical evidence of the effectiveness of these strategies in a
variety of contexts (Kerber et al, 2020). Many countries, such as Canada and
the Netherlands, have integrated harm reduction into public health policies,
comprising syringe exchange programs and safe drug consumption centers
(Stimson, 1998). In everyday life, harm reduction is realized through the
distribution of sterile injection devices and training to prevent overdose, which
is designed to minimize risks without demanding a total change in behavior
(Hawk et al,, 2017). This theory continues to evolve and is an important
cornerstone in a more humane approach to health risk management.

Harm reduction is closely related to Social Ecosystem Theory, which
views individual behavior in the context of a broader social and physical
environment. Harm reduction principles, such as pragmatism and humanism,
are aligned with an ecosystem approach that emphasizes the influence of the
environment on individual choices. In ecosystem theory, elements such as
poverty, stigma, and access to health services are considered to be factors
influencing the success of harm reduction interventions (Triyanti & Chu, 2018).
Harm reduction also involves collaboration among agencies, comprising
government agencies, hon-governmental organizations, and local
communities. This reflects elements of the TIAC, which emphasizes the
importance of cross-sector cooperation to address complex problems. A clear
illustration is the implementation of syringe exchange programs, which
require coordination among the health, legal, and civil society sectors (Hawk
et al, 2017). Community leadership theory is relevant in harm reduction, as
this approach often involves community leaders to support program
implementation. Community leaders play a role in building trust, reducing
stigma, and facilitating the acceptance of programs among drug user
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communities. This approach helps create an environment that supports
positive change (Pauly, 2008). Like ecosystem theory that highlights the
importance of diversity for stability, harm reduction seeks to create social
stability through an adaptive and inclusive approach. Stability in harm
reduction is achieved by gradually reducing the impact of public health risks
without forcing drastic changes, similar to the "buffering effect" mechanism in
ecosystem stability theory (Loreau & de Mazancourt, 2013). Harm reduction is
not only an independent theory but also complements various other theories
such as social ecosystem theory, inter-agency collaboration, community
leadership, and ecosystem stability. This relationship shows the position of
harm reduction as a multidimensional approach rooted in a systemic
understanding of human behavior and its social environment.

To understand the application of harm reduction theory in more depth,
table 6.3. is a concrete form arranged in the form of a table. Table 6.3.
illustrates how harm reduction is applied in a variety of contexts around the
world, comprising policies, public health practices, and community-based
approaches. The harm reduction approach proves its versatility in addressing
a wide range of health and social challenges, from injecting drug users to
adolescents with vaping addiction (table 6.3.). Canada, through the distribution
of sterile injection kits, has managed to lower the risk of infectious diseases,
while the decriminalization of drugs in Portugal has increased access to
rehabilitation, demonstrating the effectiveness of this policy on a national
scale. In the UK, harm reduction is even applied to new challenges such as
vaping, which confirms the adaptability of this approach to evolving public
health problems. In addition to health benefits, harm reduction also supports
social integration by reducing stigma against at risk groups. The success of its
implementation, as seen in the naloxone distribution program in the United
States to reduce overdose mortality, depends on policy support, funding, and
cross-sector collaboration. Education and distribution of condoms in
Southeast Asia helped reduce the spread of HIV, while alternative transport
services in Eastern Europe showed success in harm reduction beyond the
context of drugs, namely in reducing the risk of alcohol-related accidents.

The distribution of drug test kits on campus is an illustration of proactive
harm reduction in protecting vulnerable groups from the dangers of
hazardous substances. In all contexts, harm reduction serves as a bridge
among prevention and intervention approaches, providing measurable
tangible results in both the short and long term, while proving its relevance as
an inclusive and adaptive public health strategy.
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Table 6.3. Implementation of Harm Reduction in Various Contexts

Real Situation

Intervensi Harm Reduction

Result

Injecting drug users
in Canada (Kerber et
al, 2020)

Syringe exchange and
naloxone distribution
program

Significant reduction in the
prevalence of HIV and hepatitis C
among syringe users

Criminalization of
drug usersin
Portugal (Hawk et al,
2017)

Drug decriminalization and
access to harm reduction-
based rehabilitation services

Decline in overdose rates, HIV
infections, and drug-related
arrest rates

Homeless population
in the United States
(Pauly, 2008)

Supervised injection center
and sterile injection device
distribution

Increased user engagementin
healthcare and reduction of fatal
overdoses

Adolescents with
vaping addiction in
the UK (Tatarsky &
Kellogg, 2010)

Harm reduction-based
counseling and safer
distribution of nicotine
products

Decrease in the use of
conventional cigarettes and
increase in knowledge about the
risks of vaping

The opioid crisis in
the United States
(Hawk et al, 2017)

Free naloxone distribution to
prevent opioid overdose

Significant reduction in opioid
overdose deaths

Alcohol consumption
is at risk in Australia
(Kerber et al, 2020)

Education and distribution
programs of alcohol
monitoring devices to reduce
consumption

Increased awareness of alcohol
risk and reduction of heavy
alcohol consumption

Sex workers in
Southeast Asia
(Pauly, 2008)

Education on HIV prevention
and condom distribution

Decline in HIV infection rates
among sex workers

Drivers in Eastern
Europe who are often
drunk (Tatarsky &
Kellogg, 2010)

Alternative transportation
services for drunk drivers

Decrease in the number of
alcohol-related traffic accidents

Students on
American campuses
(Hawk et al, 2017)

Distribution of drug test kits
to detect harmful substances
in medicines

Reduction in the incidence of
poisoning due to the
consumption of unknown
substances

6.1.4. Community Leadership Theory
This theory highlights the importance of community leaders in driving

Source: Author Search, 2024

social change through motivation, vision, and resources. In handling drugs,

community leaders can build trust and mobilize community support, thereby

strengthening collaboration with other institutions (Kinder et al,, 2021).

A theory is a set of concepts, definitions, and propositions that are

interrelated and systematically structured to explain or predict a particular

phenomenon. Theory serves as a guide in understanding the relationship

among variables and directs research and practice in a particular field (L. G.

Sullivan, 2011). Community Leadership Theory (CTL) developed in response to

the need for society to face social challenges through collective leadership.

The conceptis rooted in social change theory that emphasizes the importance

of resource mobilization and collaboration among actors at the community
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level. Community leadership began to be understood more deeply in the

1980s when practitioners began to identify the strategic role of community

leaders in organizing social action for structural change (Tremblay et al,

2018). Community Leadership Theory focuses on several core concepts that

are interrelated, comprising:

1. Vision and motivation: Community leaders must have a clear vision and be
able to motivate community members to work toward a common goal
(Baum & Locke, 2004).

2. Resource mobilization, community leadership involves the ability to
identify and utilize local resources to achieve social goals (Etuk et al, 2013).

3. Collaboration and strategic alliances, building partnerships with various
parties, comprising government and private organizations, are key in
strengthening the impact of community leadership (Selsky & Smith, 1994).

4. Effective communication, community leaders must have effective
communication skills to build trust and strengthen social cohesion (Rafiq &
Khan, 2023).

Community Leadership Theory highlights how local leaders can be
agents of change by mobilizing community participation, strengthening social
networks, and creating an environment conducive to social change.
Community Leadership Theory assumes that leaders not only hold formal
power but also act as facilitators who connect diverse resources and interests
within the community. Another assumption is that social change is effective if
it involves the collaboration and active involvement of community members,
rather than just top-down instruction (Archibald et al, 2016). This theory also
assumes that community is a dynamic social system formed through
interaction among small groups and large organizations (Bates & Bacon, 1972).

The Community Leadership Model is often described in the form of a
structure that connects leaders, vision, resources, and community
participation. This model shows that effective leadership emerges through the
interaction among the values of individuals, groups, and society. For
illustration, the Social Change Model of Leadership (SCM) uses a cyclical
approach that emphasizes collaboration and value-based leadership to
achieve social change (Peer & Webster, 2016). Elements such as self-awareness,
commitment, and collaboration are at the core of this model. The main goal of
this theory is to promote sustainable social change through inclusive
participatory leadership. This theory aims to increase the capacity of
communities to face social challenges by mobilizing local resources and
building strategic alliances. The relevance of this theory lies in its application
in the fields of community development, education, and public health, where
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community involvement and collaborative leadership are essential to achieve
positive change (lachini et al,, 2015). This theory is also relevant in supporting
community-based initiatives aimed at improving social justice and collective
well-being (Kezar, 2010). Community Leadership Theory promotes an
adaptive and collaboration-based approach to addressing various social
challenges by actively involving all elements of society.

Community Leadership Theory has the power to connect leaders with
community members directly, creating more inclusive and participatory
collaboration. This model supports community capacity building through
value-based approaches and social interactions, which enable communities to
effectively address local challenges (Brennan, 2014). In addition, the theory is
flexible in a variety of social and cultural contexts, allowing adaptation in
different situations (Edwards, 2011). However, the theory has faced criticism
for its lack of clear operational definitions, making it difficult to apply
consistently in public policy or research. In addition, an approach that
overemphasizes the collaborative aspect sometimes ignores the role of
individual leadership in crisis situations or decisions that require quick action
(H. Sullivan, 2007). Another limitation is the challenge of measuring the
concrete impact of community-based interventions, especially in the long
term (Pigg, 1999). In practice, Community leadership theory is widely used in
community development programs, such as community-based leadership
training aimed at increasing local capacity and strengthening social networks.
One illustration of an application is leadership education initiatives that
combine collaborative learning with real action on the ground, such as a
program organized by the Institute for Community Leadership (ICL) that
successfully strengthens civic leadership skills through a participatory
approach (Watt & Ziegler, 2008).

This theory is also applied in the context of public policy to encourage
collaboration among the government and the community in addressing social
issues, such as natural resource management in rural communities (Gray et
al, 2005). Also, this concept is used to support communities in solving
problems through the formation of communities of practice (CoP), where
members share knowledge and solutions collectively (Smith et al, 2019).
Community Leadership Theory offers an inclusive and value-based approach
to managing social challenges by strengthening community capacity and
participation. Community Leadership Theory has a close relationship with
several other major theories in the context of social change and resource
management, such as inter-agency collaboration theory, social ecosystem
theory, and harm reduction theory. this theory complements the inter-agency
collaboration theory by emphasizing the importance of cross-sector
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cooperation and stakeholder networks to achieve common goals. Effective
collaboration in the leadership ecosystem requires the integration of cross-
organizational thinking as well as the important role of leaders as facilitators
of collaborative networks. This approach creates opportunities to improve
environmental governance through well-structured collective action (Bodin et
al, 2017).

In relation to social ecosystem theory, community leadership theory
also adopts adaptive and collaborative approaches to managing socio-
ecological complexity. Community leadership facilitates sustainable resource
management by involving local communities as key actors in the planning and
decision-making process. This approach emphasizes the importance of social
learning and adaptation as a mechanism to achieve sustainable outcomes
(Armitage et al, 2009). Meanwhile, in harm reduction theory, community
leadership theory offers a values-based approach that allows local leaders to
mitigate the negative impacts of risky behaviors through community-based
education and support. Community leadership advises direct community
involvement in risk mitigation efforts, creating an environment that supports
healthier behavior change (Bodin, 2017). This theory not only stands on its own
but develops and strengthens other theories through a collaborative and
adaptive approach that puts the community at the center of decision-making
and action.

Community Leadership Theory can be better understood through
concrete examples of its application in various fields. Table 6.4. shows several
cases of the implementation of this theory. The application of Community
Leadership Theory has proven to be effective in driving significant social
change, especially through cross-sector collaboration and value-based
leadership. The success of various projects depends on the ability of leaders to
build trust, mobilize local resources, and encourage active community
participation. This approach not only strengthens community engagement,
but also advises innovation and sustainability, particularly in the education
sector and local economic development.

The flexibility of this theory allows for its application in a wide variety
of contexts, comprising natural resource management and public services.
Active community engagement and cross-sectoral strategic partnerships
have resulted in sustainable solutions that strengthen local capacity. In
addition, the concepts of social learning and adaptive leadership play a key
role in addressing complex challenges, especially in resource-constrained
environments, by ensuring innovative and effective responses to community
needs.
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Table 6.4. Implementation of Community Leadership Theory

Case

Description

Key Concepts
Implemented

Result

Development of the
Culinary Institute at
Niagara County

Community College

Economic area
revitalization project
through community-
based culinary

Cross-sector
collaboration,
community-based

Improvement of
the local economy
and people's work

(Caton & Mistriner, 2016) education. leadership. skills.
. A research project .
Leadership in that bridges Increased social

Community-Based
Research in Hawaii and
California (Southern et
al, 2023)

scientists and local
communities for
environmental
conservation.

Cross-border
leadership, trust
building.

relevance of
research and
community

engagement.

School and Community
Collaboration in Ciudad
Judrez, Mexico
(DeMatthews, 2018)

School leadership in
connecting families

with social resources.

Social capital
development,
community

collaboration.

Increased family
involvement and
access to
resources.

Product Development in
Japan's IT and

The use of strategic
communities for

Community-based

Technological
innovation and

. . . product innovation in | strategic

Multimedia Business the telemedicine leadershi cross-sector
(Kodama, 2010) - collaboration.

sector.

Collaborative

management of Increased
Community-Based Forest | forest resources community

. . Co-management, L
Management in Brazil among local . ; participation and
o social learning.

(Sattler et al, 2015) communities and ecosystem

state park
authorities.

sustainability.

Leadership Education
Program in Nepal
Community Schools
(Poudel, 2020)

The application of
transformational
leadership in
community schools
to improve the
quality of education.

Transformational
leadership,
capacity building.

Improving the
quality of
education and
community
involvement.

Community-Based
Health Initiatives in the

Collaboration among
healthcare providers
and communities to

Cross-sector
collaboration,

Increasing access
to health services

UK (Kinder et al, 2021) improve local health community an com'mumtg
. empowerment. satisfaction.

services.

Collaborative
Clean Water projects to provide Community Sustainable access

. access to clean S
Managementin Rural ) . participation, to clean water and
. o water by involving . ) .

African Communities local communities in adaptive improved public
(Bodin, 2017) leadership. health.

management and
maintenance.

Source: Author Search, 2024

The Importance of Working with Community Leaders

Cooperation with community

leaders

in handling drug abuse

(Narcotics, Psychotropics, and other Addictive Substances) has a crucial role
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that can influence the success of rehabilitation and social reintegration
programs. Chapter 5 and Chapter 6 of the document demonstrate the
importance of synergy among actors, comprising community leaders, who
serve as catalysts in building a holistic approach to drug handling. Community
leaders have a significant role in building trust and increasing community
participation. According to the inter-agency collaboration theory discussed in
Chapter 6, the involvement of community leaders can reduce the stigma
against drug users and help create a social environment that supports
individual recovery. Also, the theory emphasizes the importance of open
communication, shared goals, and a clear division of responsibilities in cross-
sector collaboration for the success of long-term interventions (Moutinho &
Azevedo-Ramos, 2023). Chapter 5 notes that social and community support is
essential in improving individual and collective resilience during the
rehabilitation process. Community leaders can facilitate interactions among
drug users' families and rehabilitation institutions to create ongoing support.
This has proven effective in case studies of community-based rehabilitation
that reduce relapse rates and increase social reintegration through active
community participation (Rahman & Tasalim, 2022). A collaborative approach
involving community leaders also accelerates the achievement of
rehabilitation outcomes by integrating relevant spiritual, social, and cultural
elements. For illustration, religious leaders play an important role in providing
spiritual guidance that helps individuals rebuild social relationships and
increase their motivation to recover (Mahboub et al, 2021).

Collaboration strategies with community leaders are an important
pillar in building a sustainable social support ecosystem in drug rehabilitation.
The strategy integrates a participation-based approach, strengthening social
capital, and community-based innovation. Effective collaboration involves
community leaders to reduce stigma against individuals undergoing drug
rehabilitation. Research shows that community leaders are able to be
communication bridges that accelerate community acceptance of recovery
programs, create a sense of inclusion, and increase the sustainability of social
support (Miftah Awalurrizqgi et al, 2021). Strengthening social capital through
collective support has been proven to accelerate social recovery and
reintegration. In the context of drug rehabilitation, community leaders can
leverage group-based approaches such as support groups to create a safe
space for individuals undergoing recovery. This approach not only increases
individual motivation to remain drug-free, but also strengthens the
community's collective resilience to the risk of addictive substance abuse
(Rahmat, 2023). Community-based innovation is also an integral part of this
strategy. For illustration, the development of programs involving digital
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technology or social media by the youth community has shown success in
increasing community participation and expanding access to social supportin
drug rehabilitation (Miftah Awalurrizgi et al, 2021). By integrating these
strategies, collaboration with community leaders can create a social
ecosystem that not only supports individual recovery but also increases the
collective awareness and capacity of society to prevent future drug abuse. This
strategy builds a solid foundation for sustainable rehabilitation and successful
social reintegration.

The four theories, namely Empowerment Theory, Social Exchange
Theory, Resilience Theory, and Collaborative Governance Theory, have an
important role in encouraging the conduciveness of rehabilitation and social
reintegration described in the case in Chapter 5. Empowerment Theory
emphasizes strengthening the capacity of individuals and communities to
control resources and improve the ability to make decisions independently. In
the context of drug rehabilitation, this theory is relevant to efforts to
strengthen post-rehabilitation individuals to build economic independence, as
illustrated in the case of Andi who started a laundry business after completing
rehabilitation. Research shows that empowerment-based programs, such as
skills training, are effective in increasing economic independence and reducing
the risk of recurrence (Rahmat, 2023). Social Exchange Theory explains that
mutually beneficial social relationships play an important role in creating
sustainable social support. This can be seen in the case of Andi and his family,
where the emotional and financial support of the family is a key element in the
process of social reintegration. This support not only increases individual
confidence but also reduces stigma that can hinder recovery (Kurwiyah et al,
2023). Resilience Theory focuses on the ability of individuals and communities
to adapt to challenges, such as social pressures and post-rehabilitation
stigma. In the case of AO and MA, this theory could explain how the couple
overcame environmental stigma while remaining focused on improving their
quality of life through work and involvement in social activities. Studies show
that individuals who are equipped with good social resilience are better able
to face stigma and rebuild their lives (Rahman & Tasalim, 2022). Collaborative
Governance Theory plays a role in creating a framework that engages various
stakeholders, comprising rehabilitation institutions, families, and communities,
to achieve common goals. In this context, this theory advises effective
coordination among various parties to ensure the sustainability of social
support for former drug users. Research shows that cross-sector collaboration
increases the effectiveness of rehabilitation programs and reduces relapse
rates (Miftah Awalurrizqgi et al, 2021). These four theories together create a
comprehensive approach, integrating aspects of empowerment, social
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6.3.

support, resilience, and collaboration. This synergy ensures that individuals
undergoing rehabilitation not only recover physically but also succeed in
building a productive and harmonious life in society.

The Role of Related Institutions in Support and Monitoring

The role of relevant institutions in supporting and monitoring drug
treatment is very important to ensure the effectiveness of rehabilitation and
social reintegration for users. Based on various scientific studies, these
institutions contribute through the implementation of rehabilitation services,
supervision, and social stigma reduction. Social rehabilitation services carried
out by institutions such as the Social Rehabilitation Center aim to restore the
social functioning of drug users through a structured approach. Research
shows that the success of social rehabilitation reaches 86.67%, although
challenges such as community stigma and lack of family acceptance are still
the main barriers. Therefore, these institutions are recommended to increase
socialization to the community and monitor ex-residents on an ongoing basis
through regular visits (Fikriyyah et al,, 2022). The Therapeutic Community (TC)
approach, which is applied by social workers in rehabilitation institutions, is
also one of the important steps in social and psychosocial recovery. Social
workers act as facilitators, companions, and supervisors to support the change
of user behavior from negative to positive. The principle of self-help groups in
TC allows users to support each other in the recovery process (Citra et al,
2021).

In addition, the development of a rehabilitation information system
used by institutions to monitor drug users has shown a high level of
satisfaction from users. This system simplifies data management and
decision-making by management, thereby supporting the efficiency of
rehabilitation services (Tri Utami et al, 2021). These institutions also play an
important role in reducing social stigma against drug users. Community-
based interventions involving rehabilitation institutions, families, and
communities can create a more inclusive environment and support
sustainable recovery. This strategy has been shown to increase rehabilitation
success and prevent recurrence (Suratman & Shanty, 2021).

The role of Empowerment Theory, Social Exchange Theory, Resilience
Theory, and Collaborative Governance Theory strengthens the strategic
approach of related institutions to ensure effective rehabilitation and social
reintegration for drug users. Here's how each of the theories from Chapter 6
supports important elements such as cross-sector collaboration, continuous
monitoring, and stigma reduction. Empowerment Theory emphasizes the
empowerment of individuals to take control of their lives and increase their
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capacity to face challenges. In the context of drug rehabilitation, rehabilitation
institutions can apply this theory through skills training or economic
empowerment programs for drug users who have completed rehabilitation.
This strategy not only helps them produce again but also strengthens their
confidence in facing societal stigma. Research shows that individual
empowerment significantly increases the success of social reintegration
(Fikriyyah et al.,, 2022). Social Exchange Theory underlines the importance of
mutually beneficial social relationships in building social support. Relevant
institutions can facilitate positive relationships among drug users and their
families, communities, and support groups, such as self-help groups or
Therapeutic Communities. These relationships help create a mutually
beneficial support system, so that individuals feel accepted and supported in
their recovery journey (Citra et al, 2021). Resilience Theory focuses on the
ability of individuals and communities to adapt to pressures and challenges.
Rehabilitation institutions that use a resilience-based approach can help drug
users develop effective coping strategies, such as stress management and
self-awareness improvement. Rehabilitation programs oriented toward
increasing individual resilience can also reduce relapse rates and promote
sustainable social reintegration (Rahman & Tasalim, 2022). The Collaborative
Governance Theory emphasizes the importance of cross-sector collaboration
among governments, non-governmental institutions, communities, and
families in creating holistic solutions for drug abuse. This collaboration includes
the provision of rehabilitation services, continuous monitoring, and education
to reduce stigma. Research shows that a collaborative approach involving
various actors is more effective in ensuring the success of rehabilitation
programs than a fragmented approach (Tri Utami et al, 2021). Theory is a
scientific foundation that strengthens the role of related institutions in
ensuring effective rehabilitation and social reintegration. Cross-sector
collaboration, continuous monitoring, and stigma reduction can be realized
through the synergistic implementation of these theories in every stage of the
rehabilitation and social reintegration program for drug users.
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CHAPTER VII
LEGAL ASPECTS RELATED TO DRUG REHABILITATION

Drug rehabilitation involves a variety of complex and diverse legal aspects across the
country. Each jurisdiction has specific regulations related to narcotics that include the
types of narcotics, sanctions for violators, and rehabilitation measures imposed.
Some countries implement mandatory medical treatment for individuals involved in
drug abuse, which can be regulated by court order. However, the global trend is
beginning to shift toward an approach that combines legal and health aspects, with
an emphasis on reducing criminal penalties and strengthening rehabilitation
programs. It is important to ensure that drug rehabilitation endeavors do not violate
the human rights of the individuals involved, including the right to privacy and
protection from inhumane treatment. In addition, collaboration among institutions
such as governments, health institutions, and social institutions is essential in
providing a holistic and effective rehabilitation approach. Continuous evaluation and
monitoring of individual progress are also an important part of the rehabilitation
process to prevent relapse of drug abuse and ensure successful reintegration into
society.

7.1. Narcotics Law Context

The international narcotics legal framework reflects a diverse range of
approaches influenced by social, economic, and public policy contexts. Many
studies show that today's narcotics control systems are often rooted in 20th-
century morality, making them less effective in reducing the adverse effects of
narcotics. Alternatively, experts propose an approach that focuses on reducing
negative impacts while still respecting individual autonomy and moving away
from over-criminalization (Lloyd, 2021). Narcotics law reform also highlights
the importance of a shift toward market-based regulation that considers the
need to prevent abuse while ensuring access for legitimate medical purposes
(Seddon, 2020). New challenges such as new psychoactive substances (NPS)
also require adjustments to the legal framework. The slow pace of control
systems in responding to the NPS threat has created a need for faster
procedures for regulating these new substances to more effectively protect
public health (Kirilenko & Molokovskii, 2022). In addition, the prohibition-centric
approach has been criticized for not only failing to achieve the goal of a "drug-
free world" but also creating negative consequences such as human rights



violations and discrimination against vulnerable communities (Buxton & Burger,
2020). In Europe, regulatory harmonization endeavors have been strengthened
through early warning systems that allow for rapid responses to new threats
such as NPS, reflecting the need for cross-border collaboration in addressing
these issues (Vari et al, 2021). The international narcotics legal system needs
to be reformed to be more adaptive to modern challenges. Evidence-based
reforms, an emphasis on adverse impact reduction, and global harmonization
are essential to reduce losses while effectively protecting human rights.

A legal framework that includes rehabilitation for drug abusers play an
important role in protecting public health and encouraging individual recovery
from dependence. In many countries, rehabilitation is positioned as an
alternative to prison sentences, especially for offenders who are users or
victims of drug abuse. Studies show that the provision of rehabilitation
sanctions through judges' decisions is based on legal arrangements such as
Articles 127 and 103 of Law Number 35 of 2009 concerning narcotics, which
emphasizes the importance of medical and social approaches in the recovery
of narcotics users (Susanto et al, 2023). However, the implementation of
rehabilitation still faces challenges, including legal perceptions that often
equate users with criminals, as well as a lack of coordination among agencies
in providing rehabilitation facilities. Differences in interpretation among law
enforcement often result in inconsistent decisions, where some users remain
sentenced to prison despite meeting rehabilitation requirements (Bawono &
Gunarto, 2022). In addition, the rehabilitation approach in the perspective of
restorative justice underscores the importance of providing opportunities for
victims of narcotics abuse to return to society. This is done through medical
rehabilitation to overcome dependency and social rehabilitation to encourage
social reintegration. Law enforcement that places perpetrators as victims of
dependence rather than criminals is considered more by the principles of
justice and human values (Prastiyo, 2022). Several comparative studies show
that rehabilitation approaches in countries such as Portugal and Australia are
more health-oriented, where users are directed to get rehabilitation rather
than being punished with imprisonment. This is in contrast with some
jurisdictions, including Indonesia, where the legal system often still focuses on
a punitive approach, despite the rehabilitation mechanism being regulated in
the law (Hartono et al, 2023). Rehabilitation as part of the narcotics legal
framework offers a more humane and effective approach to dealing with
narcotics abuse. Policy reforms that integrate rehabilitation based on justice
values, improve coordination among agencies, and adapt the legal system to
a health-based approach are important steps toward the success of handling
the narcotics problem.
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In the international context, narcotics regulatory mechanisms involve
some institutions and agreements designed to coordinate endeavors among
countries in combating narcotics trafficking and abuse. The global narcotics
control system, governed by the 1961 Single Convention on narcotics, the
1971 Psychotropic Convention, and the 1988 United Nations Convention on
the lIllicit Trafficking in narcotics and Psychotropics, provides a robust
framework for monitoring the production, trade, and use of narcotics for both
legal and unlawful purposes. The main role of bodies such as the International
Narcotics Control Board (INCB) is to ensure a balance among restricting
unlawful use and access for therapeutic purposes (Vukonjanski & Kosti¢, 2020).
However, the framework faces significant challenges, particularly in
harmonizing cross-border surveillance. Studies show that collective
mechanisms such as UNCTAD and OECD conferences can help strengthen
collective action to tackle illicit trade, which requires the establishment of an
operational governance framework at the international level (Zhang & An,
2020). Regional endeavors also play an important role, with organizations such
as NATO, OSCE, and SCO contributing to the eradication of narcotics through
regional cooperation mechanisms. This approach includes coordination
among law enforcement agencies, cross-border data integration, and
comprehensive prevention strategies (Hikmatullo Ogli, 2020). Furthermore,
the application of a network-based approach in cracking down on narcotics
trafficking shows the effectiveness of coordinated interventions, where
surveillance of major trafficking routes such as cocaine and heroin can disrupt
the flow of narcotics more efficiently than an uncoordinated approach
(Giommoni et al, 2022). International mechanisms for narcotics regulation
require closer coordination among countries, increased surveillance through
modern technology, and strengthening cooperation at the regional and global
levels to ensure effectiveness in dealing with the challenges ofillicit trade and
narcotics abuse. Here are some elements of the narcotics regulation
mechanism in the international world:

1. The United Nations Office on Drugs and Crime (UNODC) has a primary
mandate to lead global arrangements in narcotics control, including
international policymaking, technical guidance, and coordination of cross-
country endeavours. Its role includes developing a policy framework to
prevent narcotics abuse, encouraging the rehabilitation of victims of abuse,
and supporting law enforcement against illicit narcotics trafficking. In
addition, UNODC provides training and technical tools to member
countries to increase their capacity to combat narcotics crime more
effectively (Vukonjanski & Kosti¢, 2020). UNODC was formed to respond to
the global impact of narcotics abuse and illicit trafficking, which not only
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damages public health but also worsens social and economic stability in
various countries. The main goal is to create uniform international
standards, so that member states can cooperate effectively in combating
this problem (Zhang & An, 2020). However, UNODC faces some significant
limitations. One is the gap in capacity and priorities among member states,
where some countries have limited resources to implement the
recommended policies. In addition, differences in legal approaches and
domestic policies often make it difficult to implement uniform global
standards. Limited funding is also another challenge in ensuring the
sustainability of its programs (Giommoni et al, 2022). To harmonize
policies among member states, UNODC has developed several
mechanisms, including international workshops, technical training, and the
introduction of an integrated monitoring system that allows for the
exchange of information in real-time. Through this approach, UNODC seeks
to encourage member states to adopt evidence-based policies and
enhance cross-border cooperation. In addition, UNODC facilitates
intergovernmental dialogue to align regional endeavours with
international standards (Musaev, 2021). Overall, UNODC serves as a
strategic liaison in international endeavours to combat narcotics abuse
and trafficking. By improving policy harmonization and strengthening
collaboration among countries, UNODC contributes to more effective
narcotics control at the global level.

International narcotics Conventions such as the 1961 Single Convention on
narcotics, the 1971 Convention on Psychotropic Substances, and the 1988
Convention on the Illicit Trafficking of Narcotics, are the main pillars in the
regulation of narcotics control globally. These conventions aim to provide
a uniform legal framework for countries in the fight against narcotics
abuse, illicit trafficking, and psychotropic substance control. The 1961
Convention focused on restricting the use of narcotics for medical and
scientific purposes, while the 1971 Convention expanded the scope to
psychotropic substances that are increasingly abused frequently. The
1988 Convention added provisions to strengthen international cooperation
in law enforcement, including extradition and freezing of assets related to
narcotics crimes (Vukonjanski & Kostié¢, 2020). The convention was born out
of the need to create a more integrated global control system, given the
adverse impact of the illicit narcotics trade on public health and social
stability. The framework is designed to facilitate international cooperation
in law enforcement, cross-border investigations, and harmonization of
domestic policies related to narcotics. States that are parties to this
convention are obliged to harmonize their national laws with the stipulated
provisions (Andreev V. I. & Kindyuk B. V., 2020). However, the implementation
of these conventions is often faced with challenges such as differences in
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national capacity, non-uniform interpretation of laws, and changes in
domestic policies that are not aligned with international standards. For
example, some countries are beginning to adopt decriminalization policies
for certain substances such as marijuana, which may be contrary to the
basic principles of the convention (Aaronson & Shaffer, 2020). The
International Convention on narcotics has provided an essential
framework in controlling the circulation of narcotics and psychotropic
substances. However, continuous endeavors are needed to strengthen
implementation, enhance cross-border cooperation, and adapt global
policies to new challenges and emerging dynamics in narcotics control.

