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Abstract—Rejosari was one of the residences indicated with
unhealthy family index in 2018. The result of Program
Indonesia Sehat (Indonesian Health Program) survey with
family approach showed that the lowest indicator found at RW
X1V of Rejosari was smoking with 44%. It makes smoking as
the biggest trouble which should be handled. This research
was aimed to find out the causing factors of smoking at RW
XIV of Rejosari. This research was a descriptive study with
health problem survey using questionnaire about the affecting
factors based on health behavior theory by Lawrence Green
which included predisposing factor, enabling factor, and
reinforcing factor. The survey was conducted in February
2019 on 258 nuclear families as the sample. The finding
showed that 78% residents knew about the danger of smoking,
59% fought against smoking habit, 78% found that cigarette
was accessible and affordable in their area, 82% family
involved with  smoking habit, 61% were about health
practitioners role, and 36% were environmental role to the
effort to quit smoking. The most dominant factor of smoking
behavior in RW XIV  Rejosari of Semarang was the
accessibility to cigarette around their neighborhood; and the
lack of environment role in solving smoking behavior.

Keywords: smoking behavior, predisposing factor, enabling
factor, reinforcing factor

. INTRODUCTION

Program Indonesia Sehat dengan Pendekatan Keluarga
(PIS-PK), was a governmental program to achieve healthy
Indonesia during the period of 2015-2019. During the
implementation, it was expected that the primary public
health centers (puskesmas) were able to collect the data
about the residents’ common health problem. The survey
was conducted on each nuclear family based on the family
register. The higher score for each indicator meant the better
health status of that family. Meanwhile, the health problem
was indicated by the low score of each health problem
indicator.

The family health index in 2018 showed that Rejosari was
considered to have a poor family health condition. The PIS-
PK survey showed that the residents of RW XIV got the
lowest score on smoking behavior with 44%. It can be
concluded that smoking behavior was the biggest health
problem to solve.

Indonesia is on the third rank of the worlds’ highest smoker,
and the-first rank on man smoker prevalence in ASEAN.
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Smoking behavior can be a big problem when it is not
properly solved, as it may cause some bigger health
problems either for the active or passive smoker [1].
Smoking behavior is not only a problem for an adult but also
children. The data showed that the number of smoker
between 10-18 years old was raised from 7.2% in 2013
t09.1% in 2018. The number was under the target of
Rencana Pembangunan Jangka Menengah Nasional
(RPJMN), National Medium Term Development Plan,
which was 5.4%.

According to Lawrence Green, the risk factor of smoking is
divided into three, which are predisposing, enabling, and
reinforcing factors [2][3]. Predisposing factor includes
knowledge, behavior, believe, custom, social norm, and
other individual factors. The enabling factor involves the
available facilities and access to get the cigarettes,
meanwhile reinforcing factors involves the role of family,
health practitioners, environment, government, and public
figure in giving the education about the risk of smoking.

Based on the illustration above, the researcher would like to
find out the highest risk factors relating to the smoking
behavior particularly in Rejosari residence, Semarang,
which included predisposing factors, enabling factors, and
reinforcing factors.

Il. MATERIALS AND METHOD

This study was a descriptive research with a quantitative
approach. The subject of the research was the residents of
RW XIV Rejosari Semarang which were 258 nuclear
families. The research was conducted in the residents'
houses during February 2019. The inclusive criteria were the
residents who stayed in Rejosari and the exclusive criteria
were the residents who disagreed to be the respondents or
unabled to cooperate with the researcher. The data were
collected using interview which was assisted using the risk
factor questionnaire by Lawrence Green. The risk factors
included predisposing, enabling, and reinforcing factors
Units

I1l. RESULTS

Figure 1 represents the predisposing factor of smoking
behavior which includes the respondents’ knowledge and
behavior about the risk of smoking for individual and
environmental health. The survey showed that most of the
respondents (78%) understood the risk of smoking. Most of
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the respondents (59%) also fought against smoking
behavior.
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Fig. 1. The representation of the predisposing factor of RW XIV
residents’ smoking behavior at Rejosari Village, East Semarang

Figure 2 represents the enabling factors of the respondents
smoking behavior which includes the availability of
facilities and infrastructure to enable the smoking behavior.
Most of the respondents (78%) stated that they easily got a
cigarette and could freely smoke around their neighborhood.

