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ABSTRACT 

 

Background: According to WHO and Global Youth Tobacco Survey, Indonesia is the third largest 
country with current smokers in the world, including young smokers. It is widely known that 
smoking is hazardous  to health and detrimental to economy. Surakarta is one of the major cities in 
Central Java where the prevalence of current smokers has been increasing among adolescents. This 
study aimed to determine the effect of personal factors, family support, pocket money, and  peer group, on 
smoking behavior in adolescents in Surakarta, Central Java. 
Subjects and Method: This was an analytic observational study using cross-sectional design. 
This study was carried out in 5 sub-districts in Surakarta, Central java, from February to March 
2017. A sample of 50 adolescent smokers and 150 adolescent non-smokers was selected for this 
study by fixed disease sampling. The dependent variable was current smoking status. The 
independent variables were cigarette availability, peer-group, family support, pocket money, 
cigarette advertisement, attitude toward smoking, subjective norm, perceived preventive 
behavioral control, and intention. The data were collected by a set of questionnaire. The data were 
analyzed by path analysis. 
Results: Smoking behavior was affected  by strong intention (b= 3.7; 95% CI=2.5 to 4.9; p<0.001), and  
weak perceived behavioral control (b=3.1; 95% CI= 1.7 to 4.5; p<0.001). Intention to smoke was 
affected by weak perceived preventive behavioral control (b= 2.1; 95% CI= 1.1 to 3.2; p<0.001), 
weak preventive subjective norm (b= 1.8; 95% CI= 0.7 to 2.9; p= 0.001), negative attitude (b= 1.9; 
95% CI= 0.8 to 2.9; p<0.001), and exposure to cigarette advertisement (b= 1.6; 95% CI= 0.5 to 2.6; 
p= 0.004). Weak perceived preventive behavioral control was affected by pocket money ≥ Rp 
10.000 (b= 1.3; 95% CI= 0.5 to 2.0; p= 0.001). Weak preventive subjective norm was affected by 
weak family support (b= 2.1; 95% CI= 1.3 to 2.8; p<0.001) and smoker peer-group (b= 1.4; 95% 
CI= 0.6 to 2.1; p<0.001). Cigarette advertisement was affected by cigarette availability (b= 0.7; 95% 
CI= 0.1 to 1.3; p= 0.028). 
Conclusion: Smoking behavior was directly affected by strong intention and weak perceived behavioral 
control. Smoking behavior was indirectly affected by weak preventive subjective norm, negative 
attitude, exposure to cigarette advertisement,  pocket money ≥ Rp.10.000, weak family support, 
smoker peer-group, and cigarette availability. 
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BACKGROUND 

Smoking phenomenon amongst teenagers 

has become an everyday occurrence. Smok-

ing behavior for teenagers is a symbolism 

behavior such as the symbol of appeal, 

maturity, adulthood, and leadership (Gif-

ford et al, 2016). Such behavior could give 

negative impact on the health and eco-

nomical aspect (Widiansyah, 2014). 

As a global problem, smoking beha-

vior does not only happen in the developed 

countries but in fact it is higher in the 
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developing countries. The number of smok-

ers around the world is 1,2 billion people 

and 800 million is in developing countries. 

Increasing cigarettes consumption results 

in the higher burden of smoke-related dis-

eases and deaths. It is estimated that by 

2030, the number of smoke-related deaths 

would be 10 million lives, and 70% of which 

is from developing countries (Kemenkes RI, 

2015). 

Global Tobacco Epidemic reported in 

2013 there was 28 countries with the high-

est number of smokers in the world. South-

east Asian countries have 325 million tee-

nagers aged between 15-24 years old  

(WHO, 2010). Global Youth Tobacco Sur-

vey in 2014 reported that Indonesia had the 

highest number of teen smokers in the 

world. The starting age of teen smokers was 

around 12-13 years old (42.3%) (WHO, 

2015).  

About 34.7% of Indonesian popula-

tion age 10 and above were smokers, the 

prevalence of teen smokers in Indonesia 

kept on rising every year (Kemenkes RI, 

2013a). Surakarta showed that the propor-

tion of smokers every day aged 10 years and 

over by 18.9%, with the average number of 

cigarettes (clove, white and handrolled) per 

day and per week smoked as much as 

34.9% (Kemenkes RI, 2013b).  