. The UN Advisory Committee on Narcotic Problems (CND) was formed in
response to the global need to address the increasingly complex narcotics
problem. The CND aims to coordinate international policies related to
narcotics control, ensure the implementation of international conventions,
and provide guidance to member states. The Committee was born out of
the early development of international legal frameworks on narcotics
control, including the 1961 Single Convention on Narcotic Drugs, the 1971
Psychotropic Convention, and the 1988 United Nations Convention against
illicit narcotics trade. Its main function is to monitor the implementation of
these agreements and address new challenges, such as the abuse of
synthetic drugs and the unlawful trade in narcotics. The CND also serves
as a multilateral discussion forum to set strategies and adopt collective
measures to reduce the negative impact of narcotics abuse at the global
level. In addition, the agency advises the strengthening of international
cooperation, including the provision of technical help to countries with
limited capacity in dealing with narcotics challenges. Research related to
the formation and role of the CND shows that this body has a great
influence in determining international policy priorities. In recent years'
studies, emphasis has been placed on the importance of updating
strategies to address new threats such as digital and synthetic technology-
based narcotics trafficking, as well as strengthening commitment to
human rights in narcotics-related law enforcement (Athallah & Lewoleba,
2020). The establishment of the CND reflects a global collective effort to
deal with the impact of narcotics through a comprehensive approach that
includes legal arrangements, international cooperation, and the
implementation of policies based on human rights principles.

The UN Advisory Committee on Narcotic Problems (CND), Handling the
Fentanyl and Synthetic Opioid Crisis, the CND has taken concrete action in
addressing the spread of synthetic opioids such as fentanyl, which has
triggered an overdose crisis in many countries. At its annual meetings, the
CND added several new synthetic substances to its list of internationally
controlled substances, including fentanyl analogues. The move aims to

160



stop unlawful production and its trade, while also providing guidance to
member states to adopt domestic control policies. Medical Cannabis
Reclassification, in 2020, the CND made the landmark decision to remove
cannabis from Category IV of the 1961 Single Convention on Narcotics, the
most stringent category that includes substances without significant
medical benefits. This decision was taken based on recommendations from
the World Health Organization (WHO) that highlight the potential use of
cannabis in treatment, such as the management of chronic pain and
epilepsy. This move is considered a breakthrough in the recognition of the
medical potential of cannabis and provides opportunities for further
research. The Global Rehabilitation Project, to support a health-based
approach to narcotics users, CND initiated a global rehabilitation program
in collaboration with United Nations Office on Drugs and Crime (UNODC).
The program helps member states improve rehabilitation facilities and
integrate evidence-based approaches to addict recovery. Projects like this
have been implemented in East Africa and Central Asia, focusing on
training medical personnel and strengthening rehabilitation systems.
Cooperation in Combating lllicit narcotics Trafficking, through CND
surveillance, data on global narcotics trafficking routes have been shared
with international institutions such as INTERPOL and Europol. One tangible
outcome was a cross-border operation to uncover a cocaine trafficking
lender group in Latin America involving sea routes to Europe. This operation
was successful due to the coordination of information maintained by
UNODC under the guidance of the CND. Education and Prevention, CND
advises educational programs to prevent drug abuse at the global level. For
example, the Listen First global campaign is focused on raising public
awareness about the importance of positive parenting and early
prevention among young people. The initiative was adopted in more than
30 countries as part of community-based prevention endeavours.

The UN Advisory Committee on narcotics has demonstrated a proven
ability to address narcotics issues in a variety of aspects, from law
enforcement, rehabilitation, to public education. Measures such as
synthetic opioid control and medical marijuana reclassification
demonstrate evidence-based and adaptive approaches to emerging
trends. However, the effectiveness of CND actions often depends on
implementation at the national level, which can be affected by differences
in resources, priorities, and policy approaches among countries.

. International cooperation in tackling narcotics problems through
institutions such as INTERPOL and Europol were established to address
increasingly complex global challenges, including cross-border narcotics

161



trafficking networks. Its history dates back to the need for countries to
coordinate collective action against organized crime after World War I,
which later became the basis for the formation of INTERPOL in 1923 and
Europol in 1992. Both aim to enhance intelligence exchanges, law
enforcement training, and joint cross-border operations to eradicate
narcotics crime networks. In practice, this cooperation involves collecting
intelligence data, analyzing global narcotics trafficking trends, and
providing technical support to member countries. Major operations such as
"Operation Lionfish," led by INTERPOL, have uncovered narcotics
syndicates in the Caribbean and Central America by seizing hundreds of
kilograms of narcotics. Europol also plays an important role in coordinating
cross-border operations in Europe, such as in dismantling cocaine
trafficking networks through major ports in Europe. The study further
highlights the importance of a data-driven and technology-driven
approach to this collaboration, including the use of predictive analytics and
the integration of real-time information to track and disable criminal
networks before their operations occur. The initiative also highlights
challenges such as the lack of legal harmonization among member states
and the limited resources in some countries to implement agreed
strategies (Athallah & Lewoleba, 2020). International cooperation through
INTERPOL and Europol is an important pillar in coordinating global
endeavors against narcotics trafficking, although challenges remain in its
implementation on the ground.

Results Obtained from International Cooperation in narcotics Handling
through INTERPOL and Europol, Increased Arrests and Seizures, cross-
border operations such as Operation Lionfish carried out by INTERPOL
succeeded in seizing more than 30 tons of cocaine, heroin, and marijuana
in the Caribbean and Latin American regions, as well as arresting hundreds
of members of international narcotics syndicates. Europol also recorded
the seizure of large quantities of narcotics through coordinated operations
at major European ports such as Rotterdam and Antwerp. Disclosure of the
Global Network through the exchange of intelligence data, this
cooperation has succeeded in dismantling criminal networks operating in
various countries. For example, Europol helped uncover the cocaine trade
route from South America to Europe through West Africa. Law
enforcement capacity building, technical training and technology sharing
among member states have enhanced the ability of law enforcement
agencies to deal with narcotics crimes. The training includes technology-
based inquiry techniques, digital evidence collection, and predictive
analytics. Harmonization of Policy and Law, this cooperation advises the
harmonization of regulations among countries, such as standards for the
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supervision of precursor substances (chemicals used in the manufacture of
narcotics), as well as the establishment of joint protocols to facilitate the
extradition of narcotics offenders. Modern Technology Integration,
advanced analytics systems, such as Interpol's I-24/7, are used to integrate
global data related to narcotics trafficking. This allows member states to
access information in real-time and speed up enforcement actions. Global
Awareness and Advocacy, an international education program and
campaign initiated by this institute raises awareness about the dangers of
narcotics at the global level, including advocacy for a health-based
approach for narcotics users.

The results of this collaboration show a significant impact in reducing
global narcotics trafficking, both through the arrest of criminal networks,
narcotics confiscation, and law enforcement capacity building. However,
gaps in resources and legal differences among countries are still obstacles
to equitable implementation. Sustained endeavours are needed to ensure
that this international cooperation remains relevant in the face of new
trends in narcotics trafficking.

International forums such as the UN General Assembly and the UN
Commission on Narcotic Drugs (CND) play an important role in the
development of global policies related to narcotics issues. These forums
were established in response to the growing need to address narcotics
abuse and illicit trafficking through a multilateral approach. This process
began in the early 20th century with the convening of the International
Opium Conference in 1912, which later became the forerunner of
international narcotics regulation. With the birth of the United Nations,
forums such as the UN General Assembly and the CND began to become
more organized, adopting major conventions such as the 1961 Single
Convention on Narcotic Drugs, the 1971 Psychotropic Convention, and the
1988 Convention on the Illicit Trade in narcotics. In this forum, member
countries discussed strategies to tackle narcotics trafficking and
strengthen global regulation. In addition, the UN General Assembly often
adopts resolutions to integrate health-based approaches in dealing with
narcotics users, including emphasizing the importance of rehabilitation
over criminal punishment. The UN Commission on Narcotics itself regularly
meets to update the list of prohibited substances and provide strategic
recommendations to member states. This forum is an important platform
to harmonize global policies, such as strengthening cooperation in the
surveillance of harcotics precursors and the development of technology for
real-time detection of narcotics trafficking (Athallah & Lewoleba, 2020). The
outcome of the discussions at the forum also included a global guide to
integrating a scientific evidence-based approach in addiction treatment
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and advocacy for an approach that respects human rights. The UN General
Assembly and the CND have been an important pillar in the development
of global policies related to narcotics by providing an inclusive discussion
platform, generating collective strategies, and supporting the endeavours
of member states to effectively address the narcotics challenge.

These mechanisms work together to promote international
cooperation in addressing the challenges faced by the international
community related to narcotics. In Association of Southeast Asian Nations
(ASEAN), endeavors to regulate narcotics also involve cooperation among
member states. Although ASEAN does not have an equivalent body to UNODC
at the international level, the organization has adopted several initiatives to
address the narcotics problem in its region. Here are some aspects of the
narcotics control mechanism in ASEAN:

1. The ASEAN Declaration on the Prevention and Abuse of Narcotics in 1998
was established to strengthen cooperation among member states in
addressing the widespread narcotics threat in Southeast Asia. This
declaration was born out of shared concern over the destructive impact of
narcotics on the social, economic and security stability of the region. In the
late 1990s, ASEAN became one of the main transit routes for international
narcotics trafficking, especially opium from the Golden Triangle region.
Through this declaration, ASEAN reaffirmed its commitment to suppress
illicit narcotics trafficking and enhance prevention endeavours through
coordinated policies among its members. The main function of this
declaration is to promote regional cooperation that includes the exchange
of intelligence information, training of law enforcement personnel, and the
development of community-based rehabilitation programs. Although it
has similar goals to UN institutions such as the UN Commission on
Narcotics (CND), ASEAN's approach is more regional and adapts to the
local needs of Southeast Asian countries. Instead, the CND works on a
global level with a broader scope, including the drafting of an international
legal framework to combat narcotics abuse. In its implementation, this
declaration has successfully encouraged ASEAN countries to strengthen
their domestic regulations, such as harmonization of laws and increasing
law enforcement capacity. However, challenges remain, including
disparities in resources among member states, corruption problems, and a
lack of effective coordination. Several studies support the relevance of this
declaration in the context of handling narcotics in the region. For example,
(Feris et al.,, 2023) examine legal challenges in narcotics cases in Indonesia,
including the need to collaborate with regional institutions such as ASEAN
to improve the effectiveness of law enforcement. (Afandi et al, 2020) show
the importance of regional cooperation in endeavours to suppress
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narcotics trafficking in a preventive and repressive manner. The research
by (Fauzi et al, 2022; Hulukati et al, 2020) highlights the social and criminal
factors that underlie narcotics abuse and the importance of a community-
based rehabilitation approach as part of ASEAN policies. In addition,
(Athallah & Lewoleba, 2020) discussed policy harmonization in ASEAN as an
important effort in overcoming narcotics abuse in the region. (Fauzi et al,
2022) highlight the need for synergy among local and regional policies in
narcotics prevention, supporting the importance of this declaration as a
cooperative framework. Finally, (Rakhman & Dewi Heniarti, 2023) show that
the issue of transparency in law enforcement is an important challenge in
the implementation of regional narcotics policies. The ASEAN Declaration
on the Prevention and Abuse of Narcotic Drugs provides an important
collaborative framework in combating the narcotics problem in Southeast
Asia, although more steps are needed to address implementation
challenges.

. The ASEAN Senior Officials on Drug Matters (ASOD) was formed in
response to the growing threat of narcotics trafficking in Southeast Asia,
especially the Golden Triangle region, which is known as one of the world's
drug production centers. This forum is the main pillar of ASEAN in
coordinating cross-border policies to create a drug-free zone. In carrying
out its role, ASOD coordinates various endeavours, such as intelligence
exchange, training of law enforcement officials, harmonization of regional
policies, and promotion of health-based rehabilitation approaches to
address the social impact of narcotics (Wulandari & Kirana, 2023). Despite
sharing the same goals as global organizations such as the UN Commission
on Narcotics (CND), ASOD focuses on the regional context of Southeast
Asia, emphasizing pragmatic solutions to local challenges, such as cross-
border drug trafficking involving Myanmar, Laos, and Thailand (Chen,
2023). However, the implementation of this policy cannot be separated
from challenges such as resource gaps among member countries, legal
disharmony, and corruption that hinder effective law enforcement
(Prayuda et al,, 2020). In recent developments, studies show that ASEAN
cooperation, including through ASOD, has shown significant potential in
addressing the narcotics problem. For example, ASEAN has successfully
formulated a regional framework to deal with drug trafficking by involving
multilateral mechanisms such as the ASEAN Plus Three Health Ministers
Meeting and the ASEAN Emergency Operations Center Network (Jannah,
2022). However, the effectiveness of ASOD is also limited by the principle
of the "ASEAN Way" which tends to prioritize consensus and non-
interference. This often hinders decisive steps in overcoming the narcotics
problem that requires collective and strategic action (Mok, 2020). Thus,
increasing political commitment, resources, and a more harmonious legal
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mechanism among ASEAN member states is an urgent need to support
ASOD's endeavours in creating a drug-free zone. ASOD is an important
pillar in ASEAN's mission to address the narcotics threat, but its success
requires greater support from member states, both in the form of resources
and regional policy synergies.

. The ASEAN Ministerial Meeting on Drug Matters (AMMD) is a ministerial
forum in ASEAN that was formed to discuss strategic issues related to
narcotics control. This forum serves as a forum for ministers of ASEAN
member countries to exchange information, experiences, and strengthen
policy coordination in dealing with narcotics abuse in the region. AMMD
aims to support regional endeavours in creating drug-free zones, in line
with the ASEAN declaration on the narcotics-free zone program (Wulandari
& Kirana, 2023). In its implementation, AMMD faces some key challenges.
First, the difference in capacity and resources among member countries
makes it difficult to harmonize policies. In addition, corruption and lack of
cross-border coordination are often significant obstacles to law
enforcement against narcotics trafficking in the Southeast Asian region
(Chen, 2023). AMMD also plays an important role in supporting
rehabilitation programs for narcotics users through a health-based
approach, as well as facilitating cooperation with international
organizations such as UNODC to improve the effectiveness of narcotics
handling in the region. Studies show that regional endeavours such as
those facilitated by AMMD can create opportunities for better
collaboration among ASEAN member states, including policy
harmonization with the principles of the "ASEAN Way" (Jannah, 2022).
Nonetheless, the effectiveness of AMMD requires greater support in
political commitment, financial resources, and cross-border legal
coordination to strengthen regional synergies in the fight against narcotics
crime. These endeavours are important to ensure that ASEAN can achieve
its vision as a sustainable drug-free region.

. ASEAN member countries have agreed on the Joint Work Program as a
collaborative effort to tackle narcotics abuse and trafficking in the region.
The program includes a wide range of activities, such as intelligence
exchange, training for law enforcement officials, narcotics prevention
campaigns, and rehabilitation initiatives. This effort is in line with ASEAN's
vision to create a drug-free zone through cross-border cooperation and
policy harmonization (Fajar Satrio, 2023). The program faces a range of
challenges, including resource gaps among member states, corruption, and
policy disharmony that complicates implementation. In addition,
geographical challenges and high activity of cross-border narcotics
trafficking networks have also increased the complexity of handling cases
in the Southeast Asian region (Chen, 2023). Studies show that although
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initiatives such as rehabilitation have shown partial success, the overall
effectiveness of the Joint Work Program still needs improvement. For
example, prevention training and campaigns have yielded significant
results, but the impact has not been evenly distributed across regions
(Wulandari & Kirana, 2023). ASEAN collaboration also involves various
international organizations such as UNODC to strengthen regional
capacity in tackling narcotics trafficking. However, non-intervention
policies, which are the main principles of ASEAN (ASEAN Way), are often an
obstacle in taking decisive steps to resolve cross-border problems (Mok,
2020). The ASEAN Joint Work Program is a crucial strategic step in
combating narcotics abuse and trafficking. While challenges remain, with
increased commitment, cross-border coordination, and capacity building,
the program has great potential to support ASEAN's vision as a drug-free
region.

. ASEAN countries are actively engaged in the exchange of information and
intelligence to tackle the increasingly complex cross-border narcotics
trade. These endeavours are carried out through forums such as
ASEANAPOL and bilateral cooperation among member states, which play
an important role in detecting and preventing the movement of narcotics
networks. This cooperation is also supported by the involvement of
international organizations, such as UNODC, to strengthen monitoring and
law enforcement mechanisms in the region (Wulandari & Kirana, 2023). The
main challenges in information exchange in ASEAN include geographical
barriers, differences in priorities among countries, and limited resources
that slow down the implementation of cooperation mechanisms. Even so,
strategic steps such as the development of a more effective cross-border
coordination system continue to be pursued to face the threat of narcotics
trafficking networks from the Golden Triangle region (Thanh-Luong, 2022).
Intelligence cooperation also involves real-time data sharing mechanismes,
which strengthen member states' ability to respond quickly to threats.
However, the principles of the "ASEAN Way" that emphasize consensus and
non-interference are often obstacles in taking decisive action on this cross-
border issue (Mok, 2020). Other studies show that the success of
intelligence cooperation depends on harmonization of regulations among
countries and the strengthening of technological capacity to track
narcotics trafficking activities. This is especially relevant in border areas
such as Vietham-Laos, where trade networks have a highly adaptive
structure and are difficult to track ((Luong, 2020). Although challenges
remain, the exchange of information and intelligence in ASEAN remains a
critical opponent in the fight against cross-border narcotics trafficking.
Increased coordination and collaboration can strengthen this step in
creating safer areas.
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7.2.

Although cooperation among ASEAN member states in tackling
narcotics problems continues, complex challenges still exist and require joint
endeavors to address them effectively. In Indonesia, the handling of narcotics
is regulated by various laws and regulations set by the government. Here are
some aspects of the narcotics regulation mechanism in Indonesia:

a. Narcotics Law: Law Number 35 of 2009 concerning narcotics is the main
legal framework that regulates narcotics issues in Indonesia. This law
establishes the types of narcotics, sanctions for violators, and prevention
and rehabilitation endeavours.

b. National narcotics Agency (BNN): BNN is a government agency responsible
for policy formulation, implementation, and coordination in handling
narcotics in Indonesia. BNN has an important role in prevention, law
enforcement, rehabilitation, and socialization related to narcotics.

c. Law Enforcement: The Indonesian National Police (POLRI) is responsible for
law enforcement related to narcotics in Indonesia. The National Police
conducts arrest operations against narcotics syndicates, investigations,
and enforcement of narcotics-related law violators.

d. Treatment and Rehabilitation: Indonesia has a variety of rehabilitation
programs for individuals involved in narcotics abuse. These programs can
be carried out in government-appointed rehabilitation institutions,
specialized rehabilitation centers, or through community approaches.

e. Prevention Campaign: The Indonesian government is also active in
conducting narcotics abuse prevention campaigns through education,
socialization, and advocacy. This includes drug education programs in
schools and public awareness campaigns about the dangers of narcotics
abuse.

f. International Cooperation: Indonesia is also involved in international
cooperation in endeavours to combat cross-border narcotics trafficking.
This is done through the exchange of intelligence information, operational
cooperation with neighboring countries, and participation in international
forums related to narcotics.

Basically, Indonesia adopts a comprehensive approach in addressing
the narcotics problem, which includes prevention, law enforcement,
rehabilitation, and international cooperation. These endeavors aim to protect
the community from the negative impact of narcotics abuse and create a
drug-free environment.

Rehabilitation Contribution to Legal Compliance

The concept of rehabilitation is expressly given a limit on the meaning
as stipulated in the provisions of Article 1 number 16 "Medical Rehabilitation,

168



and the provisions of Article 1 number 17 "social rehabilitation" of Law
Number 35 of 2009 concerning narcotics (Statute Book of the Republic of
Indonesia Number 143 of 2009-Supplement to Statute Book of the Republic
of Indonesia Number 5062). The full formula is as follows":

Article 1 number 16: "Medical Rehabilitation is a process of integrated
treatment activities to free addicts from dependence on narcotics".

Article 16 number 17: "Social rehabilitation is a process of integrated recovery
activities, both physical, mental and social, so that former Narcotics Addicts
can return to carrying out social functions, in the life of the community".

Law Number 35 of 2009 concerning narcotics defines rehabilitation in
two main forms, namely medical rehabilitation (Article 1 number 16) and
social rehabilitation (Article 1 number 17). Medical rehabilitation aims to
restore physical and psychological dependence on narcotics, while social
rehabilitation aims to restore the social functioning of narcotics users in
society. This definition emphasizes that narcotics users who are addicts or
victims of abuse should be considered patients who need treatment, not
criminals. According to the latest research, the implementation of
rehabilitation in Indonesia faces various challenges. One of the main
challenges is inconsistent enforcement, where drug users often still receive
prison sentences despite meeting rehabilitation criteria. This is due to the lack
of understanding of law enforcement officers about the restorative purpose of
rehabilitation (Mamangkey et al., 2022). In addition, high rehabilitation costs
are also a barrier to the implementation of legal decisions that require
rehabilitation (Susanto et al, 2023). The rehabilitation system in Indonesia also
needs to consider the restorative justice paradigm. This approach focuses on
individual recovery and reintegration into society, not just on the provision of
legal sanctions. Studies show that the implementation of rehabilitation based
on restorative justice can reduce the rate of narcotics crime and prison
overcapacity (Purnamasari & Gunadi, 2023). The study also compared
rehabilitation policies in Indonesia with other countries, such as Vietnam,
Australia, and Portugal. In Portugal, the health approach is more dominant
than the criminal approach, with more systematic and inclusive rehabilitation
mechanisms. Meanwhile, Indonesia is still struggling with the implementation
of policies that are often biased toward punitive approaches (Hartono et al,
2023). Although the legal framework for rehabilitation in Indonesia already
exists, implementation on the ground still needs to be improved.
Harmonization among legal understanding and policy implementation is the
key to realizing the main goal of the narcotics Law to provide protection and
recovery for victims of narcotics abuse.

The mechanism and procedure for implementing Rehabilitation are
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formulated in detail in Chapter IX, Part Two, Articles 54 to 59 as follows:
Article 54: "Narcotics Addicts and victims of narcotics abuse are obliged to
undergo medical rehabilitation and social rehabilitation".

Article 55 Paragraph (1): "Parents or guardians of Narcotics Addicts who are
not yet of age are vital to report to public health centers, hospitals, and/or
medical rehabilitation and social rehabilitation institutions appointed by the
Government to obtain treatment and/or treatment through medical
rehabilitation and social rehabilitation.

Article 55 Paragraph (2): "Narcotics Addicts who are of legal age are vital to
report themselves or be reported by their families to public health centers,
hospitals, and/or medical rehabilitation and social rehabilitation institutions
appointed by the Government to obtain treatment and/or treatment through
medical rehabilitation and social rehabilitation”.

Article 55 Paragraph (3): "Provisions regarding the implementation of
mandatory reporting as referred to in paragraphs (1) and (2) are regulated by
Government Regulations".

Article 56 Paragraph (1): "Medical rehabilitation of Narcotics Addicts is carried
out at a hospital appointed by the Minister".

Article 56 Paragraph (2): "Certain rehabilitation institutions organized by
government agencies or the community may carry out medical rehabilitation
of Narcotics Addicts after obtaining the approval of the Minister".

Article 57: "In addition to medical treatment and/or rehabilitation, the
treatment of Narcotics Addicts can be organized by government agencies or
the community through religious and traditional approaches".

Article 58: "Social rehabilitation of former Narcotics Addicts is organized both
by government agencies and by the community".

Article 59 Paragraph (1): "The implementation of the provisions as referred to
in Article 56 and Article 57 is regulated by Ministerial Regulation”.

Article 59 Paragraph (2): "The implementation of the provisions as referred to
in Article 58 is regulated by ministerial regulations that carry out government
affairs in the social sector".

The explanation of Articles 54 to 59 is formulated as follows:

Article 54: "What is meant by "victim of narcotics abuse" is a person who
accidentally uses narcotics because he is persuaded, deceived, deceived,
coerced, and/or threatened to use narcotics".

Article 55 Paragraph (1): "This provision emphasizes that to help the
Government in overcoming the problems and dangers of narcotics abuse,
especially for Narcotics Addicts, the participation of parents/guardians, the
community, to increase the responsibility of supervision and guidance for their
children. What is meant by "underage" in this provision is a person who has not
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reached the age of 18 (eighteen) years."

Article 56 Paragraph (1): "This provision emphasizes that rehabilitation for
Narcotics Addicts is carried out with the intention of recovering and/or
developing the physical, mental, and social abilities of the sufferer concerned.
Article 56 Paragraph (2): "What is meant by "government agencies" is for
example narcotics Correctional Institutions and Regional Governments. This
provision emphasizes that for medical rehabilitation for Narcotics Addicts,
syringe users can be given a series of therapies to prevent transmission,
including HIV/AIDS transmission through syringes with strict supervision by
the Ministry of Health"

Article 58: "Social rehabilitation in this provision includes through religious,
traditional, and other alternative approaches. In this provision, what is meant
by "former Narcotics Addict" is a person who has recovered from dependence
on narcotics physically and psychologically. In this provision, what is meant by
"social rehabilitation institution" is a social rehabilitation institution organized
by both the government and the community.

The articles regulated in Law Number 35 of 2009 concerning narcotics
show the government's systematic endeavors in dealing with victims of
narcotics abuse and addicts through a medical and social rehabilitation
approach. Article 54 identifies "victims of narcotics abuse" as individuals who
are inadvertently involved as a result of persuasion, threats, or coercion. This
provision is important to distinguish victims of abuse from criminals, which is
in line with the principle of restorative justice in viewing addicts as individuals
who need medical and social help, not criminal punishment (Susanto et al,
2023). Article 55 Paragraph (1) emphasizes the responsibility of parents,
guardians, and the community in supervising addicts who are underage. This
context has become very relevant to involve the community in early
prevention and rehabilitation for adolescents, as individuals under the age of
to be more vulnerable to becoming victims of narcotics abuse. However, the
implementation of this provision is still constrained by the lack of public
awareness and capacity to support community-based rehabilitation
programs (Mamangkey et al,, 2022). Article 56 Paragraph (1) and Paragraph
(2) emphasizes the importance of rehabilitation as a means of physical,
mental, and social recovery of Narcotics Addicts. In the case of syringe addicts,
rehabilitation includes therapy to prevent the transmission of diseases such as
HIV/AIDS. Studies say that the success of medical rehabilitation programs
depends on adequate facilities and strict supervision by health authorities.
However, several obstacles arise from limited funds and resource distribution
at the regional level (Purnamasari & Gunadi, 2023). Article 58 expands the scope
of social rehabilitation through religious, traditional, and other alternative
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7.3.

approaches. This approach provides room for cultural diversity in Indonesia,
but its effectiveness requires a standardized framework that ensures
consistent rehabilitation outcomes. For example, studies show that the
integration of addicts who have recovered into society often experiences
obstacles due to social stigma that is still strong (Hartono et al, 2023). In
general, although this law has provided a strong legal foundation for
rehabilitation, its implementation still faces various challenges. The
inconsistency among regulations and implementation in the field, the
limitations of rehabilitation facilities, and the stigma of society against addicts
are the main obstacles. Policy reforms, including better allocation of resources
and public education, are needed to support the success of rehabilitation as a
strategy to combat narcotics in Indonesia.

Morality Approach in Legal Compliance

Rehabilitation for Narcotics Addicts, as regulated in Law Number 35 of
2009, not only aims to restore physical and mental conditions, but also to build
moral awareness and increase compliance with the law. In this context, the
concept of deviant behavior is relevant to explain that narcotics abuse is an
act that violates legal norms and ethical values of society. This perspective
emphasizes that rehabilitation should be an instrument of behavior
transformation, where individuals are not only cured but also cognizant of the
violation of the law and committed not to repeat it (Mamangkey et al, 2022).
According to Lawrence Kohlberg's theory of moral development,
rehabilitation ideally helps the individual move from preconventional morality
to the conventional stage and finally to the post-conventional, where
decisions are based on universal values. In practice, the rehabilitation system
in Indonesia is often limited to medical and social aspects without touching on
the formation of deep moral consciousness. Studies show that an emphasis on
moral values in rehabilitation can reduce the likelihood of recidivism and
strengthen social reintegration (Susanto et al, 2023). Nevertheless, the
implementation of rehabilitation in Indonesia faces various challenges.
Research reveals that legal approaches are often repressive and do not
always support restorative rehabilitation. Inconsistency in the application of
Article 103 of the Narcotics Law by judges is a significant obstacle, where
many narcotics users are still sentenced to prison even though they meet the
rehabilitation requirements (Hartono et al, 2023). An integrative approach
among medical, social, and moral rehabilitation is needed to achieve more
optimal outcomes. Studies show that the strengthening of family values and
intergenerational responsibilities can increase the motivation of addicts to
participate in rehabilitation and maintain their abstinence. This approach can
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be applied through community-based rehabilitation programs that combine
local cultural norms with moral education (Hong et al,, 2021). In the Indonesian
context, regulatory reconstruction that emphasizes the values of justice and
humanity is needed to ensure that rehabilitation is not only part of the legal
process, but also a tool of social transformation. This policy reform should
include increasing the rehabilitation capacity and training of law enforcement
officers to understand the importance of a moral approach in narcotics
rehabilitation (Bawono & Gunarto, 2022). Rehabilitation based on moral and
ethical awareness, supported by a strong legal framework and consistent
implementation, can be an effective solution to deal with the narcotics
problem holistically in Indonesia. When there is a conflict of loyalty as
mentioned above, what is the basis for us to choose and make decisions? The
simple answer is, we must refer to a higher principle or law. Thatis an impartial
law that does not only apply to one group, but a law that has a wider validity.
A law that has a universal dimension. This is the orientation of morality at the
fourth level. At this level, one has managed to break through the narrow wall
of the group, to look and hold on to the wider one. Which one to choose,
corruption or not? The problem is not choosing which one guarantees identity
and securities (such as the third level), but what the law is. The keyword in this
fourth level is obligation. We do or don't do something not just so that we are
accepted by others, but because we are aware that it is our obligation
according to the prevailing law. By fulfilling this obligation, we may be
eliminated from our group. But that is no longer the main obstacle. Our
problem is no longer a question of whether we will be liked or disliked by
others, but whether we obey the applicable law or not.

