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Abstract

Background: Smoking is one of leading various diseases and even death globally.  It is often difficult for 
smokers to stop smoking, even those who work as a medical professional because there are some barriers 
around them. The objective of this study was to get an overview of the barriers to smoking cessation among 
smoker students of Faculty of Medicine, Universitas Padjadjaran.
Methods: A descriptive study was carried out to 62 medical students 2012–2013 academic year in the Faculty 
of Medicine, Universitas Padjadjaran. Before the respondents were selected, a survey using questionnaire 
was conducted to all medical students from the same academic year to determine their smoking status. A 
set of questions was developed, consisted of 4 components: physical or social, psychological or emotional, 
accessibility, and social contextual/life circumstances barriers to smoking cessation. The collected data 
were analyzed and presented in the form of percentages shown in the tables and figures.
Results: The most frequent barriers were from physical or social barriers (friends who smoke, 85%), 
psychological or emotional barriers (fear of losing enjoyment, 71%), barrier to access (lack of information 
about the way of smoking cessation, 42%) and social contextual/life circumstances barriers (having other 
priorities other than to stop smoking, 71%).
Conclusions: There are some barriers in medical students smokers make them difficult to stop smoking 
although they have more knowledge about health and the impact of smoking on health than other people. 
[AMJ.2015;2(3):352–58]
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Introduction

Smoking is a major public health problem 
as cigarette consumption contributes to 
the incidence of various disease and even 
death.1-3 This does not only affect the smokers 
themselves, but also people around them who 
unintentionally inhale cigarette smoke, known 
as passive smokers. Starting to smoke since an 
early age has been known  having a significant 
effect in increasing the risk of death.4 The 
problems of smoking need more attention 
because it is a risk factor of four leading non 
communicable diseases in the world and a 
cause of death. In 2009, Indonesia placed 
the fourth ranked of the highest cigarette 
consumption. The cigarette consumption in 
that year was 260 billion. 1

Doctors play an important role to promote 
smoking cessation program. A little simple 

advice from a doctor to stop smoking and the 
example from himself by not smoking can 
be an effective tool and has a great potential 
to help patients to stop smoking.1 However, 
smoking behavior can also be seen at some 
doctors and it becomes a barrier in promoting 
smoking cessation programs for patients. 
Not just among doctors, smoking can also be 
found in medical students who actually will 
be a doctor in the future.1,5 Doctors should 
be free from smoking to be a role model for 
their patients, so that a medical student who 
smokes should be able to stop smoking before 
he/she becomes a doctor. Unfortunately, to 
stop smoking is not easy.6,7 This is because 
of some barriers that could be found around 
smokers. These barriers of smoking cessation 
are generally divided into 4 groups: physical 
or social, psychological or emotional, barriers 
to access programs/services/methods to 
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stop smoking and social contextual/life 
circumstances.8 By these barriers, it can be 
said that the program  of smoking cessation is 
difficult  to be  successful.9

Based on what has been mentioned above, 
the author was interested  in  getting an 
overview of the barriers to smoking cessation 
in student smokers in the Faculty of Medicine, 
Universitas Padjadjaran. By knowing the 
barriers, the author hoped that smokers could 
choose the right approach in their attempt to 
stop smoking.

Methods

This study was a descriptive study with a 
cross-sectional approach and conducted on 
student smokers in the Faculty of Medicine, 
Universitas Padjadjaran. Respondents were 
obtained by doing survey first by distributing 
questionnaires to all medical students of the 
Faculty of Medicine, Universitas Padjadjaran, 
academic year 2012/2013 to determine their 
smoking status. From the survey, it was found 
a total population of 62 active smokers and 

they were taken as subjects for this study 
after being asked about their willingness to be 
respondents. 

The respondents were then given a 
questionnaire that contains some questions 
about barriers to smoking cessation. They 
were asked to identify the barriers faced by 
them. The collected data has been processed 
and presented in the form of percentages 
shown in the tables and diagrams.

Results

Based on the sex characteristics, it was found 
that the male respondents (95%) were more 
dominant than the female. Based on their 
residence, most of the respondents live in a 
boarding house/rented (76%), not with their 
parents. Respondents were   chosen from the 
first to fourth year college students. The most 
respondents are from the third (36%) and 
four (34%) year college students. The age of 
the respondents were ranged from 17 to 24 
years old. 