Smoking behavior is considered an 

important part of the teenage period (Gif-

ford et al, 2016). Family environment is the 

main place for children upbringing. Child-

ren of smoking parents would most probab-

ly also become a smoker in the future Rach-

mat et al, 2013). Lack of family support is 

also one of the factors of smoking behavior 

in teenagers (Mahabee Gittens et al, 2011) 

Besides good communication in the 

family, social economy status or parent’s 

income could also influence teenagers’ 

smoking behavior. The high the parents’  

income most likely support the child’s 

behavior to use his pocket money to buy 

cigarettes. Lack of parental supervision to-

wards pocket money expenditure triggers 

free cigarette purchase due to easy access 

(Kumar, 2014).  

Smoking behavior in teenagers hap-

pens because of the access to cigarettes is 

easily available. The availability of facilities 

and infrastructure supporting smoking be-

havior nowadays also caused by consump-

tive urban lifestyle (Park et al, 2011).  

In predicting the risk factor that influ-

enced smoking behavior, Theory of Planned 

Behavior (TPB) was used. The theory states 

that behavior is formed because there is the 

influence of intention  determined by three 

concepts i.e.: attitude, subjective norms, 

and perceived behavioral control (Ajzen, 

1991 cite Droomers et al, 2016).  

According to Bandura Social Cogni-

tive Theory (SCT) states that environment, 

individual, and behavior interact and influ-

encing one another in shaping one’s beha-

vior. Smoking habit does not only affected 

by self-will but also from social environ-

mental factor such as family and peers 

support  (Davies and Macdowall, 2006). 

According to Green and Kreuter 

(2005) healthy behavior is affected by 

individual as well as environmental factors 

with model of behavior change PRECEDE-

PROCEED. Behavior is influenced by 3 

main factors, i.e.:  predisposing factor, ena-

bling factor and reinforcing factor which 

are part of the PRECEDE model. Pocket 

money and access availability to purchase 

cigarettes influencing teenagers smoking 

behavior is a part of the enabling factor 

while the cigarettes advertisement is the 

reinforcing factor (Fertman, 2010). 

Based on the above explanation, thus 

the researcher was interested to study the 

influence of personal factors, family sup-

port, pocket money, and peers towards 

teenagers’ smoking behavior using theory 
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of planned behavior, social cognitive theory 

and PRECEDE-PROCEED model with path 

analysis to find out direct and indirect 

effect on certain risk factors on teenagers 

smoking behavior in Surakarta.  

 

SUBJECTS AND METHOD 
1. Research Design 

The method of the study was observational 

analytical study with cross sectional design 

approach. It was done on February 0 March 

2017 in 5 sub districts in Surakarta regency.  

2. Population and Sample 

The population of this study was male 

teenagers in Surakarta. The subject of the 

study was male teenagers (age 11-24 years 

old) living in 5 sub districts in Surakarta 

regency and the election of the subject was 

as per inclusive criteria. Inclusive criteria of 

the study was teenagers who were willing to 

become the respondents of the study, male 

teenagers aged 11-24 years old, living in 

Surakarta regency.  

Subject collection of the study was 

confirmed by Fixed disease sampling. The 

technique was a sampling scheme based on 

the status of the disease being studied, 

while subject exposure status varied follow-

ing the subject’s disease status. Fixed dise-

ase sampling made sure that there was 

enough subjects in the case group and 

control group. From the case group, 50 sub-

jects was taken, and from the control group: 

150 subjects.  

3. Research Variables 

The dependent variables was smoking 

behavior. While the independent variables 

were cigarettes availability, peers, family 

support, pocket money, cigarette advertise-

ment, attitude, subjective norms, perceived 

behavioral control, and intention. 

4. Operational Definition  

Operational definition of cigarette availabi-

lity is the access or means to facilitate the 

teenagers to obtain cigarettes, peers are the 

teenagers’ friends who has smoking beha-

viour, family support is the opinion of the 

teenagers regarding their parents’ behavior 

and family members who facilitated or 

hamperred them to have smoking behavior, 

pocket money is money that comes from 

the parents or other family members to 

meet the teenagers’ needs, cigarette adver-

tisement is the exposure of the teenagers 

through different media about cigarette 

product, attitude is the teenagers’ negative 

or positive opinion related to the facility or 

difficulty that influenced the teenagers in 

doing their smoking behavior, subjective 

norm is the belief that the teenagers felt 

about the support from their social envi-

ronment, family members, and peers that 

influence the teenagers’ decision in doing 

their smoking behavior, perceived beha-

vioral control the teenagers’ perception on 

the ease or difficulty in doing their smoking 

behavior, intention is will the teenagers 

have whether they would start smoking or 

not, smoking behavior is the teenagers’ 

smoking activity or minimum 1 cigarette/ 

day until the study was done.  

