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Abstract 

Smoking is one of the biggest causes of death in the world. Secondhand smoke contributes to 

more than 7 million deaths per year. The tobacco atlas shows that 66% of men in Indonesia 

are smokers, this condition has the potential to increase the number of passive smoking in the 

home. This study aims to know the effect of community empowerment on to willingness quit 

smoking in the home before and after the intervention. This type of research is a quasi-

experimental with a pretest-posttest control group design on 40 respondents who were 

selected by purposive sampling. This research was conducted in Tokke Village and Tolada 

Village, which are coastal areas and are two of the 14 villages in Malangke District, North 

Luwu Regency, Indonesia. The selection of the intervention and control groups was carried 

out using the simple random sampling method. This is because the two groups have the same 

characteristics. Based on this method, Tolada Village was made into an intervention group 

and Tokke Village was made a control group. To see the effect of community empowerment 

on community willingness, data were analyzed using an independent t-test and paired t-test. 

The results showed a significant difference in pre-post test willingness (p = 0.014) in the 

intervention group and willingness (p = 0.006) in the control group. However, the results of 

the independent-test showed no significant difference in willingness between the intervention 

and control groups (p = 0.471). This shows that community empowerment does not have a 

significant effect on people's willingness to stop smoking in the house. It is recommended 

that health workers carry out community empowerment that is tailored to the characteristics 

of the local community. 
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Introduction 

Smoking is one of the largest preventable causes of death in the world, the department of 

health and human services in 2018 stated that cigarette smoke contributes to more than 7 

million deaths per year. The tobacco atlas (Global Adult Tobacco Survey, 2015) shows that 

66% of men in Indonesia are smokers, this condition has the potential to increase the number 

of passive smoking in the home. South Sulawesi Province is in the 29th position with a 

prevalence of 23.6% of the population who smokes every day and this figure tends to 

increase every year (Ministry of Health, 2018). 
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This is supported by the results of research (Crone et al., 2010) in the Netherlands showing 

that 19% of all children up to the age of four are exposed to cigarette smoke in the home. 

Azhari (2011) states that passive smoking in the home is proven to be a risk factor for 

hypertension in women aged 40-70 years. In addition, exposure to secondhand smoke 

increases the risk of lung cancer (Taylor et al., 2007). The results of the study by Herawati et 

al (2019) that the national prevalence of cigarette smoke exposure in the home in Indonesia 

reaches 80%. The highest prevalence occurred in Gorontalo Province 90% and the lowest 

was in DKI Jakarta Province 65%. 

Children as passive smokers cannot make their own decisions about the smokers around 

them. The best way is to provide a smoke-free environment for children with the role of 

parents to keep children away from cigarette smoke or instill children's initiatives to stay 

away from cigarette smoke (Indrajati et al., 2017). Whereas according to Aula (2010) the 

house should be a comfortable place for the family to rest, but due to cigarette smoke caused 

by one family member, especially the husband, other family members feel disturbed. Besides 

that, the biggest factor of smoking habit is social and environmental factors. 

The results of Goleccha's research state that the community empowerment intervention 

method is very effective than other smoking prevention methods in bringing about changes in 

the social and sustainable domain. There are significant changes, namely lower smoking 

prevalence, less cigarette consumption per capita or a decrease in the number of smokers 

(Golechha, 2016; Lim et al., 2019). This shows that a community empowerment process is 

needed so that residents become empowered in protecting themselves and or their family 

members from exposure to cigarette smoke. 

Based on the results of the SMD (Self-Awareness Survey) carried out by the Malangke 

Health Center in North Luwu Regency in 2020, the results of smoking behavior in the house 

were 2606 people. This shows that exposure to cigarette smoke in the house is still high 

enough to increase the risk of cigarette smoke-related diseases considering the number of 

pregnant women is 442 people and the elderly are 1685 people. Therefore, it is necessary to 

empower the community in providing a means of putting out cigarettes, especially in the 

coastal areas of Malangke District, North Luwu Regency to minimize passive smoking in the 

home.  

Methods 

This type of research is a quasi-experimental pretest-posttest control group design. This 

research was conducted in Tokke Village and Tolada Village, which are coastal areas and are 

two of the 14 villages in Malangke District, Luwu Utara Regency, South Sulawesi. The 

selection of the intervention and control groups was carried out using the simple random 

sampling method. This is because the second group has the same characteristic. Based on this 

method, Tolada Village was made into an intervention group and Tokke Village was made a 

control group. 

The data in the study used univariate analysis to get an overview by describing each variable 

used in the study. Bivariate analysis was carried out to see differences in the willingness to 

provide a means of putting out smoking in the intervention and control groups.  

