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Abstract
Supports for the formation of smoke-free area that reflect in the place, is very necessary.
Considering cigarettes are among the top ten causes of death in the world and classified as the
single largest cause of death, reaching 7 million people, where 6 million more occur in active
smokers and the rest are passive smokers. The cause of death was mainly due to lung and
liver cancer, the cause of the low-middle income countries facing this double burden because
they had the highest number of smokers. This study aims to determine the smoking behavior
of officers in the public hospital area of Tg Chik Ditiro in district Pidie. This study uses
Qualitative research design with phenomenological study design by taking five informants.
Data collection uses the interview guidelines and the researchers themselves as a data
collection tool conducted from June 6th to July 20th, 2018 at Tgk Chik Ditiro, district Pidie.
The results showed that predisposing factors (normative values and trust), enabling factors
(application of smoking regulations in public facilities), reinforcing factors (co – workers,
leaders) and motivational factors (pleasure, performance enhancements which became the
basis of informants found it difficult to apply smoking Tg Chik Ditiro Hospital in district
Pidie. The writer suggests that normative values, application of regulations, co-workers,
leaders support behavioral changes to stop smoking and provide a program to stop tobacco
addiction because of the effects of pleasure and increased focus on tobacco use.
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Background
Cigarette is one of the biggest problems that must be faced by every country in the
world. The WHO Framework Convention on Tobacco Control (FCTC) in 2003 encouraged
governments of every country in the world to accelerate the application of regulations to limit
using tobacco. It aims to provide protection to current and future generations from the
damaging effects of tobacco consumption on health, social, environmental and economic.
Survey shows that a high number of tobacco users have correlation with the development of a
country.
Smoking is the main cause of death that is difficult to prevent in society. WHO
publications showed that cigarettes kill half of the number of smoker. Death because of
cigarettes in the world are estimated to reach 7 million people every year, where 6 million
more occur in active smokers and the rest are passive smokers. Base on Riset Kesehatan
Dasar (Riskesdas) in 2010 stated that the prevalence of smokers in Indonesia amounted to
34% or third of the population (Center for Health Promotion of the Ministry of Health, 2011)
and in 2013 had increased to 46.16% and the largest in the ASEAN region. Smokers in the
ASEAN region are estimated to be 10% of smokers of the world and donate 20% mortality
rate globally due to tobacco State losses because of increased mortality rates, especially in the
productive age and it burdened by expenditures reaching more than 100 trillion, consisting of
direct financing at the household level and indirect financing due to illness and disability due
to smoking. This figure is five times higher than the costs received from cigarette excise duty
of 32.6 trillion (Center for Data and Information / Pusdatin Ministry of Health RI, 2016).
The same situation was found in the province of Aceh. Smokers in this province are
among the highest in Indonesia, although the validated number of these groups is not known
with certainty. A survey conducted in 15 villages in Aceh Besar District in 2016 found that
80% of parents as sample of study, namely fathers, were smokers. The unhealthy habits
commonly practiced by men in Aceh is understandable in this area, so that the number of
passive smokers are estimated to be high (Miko & Berkat, 2017). Tobacco users are identical
with smoking behavior. In Indonesia has been responded by the inclusion of not smoking as
one of the indicators of healthy living formulated by the government with the Gerakan
Masyarakat Hidup Sehat (GERMAS). The termination of behavior that has become a habit is
very difficult thing to do. So, the synergy of various parties is needed and be side that
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providing concrete examples, to provide a significant driving force such as the enforcement of
regulations from the power holders (Pusat Promosi Kesehatan Kemenkes RI, 2011).
One of the public facilities that designated as smoke-free area in Pidie Regency is the