5. Data Analysis 

Data collection technique was using ques-

tionnaire filling. The questionnaires con-

sisted of favorable statements (statements 

about negative things and supportive to-

wards smoking behavior) and unfavorable 

statements (statements about positive 

things and unsupportive towards smoking 

behavior)  

6. Reliability 

The instrument of the study using ques-

tionnaires that was tested its validity and 

reliability as per the result on Table 1. 

Smoking availability measured by whether 

it was available and not. Peers measured by 

whether they had smoking and non smok-

ing friends. Family support measured whe-

ther the support was weak and strong. 
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Table 1. Reliability test result 

Variable Item Total Correlation (r) Alpha Cronbach 

Cigarette availability ≥0.66 0.80 

Peers ≥0.65 0.93 

Family support ≥0.34 0.85 

Pocket money ≥0.81 0.90 

Cigarette ads ≥0.88 0.94 

Attitude ≥0.23 0.86 

Subjective norms ≥0.23 0.83 

Perceived behavioral control ≥0.33 0.83 

Intention ≥0.25 0.90 

Smoking behavior ≥0.73 0.99 

Tabel 2. Study subject characteristics  

Subject Characteristics 
Smoking Not Smoking Total 

n=50 % n=150 % n=200 % 
Age       

11 – 14 year-old 10 20.0 39 26.0 49 24.5 
15 – 17 year-old 22 44.0 65 43.0 87 43.5 
18 – 20 year-old 17 34.0 37 24.7 54 27.0 
21 – 24 year-old 1 2.0 9 6.0 10 5.0 

Address       
Banjarsari Sub district 10 20.0 30 20.0 40 20.0 
Jebres Sub district  10 20.0 30 20.0 40 20.0 
Laweyan Sub district  10 20.0 30 20.0 40 20.0 
Pasar Kliwon Sub district  10 20.0 30 20.0 40 20.0 
Serengan Sub district  10 20.0 30 20.0 40 20.0 

Educational level       
No school 4 8.0 10 6.7 14 7.0 
Primary 1 2.0 3 2.0 4 2.0 
Secondary 18 36.0 64 42.7 82 41.0 
Senior High School 19 38.0 58 38.7 77 38.5 
University (Bachelor) 8 16.0 15 10.0 23 11.5 

Father’s educational level       
Unkown  5 10.0 26 17.3 31 15.5 
Primary 7 14.0 15 10.0 22 11.0 
Secondary & High School 33 66.0 91 60.7 124 62.0 
University (Bachelor)  5 10.0 18 12.0 23 11.5 

Mother’s educational level       
Unkown  7 14.0 29 19.3 36 18.0 
Primary 1 2.0 1 0.7 2 1.0 
Secondary & High School 6 12.0 31 20.7 37 18.5 
University (Bachelor)  31 62.0 77 51.3 108 54.0 

Father’s occupation       
Unemployed 0 0 5 3.3 5 2.5 
Labourer 22 44.0 48 32.0 70 35.0 
Entrepreneur  10 20.0 19 12.7 29 14.5 
Private employee 15 30.0 66 44.0 81 40.5 
Civil Servant  3 6.0 12 8.0 15 7.5 

Mother’s occupation       
Unemployed 25 50.0 82 54.7 107 53.5 
Labourer 11 22.0 29 19.3 40 20.0 
Entrepreneur 8 12.5 17 11.3 25 12.5 
Private Employee 6 12.0 18 12.0 24 12.0 
Civil Servant  0 2.0 4 2.7 4 2.0 
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Pocket money was measured by how 

high ≥ Rp. 10.000 and low < Rp. 10.000. 

Cigarette advertisement measured by 

whether or not they were exposed by the 

advertisement. Attitude measured by posi-

tive and negative smoking attitude. Sub-

jective norms measured by strong and weak 

subjective norms. Perceived behavioral 

control perception measured by strong and 

weak perceived behavioral control. Inten-

tion measured by strong and weak smoking 

intention. Smoking behavior measured by 

not smoking behavior and smoking beha-

vior.  

The analysis used in the study was 

path analysis. Path analysis is an analysis 

technique used to find the influence a 

certain exogenous variable towards  a cer-

tain endogenous variable whether directly 

or indirectly. The size of free variables (exo-

genous) towards attached variables (endo-

genous) could be seen from the path coef-

ficient value, the larger the coefficient the 

bigger the influence given by the variable.  

