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Introduction
Cardiovascular diseases (CVDs) are the number one 

cause of death in the world. Over 17.5 million people 
die each year from cardiovascular diseases worldwide 
[1]. Smoking is the most essential preventable risk 
factor for CVDs and the issues concerning tobacco 
usage cause 6 million deaths each year worldwide 
[2,3]. More than 5 million of these deaths are caused 
by direct tobacco usage, 600,000 of the deaths, are 
caused exposed to non-smokers. Evidence show that 

Abstract
Aim: The aim of the study is to describe nurses’ experi-
ences of working with health promotion and prevention of 
cardiovascular diseases related to smoking in Indonesia.

Methods: A phenomenographic approach was used. Semi-
structured interviews were conducted with nurses in health 
care centers and hospitals in Yogyakarta. The interviews 
were analysed according to Alexandersson’s model.

Results: Three themes emerged from the analysis: Con-
ceptions in relation to the patient and their family, concep-
tions in relation to the hospital and health care centers and 
conceptions in relation to the culture and policies. All nurses 
are working with health promotion and prevention of cardio-
vascular diseases related to smoking in one way or anoth-
er. However, distinct guidelines and resources are missing. 
The nurses also mentioned the need of training in smoking 
cessation to better work with health promotion and preven-
tion of cardiovascular diseases with a focus on smoking.

Conclusion: The difficulties rise from lack of resources in 
the health care facilities, the patients’ lack of motivation and 
weak policies from the government. For the situation to be 
improved the nurses need guidelines, training and more 
time to work with health promotion and prevention.

What this study adds:

Nurses stated that guidelines are not available to work 
with health promotion and smoking cessation in Indonesia. 
Nurses in Indonesia state they need training or retraining 
regarding the subject to be able to give good and proper 
education in tobacco cessation for cardiovascular ill 
patients.

Smoking is considered a tradition in Indonesia and the 
environment is not supportive for the ones who want to quit. 
Even though, involving the family shows to be a successful 
method for smoking cessation.

The implications of this paper:

Provide training in smoking cessation and in communication 
for Indonesian nurses to feel more secure when motivating 
the patients to quit smoking.

Establish specific guidelines to help and support the nurses 
in their work with cardiovascular diseases related to smok-
ing.

Involving family is a successful approach that nurses can 
use in their work with smoking cessation which other studies 
also indicated.
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both active and passive smoking generate decreased 
heart rate variability which is associated with negative 
cardiovascular health consequences. Most of the 
smokers, nearly 80%, live in low or middle-income 
countries [3,4].

Indonesia as one of the developing countries also 
shows a great number of smokers. One third of Indone-
sian populations are smokers [5]. Smoking is not limited 
to occupation, social economic, or education level [6]. 
Around 60% of men in Indonesia are smokers, and in a 
report on the global tobacco epidemic from WHO [7] it 
was revealed that 21.4% of boys in the age of 13-15 are 
current tobacco smokers. Both in urban and rural area, 
the number of tobacco smokers is almost the same. 
These circumstances contribute to higher incidence of 
cardiovascular diseases. It is reported that cardiovascu-
lar diseases are the number one cause of death in Indo-
nesia [5]. The Indonesian government has formulated a 
seven basic program regarding smoking behavior. This 
program includes:

1. Declaring Government policy about cigarette and 
smoking behavior,

2. Health education for communities,

3. Health campagne through picture/poster,

4. Tobacco advertising regulation,

5. Smoking areas,

6. Health care services for smoking cessation,

7. National Health Care insurance for patients due to 
smoking [8,9].

However, many politicians and researchers claim that 
the government policy and program are not well-imple-
mented. Moreover, many stakeholders showed lower 
commitment in implementing the program which can 
be shown through a slow progression in act legitimation 
about tobacco control [10,11]. Further on, researchers 
also found that Indonesian government has a great eco-
nomic burden in taking care of ill patients due to smok-
ing [12]. Thus, smoking behavior is a prominent prob-
lem.

