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ABSTRACT
Background: Smoking is a habit that has a negative impact on health and the environment,
especially among college students. Smokers in Malang Regency are dominated by the age group of
20-24 years old as much as 38.01%. This study aims to analyze the influence of social capital on non-
smoking behavior in students by applying Social Cognitive Theory (SCT).
Subjects and Method: This cross-sectional study was conducted in Malang, East Java, Indonesia,
from December 2024 to January 2025. A sample of 200 male students was selected using random
sampling. The dependent variable was non-smoking behavior. Independent variables were social
capital, observational learning, self-efficacy, attitude, and outcome expectations. Data were analyzed
using STATA 13.
Results: Students' non-smoking behavior was directly influenced by social capital (b=0.07; 95%
CI= 0.01t0 0.12; p= 0.013), self-efficacy (b=0.52; 95% CI= 0.44 to 0.61; p <0.001), attitude (b=0.41;
95% CI= 0.31 to 0.50; p <0.001), and age (b=-0.07; 95% CI=-0.13 to -0.02; p= 0.008). Meanwhile,
the indirect influence was observational learning (b= 0.12; 95% CI= -0.00 to 0.24; p= 0.056), and
expected outcome (b=0.31; 95% CI= 0.19 t0 0.43; p <0.001).
Conclusion: The non-smoking behavior of students is directly influenced by social capital, self-
efficacy, attitude, and age. While the indirect influence is observational learning, and the expectation
of results.
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BACKGROUND by smoking habits usually develop and ap-

Smoking is a behavior that has a negative pear over a long period of time, making it
impact on health and the environment. difficult to prevent or stop smoking (Ah-
Quitting smoking can be difficult due to luwalia et al. 2021). Smoking behavior has
nicotine addiction. Health problems caused become part of the lifestyle for some tee-

nagers to college students. Smoking is often
done to create an impression of maturity or
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as a form of adaptation to the trend of soci-
alizing with peers (Rohman et al. 2024).
Smoking is an unsolved problem to date
(Samet, 2001).

In the data of the world smoker survey
conducted by the WHO called Global Adults
Tobacco Survey (GATS) in 2021 the number
of smokers in the world aged 15 years and
over is estimated to reach 1.25 billion people
(World Health Organization, 2021). Data
from the 2023 Indonesian Health Survey
(SKI) shows that the number of active
smokers in Indonesia is estimated to reach
34.5% overall (70.2 million adults (Indone-
sian Health Survey (SKI), 2023). Especially
the phenomenon of the number of smokers
in Malang, East Java, especially among
teenagers. The number of young smokers in
Malang continues to increase according to a
report by the Malang Health Office through-
out 2023 the number of adolescents who
smoke in Malang is 16,893 people, placing
Malang as the district with the third highest
number of smokers aged 15-24 years in East
Java with a percentage of 25.07% (BPS
Malang, 2024).

The term social capital has been used
to describe a number of phenomena related
to social relations at the individual and so-
cietal levels (Spears, 2021; Hawe and Shiell,
2000). Social capital has a positive rela-
tionship with health status. Social capital as
one of the important factors in social inte-
raction, has played a significant role in sha-
ping student behavior in disease prevention
(Cheers) et al., 2023).

Concepts and models to understand
the factors that can drive individuals to pro-
duce a behavior, namely Social Cognitive
Theory (SCT) or known as Observational
Learning This theory provides perspective
on how the main constructs of SCT about
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attitudes, self-efficacy, and outcome ex-
pectations can influence an individual's
decision to perform certain behaviors (Mar-
lina et al., 2024).

Based on this background, the rese-
archer is interested in conducting a study
entitled "The Influence of Social Capital on
Non-Smoking Behavior in Students: Appli-
cation of Social Cognitive Theory" to analyze
the influence of social capital, observational
learning, self-efficacy, attitudes and
outcome expectations on non-smoking
behavior in students.

SUBJECTS AND METHOD

1. Study Design

This was an analytic observational study
with a cross sectional design. The study was
carried out in Malang, East Java, Indonesia,
in December 2024-January 2025.

2. Population and sample

The population in this study is male students
in Malang. This study sample used 200 male
students aged 17-25 years who were selected
using random sampling.