Steps in data analysis with path analy-

sis were model specification, model identi-

fication, parameter estimation, and model 

respecification. 

 

RESULTS 
A. Univariate Analysis 

The study was done in five sub districts in 

Surakarta regency i.e.: Banjarsari, Jebres, 

Laweyan, Pasar Kliwon, and Serengan sub 

districts with 10 teen smokers and 30 non 

smoking teens each.  

Table 2 showed that the age propor-

tion of teen smoker were at the highest at 

the age of 15-17 years old with as many as 

22 smokers (44%) and non smoking teen 

proportion at the age of 15-17 years old as 

many as 65 teens (43%). Most of the teen-

agers had senior high school education  as 

many 19 teens (38%) while the non smok-

ing teenagers were mostly had junior high 

school education as many as 64 teens 

(42.7%).  

The teenagers parents’ (father and 

mother) educational level was divided into 

five categories of no school, elementary 

school, junior high school, senior high 

school, and university (bachelor degree/S1). 

The highest proportion of parents of smok-

ing teens was on junior and senior high 

school level as many as 33 fathers (66%)  

and 31 mothers (62%), the same thing 

happened for parents of non smoking tee-

nagers that most of them had junior and 

senior high school education as many as 91 

fathers (60.7%) and 77  mothers (51.3%).  

Parents (fathers and mothers) of the 

teenagers occupation were divided into five 

categories, i.e:  jobless, laborer, entrepre-

neur, employee, and civil servant .  The type 

of occupation of the smoking teenagers 

were mostly as laborer fathers as many as 

22 (44%) respondents and jobless (house-

wife) mothers of 25 (50%) respondents 

while the type of parents occupation of non 

smoking teenagers were mostly as emplo-

yee fathers as many as 66 respondents 

(44%) and jobless (housewife) mothers as 

many as 82 (54.7%)  respondents . 

B.  Bivariate  Analysis 

Based on table 3, it showed the influence 

amongst cigarettes availability, peers, fami-

ly support, pocket money, cigarettes adver-

tisement, attitude, subjective norms, beha-

vior control perception, and intention 

towards smoking behavior of the teenagers 

in Surakarta.  

On the cigarette availability variable, 

about 34.1% teenagers had access to it while 

93.8% non smoking teenagers did not have 

access to cigarettes availability. Analysis 

result using Chi Square testing showed that 

there was meaningful relation between 

cigarettes availability and teenagers smok-

ing behavior with the p <0.001 and OR= 7.9 

(CI 95%= 2.7 to 23.0).  
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On the peers variable, about 55.3% 

smoking teenagers also had smoking peers  

while 93.5% of the non smoking peers  did 

not have smoking peers. The analysis result 

with Chi Square testing showed that there 

was a meaningful relation between peers 

and teenagers smoking behavior with the p 

<0.001 and OR= 17.9 (CI 95%= 7.7 to  

41.8).  

On the family support variable, about 

78.6% smoking teenagers had weak family 

support while the non smoking teenagers 

had 95.8% strong family support. The ana-

lysis result with Chi Square testing showed 

that there was a meaningful relation bet-

ween family support and teenagers’ smok-

ing behavior with the p= <0.001 and OR= 

84.3 (CI 95%= 29.9 to 237.9). 

On the pocket money variable, 32.7% 

of the smoking teenagers got ≥ Rp. 10.000 

pocket money while 96.2% of the non 

smoking teenagers got < Rp. 10.000 pocket 

money. The analysis test result with Chi 

Square testing showed that there was a 

meaningful relation between pocket money 

and teenagers smoking behavior with the 

p= <0.001 and OR= 12.4 (CI 95%= 2.9 to 

52.9).  

On the cigarette advertisement varia-

ble, about 44.8% smoking teenagers expos-

ed by the advertisement while 90.3% of the 

non smoking teenagers did not get expo-

sure. The analysis result with Chi Square 

testing showed meaningful relation bet-

ween cigarettes advertisement and teena-

gers smoking behavior with the p= <0.001 

and OR= 7.5 (CI 95%= 3.6 to 15.9).  