The post-conventional stage of morality in Kohlberg's theory of moral
development offers the view that law is the result of human consensus, which
can be changed when it is no longer relevant or does not meet the purpose of
justice. In this context, law is not considered sacred and absolute, but rather as
a tool that must be critically evaluated to ensure that it reflects universal
values such as justice and the common good. This approach supports the
principle that law should be responsive to social changes and the needs of
society, not simply comply with formal legality (Belgasem-Hussain & Hussaien,
2023). In the implementation of the law, especially related to moralissues such
as narcotics rehabilitation, the post-conventional stage advises a critical
attitude toward existing regulations. For example, narcotics rehabilitation in
Indonesia is often hampered by a legalistic approach that emphasizes
punishment rather than recovery. Studies show that universal values-based
approaches, such as restorative justice, are more effective in building moral
awareness in perpetrators and reducing recidivism rates (Hartono et al,, 2023).
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This stage also recognizes that law is a dynamic tool that can be modified, as
needed, especially when existing laws do not reflect justice. For example, the
approach in reforming the law on the rehabilitation of children of drug addicts
in Indonesia emphasizes the need to adjust regulations with the principle of
justice for children as victims, not perpetrators, by universal values of morality
(Bawono & Gunarto, 2022). In the context of moral education, Kohlberg's
approach has been used to strengthen students' critical awareness of
universal values and encourage them to develop ethical thinking that
transcends legalistic boundaries. Studies show that education based on
Kohlberg's moral theory, as in nursing and medicine, improves an individual's
ability to make more thoughtful and contextual ethical decisions (Soltani et al,
2022). The post-conventional stage in Kohlberg's theory provides an
important framework for legal reform and moral education that is more
critical and focuses on universal values. It emphasizes that the law must be
continuously evaluated to ensure its relevance to the principles of justice and
the common good, creating a more humane and adaptive system to social
dynamics.

Sixth level. According to Kohlberg, it is at this stage that the
development of a person's moral thought reaches its peak, namely morality
that does not betray the voice of conscience and beliefs about right and good.
People are not afraid to go against the current. Be brave in solitude. Willing to
accept demise rather than self-deception. All of this is not for personal
satisfaction and self-interest. His vision and mission are clear, namely for the
sake of upholding the dignity and dignity of all mankind. Universal vision and
mission. For all this, people like Mahatma Gandhi perform actions that are
often not digested by the common sense of ordinary people. Their morality,
not irrational, is beyond reason. Trans-rational morality. The Kohlberg
framework can be used to conduct a study of the legal behavior (and possibly
legal culture) of various social groups (whether society or the apparatus), using
the level of morality proposed by Kohlberg. That way we have the opportunity
to map the pattern of legal behavior from the perspective of morality.
Analogous to that, we can also take advantage of other analytical frameworks
that are useful for the development of the study of law as a human and social
phenomenon.

Socrates emphasized the importance of the behavioral and cultural
dimensions of law as a central element in the study of law, not just an addition
or subsystem of law. This approach underscores that law is an instrument of
social management that must reflect the dynamic interaction among legal
norms, human behavior, and cultural values. In this context, legal culture
includes not only legal awareness, but also the way individuals and society
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7.4.

practice the law in their daily lives (Shumkin, 2021). Legal culture, according to
recent studies, acts as an important legitimacy factor in creating a stable
social order. Legality is not only a matter of compliance with formal laws, but
also the acceptance of the law as a morally and culturally valid norm. This is
reflected in the close relationship among legal culture and normative values
that shape rational and socially oriented legal behavior (Voitenko, 2022).
However, in practical reality, the cultural dimension of law is often overlooked
in policymaking and law enforcement. Studies show that the imbalance
among legal horms and people's cultural values can lead to non-compliance
with the law or deviant behavior. Therefore, a culture- and behavior-based
approach to law should be a key focus in legal system reform (Novia et al,
2023). In addition, this approach also has major implications for legal
education. Studies show that building a strong legal culture in society requires
a legal education that emphasizes the development of legal awareness and
ethical behavior, especially among the younger generation. This education
must integrate cultural values and legal norms to build critical awareness of
social justice (Boltivets et al, 2021). The study of law includes not only formal
rules, but also the cultural and behavioral dimensions that make up the
essence of law in society. The integration of this approach in legal practice and
legal education can strengthen legal legitimacy and create a legal system
that is more responsive to social needs.

Multi-Institutional Cooperation and Strategy

Cooperation among government agencies, social institutions, and the
community has a strategic role in creating a holistic approach to narcotics
abuse. This approach not only aims at the physical and mental recovery of
users, but also effective social reintegration.

Holistic rehabilitation in the context of narcotics abuse requires
structured coordination among the government, social institutions, and
communities. Legally, formally, these endeavors must be based on regulations
that support multi-agency collaboration with clear oversight mechanisms. For
example, Therapeutic Community programs based on cross-agency
cooperation have been shown to lower rates of drug abuse and improve
participants' mental health through peer support and strong social integration
(Shaver et al,, 2023). However, the success of this program is often hampered
by limited resources, both financial and human, as well as a lack of effective
communication among implementing organizations (Nur Lestari et al,, 2022).
Legally, there needs to be policies that not only support medical rehabilitation
but also facilitate social and economic recovery. A human rights-based
approach, such as the one recommended by the UNODC, emphasizes the
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importance of viewing drug users not only as lawbreakers but as individuals
who require comprehensive treatment. Cross-sectoral collaboration, including
the involvement of legal institutions, health institutions, and civil society
organizations, has proven effective in community-based rehabilitation models
in various countries (Hirchak et al,, 2023). From an operational perspective, itis
important to overcome barriers such as the uneven distribution of authority
among government agencies and social institutions. Studies in Beijing show
that although collaboration among organizations increases the capacity of
rehabilitation services, power imbalances and commitments among health
and social welfare agencies can be an obstacle (Li & Ma, 2021). A strong legal
framework is also needed to ensure the accountability of implementing
institutions and encourage the strengthening of institutional capacity. In
Indonesia, the implementation of the Prevention and Eradication of narcotics
Abuse and lllicit Trafficking (P4GN) policy shows the need to improve the
standard operational aspects of procedures and communication among
organizations, so that the roles of the government, social institutions, and
communities can be effectively integrated (Nur Lestari et al, 2022). In the
international context, the success of holistic rehabilitation is also influenced by
the adaptation of approaches to local cultures and applicable legal systems.
For example, the integration of traditional methods with modern rehabilitation
practices in Native American communities has yielded positive results in
reducing stigma and improving compliance of program participants (Hirchak
etal, 2023).

Education and advocacy strategies have an important foundation in the
prevention of narcotics abuse, which is legally and formally in line with the
country's commitment to protecting the younger generation. Public education
through family institutions, schools, and health institutions can strengthen
awareness of the dangers of narcotics, as well as provide life skills for
adolescents to be able to avoid the risk of abuse. Research shows that school -
based programs that focus on empowering life skills are effective in creating
resilience to social pressure and negative influences (Chifamba & Chifamba,
2023; link). An integrated approach with cultural values has also proven
significant. In Native American communities, traditional culture-based
strategies, such as the integration of indigenous rituals into prevention
programs, have increased community participation as well as reduced stigma
against individuals involved in narcotics abuse (Hirchak et al,, 2023). A similar
strategy can be applied in Indonesia, given the cultural diversity that allows
for a local approach based on traditional wisdom. From a formal legal
perspective, prevention through education and advocacy must also be
supported by clear regulations and adequate budgets. The government must
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ensure the implementation of evidence-based policies, such as the
implementation of the Drug-Free School Initiative program or the integration
of narcotics education into the curriculum of primary and secondary schools.
In addition, the involvement of health institutions in providing education about
the medical dangers of narcotics abuse can strengthen this approach
(Chifamba & Chifamba, 2023). However, the implementation of these policies is
often hampered by a lack of trained human resources, weak supervision, and
poor coordination among stakeholders. At the international level, various
programs demonstrate the need for a multi-sectoral approach to effectively
reduce narcotics abuse. For example, research shows that continuing
education that involves families and communities produces a more
sustainable impact than approaches that focus solely on the individual (Yatsco
et al,, 2020). In addition, advocacy involving mass media and social media has
great potential in reaching a wider audience. The dissemination of data-driven
information about the dangers of narcotics, as well as testimonials from
former users, can be used to inspire behavior change. However, the
government needs to strictly regulate this content to ensure that the
information conveyed is accurate and does not cause negative effects, such as
normalizing the use of narcotics. Education and advocacy strategies in the
prevention of narcotics abuse must be designed with a holistic approach that
involves families, schools, and communities, and is supported by strong
regulations and adequate funding. The involvement of local cultural elements
and modern technology can strengthen the effectiveness of this program,
while still paying attention to the integrity of laws and social norms.

The reintegration of former narcotics users into society is a critical
element of the ongoing rehabilitation process. Successful reintegration
requires a multidimensional approach that includes physical, psychosocial,
and economic needs. Legally, formally, this effort must be by national policies
that prioritize rehabilitation and social empowerment as the top priority in
handling narcotics abuse. Case-based management programs, such as the
Community Recovery Program, have proven effective in improving the
financial stability and family relationships of former users. This approach helps
individuals strengthen social support networks and improve the sustainability
of their recovery (Borowski et al,, 2020). Interprofessional cooperation is the
key to the success of reintegration, involving health institutions, law
enforcement, social organizations, and communities. Research shows that
these collaborations are able to improve access to mental health services, job
training, and legal support, thereby accelerating the transition of former users
back into society (Larsen & Hean, 2021). In addition, community-based
approaches that prioritize local culture, such as the integration of traditional
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rituals in rehabilitation, can reduce stigma and improve social acceptance of
former users (Hirchak et al, 2023). However, the implementation of this
program often faces obstacles, such as a lack of trained human resources,
imbalances in coordination among agencies, and regulations that have not
fully supported community-based reintegration. For example, in some regions,
rehabilitation approaches are still too focused on the medical model without
taking into account the social and economic needs of former users. Studies in
China show that cooperation among organizations can strengthen
community support systems, but the dominance of health authorities over
social institutions often hinders the development of holistic services (Li & Ma,
2021). In addition, the legal framework in Indonesia should support the
implementation of programs that allow former users access to job training,
decent housing, and mental health services. Regulations that encourage
private sector involvement, such as corporate social responsibility (CSR)
programs, can be a solution in providing jobs for former users. Studies show
that corporate involvement in social rehabilitation can result in effective
collaboration and reduce the risk of social exclusion (Basyar & Puspaningtyas,
2022). Successful reintegration of former narcotics users requires
comprehensive formal legal policy support, including strengthening cross-
sectoral collaboration and reducing social stigma. The implementation of
case-based programs on management, job training, and culture-based
rehabilitation can help former users achieve independence and be accepted
back by society. This requires adaptive regulatory support, adequate resource
allocation, and ongoing evaluation of program effectiveness.

Holistic rehabilitation requires a formal legal framework that is able to
ensure the effectiveness of cross-sector collaboration and equitable
distribution of resources. In this context, regulations must integrate health,
social, and economic-based approaches to ensure the comprehensive
recovery of former drug users. A supportive legal system needs to include
several important elements in the form of strengthening collaboration among
institutions, regulations must establish a clear role for each stakeholder,
including the government, social institutions, the health sector, and the
community. Each party needs to have a mandate to work synergistically. For
example, collaborative programs in different countries have proven that
coordination among health institutions and social institutions can improve
access to rehabilitation services and accelerate reintegration into society (Li &
Ma, 2021). Equitable distribution of resources, regulations must ensure the
allocation of financial, human, and facility resources proportionally across the
region. Resource inequality can hinder the accessibility of rehabilitation
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programs, especially in remote areas. Studies show that adequate funding and
equitable allocation of experts are the main factors for the success of
community-based rehabilitation (Borowski et al, 2020). Respect for local
cultural values, a culture-based approach is essential in holistic rehabilitation.
Regulations should accommodate policies that allow the use of local cultural
practices, such as traditional rituals and community support, to reduce stigma
and increase community engagement (Hirchak et al, 2023). Adaptive
evaluation mechanisms, regulations need to include continuous evaluation
mechanisms to measure the effectiveness of rehabilitation programs. This
evaluation must be flexible and able to adapt the approach based on local
needs and developments in the situation on the ground. This is important to
ensure the sustainability of the program and provide room for innovation in
rehabilitation methods (Shaver et al, 2023). A formal legal framework that
supports holistic rehabilitation should be designed to strengthen coordination
among institutions, distribute resources equitably, and respect local cultural
values. In addition, regulations need to adopt adaptive evaluation mechanisms
that allow for continuous improvement to address operational and social
challenges on the ground.
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CHAPTER VIII
REGIONAL ASPECTS AND COMMUNITY SUPPORT

This section will review the community's response to drug rehabilitation efforts,

including community attitudes toward rehabilitation participants and programs

offered by Charis Rehabilitation Center. An analysis will be carried out on the factors

that affect the acceptance and support of the community for drug rehabilitation

efforts. Community Programs and Cooperation with Local Governments: In this

section, various community programs that involve active participation from the

community in supporting drug rehabilitation efforts will be discussed. This includes

working with local governments to provide resources and infrastructure to support

rehabilitation programs at the local level.

8.1.

Community Attitudes and Acceptance of Drug Rehabilitation
Community acceptance of drug rehabilitation is influenced by various
factors, including social stigma and public understanding of the benefits of
rehabilitation. Studies show that stigma against drug users is often a major
obstacle to the rehabilitation process, but community-based interventions can
increase social acceptance through education and active community
involvement (Hechanova et al, 2023). The role of social support, such as
emotional and material support, has also been shown to influence the success
of rehabilitation participants in overcoming their psychological and social
challenges (Grijalvo et al, 2023). The main goal of increasing community
acceptance of drug rehabilitation is to create a supportive environment for
rehabilitation participants to overcome their dependence. By strengthening
social acceptance, individuals undergoing rehabilitation can more easily
reintegrate into society without experiencing harmful discrimination or
stigma. Research confirms that community support plays an important role in
psychological and social recovery, including helping participants regain
confidence and rebuild healthy social relationships (Hechanova et al., 2023).
The main challenge faced in efforts to increase community acceptance
of drug rehabilitation is the strong stigma against drug users. This stigma often
affects people's views of rehabilitation participants, hinders their social



reintegration, and makes it difficult to implement rehabilitation programs. In
addition, obstacles such as low levels of public awareness about the benefits
of rehabilitation, limited resources at the local level, as well as cultural factors
and poverty are also significant obstacles (Xu et al, 2021). The benefits of
community acceptance of drug rehabilitation are wide-ranging, including
improving the mental and physical health of rehabilitation participants,
reducing the risk of relapse, and improving their quality of life. Strong social
support from the community can also speed up the recovery process and help
participants rebuild productive lives. Studies show that community
involvement in rehabilitation programs, such as through the provision of
emotional support and education, can significantly increase the success of
rehabilitation programs (Grijalvo et al, 2023).

Various models have been implemented to increase community
acceptance of drug rehabilitation. One effective model is the Therapeutic
Community (TC), in which participants undergo rehabilitation in a supportive
community environment, aiming to build their social skills and sense of
responsibility. Studies show that this model can reduce drug use rates and
improve participants' psychological and social outcomes (Shaver et al,, 2023).
In addition, the use of technology, such as community-based electronic
rehabilitation systems (CAREs), has also begun to be used to improve the
effectiveness of rehabilitation through digital-based tracking and support (Xu
et al, 2021). Collaboration-based programs among communities and local
governments have also proven effective. For example, an approach in the
Philippines involving community training and locally-based health programs
can reduce stigma and increase community involvement in supporting
rehabilitation participants (Li & Ma, 2021).

A multidimensional approach involving government, community, and
modern technology has great potential to strengthen social acceptance of
drug rehabilitation. This approach not only includes therapeutic interventions
but also creates a supportive social environment for sustainable recovery.
Collaboration-based programs among communities and local governments
are an integrated approach that combines community power with
government support to create effective solutions in drug rehabilitation. This
concept focuses on the division of responsibilities, where the government
provides policies, resources, and infrastructure, while the community acts as
an implementer and direct supporter to rehabilitation participants. This
collaboration allows for the development of programs that are more tailored
to local needs, increases community engagement, and reduces social stigma
against rehabilitation participants. This model involves several key elements,
including training for communities to become recovery agents, the provision
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of community-based services such as counseling, and educational programs

to raise awareness of the importance of drug rehabilitation. Research in the

Philippines shows that collaborative programs among local governments and

local communities have succeeded in reducing stigma, improving participants'

mental health, and strengthening their access to health services (Hechanova

etal, 2023).

In Indonesia, programs such as Community-Based Intervention (CBI)
implemented by the National Narcotics Agency (BNN) work with local
recovery agencies to support community-based rehabilitation. This program
uses local facilities and advises active community participation to create an
environment that supports the recovery process (Yanto et al, 2023). This
collaboration is also seen in Beijing, China, where the government and social
organizations jointly provide psychosocial services, increase the availability of
rehabilitation services, and encourage innovation at the local level (Li & Ma,
2021). A similar approach in Vietham shows that with better training and
resource allocation, local governments can support complex rehabilitation
needs at the community level (Nguyen Thi et al, 2023). By integrating
government policies and community participation, these collaborative
programs create a more inclusive, sustainable, and adaptive system to local
needs, as well as maximize the effectiveness of drug rehabilitation.

The implementation stages of the program based on collaboration
among the community and local governments in drug rehabilitation involve a
series of systematic steps. This stage aims to ensure effective and sustainable
collaboration, which can answer local heeds and produce a positive impact for
rehabilitation participants. Here are the common steps:

1. Identification and Analysis of Local Problems, the first stage is to identify
drug problems in the local community, including prevalence rates,
rehabilitation needs, and social barriers such as stigma. This analysis was
carried out through surveys, interviews with local stakeholders, and the
study of epidemiological data. Studies in the Philippines confirm that a
deep understanding of local contexts, including the effects of poverty and
stigma, is an important basis for designing relevant programs (Hechanova
etal, 2023).

2. Establishment of Partnerships among Communities and Governments, the
next step is to build partnerships among local governments and local
communities. This includes the establishment of a working team involving
local recovery agents, community leaders, and government officials. The
government is responsible for providing policy support and resources,
while communities help in implementation on the ground. For example, in
Indonesia, IBM's program involves local recovery agents as the spearhead
of community-based rehabilitation (Yanto et al,, 2023).
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3. Collaborative Program Planning, in this stage, all stakeholders collaborate
to design a rehabilitation program. Important elements that need to be
designed include:

e training of recovery agents or local workforce;

e provision of counseling, therapy, and public health education services;

e preparation of protocols and mechanisms for evaluating success.
Studies in Beijing show that a planned cross-sectoral approach allows for
better provision of psychosocial services at the local level (Li & Ma, 2021).

4. The implementation of the Program began to be implemented according
to the plan that had been prepared. Local facilities such as village halls,
clinics, or community centers are used as locations for rehabilitation
services. Recovery agents and local personnel carry out activities such as
counseling, skills training, and monitoring of rehabilitation participants. In
the Indonesian context, spiritual-based programs such as those in Blitar use
local facilities to provide faith-based therapy (Sulistiani, 2023).

5. Monitoring and Evaluation, this stage involves regular monitoring of the
program to assess effectiveness and identify barriers. Data on the level of
participant compliance, the level of recidivism, and public perception of the
program were collected for further evaluation. The study in Banda Aceh
highlights the importance of evaluating recidivism levels to assess the
success of community-based detoxification and rehabilitation programs
(Jubir et al,, 2020).

6. Refinement and Replication, based on the results of the evaluation, the
program can be adjusted to correct shortcomings and increase
effectiveness. Successful models can be replicated in other communities
with adjustments to their local needs.

The implementation of collaboration-based programs require a
comprehensive and adaptive approach. By following these stages, the
program can have a sustainable impact, improve the quality of life of
rehabilitation participants, and strengthen social networks in the community.
A multidimensional approach to strengthening social acceptance of drug
rehabilitation has been implemented in various countries and regions. This
approach includes collaboration among governments, local communities, and
the use of modern technology to provide more effective interventions. Some
evidence of the implementation of this approach in various contexts, arranged
in tables to make it easier to understand. Community-based approaches in
drug rehabilitation have been implemented in several ASEAN countries and
evidence of the implementation of community-based approaches in drug
rehabilitation in Indonesia, which has shown success in various regions.
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Table 8.1. Implementation of a Multidimensional Approach in Drug
Rehabilitation

Coun.trg/ Pendekatan Result
Region
Implementation of community- | Reducing stigma against drug users,
Philippines based programs through improving participants' mental health, and
community training and local strengthening their social relationships
involvement (Hechanova et al, 2023).
Reduce drug use rates and increase the
Use of community-based effectiveness of community-based
Chinese electronic rehabilitation rehabilitation with digital education and
systems (CAREs) real-time participant monitoring (Xu et al,
2021).
Cooperation among Increasing the availability of psychosocial
Beijing, government and social services through cross-sectoral cooperation
China organizations for community- | and the involvement of social organizations
based mental rehabilitation for drug rehabilitation (Li & Ma, 2021).
Reducing social stigma, improving
Philippines Community-based programs in | participant welfare, and improving access
local government to local public health services (Hechanova
etal, 2022).
Improve data management and
Community-based rehabilitation health services, although
Vietham rehabilitation at a local health | limited to a lack of specialized staff for
center in Nghe An rehabilitation programs (Nguyen Thi et al,
2023).
Community-Based
. Rehabilitation (CBR) Program High levels of satisfaction from parents and
Malaysia . S D . . .
for children with disabilities on | caregivers with community-based
the East Coast rehabilitation services (Hasan et al, 2021).
Community-based approaches have
. TC for the rehabilitation of drug supceeded in rgducing drug dgpendence
Thailand Users with therapeutic communication
approaches and structured group activities
(Abubakar et al, 2021).
Collaboration among local Lowering addiction rates and increasing
Indonesia governments and social social reintegration of rehabilitation
institutions through the TC participants in various rehabilitation
program centers in Indonesia (Shaver et al,, 2023).
Community-Based Intervention Involving.locql recovery agents, utilizing
. . community facilities, and successfully
Indonesia | Program (IBM) in West . .
Sumatra improving the recovery of drug
rehabilitation patients (Yanto et al, 2023).
This spiritual-based holistic approach can
. Spiritual-Based Rehabilitation, | replace the habits of drug users with
Indonesia . - o . .
Blitar religious activities and improve their mental
health (Sulistiani, 2023).
The program successfully achieved a
I substance-free condition for all
Indonesia TC Rehabilitation Program, rehabilitation participants, with zero

Bandar Lampung

recidivism rates (Anggalana* & Oktarina,
2023).
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Coun.trg/ Pendekatan Result
Region
The recidivism rate after rehabilitation is
Indonesia Detoxification-Rehabilitation only 24.5%, lower than the national
Program, Banda Aceh average, indicating the success of the
community approach (Jubir et al,, 2020).
This approach can replace negative
. Faith-Based Rehabilitation, behavior with religious habits, providing
Indonesia . o e
Berbasis Islam positive long-term rehabilitation results
((Apsari etal, 2024).

Source: Author's Search, 2024.

From table 8.1, it can be seen that a multidimensional approach
involving the government, community, and technology can provide significant
results in increasing social acceptance of drug rehabilitation. Local community
involvement, as done in the Philippines, helps reduce social stigma that is a
major barrier for rehabilitation participants. The use of technologies such as
CAREs in China shows the potential to improve the effectiveness of
rehabilitation through real-time monitoring and digital-based education. In
addition, collaboration-based approaches among the government and social
organizations, such as in Beijing, China, allow for a holistic improvement of
rehabilitation services by integrating cross-sectoral support. The TC model
implemented in Indonesia also provides positive results in lowering addiction
rates and helping participants rebuild their social relationships. Community-
based approaches in ASEAN countries have shown success in reducing stigma,
improving the well-being of participants, and facilitating access to
rehabilitation services. The Philippines has successfully used a community-
based approach to increase local government involvement in rehabilitation
programs. In Indonesia, the involvement of local recovery agents helps tailor
programs to the needs of local communities. Vietham and Malaysia have
shown that community-based programs can be implemented despite human
resource constraints. The community-based approach in Indonesia
emphasizes local community involvement, spiritual approaches, and
therapeutic rehabilitation methods. IBM's program in West Sumatra, for
example, uses local recovery agents to support patients in their community
settings. Meanwhile, spiritually-based approaches such as those carried out in
Blitar and East Java provide an attractive and effective alternative for drug
users to replace addictive behavior with religious habits. The TC program in
Bandar Lampung has proven its effectiveness in achieving drug-free
conditions with zero recidivism levels. In Banda Aceh, community-based
detoxification approaches show significant success rates with lower-than-
average recidivism rates.
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A multidimensional approach, involving communities, local
governments, and program innovation, is key to successful implementation in
the region. This kind of program can be a model for expanding CBR in other
regions. This approach shows that a combination of community-based
interventions, government support, and technological innovation is a strategic
step to ensure sustainable and community-accepted rehabilitation. This
evidence suggests that a community-based approach tailored to local
contexts, including cultural and religious values, can be an effective solution in
drug rehabilitation in Indonesia.

From this discussion, several key lessons can be taken to improve the
effectiveness of community-based drug rehabilitation programs and local
governments:;

1. Collaboration is the Key to Success, good collaboration among
communities and local governments is a fundamental element to create
relevant, inclusive and sustainable rehabilitation programs. The
government provides policies, resources, and infrastructure, while the
community provides direct implementation and support. This approach
ensures programs can be tailored to local needs, reduce stigma, and
improve rehabilitation success.

2. The Importance of Understanding the Local Context, a successful program
must commence with a deep understanding of the local social, cultural,
and economic context. For example, in the Philippines and Indonesia, social
stigma against drug users is a major challenge that is overcome through
an education-based approach and local community involvement
(Hechanova et al,, 2023; Yanto et al,, 2023).

3. Flexibility in rehabilitation methods, rehabilitation approaches must be
flexible and adaptive, including community-based therapy, spiritual,
technology, and other therapeutic methods. Spiritually-based programs
such as those in Blitar, Indonesia, show how local and religious values can
be powerful tools in supporting rehabilitation (Sulistiani, 2023).

4. Continuous evaluation and adjustment, periodic evaluation and
adjustment of the program based on field results are important steps to
ensure the sustainability of the program. The study in Banda Aceh
emphasizes the importance of evaluating recidivism levels to improve
shortcomings in rehabilitation programs (Jubir et al, 2020).

5. Social Support and Stigma Reduction, social support from communities,
families, and local leaders is essential to the success of rehabilitation
programs. Reducing stigma against drug users through education and
active community involvement can accelerate the process of social
reintegration and sustainable recovery.

6. Potential Replication and Scaling Success, successful programs can be
used as models to be implemented in other regions, with adjustments to
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8.2.

local needs and conditions. This strengthens the chances of success on a
larger scale.

The best lesson from this discussion is that a multidimensional,
collaborative, and community-centered approach is key to creating an
inclusive, effective, and sustainable drug rehabilitation program. The
combination of government support, community involvement, understanding
of the local context, and flexibility of methods can be an ideal model to be
adopted in different regions.

Factors Influencing Community Response

Cultural factors, local context, and poverty levels greatly influence
community responses to rehabilitation. Research shows that limited resources
and high poverty rates can make it difficult to implement effective
rehabilitation programs, although community-based approaches canimprove
rehabilitation outcomes through active participation and collaboration with
local stakeholders (Xu et al, 2021). Additionally, therapeutic communication
with rehabilitation participants, including motivation, has been shown to be
important in reducing anxiety levels and increasing their engagement in the
program (Prasetyo et al,, 2022).

CBR dims to improve the quality of life of individuals through an
approach that considers local culture, social context, and active participation
of the community. The main goal of the program is to help individuals to
reintegrate into society, improve their social functioning, and reduce the risk of
relapse through inclusive support. This approach also prioritizes collaboration
with local stakeholders to ensure that the program runs according to the
needs of the local community. However, the implementation of CBR faces
various challenges. One of the biggest obstacles is resource limitations,
especially in areas with high poverty rates. Limited funds and facilities often
hinder the effective implementation of programs. In addition, cultural stigma
against rehabilitation participants is also a significant obstacle, which can
reduce public participation and support for the program (Xu et al,, 2021). The
lack of education and training for rehabilitation personnel and participants is
also another inhibiting factor that can reduce the effectiveness of the program
(Haerianti, 2023). Nonetheless, CBR has a variety of significant benefits. This
approach can strengthen community solidarity through collective action in
support of participants. This program also contributes to improving social
welfare by helping participants become more productive and integrated in
society (Haerianti, 2023). In addition, the therapeutic education and
communication applied in this program can reduce the stigma and anxiety of
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participants, so that they are more motivated to follow the rehabilitation

process (Prasetyo et al, 2022).

Various models have been implemented to improve the success of CBR.

One of them is the education and training of participants, which aims to

improve their skills so that they are able to be productive again in the

community (Haerianti, 2023). The group therapy approach is also often used
to build a sense of community and psychological support among participants,
thus creating a solid group dynamic (Hidayati, 2020). In addition, cooperation
among the government, local organizations, and the community is also an
important factor in ensuring the sustainability and effectiveness of the

program (Xu et al, 2021).

1. Participant education and training provides relevant skills training to
support reintegration into society. This model involves community
education to build awareness of the importance of rehabilitation
(Haerianti, 2023). The education and training of participants in
rehabilitation programs aims to equip individuals with relevant skills, so
that they can reintegrate into society productively. The program not only
focuses on improving technical capabilities but also on community
empowerment to create awareness about the importance of rehabilitation
and support the active participation of individuals in their social
environment (Haerianti, 2023). However, the program faces some
challenges. One of the main obstacles is the limited resources, both in
experts and financial support, which is often an obstacle to the
implementation of quality training. In addition, differences in participants'
educational backgrounds and cultures can affect the effectiveness of
training, especially in adaptation and application of the skills taught
(Sumiaty et al, 2022). Even so, the benefits produced are very significant.
The training program not only improves participants' technical skills but
also empowers them to become more independent and productive in
various sectors, including the creative economy and digital-based
entrepreneurship (Arista et al, 2023). Additionally, this approach helps to
create a supportive environment for participants to rebuild their social
relationships, thus facilitating reintegration into the community. Various
training models have been implemented, including information
technology-based training to support the development of digital skills,
which has been proven to increase participants' understanding and
abilities by more than 40% (Suhada et al, 2023). Community-based
programs also have a wide impact, such as training on the production of
creative goods from waste that are able to create new economic
opportunities for participants and the surrounding community (Mahmuda
et al, 2022). Education and training in CBR are a strategic investment that
can overcome socio-economic barriers and have a significant positive
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impact on individuals and communities. Continuous support from various
parties is needed to ensure the sustainability and effectiveness of this
program.