Results and Discussion 

Table 1. Characteristic of Respondents in Intervention Group  

and Control Group 

Characteristic of 

Respondents 

Intervention Group Control Group 

N % N % 
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Age 

< 21 years old 

21-30 years old 

31-40 years old 

41-50 years old 

>50 years old 

 

1 

5 

6 

6 

2 

 

5% 

25% 

30% 

30% 

10% 

 

0 

5 

7 

4 

4 

 

0% 

25% 

35% 

20% 

20% 

Gender 

Male 

Female 

 

20 

  0 

 

100% 

0%  

 

20 

  0 

 

100% 

0%  

Education 

Primary School 

High School 

University 

 

8 

8 

4 

 

40% 

40% 

20% 

 

3 

16 

1 

 

15% 

80% 

5% 

Job 

Farmers, Fishermen 

Entrepreneur 

General employees 

Etc 

 

11 

1 

2 

6 

 

55% 

5% 

10% 

30% 

 

12 

4 

3 

1 

 

60% 

20% 

15% 

5% 

Marital Status 

Not yet 

Marriage 

Divorce 

 

5 

14 

1 

 

25% 

70% 

5% 

 

0 

18 

2 

 

90% 

10% 

The presence of 

pregnant women, 

children or the 

elderly at home 

There is 

There is no 

 

 

 

 

20 

0 

 

 

 

 

100% 

0% 

 

 

 

 

20 

0 

 

 

 

 

100% 

0% 

Total 20 100% 20 100% 

Table 1 shows that the number of respondents for each of the intervention and control groups 

was 20 people. All respondents in the intervention and control groups were male. In addition, 

all respondents live at home with groups vulnerable to disease from cigarette smoke, namely 

pregnant women, children, or the elderly. 

The highest number of respondents in the intervention group based on age was 41-50 years 

and 31-40 years, namely 6 people (30%) respectively, while in the control group the most 

were 31-40 years (35%). Based on the education in the intervention group, the highest level 

of education was at primary and high school, namely 8 people (40%) respectively, while for 

the control group the most were at the high school, namely 16 people (80%). The most 

occupations are farmers/fishermen, namely 11 people (55%) in the intervention group and 12 

people (60%) in the control group. Most of the respondents had married 14 people (70%) in 

the intervention group. This is also the same as the control group, 18 respondents who were 

married (90%).  

Table 2. Differences in Willingness in the Intervention and Control Groups Before 

and After Empowerment 

Group 
       Pre Test  

       Mean±SD 

     Post Post 

Mean±SD 
     P value 

Intervention      22.90 ± 2.71       24.60 ± 2.74    0.014
* 

Control   23.05 ± 3.33      24.15 ± 3.01   0.006
*
 

P value      0.327
** 

       0.471**  

Source: Primary Data, 2020  
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*Paired T-Test **Independent T-Test 

Table 2 shows that based on the results of the paired t-test for the willingness of the 

community regarding the provision of means to extinguish cigarette smoke in the intervention 

group, it was found that there was a significant difference between the willingness before and 

after the intervention seen from the average value (22.90 to 24.60) and the value p-value = 

0.000 (p <0.01). In the control group also found a significant difference seen from the 

increase in the mean value of willingness (23.05 to 24.15) and the p-value = 0.006 (p <0.05). 

Based on the independent t-test between groups, it was found that before and after treatment 

there was no significant difference when looking at the p-value before and after the 

intervention, namely 0.327 and 0.471 (p <0.05). However, if seen from the value, the 

intervention group had a higher mean value (24.60) than the control group (24.15).  

The results of statistical tests show that the increase in public willingness in the intervention 

group with a significance value smaller than 5% alpha is significant (p-value = 0.014). The 

control group also had a significant increase (p-value = 0.006). However, awareness analysis 

between intervention and control performed with independent t-test showed no significant 

difference after intervention (p-value = 0.471). 

Willingness is the driving force that comes from within. Willingness can also be said to be a 

will that is directed at certain goals (Murdoko, 2006). Based on what was done by (Ardelia, 

2018) that each individual has certain factors that affect the willingness to quit smoking. This 

willingness not only comes from the counseling obtained, but there are other factors that 

come from outside, which are obtained from spouses or parents. 

The results of Dellen's et al (2015) research show that the willingness to quit is related to the 

partner's support for health care and depends on the smoker's own behavior. In addition, a 

person's motivation to quit smoking is also influenced by several intrinsic factors such as: 

age, education, perception and experience, as well as extrinsic factors including the 

environment and the influence of others, facilities, and economic conditions (Lestari, 2005). 

Research conducted by Fadilah et al (2017) shows that there are several things that need to be 

considered in society to increase the willingness to quit smoking. One thing that can be done 

is health services that integrate psychological, social, cultural, and physical existential factors 

of clients by utilizing knowledge and beliefs to provide motivation for changes in smoking 

behavior. 

Information processing in decision making is a combination of old knowledge with new 

knowledge (Ardelia, 2018). So that the level of education must be considered in providing 

information about the dangers of smoking to respondents. This is because the higher the level 

of education the greater the understanding of health information that has just been obtained 

(Putra & Putra, 2016) 

Providing information must be adjusted to several factors, namely training materials that need 

to be adjusted to the level of the subject's education, and lack of in-depth analysis of the 

dynamics of fishing community life. Efforts to increase the father's smoking intention outside 

the home can be carried out by intervening using emotional-based methods that are carried 

out regularly as well as ways for health workers to be able to monitor the community for the 

sake of increasing status in their area and also advocating for local governments to issue 

regulations on smoking prohibition in the house (Ibnu et al., 2018). 

Conclusion 

Based on the results of the research conducted, it can be concluded that the intervention 

group and the control group experienced significant differences before and after the 
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intervention. However, the willingness to quit smoking between groups did not experience a 

significant difference. This is because there are several factors that affect the will, such as the 

level of education. Therefore, it is advisable for health workers to carry out community 

empowerment that is tailored to the characteristics of the community. 
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