Age of first time smoking was divided 

Table 1 Characteristics of Respondents
Characteristics Number (n) Percentage (%)

Sex

   Male 59 95
   Female 3 5
Residence
   House 15 24
   Boarding house/rented 47 76
Grade of college
   First year 7 11
   Second year 12 19
   Third year 22 36
   Fourth year 21 34
Age (years old)
   17 1 2
   18 7 11
   19 11 18
   20 16 26
   21 15 24
   22  8 13
   23 1 2
   24 3 5
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into four age groups (Table 2). The results 
of this study showed that most respondents 
tried cigarettes for the first time was at the 
age of 15–19 years (53%), whereas, only one 
respondent started smoking for the first time 
at age <10 years.

Based on smoking cessation trial, 89% 
respondents said that they have tried to stop 
smoking. Meanwhile, 82% of respondents 
expressed that they want to stop smoking.

The results of this study showed that the 
most frequent physical or social barriers to 
smoking cessation was friends who smoke 
(85%), followed by lack of friends support 

(47%).
The most frequent barrier from 

psychological or emotional factors was fear 
of losing enjoyment (71%). Other barriers 
were the craving for cigarettes (65%) and 
fear of failure in smoking cessation (53%). 
Meanwhile, fear of gaining weight (5%) was 
not stated as a barrier by many respondents.

Figure 3 about distribution of barrier to 
access, shows that 42% respondents had 
difficulty to stop smoking because they did not 
know how to stop smoking, 39% respondents 
were not aware of any programs/ services for 
smoking cessation, 23% stated that the price 

Table 2 Age at First Smoking, Trial and Want to Stop Smoking
Number (n) Percentage (%)

Age at First Smoking
   <10 1 2
   10–14 16 26
   15–19 33 53
   >19 12 19
Ever tried to stop smoking?
   Yes 55 89
   No 7 11
Want to stop smoking?
   Yes 51 82
   No 11 18

Figure 1 Distribution of Physical or Social Barriers in Respondents 
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of the programs/services to stop smoking 
was too high for them, and 26% stated that 
they could not take smoking cessation class/
program because of their daily schedules.

Based on distribution of social contextual/
life circumstances barriers, 71% respondents 
had other priorities than stop smoking. Besides 
having other priorities, respondents expressed 
their discomfort about the environment 
where they live now (18%). Because of their 
discomfort, they did not focus on smoking 
cessation.

Discussions

Table 1 show that the majority of respondents 
of this study were men (95%). The majority of 

men among smokers also appeared in some 
studies or surveys, such as in the research 
conducted by Qidwai10 who stated that 96% 
of its respondents were men.  Riset Kesehatan 
Dasar (Riskesdas)11 also noted that the 
majority of smokers in Indonesia were men. 
Based on their residence, most respondents 
(76%) staying in boarding/rented room and 
not with their parents, were smokers. Living 
outside their own house was also contributed 
to the development of a person, especially in 
adolescence or young adulthood, associated 
with the supervision from family or parents 
and parental involvement in children activity. 
Parental supervision would help children in 
their development so it did not lead to negative 
behavior such as smoking.12 

Figure 2 Distribution of Psychological or Emotional Barriers in Respondents

Figure 3 Distribution of Barriers to Access in Respondents
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According to the grade of college students, 
there were thirty-six percent respondents of 
third year college students and 34% of forth 
year who were smokers. Even though the 
percentage of the third and fourth year were 
bigger that the first year (11%) and the second 
year (19%), it did not show any specific 
pattern as shown by Riskesdas surveys in 
2010.11 Nevertheless, there was also a study 
which stated that smoking cessation increased 
along with education level of smokers.13

This study showed that the age at which 
most respondents try cigarettes for the first 
time was at 15–19 years old, occurring in 53% 
respondents. Riskesdas (2010) also states the 
ages of 15–19 years old as the age group that 
the majority of Indonesian smokers started 
smoking.11