On the attitude variable, there was 

67.2% of the smoking teenagers that had 

negative attitude while there was 96.2% of 

the non smoking teenagers that had posi-

tive attitude. The analysis result with Chi 

Square testing showed that there was a 

meaningful relation between attitude and 

teenagers smoking behavior with the p= 

<0.001 and OR= 52.4 (CI 95%= 18.7 to 

146.5).  

On the subjective norm variable, there 

was 62.3% of the smoking teenagers had 

weak subjective norms while 94.7% of the 

non smoking teenagers have strong sub-

jective norms. The analysis test result with 

Chi Square testing showed that there was 

meaningful relation between subjective 

norms and teenagers smoking behavior 

with the p= <0.001 and OR= 29.3 (CI 95%= 

11.9 to 72.3). On the behavior control per-

ception, about 61.8% of the smoking 

teenagers had weak behavior control per-

ception, while 97.6% of the non smoking 

teenagers had strong behavior control 

perception. The analysis result with Chi 

Square testing showed that there was 

meaningful relation between behavior 

control perception and teenagers smoking 

behavior with the p<0.001 and OR= 65.4 

(CI 95%= 19.0 to 224.9).   

On the intention variable, there was 

77.6% of the smoking teenagers had strong 

intention, whereas there was 96.5% of the 

non smoking teenagers with weak inten-

tion. The analysis result with Chi Square 

testing showed that there was meaningful 

relation between intention and teenagers 

smoking behavior with the p= <0.001 and 

OR= 94.8 (CI 95%= 32.0 to 280.7). 
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Table 3. Bivariate analysis result on cigarettes availability, peers, family support, 
pocket money, cigarettes ad, attitude, subjective norms, behavior control 
perception, and intention towards smoking behavior of the teens in Surakarta  

Variable 

Smoking Status 
Total 

OR CI (95%) p Smoking 
Not 

Smoking 
n % n % N % 

Cigarette availability          
Yes 46 34.1 89 65.9 135 100 7.9 2.7 – 23.0 <0.001 
No 4 6.2 61 93.8 65 100    

Peers          
Yes 42 55.3 34 44.7 76 100 17.9 7.7 – 41.8 <0.001 
No 8 6.5 116 93.5 124 100    

Family Support          
Weak 44 78.6 12 21.4 56 100 84.3 29.9 – 237.9 <0.001 
Strong 6 4.2 138 95.8 144 100    

Pocket Money          
High (≥ Rp.10.000) 48 32.7 99 67.3 147 100 12.4 

2.9 – 52.9 <0.001 
Low (< Rp.10.000) 2 3.8 51 96.2 53 100  

Cigarettes ad          
Yes 39 44.8 48 55.2 87 100 7.5 3.6 – 15.9 <0.001 
No 11 9.7 102 90.3 113 100    

Attitude          
Negative 45 67.2 22 32.8 67 100 52.4 18.7 – 146.5 <0.001 
Positive 5 3.8 128 96.2 133 100    

Subjektive Norm          
Weak 43 62.3 26 37.7 69 100 29.3 11.9 – 72.3 <0.001 
Strong 7 5.3 124 94.7 131 100    

Behavior Control 
Perception 

         

Weak  47 61.8 29 38.2 76 100 65.4 19.0 – 224.9 <0.001 
Strong 3 2.4 121 97.6 124 100    

Intention          
Strong 45 77.6 13 22.4 58 100 94.8 32.0 – 280.7 <0.001 
Weak 5 3.5 137 96.5 142 100    

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Picture 1.  Structural model with estimation 
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Table 4. Path analysis test result on personal, family support, pocket money, and 
peers towards teenagers’ smoking behavior on the teenagers in Surakarta.  

C. Multivariate Analysis 

Table 4 showed the influence of intention 

towards smoking behavior and the result 

was significant. Teenagers with strong in-

tention had log odd 3.7 more to smoke than 

the teenagers with wear intention (CI 95%= 

2.5 to 4.9; p= <0.001). 

There was perceived behavioral con-

trol towards smoking behavior and the re-

sult was significant. Teenagers with weak 

perceived behavioral control had log odd 

3.1 more than teenagers with strong per-

ceived behavioral control (CI 95%= 1.7 to 

4.5; p= <0.001). 

There was the influence of perceived 

behavioral control towards intention and 

the result was significant. Teenagers with 

weak perceived behavioral control had log 

odd to smoke 2.1  more than teenagers with 

strong perceived behavioral control (CI 

95%= 1.1 to 3.2; p= <0.001). 