. The group therapy approach uses group dynamics to build a sense of
community and support participants psychologically. This interaction
strengthens the sense of shared responsibility (Hidayati, 2020). The group
therapy approach aims to improve the psychological well-being of
participants by creating a sense of community through group dynamics.
This therapy uses group interaction to reinforce a sense of shared
responsibility, help individuals cope with psychological problems, and
improve their social skills in a supportive environment (Hidayati, 2020).
However, this approach faces challenges, such as differences in dynamics
among groups, which can affect cohesion and effectiveness of therapuy. In
addition, the availability of skilled facilitators and an adequate
understanding of group dynamics are often obstacles to its
implementation. Cultural factors and social stigma against participants
can also reduce their participation in this program (Saputro et al,, 2022).
The benefits of group therapy include a reduction in anxiety levels and an
increase in participants' ability to deal with problems collectively. By
building group cohesion, participants can gain greater social support,
which contributes to their psychological recovery. This interaction also
provides space to share experiences and build a sense of empathy among
group members (Aldita Cindy Arfidiandra et al,, 2020). Various models have
been applied, including group activity therapy that focuses on sensory
stimulation to help individuals with disorders such as schizophrenia
manage hallucinations. Research shows that after the application of this
model, there is a significant improvement in patients' ability to control their
symptoms (PH et al, 2020). Another model involves the use of local
elements such as the value of "Betulungan" in the community to
strengthen social resilience through help-help, which proved effective
during the COVID-19 pandemic (Aldita Cindy Arfidiandra et al,, 2020). The
group therapy approach is a very effective tool in supporting the
psychological and social recovery of individuals, although its success
depends heavily on group cohesion, facilitator skills, and social support
received.

. Cooperation with local governments and agencies, rehabilitation
programs involving local governments, non-profit organizations, and local
communities to ensure sustainability and relevance to local needs ((Xu et
al, 2021). Cooperation with the government and local institutions in
rehabilitation programs aims to ensure the sustainability and relevance of
the program to the needs of the local community. This approach involves
various parties, including local governments, non-profit organizations, and
local communities, to create effective synergies in the implementation of
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the program. This collaboration aims to maximize resource efficiency,
ensure service affordability, and support the social integration of
rehabilitation program participants (Xu et al, 2021). However, this
cooperation faces challenges such as complicated bureaucracy, lack of
coordination among institutions, and budget constraints. In addition,
differences in priorities and interests among stakeholders often hinder the
achievement of common goals. Limitations in training and human resource
management are also an obstacle, especially in ensuring the consistency
and quality of programs in various regions (Rahmin et al, 2021). The
benefits of this cooperation are very significant. Collaboration with local
governments and institutions can improve the accessibility of
rehabilitation services for communities in need, accelerate the resolution of
social problems, and ensure the sustainability of programs through more
efficient allocation of resources. This approach also allows for program
adjustments based on local needs so that they are more relevant and have
a positive impact on the community (Fatimatuzzahroh et al, 2021). Models
that have been applied in this context include the implementation of
community-based programs, such as mangrove rehabilitation in
Karangsong Village, which involves local farmer groups as the main actors
in planning and implementing the program. Another model is government
help in programs such as the "Healthy Indonesia Program with a Family
Approach" (PIS-PK), which aims to improve community welfare through
intensive cooperation among health centers, local governments, and local
communities (Mutmaina et al, 2023). Cooperation with the government
and local institutions is a key opponent of the success of rehabilitation
programs. Despite the various challenges, this approach can provide great
benefits through increased relevance, efficiency, and sustainability of the
program.

Taking into account the benefits and challenges, CBR is a relevant
strategic approach to improve participants' social integration and quality of
life. Support from various parties and the use of local resources are the keys to
the successful implementation of this program. Based on the available
evidence, here are some of the cooperation among the government and local
institutions in rehabilitation programs that have been successfully
implemented in developed countries, cooperation among governments and
local institutions in rehabilitation programs has also been implemented in
various ASEAN countries. Table 8.2. summarizing the proof of the
implementation and success of the program.
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Table 8.2. Implementation of Cooperation among the Government and Local

Institutions in Rehabilitation Programs

Program
Countries

Cooperation

Results/Success

Kanada: Drug
Treatment Courts
(DTCs)

Courts, health institutions,
and local organizations (Xu
etal, 2021)

Reducing the recurrence rate for
narcotics users through CBR
interventions.

Australia: Youth
Justice
Conferencing

Local governments, non-
profit organizations
(Rahmin et al, 2021)

Significant reduction in repeat
offending by young offenders through
mediation and community
engagement approaches.

Inggris:
Community
Alcohol
Partnerships
(CAPs)

Police, local governments,
and community
organizations (Astuti, 2022)

Reducing alcohol consumption in
adolescents by combining education
and law enforcement.

United States:
Housing First

Federal government, local
government, and charitable
institutions

The provision of direct housing for the
homeless with a focus on social
rehabilitation, resulted in a significant

Program (Fatimatuzzahroh et al,, reduction in the rate of chronic
2021) homelessness.
Swedia: Government agencies, Increase work participation for
Integrated . . ) S .
social service providers, and | individuals who previously
Employment and . L . o . .
O the private sector (Pratiwi experienced social isolation, especially
Rehabilitation . .
etal,2023) those with special heeds.
Programs
. Local and central .
Indonesia: Improving access to health for
. governments, health . .
Occupational informal sector workers, with the
centers, local health o .
Health Efforts institutions (Pradana et al result of 60% of active UKK posts by
Post (UKK) K health standards.

2023)

Malaysia: Social
Rehabilitation
Program for Drug
Addicts

Government, non-profit
institutions, and
rehabilitation center
(Sugiarto, 2020)

The rehabilitation success rate
reached 70%, with increased social
reintegration for program participants.

Vietham:
Integrated
Rehabilitation for
Persons with

Local governments,
international organizations
(such as WHO), and the
community (Astuti, 2022)

Improving access to health and
education services for persons with
disabilities through multi-sectoral
cooperation.

Disabilities

Thailand: Governments, local

Community- organizations, and Reducing HIV transmission rates by
Based HIV/AIDS international donor 25% through integrated community
Treatment agencies (Rahmin et al, health services.

Program 2021)

Source: Author Search, 2024

The above programs demonstrate the effectiveness of cooperation

among the government and local institutions in addressing social problems

through rehabilitation. This collaboration allows for the combination of

resources, local insights, and operational capabilities to create solutions that
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are relevant to the needs of the community. Examples such as the Drug
Treatment Courts in Canada and the Housing First Program in the United
States show how a collaboration-based approach can produce positive
impacts such as reduced relapses and increased social integration. Ongoing
support from the government and adaptation of programs based on local
contexts are important factors in the success of this initiative. Cooperation
involving governments, local institutions, and international organizations
plays an important role in the success of rehabilitation programs in the ASEAN
region. For example, in Indonesia, the Occupational Health Efforts Post (UKK)
program has provided better access to health for informal sector workers. In
Thailand, a community-based approach to HIV/AIDS care has shown
significant results in reducing transmission. This success demonstrates the
importance of synergy among various stakeholders to address local specific
needs while ensuring the sustainability of the program. However, challenges
such as inter-agency coordination, budget constraints, and cultural barriers
remain important issues. Community participation-oriented approaches and
multi-sectoral support have proven to be effective solutions in several
countries.

From all the discussions on cooperation among governments and local
institutions in rehabilitation programs in various regions, including developed
countries and ASEAN, there are several key lessons that can be learned:

1. Multi-sectoral collaboration is key, rehabilitation programs involving
various stakeholders, such as governments, non-profits, local communities,
and the international sector, are proving to be more effective. This synergy
allows for resource optimization, balanced distribution of responsibilities,
and adaptation of programs relevant to local needs.

2. Focusing on a contextual approach, the success of a program often
depends on the ability to adapt the approach to the local context, including
the culture, social, and economics of the local community. For example, the
success of programs in ASEAN is largely influenced by the use of local
values and community participation.

3. The important role of education and training, providing education and
training to participants and program organizers is a crucial aspect for the
success of rehabilitation. Training increases the capacity of individuals to
adapt and contribute to post-rehabilitation societies.

4. The importance of infrastructure and sustainable support, the long-term
success of rehabilitation programs require continuous support, both in the
form of funding, infrastructure, and policies. Without this support, programs
are likely to fail to sustain their results.

5. Addressing systemic challenges, challenges such as inter-agency
coordination, budget constraints, and cultural stigma must be addressed
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8.3.

through inclusive policies and cross-sectoral support. Strategies such as
community empowerment and effective communication can help
overcome these barriers.

A multi-sectoral, community-based, and contextual approach to
rehabilitation is the best strategy for creating sustainable and relevant
programs. Integrating inclusive policies, adequate financial support, and
community empowerment are key to ensuring the long-term success of
rehabilitation programs. By learning from best practices in different regions,
governments and relevant agencies can design programs that not only
address local challenges but also have a significant social impact on the wider
community.

Community Programs to Support Rehabilitation

Community-based programs play a key role in supporting drug
rehabilitation. In various regions, programs such as "TC" and technology-based
platforms such as CAREs have been used to provide education, monitoring, and
social support to drug users. Studies show that this approach can reduce drug
use rates and improve participants' psychosocial outcomes (Shaver et al,
2023). CBR programs aim to support the recovery of drug users with a holistic
approach that includes improving quality of life, reducing relapse, social
integration, and restoring psychosocial functioning. This program provides
significant benefits, such as reducing relapse rates, improving mental health,
and improving participants' social relationships and productivity. Models such
as Therapeutic Communities (TCs) prioritize peer support and social skills
coaching, while technology-based systems such as CAREs provide education
and interactive monitoring. In addition, the Assertive Community Treatment
(ACT) model emphasizes comprehensive services, including household support
and integrated mental health services (Xu et al, 2021); (Shaver et al,, 2023);
(Clausen et al,, 2020).

However, the implementation of this program faces major challenges,
such as social stigma that makes participants reluctant to seek help, limited
resources such as funding and staff, and obstacles in the adoption of
technology that require special training for the workforce. This obstacle is
often exacerbated by a lack of policy support and comprehensive evaluation
of program effectiveness (Hechanova et al, 2022); (Khanjani et al, 2023). CBR
programs face various significant challenges and obstacles, one of which is
social stigma. Drug users are often the target of discrimination in the
community, which can make them reluctant to seek help or participate in
rehabilitation programs. This stigma does not only come from the general
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public, but also from families or local communities, thus exacerbating the
social isolation experienced by drug users (Hechanova et al,, 2022). In addition,
limited resources are the main obstacle in the implementation of this program.
Lack of funding to run programs, lack of trained workforce, and inadequate
infrastructure often hamper the effectiveness of rehabilitation services. This is
also exacerbated by weak policy planning and suboptimal resource
management, making rehabilitation services difficult to access for those who
need them (Khanjani et al,, 2023).

On the other hand, the adoption of modern technology such as the
CAREs system brings its own challenges. While this technology offers a great
opportunity to improve the effectiveness of rehabilitation, its implementation
requires intensive training for the workforce as well as adaptation to cultural
and local contexts. Without adequate training support, their use can be
counterproductive, especially in communities that are unfamiliar with digital
technologies (Xu et al, 2021). Thus, to overcome these obstacles, a holistic
approach is needed that includes public education to reduce stigma, increased
investment in human resources and infrastructure, and the provision of
appropriate training to ensure the success of technology in CBR.

Various CBR models have been implemented to support the recovery of
drug users, one of which is the TC. This model emphasizes the important role
of the community of fellow users as agents of change, where participants are
encouraged to support each other and learn through shared experiences. TC
helps participants rebuild healthy living habits, increase a sense of
responsibility, and develop the social skills necessary for reintegration into
society. Studies show that the TC approach significantly reduces relapse rates
and improves participants' mental health and social behavior (Shaver et al,
2023). Another modelis electronic-based systems such as CAREs, which utilize
technology to improve rehabilitation efficiency. CAREs provide an interactive
platform that enables monitoring of user behavior, education on drug risk and
prevention, as well as SOS support for emergencies. The system also helps
social workers access user data in real-time to support fast, data-driven
decision-making. Studies in Shanghai showed that the use of CAREs increased
the effectiveness of rehabilitation by reducing recurrence rates and providing
a more structured rehabilitation experience for participants (Xu et al,, 2021). In
addition, the Assertive Community Treatment (ACT) model offers a
comprehensive approach by providing integrated services that include
household support, access to mental health services, and guidance for daily
living. This model is particularly effective for participants with complex needs,
including those with concomitant mental disorders and addictions. Studies in
Norway show that ACT programs improve participants' quality of housing,
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social functioning, and mental well-being after two years. This program shows
that coordinated and intensive services can provide more sustainable
rehabilitation outcomes (Clausen et al, 2020). These three models
demonstrate success in supporting drug user recovery with different but
complementary approaches, all of which emphasize the importance of
ongoing support and approaches tailored to the needs of participants.

CBR programs bid various significant benefits for participants, one of
which is the reduction in the relapse rate of drug use. The program provides a
holistic approach that not only focuses on physical control of addiction, but
also provides social support, education, and intensive monitoring. For example,
the implementation of the CAREs system has shown effectiveness in reducing
the rate of recurrence through the provision of educational features, direct
monitoring, and technology-based support. The study showed that the group
using this system had a lower percentage of drug-positive urine samples
compared to the control group, which was 3.3% compared to 7.5% during the
six months of the program (Xu et al,, 2021). Another benefit is the improvement
of participants' mental health and psychosocial functioning. Through
community support, participants feel heard and valued, which contributes to
improved emotional well-being and strengthened their motivation to heal. TC-
based programs have been shown to help participants cope with mental
disorders that often accompany addictions, such as depression and anxiety.
Additionally, participants reported an increased ability to live a more
structured life, which was very helpful in their recovery process (Shaver et al,
2023). The third benefit is better social integration. CBR programs encourage
participants to repair interpersonal relationships that were previously
damaged by addiction. Through support from the community, they learn to
rebuild trust and healthy communication with their families and communities.
Programs such as Assertive Community Treatment (ACT) in Norway have
shown success in helping participants obtain stable housing, improve social
functioning, and reduce symptoms of anxiety and depression after two years
of the program. This model shows that community support can help
participants return to productive functioning in daily life (Clausen et al,, 2020).
CBR programs provide comprehensive benefits that include reduced relapse,
improved mental health, and better social integration, making them an
effective approach in supporting drug users' recovery.

CBR has been implemented in various developed countries with various
approaches tailored to the needs of local communities. Evidence of the success
of this program can be seen through the implementation of models such as
TC, electronic-based systems such as CAREs, and Assertive Community
Treatment (ACT). CBR has also been implemented in the ASEAN region with
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an approach that is relevant to local needs. Countries such as the Philippines,
Indonesia, and Malaysia have adapted this model to address the drug problem
through a holistic approach that involves the community. Table 8.3.
summarizes the implementation of this program in several developed
countries and the ASEAN region.

Table 8.3.Implementation of CBR Models in Developed Countries

Type Country Proof of Implementation
. Successfully reducing the recurrence rate
United States, . .
. . through community support and social
United Kingdom ; - o
coaching. Participants reported significant
(Shaver etal, 2023). | . . .
improvements in mental and social health.
TC - -
Community-based programs are implemented
Filipina (Dumaguing | to improve the mental and social health of
etal,2021). participants. Community support is proven to
help with long-term recoveruy.
This technology-based system improves
Tiongkok (Xu et al, behavioral monitoring and participant
. 2021). education. Studies show lower recurrence
Electronic ) .
rates in the group that uses this system.
Systems (CAREs)
. Technology-based systems support CBR
Singapura (Xu et al, L . . .
through monitoring, education, and integration
2021). - ) )
of social worker services with technology.
This model improves the quality of housing,
Norwegia (Clausen | social functioning, and mental well-being after
) etal, 2020). two years of implementation for participants
Assertive .
. with complex needs.
Community Co ity-based programs are implemented
Treatment (ACT) mmunity brog P

Indonesia (Kiblasan
etal, 2020).

through an educational and family support
approach to improve participants' social
functioning and mental well-being.

Source: Author Search, 2024

Table 8.3. shows that the CBR model has been successfully
implemented in developed countries with positive results. Therapeutic
Communities have been used extensively in the United States and the United
Kingdom to build strong community support, which has proven effective in

aiding participants' recovery. In China, CAREs technology offers innovative

solutions to support rehabilitation through education and interactive

monitoring. Meanwhile, in Norway, the comprehensive ACT model provides
much-needed support for participants with complex rehabilitation needs. This
success shows that community-based approaches can be applied well in a
variety of contexts, as long as they are tailored to local needs and cultures.

In the ASEAN region, Therapeutic Communities were implemented in
the Philippines to help participants recover their psychosocial functioning
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through the support of fellow users. This program has proven to be successful
in improving the mental and social well-being of participants. In Singapore,
system-based technologies such as CAREs have helped integrate community
services and social workers with digital support to monitor and help
participants in real-time. Meanwhile, in Indonesia, CBR is carried out by
involving families and local communities, which has succeeded in improving
the social functioning of participants and strengthening interpersonal
relationships. The successful implementation of the program in ASEAN shows
the importance of adapting to the cultural context and local needs to achieve
optimal rehabilitation outcomes.

From the discuss of the implementation of CBR programs, there are
some best lessons that can be taken to optimize this approach in various
contexts:

1. The importance of community support, community support is at the core
of the success of CBR programs. Models such as TC show that positive
relationships and support from fellow participants can help increase
motivation, strengthen commitment to recovery, and reduce relapse rates.
This lesson is relevant to strengthen the social element of rehabilitation
programs, both through group support and the wider community (Shaver
etal, 2023).

2. The integration of technology for efficiency, the use of technology such as
the CAREs system in China shows that technology can improve the
monitoring, education, and efficiency of rehabilitation services. However,
important lessons are the need for adequate training for technology users,
as well as adaptation to local contexts to ensure that the technology is
effective and inclusive (Xu et al, 2021).

3. Sustainable holistic approaches, models such as Assertive Community
Treatment (ACT) in Norway emphasize the importance of integrated
services that include mental, social, and physical health support. This
approach teaches that sustainable rehabilitation requires synergies
among various sectors, including health services, social workforce, and
community support (Clausen et al,, 2020).

4. Cultural adaptation and locality, the success of programs in ASEAN shows
that programs must be designed according to local needs and the culture
of the community. For example, CBR in Indonesia involves families and local
communities, which strengthens social support and participant
engagement (Kiblasan et al,, 2020).

5. Reducing stigma for wider access, one of the biggest challenges is social
stigma against drug users. An important lesson is the need for educational
campaigns to increase public awareness and reduce discrimination, so that
participants feel more accepted and supported to undergo the
rehabilitation process (Hechanova et al, 2022).
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8.4.

Overall, CBR programs have shown great potential in supporting drug
users' recovery. By addressing the existing challenges, this program can be a
sustainable solution to improve the psychosocial well-being and social
integration of participants. This community-based approach not only focuses
on the individual but also has a positive impact on society as a whole. The best
lesson to be learned is the importance of a comprehensive approach that
includes community support, technology integration, integrated services,
cultural adaptation, and stigma reduction efforts. By applying these lessons,
CBR programs can be more effective in supporting participants' recovery and
creating a sustainable positive impact on society.

Cooperation with Local Governments

Cooperation among the community and the local government is very
important for the success of drug rehabilitation. Governments often provide
supporting infrastructure and policies, while communities act as key
implementers on the ground. Research shows that collaboration-based
programs among social organizations and local governments can improve the
effectiveness of rehabilitation, especially in areas with limited resources (Li &
Ma, 2020).

Cooperation among communities and local governments plays an
important role in the success of drug rehabilitation, especially in the context of
limited resource availability. The government provides infrastructure and
policies, while the community plays the role of implementer in the field. An
effective collaboration model requires close synergy among the two to ensure
that the program runs according to the needs of the community. The main
goal of this cooperation is to increase the effectiveness of drug rehabilitation
by utilizing the strengths of each party. Local governments can provide policy
and infrastructure support, while communities bring a more personalized and
local needs-based approach (Li & Ma, 2020). However, some of the challenges
that arise in this cooperation include:

1. Stigma and Socio-Culture: Stigma against drug addicts can hinder
community participation (Hechanova et al, 2022).

2. Lack of Coordination Among Organizations: Differences in authority and
commitment among agencies often hinder effective cooperation (Li & Ma,
2020).

3. Resource Constraints: Areas with limited resources require innovative
strategies to optimize rehabilitation outcomes (Xu et al,, 2021).
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The benefits of this collaboration include improved patient health and
well-being, better access to services, and social protection for those
undergoing rehabilitation (Hechanova et al, 2022). In addition, the support
from various parties also strengthens the social structure and reduces the
recurrence rate (Shaver et al, 2023). The rehabilitation and reintegration
process at the Charis Rehabilitation Home shows a strong conformity with the
community and local government collaboration model, especially in the TC
approach. This model emphasizes the importance of social and emotional
support as the key to recovery, which is in line with the principle that active
participation of families and communities can accelerate the rehabilitation
process and reduce the risk of recurrence (Citra et al, 2021). Chapter 5
underlines that family support plays an important role in building the
psychological resilience of former drug users. Family involvement, such as
providing attention and motivation, helps strengthen self-confidence and
reduce the likelihood of returning to old habits (Herawati & Rizkillah, 2022). In
addition to family support, community participation is also an important
element in this collaborative model. Former users are encouraged to engage
in social activities, which helps them feel accepted and valued by their
surroundings. This active engagement not only strengthens their social
networks but also advises sustainable recovery through a greater sense of
belonging and social responsibility (Sholihah et al, 2023). The social
entrepreneurship program adopted by the Charis Rehabilitation Home is also
aligned with the community-based economic empowerment model, where
former users are given the skills to develop small businesses, so as to be able
to support their economic independence. This approach has proven effective
in creating sustainable economic opportunities and improving the social
welfare of former drug users (Hasanah et al,, 2022).

However, this process is not separated from challenges. Social stigma
is still a significant obstacle that affects the reintegration process. Many
former users experience discrimination from society, even though they have
successfully undergone rehabilitation. In addition, limited resources are also
an obstacle in supporting sustainable rehabilitation and reintegration
programs. Therefore, closer collaboration among communities, families, and
local governments is needed to overcome these barriers. Overall, a holistic
approach that combines social support, community involvement, and
economic empowerment has proven to be able to strengthen the recovery
and reintegration process of former drug users. The model also highlights the
importance of cross-sector synergies in creating an inclusive environment and
supporting sustainable recovery.
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The best lesson that can be learned from the discussion in Chapter 5 is
the importance of a holistic and collaborative approach in supporting the
rehabilitation and reintegration process of former drug users. Family and
community support proved to be a key foundation for a successful recovery.
Families that provide emotional attention and moral support are able to
increase the motivation of former users to stay on the path to recovery, while
active community involvement creates an inclusive and stigma-free
environment, which accelerates the process of social reintegration (Herawati
& Rizkillah, 2022). In addition, strengthening the economy through
entrepreneurship programs provides opportunities for former users to achieve
financial independence, which is an important element in preventing
recurrence and ensuring the sustainability of recovery (Hasanah et al,, 2022).
The chapter also emphasizes that the success of rehabilitation is not only
determined by medical aspects, but also by sustainable social and economic
support. Social stigma is one of the biggest challenges that need to be
overcome through public education and an inclusive community-based
approach. Interventions that involve families, communities, and rehabilitation
institutions synergistically can create an ecosystem that supports holistic
recovery. Thus, the key lesson from this discussion is that sustainable recovery
requires cross-sector collaboration and individual empowerment through
integrated social, economic, and psychological support.
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CHAPTER IX
ECONOMIC IMPACT OF JOB REINTEGRATION, POSITIVE
CONTRIBUTION OF FORMER DRUG USERS

In this section, the positive impact of job reintegration on the economy, both at the

individual level and society as a whole, will be discussed. This includes analysis of

productivity improvements, reduction in unemployment rates, and contributions to

local economic growth. The role of former drug users as productive members: This

chapter will discuss the role of former drug users in creating economic added value

after successfully reintegrating into the job market. The discussion will include

strategies to increase their involvement in economic activities, as well as the

importance of providing fair and equal opportunities in the world of work.

9.1.

Increased Productivity Through Job Reintegration

This sub-chapter discusses how the reintegration of ex-drug users into
the workforce increases individual and organizational productivity. The focus
will be on upskilling through training, rehabilitation support, and
empowerment, as well as their contribution in the formal and informal sectors.
Case studies or relevant data on the contribution of former drug users to
economic productivity will be presented. The reintegration of former drug users
into the world of work is a strategic effort that aims to restore their social role
and productivity in society. This approach is based on the concept of
community empowerment theory, which focuses on increasing the capacity of
individuals to be able to manage resources independently to improve the
quality of life. This theory also emphasizes the importance of creating an
environment that supports active participation in economic activities (Habib,
2021). Community-based empowerment, as shown by various studies, has
proven effective in encouraging social and economic participation, while
reducing the stigma that is often a major obstacle to reintegration (Fernando
Yudistira et al, 2023). The goal of reintegration is to create conditions where
former drug users can function productively in society. These efforts involve
improving job skills through training programs, rehabilitation support, and
providing access to equal economic opportunities. In addition, this program
aims to break the cycle of poverty and dependence, which is often the main risk



factor for drug abuse (Salviana, 2020). The reintegration of former drug users
into the world of work has three main goals, namely improving skills, reducing
unemployment, and strengthening economic stability. Upskilling through
relevant job training aims to provide ex-users with the necessary skills to
participate productively in the job market. This training program includes the
development of technical, entrepreneurial competencies, and soft skills such as
time management and communication, which help improve individual
competitiveness in the world of work. A study published by (Nuraeni, 2020)
highlights the importance of local needs-based training to create a significant
impact on individual and organizational productivity, especially in the informal
sector.

The second goal, reducing unemployment, is achieved by providing
wider access to former drug users to formal and informal work. This reduces
their dependence on social help and increases economic contributions.
Research by (Sunarto & Ansori, 2020) shows that skills training and job placement
can significantly reduce the unemployment rate, especially when supported by
inclusive policies in the workplace that reduce stigma against former drug
users, strengthening economic stability is a long-term impact of successful
reintegration. By creating added value in local economic activities, ex-users
contribute to community productivity and sustainable economic development.
For example, community-based empowerment programs implemented during
the COVID-19 pandemic show how ex-users can play a key role in
strengthening the local economy through involvement in micro and small
businesses (Adi Wisesa et al,, 2022). In addition to training and incentives to hire
ex-users, it advises collaboration among the public and private sectors to
create an inclusive and sustainable work environment. These three goals
complement each other to create an effective reintegration system. Programs
designed with a holistic approach not only change the lives of individual ex-
users, but also make a significant contribution to economic growth and
community well-being. References that support this approach underscore the
need for policies that focus on social and economic empowerment for
vulnerable groups. However, the main challenges faced in this process include
social stigma that hinders acceptance in the workplace. Lack of access to skills
training relevant to the job market. Financial dependence and risk of relapse
due to the lack of stable economic support (Fernando Yudistira et al,, 2023;
Salviana, 2020).

Well-designed skills-based training programs are also able to have a
multiplier effect on the community economy, by creating jobs and encouraging
local consumption (Adi Wisesa et al,, 2022). Some of the models that have been
implemented include:
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1. Job skills and entrepreneurship training programs, such as local production
training and small business development (Sunarto & Ansori, 2020). Job
training programs that include technical and entrepreneurial skills training
have proven effective in improving the skills of ex-drug users. Models such
as Competency-based Economies through Formation of Entrepreneurs
(CEFE) training have helped to increase entrepreneurial insights and create
a spirit of independence through simulations of the real business world. This
training also strengthens individuals' ability to develop sustainable small
businesses (Sukmana et al, 2022). Community-based training involving
local resources, such as regional culinary production, also has a significant
impact on the local economy. For example, training in making processed fish
products in Ulak Banding Village provides economic added value for the
participating communities (Adnan et al,, 2023).

2. Community-based approaches, such as the development of social-based
MSMEs during the pandemic (Adi Wisesa et al, 2022). Community-based
empowerment models, such as the development of micro, small and
medium enterprises (MSMEs), play an important role in the reintegration of
ex-drug users. The program not only creates jobs but also helps to rebuild
strong social relationships within the community. For example, support for
MSMEs during the COVID-19 pandemic helped vulnerable individuals,
including former drug users, to adapt to local economic challenges (Adi
Wisesa et al,, 2022).

3. Integrated rehabilitation, which includes skills training, psychosocial
support, and community stigma reduction (Grandisa et al, 2022). An
integrated rehabilitation approach integrates skills training, psychosocial
support, and social therapy. This model is designed to overcome the
psychological barriers that former drug users often face in the reintegration
process. The combination of therapy and work-oriented training has been
shown to increase motivation to return to the workforce and reduce the risk
of relapse. Research shows that psychosocial needs-based training, when
combined with economic empowerment, results in a higher success rate in
social reintegration (Irwansyah et al,, 2021).

Further research and implementation are needed to ensure that this
reintegration model can be applied widely and sustainably, taking into account
the local context and the specific needs of the reintegrated individuals.
Community-based programs have proven to be an effective approach to
addressing socio-economic challenges while creating a sustainable impact at
the community level. The application of these models shows the importance of
a holistic and inclusive approach in the reintegration of ex-drug users. Job
training programs, integrated rehabilitation approaches, and community-
based support are key pillars to ensure success in improving the well-being of
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individuals and their contribution to the local economy. This reference shows
that collaboration among governments, social institutions, and the private
sector is the key to the sustainability of the reintegration model.

The benefits of reintegration are wide-ranging, including reduced social
burdens, improved individual well-being, and contribution to the local economy
through increased productivity. The benefits of reintegrating former drug users
into the workforce include reduced social burden and crime, positive local
economic effects, and improved individual welfare. The reduction in social
burden and criminality occurs because reintegration provides opportunities for
ex-users to participate in legal economic activities, thereby reducing the risk of
involvement in unlawful activities. This also reduces the burden of law
enforcement. According to recent research, community-based empowerment
programs involving ex-drug users significantly reduce crime incidents in local
communities participating in the program (Munaa & Firdaus, 2023). The positive
local economic effects of reintegration can be seen in the contribution of ex-
users to local economic activities, both as workers and entrepreneurs. Their
success has created a multiplier effect in the local economy, such as increased
household consumption and the establishment of small businesses. Programs
such as community-based micro-business development have been proven to
create economic stability for previously vulnerable communities (Adi Wisesa et
al, 2022). Another benefit is the improvement of individual well-being, where
participation in the world of work provides ex-users with a sense of confidence,
financial independence, and psychological well-being. A study (Munaa & Firdaus,
2023) shows that involvement in a supportive work environment can reduce
feelings of dependence and improve the emotional stability of former users.

Effective reintegration requires support from a wide range of
stakeholders, including governments, community organizations, and the
private sector, emphasizing a holistic approach that integrates rehabilitation,
job training, and social stigma reduction. This emphasizes the importance of
collaboration in creating an inclusive and sustainable society. Table 9.1.
Summarizes the reintegration model of former drug users that has been
implemented in several developed countries. These models of reintegration in
developed countries emphasize a holistic approach, such as providing job
training, psychosocial support, and employment opportunities in the formal or
community-based sector. Significant results include a reduction in the risk of
relapse, an increase in economic stability, and a reduction in social stigma.
Models such as Peer support in Canada highlight the importance of ex-user
collaboration to drive positive change, while the UK with its Supported
Employment program proves the effectiveness of long-term support. This
success underscores the need for similar policy adaptations in developing
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countries to ensure the success of reintegration.