3. Study variables

The dependent variable in the study was
non-smoking behavior. The independent
variables are social capital and social cog-
nitive theory constructs: observational
learning, self-efficacy, attitudes and out-
come expectations.

4. Operational definition of variables
Smoking behavior is an activity that a
person does by burning and smoking ciga-
rettes, these activities produce smoke that
can also be inhaled by the people around
him.

Social Capital is a number of phenomena
related to social relations at the individual
and societal levels.

Observational learning is the process of
learning by observing others and imitating
their behavior or speech.
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Self-Efficacy is a belief in one's own ability
to do something, referring to an individual's
perception or competence to successfully
perform behavior.

Attitude is a relatively stable person's
tendency to respond to an object, individual,
group, situation, or event in a certain way,
either positively or negatively.

Outcome expectations are the positive
and negative consequences that individuals
believe can occur by performing certain be-
haviors and can predict health behaviors as
well.

5. Study Instruments

The study instrument used for data collec-
tion was a questionnaire. The questionnaire
was designed by the researcher based on
existing theories to measure variables,
namely smoking behavior, social capital,
observational learning, self-efficacy, at-
titudes and expectations of results. The qu-
estionnaire has been tested for validity and
reliability.

6. Data Analysis

The data were analyzed using univariate,
bivariate, and path analysis with STATA 13.
The analytical process included model
specification to define variable correlations,
model identification through assessment of
measurable, exogenous, and endogenous

variables along with degree of freedom (df)
calculation, and evaluation of model fit
using Chi-square (p > 0.05), GFI, NFI, and
CFI (= 0.90), and RMSEA (< 0.05).
Parameter estimation was conducted to
determine causal relationships between
variables using standardized and non-
standardized regression coefficients. The
final stage involved model re-specification
to refine the path analysis.

~. Ethical review

Study ethics, including informational
consent, anonymity, and confidentiality, are
carefully handled throughout the study
process. The letter of approval for the
clarification of study ethics was obtained
from the Study Ethics Committee at Dr.
Moewardi Hospital, Surakarta, Indonesia.
No. 2.660/ XI/ HREC/ 2024.

RESULTS

1. Sample Characteristic

The analysis in table 1 presents the mean
values, standard deviations, minimum and
maximum values of each study variable. In
continuous data of 200 male student study
subjects, the average age is 19 years old. In
the monthly allowance variable, the average
monthly allowance for male students is at
1.29 million rupiah.

Table 1.Results of univariate analysis of sample characteristics

Variable n Mean SD Minimum Maximum
Age (years) 200 19.61  0.96 19.41 19.81
Monthly Allowance (xRp1 million) 200 1.29 0.67 1.15 1.42

The analysis in table 2 presents the median,
standard deviation, minimum value, and
maximum of each study variable. The data
showed that the median value for the non-

smoking behavior variable was 8.26, social
capital was 26.68, observational learning
was 1.22, attitude was 7.11, and the expected
outcome was 7.51.

Table 2. Results of univariate analysis of the characteristics of the variables of the
study of the influence of social capital on non-smoking behavior in students:

application of social cognitive theory

Variables n

Mean SD Min Max

Non-Smoking Behavior 200

8.26 4.32 o 12
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Variables n Mean SD Min Max
Social Capital 200 26.68 4.57 6 36
Observational Learning 200 1.22 1.36 0] 6
Attitude 200 7.11 2.56 0] 10
Expected Results 200 7.51 1.10 o) 8

2. Bivariate Analysis

Table 3 shows the influence of social capital,
observational learning, self-efficacy,
attitude and outcome expectations on
smoking cessation behavior in Malang
Regency.

Social capital has an effect on non-
smoking behavior in college students, and
the relationship is statistically significant.
For every 1 unit increase in social capital,
non-smoking behavior increases by 0.14
units (b= 0.14; 95% CI=0.01 to 0.27; p=
0.034). Social capital has a positive influ-
ence on non-smoking behavior.

Observational learning has an effect on
non-smoking behavior in students, and the
relationship is statistically significant. For
every 1 unit increase in observational
learning, non-smoking behavior increased
by 0.48 units (b= 0.48; 95% CI= 0.05 to
0.92; p= 0.029). Observational learning has
a positive influence on non-smoking beha-
vior in students.