In order to overcome smoking behavior problem, a 
multidisciplinary approach is needed. Health profession-
als such as physicians, nurses, midwives, pharmacists 
and dentists play an important role in tobacco preven-
tion. Tobacco control can be conducted by promotion 
of a non-smoking and tobacco free lifestyle. Education 
about the harms and effects of tobacco and exposure to 
second-hand smoke to the patients is a significant part 
of the health professionals’ jobs [13].

WHO [14] mentioned that nurses play an important 
role in smoking cessation by giving advice, guidance and 
answer questions related to tobacco use and its health 
effects. However, in performing their role, nurses face 
many obstacles. For instance, many residents are ques-

tioning the scientific evidence of negative impact in 
smoking, improperly connecting smoking behavior, eco-
nomic status and occupation. And somehow, smoking 
behavior has become a common part of living among 
Indonesian people. Hence, even though nurses give 
health education to the residents due to smoking be-
havior, it has a little impact in decreasing the number of 
active smokers in Indonesia [15,16].

Few studies have explored factors contributing to 
the expressed preferences for smoking cessation in-
terventions. In a study by Sidani, et al. [17] about what 
smokers like and dislike about smoking cessation inter-
ventions, it was found that the majority of the partici-
pants prefered group behavioral therapy (54.4%), and 
nicotine gum (45.6%). The findings highlight the impor-
tance of assessing the smokers’ perception and prefer-
ences when selecting cessation treatment.

Therefore, it is of great importance to understand 
and obtain knowledge of how nurses in Indonesia 
experience their work of promotion and prevention of 
cardiovascular diseases related to smoking. This study 
will provide knowledge about how nurses in Indonesia 
are involved in work regarding health promotion and 
prevention of cardiovascular diseases with a focus on 
smoking.

Method

Aim
The aim of this study is to describe nurses’ experienc-

es of working with health promotion and prevention of 
cardiovascular diseases related to smoking in Indonesia.

Design
This study used a phenomenographic approach. 

Phenomenography was first described in Sweden by 
Marton [18] as a research approach. It is particularly 
suitable when the aim is to collect a variety and broad 
range of experiences from a specific phenomenon. The 
objective of the phenomenographic approach is to de-
scribe the qualitatively different way a group of people 
make sense of, experience and understand phenomena 
in the world around them [19]. Interviews are common 
as a means of data collection within phenomenography 
[20,21]. In this study, the phenomenon was experienc-
es of working with health promotion and prevention of 
cardiovascular diseases related to smoking.

Participants
Totally 10 female and 3 male nurses were recruited 

through strategic selection, six from three different 
health care centers and seven from one hospital in 
Yogyakarta, Indonesia. No exclusions regarding gender, 
age, religious beliefs or origins were implemented. The 
inclusion criteria were that all participants had to be 
nurses, by either bachelor degree or diploma degree, 
and have experiences of working with health promotion 
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several times after they had been transcribed verbatim, 
in order to obtain an overall impression of the materi-
al. The second step was devoted to noting similarities 
and differences in the material. In the third step, the 
statements were sorted into descriptive categories of 
conceptions. In the fourth and final step, the catego-
ries were reflected upon and the themes emerged, all 
describing the participants’ experience of working with 
health promotion and prevention of cardiovascular dis-
eases related to smoking.

Trustworthiness
The main question of credibility in phenomeno-

graphic research consists of the link between the em-
pirical data and the categories for describing ways of ex-
periencing a certain phenomenon. The researcher need 
to show that the elected way of describing differences 
and similarities is well supported by the empirical data. 
This can be done by supporting the relevance of the cat-
egories with quotes from the interviews. The credibility 
of the study is also based on the description of each part 
of the research process to make it feasible to replicate 
the study [22].

Result
The study participants were 10 female and 3 male, 

ranged in age from 28-50 years. Eight with a diploma 
degree and five with a bachelor degree in nursing. Three 
themes with their attendant categories, representing 
different conceptions of working with health promotion 
and prevention of cardiovascular diseases related to 
smoking, emerged in the analysis of the interviews with 
the nurses (Table 1).