Table 9.1. Reintegration Model of Ex-Drug Users in Several Countries

Reintegration

Country Model Description Key Results
Canada Former drug users are trained to Decreased risk of
be mentors for others who have .
(Munaa & Program . e relapse, increased
) just undergone rehabilitation, . .
Firdaus, Peer Support subborting social and work communication skills
2023) supporting and confidence.
integration.
A community-based business that
Australia Social provides direct job opportunities Former users return to
(Adi Wisesa | Enterprise for former users, focusing on the work and contribute to
etal,2022) | Model service sector such as catering and | the local economy.
handicrafts.
Anincrease in the job
United Holistic Rehabilitation programs include placement ';Ote of ex-
o . . ) users by 60%
States Rehabilitation | job training, psychosocial therapy,
. . compared to
(Irwansyah | with Career and career counseling to prepare .
etal,2021) | Support ex-users for formal employment conventional
" ’ rehabilitation
programs.

. . Job stability has

United Former users are given access to )
. Program . . increased, the
Kingdom work in the formal sector with the
Supported L o unemployment rate of
(Sunarto & support of initial training and
Ansori, 2020) Employment eriodic counselin former users has
’ P g decreased drastically.

Micro, small, and medium business

Indonesia Community- | development programs thatfocus | Increasing local

(Nengsih et | Based on empowering former drug users | economic stability and

al, 2020) MSMEs in the informal sector such as social participation.
culinary and handicrafts.

Thailand Therapeutic Cgmmunltg—based rehobll.ltotlon Significantly decreased

. . with a focus on psychosocial relapse rates and

(Pahmi et Community therapy and ongoing work skills higher work

al, 2023) Model rapy going 9
training. engagement.

. Skill Job training and placement Improvement of ex-

Malaysia Development : . .
programs geared toward formal users' technical skills

(Serumena | and sectors such as manufacturing and | and success in job

etal,2023) | Placement . 9 J
services. placement.

Programs
- Religion and | Programs that combine religious Increase public trustin

Filipina ) . . . . .

. Education- values with skills education to help | reintegration and
(Miha et al, . i .
2023) Based ex-users build confidence and reduction of social

Reintegration | social integrity. stigma.

Source: Author Search, 2024

Table 9.1. underlining community-based approaches, job training, and

rehabilitation support that are at the heart of reintegration in the region. In

ASEAN, various approaches have been

implemented to support the

reintegration of ex-drug users. In Indonesia, MSME-based programs help
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improve the local economy while empowering former drug users through the

informal sector. In Thailand, the therapeutic community model showed

significant results in lowering relapse rates and increasing work engagement.

In Malaysia, a skills development and formal job placement-based approach

has shown positive results in upskilling and lowering unemployment. The

Philippines adopts a religious- and education-based approach to address social

stigma and support holistic rehabilitation. These approaches prove that

successful reintegration requires strategies that are adaptive to local cultural,
social, and economic contexts. This approach provides important lessons for
other countries that want to adopt similar strategies.

The best lesson to be learned from all of these discussions is that the
reintegration of former drug users into the workforce is not only beneficial to
individuals, but also has significant social and economic impacts on society at
large. Some important lessons to learn include:

1. Aholistic approach is key to success, and successful models emphasize the
importance of a holistic approach that integrates skills training,
psychosocial therapy, community support, and social stigma reduction. This
shows that reintegration is not just about providing jobs, but also building
the emotional, social, and economic capacity of individuals.

2. The importance of community-based support, community-based
programs, such as MSMEs or social programs in ASEAN, provides
opportunities for ex-users to contribute to the local economy, improve
community welfare, and reduce the risk of relapse. This approach also
strengthens social relationships, which are an essential element for long-
term recovery.

3. Inclusive policies open up opportunities, developed countries and ASEAN
show that inclusive policies, such as incentives for companies to hire ex-
users, as well as opening access to both formal and informal sectors, can
transform the lives of many individuals. This policy requires courage and
commitment to fight social stigma.

4. The important role of skills training, job training by market needs is the
foundation for the success of reintegration. When individuals have relevant
skills, their chances of getting a job and increasing productivity increase
significantly.

5. Multi-stakeholder collaboration, the success of reintegration depends on
collaboration among governments, non-governmental agencies, the
private sector, and local communities. This synergy helps create an
ecosystem that supports reintegration and addresses barriers, such as
social stigma and lack of access to resources.

The reintegration of former drug users into the world of work is a social
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9.2.

investment that provides broad benefits. With the right approach, individuals
can return to being productive, stigma can be reduced, and society can reap
significant economic benefits. Lessons from developed countries and ASEAN
underscore the importance of adaptive and collaborative strategies to achieve
long-term sustainability.

Reduction of Unemployment and Social Burden
Social reintegration for former drug users is an important effort to
reduce the marginalization and stigma they face, especially in accessing jobs.
Ex-drug users often experience social and economic discrimination, which
exacerbates their reliance on social welfare programs and lowers their chances
of contributing productively. Effective reintegration includes providing job
access, skills education, and psychosocial support, which can help them recover
holistically. Research highlights that lack of access to job training, stigma from
society, and lack of supportive government policies are often the main
obstacles to the social reintegration of this group (Triguswinri & Afrizal, 2021). To
overcome this, cooperation among the government, social institutions, and
communities is needed to create an inclusive environment that supports the
rehabilitation and economic empowerment of former drug users. Additionally,
community-based training models, such as job skills training tailored to market
needs, show success in preparing individuals for work and reducing the risk of
unemployment. These programs often require a holistic approach that includes
technical training, psychological support, and incentives to companies willing
to hire individuals from marginalized groups (Kurniasari et al, 2020). The
benefits of this reintegration are not only felt by individuals, but also by the
wider community through increased productivity, reduced social burden, and
better social cohesion. Successful programs require ongoing support from the
government and active participation from the community to ensure their
sustainability. This effort and process is expected to have a goal
1. Reduce the unemploymentrate by increasing access to jobs for former drug
users. Reducing the unemployment rate and increasing access to jobs for
former drug users has various strategic objectives. One of them is to
overcome social stigma and discrimination that hinders their participation
in the job market. Research shows that social discrimination against these
groups leads to the exclusion of significant economic opportunities, so
reintegration programs that connect them to the job market can be an
effective step in improving the well-being of individuals and the economy of
society as a whole (Triguswinri & Afrizal, 2021).
2. Reducing the country's economic burden through reducing dependence on
social help programs. Reducing dependence on social welfare programs is
another key goal. This dependence often weighs on state budgets, while
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social reintegration can reduce the need for subsidies by encouraging
financial independence. Research on inclusion policies shows that
empowerment based on inclusion policies can significantly reduce
economic burdens and improve the efficiency of state resources (Mujahid
Shaleh, 2021).

3. Supporting social recovery and inclusion, improving the overall welfare of
former drug users. Reintegration also aims to support holistic recovery,
including social inclusion that improves the psychosocial well-being of
former drug users. Their involvement in the work community not only
removes stigma but also builds confidence and life purpose. Studies on
educational and social inclusion highlight the importance of training
programs and community support for effective recovery (Istiqgomah, 2020).

Social reintegration is a critical step in creating a more inclusive society,
harnessing the potential of previously marginalized individuals, and reducing
the economic burden in a sustainable manner. Former drug users face various
challenges that hinder their reintegration into society. Here are some of the
main obstacles:

1. Stigma and discrimination, former drug users often face negative
stereotypes, both in society and in the workplace. This exacerbates their
marginalization and reduces their chances of getting a job. Studies show
that stigma has a significant influence on the formation of self-concept,
which has an impact on their ability to adapt socially and economically
(Alifya & Michiko Mamesah, 2022).

2. Lack of reintegration programs, many regions do not have integrated
policies or programs that specifically support the reintegration of former
drug users into society and the world of work. Existing policies are often
fragmentary, so they do not provide comprehensive solutions. Research
shows that the development of community-based policies can increase the
effectiveness of this kind of social program (Triguswinri & Afrizal, 2021).

3. Limited access to training, ex-drug users often do not have access to skills
training or more education that can improve their competitiveness in the job
market. This obstacle is caused by the lack of allocation of funds and
facilities to support training programs for this vulnerable group (Mujahid
Shaleh, 2021).

4. Mental health problems, many former drug users experience untreated
mental health problems, such as anxiety, depression, or post-traumatic
stress disorder (PTSD). This condition reduces their ability to work effectively
and build a stable life. Community-based mental health support is essential
to overcome this barrier (Darmawan & Sudiro, 2020).
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The challenges of social reintegration for former drug users are
complex and involve social, policy, educational, and health factors. A holistic
approach involving community-based policies, skills training, and psychosocial
support can help overcome these barriers and increase their chances of
successful reintegration.

Various models have been implemented to help ex-drug users in the
process of social reintegration, with the main goal of improving their
independence, skills, and social inclusion. Here are some effective approaches:
1. Skills training and mentoring programes, job skills training is one of the main

models in social reintegration. Cooperation with technical training
institutions and local communities allows ex-drug users to develop skills
relevant to the needs of the job market. For example, graphic design training
and other technical skills conducted by the Community Work Training
Center (BLKK) of Islamic Boarding Schools during the COVID-19 pandemic,
have succeeded in improving the quality of life of affected communities
through improving their skills (Azhari et al., 2020).

2. In collaboration with the private sector, the government can provide tax
incentives or awards for companies that are willing to hire former drug
users. Job skills certification is an important support in guaranteeing their
competence and increasing competitiveness in the job market. These
programs often require policy interventions that encourage the inclusion of
vulnerable workers (Agus Putra et al,, 2023).

3. Rehabilitation support communities, community-based approaches bid
psychosocial support, including counseling and the formation of support
groups for ex-drug users. This approach aims to overcome social stigma,
strengthen social networks, and create an environment that supports their
recovery process (Fernando Yudistira et al,, 2023).

4. Local economic empowerment, small and medium enterprises (SMEs)
managed by former drug users with microfunding support from the
government and non-governmental organizations are also successful
models. This empowerment not only increases financial independence but
also builds their confidence and social contribution in the community
(Wijaya et al,, 2022).

A successful approach to social reintegration for ex-drug users requires
a combination of skills training, collaboration with the private sector,
community support, and local economic empowerment. Integrated and policy-
supported interventions can improve the effectiveness and sustainability of the
program.

Table 9.2. Demonstrating the implementation of various social
reintegration models for ex-drug users in several countries, these models
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include approaches focused on skills training, economic empowerment, as well
as community-based psychosocial support, various initiatives such as skills
training, community support, and economic empowerment.

Table 9.2. Social Reintegration Model of Former Drug Users

Country Type Description

Providing technology-based job training to former
drug users in collaboration among government
agencies and technology companies.

United States Skills Training
(Lutfietal,2021) | Program

Kanada (Azhari Local Economic | Involving former drug users in SMEs with micro-debt
etal, 2020) Empowerment | schemes, increasing their financial independence.
English Rehabilitation-

A community-based approach that involves group

(Fer.na.ndo Based . counseling and psychological help to help the social

Yudistiraetal, Community reintegration of ex-drug users

2023) Support )

Australia (Agus Cooperation Providing tax incentives to companies that recruit

Putra et al, with the former drug users, accompanied by a job

2023) Private Sector | certification program.

Germany Digital The training uses digital media and applications to
Technology- help ex-drug users obtain modern skills that are

(Relawati, 2022) Based Training | relevantin the digital era.

Community-based skills training programs for
former drug users, involving regional job training

Indonesia (Lubis | Technical Skills

etal, 2023) Training S . o
institutions and social organizations.
Integrated . S .
Malaysia (Ekasari | Rehabilitation An mtegro.ted rehablll'Fatlon program that involves
. psychological counseling, skills training, and help to
etal, 2023) with .
start a small business.
Empowerment
Social A community-based approach that involves the
Thailand (Wijaya | Rehabilitation . Y } dpproc . o
. provision of counseling services, job training, and
etal,2022) Community . . .
social reintegration for ex-drug users.
Support
Filipina gfn%pneriﬁlgh Cooperation among governments and non-
(Munandar et al, 9 governmental organizations in providing skills
Government . . . .
2022) training and incentives to start small businesses.
and NGOs
) The program focuses on the integration of former
Vietham Empowerment .
drug users through community-based small
(Purnomo etal, through Local business empowerment with financial support from
2022) Businesses P bP

the local government.

Source: Author Search, 2024

Models that have been applied in various developed countries show a
diversity of approaches that are tailored to local needs. The United States and
Germany are focusing on technology-based skills training to improve individual
competitiveness in the job market. Canada and the United Kingdom place more
emphasis on economic empowerment and psychosocial support through a
community approach. Meanwhile, Australia is showing success through
cooperation with the private sector by providing tax incentives to employers.
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The model of social reintegration in the ASEAN region shows a diverse and
contextual approach. In Indonesia, community-based training is the focus,
while Malaysia integrates rehabilitation with economic empowerment.
Thailand stands out for its community-based approach that emphasizes social
support and job training. The Philippines and Vietham are more oriented
toward small business development as a means to reduce social dependence
and increase self-reliance. These approaches prove that a combination of
training, community support, and policy incentives can help ex-drug users to
return to contributing positively to society. The importance of cooperation
among the government, non-governmental organizations, and local
communities to ensure the success of social reintegration for former drug users.

The social reintegration of ex-drug users offers important lessons about
the complexities and challenges of recovering individuals from dependence,
while bringing them back into productive parts of society. The main lesson that
can be learned is that social reintegration is not only an individual responsibility
but also requires holistic support from different levels of society, including
governments, the private sector, social institutions, and local communities.
Skills training programs are an important element in social reintegration.
Former drug users often face stigma and discrimination that limits their access
to the job market. Therefore, training specifically designed to improve technical
skills and employability is an important foundation in restoring their
confidence. Community-based training models, such as those implemented in
Indonesia, emphasize the importance of local community involvement in
providing moral and technical support to ex-drug users. Programs like this not
only provide new abilities but also help remove stigma through recognition of
their potential to change and contribute.

In addition to skills training, economic empowerment is one of the main
approaches in social reintegration. In many countries, including the ASEAN
region, SMEs are used as a means to help former drug users earn an
independent income. For example, in the Philippines and Vietnam, the
government provides financial support through microloans to encourage them
to start their own businesses. This measure not only improves the standard of
living of individuals but also reduces dependence on social welfare programs,
which in turn eases the country's economic burden. Psychosocial supportis also
a valuable lesson in the reintegration process. Many ex-drug users face
significant mental challenges such as anxiety, depression, or PTSD. In Thailand,
community-based programs that provide psychological counseling and
support groups have proven effective in helping individuals overcome these
barriers. This approach shows that social reintegration is hot only a matter of
economics but also of creating spaces that support emotional and mental
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recovery. Cross-sector cooperation is at the core of successful social
reintegration. The government has an important role to play in creating
inclusive policies, such as tax incentives for companies that employ former drug
users or funding for training programs. The private sector can also contribute
through collaboration with social institutions to create a welcoming and
supportive work environment. On the other hand, the general public needs to
be educated to understand that former drug users can change and make a
positive contribution if given the opportunity.

Models from developed countries and the ASEAN region show that no
single approach is perfect. Instead, an approach that is tailored to the local
needs and culture of the community is the key to success. In developed
countries, such as the United States and the United Kingdom, the focus on
technology-based training has yielded significant results in improving job skills.
In ASEAN, community-based approaches and local economic empowerment
are more prominent, as they are relevant to the local social and cultural
context. The best lesson to be learned is the importance of seeing social
reintegration as a long-term investment in human development. An inclusive
society is one that can provide opportunities for individuals to rise from their
failures. Social reintegration not only impacts individuals but also provides
collective benefits to society by reducing social burdens, increasing
productivity, and strengthening social cohesion. Therefore, all parties must
continue to support initiatives aimed at creating a more just, inclusive, and
humane society.

Contribution to Local Economic Growth

The reintegration of former drug users into society plays an important
role in local economic development. This process supports previously
marginalized individuals to return to being an active part of their community.
By reducing social stigma and providing job opportunities, rehabilitated former
drug users can improve their own quality of life and contribute to the economy
through a multiplier effect. These include increasing local purchasing power,
support for the MSMEs sector, and creating investment in their own
communities. Studies show that community-based approaches are
particularly relevant in overcoming barriers to reintegration, such as stigma
and community mistrust. For example, a community-based economic
empowerment approach can help build social relationships and support
economic sustainability by creating job opportunities that are friendly to the
needs of recovering individuals. This approach also strengthens a sense of
social inclusion in society, which in turn reduces the risk of drug relapse.

Successful implementation models involve job market-based skills
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training, financial inclusion programs, and long-term psychosocial mentoring.
Studies on the role of MSMEs show that this sector can absorb labor from
vulnerable groups, including former drug users, thereby supporting local social
and economic stability (Makalew et al, 2019). In addition, research on
cooperative-based approaches or local economic zones proves its significant
impact in improving the welfare and income of local communities. In the
economic context, the success of reintegration reduces the burden of
government social costs, such as health costs due to drug relapse and legal
handling, as well as opening up opportunities for regional development based
on social inclusion. This underscores the importance of collaboration among
governments, the private sector, and community organizations in creating
evidence-based policies and interventions that amplify the positive impact of
reintegration.

The reintegration of ex-drug users aim to create an inclusive
community by harnessing the potential of each rehabilitated individual.
Through this empowerment, former drug users can become an active part of
society, both as workers and entrepreneurs. This has a significant multiplier
effect on the local economy, such as increasing public consumption, creating
new jobs, and developing the MSMEs sector. This effect makes a great
contribution to sustainable economic growth. A community-based approach is
crucial in reintegration efforts, as it creates a supportive environment and
reduces social stigma. Research shows that stigma is a major obstacle to the
reintegration of ex-drug users, preventing them from getting a job or being
accepted into society (Alifya & Michiko Mamesah, 2022). With community
involvement, opportunities for reintegration increase through psychosocial
support and skills training relevant to the needs of the local labor market.

In addition, the MSME-based economic empowerment model has been
proven to be successful in increasing the involvement of former drug users in
economic activities. In this context, collaboration among the government, non-
governmental organizations, and the private sector is key to providing access
to job training, business financing, and ongoing mentoring (Hasnawati et al,
2022). The implementation of economic inclusion-based programs also has
long-term benefits, such as reducing crime rates, reducing law enforcement
costs, and improving the quality of life of families of former drug users. This
supports the development of a more socially and economically stable society.
Models such as the development of special economic zones that prioritize
social inclusion have been implemented in several regions to encourage local
economic growth (Mujahid Shaleh, 2021). The main goal of this reintegration
includes not only the recovery of individuals but also the transformation of
society toward an inclusive and sustainable economic system. Successful
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reintegration requires synergies among community-based approaches, policy

support, and the provision of adequate resources to ensure an all-round

positive impact.

The challenges and obstacles in the reintegration of former drug users
into society reflect the complexity of social, economic, and psychological
problems. Here is a detailed explanation of these aspects, based on the findings
of various relevant studies.

1. Social stigma is the main obstacle faced by former drug users in the
reintegration process. Society often views them as untrustworthy
individuals, reducing their chances of being accepted in the workplace as
well as in social settings. Research shows that this stigma not only affects
social relationships but also contributes to the low self-concept of ex-drug
users, which in turn worsens their chances of reintegration (Alifya & Michiko
Mamesah, 2022). A community-based approach that involves the
community in rehabilitation programs can help reduce this stigma by
showing positive outcomes from behavioral changes of ex-drug users.

2. Limited training, most rehabilitation programs are currently still minimal in
providing skills training relevant to the needs of the labor market. Research
shows that the lack of access to job skills-based training and advanced
education makes it difficult for many ex-drug users to find employment
after rehabilitation (Munaa & Firdaus, 2023). Therefore, it is necessary to
develop a more structured training program, including technical skills and
soft skills.

3. Funding, lack of financial support for community economic empowerment
programs are also a big challenge. Programs aimed at supporting ex-drug
users often do not have enough funding to provide training, create jobs, or
provide long-term psychosocial support. The research proposes
collaboration among the public and private sectors to fund these programes,
by involving microfinance institutions or cooperatives as strategic partners
(Purnomo et al,, 2022).

4. The cycle of relapse, the high-risk of relapse (recurrence) is another major
obstacle, especially when psychological and social support is hot
adequately available. Research shows that craving or the desire to return to
drug use is often triggered by stress, lack of social support, or an
unsupportive environment (Munaa & Firdaus, 2023). Community-based
interventions that provide group support and access to mental health
services can help reduce this risk.

Challenges in the reintegration of ex-drug users include social stigma,
limited training, lack of funding, and risk of relapse. To overcome these
obstacles, a holistic approach involving the community, government agencies,
and the private sector is needed in supporting the rehabilitation and economic
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empowerment of ex-drug users. Effective strategies should include community

education, job training, and ongoing psychological support. This approach can

improve the quality of life of individuals while contributing to local social and
economic stability.

Preventive efforts are described with reintegration models of former

drug users that have been implemented to create an inclusive community and

support local economic growth. These approaches include skills-based training,

community support programs, financial inclusion programs, and ongoing

support models.

1.

4.

Skills-based training approach, this model focuses on providing job training
to former drug users according to market needs. This training includes
technical skills such as urban agriculture, manufacturing, or information
technology. Research shows that skills-based training can increase the
chances of ex-drug users to obtain stable jobs and contribute to the local
economy (Munaa & Firdaus, 2023) For example, technology-based or
manufacturing-based training programs have shown significant results in
increasing participants' income and skills, ultimately reducing the risk of
relapse.

Community support programs, reintegration through cooperatives or
MSMEs provide opportunities for former drug users to work and develop
interpersonal skills. Cooperatives allow them to work in teams, strengthen
a sense of community, and reduce the social stigma that often prevents
them from returning to society. Research shows that these community-
based programs also support local economic growth through the creation
of new jobs and increased local consumption (Purnomo et al, 2022).
Financial inclusion program, this program aims to provide access to
microcredit and other financial services for ex-drug users, allowing them to
start small or medium-sized businesses. This approach has been
implemented in various countries with promising results. For example,
microfinance initiatives integrated with entrepreneurship training have
increased the success of the reintegration of ex-drug users in the formal
economic market (Mujahid Shaleh, 2021). The program helps reduce their
dependence on social systems and increase financial independence.

A model of continuous support, collaboration among the government, the
private sector, and non-governmental organizations (NGOs) creates a
sustainable support system for former drug users. This model includes
inclusive policy development, funding for training programs, and long-term
psychosocial mentoring. Research shows that this cross-sector
collaboration can accelerate the reintegration process and create a wider
positive impact on society (Hasnawati et al.,, 2022).
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These reintegration models have a significant impact on improving the
welfare of former drug users while supporting local economic growth. With an
integrated approach, reintegration can address social stigma, increase
financial independence, and encourage social inclusion. Collaborative efforts
involving various parties are the key to success in implementing this model in
various communities. More references and related studies can be used to
deepen the analysis and expand the scope of application of this reintegration
model. An evidence-based approach ensures that the programs implemented
have a positive long-term impact on society. Several developed countries and
in the ASEAN region have successfully implemented the reintegration model of
ex-drug users through various innovative approaches targeting job training,
community support, financial access, and cross-sector collaboration. Table 9.3.
which summarizes these programs along with evidence of their
implementation. The approaches adopted by developed countries have shown
success in integrating ex-drug users into society by overcoming social stigma
and strengthening their economic capacity. Programs such as Job Corps in the
US provide technical training relevant to market needs, while in the UK, social
cooperatives bid community-based employment opportunities that
strengthen socialinclusion. Initiatives such as MicroStartin Germany show how
access to microcredit can be an economic empowerment tool. Meanwhile,
cross-sectoral collaboration in Canada with programs such as Pathways to
Employment strengthens coordination among the government, the private
sector, and civil society, ensuring the sustainability of programs and expanding
their systemic impact. These models demonstrate the successful
implementation of community-based and economic reintegration approaches
in ASEAN countries. In Indonesia, community-based skills training has helped
ex-drug users get jobs that meet market needs. In Malaysia, social cooperatives
provide employment opportunities to support social and economic
reintegration. Thailand has implemented financial inclusion through the
provision of microcredit, allowing former drug users to start sustainable small
businesses. Singapore, through cross-sectoral collaboration, supports
occupational rehabilitation that is integrated with the formal economic system,
ensuring long-term sustainability. This approach emphasizes the importance of
strengthening local capacity and collaboration to address the challenges of
socio-economic reintegration in the ASEAN region. This model provides a good
example for other countries to develop similar programs. These models
emphasize the importance of a holistic and collaborative approach in achieving
successful reintegration. These successes can be an important lesson for
developing countries in adopting similar strategies to address complex social
and economic challenges.
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Table 9.3. Reintegration model of ex-drug users and evidence of their

implementation

Type

Program/Proof of Implementation

Skills-Based Training Approach
(Munaa & Firdaus, 2023)

The "Job Corps" program provides technical job training
to vulnerable groups, including former drug users, with a
focus on the technology and manufacturing sectors.

Community Support Program
(Purnomo et al, 2022)

Reintegration through social cooperatives, such as the
"Recovery Cooperative," provides job opportunities for
former drug users in the MSME sector.

Financial Inclusion Program
(Mujahid Shaleh, 2021)

Microcredit provided through the "MicroStart" program
supports ex-drug users to start small businesses and
become financially independent.

Continuous Support Model
(Hasnawati et al,, 2022)

Cross-sector collaborations, such as "Pathways to
Employment," involve governments, NGOs, and the
private sector to support the reintegration of ex-drug
users.

Skills-Based Training Approach
(Romiyansah et al,, 2020)

Community-based technical training programs for ex-
drug users, including in the local manufacturing and
technology sectors.

Source: Author Search, 2024

The reintegration of ex-drug users into society is not just a process of

physical rehabilitation, but includes a complex journey toward comprehensive

economic, social, and psychological recovery. From all the discussions related

to challenges, models, and approaches applied in various countries, there are

several important lessons that can be used as a reference to improve the

effectiveness of reintegration programs.

1. The importance of a holistic approach, the first lesson that can be learned is

that successful reintegration requires a holistic approach that includes
social, economic, and psychological aspects. A rehabilitation program that
focuses solely on physical recovery is not enough to ensure long-term
reintegration success. Community-based approaches such as cooperatives
or MSMEs show that engaging local communities can reduce stigma and
strengthen social inclusion. In addition, programs that provide emotional
support, such as counseling and psychosocial counseling, help reduce the
risk of relapse, which is often a major barrier to the reintegration process.

. The importance of skills training and economic empowerment, one of the
key lessons from this discussion is the importance of market-based skills
training for former drug users. This training should be designed according to
the needs of the local market so that participants have the relevant skills to
work or start their own business. Examples in the ASEAN region, such as in
Indonesia and Thailand, show that technology- or manufacturing-based
training can improve participants' technical skills, while microcredit
programs help them start sustainable small businesses. This economic
empowerment not only increases individual independence but also creates
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a multiplier effect for the local economy through increasing purchasing
power and developing MSMEs.

3. Cross-sector collaboration, another lesson is that collaboration among the
government, the private sector, NGOs, and local communities is essential to
ensure the sustainability of reintegration programs. Governments can play
a role in creating policies that support social inclusion, while the private
sector can provide employment and investment opportunities. On the other
hand, NGOs can be a bridge among the government and the community by
providing direct help to former drug users. Collaborations such as those
undertaken in Singapore prove that a cross-sectoral approach can have a
significant impact on the success of reintegration.

4. Overcoming social stigma barriers, social stigma remains one of the biggest
challenges in the reintegration of former drug users. An important lesson
from this discussion is that stigmna can only be reduced through public
education and concrete proof that ex-drug users can contribute positively
to the community. Community-based programs that involve communities
in the rehabilitation process, such as social cooperatives in Malaysia, show
that direct community involvement can reduce prejudice and build trust.

5. Focusing on financial inclusion, financial inclusion plays an important role in
helping ex-drug users build an economically stable life. Lessons from
Thailand and Germany show that microcredit not only provides start-up
capital but also helps create financial independence. Programs like this need
to be strengthened with entrepreneurship training so that beneficiaries are
able to manage their businesses effectively. This proves that financial
access must be complemented by economic education to achieve optimal
results.

From various discussions, it can be concluded that the reintegration of
former drug users is a complex and multidimensional process. The success of
reintegration depends not only on the rehabilitated individuals, but also on the
supporting ecosystem involving the government, the community, and the
private sector. The best lesson to be learned is that the success of these
programs lies in a collaborative, innovative, and inclusive approach. By
adopting these lessons, the global community can create a more effective
system to help previously marginalized individuals become productive and
valued members of the community. These approaches are not only relevant for
ex-drug users but can also be applied in a variety of other contexts to support
vulnerable groups in society. Through consistent implementation, reintegration
can be an important instrument in creating a more inclusive and equitable
society.
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9.4. Strategies to Increase the Involvement of Former Drug Users in Economic

Activities

The participation of former drug users in the economy plays an
important role in supporting their reintegration into society. This involvement
not only aims to improve the sustainability of recovery, but also becomes an
effective way to prevent them from falling back into drug abuse. Productive
economic activities provide opportunities to earn income, build self-esteem,
and strengthen healthy social relationships. However, social stigma and other
challenges often hinder this reintegration process, requiring an inclusive and
sustainable strategic approach. One of the main benefits of economic
participation for former drug users is its ability to increase individual economic
stability. Through stable employment, they can meet their living needs without
having to rely on family or social help. Research shows that economic
dependence can increase the risk of psychological distress, potentially pushing
individuals back to old behavioral patterns, including drug use. In addition,
involvement in the world of work provides opportunities for former drug users
to achieve social recognition and acceptance. Those who manage to get a job
often report increased self-confidence, a sense of purpose in life, and better
relationships with family and community (Rohman et al,, 2022).

However, social stigma remains a major obstacle that must be faced.
The public's negative perception of former drug users often causes
discrimination, both in social and professional life. Companies often feel
hesitant to hire them because they are worried about reputation or trust issues.
Research by (Utomo et al, 2022) confirms that this stigma can exacerbate
social isolation and increase the risk of relapse in individuals who have recently
recovered. In addition, a lack of technical skills and job readiness is often an
obstacle in finding a suitable job. Many former drug users do not have access
to adequate training or education, making it difficult to compete in the modern
job market. Increasing economic participation also requires comprehensive
support through various strategies. First, skills training based on market needs
can be an effective solution to address skills challenges. Training programs
should be designed based on the specific needs of the local industry so as to
create relevant job opportunities for participants. Second, internship and work
placement programs can be a significant first step. Working with local
companies to provide internship programs not only helps participants build
work experience, but also builds trust among companies and ex-drug users.

Incentives to companies are also a supporting factor that should not be
ignored. The government or related institutions can provide tax breaks or
financial incentives to companies that actively recruit and support former drug
users. This move could encourage more companies to get involved in social
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empowerment initiatives. In addition, anti-stigma campaigns carried out

massively in the community can help change public perception. Education on

the importance of giving a second chance to former drug users can increase
social acceptance of this group (Latupapua & Siahaya, 2023). Psychosocial
support is also an important element in ensuring the success of reintegration.