Regional General Hospital (RSUD) Tgk. Chik Di Tiro. Hospitals are the reference of primary
health facilities in this region, should be an early example of the application of non-smoking
behavior, even though the data found showed that officers who work at the facility do not
fully implement non-smoking behavior. This health facility must be a pioneer of healthy
behavior of not smoking because beside to being a place to improve public health status,
individuals who work are mostly health professionals who are very familiar with the dangers
of smoking.
RESEARCH METHODS
The type of research used in this study is qualitative research with a phenomenological
study design. Qualitative research is a type of research whose findings are not obtained
through statistical procedures or other forms of calculation and aims to express symptoms
holistically-contextually through collecting data from natural settings by utilizing the
researcher as a key instrument (Leavy, 2014). Qualitative research is a research approach that
reveals certain social situations by correctly describing reality, formed by words based on data
collection and analysis techniques obtained from natural situations (Patton, 2015).
The informants in this study amounted to 5 people, all of them were officers at the
Tgk Chik Ditiro Regional General Hospital in Pidie that are consisting of 3 employees in the
smoking room, 1 administrative staff and 1 Head in one of the sections where the informant
worked. The procedure for selecting informants is based on purposive sampling that is chosen
with specific considerations and objectives.
This study uses data collection methods to be processed in the following ways:
In-depth interviews (in-depth interviews)
Primary data collected were sourced from interviews conducted in the study. Researchers
conducted in-depth interviews with informants. In-depth interviews are more free than
structured interviews because researchers are not fixated on the interview guidelines that have
been created but can explore any information that is considered necessary to be used in data
analysis.
Data Processing
Data obtained from the results of in-depth interviews were carried out manually according to
the instructions for processing qualitative data and in accordance with the objectives of this
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study and then analyzed by the content analysis method. The data that has been collected is
data which is not using numbers form, so that, the data analysis begins by writing the results
of observations, the results of interviews, then classified and interpreted and finally presented
in the form of a matrix.
The interview was carried out using the help of interview guidelines as well as mobile phones
to record sound and for documentation.
Observation
Observations were also made by researchers to obtain primary data. Observations were made
by looking at where the informant smoked and how the condition / situation of the informant
when the researcher conducted an interview. The observations were made using the help of
observation sheets (attached) as well as cell phones for documentation purposes. The results
of these observations are compared with the results of interviews conducted.
RESEARCH RESULT
The results of the study were obtained through methods of collecting data from in-depth
interviews, tracking secondary data and brief observations to analyze the smoking behavior of
officers at the Tgk Chik Ditiro Regional General Hospital (RSUD) in Pidie District. The
author collects the data to obtain information about predisposing factors (normative values
and trust), enabling factors (the application of non-smoking regulations in public facilities,
reinforcing factors (co-workers, leaders) and motivational factors (pleasure, improved
performance) as part of encouraging health workers apply smoking behavior.
The study was conducted on 5 informants who were selected based on information from coauthors in Tgk Chik Ditiro Regional General Hospital in Pidie District. The interview went
smoothly and rapport between the researcher and the informant very good because before the
writer had approached. The information obtained and the writer narrated based on the
similarity of ideas contained in the statement given.
Informant Distribution
The distribution of informants in this study includes age and last education, as shown in the
table below:
Distribution of Research Informants in Tgk Chik Ditiro Hospital
Year 2018
The distribution of research informants in Tgk Chik Hospital was monitored in 2018
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No