Eighty-nine percent of respondents have 
tried to stop smoking, but unfortunately 
they were failed or had a relapse so that at 
the moment when the study was conducted, 
their status were still smokers. The rate of 
smoking cessation itself was quite low and 
only a small number of smokers could stop 
smoking on his first attempt. The World 
Health Organization (WHO)7 and the research 
conducted by Paavola et al.14 figured that 
the rate of smoking cessation was only 2.5% 
per year. Desire of the respondents to stop 
smoking was also influenced by smoking 
cessation trials conducted by respondents. 
Those who had previously tried to stop 
smoking and experienced failure would have 
low confidence, afraid and lost the will to stop 

smoking.2,10,15

In terms of physical or social barriers, a 
friend who smokes and lack of friends support 
were expressed by respondents as barriers 
to smoking cessation for them. This is related 
to a study stating that smoking cessation 
occurred less in those whose friends were 
smokers. In that study, adolescent smokers 
expressed their own thought that the success 
of smoking cessation in young people can be 
improved if they had a friend who also wanted 
to stop smoking. The results showed that the 
success of smoking cessation in those whose 
best friend also smoked are more likely than 
those whose best friend was not a smoker.14 
The motivation to stop smoking from friends, 
family, or couples who do not smoke could be a 
reason for a person to stop smoking.16

In terms of psychological or emotional 
barriers, 71% respondents expressed their 
pleasure for cigarettes and 65% respondents 
expressed their addiction to cigarettes. Those 
reasons were barriers to smoking cessation. 
The enjoyment of cigarettes was obtained 
from substances found in cigarettes, the 
nicotine. This substance also had addictive 
properties. Administration of nicotine on the 
body could lead to tolerance and dependence. 
In the tolerance, dose response decreased so 
that when a smoker consumes cigarettes in his 
usual amount of consumption, he will not feel 
the effects of cigarettes he had expected. To get 
back the effects of cigarette, smokers have to 
increase the number of cigarettes consumed.3

Smoking can affect the levels of dopamine 

Figure 4 Distribution of Social Contextual/Life Circumstances Barriers in Respondents
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in someone’s body which can give a pleasant 
effect and also amplify the effects of 
acetylcholine that affects the state of mind 
or mood, appetite, and  memory.17  These 
pleasant effects can make a person feel able 
to cope with stress or problems in the life. 
Therefore, one of the reasons why it is hard for 
people to stop smoking is the fear of inability 
to cope with stress if they stop smoking. Fear 
of failure in smoking cessation trial could 
occur in smokers, especially in those who had 
experienced failure in smoking cessation trial 
previously. In the study, it was found that the 
confidence of people who had tried to stop 
smoking and failed was lower than those who 
had never tried.2,10,15

Another barrier was the barrier to access 
information (lack of information about the 
way of smoking cessation). Of these barriers, 
42% respondents expressed they did not know 
how to stop smoking, and 39% respondents 
expressed that they were not aware of any 
programs/services of smoking cessation. To 
overcome their ignorance of what they should 
do, there were actually existing programs/
services of smoking cessation that could help 
them. Unfortunately not all smokers knew of 
these programs/services. Other smokers have 
known that there were programs that could 
help them to stop smoking, but nevertheless, 
some still could not reach these programs both 
in terms of place, time, or financing. 

The cost for the programs or price of 
medicine such as nicotine replacement agents 
was not cheap. In another study, smokers 
stated they were willing to take the program if 
it is covered by their health insurance.2,8,15 The 
Faculty of Medicine, Universitas Padjadjaran 
itself has already implemented a non-smoking 
area, but unfortunately the faculty has not 
provided program/services to help their 
students to stop smoking. Although there is 
no smoking cessation program on campus, 
a Smoking Cessation Clinic has already been 
established at the Community Health Center 
in Kopo, Bandung. In addition to Bandung, 
several hospitals in Jakarta also have a 
provided smoking cessation services.18-20

In terms of social contextual/ life 
circumstances barriers, 71% respondents 
stated that they had other priorities so that 
they were more concerned on those things than 
thinking of smoking cessation. Similarly, living 
in an unsafe or uncomfortable environment 
would make smokers prioritize overcoming 
the discomfort instead of focusing on smoking 
cessation. In general, social contextual/ 
life circumstances barriers make smoking 

cessation become a low priority for smokers.8
As a conclusion, there were some barriers 

in medical students which made them difficult 
to stop smoking, although they had more 
knowledge about health and the impact of 
smoking on health than the others. Therefore, 
the faculty is expected to help the students to 
stop smoking by providing information about 
smoking cessation and programs or services.
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