Group counseling and support from the local community can help individuals

overcome psychological barriers, such as shyness or lack of self-confidence.

The benefits of the economic involvement of former drug users are not
only felt by the individual himself, but also by the society as a whole. Their
participation in the workforce helps reduce unemployment and increase the
productivity of the local workforce. In addition, their successful reintegration
can be a positive example for other individuals facing similar challenges, thus
creating a cycle of sustainability in social rehabilitation. The participation of
former drug users in economic activities is a strategic step that must be
supported by various parties. Despite facing major challenges, such as social
stigma and skills limitations, inclusive and sustainable strategies can help
overcome these barriers. By creating an inclusive work environment, providing
skills training, and supporting them psychosocially, ex-drug users have a great
opportunity to become productive individuals who contribute to society. Along
with changes in public perception and adequate support, their social
reintegration will become more successful and sustainable.

Increasing the participation of former drug users in economic activities
have some main interrelated goals. This is not only aimed at helping these
individuals build a better life after the rehabilitation process, but also to create
a far-reaching social impact, including reducing stigma, improving people's
welfare, and strengthening social stability. Here is a detailed explanation of the
main objectives of this initiative:

1. Social rehabilitation, one of the main goals is to support the social
rehabilitation process through economic opportunities that can help rebuild
positive social relationships. When ex-drug users engage in productive
activities such as work or entrepreneurship, they get the opportunity to
interact with other individuals in a healthy and supportive environment.
These positive social relationships are important to rebuild confidence and
create a sense of belonging in society. Research shows that social isolation
is often one of the factors that cause the relapse of drug use. By getting
involved in the workforce, ex-drug users can find new communities that
support their journey to recovery. In addition, the opportunity to work can
also provide structure in daily life, which is very important in the social
rehabilitation process.

2. Improving well-being, another goal that is ho less important is to improve
the welfare of individuals and families. Involvement in economic activities
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provide ex-drug users with a stable income, which directly reduces their
dependence on economic support from family or other social institutions.
By having their own income, these individuals are able to meet their basic
needs and contribute financially to their families. This improvement in well-
being is also related to the psychological aspect, as financial independence
often increases self-esteem and reduces the shame or moral burden felt by
former drug users toward their families. According to a study by (Rohman
et al, 2022), financial independence can help reduce the psychological
stress individuals experience during the reintegration process, thereby
increasing their chances of success in long-term recovery.

Reducing crime, participation of former drug users in the world of work or
economic activities also play an important role in reducing the level of crime.
Most individuals who have used drugs are involved in unlawful acts such as
theft or drug trafficking to meet their needs. By providing access to decent
work, the risk of re-involvement in criminal activity can be minimized. Stable
jobs not only provide income, but also distract them from high-risk
environments, such as drug-related social networks.

Reducing social stigma, one of the biggest challenges faced by ex-drug
users is the social stigma attached to their status. Society often views them
as unproductive or untrustworthy individuals. This is a big obstacle for them
to return to society and live a normal life. By getting involved in the world of
work and proving their ability to contribute productively, former drug users
can show society that they are capable of change and make a positive
impact. Their success in the world of work can also be an inspiring example
for other individuals who are undergoing the rehabilitation process.
Research by (Latupapua & Siahaya, 2023) confirms that campaigns to reduce
stigma must be accompanied by tangible evidence that individuals
recovering from addiction can be a valuable asset to society. Reducing
stigma also requires a comprehensive approach, including educational
campaigns to raise public awareness of the importance of giving these
individuals a second chance. Campaigns like this can involve the mediq,
educational institutions, and local communities to create a new narrative
that is more inclusive and supportive.

Increasing the participation of former drug users in economic activities

is not only beneficial for the individual, but also has a positive impact on society

as a whole. By supporting social rehabilitation, improving well-being, reducing

crime, and removing stigma, these initiatives have the potential to create a

more inclusive and productive society. To achieve this goal, close collaboration

among the government, the private sector, and civil society is needed.

Although the participation of former drug users in economic activities

have many benefits for individuals and society, these efforts face various
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challenges and obstacles. These challenges stem not only from external

factors such as social stigma and lack of company support, but also from

internal factors such as skills limitations and psychological barriers.

Understanding and overcoming these obstacles is critical to ensuring the

success of the social and economic reintegration of ex-drug users. Here's an in-

depth explanation of the challenges and obstacles that are often faced:

1. Social stigma, social stigma is one of the biggest obstacles for former drug
users to return to society. Society often views them as untrustworthy,
incompetent, or high-risk individuals who are re-involved in drug use. This
negative perception creates discrimination, both in social and professional
life. This stigma not only limits job opportunities but also hinders the process
of social reintegration. Many former drug users feel excluded and do not
have moral support from the community. Research by (Utomo et al, 2022)
shows that social stigma can exacerbate isolation and increase
psychological distress, ultimately increasing the risk of relapse. In addition,
stigma often appears in the form of corporate policies that are reluctant to
recruit former drug users because they are worried about their reputation
in the eyes of customers or business partners.

2. Lack of relevant job skills, many former drug users face limitations of
relevant job skills for the modern labor market. Most of them may not
complete formal education or miss out on the opportunity to develop
technical skills during periods of drug use. This makes it difficult for them to
compete in an increasingly competitive job market. This lack of skills is also
often accompanied by a lack of access to training or education programs
that can help them increase their employability. In many cases,
rehabilitation institutions focus on mental and physical health aspects
without providing training in skills relevant to post-rehabilitation life.
According to a study by (Rohman et al, 2022), the mismatch among the
needs of the job market and the skills possessed by individuals is one of the
main obstacles in creating economic independence for former drug users.

3. Psychological barriers, psychological barriers are also a significant
challenge for former drug users in their efforts to participate in economic
activities. Issues such as lack of confidence, embarrassment, and past
trauma often hinder their motivation to find a job or start a business.
Individuals who have experienced social isolation for a long time often feel
unworthy or afraid of rejection, both from the corporation and society.
Trauma associated with bad experiences during drug use can also affect
their ability to work effectively or interact with coworkers.

4. Lacking support from companies, companies are often hesitant to hire
former drug users for a variety of reasons, including concerns about
reputation and the risks that may be involved. Some companies consider
that hiring individuals with this kind of background can create problems in
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the work environment, such as low productivity or potential conflicts with
other employees. In addition, many companies do not have policies or
inclusion programs designed to support ex-drug users. In many cases, the
corporation's hiring policy does not take into account the needs of
individuals undergoing the process of social reintegration. A study by
(Latupapua & Siahaya, 2023) shows that the lack of incentives or
encouragement from the government for companies that hire former drug
users is one of the main inhibiting factors.

Overcoming the challenges and obstacles faced by former drug users
in the world of work requires a holistic and coordinated approach. By removing
social stigma, improving access to skills training, providing psychological
support, and encouraging companies to take an active role, we can create a
more inclusive environment and support their social reintegration.

The involvement of former drug users in economic activities brings
various significant benefits, not only for the individual, but also for the wider
community. From strengthening local economies to reducing social burdens,
their contributions can be an important element in creating inclusive and
empowered societies. Here is a detailed discussion of the benefits of their
involvement in the world of work or other economic activities:

1. Strengthening the local economy, one of the main benefits of the
participation of former drug users in economic activities is their contribution
to strengthening the local economy. When they get a job or start a small
business, labor productivity increases, and economic activity in the region
becomes more dynamic. It also opens up new opportunities to create added
value, especially if they are involved in economic sectors that use unique or
local skills. Research shows that increasing the participation of marginalized
groups, including former drug users, in the world of work can have a direct
impact on local economic growth. A study by (Latupapua & Siahaya, 2023)
revealed that involving this group in productive activities contributes to
economic diversification and increased workforce capacity in strategic
sectors. With more individuals working and contributing, people's
purchasing power increases, which in turn strengthens the local economy.

2. Improving the welfare of individuals and families, another benefit that is ho
less important is the improvement of the individual welfare of former drug
users and their families. By having a stable job or source of income, they can
meet basic heeds, such as food, shelter, and education for their children. This
reduces financial pressure that was previously often a burden on the family.
In addition to the financial impact, involvement in the world of work also
provides significant psychological benefits. Individuals who have jobs tend
to feel more confident and have a stronger sense of purpose in life. Research
by (Rohman et al, 2022) shows that success in getting a job not only
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improves an individual's quality of life, but also strengthens relationships
with family members. With a stable income, these individuals can also start
saving or investing for the future, creating long-term stability for them and
their families.

3. Reduction of social burden, the participation of former drug users in
economic activities also has an impact on reducing social burdens. Many of
those who previously relied on rehabilitation or social help programs are
now financially independent, reducing the pressure on social systems and
public budgets. With this reduction in dependence, resources previously
used to support rehabilitation can be allocated to other purposes, such as
drug use prevention or community development.

4. Creating an inclusive environment, the participation of former drug users in
the world of work also contributes to the creation of a more inclusive
environment in society. By proving that they are capable of contributing
productively, they are helping to change people's perception of this group.
Their success in working or entrepreneurship is a clear example that change
is possible, which ultimately helps remove the stigma that is often attached
to former drug users. An inclusive environment also advises society to be
more accepting of diversity and support individuals undergoing recovery.
Research by (Utomo et al, 2022) shows that the successful social
reintegration of ex-drug users can create a domino effect, where
communities become more supportive of individuals facing similar
challenges. Campaigns that promote inclusivity in the workplace can also
encourage companies to be more open to hiring former drug users, which in
turn expands employment opportunities for this group.

The involvement of former drug users in economic activities bring far-
reaching benefits, ranging from strengthening the local economy to creating a
more inclusive environment. By improving the well-being of individuals and
families, reducing social burdens, and changing public perceptions, their
participation is a strategic step toward creating a more prosperous and
inclusive society. Support from various parties, including governments,
companies, and the community, is crucial to ensure the success of this initiative.

Increasing the participation of former drug users in the world of work
requires a comprehensive strategic approach. This strategy should include the
provision of skills, psychosocial support, incentives to companies, and the
reduction of stigma in society. Here's an in-depth explanation of the strategies
that can be applied:

1. Skills training, training based on the needs of the job market is a very
important first step. This training can include technical skills such as welding,
information technology, or entrepreneurship tailored to local needs.
Additionally, training can also include the development of soft skills such as
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time management, communication, and the ability to work in a team.
Research by (Rohman et al, 2022) highlights the importance of training
programs that are specifically designed to help ex-drug users compete in
the job market. With relevant skills, they have a greater chance of getting a
decent job, thus supporting the sustainability of their recovery.

2. Internship and job placement programs, internship programs are strategic
steps to introduce former drug users to the world of work. Through
cooperation with local companies, this program can provide a rewarding
work experience while helping companies understand their potential.
Internships also help build trust among employers and workers. Studies
show that internship programs can minimize barriers to integration
because companies have the opportunity to evaluate workers' performance
before offering permanent jobs (Latupapua & Siahaya, 2023).

3. Incentives for companies, providing incentives to companies that hire
former drug users is one way to increase the involvement of the business
world. These incentives can be in the form of tax breaks, awards, or financial
support for contractor training. A study by (Hasnawati et al, 2022) shows
that incentive policies for companies that support vulnerable groups can
accelerate their acceptance in the world of work. These incentives can also
be used to offset risks that the corporation may feel.

4. Psychosocial support, is essential to help individuals overcome
psychological barriers such as shyness, lack of confidence, or past trauma.
Counseling services and support groups can be part of this strategy. These
programs can include counseling sessions, group therapy, or mindfulness
training to help them manage stress.

5. Anti-stigma campaigns, social stigma are often the main obstacle for
former drug users to be readmitted into society. The anti-stigma campaign
aims to change public perception of former drug users through education
and positive narratives. These campaigns can involve the media, community
leaders, and NGOs. According to (Utomo et al, 2022), effective campaigns
not only educate the public but also raise awareness about the importance
of giving a second chance to individuals who have recovered.

6. Community-based programs, community-based programs can be an
effective approach to support the reintegration of former drug users.
Through local community involvement, the program can provide direct
support such as skills training, capital help, or job opportunities in the local
sector.

A supportive community also helps to create a stable environment for
individuals to continue to grow. The implementation of this strategy requires
coordination among the government, companies, and communities. By
integrating skills training, internship programs, corporate incentives,
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psychosocial support, anti-stigma campaigns, and community-based
programs, the participation of former drug users in economic activities can be
significantly increased. This strategy not only supports the rehabilitation of
individuals but also provides broad social and economic benefits to society.
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CHAPTER X
PUBLIC HEALTH AND EDUCATION ASPECTS

Prevention of the Spread of Drug-Related Diseases, this section will review efforts to
prevent the Spread of Drug-Related Diseases, including HIV/AIDS and hepatitis,
through education, testing, and treatment programs. An analysis will be carried out
on the effectiveness of the prevention strategies that have been implemented.
Preventive Education Programs in Schools and Communities: In this chapter, the
important role of prevention education in dealing with drug abuse problems at the
school and community levels will be discussed. This includes counseling programs,
public campaigns, and other activities aimed at raising awareness and knowledge
about the dangers of drugs.

10.1. Prevention of the Spread of Drug-Related Diseases

The spread of diseases such as HIV/AIDS and hepatitis through the use
of injectable drugs is a significant public health challenge. This high risk of
transmission is related to syringe sharing behavior and unsafe practices.
Therefore, various prevention programs have been developed to reduce the
impact of the disease, including harm reduction-based approaches, education,
integrated health services, and community involvement. These strategies aim
to minimize risk, raise awareness, and expand access to health services for
high-risk groups.

Harm reduction programs such as sterile syringe exchanges and opiate
substitution therapy have been shown to be effective in reducing the risk of HIV
transmission as well as risky injection behaviors. The combination of opiate
substitution therapy (OST) with a syringe program may even reduce the risk
of hepatitis transmission by up to 74%, although its effectiveness against
hepatitis C still requires further evidence (Platt et al, 2017). The Sterile Needle
Exchange Program (NEP) is an effective intervention in reducing the
transmission of infectious diseases, such as HIV and hepatitis C, among people
who inject drugs (PWID). NEP is a public health service program that provides
sterile syringes for injecting drug users (PWID) as a harm reduction effort. The
main goal of NEP is to prevent the transmission of infectious diseases such as
HIV, hepatitis B, and hepatitis C that can occur through the use of



contaminated syringes. These programs often also include more services such
as the distribution of sterile syringes, health education, infectious disease
testing, and referrals to rehabilitation or other health care programs.

In various regions, the implementation of NEP has produced a variety of
impacts, both positive and negative. Table 10.1. Summarize some regional
cases related to sterile syringe exchange programs.

Table 10.1. Sterile Syringe Exchange Case

Region

Key Cases.

Results and Impact.

United States

NEP implementation in some areas saw a
18.2% decrease in HIV rates but increased

Effective for HIV but not for

(Borges etal,
2020)

the NEP, reducing HIV infection by 6.5%
and hepatitis C by 6.8%.

(Packham, opioid-related deaths in areas with high opioids; importantin rural
2022) areas.
fentanyl
(E;vzc;%zn) The NEP program showed a significant Female participation is
(Karlsson et decrease in injection risk behavior in higher, but remains
al, 2021) Stockholm, especially in females. vulnerable to HIV/HCV risk.
Bangladesh Despite t!ne presence of NEP, 44.6% of The NEP approach alone is
PWIDs still share needles due to .
(Hemeletal, . not enough, it needs more
2021) constraints such as homelessness and social support.
high injection frequency.
Cina (Tian et NEP programs in 11 provinces showed a Effective in reducing HIV
al, 2022) decrease in HIV rates by up to 98.3% from | transmission, although
K 2011 to 2021. participation is declining.
Portugal Community pharmacies participated in High efficiency, resulting in

€2 million savings in
healthcare costs.

Ohio, AS (Rossi

After the NEP was implemented in Scioto
County, the increase in maternal hepatitis

A significant decrease after

(Smiles et al,
2023)

of males who have sex with males (MSM)
who are involved in chemsex.

etal, 2020) Cinfections decreased from 137% to the implementation of NEP.
12%.
United . .
} The NEP does not fully support the needs | A best practice modelis
Kingdom

needed for harm reduction
interventions.

New Zealand
(Harris, 2021)

The DIVO organization pioneered the
national NEP which is recognized as a
model for PWID rights advocacy.

Increasing awareness and
advocacy for the rights of
drug users.

Source: Author Search, 2024

NEP emerged in response to the widespread HIV/AIDS and hepatitis
epidemic among PWIDs, especially in the late 20th century. The use of shared
syringes is one of the main causes of the spread of these diseases. NEP is
designed to prevent Infectious Diseases: Provides access to sterile needles to
reduce the risk of transmission through blood; improve Public Health: Reduce
the burden of public health due to infectious diseases and other complications;
connecting PWIDs with Health Services: Providing access to information, care,
and support, such as HIV and hepatitis testing, as well as addiction treatment

242



programs; Improve Public Safety: Reduce the number of used syringes that are
littered in the community. NEP was first implemented in 1984 in Amsterdam,
Netherlands. The program is a pioneer in harm reduction, driven by the urgent
need to address the spread of HIV/AIDS among PWIDs. Since then, the NEP has
been adopted globally, including in Australia, the United Kingdom, Canada,
and the United States, although in some countries its acceptance and
implementation face legal, political, or social barriers. NEP is an approach that
has proven effective in reducing the negative impact of injecting drug use on
individuals and society. This program is one of the important strategies in
public health to reduce the spread of infectious diseases and provide access to
health services for vulnerable populations.

NEP has generally been shown to reduce the spread of HIV and
hepatitis C in various regions. Its success is highly dependent on the local
context, such as the accessibility of the program, the socio-economic
conditions of PWID, and the support of local laws and policies. For example, in
Sweden and China, NEP has managed to significantly reduce disease
transmission rates, while in the United States, the impact varies depending on
the availability of synthetic opioids such as fentanyl. Obstacles such as stigma,
homelessness, and community resistance to NEP are also major challenges
that must be overcome to improve the effectiveness of the program. The NEP
has shown a wide range of successes, from reducing the transmission of
infectious diseases to saving on health costs. However, the effectiveness of
NEPs often depends on adaptation to local needs. For example, pharmacy
participation in Portugal increases service coverage with cost savings, while in
the United Kingdom, program limitations in addressing the needs of specific
communities such as MSM are still a constraint. The Swedish case shows that
NEP can be used as a successful hepatitis C management platform. In addition,
New Zealand's experience in advocating for PWID rights through a
community-based approach is an exemplary model.

The sterile syringe exchange program is an important opponent in
harm reduction for PWIDs. However, its successful implementation requires a
holistic approach that considers local needs, integration with other health
services, and strong policy support. The success of NEPs depends on the ability
to tailor services to the needs of target populations and strengthen cross-
sector collaboration to support implementation.

Meanwhile, OST is one of the interventions that is recognized as
effective in reducing the risk of transmission of infectious diseases such as HIV
among injecting drug users (PWID. In addition, OST has also been shown to
improve patients' quality of life through reduced unlawful drug use and
increased adherence to the treatment of other diseases. The following is a
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table summarizing some of the relevant cases on a regional scale related to

OST implementation and their impacts.

Table 10.2. OST Implementation Cases and Their Impact

Region

Key Cases.

United States
(Packham, 2022)

NEP implementation in some areas saw a 18.2% decrease in HIV
rates butincreased opioid-related deaths in areas with high
fentanyl

Eropa (Swedia)
(Karlsson et al,
2021)

The NEP program showed a significant decrease in injection risk
behavior in Stockholm, especially in females.

Bangladesh (Hemel

Despite the presence of NEP, 44.6% of PWIDs still share needles
due to constraints such as homelessness and high injection

etal,2021)

frequency.
Cina (Tian et al, NEP programs in 11 provinces showed a decrease in HIV rates by
2022) up to 98.3% from 2011 to 2021.

Portugal (Borges et
al, 2020)

Community pharmacies participated in the NEP, reducing HIV
infection by 6.5% and hepatitis C by 6.8%.

Ohio, AS (Rossi et al,
2020)

After the NEP was implemented in Scioto County, the increase in
maternal hepatitis C infections decreased from 137% to 12%.

United Kingdom
(Smiles et al, 2023)

The NEP does not fully support the needs of MSM who are
involved in chemsex.

New Zealand
(Harris, 2021)

The DIVO organization pioneered the national NEP which is
recognized as a model for PWID rights advocacy.

North India (Dar et
al, 2020)

OST using buprenorphine was effective in reducing HIV
transmission and hepatitis C. Levels of risky behaviors such as
syringe sharing were still found in 29.82% of clients.

Minsk, Belarus
(Shylava &
Abramovich, 2021)

46.15% of HIV-positive OST users have joined for 3 years, with
social factors such as unemployment and stigma as the main
barriers.

Ukraine (Fomenko et
al, 2021)

OST increases the success of tuberculosis treatment, especially in
drug-resistant TB patients (43% in OST participants versus 26% in
non-participants).

South Taiwan
(Wang et al, 2020)

The prevalence of hepatitis C is very high among OST users
(93.1% in IDU), although OST is aimed at reducing the risk of
infection.

Ukraina (Fomenko et
al, 2021)

Tuberculosis patients who received OST showed a higher rate of
treatment success, especially in cases of drug-resistant
tuberculosis.

Lithuania (Thanki et
al, 2021)

Despite high demand, OST coverage is only 9.9%-25.5%, much
lower than the EU average, resulting in service disparities.

India (Kolkata) (Pal
etal, 2023)

The level of stigma against OST users is high, being a major
obstacle to the success of treatment and access to services.

Taiwan Selatan
(Wang et al, 2020)

The prevalence of HCV among OST users is very high (93.1%),
suggesting the need for more comprehensive treatment beyond
syringe control.

Malaysia (Solomon
etal, 2020)

OST is used in drug rehabilitation programs with 90% coverage in
some areas. The prevalence of HIV among PWIDs is still quite high.

Vietnam (Byrne et
al, 2020)

Community-based OST programs show improved patient
adherence to HIV treatment and reduced risk of injecting
behavior.
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In city-based OST programs, accessibility remains a major
constraint, with the need for broader interventions to reduce
stigma.

The implementation of OST in health facilities shows success in
improving early detection of HIV and HCV through service
integration.

Access to OST is very limited, but community interventions are
beginning to be implemented to increase PWID's involvement in
health programs.

Indonesia (Didiya et
al, 2021)

Thailand (Mohamed
etal, 2022)

Filipina (Foschi et al,
2021)

Source: Author Search, 2024

Research in different regions shows variations in OST implementation
and impacts based on local conditions. Studies in Ukraine show the success of
OST in improving the treatment of tuberculosis, especially in cases with drug
resistance, emphasizing the importance of OST integration in broader health
programes. In Lithuania, despite the high prevalence of injectable drug use, OST
coverage is far from adequate, indicating the need for improved services to
meet the needs of the population. Meanwhile, social stigma remains a
significant barrier to the success of OST, as reported in Kolkata and Belarus.
PWIDs often face discrimination that reduces access to health services, so
stigma-reduction programs are urgently needed. In Southern Taiwan, the high
prevalence of HCV among OST users reveals the need for a harm reduction
approach that is not only limited to the provide sterile needles, but also
comprehensive treatment for diseases that often accompany the use of
injectable drugs.

In a global context, OST proves to be an important tool in reducing the
negative impact of drugs, but its effectiveness is highly dependent on the
integration of services, coverage, and social acceptance. The main challenge is
to ensure that OST programs are not only available but also equally accessible
to populations in need, while addressing social barriers and stigmas that
exacerbate health service inequalities. The implementation of OST in the
ASEAN region has shown significant success in several aspects, especially in
reducing risky injecting behaviors and improving access to HIV/HCV-related
health services. In Malaysia, OST coverage has reached a fairly good level, but
HIV prevalence among PWIDs remains a challenge, highlighting the need for
more comprehensive harm reduction. In Vietnam, community-based models
have proven effective in improving adherence to treatment, especially for
PWIDs living in remote areas.

Indonesia faces accessibility barriers and stigma that is still strong, so it
needs a more inclusive approach, such as community involvement in OST
promotion. In Thailand, the successful integration of OST with other health
services demonstrate the importance of an integrated service model to
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improve early detection of HIV and HCV. In the Philippines, although access to
OSTs is still limited, the community-based approach is starting to show
positive impact, especially in reaching hard-to-reach PWIDs. OST programs in
ASEAN have shown significant effectiveness, but face obstacles that require
policy adjustments and strengthening social support. Cross-sector
cooperation and strengthening stigma-reduction programs are important
steps to ensure sustainability and wider coverage in the future.

In addition, education and counseling about safe injection practices and
condom use are important elements in raising awareness and reducing risky
behaviors of drug users (MacArthur et al, 2014). Raising awareness and
reducing risky behaviors in drug users through education about safe injections
and condom use is an important step in preventing the spread of HIV, hepatitis,
and other infectious diseases. Targeted counseling can significantly increase
knowledge and change attitudes toward safer health practices (Astuti &
Anggraini, 2021). The distribution of medical devices such as sterile syringes and
condoms has also been shown to be effective as part of harm reduction
strategies to prevent HIV transmission in at-risk communities (Mahariski et al,
2023). This education is important because the transmission of diseases such
as HIV and hepatitis B often occurs due to unsafe behavior, including the
shared use of syringes and unprotected sexual intercourse (Noor Aida Ariyani
et al, 2020). In addition, low public awareness of this risk can exacerbate the
spread of the disease among drug users and their sexual partners (Astuti &
Anggraini, 2021). Ongoing programs can also help create permanent, healthy
living habits in the community. Program sustainability can be achieved
through integration with national health policies, long-term funding, and
strengthening the role of communities as the main implementers of
counseling. For example, involving former drug users as peer educators and
ensuring regular monitoring and evaluation of the program will have a more
significant impact (Fitrya et al, 2021). With a holistic approach, the goal of
creating safer behaviors can be achieved effectively and sustainably.

Integrated services that include hepatitis vaccination, infectious disease
treatment, and addiction therapy can improve access, efficiency, and
effectiveness of prevention programs. This service also helps reduce the
impact of disease on injecting drug users more comprehensively (Centers for
Disease Control, 2012). Furthermore, community-based approaches such as
field counseling and needle exchange programs have proven effective in
reaching drug users who are not connected to formal health services (Heimer
et al, 2002). Integrated services that include hepatitis vaccination, infectious
disease treatment, and addiction therapy are holistic approaches that can
improve access, efficiency, and effectiveness of prevention programs for

246



injecting drug users. Studies show that this service model allows for the
simultaneous provide treatment and vaccination, which is significant in
improving patient engagement and treatment success. For example,
integrated services in the injecting drug user community in Norway have
shown increased effectiveness in the treatment of hepatitis C and cost savings
in the long term (Lim et al, 2023). In addition, mobile clinics in Baltimore that
provide buprenorphine treatment and other health services have successfully
increased access to vaccination and treatment of infectious diseases such as
hepatitis C and HIV (Rosecrans et al,, 2022).

Community-based services, such as needle exchange and counseling
programs, also play an important role in reaching drug users who are not
connected to formal health services. This approach has been shown to be
effective in reducing the risk of spreading infectious diseases through direct
intervention and education about safe injection practices (Nolan et al, 2023).
Other research suggests that community-based services integrated with
addiction treatment and hepatitis vaccination can improve treatment
completion rates by up to 92% in patients with hepatitis C, highlighting the
importance of this collaborative approach (Hipkens et al, 2023). However, the
sustainability of these services requires attention to several important factors.
First, the need for integration with national health systems to ensure long-
term funding and adequate resource provision. Second, the involvement of the
community, including recovered drug users, in the design and implementation
of the program can increase the effectiveness and acceptance of services.
Third, periodic monitoring and evaluation are essential to assess the success
of the program and identify areas for improvement. Sustainability can also be
supported through training of medical personnel in harm reduction
approaches and the provide evidence-based services that focus on the specific
needs of the target population (Huang & Kao, 2021). Integrated services that
include hepatitis vaccination, infectious disease treatment, and addiction
therapy can be an effective strategy to reduce the impact of the disease on
injecting drug users. This approach not only provides immediate health
benefits but also contributes to the reduction of the burden of disease in
society as a whole.

Culturally and gender-specific interventions are also important to
reach minority groups and high-risk females. This approach increases the
effectiveness of the program in responding to the special needs of the group
(Estrada, 2002). Culturally and gender-specific interventions have an
important role to play in reaching minority groups and females at high risk of
a variety of health problems, including addiction, sexually transmitted
diseases, and mental health disorders. Research shows that this approach can
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improve program effectiveness by meeting the unique needs of these groups.
For example, studies on culture-based interventions for sexual minority
females show that programs designed to address minority pressure can
significantly reduce symptoms of depression and anxiety (Pachankis et al,
2020).

In addition, the development of culturally and gender-sensitive
technology-based interventions, such as app-based programs to promote
reproductive health among Black and Latina females, shows increased
contraceptive use and a reduction in risky sexual behaviors (Chandler et al,
2022). These interventions not only support behavioral change but also
encourage higher engagement through culturally relevant approaches. On
the other hand, females drug users involved in the justice system also benefit
from gender-based interventions. Studies show that education about PrEP
(pre-exposure prophylaxis) for HIV prevention among these females can
increase awareness and motivation to start HIV prevention treatment
(Przybyla et al, 2020). To ensure effectiveness and sustainability, interventions
need to be designed by engaging the target community from the outset.
Studies on community-based approaches and technology in Hawai'i
demonstrate the importance of collaboration, empowerment, and advocacy
in ensuring that culture-based programs are acceptable and positively
impactful (Pham et al,, 2022). This is in line with the finding that personalized
cultural norm-based interventions are able to increase alcohol risk awareness
and encourage behavior change among sexual minority females (Boyle et al,
2021). Cultural and gender-specific interventions not only help address health
disparities but also empower communities by providing support relevant to
their unique needs. This strategy requires ongoing support through training,
funding, and evaluation to ensure that interventions continue to be relevant
and effective in the future.

Prevention of HIV/AIDS transmission and hepatitis requires a
multidimensional approach that combines harm reduction, education,
integrated services, and community engagement. The synergistic
implementation of these strategies can significantly reduce the spread of
disease while improving the quality of life of high-risk groups. A
multidimensional approach to preventing HIV/AIDS transmission and hepatitis
has been proven to have a significant impact in reducing the spread of this
disease, especially in high-risk groups such as injecting drug users. The
implementation of strategies that combine harm reduction, education,
integrated services, and community engagement has been identified as the
most effective solution to address this health challenge.
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10.2.

1. Harm reduction, harm reduction strategies include the provide sterile
syringes, access to treatment, and education on safe injection practices.
Studies in Nairobi show that community-based interventions with the
involvement of peer educators are able to improve access to health
services, reduce stigma, and provide education on HIV and hepatitis C
prevention (Ludwig-Barron et al, 2021). The program successfully
identifies barriers and facilitates treatment with an individual's needs-
centered approach.