Status at The Hospital

Age

Education Range

40 Tahun

S1

28 Tahun

D III

Bedah Pria

29 Tahun

S1

4.

Staf Gas Medis

30 Tahun

SMU

5.

Staf Administrasi

32 Tahun

S1

1.

Kepala Bagian IPRS

2.

Petugas Pelayanan Rawat
Inap THT

3.



Petugas Pelayanan Rawat Inap

Statement of informants about predisposing factors (normative values and
trustworthiness)

Informant 1: People around the residence don't have any problem about smokers. Not
considered strange and ostracized. Smokers in the workplace are not taboo as
long as they don't smoke in the workplace. Smoking does not automatically
cause pain. Many people smoke not sick and stay healthy until old

Informant 2: There is a problem, but most of the neighbors around the residence do not
mind about smoking. Smoking in the workplace, it will be the problem when
they smoke in any place especially in workplace, but if outside the workplace,
it can be accepted. So far, there is no significant problem of health because of
smoking and it is not sure that smoking can shorten life.
Informant 3: Smoking has become a habit that is difficult to lose and there are no problems
with people around the place of residence, including family. Almost all of Men
work with smoking, so it doesn't matter as long as it's not done in the
workspace or in public places. Smoking activities are carried out in a hidden
place and usually not in a crowded environment. Health problems are
sometimes disrupted but recover quickly. so, it is not too sure that cigarettes
can shorten life.
Informant 5: In the environment work, there is no problem about smoking as long as that is
not in a closed workspace as well as in the community around the residence.
Smokers are not considered to do harm. The level of health is the same as that
of non-smokers so they do not believe smokers will die first.
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Based on the statement above, it can be seen that the four informants stated that there
was no social punishment such as isolation or other social sanctions to people who smoke.
Even though, it was carried out in public facilities. Similarly, it was stated about the attitude
of the work environment, there were no complaints about smoking habits even though it had
to be done outdoors and in a hidden place or not in front of the patient's family. Most
informants stated that they were not sure of the statement that smoking habits would shorten
life and cause significant health problems.


Statement of Informants about Probability Factors (Application of Regulations
Prohibited from Smoking in Public Facilities)
Informant 1: Not yet fully aware of places that are prohibited from smoking, but the
regulations in the hospital have been socialized. Smoking should not be
done in any place and those who do it should be reprimanded. This is
intended to protect sick people, children or who cannot stand cigarette
smoke. Smoking can be stopped if there is a strict punishment from
your boss and there are examples to not smoking in workplace area.
Informant 2: Smoking is prohibited in hospitals and it has been notified by each head
unit in the work. Smoking should not be in the workplace or done in a
place that does not disturb other people. People who smoke in a closed
room or in a patient's room should be given a reprimand. Smoking in
the hospital will gradually occur if the leader gives an example and is
followed by severe sanctions such as cutting services.
Informant 3: Smoking rules that have been compiled and notified through meetings
and campaigned from health promotion team in the hospital. But
smoking habits are difficult to get rid of and can be carried out
correctly if a room is provided for smoking and given severe penalties.
Informant 4: Socialization and programs for not smoking in hospitals are strived
continuously improved and monitoring, although it has not been
optimally implemented in the field. The heads of each work unit get the
obligation to monitor health workers in their work environment, also
encourage the application of non-smoking and do all learning methods
to encourage people to change that is followed by giving awards and
penalties for achievements or violations that occur.
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Based on the statement above, it can be seen that that the four informants
stated that regulations on smoking were compiled by people who related the Tgk Chik
Ditiro Regional General Hospital Pidie, but their application was not optimal. The
regulation can be carried out in accordance with what has become a provision, each
violation should be punished and obeyed to get an award.
• Statement of Informants about Strengthening Factors (Colleagues, Leaders)
Informant 1: There is a co-worker who recommends to stop smoking and some who don't
care too much. Many female co-workers advocated stopping, moreover the
head of the work unit and many other leaders continued to smoke.
Informant 2: Co-workers forbid to continue this habit because it disrupts performance, but
the work unit leader is a smoker.
Informant 3: Colleagues who do not smoke, both nurses and doctors encourage to stop
smoking. Even though, the head of the work unit does not stop smoking.
Informant 4: Almost all co-workers every day encourage quitting but cannot yet be done
and higher leaders keep smoking.
Based on the above statement, it can be seen that the four informants stated that there
was encouragement from their colleagues to stop smoking, even though some did not provide
such recommendations. The encouragement to keep smoking is obtained from leaders who
socialize the rules and become examples of doing these behaviors do not apply the things that
have been set.
• Statement of Informants about Motivation Factors (Fun, Improved Performance)
Informant 1: There is something fun when you finish smoking. Be more relaxed and focus
on work.
Informant 2: Smoking can make fresh people from work pressure so that it can return to
service optimally to patients.
Informant 3: Hard working because of the large number of patients whose surgery requires
seeking fun activities and giving a feeling of refreshment. Smoking habits can
help keep up all night.
Informant 5: Dealing with medical devices requires having full work concentration like in
the gas room. Slight negligence can have fatal consequences and cigarettes
help get that focus.
Based on the statements above, it can be seen that the four informants stated that it
was difficult to stop smoking because they had fun with the activity. Informants feel relaxed
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and free from work pressure. This causes productivity to increase through good work
performance so that the services provided are optimal.