The Availability of Facilities and
Infrastructure in the Surrounding
Environment for Smoking
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Fig 2. the representation of the enabling factor of RW X1V residents'
smoking behaviorat Rejosari East Semarang

Figure 3 represents the reinforcing factor of smoking
behavior which includes the role of family, health
practitioner, and neighborhood to stop smoking. The survey
showed that most of the respondents (82%) stated that the
family commonly had already reminded to avoid smoking.
61% stated that the health practitioners had already given
the socialization and recommendation to avoid and stop
smoking. Meanwhile, 36% stated that the other residents,
such as neighbor and religious figure, had already suggested
avoiding and stopping smoking.
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Fig 3. the representation of reinforcing factor of RW XIV residents’
smoking behavior at Rejosari Semarang Timur

IV. DISCUSSION
The survey found that smoking habit was still an unsolved
problem for the residents of RW XIV Rejosari, East
Semarang. Socialization, education, and local government
regulation about smoking prohibition could not completely
solve the problem. Therefore, finding out the causing factor
is important to solve the problem.

Based on the risk factor developed by Lawrence Green
which includes predisposing, enabling, and reinforcing
factor [3][4], it was found that the most dominant factors
were the accessibility to cigarette and the lack of
circumstantial role in solving the smoking behavior at RW
XIV Rejosari. The finding was in line with the research
about the analysis of smoking behavior which mainly
involved the accessibility to cigarette and smoking behavior,
also the social involvement in stopping smoking behavior

[51[61L7][8]

The survey about respondents' knowledge showed that 78%
of respondents understood the risk of smoking. However,
only 59% of respondents took action to stop smoking. Some
studies concluded that there was a correlation between
knowledge and smoking behavior [9][10][11]

The survey showed that most of the respondents (78%)
answered that it was easy to get a cigarette and to smoke
around their residence. The residents conveyed that they
could easily get the cigarette at an affordable price from the
cigarette retailer. Besides, they could freely smoke in the
public area around their neighborhood, despite the
regulation of free smoking area. It was because the
regulation had not been properly socialized and
implemented at Rejosari.

The smoking behavior was not only found in adult but all of
the age range. It was in line with the research about the
smoking habit at a young age [4][5][11]. Based on
observation and the review of related research, the main
problem was the same that everyone could easily get the
cigarette with the affordable price and get the chance to
smoke in public places. In addition, despite the smoking
prohibition conveyed through cigarette advertisements on
the mass media, the number of advertisement is increasing,
not only on the mass media but also in the public places in
the form of text such as poster and leaflet. It contributes to
the cigarette promotion rate [5][12].
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The policy about access to cigarette, non-smoking area, and
the implementation of a specific smoking area in public
places can help to prevent smoking behavior [13][14].
Government regulation no. 109 of 2012 mentions that non-
smoking area is an obligatory facility in public places such
as health care center, a place for teaching and learning
process, playground, religious place, public transportation,
workplace, and the other appointed places.[14][15].

The regulation also mentioned that the places mentioned
above should provide a smoking area which is an open space
with good air circulation [15]. And in order to implement
the regulation, support from the related parties is needed,
especially from the local environment. [7] It is suitable for
the risk factors of smoking which showed the dominant
influence of availability of access to smoke and the lack of
environmental role in preventing smoking.

People behavior and custom may resolve by the support of
the local environment. [16] the support should be complete
and comprehensive, not only in the public places of the big
city [17]. One of the supports showed by the environment in
achieving the non-smoking area is by giving reward and
punishment to give a deterrent effect fo smokers [18]. The
consistent implementation of the regulation may change
people behavior [17].