2. Education, raising awareness through education has been shown to
increase public knowledge about the risk of HIV/AIDS and hepatitis. A
community-based program in the United States has successfully improved
understanding of ethnic minority groups through education that focuses
on sexual negotiation skills and risk perception (Lardier et al, 2021). This
approach is relevant to reduce the incidence of disease in vulherable
communities.

3. Integrated services, healthcare integration is an important step to improve
efficiency and health outcomes. Studies in India show that the integration
of hepatitis C services with HIV prevention programs in community service
centers increase hepatitis testing rates by up to four times compared to
conventional services (Solomon et al, 2020). In addition, integrated services
also reduce fragmentation in treatment, help access, and increase patient
engagement.

4. Community involvement in HIV/AIDS and hepatitis prevention is the key to
the success of health programs. Peer educators, who have personal
experience with addiction and recovery, play an important role as a liaison
among health care and drug user communities. Studies in Kenya show that
peer educators can reduce stigma, provide moral support, and provide
better access to health services (Masese et al,, 2022).

A multidimensional approach that combines harm reduction,
education, integrated services, and community involvement has been shown
to reduce the spread of HIV/AIDS and hepatitis. This strategy not only improves
the health of individuals but also improves the quality of life of high-risk
communities. Program sustainability can be achieved through cross-sector
collaboration, long-term funding, and periodic evaluations to tailor
interventions to the needs of target populations.

Prevention Education Program in Schools

Prevention education in schools is a key opponent in efforts to reduce
drug abuse among adolescents. This program aims to provide knowledge, life
skills, and attitude reinforcement that supports healthy decisions. Through
formal curricula, teacher training, and extracurricular activities, schools can
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become conducive environments for substance abuse prevention.

1. Anti-Drug curriculum in formal education, a curriculum that is integrated
with formal education is effective in instilling anti-drug values and
knowledge. Research shows that social skills-based programs, such as Life
Skills Training and Project ALERT, have been shown to improve students'
competence in resisting drugs through interactive methods (Ringwalt et al,
2009). This approach teaches decision-making skills, rejection of peer
pressure, and management of emotions relevant to everyday situations
(Gottfredson & Wilson, 2003). An integrated anti-drug curriculum in formal
education aims to provide knowledge, life skills, and attitudes that support
drug abuse prevention among students. The program focuses on improving
social skills, decision-making, as well as the ability to resist peer pressure
related to substance abuse. Various studies support the effectiveness of
this approach in reducing risky behaviors in schools.

One effective approach is a life skill-based program or Life Skills
Training (LST). Research shows that programs such as LST and Project
ALERT are able to improve student competence through interactive
learning methods. In this program, students are not only provided with
information about the dangers of drugs, but also trained to manage
emotions, make informed decisions, and resist negative invitations from the
surrounding environment (Ringwalt et al, 2009). The integrated anti-drug
curriculum also includes teacher training as facilitators. Teachers are
trained to use an interactive approach and deliver material with methods
that actively engage students. Research shows that trained teachers are
more effective in running prevention programs with high levels of
adherence to the curriculum(Rohrbach et al, 2007). In addition,
extracurricular activities that support life skills also have a positive impact
on preventing drug abuse. Activities such as sports, art, and drama provide
space for students to develop social and emotional skills that can help
them cope with social pressures. Experiential approaches, such as drama,
have been shown to have a deeper emotional impact and reinforce
preventive messages (Stephenson & lannone, 2006).

Program adjustments based on local conditions are also important.
The curriculum must be flexible so that it can be adapted to the needs of
students and school resources. Curriculum adaptations that take into
account students' cultural context and social conditions have proven to be
more effective in achieving prevention goals. Therefore, the involvement of
the community and parents in supporting the implementation of the
program is also very necessary. An integrated anti-drug curriculum in
formal education provides not only knowledge, but also essential life skills
for students. A holistic approach that involves teachers, students, and the
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community can create a conducive environment to prevent drug abuse
among adolescents.

2. Teacher training as extension facilitators, teachers play an important role
in delivering prevention materials effectively. Specific training for teachers
improves their skills in using interactive methods that are more effective
than traditional lecture methods (Rohrbach et al, 2007). Teachers who
have been trained tend to be more able to run programs with high
suitability and create a learning environment that supports positive
behavior change in students (Miller-Day et al, 2013). Teachers have a
strategic role in education, including as effective extension facilitators. To
maximize this role, structured training is needed to improve their
competence and skills in using an interactive approach. Research shows
that this kind of training is more effective than traditional methods, such as
lectures (Rohrbach et al, 2007). Well-trained teachers can run programs
with a high level of suitability and create a learning environment that is
conducive to positive behavior change in students (Miller-Day et al,, 2013).

3. Extracurricular activities for life skills development, extracurricular
activities that involve experiential learning, such as drama and art, are
effective in reinforcing the message of prevention. Drama-based
programs, for example, provide a profound emotional impact, helping
students understand the consequences of drug abuse in a more personal
way (Stephenson & lannone, 2006). In addition, social skills-based activities,
such as sports and debate clubs, build confidence and communication skills
that are protective against risky behaviors (BYALIK, 2020). Prevention
education programs in schools that incorporate an integrated curriculum,
teacher training, and extracurricular activities can significantly reduce the
risk of drug abuse among adolescents. A holistic and interactive approach
has proven to be more effective than traditional methods that focus solely
on conveying information.

Teacher training not only improves technical skills, but also provides
confidence in leading intervention-based programs. For example, research by
(Sontag-Padilla et al, 2023) shows that online simulation-based training for
facilitators successfully increases program loyalty and learning quality, even
compared to face-to-face training. In addition, this training strengthens
teachers' ability to create a safe and inclusive environment. Teachers also
need to understand facilitation methods that allow for the development of
collaboration and group reflection. In a study by (Alves et al., 2021), facilitators
play a key role in helping teachers reflect on their pedagogical practices, which
advises innovation and continuous professional development. A well-designed
teacher training program is the key to success in improving the quality of
education. Approaches involving interactive engagement, the use of
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information technology, and the development of social competencies have
proven effective in strengthening teachers' pedagogical skills and creating
relevant learning. In this section, we will discuss the three main elements of a
successful teacher training program implementation based on recent
research. Simulation- and project-based training provides significant results in
improving participant learning. (Warner et al, 2022) emphasized that
community-based  professional  development  programs  involving
collaborative simulations not only strengthen pedagogical skills, but also build
confidence in classroom management. In addition, game-based simulations,
such as those used in SimInClass, allow prospective teachers to practice in
real-life situations without the risks of involving students directly (Kelleci &
Aksoy, 2021). Simulation-based training also allows participants to receive
hands-on feedback and the opportunity to improve their skills through
iterations. According to the research of (Shernoff et al, 2020), systems such as
Interactive Virtual Training for Teachers (IVT-T) provide a realistic learning
experience through interactions with virtual students designed with high
detail. This system allows teachers to practice managing complex classroom
behavior while remaining faithful to real situations.

Information technology has become an important tool in teacher
training. (Alves et al,, 2021) noted that technology allows the development of
flexible and accessible training platforms, such as online training programs
that support self-paced learning. An example is the use of Minecraft Education
for simulation-based training. (Bourdeau et al, 2021) showed that this
platform not only makes learning more engaging, but also provides relevant
challenges for participants to hone their project management skills. In
addition, (Ke et al, 2020) found that virtual reality (VR)-based training is
effective in training teachers to deal with complex learning scenarios. VR
provides a hands-on experience that allows teachers to practice skills in a safe
environment, improving their decision-making abilities in critical situations.

Social competencies such as effective communication and
collaboration are important elements that teachers need to master. (Riabets,
2022) highlights the importance of a facilitation approach in training to build
productive communication among teachers and students. Simulation-based
training, such as those conducted by (Lindberg & Jénsson, 2023), also helps
aspiring teachers understand social dynamics in the classroom. In this
simulation, participants not only learn about classroom management but also
develop skills to create harmonious relationships with students through
guided interactions. The implementation of an effective teacher training
program should include key elements such as interactive engagement, the use
of information technology, and the development of social competencies. The
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combination of these approaches not only improves teachers' technical skills

but also builds their confidence in managing the classroom. By integrating

modern technology and research-based methodologies, training programs
can produce competent and innovative teachers.

Teacher training as facilitators plays an important role in strengthening
the quality of education. The main benefits resulting from a well-designed
training program include increased pedagogical competence, support for
positive student behavior change, and strengthening collaboration among
teachers and students. This article outlines these elements based on recent
research evidence.

1. Pedagogical Competency Improvement, Teacher training that focuses on
an interactive approach has been proven to strengthen pedagogical skills.
According to (Reisoglu, 2022), digital competency-based training allows
teachers to design teaching materials that are relevant to student needs,
integrate technology, and increase their professional involvement in
learning. Teachers have not only become more skilled in using digital
resources but are also able to create innovative and responsive evaluation
methods to student needs. (Shernoff et al,, 2020) showed that simulation-
based training provides a safe environment for teachers to practice
classroom management skills. This allows them to understand the various
classroom dynamics and try new approaches without the risks inherent in
hands-on teaching. In addition, (Ugalde et al, 2023)) found that teachers'
participation in interactive groups helped them create collaborative and
focused learning conditions on academic assignments. Teachers become
more competent in using effective discussion-based learning strategies to
create immersive learning experiences.

2. Support for positive behavior change, teacher training not only improves
teaching skills but also helps create an environment that supports positive
behavior change in students. (Adinda et al, 2023) highlighted the
importance of training that prepares teachers to become facilitators who
are able to support the holistic development of students. An inclusive and
safe environment allows students to thrive emotionally and academically.
(Zubiri-Esnaola et al, 2020) found that the use of the interactive group
method increased student participation and created an inclusive learning
atmosphere. This approach also suppresses disruptive behaviors and
advises solidarity among students, which in turn creates a positive learning
culture. (Hilli 2020) emphasized the importance of cross-classroom
collaboration through virtual learning platforms to expand student
learning opportunities. These collaborations not only support academic
development but also help students build constructive social relationships
with their peers.
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10.3.

3. Strengthening collaboration, collaboration is the core of the success of the
teacher training program. According to (Muckenthaler et al, 2020),
teachers who engage in collaborative training experience benefits in the
form of reduced professional isolation, improved support relationships
among peers, and a deeper understanding of pedagogical strategies.
(Weddle et al,, 2020) showed that collaboration among teachers drives
significant changes in classroom practices and improves student
achievement. Training programs that integrate teamwork and collective
discussion strengthen teachers' understanding of subject matter and
effective teaching methods.

Teacher training programs as facilitators have a significant positive
impact on pedagogical competence, student behavior support, and
strengthening collaboration. By integrating technology-based approaches
and interactive methods, teachers can create learning experiences that are
inclusive and responsive to student needs. Investing in this kind of training is
essential to improve the overall quality of education.

Public Awareness Campaign

Public awareness campaigns are one of the important strategies in
increasing public knowledge about the dangers of drugs. Through an
integrated approach that includes campaign media, community-based
methods, and impact evaluation, the campaign aims to change public
perceptions and behaviors regarding drug abuse. Campaign media plays an
important role in conveying public awareness messages about the dangers of
drug abuse. With technological advancements, various platforms such as
social media, television, radio, and VR technology have been used to create
effective approaches. Each type of media has a unique advantage in reaching
different segments of society, ensuring that this message of awareness is
widely accepted and relevant.

1. Campaign Media, Campaign media plays an important role in conveying
public awareness messages about the dangers of drug abuse. With
technological advancements, various platforms such as social media,
television, radio, and VR technology have been used to create effective
approaches. Each type of media has a unique advantage in reaching
different segments of society, ensuring that this message of awareness is
widely accepted and relevant.

Social media has become a key tool in reaching a younger and more
diverse population. With the number of users constantly increasing, social
media allows for the distribution of information in a fast, interactive, and
cost-effective manner. A study by (Hsu et al, 2021) shows that the use of
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VR technology in anti-drug campaigns creates immersive and more
engaging experiences. For example, campaign participants can experience
simulations about the consequences of drug use through VR. This campaign
not only raises awareness but also strengthens the community's
commitment to reject drug use.

Social media allows for direct engagement with the audience through
comments, discussions, and information sharing. A study by Rath et al
(2021) showed that the "The Truth About Opioids" campaign, which used
social media, was successful in raising awareness of the dangers of opioids
among adolescents and young adults. Additionally, platforms like
Instagram and TikTok make it easier to spread messages through engaging
visual content. The speed of information distribution through social media
makes it a very effective tool to raise awareness globally. Jamri et al,
2022) highlight that a well-designed social media strategy, such as the use
of simple language and relevant messages, can significantly increase
audience participation rates.

Despite social media becoming a trend, traditional media such as television
and radio remain relevant, especially in reaching older audiences and
people in remote areas. This media has the power to provide a more official
and reliable message. Campaigns such as "The Real Cost" by the FDA use
television to reach teens with strong messages about the consequences of
smoking and drug abuse (Delahanty et al, 2020). With its compelling
visuals and emotional narrative, the campaignh was able to leave a deep
impact on its audience. Radios are often used in regions that have limited
access to the internet or television. In a study by (Pinto et al,, 2022), the use
of radio in health campaigns showed high effectiveness in raising
awareness in rural communities, especially through broadcasts tailored to
local languages. However, one of the challenges of traditional media is the
limited interactivity. Therefore, a combination with digital media is needed
to increase effectiveness and create a wider reach.

The use of a combination of traditional and digital media is an effective
strategy in conveying campaign messages. (Jamri et al, 2022) emphasized
the importance of using various media to reach different demographic
groups with different needs and preferences. Campaigns that combine
social mediaq, television, and radio can ensure that the message conveyed
reaches all levels of society. This strategy leverages the strengths of each
media to create a holistic approach. For example, a combination of media
is used in anti-drug campaigns in Taiwan. (Hsu et al, 2021) showed that an
approach that combines VR and television advertising significantly
increases public awareness of the dangers of drugs.
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Well-designed campaign media plays a key role in spreading public
awareness about the dangers of drugs. The use of social media, interactive
technology, television, and radio, as well as mixed media strategies, ensure
effective and impactful messaging. By leveraging the advantages of each
media, the campaign can reach various demographic groups and increase
public participation in efforts to prevent drug abuse.

. A community-based, community-based approach in anti-drug campaigns
aims to reach vulnerable populations, such as adolescents and families in
high-risk areas. This strategy leverages local engagement to create
relevant messages and more effective delivery methods, ensuring that the
message is well received by the target community.

Collaboration with local communities is at the heart of this approach,
where the active role of local communities and organizations is
indispensable. (Wijaya & Mahendra P., 2023) recorded the success of the
Shining Village Program (Clean Drugs) in Sleman, Indonesia. This program
involves community leaders, families, and youth in various educational
activities, such as counseling, counseling sessions, and group discussions.
As a result, there has been an increase in public awareness and demand for
services related to drug prevention. In Hong Kong, a community-based
network was launched to train teenagers to become anti-drug
ambassadors. (Ho et al, 2022) found that this approach improves
adolescents' knowledge, attitudes, and practices in preventing drug abuse.
The program successfully reached thousands of individuals through
community-based activities, demonstrating the potential for sustainability
of this strategy in various locations.

According to (Lefebvre et al,, 2020), community involvement in evidence-
based campaigns can increase demand for interventions such as
medications for substance abuse disorders. This involvement ensures that
the intervention is not only implemented but also accepted by the
community. Inclusive community-based campaigns involve a wide range
of stakeholders to ensure all groups in society are represented. The
campaign in South Africa conducted by (Machethe et al, 2022) involves
collaboration among police, youth, and communities to create a drug-free
environment. Although it has successfully rehabilitated some addicts, this
study shows the need to strengthen cooperation among communities and
government agencies for more effective results. (Zubiri-Esnaola et al,
2020) highlight the importance of building solidarity through group
interaction in low-income communities. By supporting collective learning
and empathy, inclusive campaigns can create a sense of shared
responsibility in drug prevention.
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A study by (El-Bassel et al, 2021) suggests that the use of a data-driven
approach in community campaigns can help identify local needs and tailor
interventions. This approach provides more relevant and contextual results
for reducing drug abuse. Sustainability is a key challenge in community-
based campaigns. Continuous evaluation helps ensure that the methods
used remain relevant. Community-based programs in Taiwan use VR
technology to raise anti-drug awareness (Hsu et al,, 2021). The evaluation
showed that interactive technology can improve people's level of
understanding and their involvement in campaigns.

(Latumahina et al, 2023) emphasized the importance of ongoing training
for community volunteers in drug prevention efforts. This training not only
improves their skills but also strengthens the community's capacity to deal
with drug problems independently. A community-based approach is an
effective strategy in anti-drug campaigns, especially to reach vulnerable
populations. Local collaboration, inclusive campaigns, and ongoing
evaluation play a critical role in the success of this strategy. By leveraging
local resources and data-driven approaches, these campaigns can
generate sustainable and relevant impacts across communities.

. Campaign impact evaluation, impact evaluation is an important element
in assessing the success of public awareness campaigns. Using various
methods such as surveys, interviews, and online data analysis, the
evaluation can identify the effectiveness of campaign messages in
changing people's perceptions and behaviours. The right approach ensures
that the campaign not only attracts attention, but also has a real positive
impact.

Early and post-campaign assessments are a common method of
evaluating changes in awareness levels, attitudes, and behaviors after a
campaign has been run. A study by (Chowdhury & Zahan, 2023) in a hospital
in Bangladesh showed a significant increase in public awareness of the
psychiatric aspects of drug abuse. Before the campaign, only 25% of
participants understood the link among drugs and mental health problems,
while after the campaign, this figure increased to 68%. In addition,
participation in treatment increased from 32% to 75%. Longitudinal
evaluations like this are important for tracking changes in attitudes and
behaviors on an ongoing basis. Studies show that long-term monitoring
helps identify areas that need improvement and strengthen future
campaign strategies.

Information technology plays a crucial role in evaluating public awareness
campaigns, especially through digital data analysis. (Pinto et al, 2022)
underline that data from websites, social media, and search engines can
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provide deep insights into people's engagement with campaigns. For
example, the number of website visits and comments on social media can
reflect how well the campaigh manages to attract attention. The "Syphilis
No!" campaign in Brazil showed that syphilis-related searches on search
engines increased significantly during the first week of the campaign (de
Morais Pinto et al, 2021). However, these effects are short-term and
require an ongoing strategy to maintain their impact. A study by (Havelka
etal, 2020) in Latin America used Google Trends to evaluate the increasing
public interest in health information during global health campaigns. This
approach allows for fast and efficient data-driven assessments.

The main impact of public awareness campaigns is a change in public
perception of a particular issue, which is often the first step toward
behavior change. The FDA's campaign in the United States, "The Real Cost,"
has succeeded in raising awareness about the dangers of smoking among
adolescents. A study by (Delahanty et al,, 2020) showed that 58.5% of high
school students were knows the campaign three years after its launch. This
awareness also advises active discussion about the risks of smoking among
adolescents. Research shows that effective campaigns can encourage
people to act. (Newman et al,, 2024) study on the "Stop It Now!" campaign
in the UK showed that 66% of participants reported behavioral changes
after being exposed to the campaign. These changes include increased
legal awareness and the personal consequences of negative behavior.
Although public awareness campaigns are often successful, some
challenges such as short-term effects and limited coverage remain. A
sustainable approach, a combination of longitudinal evaluation and
repeated interventions can ensure long-term impact. Local customization
adapts the campaign message to the local cultural and demographic
context, increasing public relevance and acceptance. The use of technology
integrating technologies such as digital data analytics can increase the
effectiveness of evaluation. Evaluating the impact of public awareness
campaigns is a crucial step to ensure the success and efficiency of the
program. By integrating survey methods, digital analytics, and longitudinal
approaches, campaigns can generate sustainable positive changes in
people's perceptions and behaviors.

Effective public awareness campaigns use a combination of media,

community approaches, and comprehensive evaluations to raise public
awareness of the dangers of drugs. Well-designed strategies not only increase
knowledge but also change people's behavior, creating an environment that
supports drug abuse prevention.
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10.4. Socialization Activities in the Community

Community socialization activities are a strategic approach to
empower local communities in preventing drug abuse. This activity involves
group counseling, community discussions, and local cadre training. In the
context of empowerment, collaboration among communities, government
agencies, and NGOs is the key to success. Community-based socialization is an
important strategy to prevent drug abuse that involves direct education, active
community participation, and collaboration among stakeholders. Group
counseling, community discussions, and local cadre training are part of this
effort. Collaboration among government agencies, NGOs, and local
communities ensures that this approach is effective, with a focus on raising
awareness, access to information, and community-based preventive

measures (Anis et al, 2021).

1. Empowering local communities, empowering local communities is a key
step to ensure that people can play an active role in preventing drug abuse.
These efforts include, strengthening the capacity of community cadres,
training of youth cadres to increase knowledge about the dangers of drugs
has proven effective. Research shows a significant increase in adolescents'
knowledge after they participate in peer training and seminars (Anis et al,
2021). Community involvement in programs such as Zakat Community
Development also gives positive results, for example through health
education based on local cadres (Isman, 2022); Community-based
education, education that is carried out directly in the community, such as
counseling on the risks of drug abuse and HIV, helps significantly increase
public awareness and understanding (Darmawati & Lindayani, 2020);
Technology-based programs, such as mobile apps, support community
empowerment with an accessible and affordable approach.

Increasing access to information through local means, better access to
information is an important part of drug abuse prevention. Posyandu,
youth organizations, and local media can be used as the main
communication channels, the use of digital media, the use of digital
applications and social media for health counseling and education have
shown positive results in increasing public understanding (Darmawati &
Lindayani, 2020). Simple technology combined with a community approach
allows for more equitable access to information; Local Education Centers:
Posyandu and Karang Taruna can become educational centers with
activities such as training, group discussions, and community-based
seminars (Isman, 2022). This activity helps ensure that information about
the dangers of drugs is easily accessible to all levels of society.

Collaboration among parties, collaboration among the government, NGOs,
and local communities is a key element in the success of drug prevention
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programs: Collaborative Programs: Governments can help community-
based education programs by supporting the training of local cadres and
the provide educational aids. For example, the "One Family, One Scholar"
program in Pariaman City integrates a collaborative approach to increase
public awareness (Syarif et al,, 2021); partnerships with NGOs: NGOs can
support these initiatives by providing training and resources to ensure
broader community engagement. Cross-sector cooperation has proven to
be effective in encouraging the empowerment of local communities
(Darmawati & Lindayani, 2020).

Socialization activities in  the community involving community
empowerment, increased access to information, and collaboration among
parties have a positive impact on the prevention of drug abuse.
Community-based approaches with the direct involvement of local
communities, as conducted in various studies, have shown effectiveness in
raising awareness and preventive measures. By involving all parties, the
goal of creating a drug-free society can be achieved.

. Increasing access to information through local facilities, increasing access
to information through local facilities such as posyandu, youth
organizations, and digital media is a strategy that can help people
understand and prevent drug abuse. By utilizing modern technology and
optimizing the role of local organizations, information can be conveyed
evenly and effectively. This strategy involves two main approaches, the use
of digital technologies and collaboration with local organizations.

The use of digital technology for the dissemination of information, digital
technology has become an important tool in health counseling, including
the prevention of drug abuse. Here are some of the important aspects: The
Effectiveness of Digital Media in Education, Mobile applications and other
digital platforms have shown success in increasing public understanding of
health issues. For example, the use of mobile applications for HIV/AIDS
counseling in South Tangerang not only provides accurate health
information, but also involves the community in community-based
preventive programs. The results of the study showed a significant increase
in public understanding after participating in this program (Darmawati &
Lindayani, 2020). The superiority of technology in information dissemination,
digital technology offers speed and wide reach in information
dissemination. Social media, apps, and websites allow governments and
NGOs to reach communities that are difficult to reach by traditional
approaches. According to recent research, the use of smartphone-based
applications in developing countries has increased efficiency in conveying
drug prevention messages, especially among adolescents (Kim & Chen,
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2023). The integration of technology and health education, in addition to
information dissemination, technology can also be used to monitor
people's risk behavior. For example, an application equipped with an
anonymous reporting feature allows people to report drug abuse cases in
their environment easily and safely (Isman, 2022).

In addition to technology, the role of local organizations such as posyandu
and youth organizations is very important in disseminating information
about the dangers of drugs. Here are some aspects of this collaboration,
community-based information centers, posyandu and youth organizations
have a wide network in the community and are often a gathering place for
residents. By providing training to local cadres, information on drug abuse
prevention can be conveyed more effectively. Research shows that the
training of adolescent health cadres in Surabaya has succeeded in
increasing knowledge about the dangers of drugs and HIV among
adolescents (Anis et al, 2021). Community-Based Economic
Empowerment, an economic-based empowerment approach is also
relevant. For example, community-based programs that involve the
development of small and medium-sized enterprises not only raise public
awareness about health, but also strengthen social cohesion. This can be
applied through youth organizations as entrepreneurship and public health
training centers (Isman, 2022).

Collaborative programs among the government and NGOs, Cooperation
among the government and NGOs in providing educational materials and
mentoring is very important. Programs such as "One Family, One Scholar"
in Pariaoman show that cross-sector collaboration can expand the reach of
health education programs to the level of small communities (Syarif et al.,
2021).

The benefits of local facility-based strategies, increased access to
information through digital technology and local organizations provide the
following benefits, increasing public understanding, Information can be
received faster and better understood through relevant media; Increase
community participation Involving posyandu and youth organizations to
strengthen community relations with prevention programs. Efficiency of
Information Dissemination Technology allows information to be widely
conveyed at a low cost.

Increasing access to information through digital technology and
collaboration with local organizations such as posyandu and youth
organizations is an effective step in preventing drug abuse. This strategy
not only allows information to be widely disseminated, but also empowers
local communities to be actively involved in prevention efforts. With an
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integrated approach, the goal of creating a drug-free society can be
achieved.

. Collaboration among parties, collaboration among the government, non-
governmental organizations (NGOs), and communities is a very important
strategic approach in the socialization program to prevent drug abuse.
Each party has a specific and complementary role to create a greater
impact. Governments can provide regulation and funding, NGOs contribute
expertise and implementation programs, while local communities serve as
key implementers close to the target.

Help Program by the government, Community Help by the government
aims to increase the active participation of citizens in dialogue and
decision-making related to drug prevention. Some of the main steps
include: Implementation of Participatory Programs, the "One Family One
Scholar" program in Pariaman City is an example of a program that uses a
participatory approach. Local governments involve the community
through direct dialogue, interviews, and social media to educate residents
about the importance of education as a strategy to alleviate poverty and
prevent negative behaviors, including drug abuse (Syarif et al, 2021). The
government's Role in Supporting Infrastructure and Funds, the government
can provide physical and technological infrastructure to support
socialization. For example, a government-based app for reporting drug
cases allows the public to participate in community surveillance. This
model has been implemented in several countries with positive results (Kim
& Chen, 2023). Cross-Sectoral Cooperation, the government can also
coordinate cooperation with the private sector and academics to expand
the scope of the program. This approach increases the sustainability of
mentoring programs and strengthens logistical support at the local and
national levels (Isman, 2022).

Ongoing training by NGOs, NGOs play an important role in facilitating
ongoing training to create competent local cadres. Here are some
approaches that have proven effective: Capacity Strengthening of Local
Cadres, Adolescent health cadres training programs such as those
conducted in Surabaya show a significant increase in the knowledge and
skills of cadres after participating in training. This training includes drug
prevention materials, effective communication, and community education
(Anisetal,, 2021). Community-Based Education Program, NGOs can design
educational programs that are by local needs, for example training
involving digital technology. Studies show that technology-based training
can improve the efficiency of program implementation by reducing
operational costs and implementation time (Darmawati & Lindayani, 2020).
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Monitoring and Evaluation of Programs, NGOs are responsible for ensuring
the sustainability of programs through monitoring and evaluation. This
includes collecting data before and after the program to measure
effectiveness as well as provide feedback that can improve the quality of
later training (Isman, 2022).

The Role of the Community in Collaboration, Local communities play an
important role as the main implementers of the socialization program.
Without community involvement, the effectiveness of the program can be
significantly reduced. Here are some community contributions:
Participation in the Education Program, the community can be actively
involved in community-based counseling programs. Posyandu and youth
organizations are often strategic places to engage the community through
group discussions and workshops. Use of local cadres, cadres who come
from the community have advantages in the form of good local
understanding and direct access to the community. This allows for more
effective and personalized delivery of information. Support for Community
Monitoring, Communities can help identify at-risk individuals and provide
early support through group-based programs such as discussion groups or
peer consultations.

Collaboration among parties provides significant benefits in drug abuse
prevention: Efficiency and wider reach, by combining resources and
expertise from various parties, the scope of the program can be expanded.
Program sustainability, ongoing training by NGOs and government
funding ensure that the program can run in the long term. Increased
community participation, Collaboration involving the community increases
the sense of belonging to the program, thereby increasing active
participation.