DISCUSSION
Statement of Informants about Predisposing Factors (Normative Values and Trust)
Based on the results of research conducted at the Tgk Chik Ditiro Hospital in Pidie
toward 5 informants, it is known that the behavior of not stopping smoking because of the
absence of social sanctions from the living environment and work environment. This behavior
is accepted as something that does not interfere and does not have to get social punishment.
Another thing that also contributes to the predisposing factor is the informer's distrust of the
shorter age of smokers than non-smokers. This belief grew from the insignificance of the
report or the incident that was known by the informant about the individual who experienced
a decline in health was very real because of smoking. The absence of direct exposure to cases
and the lack of optimal provision of information is the basis of distrust that cigarettes can
have dire consequences.
Normative values, or origin word the norm, according to theory has broad meaning,
and in general, refers to the existence of majority agreement, and prescriptive, that is,
guidelines for acceptable behavior related to socio-cultural values. Norms are maintained both
by social support and sanctions. The existence of social support is one of the supporters of the
sustainability of a behavior. Tobaccos' users in this case are for young people where
strengthening or support is obtained from peers while the older ones from the surrounding
community and work environment. Smoking behavior which initially causes discomfort in the
area of old, dark esophagus will be tolerated and adapted. This shows that strengthening of
colleagues or people around the individual is very helpful in accepting smoking behavior at
first as something that is acceptable and not contradictory even though physiological reactions
are very contradictory (McQueen, 2013).
Normative values that researcher was obtained, based on interviews with informants
found that there is no environment that considers their behavior something strange and taboo
or something that is not in accordance with the environment, as stated by informant 3:
This causes smoking behavior to continue even though it is done in certain places.
Observations that the author did informants do smoking in places such as hospital canteens
and in parking lots in front of the hospital. This is in accordance with the statement of the
informant who said that smoking activities were carried out away from the workspace in
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addition to avoiding cigarette smoke not about co-workers. Another thing is obtained that the
informant only considers the regulation only one thing that have to make while this is not a
prohibition in the community or work environment. Residential communities do the same
thing, namely smoking in any place. This is not taboo when done by men. Observations that
researcher was obtained mostly smoking during breaks in the canteen or in a place that is a bit
far from the study room or inpatient rooms for nurses who smoke.
This behavior refers to the definition of the theory that it can be estimated, every value
that has been crystallized in the community will be the value held by the group and become a
standard measure for socializing. Individuals who do not apply certain norms have been
adhered to for a long time. It will be classified as someone who does not respect the values in
the community and is considered not part of the community. The value in a society is not
always directly proportional to the rules in health, so every individual living in an
environment with the adoption of normative values in line with the values in health, it will be
easier to behave that supports health than the other way around.
Normative values can be a strong support of behavioral change because most people
do not want to be considered different from the group, especially in the environment where
the individual is intensely interacting. The results of in-depth interviews toward informants
which showed that there was no conflict between normative values in the community and the
work environment as a whole became the basis for smoking behavior that was easily adopted
and difficult to eliminate.
Another interaction commonly is seen in culture of Acehnese people who prefer to
interact in coffee shops, with work colleagues, the neighborhood around the residence even at
some modern coffee shops it is possible to bring families. This makes smoking more popular
in the community and difficult to avoid. This is consistent with the publication of Echeverría
et al (2015) that the technically and culturally embedded norms about smoking become one of
the pathways in which individuals adopt smoking behavior.
Based on the results of the research and the discussion described before, it can be
concluded that the normative value and trustworthiness of officers in Tgk Chik Ditiro
Regional General Hospital in Pidie have not supported the implementation of non-smoking
areas. Smoking behavior is accepted as a common thing and lack of confidence that it can
have health effects. The application of the regulation of non-smoking in public facilities has
not optimally supported in the area without smoke because of the absence of strict sanctions
toward violations and co-workers. The leadership has not supported the creation of a non1st SARI MUTIARA INDONESIA INTERNATIONAL CONFERENCE
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smoking area because the examples that are given are not optimal. So, it is not believed to be
something that must be stopped and motivation obtained in the form of pleasure and increases
the performance of officers causing, it can be one of the barriers to implementing the area
without smoke.
Suggestion
1.