Theme: Conceptions in relation to the patient and 
their family

The first theme consists of three categories; “edu-
cation and motivation to guide the patient”, “involving 
the family align” and “changing the patients’ mindset”.

Category: Education and motivation to guide the 
patient: The first category includes conceptions related 
to the participants’ experiences of education and mo-
tivation to guide the patient. The statements showed 
that the participants work starts with assessing the pa-
tient and their history of smoking. Education and pro-
motion to the patients and their families was consid-

and prevention of cardiovascular diseases related to 
smoking in Indonesia. The range of the participants age 
was between 28-50 years and their work experience was 
between 2-27 years. Five participants have a bachelor 
degree and eight participants have a diploma degree. A 
Bachelor degree includes four years of academic studies 
and 1-1.5 year of a clinical phase. A Diploma degree 
includes 3 years for studying nursing integrated with an 
academic and clinical phase.

Data collection

A pilot test interview was conducted before begin-
ning the data collection. The interviews started with re-
introduced information about the aim of the study, fol-
lowed by the main open interview question: their expe-
riences of working with health promotion and preven-
tion of cardiovascular diseases related to smoking. All 
interviews were recorded digitally. Two of the authors 
(NE and HW) carried out the interviews. The interviews 
lasted for 13-31 minutes. The translation process during 
the interviews was done by one of the researchers or 
a junior lecturer who is fluent in both Indonesian and 
English. Thus, back-translation process was directly per-
formed in the interview process. The interviews were 
then transcribed verbatim by NE and HW and validated 
by MP and HSP.

Ethical considerations

This study builds on a thesis conducted by two nurs-
ing students (NE AND HW) from Gothenburg University, 
Sweden participating in an international exchange pro-
gram. In accordance with Gadjah Mada University, Yo-
gyakarta, Indonesia this study is ethically approved by 
their regulations. The participants received both writ-
ten and verbal information about the study. Informed 
consent was given by all the participants before the in-
terviews to ensure that the purpose of the study was 
understood and that their participation was voluntary. 
All gave their approval to participate and handed in a 
signed consent form.

Analysis
The analysis was performed according to the phe-

nomenographic approach [22,23]. The four-step model 
from Alexandersson [24] was used to analyze the data. 
In the first step, all the interviews were read carefully 

Table 1: Themes and categories.

Themes Categories
Conceptions in relation to the patient 
and their family

Education and motivation to guide the patient
Involving the family align
Changing the patients’ mindset

Conceptions in relation to the hospital 
and health care centers 

Limited time and funding
Insufficient training

Conceptions in relation to the culture 
and policies

The impact of the culture
Easy access to tobacco
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patients continue to smoke when they get back home 
from the hospital although they participated in the ed-
ucation. This entails that the patient is coming back to 
the hospital because of symptoms from their diseases 
as they continue to smoke.

How to change the mindset of the patients is the 
most difficult for us. I think we always say that when 
the patients do not commit to stop smoking they need 
to remember the pain when they got the heart attack 
before they entered the unit (1).

Another suggestion is to increase the awareness 
and touch the heart of the patient and in this way make 
them want to stop by themselves.

… If the patient didn’t want to stop so it also still not 
works. ... From me, the major thing that one tries is to 
touch the heart of the patient and make the patient 
understand and aware and make them want to stop by 
themselves…. (12).

Theme: Conceptions in relation to the hospital 
and health care centers

The second theme contains two categories “limited 
time and funding” and “insufficient training”.

Category: Limited time and funding: The first catego-
ry contains conceptions related to lack of time to plan 
for education:

So the first reason is because we have no much time 
for doing the educations. Because in one day we will 
have around 100 patients. Every nurse have around 30-
40 patients… it’s very crowded and we don’t have many 
times to do the health educations completely. ... So 
because we don’t have much time to do the educations, 
we are not used to do that (4).