The role of the environment could also be managed by
public figures such as religious leader and local leader by
giving an example of non-smoking behavior and giving the
advice to avoid smoking. It is difficult since some of the
public figures are smoking, so they cannot be a good
example. In addition, limited access to smoke may also
significantly reduce or even stop smoking behavior [19]. In
the government regulation no 19 of 2012, it is clearly
mentioned about the prohibition to sell a cigarette for
pregnant women and children under 18 years old. [15] The
policies are the representation of government effort in
reducing the diseases related to smoking and reducing the
rate of smoker number in Indonesia, as implemented by
other countries in reducing smoking behavior [20].
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Abstract—Rejosari is one of the residences indicated with
unhealthy family index in 2018. The result of Program
Indonesia Sehat survey with family approach showed that the
lowest indicator found at RW XIV of Rejosari was smoking
with 44%. It makes smoking as the biggest trouble which
should be handled. This research was aimed to find out the
causing factors of smoking at RW XIV of Rejosari. It was
a descriptive study with health problem survey using
questioner about the affecting factors based on health behavior
theory by Lawrence Green which includes predisposing factor,
enabling factor, reinforcing factor. The survey was conducted
during February 2019 on 258 nuclear families as the sample.
The finding showed that 78% resident knew about the danger
of smoking, 59% fight smoking habit, 78% found that cigarette
was accessible and affordable in their area, 82% family
involvement to the smoking habit, 61% health practitioners
role, and 36% environmental role to the effort to quit
smoking. The most dominant factor of smoking behavior in RW
XIV Rejosari of Semarang was the accessibility to cigarette
around their neighborhood, and the lack of environment role
in solving smoking behavior.

Keywords—smoking behavior, predisposing  factor,
Sfactor, reinforcing factor

[ [NTRODUCTION

Program Indonesia SehatdenganPendekatanKeluarga
(PIS-PK) is a governmental program to achieve healthy
Indonesia during the period of 2015-2019. During the
implementation, it is hoped that the primary public health
center (puskesmas) are able to collect the data about the
residents’ common health problem. The survey was
conducted on each nuclear family based on the family
register. The higher score for each indicator means the better
health status of that family. Meanwhile, the health problem
is indicated by the low score of each health problem
indicator.

The family health index in 2018 showed that Rejosari
was considered to have a poor family health condition. The
PIS-PK survey showed that the residents of RW XIV got the
lowest score on smoking behavior with 44%. It can be
concluded that smoking behavior was the biggest health
problem to solve.

Indonesia is on the third rank of the worlds™ highest
smoker, and the first rank on man smoker prevalence in
ASEAN. Smoking behavior can be a big problem when it is
not properly solved, as it may cause some bigger health
problems either for the active or passive smoker (1).
Smoking behavior is not only a problem for an adult but also
children. The data showed that the number of smoker
between 10-18 years old was raised from 7.2% in 2013 to
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9.1% in 2018. The number was under the target of Rencana
Pembangunan JangkaMenengah Nasional (RPJMN) which
1s 5.4%.

According to Lawrence Green, the risk factor of
smoking is divided into three, which are predisposing,
enabling, and reinforcing factors (2,3). Predisposing factor
includes knowledge, behavior, believe, custom, social norm,
and other individual factors. The enabling factor involves
the available facilities and access to get the cigarettes,
meanwhile reinforcing factors involves the role of family,
health practitioners, environment, government, and public
figure in giving the education about the risk of smoking.

Based on the illustration above. the researcher would
like to find out the highest risk factors relating to the
smoking behavior particularly at Rejosari residence of
Semarang which includes predisposing factors, enabling
factors. and reinforcing factors.

II. MATERIALS AND METHOD

It was a descriptive research with a quantitative
approach. The subject of the research was the residents of
RW XIV Rejosari Semarang which were 258 nuclear
families. The research was conducted in the residents'
houses during February 2019. The inclusive criteria were the
residents who stay in Rejosari, and the exclusive criteria
were the residents who disagreed to be the respondents or
unable to cooperate with the researcher. The data was
collected using interview which was assisted using the risk
factor questionnaire by Lawrence Green. The risk factors
include predisposing, enabling, and reinforcing factors.
Units

III. RESULTS

Figure 1 represents the predisposing factor of
smoking behavior which includes the respondents’
knowledge and behavior about the risk of smoking for
individual and environmental health. The survey showed
that most of the respondents (78%) understood the risk of
smoking. Most of the respondents (59%) were also fight
against smoking behavior.