The monitoring section appointed by the Director of the RSUD Tgk Chik Ditiro in Pidie
must be able to evaluate the application of the area without smoke, as stated in the
decision of the Director of the RSUD Tgk Chik Ditiro of Pidie No. 445 of 2016, to
conduct a short-term evaluation such as signs without cigarette smoke. There is a special
smoking room. There is a public place without smoking done within 4-6 months. Longterm evaluation is carried out 1-3 years which sees the level of acceptance of the area
without cigarette smoke, the level of compliance and minimization of accessibility to
cigarettes is not found around health care facilities.

2.

Smoking behavior cannot be stopped to support the area without cigarette smoke must
be started from the highest leadership as a role model. This is important to show the
urgency of the action that has been planned.

3.

Planting norms for not accepting smoker must begin with concrete actions initiated by
health promotion of the hospital so that environmental awareness will increase and
subsequently become the norm that can help reduce smoking behavior.

4.

The element of regulation for not smoking in the hospital area must include an element
of punishment for the violator and an award for those who can comply, because the
decision of the Director of RSUD Tgk Chik Ditiro Kabupaten Pidie No. 445 of 2016 has
not stated this. The punishment given should be mutually agreed and discussed first or
by referring to the higher regulations after first being socialized. Regulations are given a
time span for their success to be evaluated and corrections, if it turns out that the
application is not optimal.

5.

The leaders in the Tgk Chik Ditiro Regional General Hospital in Pidie can be more
active in creating a smoke-free area through various movements. So, it becomes a
motivation to stop the behavior. The slogan that is only echoed will not have more thrust
than real action.

1st SARI MUTIARA INDONESIA INTERNATIONAL CONFERENCE
ON HEALTH 10-11 October 2018, Medan - Indonesia

AUTHOR

382
REFERENCE
Abraham,C., Norman, P., & Conner, M. (2000). Understanding and changing health
behaviour: From health beliefs to self-regulation. New York: Routledge.
Aryda, LNT & Sundari, LPR (2014). Profil perokok pada tenaga kesehatan di rumah sakit
jiwa
provinsi
Bali
Dikutip
tanggal
20
Februari
2018
dari
http://docplayer.info/storage/61/45774681/
Benjamin, R. (2012). Preventing tobacco use among youth and young adults : A report of the
surgeon
general.
Dikutip
tanggal
20
Juni
2018
dari
https://www.surgeongeneral.gov/library/reports/preventing-youth-tobacco-use/fullreport.pdf
Bernhard, B. (2011). Cigarette smoke toxicity: linking individual chemicals to human
diseases. Germany : Wiley
Boyle, P., Gray, N., Henningfield, J., Seffrin, J & Zatonski, W. (2004). Tobacco and public
health: Science and policy. USA : Oxford University Press
Echer, IC & Menna, SS. (2013), Barreto Determination and support as successful factors for
smoking cessation. Dikutip tanggal 20 Juni 2018 dari http://dx.doi.org/10.1590/S010411692008000300018
Echeverría , SE., Gundersen, DA., Manderski, MTB., & Delnevo, CD. (2015). Social norms
and its correlates as a pathway to smoking among young Latino adults.
https://blast.ncbi.nlm.nih.gov/Blast.cgi
Echeverría, SE., Gundersen, DA., Manderski, MT., Delnevo, CD. (2015). Social norms and
its correlates as a pathway to smoking among young latino adults. Dikutip tanggal 20
Juni 2018 dari https://www.ncbi.nlm.nih.gov/pubmed/25461876.
Gorin, SS. (2014). Prevention practice in primary care. New York : Oxford University Press.
Halliwell, BB & Poulsen, HE. (2006). Cigarette smoke and oxidative stress. Jerman :
Springer.
Haustein, KO & Groneberg, D. (2010). Tobacco or health?: physiological and social
damages caused by tobacco smoking 2nd ed. Berlin : Springer-Verlag
Hunt, W.A. (2017). Learing mechanisms in smoking. Third Avenue, New York : Routledge.
Hutchison, ED. (2015). Dimensions of human behavior: Person and environment. USA :
SAGE Publications
IRMA. (2017). Blended learning: concepts, methodologies, tools, and applications. USA :
IGI Global.
Isdaryanti, L., Murharyati, A & Subekti, I. (2015). Studi fenomenologi : Pengalaman
mahasiswa
keperawatan
dalam
menjalani
kebiasaan
merokok.
http://digilib.stikeskusumahusada.ac.id/files/disk1/21/01-gdl-lisaisdary-1049-1-artikeli.pdf
Kaufman, MR., Merritt, AP., Rimbatmaja, R & Cohen, JE. (2015). Excuse me, sir. Please
don’t smoke here’. A qualitative study of social enforcement of smoke-free policies in
Indonesia.
Dikutip
tanggal
20
Juni
2018
dari
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4559114.
Kemenkes RI. (2011). Pedoman pengembangan kawasan tanpa rokok. Jakarta : Pusat
Promkes Kemenkes RI.
Kemenkes RI. (2016). GERMAS Wujudkan Indonesia Sehat. Jakarta : Kemenkes RI.
La Torre, G. (2013). Smoking prevention and cessation. New York : Springer
Leavy, P. (2014). The oxford handbook of qualitative research. New York : Oxford
University Press.
1st SARI MUTIARA INDONESIA INTERNATIONAL CONFERENCE
ON HEALTH 10-11 October 2018, Medan - Indonesia