In addition, a few mentioned limitations of funding 
and low priorities for health promotion and prevention. 
The focus is essentially on curative care. Statements 
indicate that to make it easier to work with health 
promotion and prevention related to the subject there 
is a need for teamwork between departments.

The first thing to make it easier, we have to make 
a teamwork, with other department. In outpatient, the 
problem is the nurses are few and the patients are so 
many. So the nurse have a lack of time to give counseling 
(7).

Category: Insufficient training: The second catego-
ry covers conceptions about working with no available 
guidelines and insufficient training. Only one participant 
had undergone training of working with health promo-
tion and prevention regarding tobacco use. Most of the 
participants said that guidelines were not available and 
the participants had to learn by themselves to educate 
about tobacco cessation and work by their intuition.

The nurses who haven’t got the training they will 

ered highly important and included to give brochures or 
showing videos that explain the bad effects of smoking. 
Almost all participants stated that they did recommend 
the patients to stop smoking by providing motivation 
and encouragement. In one case the respondent tried 
to reduce the number of cigarettes and had follow-up 
appointments with the patient.

First I will motivate the patient about the bad thing 
about smoking... and then I try to reduce the number 
of cigarettes that the patient consumes.... So for three 
months every two weeks the patients will come to the 
clinic to have a motivation to reduce the consume of 
cigarettes … gradually (2).

Even though the statements showed that the partici-
pants are working with education and motivation, a few 
stated this was only a short meeting and thereafter they 
would refer the patients to a smoking cessation clinic 
or a doctor for follow-up. The statements also revealed 
that in many cases the smoking cessation clinics are run 
by public health professions and not by nurses.

…At first I recommend the patient to quit smoke… 
But it’s just a brief explanation. I will explain about the 
bad effect of smoking for the patients ...after the patient 
gets some explanation from the doctor, the doctor 
will refer this patient to the clinic. The special clinic for 
smoking cessation. And that clinic is run by public health 
professions (4).

Category: Involving the family align: The second 
category covers conceptions of involving the family 
align in the smoking cessation work. According to the 
statements, to engage family members to support the 
patient to stop smoking was considered a successful 
factor. A few participants said that if you educate the 
patient and their family about passive smoking and how 
the smoke will affect the wife and children it will be 
easier for the patient to quit.

So the most cases of success about smoking cessation 
is by involving the family member in the health education 
so an example, in the educational programme. I will also 
inform the wife (5).

According to the statements one reason that involv-
ing the family align would make it easier for the patient 
to quit smoking, is that they don’t want their family to 
be exposed to the smoke:

Usually patients come when they want to quit smok-
ing, when they have many diseases or they want to have 
children or they don’t want to poison their children or 
their wife so they come to the clinic to stop smoking oth-
erwise difficult (2).

Category: Changing patients’ mindset: In the third 
category, statements about the difficulties of changing 
the patient’s mindset are covered. Most of the partici-
pants claimed that changing the patients’ mindset is the 
most difficult task. Statements also revealed that many 
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they are free to sell to everyone regardless of age (13).

Discussion
We acknowledge several limitations. When making 

studies in another country linguistic and translation 
issues will appear, therefore one should get an inter-
preter who is culturally accepted and proficient in the 
language [25]. All of the participants spoke Bahasa or 
Javanese during the interviews, except for one nurse 
who spoke English fluently. Since the interviewers do 
not speak Bahasa or Javanese, an interpreter was need-
ed. There were several different interpreters selected 
by Gadjah Madah University attending the interviews, 
of course only one at a time. Unfortunately, there were 
language barriers and sometimes the interpreters them-
selves might have influenced the answers. Parts where 
this was noticed was chosen to not be included in the 
study.

As only three of the nurses were men and ten 
were female, gender could have had an impact on the 
result. In Indonesia, most of nurses are female, this 
is also reflected in the comparison of the number of 
participants in this study who are dominated by female 
nurses. The proportion of Indonesian nurses is 71% 
female and 29% male [26].