There was the influence of subjective 

norm towards intention and the result was 

significant. Teenagers with weak subjective 

norm had log odd to smoke 1.8 more than 

teenagers with strong subjective norm (CI 

95%= 0.7 to 2.9; p= 0.001). 

There was the influence of attitude 

toward intention and the result was sig-

nificant. Teenagers with negative attitude 

had log odd to smoke 1.9 more than the 

teenagers with positive attitude (CI 95%= 

0.8 to 2.9; p= <0.001). 

There was the influence of cigarette 

advertisement towards the intentions and 

the result was significant. Teenagers ex-

posed to the advertisement had log odd 1.6 

more than teenagers that did not get a lot of 

exposure (CI 95%= 0.5 to 2.6; p= 0.004).  

There was the influence of pocket 

money towards perceived behavioral cont-

rol and the result was significant. Teenagers 

with more pocket money had log odd to 

smoke 1.3 more than teenagers with low 

pocket money (CI 95%= 0.5 to 2.0; p= 

0.001). 

There was the influence of family sup-

port towards subjective norms and the 

result was significant. Teenagers with weak 

family support had log odd 2.1 bigger than 

teenagers with strong family support (CI 

95%= 1.3 to 2.8; p= <0.001). 

There was the influence of peers to-

wards subjective norms and the result was 

significant. Teenagers with smoking peers 

had log odd to smoke 1.4 bigger than tee-

nagers that did not have smoking peers (CI 

95%= 0.6 to 2.1; p= <0.001). 

Variable 
Line 

Coefficient 
(b) 

CI 95% 
p Lower 

limit  
Upper 
limit 

Smoking behavior      
Strong smoking intention 3.7 2.5 4.9 <0.001 
Weak  perceived behavioral control 3.1 1.7 4.5 <0.001 

Intention     
Cigarette ads exposure  1.6 0.5 2.6 0.004 
Negative attitude  1.9 0.8 2.9 <0.001 
Weak subjective norms 1.8 0.7 2.9 0.001 
Weak  perceived behavioral control 2.1 1.1 3.2 <0.001 

Perceived behavioral control     
Pocket money ≥ Rp. 10.000 1.3 0.5 2.0 0.001 

Subjective Norms     
Smoking peers 1.4 0.6 2.1 <0.001 
Weak family support 2.1 1.3 2.8 <0.001 

Cigarette advertisement     
Cigarette availability  0.7 0.1 1.3 0.028 
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There was the influence of cigarette 

availability towards cigarette advertisement 

and the result was significant. Teenagers 

with access to cigarette availability had log 

odd to smoke 0.7 more than teenagers that 

did not have access to cigarette availability 

(CI 95%= 0.1 to 1.3; p= 0.028). 

 

DISCUSSION 
1. The influence of Intention in the 

smoking behavior of Teenagers in 

Surakarta. 

This study showed that intention had an 

influence in the smoking behavior. Sup-

ported by the study done by Park et al, 

(2011) that showed the relation between the 

intention of smoking with smoking beha-

vior on Korean-Chinese teenagers. 

The smoking intention is the strong-

est predictor in turning someone into a 

smoker. This is caused by the nicotine in 

the cigarette that makes the teenagers 

keeps on smoking (Zhong et al, 2016). On 

the teenagers in Iran, the high intention  in 

smoking causes them to have the smoking 

behavior caused by the belief that smoking 

can help boosting their popularity and 

controlling their emotions. (Mohammad-

poorasl et al, 2012). 

This study was supported by the Theo-

ry of Planned Behavior (TPB) stated by 

Azjen that intention is formed by attitude 

toward behavior, subjective norms, and 

perceived behavioral control each indivi-

dual have. These three will interact and 

would determine whether the intention will 

be carried out or not (Azwar, 2013). 

2. The Influence of perceived beha-

vioral control towards the smoking 

behavior in the teenagers in Sura-

karta.  

The result of the study showed that there is 

a relation between the perceived behavioral 

control with the smoking behavior. The 

perceived behavioral control has an impor-

tant role on the smoking behavior to hap-

pen. A weak perceived behavior control 

would increase the teenagers’ urge to 

smoke. The intention to smoke could hap-

pen because there is a "role model" to the 

smoking behavior, where personal and so-

cial factor hold important position through 

perceived behavioral control. (Wiium et al, 

2006). 

The study is supported by the Theory 

of Planned Behavior (TPB) stated by Ajzen 

where the perceived behavioral control is a 

dimension of self control where an indivi-

dual feel in relation to faith on how far they 

could express the behavior out. (Barmpa-

gianni et al, 2013). The decision making 

and self-control are the important factors in 

deciding the smoking behavior in teenagers 

(Finigan-Carr et al, 2015). 