Figure 2 represents the enabling factors of the
respondents smoking behavior which includes the
availability of facilities and infrastructure to enable the
smoking behavior. Most of the respondents (78%) stated
that they easily got a cigarette and could freely smoke
around their neighborhood.
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Fig. 1. The representation of the predisposing factor of RW XIV residents”
smoking behavior at Rejosari Village, Semarang Timur

The Availability of Facilities and
Infrastructure in the Surrounding
Environment for Smoking
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Fig 2. the representation of the enabling factor of RW XIV residents’
smoking behaviorat Rejosan Semarang Timur

Figure 3 represents the reinforcing factor of smoking
behavior which includes the role of family, health
practitioner, and neighborhood to stop smoking. The survey
showed that most of the respondents (82%) stated that the
family commonly had already reminded to avoid smoking,
61% stated that the health practitioners had already given
the socialization and recommendation to avoid and stop
smoking. Meanwhile, 36% stated that the other residents,
such as neighbor and religious figure had already suggested
avoiding and stopping smoking.

The Reinforcing Factor of Smoking
Behavior
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Fig 3. the representation of reinforcing factor of RW XIV residents’
smoking behavior at Rejosari Semarang Timur.

IV. DISCUSSION

The survey found that smoking habit is still to be an
unsolved problem for the residents of RW XIV Rejosari of
Semarang Timur. Socialization, education, and local
government regulation about smoking prohibition could not
completely solve the problem. Therefore, finding out the
causing factor is important to solve the problem.

Based on the risk factor developed by Lawrence
Green which includes predisposing, enabling, and
reinforcing factor (3.4), it was found that the most dominant
factors are the accessibility to cigarette and the lack of
circumstantial role in solving the smoking behavior at RW
XIV Rejosari. The finding was in line with the research
about the analysis of smoking behavior which mainly
involved the accessibility to cigarette and smoking behavior,
also the social involvement in stopping smoking behavior
(5-8).

The survey about respondents' knowledge showed
that 78% of respondents understood the risk of smoking.
However, only 59% of respondents took action to stop
smoking. Some studies concluded that there was a
correlation between knowledge and smoking behavior (9-
).

The survey showed that most of the respondents
(78%) answered that it was easy to get a cigarette and to
smoke around their residence. The residents conveyed that
they could easily get the cigarette at an affordable price from
the cigarette retailer. Besides, they can freely smoke in the
public area around their neighborhood, despite the
regulation of free smoking area. It is because the regulation
had not been properly socialized and implemented at
Rejosari.

The smoking behavior did not only found in adult but
all the age range. It was in line with the research about the
smoking habit at a young age (4.511). Based on observation
and the review of related research, the main problem was the
same that everyone could easily get the cigarette with the
affordable price and get the chance to smoke in public
places. In addition, despite the smoking prohibition
conveyed through cigarette advertisements on the mass
media, the number of advertisement is increasing, not only
on the mass media but also in the public places in the form
of text such as poster and leaflet. It contributes to the
cigarette promotion rate (5,12).

The policy about access to cigarette, non-smoking
area, and the implementation of a specific smoking area in
public places can help to prevent smoking behavior (13,14).
Government regulation no. 109 of 2012 mentions that non-
smoking area is an obligatory facility in public places such
as healthcare center, a place for teaching and learning
process, playground, religious place, public transportation,
workplace, and the other appointed places. (14,15).

The regulation also mentioned that the places
mentioned above should provide a smoking area which is an
open space with good air circulation (15). And in order to
implement the regulation, support from the related parties is
needed. especially from the local environment. (7) It is
suitable for the risk factors of smoking which showed the
dominant influence of availability of access to smoke and
the lack of environmental role in preventing smoking.

People behavior and custom may resolve by the
support of the local environment. (16) the support should be
complete and comprehensive, not only in the public places
of the big city (17). One of the supports showed by the
environment in achieving the non-smoking area is by giving
reward and punishment to give a deterrent effect for




smokers (18). The consistent implementation of the
regulation may change people behavior (17).

The role of the environment could also be managed
by public figures such as religious leader and local leader by
giving an example of non-smoking behavior and giving the
advice to avoid smoking. It is difficult since some of the
public figures are smoking, so they cannot be a good
example. In addition, limited access to smoke may also
significantly reduce or even stop smoking behavior (19). In
the govemnment regulation no 19 of 2012, it is cledfly
mentioned about the prohibition to sell a cigarette for
pregnant women and children under 18 years old. (15) The
policies are the representation of government effort in
reducing the diseases related to smoking and reducing the
rate of smoker number in Indonesia, as implemented by
other countries in reducing smoking behavior (20).
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