Using a phenomenographic approach seems to have 
been a good choice, since many variations in the nurs-
es’ conceptions became clear in the findings. The state-
ments showed that almost everyone recommended the 
patients to quit smoking. According to Venkatesh and 
Sinha [13], education to the patients about the effect 
of tobacco and exposure to passive smoke is a signifi-
cant part of the nurses’ work as health professionals. 
Haddock and Burrows [27] mean that nurses are well 
respected and have more contact with patients in the 
hospital than any other health profession. Therefore, 
the nurses have an important role and many opportuni-
ties to provide smoking cessation counseling.

Concerning involving family align, the statements 
showed that involving family members as support was 
a fortunate approach to make the patient stop smok-
ing. This is supported by a study of Chan, Cheung, Fong, 
Emmons, Leung, Leung and Lam [28], where it was ex-
amined whether family based smoking cessation inter-
vention for smoking fathers and nonsmoking mothers 
with a child was effective. The result indicated that the 
family based programme was effective in increasing the 
fathers’ abstinence.

It was revealed that it was difficult to change the pa-
tients’ mindset and make them commit to quit smoking. 
Statements showed that patients continued to smoke 
after hospitalization and that the smoking cessation 
not would work if the patient didn’t want to quit them-
selves. Similar results are described in a study by Kotz, 
van Litsenburg, van Duurling, van Schayck & Wesseling 

learn by themselves regarding how to quit smoking (3).

Almost all participants said that they need training 
or retraining regarding the subject to be able to give 
good and proper education in tobacco cessation for 
cardiovascular ill patients. In addition, a need for clear 
and specific guidelines was stated.

That is why kind of training or refreshing training 
regarding the role of nurses in giving education is very 
important.… In giving a good and proper educational 
programme, you need special skills. That’s why I think 
training will be very beneficial (4).

Theme: Conceptions in relation to the culture and 
policy

The third theme consists of two categories, “the 
impact of the culture” and “easy access to tobacco”.

Category: The impact of the culture: The first cate-
gory covers statements about smoking as a tradition in 
Indonesia. In addition, smoking is considered masculine 
and cool.

Smoking is the tradition in Indonesia. It’s a common 
habit. The children are smoking and the adults are 
smoking and the elders are smoking.... The teenager boy 
or men they have to smoke to “be cool” (7).

The participants said that the environment is not 
supportive for the ones who want to quit smoking as it 
is not tolerated by others:

Many patients say that the problem is the environ-
ment, not supportive enough to stop smoking. When 
they are meeting friends who also still smoke, it’s not 
tolerated that themselves do not smoke (1).

In addition, the participants mentioned the joy that 
smoking could bring to people’s lives and a big part of 
the Indonesian culture.

Category: Easy access to tobacco: The second cat-
egory contains conceptions about policies related to 
advertisement and how easy it is to buy cigarettes in 
Indonesia. Some participants said that their work with 
health promotion and prevention regarding smoking 
is difficult since the policy is too weak and needs to be 
stricter. For example, according to the statements com-
mercial advertisement is seen by children and teenag-
ers with an arising interest in smoking:

And there are many commercial “iklan” (advertise-
ment) here and many children or teenager watch it so 
they get interest to smoking. The policy of our govern-
ment is so weak. Actually we have a policy not to smok-
ing in public area. But it’s not working (7).

Statements highlight that there is a policy regarding 
no smoking in hospitals and health care centers. It was 
mentioned the policy of buying cigarettes should be 
stricter:

In Indonesia there are no policy of selling cigarettes, 
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a qualitative approach regarding health promotion 
and prevention of cardiovascular diseases related to 
smoking.

Conclusion
This study shows that nurses do work with health 

promotion and prevention to try to make their patients 
quit smoking. However, difficulties appear from lack of 
resources in the health care facilities, the patients’ lack 
of motivation and weak policies from the government. 
For the situation to be improved the nurses need 
guidelines to follow, training in tobacco cessation 
counseling and more time to work with health promotion 
and prevention. It would also be of advantage if the 
government in Indonesia would implement stricter 
policies regarding tobacco.
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