AUTHOR

383
Lillard, DR & Christopoulou, R. (2015). Life-course smoking behavior:Patterns and national
context in ten countries. New York : Oxford University Press.
Lorist, M & Snel, J. (2013). Nicotine, caffeine and social drinking: Behaviour and brain
function. USA : Routledge.
Lorist, M & Snel, J. (2013). Nicotine, caffeine and social drinking: Behaviour and brain
function. USA : Routledge.
Martinez, C., Ballbè, M., Vilardell, M., Fu, M., & Fernández, E. (2016). The role of middle
managers in tobacco control after a national smoke-free hospital campus ban. Dikutip
tanggal 20 Juni 2018 dari https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5035500/
McArdle, D & Kabir, Z. (2017). Implementing a tobacco-free hospital campus in
Ireland:lessons
learned.
Dikutip
tanggal
20
Juni
2018
dari
https://www.ncbi.nlm.nih.gov/pubmed/28752234
McQueen, DV. (2013). Global handbook on noncommunicable diseases and health
promotion. USA : Springer (128, changing social norm).
McVary, KT. (2011). Contemporary treatment of erectile dysfunction: A clinical guide. USA
: Humana Press
Miko, A & Berkat, S. (2017). The second-hand smoke in pregnancy and its impact toward
low birth weight in district of Aceh Besar, Aceh Province, Indonesia.
https://www.mjphm.org.my/mjphm/journals/2017%20-%20Volume
Movsisyan, NK., Varduhi, P., Arusyak, H., Diana, P., Armen, M., & Frances, SA. (2012).
Smoking behavior, attitudes, and cessation counseling among healthcare professionals
in Armenia. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3533858/
Nasrabadi, AN., Parsayekta, Z. & Emam, A. (2011). Smoking as a symbol of friendship:
Qualitative study of smoking behavior and initiation of a group of male nurse students
in Iran. https://onlinelibrary.wiley.com/doi/pdf/10.1111/j.1442-2018.2004.00194.
Oktay, E., Çelik, AK & Akbaba, AI. (2013). Examining demographic factors related to
cigarette smoking among undergraduate students at a Turkish University.
http://www.sciedu.ca/journal/index.php/ijhe/article/download/2735/1647
Pastorino, EE & Doyle-Portillo, SM. (2016). What is psychology?: Foundations, applications,
and integration-Fourth edition. USA : Cengage Learning.
Patton, MQ. (2015). Qualitative research & evaluation methods: Integrating theory and
practice. USA : SAGE Publication.
Perkins, KA., Conklin, CA & Levine, MD. (2013). Cognitive-behavioral therapy for smoking
cessation: A practical guidebook to most effective treatments. : New York : Routledge
Powell, RA., Honey,PA & Symbaluk, DG. (2013). Introduction to learning and behavior.
USA : Cengage Learning
Pusdatin Kemenkes RI. (2016). Perilaku merokok masyarakat Indonesia-Berdasarkan
riskesdas 2007 dan riskesdas 2013. Jakarta : Pusdatin Kemenkes RI.
Rahajeng, E. (2015). Pengaruh penerapan kawasan tanpa rokok terhadap
penurunan proporsi perokok di provinsi DKI Jakarta, Daerah Istimewa Yogyakarta dan
Bali. Dikutip tanggal 17 Oktober 2017 dari https://media.neliti.com/media/
Schiavo, R. (2014). Health communication: From theory to practice. USA : Jossey-Bass.
Schultz, AS., Bottorff, JL., & Johnson, JL. (2011). An ethnographic study of tobacco control
in
hospital
settings.
Dikutip
tanggal
20
Juni
2018
dari
https://www.ncbi.nlm.nih.gov/pubmed/16885581.
Schultz, AS., Finegan, B., Nykiforuk CI, & Kvern, MA. (2011). A qualitative investigation of
smoke-free policies on hospital property. Dikutip tanggal 20 Februari 2018 dari
https://www.researchgate.net/profile/Annette_Schultz/
1st SARI MUTIARA INDONESIA INTERNATIONAL CONFERENCE
ON HEALTH 10-11 October 2018, Medan - Indonesia