Self-efficacy affects non-smoking
behavior in students, every 1 unit increase in
self-efficacy, non-smoking behavior in-
creases by 1.58 units, and the relationship is
statistically significant (b= 1.58; 95% CI=
1.45 to 1.70; p<0.001). Self-efficacy has a
positive influence on non-smoking behavior.

Attitude affect non-smoking behavior
in students, for every 1 unit increase in
attitude measurement, non-smoking beha-
vior increases by 1.43 units, and the rela-
tionship is statistically significant (b= 1.43;
95% CI=1.31 to 1.55; p<0.001). Attitudes
have a positive influence on non-smoking
behavior in students.

The outcome expectation variable has
an effect on non-smoking behavior in
students, every 1 unit increase in the mea-
surement of outcome expectations increases
non-smoking behavior by 1.05 units, and the
relationship is statistically significant. (b=
1.05; 95% CI= 0.52 to 1.58 p<0.001).
Expected results have a positive influence on
non-smoking behavior in students.

Table 3. Bivariate analysis of the influence of social capital on non-smoking
behavior in college students: Social Cognitive Theory Application

. 95% CI
Variables Coef. (b) Lower Limit Upper Limit p
Social Capital 0.14 0.01 0.27 0.034
Observational Learning 0.48 0.05 0.92 0.029
Self-Efficacy 1.58 1.45 1.70 <0.001
Attitude 1.43 1.31 1.55 <0.001
Outcome Expectation 1.05 0.52 1.58 <0.001

3. Multivariate analysis

Figure 1 shows that non-smoking behavior
in students is directly influenced by social
capital, attitude, self-efficacy, and age.

Meanwhile, observational learning and out-
come expectations are indirectly affected by
non-smoking behavior.

Nonsmoking behaviors are indirectly
influenced by observational learning and
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expected outcomes. Male students who had
a lot of observational learning experience
had a more positive attitude than a little
observational learning experience. Male
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Learning 81
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37 * * 77
9
Outcome : ]
Expectation Attitude
1 3T

students who have a positive outcome
expectation have a more positive attitude
than those who have a negative outcome

expectation.
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14
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Figure 1. Diagram of the analysis of the path of the influence
of social capital on non-smoking behavior in male students:
Application of Social Cognitive Theory

Table 4 shows that there is a positive
relationship between social capital and non-
smoking behavior in male students, for
every 1 unit increase in social capital mea-
surement, non-smoking behavior increases
by 0.07 units, and the relationship is sta-
tistically significant. Male students in
environments with strong social capital are
more likely to not smoke than those with
weak social capital (b=0.07; CI95%=0.01 to
0.12; p= 0.013).

Self-efficacy and non-smoking beha-
vior in male students showed a positive
attitude, every 1 unit increase in self-efficacy
measurement, non-smoking  behavior
increased by 0.52 units and the relationship
was statistically significant. Male students
with high self-efficacy were more likely to
not smoke than low self-efficacy (b=0.52;
CI95%=0.44 to 0.61; p <0.001).

Non-smoking attitudes and behaviors
in male college students showed a positive

relationship, and the relationship was sta-
tistically significant. The results of the dou-
ble linear regression showed that for every 1
unit increase in attitude, the non-smoking
behavior increased by 0.41 units. Male stu-
dents who have a positive attitude are more
likely to not smoke than students who have
a negative attitude (b=0.41; CI95%=0.31 to
0.50; p <0.001).

Age and nonsmoking behavior in male
college students showed a negative relati-
onship, every 1-year increase in age was
associated with a 0.07 unit decrease in non-
smoking behavior and the association was
statistically significant. Older male college
students were less likely to not smoke than
younger students (b=-0.07; CI95%=-0.13 to
-0.02; p= 0.008).

Self-efficacy and attitude in male
students showed a positive relationship,
every 1 unit increase in self-efficacy mea-
surement was followed by an increase in
positive attitudes by 0.77 units, and the
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relationship was statistically significant.
Male students who had a positive attitude
had stronger self-efficacy than those who
had a negative attitude (b=0.77;
Cl95%=0.71t0 0.82; p <0.001).