Cooperation among the government, NGOs, and the community is very
important in preventing drug abuse. Governments can play a role in providing
infrastructure and funding, NGOs in training and program evaluation, and
communities in local implementation. With planned collaboration, the goal of
creating a drug-free society can be achieved more effectively and sustainably.
Community-based socialization is key to preventing drug abuse at the local
level. By empowering communities, improving access to information through
local means, and collaborating with various parties, communities can be at the
forefront of prevention. This success requires a systematic approach that
involves ongoing training, education, and empowerment.
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10.5. Analysis of the Effectiveness of Prevention Strategies
1. Decrease in the Infection Rate of Drug-Related Diseases

The strategy implemented by the Charis Rehabilitation Center aims
to reduce the spread of diseases related to drug use, such as HIV/AIDS and
hepatitis. Effective rehabilitation programs often include medical
supervision, information about the use of sterile syringes, and opioid
replacement therapy (OST). Research shows that community-based
programs that integrate health education and medical services can
significantly reduce the infection rate of drug-related diseases (Yuanda &
Lanin, 2020). In addition, sujok therapy-based rehabilitation programs, such
as at the Sabilul Hikmah Islamic Boarding School, have succeeded in
reducing the anxiety of drug addicts, which are often a factor causing high-
risk behaviors (Wulandari et al, 2021). This strategy also contributes to
disease prevention through behavioral pattern changes. Drug abuse not
only carries serious psychological and social impacts but also increases the
risk of infectious diseases such as HIV/AIDS and hepatitis, especially
through the use of non-sterile syringes. Charis Rehabilitation Center has
developed a comprehensive prevention strategy aimed at reducing the
prevalence of drug-related diseases among its users. This strategy involves
a combination of medical, educational, and community-based
interventions to create behavior change and improve public health.
Medical Surveillance and Education Strategy, one of the main elements in
reducing infection rates is structured medical surveillance. The program
includes routine health checkups, sterile syringe distribution, and the
provide Opioid Substitution Therapy (OST). A study by (Yuanda & Lanin, 2020)
showed that community-based programs that integrate health education
with medical services significantly reduce the rate of drug-related disease
infections. By educating about the risks of sharing syringes, participants are
encouraged to adopt safer behaviors and be actively involved in
rehabilitation programs. The Role of Sujok Therapy in Preventing Risky
Behaviors, as a complement to the medical approach, Charis Rehabilitation
Center also adopts alternative therapies such as sujok therapy. This
program, which is implemented at the Sabilul Hikmah Islamic Boarding
School, has been proven effective in reducing anxiety and depression in
drug users who are undergoing rehabilitation (Wulandari et al,, 2021). This
positive effect is important because anxiety often triggers risky behaviors,
including the use of non-sterile syringes. With reduced anxiety, program
participants are better able to avoid actions that can increase the risk of
infection.
Effectiveness of community-based approaches, community-based
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prevention also plays an important role. Through collaboration with
community leaders and local health care providers, Charis Rehabilitation
Center has successfully built a support network that allows easy access to
health education and medical services. This approach not only raises
awareness of the dangers of drug-related diseases but also advises public
acceptance of users who have undergone rehabilitation. This is in line with
the findings of (Nugraha, 2023) which shows that community involvement
in rehabilitation accelerates the recovery process and reduces the rate of
recurrence. Global Studies and Practices, Globally, prevention models that
combine medical and educational approaches have been recognized as
effective strategies. For example, research by (Platt et al, 2017) in the
journal The Lancet Psychiatry shows that a combination of
pharmacological therapy and community-based interventions can reduce
the spread of HIV by up to 50% in groups of injecting drug users. A similar
model is also being implemented by national programs in Canada and
Australia that provide sterile syringe services along with OST access.
Although this strategy has shown promising results, there are still some
challenges in its implementation. Lack of financial resources and trained
health workers are often the main obstacles. Therefore, Charis
Rehabilitation Center needs to strengthen collaboration with the
government and international organizations to ensure the sustainability of
the program. In addition, the expand digital-based education programs can
increase the reach of information, especially in remote areas. The
implementation of prevention strategies by the Charis Rehabilitation
Center has made a significant contribution to reducing the infection rate of
drug-related diseases. By integrating medical surveillance, education, and
community approaches, the program can create a real positive impact on
public health. To maximize effectiveness, it is necessary to strengthen the
aspects of funding and stakeholder involvement across sectors.
. Changes in People's Behavior and Mindset About Drugs

Educational programs involving local communities have shown
success in changing people's mindsets toward drugs. The "Anti-Drug"
campaign that utilizes a community-based education approach can raise
awareness of the dangers of drugs and reduce stigma against users
undergoing rehabilitation (Azzahra & Khasanah, 2023). An intensive and
integrative educational approach is also implemented through
rehabilitation programs designed with special training, such as the use of a
sports-based fithess training manual for victims of drug abuse. This
program is effective in increasing the physical and mental recovery of
patients and reducing the risk of recurrence (Nugraha, 2023).
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Drug use is a serious problem that has social, economic, and health
impacts. One of the major challenges in dealing with itis to change people's
mindset toward drug users and create an environment that supports their
recovery. The community-based approach has been recognized as an
effective method of overcoming stigma and raising public awareness of the
dangers of drugs. Programs such as education campaigns and local
community involvement have proven to have a significant impact.

The strategy of the Community-Based Education Program, the "Anti-Drug"
campaign carried out by various local communities has shown
effectiveness in increasing public awareness. Research by (Azzahra &
Khasanah, 2023) highlights that community-based approaches can create
direct interactions with the community, provide relevant information, and
encourage active participation in drug prevention. In this context,
community involvement through discussion groups, lectures, and training
is the key to success.

Implementation of Educational Strategies, Effective community-based
education methods involve various approaches: Lectures and Directed
Discussions: Programs conducted in various villages show that lectures and
small group discussions are effective in changing people's views on the
dangers of drugs (Rustandi, 2020). Use of Digital Media: Research shows
that educational videos can significantly increase people's knowledge. This
helps reach a wider audience and overcome the limitations of physical
access (Sulistiyanto & Ediyono, 2022). Local Wisdom-Based Approach:
Learning that integrates local values has been proven to strengthen
people's understanding of the dangers of drugs and their impact on the
community (Widodo & Nurholis, 2021). Changes in Behavior and Mindset, the
program implemented has succeeded in changing people's behavior in
several aspects: Reducing Stigma against Drug Users: Community
campaigns and discussions increase empathy for drug users undergoing
rehabilitation, reduce social stigma, and encourage social reintegration
(Tahir et al, 2020). Increasing Awareness of Drug Hazards: Direct
education in various communities has been shown to increase awareness
of drug risks, including their health and social impacts (Zis et al, 2021). The
implementation of this strategy faces challenges such as limited resources
and low initial community participation. However, effective solutions
include: Multi-Sector Collaboration: Involving various parties, including
governments, NGOs, and local communities, to support the sustainability
of the program. Training for Volunteers: Provide intensive training to
community volunteers so that they can effectively convey their message.
Community-based education programs have proven to be an effective tool
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in changing people's behavior and mindset about drugs. With a
combination of direct education approaches, digital media, and community
involvement, the program can raise awareness, reduce stigma, and create
an environment that supports drug prevention and recovery.
Success Indicators

The success of prevention strategies is measured through: Program
Participation: The level of participation in rehabilitation programs indicate
the effectiveness of the program in reaching targets. Research shows that
community-based training increases participant engagement and
retention, which has a positive impact on rehabilitation outcomes (Yuanda
& Llanin, 2020). Participant Feedback: Participants gave a positive
assessment of the education-based approach and therapy used.
Satisfaction surveys show that programs that involve participants actively
in planning and implementation have a greater impact on long-term
success (Saputro et al., 2022).
The success of a drug prevention strategy depends not only on the
implementation of the program, but also on the ability to monitor
indicators of success. This indicator reflects the effectiveness of the
program in achieving rehabilitation goals, such as reducing the prevalence
of drug use and social reintegration of participants. The two main
indicators that can be used as a measure are the level of program
participation and participant feedback. Both play a central role in assessing
the extent to which the program has met the expectations and needs of
participants and the wider community.
Program participation reflects the extent to which the community is
involved in the rehabilitation program. The high participation shows that
the program can reach the target group well. A study by (Yuanda & Lanin,
2020) revealed that community-based programs designed with structured
training increase participant engagement and retention, which in turn
accelerates the recovery and success of the program. Some of the
important factors that support program participation include: Availability
of Resources: The availability of rehabilitation facilities, experts, and
logistical support play a huge role in attracting participants. Effective
Communication: Transparent, community-focused information campaigns
expand the reach of the program. Collaboration with Local Stakeholders:
The involvement of local communities in designing and managing
programs increases a sense of belonging and responsibility for the success
of rehabilitation (Fatimatuzzahroh et al, 2021).
Feedback from participants provides insight into the quality and
effectiveness of the program from the perspective of the service user.
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Research by (Saputro et al, 2022) shows that programs that actively
involve participants in the planning and implementation stages increase
satisfaction levels and improve long-term outcomes. Methods for
gathering participant feedback include: Surveys and Questionnaires:
Routine surveys designed to evaluate participants' experiences during
rehabilitation. In-Depth Interviews: Qualitative interviews with participants
to understand the obstacles and opportunities they face during the
program. Data-Driven Assessment: Indicator-based data collection such as
program completion rate, behavioral progress, and social reintegration.
Positive outcomes from this feedback include: Increased Program
Effectiveness: Participant input helps organizers tailor the program to
better suit individual needs. Motivation for New Participants: Positive
experiences from existing participants can be an effective promotional tool
to attract new participants. In comparison, similar programs in Canada and
Australia that combine regular feedback from participants as well as high
levels of participation have successfully created a model of sustainable
rehabilitation. This model integrates regular reflection sessions with
counselors to improve rehabilitation outcomes.

Some of the challenges in measuring the success of program participation
and participant feedback are: Infrastructure Limitations: In some areas, lack
of access to rehabilitation facilities can decrease participation. Social
Stigma: The stigma against drug users often prevent them from seeking
help. Difficulties in Collecting Data: Some participants may be reluctant to
provide honest feedback due to afraid stigma or punishment. Increased
Collaboration: Engage NGOs, local communities, and governments to
support programs. Community Education: Public campaigns to reduce
stigma and encourage wider participation. Technology-Based Monitoring:
Using digital tools to make it easier to collect data and analyze success
indicators. Program participation indicators and participant feedback are
important tools for measuring the success of drug prevention and
rehabilitation strategies. The high participation rate and positive feedback
reflect the effectiveness of the program as well as the relevance of the
interventions implemented. With a data-driven approach and community
collaboration, rehabilitation programs can be more adaptive and have a
long-term impact.

The success of Charis Rehabilitation Center in implementing drug
prevention strategies has shown a significant impact on various aspects of
handling drug impacts. Through a community-based education approach,
comprehensive integration of medical services, and intensive local
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empowerment, these efforts have succeeded in reducing the rate of drug
use-related disease infections, creating positive changes in people's
mindsets, and increasing participation in rehabilitation programs.
Community-based education approaches have proven effective in raising
public awareness about the dangers of drugs and the importance of
supporting users who are undergoing rehabilitation. Studies show that
community participation in  locally-based programs increases
rehabilitation success through mindset change and increased community
empathy for users (Azzahra & Khasanah, 2023). In addition, the integration of
comprehensive medical services, such as the provide opioid replacement
therapy (OST) and administer sterile syringes, has been successful in
suppressing the spread of infectious diseases such as HIV/AIDS and
hepatitis (Yuanda & Lanin, 2020). Local empowerment is the main factor in
ensuring the sustainability of the program. By involving community leaders
and local organizations, Charis Rehabilitation Center creates a sense of
ownership toward the program, which strengthens community support in
the user's rehabilitation and social reintegration process (Saputro et al,
2022). The combination of such approaches not only supports individual
recovery but also strengthens awareness and overall community health.
Charis Rehabilitation Center is an important model for the development of
sustainable community-based prevention and rehabilitation programs,
with the potential to be replicated in various other regions.
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CHAPTER XI
CONCLUSION AND RECOMMENDATIONS

The conclusion conveys a summary of the main findings revealed in this study. This
includes redefining the research objectives, key findings, and implications of these
findings on drug rehabilitation practices. The conclusion will also highlight the
importance of this research in social, health, and economic contexts. For the
Recommendations in this last chapter, concrete recommendations will be put
forward to improve and increase the effectiveness of drug rehabilitation programs at
Charis Rehabilitation Center and similar institutions in the future. These
recommendations may include suggestions for program improvement, policy
development, increased cooperation with external parties, as well as directions for
further research in this area.

11.1. Conclusion

This study aims to understand various important aspects in drug
rehabilitation with the main focus on Charis Rehabilitation Center. This study
includes the identification of rehabilitation needs, demographic analysis of the
user population, and evaluation of the effectiveness of the implemented
program. The study also highlights how a comprehensive rehabilitation
approach can support the social reintegration of former drug users. This
approach involves social, psychological, and economic interventions to help
former users achieve well-being while addressing challenges such as
widespread social stigma and a high risk of relapse. The main focus of this
study is to explore the effectiveness of the rehabilitation program
implemented by the Indocharis Foundation in facilitating the social
reintegration of former drug addicts. The main problems identified include low
public awareness of the importance of rehabilitation, strong social stigma that
makes the reintegration process difficult, and the limitation of adequate
rehabilitation facilities. Other challenges are the lack of emotional support
from families and communities, as well as the lack of post-rehabilitation social
reintegration efforts that can increase the risk of recurrence. The study also



looked at the limitations of rehabilitation resources, including a lack of access
to health services such as opioid substitution therapy and sterile needle
exchange programs. Effective rehabilitation programs, as implemented at
Charis Rehabilitation Center, have shown potential to improve the well-being
of former drug users. Community-based interventions that emphasize social
support, active family participation, and local community involvement have
proven to be key factors in the success of rehabilitation. This support includes
creating an environment that accepts former users and reducing stigma that
can prevent them from returning to being productive members of society.
However, the study also found that the lack of coordination between
institutions is a significant obstacle in the management of rehabilitation. Weak
coordination between governments, health institutions, and community
organizations often leads to the disconnection of essential services needed by
users during and after rehabilitation programs. In the context of drug
rehabilitation, the reintegration of former users into the world of work is
another challenge that must be overcome. The study shows that effective
rehabilitation requires skills training and targeted economic support to help
former users build independence. In addition, prevention programs involving
education about drug risks and public health promotion need to be intensified
to prevent drug abuse among the wider community. Community support is
also an important component, where the involvement of community leaders
and local service providers can strengthen the rehabilitation process. This
study provides a number of recommendations to strengthen drug
rehabilitation efforts in the future. First, it is hecessary to strengthen cross-
sector coordination to ensure that all relevant parties, from the government to
local organizations, can work together effectively. Second, the government
and rehabilitation institutions must increase public awareness of the
importance of rehabilitation through educational campaigns that can reduce
social stigma. Third, the provision of adequate rehabilitation facilities and skills
training programs should be a priority to support the social reintegration of
former users. The success of drug rehabilitation depends on a holistic and
inclusive approach that involves health, social, and economic aspects. By
integrating community-based services, psychosocial support, and skills
training, former drug users have a greater chance of recovering sustainably
and becoming independent members of society. The study also emphasizes
the need for ongoing support, including post-rehabilitation supervision, to
ensure former users can overcome the challenges of post-rehabilitation life
without falling back into drug abuse. Through a deep understanding of the
challenges and needs of rehabilitation, this study provides a foundation for
designing more effective programs. With the strengthening of cross-sector
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collaboration, policy reforms, and increased public awareness, drug
rehabilitation in Indonesia can become more inclusive and effective in
supporting the recovery of former drug users and encouraging the creation of
a healthier and drug-free society.

The main problems in drug rehabilitation at Charis Rehabilitation
Center revolve around three main aspects: limited resources, social stigma
that hinders access, and lack of integration of support from various parties.
Although community-based rehabilitation programs implemented have
shown effectiveness in helping former drug users, structural and social
challenges remain significant barriers that must be addressed. One of the
main problems is the low public awareness of the importance of drug
rehabilitation. Many victims of drug abuse are reluctant to seek help due to
lack of information, fear of stigma, or lack of trust in the effectiveness of
rehabilitation services. This is exacerbated by the social stigma attached to
drug users. This stigma not only hinders former users' access to rehabilitation
services, but also makes it difficult for them to get a job, community support,
or even acceptance from their families after completing a rehabilitation
program. Research shows that social stigma is the biggest barrier factor in the
social reintegration process of former drug users, which often leads to relapse
or social isolation. In addition, the limited facilities and human resources in
rehabilitation institutions are also a significant problem. The rehabilitation
capacity at the Charis Rehabilitation Center is still limited both in terms of the
number of residents that can be accommodated and the variety of services
available. Existing rehabilitation approaches, while comprehensive, have not
been fully capable of addressing the complexity of psychological, social, and
economic problems experienced by residents. The lack of intensive training for
rehabilitation personnel is also an obstacle in providing holistic support,
especially to overcome trauma, anxiety, and other behavioral disorders that
are often experienced by residents.

The next obstacle is the lack of cross-sectoral coordination between the
government, social institutions, and the private sector. Weak collaboration in
the provision of resources and the development of skills training programs
leads to less-than-optimal rehabilitation programs. In fact, successful social
and economic reintegration requires support involving multiple parties to
create inclusive employment opportunities and sustainable post-
rehabilitation services. Without such support, many former drug users are
trapped in a cycle of economic helplessness that increases the risk of returning
to addictive behavior. Another problem that arises is the weak emotional
support from family and community for residents and former residents. In
some cases, resident families themselves face socio-economic challenges that
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make it difficult for them to provide consistent support. Research shows that
emotional support from families is essential for increasing resident motivation
during rehabilitation, but many families feel they do not have adequate
resources or knowledge to play this role effectively. Meanwhile, the
community around the residents is often reluctant to provide support due to
the stigma attached to former drug users. This hampers the process of social
reintegration, which is an important part of long-term recovery.

The stigma against rehabilitation itself is also a big challenge. Some
people still view rehabilitation institutions as a place of "punishment" instead
of as a means of recovery and self-development. This perception reduces the
trust of drug victims to seek help voluntarily, which becomes an obstacle in
reaching those most in need of rehabilitation services. The problems faced by
Charis Rehabilitation Center include social, structural, and operational
dimensions. To address this, strategic measures are needed that involve
increasing public awareness, reducing stigma through educational campaigns,
and increasing the capacity of community-based rehabilitation. Better
multisectoral collaboration between governments, social institutions, the
private sector, and local communities should be encouraged to create an
inclusive and supportive environment for residents and former residents.
Without concerted efforts, these challenges will continue to hamper the
effectiveness of rehabilitation programs and make it difficult for former drug
users to reintegrate socially.

Drug abuse is a major challenge faced in various regions, including the
Special Region of Yogyakarta (DIY). Data shows that DIY has a high prevalence
of drug abuse, even increasing during the COVID-19 pandemic. This trend
includes the productive age group and students, who are the generation with
great potential to build the nation's future. However, the social stigma
attached to former drug users is a significant obstacle to their social
reintegration efforts. This stigma not only leads to social isolation but also
increases the risk of relapse due to a lack of adequate emotional and social
support. In terms of policy, Yogyakarta has issued regulations such as the
Yogyakarta Governor's Regulation on the prevention and handling of drug
abuse. However, the effectiveness of this regulation is still limited due to
human resource constraints in the operational implementation of the policy.
In addition, the limitations of rehabilitation facilities, such as the number of
rehabilitation centers available and the lack of training for rehabilitation
professionals, have also exacerbated the situation. In this context, an
integrated strategy is needed to address the various challenges faced,
including a community-based approach that emphasizes cross-sector
collaboration. Chapter V of this study shows how case studies can provide in-
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depth insights into the success of rehabilitation programs. An analysis of the
Charis Rehabilitation Center, for example, reveals that family and community
support play a key role in helping former drug users to return to contributing
positively in their environment. However, the study also found that these
programs are often hampered by a lack of inter-agency coordination and a
lack of resources to support a holistic approach. This problem is exacerbated
by the weak post-rehabilitation monitoring system that should ensure that
former users can remain on the path to recovery without falling back into drug
abuse. Chapter VI discusses the importance of collaboration with external
parties, including communities, non-governmental organizations, and law
enforcement agencies. This cross-sectoral collaboration is essential to
integrate the health, social, and economic services needed in drug
rehabilitation. However, collaborative implementations are often faced with
communication barriers between institutions, differences in priorities, and a
lack of mechanisms to efficiently share resources. Studies show that
community-based programs involving families, religious leaders, and local
volunteers can improve the effectiveness of rehabilitation by reducing social
stigma and building trust in former drug users. Chapter VIl highlights the legal
aspects of drug rehabilitation, including the implementation of the Yogyakarta
Governor's Regulation and the challenges of policy implementation at the
operational level. Existing regulations still focus on punitive approaches, which
often hinder effective rehabilitation. Some countries such as Portugal and
Australia have shown success with a health-based approach that prioritizes
rehabilitation over imprisonment for drug users. In contrast, in Indonesia, the
stigma attached to drug users still causes users to often be treated as
criminals rather than as individuals in need of help. In addition, the lack of
harmonization between law enforcement and health agencies is another
significant obstacle in the implementation of law-based rehabilitation in
Indonesia.

Drug rehabilitation is a complex and multidimensional process, facing
various challenges at the social, economic, and public health levels. Chapters
VIII, IX; and X in this study discuss in detail the problems faced in each of these
aspects. These challenges are interrelated and require a holistic approach to
ensure the success of rehabilitation programs and the reintegration of former
drug users into society. One of the fundamental problems outlined in Chapter
VIII is the strong social stigma against drug users and rehabilitation
participants. This stigma not only comes from the general public, but is also
often found in the family and workplace environment. This negative
perception is the main obstacle to the success of the rehabilitation program
because it makes participants reluctant to seek help or participate in available
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programs. In addition, stigma exacerbates the process of social reintegration
because former drug users are difficult to re-accept in their communities.
People often see them as a threat or a social burden, not as individuals who
are trying to recover and become productive again. The limited understanding
of the benefits of rehabilitation and the importance of social support also
exacerbates this situation. The low level of health literacy related to drugs and
the lack of effective educational programs add to the challenge in changing
people's attitudes towards rehabilitation.

Chapter IX underlines problems in the economic field, especially related
to the reintegration of former drug users into the world of work. One of the
main challenges is the lack of access of former users to job skills training and
inclusive employment opportunities. Many companies are reluctant to hire
former drug users because they are worried about the negative impact on the
company's image or potential problems in the workplace. In fact, economic
reintegration is the key to breaking the cycle of dependency and improving the
quality of life of former users. Without access to decent work, former drug
users are at risk of reverting to old behaviors, especially if they do not have
adequate financial support. The absence of a specific job training program that
is in accordance with the needs of the job market is another obstacle in the
reintegration process. In addition, unequal access to skills-based rehabilitation
programs in various regions is also an issue that needs more serious attention.
From a public health perspective, as described in Chapter X, the biggest
challenge is the prevention of drug-related infectious diseases, such as
HIV/AIDS and hepatitis. The use of non-sterile syringes is one of the main
causes of transmission of this disease among injecting drug users. Adverse
impact reduction programs, such as sterile needle exchange and opioid
substitution therapy, while effective, still face various obstacles in their
implementation. One of the main obstacles is the lack of consistent policy
support and the stigma against users of these services. Programs such as
needle exchange are often misunderstood as an effort to support drug use,
even though they aim to protect public health. In addition, unequal access to
integrated health services, including testing and treatment for HIV and
hepatitis, poses a challenge in controlling the spread of the disease among
drug users.

Another challenge discussed in Chapter X is the lack of prevention
education in schools and communities. Existing educational programs are
often ineffective because the approach used tends to be informative without
touching the aspects of life skills needed to avoid the risk of drug abuse. In fact,
education based on life skills and character strengthening has been proven to
be more effective in shaping positive behavior among adolescents. In addition,
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limited resources and lack of training for educators are obstacles in the
implementation of quality education programs. The problems faced in drug
rehabilitation involve various interrelated factors. Social stigma, lack of job
opportunities, and challenges in health care are the main obstacles that must
be overcome through an integrated and collaborative approach. To address
social stigma, ongoing public education campaigns and community-based
intervention programs involving community leaders and former users who
have successfully recovered are needed. In the economic aspect, the
government and the private sector need to work together to create an
inclusive work environment, including providing incentives for companies that
employ former drug users. Skills training relevant to the needs of the job
market should also be expanded to increase the competitiveness of former
users in the world of work.

This study identifies a number of recommendations to overcome
existing problems. First, strengthening cross-sector coordination is urgently
needed to create a holistic approach. Local governments should work closely
with non-governmental organizations, local communities, and health
institutions to ensure integrated rehabilitation services. Second, increasing the
capacity of human resources in the field of rehabilitation, including
professional training, is very important to improve the quality of rehabilitation
services. Third, public education to reduce social stigma against former drug
users must be a top priority, for example through public campaigns involving
community leaders and the media. Chapter | explains the background of the
importance of drug rehabilitation, including its impact on social and public
health, as well as the urgency of a multidimensional approach. Meanwhile,
Chapter Il presents a demographic analysis of the rehabilitation population,
including age, marital status, and employment data. This information is the
basis for designing interventions that are more relevant to the needs of
rehabilitation participants. These two chapters emphasize that rehabilitation
programs require designs that take into account the social and economic
characteristics of participants. Chapter lll describes the medical, psychological,
and spiritual approaches used in Indocharis' rehabilitation program, including
skills training and preparation for social reintegration. This chapter highlights
the importance of social support from the family and community in the
success of rehabilitation. Chapter IV deepens the role of emotional support
provided by family, friends, and community in helping residents cope with
emotional challenges during recovery. Chapter V provides a case study of the
successful social reintegration of former residents who have completed
rehabilitation and analyzes the key factors that support such success.

Chapter VI explains the importance of external collaboration in drug

287



handling, while Chapter VIl examines the legal aspects of drug rehabilitation
and its relevance in the international context. Some of the key findings include
the importance of family and community support as the foundation for a
successful recovery. Emotional support from family as well as community
involvement has been shown to increase motivation and success in
rehabilitation. Community-based programs that involve the active
participation of users and families also strengthen the process of social
reintegration (Rahman & Tasalim, 2022). In addition, cross-agency
collaboration involving communities, governments, and healthcare providers
has been shown to improve access to rehabilitation services and program
sustainability. Legal aspects that support rehabilitation as an alternative to
imprisonment have been implemented in some countries such as Portugal and
Australia with more effective results than retributive approaches. Economic
strategies, such as support for small businesses run by former users, show
success in increasing their economic and social independence. These findings
highlight the importance of strengthening social support, cross-sectoral
collaboration, and more inclusive legal policy reforms to support the success
of rehabilitation and reintegration.(Hulukati et al, 2020)(Hechanova et al,
2023)(Prastiy, 2022)(Lai & Widjaja, 2023)

Chapter VIl discusses aspects of community support that are very
important in strengthening social acceptance of drug rehabilitation. Social
support, both emotionally and materially, has been shown to accelerate the
psychological and social recovery process of rehabilitation participants.
Community-based models such as Therapeutic Community (TC) have shown
success in building social skills and a sense of responsibility in rehabilitation
participants. Community support and collaboration with local governments
also play a role in providing the necessary facilities and resources to support
rehabilitation programs. Chapter IX highlights the importance of reintegrating
former drug users into the workforce as a strategy to increase individual
productivity and reduce unemployment. Job skills training and entrepreneurial
support have proven effective in helping former users get a job or build their
own business. This nhot only reduces their dependence on social assistance but
also increases their contribution to local economic growth. This reintegration
also helps former users break the cycle of poverty and dependency which is
often a major risk factor for drug abuse. Chapter X discusses aspects of public
health and prevention education, including strategies to prevent the spread of
drug-related diseases such as HIV/AIDS and hepatitis. Adverse impact
reduction programs, such as sterile needle exchange and opioid substitution
therapy, have been shown to be effective in lowering the risk of disease
transmission. In addition, prevention education in schools and communities
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plays an important role in raising awareness of the dangers of drugs. This
educational program includes public campaigns, counseling, and other
activities designed to increase knowledge and positive attitudes towards drug
prevention. Overall, this study emphasizes the importance of a
multidimensional approach involving family support, community, cross-sector
collaboration, and legal policy reform for successful rehabilitation.

The main findings of this study show that the community-based
rehabilitation program at Charis Rehabilitation Center is effective in improving
the social and economic abilities of former drug users. Most of the participants
showed an improvement in their ability to meet basic needs, solve problems,
and develop their potential. Social support from family, peers, and the
community has proven to be a key factor in successful rehabilitation as well
as relapse prevention. However, social stigma remains a major challenge that
hinders former users' access to rehabilitation resources. The results of this
study have important implications for drug rehabilitation practices. First,
increasing the capacity of human resources through intensive training for
rehabilitation personnel is needed to better handle the psychological and
social aspects of participants. Second, community empowerment in
supporting the rehabilitation process can help accelerate the social
reintegration of former users. Third, educational campaigns to reduce social
stigma must be intensified to create a more inclusive environment for former
users. In addition, the government needs to ensure cross-sector collaboration
to provide jobs that support former drug users so that they do not return to old
patterns of behavior. Family support has an important role in increasing
resident motivation to recover, reducing the risk of relapse, and accelerating
social reintegration. Rehabilitation programs with holistic approaches, such as
therapeutic communities and spiritual guidance, have been shown to be
effective in improving the emotional and physical stability of residents.
Community-based skills training also helps former residents find jobs and
support their economic independence. In addition, positive social acceptance
from the community has been shown to increase self-confidence and
accelerate the adaptation of former residents into society. Based on these
findings, it is recommended that rehabilitation programs involve families more
in group therapy sessions and awareness campaigns to reduce social stigma.
Rehabilitation facilities need to be improved with the addition of shelters and
technology-based skills training. Local needs-based training programs, such
as agricultural or entrepreneurial training, can help residents prepare for
successful social reintegration. In addition, remote monitoring services and
counseling support need to be strengthened to prevent relapse.(Kristian et al.,
2022)(Citra et al,, 2021)(Lai & Widjaja, 2023)(Ismawati et al, 2022)(Mashur et
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al, 2022)

The implications of these findings include the need to expand programs
that involve families and communities in supporting user recovery. Cross-
sectoral collaboration is crucial to create a holistic approach to rehabilitation,
including the integration of mental health services and the economy. In
addition, legal policy reforms that prioritize rehabilitation over incarceration
should be encouraged to improve access to rehabilitation services and
strengthen social reintegration. Suggested concrete measures include
increasing the capacity of community-based rehabilitation, reducing social
stigma through the involvement of the media and community leaders, and
increasing government investment in the provision of adequate rehabilitation
facilities. Social support, inclusive policies, and multisectoral collaboration are
essential for the success of rehabilitation. Support from family and community
can help rehabilitation participants overcome social stigma and facilitate their
reintegration into society. Policies that support social inclusion and
employment opportunities for former drug users are needed to reduce
discrimination and increase their economic participation. Collaboration
between governments, social agencies, and the private sector also plays an
important role in providing the resources and training needed to support the
rehabilitation process.

Recommendations

Suggestions that can be given include the expansion of skills training
programs such as mechanic, culinary, and entrepreneurship training to
provide more career options for rehabilitation participants. Preventive
education programs also need to be improved, especially in schools, to provide
an early understanding of the dangers of drugs. Collaboration between the
government, local communities, and the private sector is essential to create
inclusive employment opportunities for former users. In addition, post-
rehabilitation monitoring through continuous supervision involving families
and communities needs to be carried out to ensure the sustainability of
recovery. As a recommendation, it is necessary to carry out a public education
campaign to reduce stigma against drug users and expand the community-
based rehabilitation model. Improving access to health services and
rehabilitation programs is also essential, including integration with public
health services.

This research also provides a direction for future development. Further
research is needed to explore technology-based intervention models to
improve the efficiency and effectiveness of rehabilitation. In addition, the
development of new policies that support community-based rehabilitation
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will be an important step in addressing drug abuse holistically. A
multidimensional approach involving social, psychological, and economic
aspects is needed to ensure the success of drug rehabilitation and social
reintegration of former users in the long term. A data-driven approach needs
to be implemented to improve the effectiveness of rehabilitation. Multisectoral
collaboration between the government, the private sector, and the community
can provide better resource support. Education and public information
campaigns are also needed to reduce stigma and increase community
participation in rehabilitation programs. Successful rehabilitation requires the
involvement of family, community, and resident skills. Social support, training
innovation, and social acceptance are key factors in the success of Indocharis
Foundation's ongoing rehabilitation and reintegration programs. It is
important to conduct further research to evaluate effective rehabilitation
models and develop digital technologies to monitor the rehabilitation process.
Expansion of international cooperation is also urgently needed to adopt best
practices from various countries in dealing with drug problems. This study
emphasizes that successful rehabilitation requires an integrative approach
involving health, social, economic, and legal aspects. With a holistic and
collaborative strategy, former drug users have a greater chance of becoming
productive and independent members of society. Further research is needed
to develop rehabilitation support technologies and evaluate the effectiveness
of various rehabilitation models in local contexts. A multidimensional
approach that includes social support, economic reintegration, and prevention
education is key to achieving an effective and sustainable recovery.
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