AUTHOR

384
Setiyanto, D. (2013). Perilaku merokok di kalangan pelajar-(Studi kasus tentang faktor dan
dampak dari perilaku merokok pada kalangan pelajar sma negeri 2 Karanganyar).
Dikutip
tanggal
16
Maret
2018
dari
http://jurnal.fkip.uns.ac.id/index.php/sosant/article/viewFile/2645/1853
Syahputra, A. (2014). Faktor-faktor yang mempengaruhi kebiasaan merokok pada mahasiswa
fakultas
keperawatan
unsyiah
banda
aceh
tahun
2014.
http://etd.unsyiah.ac.id/index.php?p=show_detail&id=8388
Taheri,E., Ghorbani, A., Salehi, M., & Sadeghnia. (2014). Cigarette smoking behavior and
the related factors among the students of mashhad university of medical sciences in
Iran.
Dikutip
tanggal
17
Oktober
2017
dari
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4341359/
Tobacco
Atlas.
(2015).
Cigarette
use
globally
:
Call
to
action.
http://www.tobaccoatlas.org/topic/cigarette-use-globally/
Tobacco Atlas. (2015). Country fact sheet : Indonesia. http://www.tobaccoatlas.org/countrydata/indonesia/
Uppal, N., Shahab, L., Britton, J & Ratschen, E (2013). The forgotten smoker: a qualitative
study of attitudes towards smoking, quitting, and tobacco control policies among
continuing
smokers.
Dikutip
tanggal
20
Juni
2018
dari
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3651294/
Upton, D & Thirlaway, K. (2014). Promoting healthy behaviour: A practical guide. USA :
Routledge
Valera, P, Bachman, L, & Rucker, AJ. (2016). A qualitative study of smoking behaviors
among newly released justiceinvolved men and women in New York City. Dikutip
tanggal 20 Juni 2018 dari https://www.ncbi.nlm.nih.gov/pubmed/27263202.
Van Wormer, K. 92017). Human behavior and the social environment, micro level:
individuals and families. United Kingdom : Oxford University Press
WHO. (2017). Media center-Tobacco. Dikutip tanggal 17 Oktober 2017 dari
http://apps.who.int/iris/bitstream/10665/255574/1/9789241512497
WHO. (2017). Who report on the global tobacco epidemic, 2017-Monitoring tobacco use and
prevention policies. Jenewa : WHO.

1st SARI MUTIARA INDONESIA INTERNATIONAL CONFERENCE
ON HEALTH 10-11 October 2018, Medan - Indonesia

AUTHOR