3. The influence of perceived beha-

vioral control towards intention to 

the smoking behavior of the teena-

gers in Surakarta.  

The result of the study showed that there is 

a relation between perceived behavioral 

control with intention. The perceived beha-

vior control is the best predictor on the 

intention to have smoking behavior (Topa 

and Moriano, 2010). A teenager would 

think that smoking behavior is something 

normal, fun, and profitable, they tend to 

have the urge to try because they feel like 

they could, thus making the intention to 

smoke stronger and formed the smoking 

behavior to the teenager (Hamda, 2015). 

 This study is supported by the Theory 

of Planned Behavior (TPB) stated by Ajzen 

that any intention is formed by one of the 

concepts which is the perceived behavioral 

control each individual has. This causing 

the teenagers with weak behavioral control  

to think thatn smoking is something nor-

mal and therefore strengthen his intention 

to try smoking and make the smoking beha-

vior.  
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4. The influence of subjective norms 

through the intention on the smoking 

behavior on teenagers in Surakarta.  

The result of the study showed that there is 

an influence from subjective norms with 

the intention. This is supported by the 

study done by Ganley and Rosario (2013) 

using the Theory of Planned behavior that 

shows that there is a relation between sub-

jective norms with the smoking behavior of 

teenagers in the United States. 

 This influenced is due to the intention 

to smoke. Subjective norms could predict 

and explain one's intention to start their 

smoking behavior (Talip et al, 2016b). A 

teenager would not start smoking if the 

perceived behavior control in their social 

environment is strong against cigarette. If 

not, weak control from the social environ-

ment could increase the urge to smoke 

(Talip et al, 2016b).  

 This study is supported the Theory of 

Planned Behavior that stated that each 

behavior is molded by the influence of 

strong intention from within and decided 

by one of the concepts which is the sub-

jective norms. This explained that if there is 

any social environment that supported the 

behavior, the teenagers would be more 

susceptible to the smoking behavior (Ajzen, 

1991 cite Blankers et al, 2016) 

5. The influence of the attitude to-

wards smoking behavior through the 

teenagers attitude in  Surakarta. 

The result of the study showed that there is 

an influence between intention and atti-

tude. Based on the study by Karimy et al, 

2012 in Iran that the attitude influences the 

intention to start smoking because of the 

low knowledge the teenagers have when it 

comes to the dangerous effect of smoking to 

their health, besides that they also does not 

believe that smoking behavior could risk 

their health. Therefore, the negative atti-

tude that supported the smoking behavior 

supported the teenagers to have the inten-

tion to keep smoking. The attitude became 

the strongest predictor on the intention to 

the smoking behavior on teenagers (Karimy 

et al, 2012). 

  This study supported the Theory of 

Planned Behavior that stated that the beha-

vior is formed because of a strong intention 

within oneself and decided by one of the 

concepts which is attitude. This is made the 

teenagers tend to have an idea  supporting 

the smoking behavior so that they have the 

intention to keep on smoking (Ajzen, 1991 

cite Blankers et al, 2016).  

6. The influence of cigarette adverti-

sement towards the smoking beha-

vior through the teenagers intention 

in Surakarta  

This result of the study showed that there is 

a relation between intention and the influ-

ence of the advertisement. This is support-

ed by the study done by Rachmat et al, 2013 

that stated the relation between cigarette 

advertisement with the smoking behavior 

on the teenagers in Makassar. The adver-

tisement as a promotional media is poten-

tial in building the teenagers smoking beha-

vior and attitude. This is caused by the 

apparent intention to smoke. Any exposure 

of to the advertisement is related to the 

smoking behavior and the intention to do 

so (Rachmat et al, 2013). 

 The exposure to cigarette advertise-

ment is related to the rising of smoking 

intention for the teenagers. The image 

promoted by the advertisement they have, 

whether on the billboard or in the television 

gives a positive connotation thus indirectly 

increasing the teenagers' idea that smoking 

is something "interesting", "modern", "fun" 

and "trendy" and causing them the have the 

tendency to have the smoking behavior 

(Dereje et al, 2014). 

This study supported the PRECEDE-

PROCEED (Reinforcing factor) that ex-
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plained how the exposure to cigarette 

advertisement could strengthen their deci-

sion to have the intention to smoke (Pra-

bandari and Dewi, 2016).  

7.  The influence of pocket money to-

wards the smoking behavior through 

perceived behavioral control in the 

teenagers in Surakarta. 

The result of the study showed that there is 

a relation between the influence of pocket 

money with perceived behavioral control.  

Teenagers with a higher amount of pocket 

money tend to support their smoking beha-

vior. The high amount of pocket money due 

to the parents bigger income  increases the 

teenager's risk to smoke (Heo et al, 2014). 

 Lack of parental control on the tee-

nagers’ pocket money triggered the free 

cigarette purchase due to its easy access 

(Kumar, 2014). This influence could also 

happen because of the perceived behavioral 

control, in which the uncontrolled pocket 

money could increase the teenagers' confi-

dence to spend it to their liking, including 

to buy cigarette (Heo et al, 2014). 

 This study was supported by the 

PRECEDE-PROCEED (enabling factor) mo-

del that explained that by the availability of 

any facility like pocket money will support 

the forming of a behavior, especially the 

smoking behavior (Park et al, 2011; Hughes 

et al, 2010). 

8. The influence of family support 

towards subjective norms on the 

smoking behavior in the teenagers in 

Surakarta. 

The result of the study showed that the 

family support influenced the subjective 

norms. The family could influence the 

smoking behavior, whether through unhar-

monious parental situation, overly author-

itative parents, lack of communication with 

the parents, and family with smoking 

parents because they are the role model for 

the kids (Aula, 2010). 

The influence could be caused by the 

subjective norms, where the social environ-

mental support like family support becomes 

the reason of a smoking teenager (Scalici 

and Schulz, 2017). Parental point of view 

will form the child’s behavior, this could 

encourage the urge to smoke. The weak 

family support like the lack of open commu-

nication and the lack of respect could also 

become the strengthening factor in the 

smoking behavior among teenagers (Maha-

bee-Gittens et al, 2011).  

 This study was supported by the 

social cognitive theory that the lack of social 

environmental support like family support 

could become a causing factor of smoking 

behavior among teenagers. Teenagers com-

ing from troublesome families with history 

of bad behavior, negligence, lack of atten-

tion on control from the parents would find 

it easier to smoke compared to their peers 

from harmonious household (Du et al, 

2015; Bird et al, 2016). 

9. The influence of peers towards 

smoking behavior through the sub-

jective norms in the teenagers in 

Surkarta. 

The result of the study showed that the 

peers influenced the subjective norms. The 

needs to be accepted often made teenagers 

willing to do anything including to smoke, 

to get accepted with their peer group (Sha-

did and Hossain, 2013).A study by Scalici 

and Schulz (2017) found that teenagers 

acted based on what they see in their social 

environmant, especially on copying their 

peers. 

 The study was supported by the social 

cognitive theory that stated that the smok-

ing behavior is not only because of an 

individual's willingness but also can be 

caused by the social environment factor like 

peers (Davies and Macdowall, 2006; Joung 

et al, 2016). 
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10. The influence of the cigarette avai-

lability towards smoking behavior 

through cigarette advertisement in 

teenagers in Surakarta. 

The result of the study showed that there 

was an influence of cigarette availability 

with the cigarette ad. Access  availability to 

cigarette selling is due to the lack of age 

limit on cigarette selling, supported by the 

the seller' ignorance on the buyers' age. 

Therefore, they could increase the smoking 

behavior among teenagers (Hughes et al, 

2010).  

This influence is caused by the expo-

sure to the cigarette ad. This could be seen 

through the high number of cigarette adver-

tisement media used to promote their pro-

ducts, such as road billboards and posters 

where they sell them (Prabandari and Dewi, 

2016; Ford et al, 2016). The advertisement 

is a possible factor that could encourage the 

smoking behavior among teenagers  (Dereje 

et al, 2014).   

This study supported the PRECEDE-

PROCEED (enabling factor) theory that 

stated that the cigarette availability is a 

mean to support and encourage the tee-

nagers to have the smoking behavior (Park 

et al, 2011; Hughes et al, 2010).  

The study concluded that the smoking 

behavior is influenced by intention and 

perceived behavioral control. The intention 

is influenced by perceived behavioral cont-

rol, subjective norms, attitude and cigarette 

advertisement. Perceived behavioral cont-

rol is influenced by the pocket money. 

Subjective norms are influenced by family 

support and peers. The cigarette advertise-

ment is influenced by the product availa-

bility. 
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