Age and attitudes in male students
showed a negative relationship, and the re-
lationship was statistically significant. The
results of the double linear regression show
that every 1 unit increase in the attitude
variable, then the age tends to decrease by
0.22 units. Older male college students had
more negative attitudes about not smoking
than younger students (b=-0.22; Cl95%=-
0.34 to -0.09; p<0.001).

Observational learning and attitudes
in male students showed a positive rela-

tionship, for every 1 unit increase in the ob-
servational learning measurement, the atti-
tude not to smoke increased by 0.12 units,
and the relationship was statistically close to
significant. Male students who had a lot of
observational learning experience had a
more positive attitude than a little obser-
vational learning experience (b=0.12;
CI95%=-0.00 to 0.24; p= 0.056).

Male students who had a positive
outcome expectation had a more positive
attitude than those who had a negative
outcome expectation (b=0.31; CI95%=0.19
to 0.43; p<0.001).

The analysis of this path showed a
good model fit with the Goodness of Fit
result: Chi2 p= 0.096. CFI= 0.99. TLI=0.98.
RMSEA= 0.06. SRMR=0.02.

Table 4. Results of path analysis on the influence of social capital on non-smoking
behavior in male students: Social Cognitive Theory application

(V)
Dependent Independent b 95% CI
Variable Variables L(.)wc.ar UI.)p(.er p
Limit Limit

Direct influence

Non-smoking «— Attitude 0.41 0.31 0.50 <0.001

behavior «— Self-efficacy 0.52 0.44 0.61 <0.001
« Social capital 0.07 0.01 0.12 0.013
«— Age (years) -0.07 -0.13 -0.02 0.008

Indirect influence

Attitude «— Age (years) -0.22 -0.34 -0.09 <0.001
< Observational learning  0.12 -0.00 0.24 0.056
«— Expected results 0.31 0.19 0.43 <0.001

Self-Efficacy «— Attitude 0.77 0.71 0.82 <0.001

N observations=200

Log Likehood : -279.65

p= 0.096

CFI= 0.99; TLI=0.98
RMSEA=0.06; SRMR=0.02

DISCUSSION
1. The Influence of Social Capital and
Non-Smoking Behavior
In this study, it was found that social capital
has a direct effect on students' smoking
behavior. The study is in line with the
findings Bizmark et al. (2020) Adolescents
with higher social capital in school are
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significantly associated with a decrease in
tobacco use among adolescents, This study
shows that social capital in schools has the
potential to play a role in reducing the desire
to smoke among adolescents.

Other findings also explain that there
are several components of social capital
related to smoking behavior in adolescents.
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Information, adolescents’ knowledge of
healthy lifestyles, including anti-smoking
communication obtained from the
surrounding environment Adolescents'
knowledge of healthy lifestyles and anti-
smoking  communication from  the
surrounding environment is important in
shaping their awareness. Peers who smoke
were the biggest risk factors, with teens who
had smoking friends 9 times more likely to
smoke, while those who considered smoking
dangerous 4 times less likely to smoke
(Lorincz et al. 2019).

2. The effect of self-efficacy and non-

smoking behavior

In this study, it was found that there was an
effect of self-efficacy on non-smoking beha-
vior in students. Elshatarat et al. (2016)
stating that self-efficacy plays an important
role in smoking cessation, high self-efficacy
can increase the chances of success of
individuals in not smoking and/or quitting
smoking while preventing relapse, the ap-
plication of self-efficacy as a cognitive beha-
vioral intervention has shown varying de-
grees of success in dealing with tobacco use
and nicotine dependence.

High self-efficacy of anti-smoking
plays a very important role in an individual's
rejection of external factors such as parental
and peer influence, pro-smoking media
advertising, and social environment
(Nyman et al. 2019). High self-efficacy has
an important role in improving individual
achievement and changing unwanted
behaviors, this also includes the finding that
tobacco cessation efforts fail due to tobacco
addiction and inadequate motivational
factors such as self-efficacy to quit and not
engage in such behaviors (Fiore, 2018).

3. The Influence of Non-Smoking
Attitudes and Behaviors

There is an influence of attitudes on non-

smoking behavior of students, male students

who have a positive attitude have a greater

chance of not smoking than students who
have a negative attitude. Study by Shirley &
Shirley (2020) There is a direct influence
between anti-smoking attitudes and non-
smoking behaviors which shows that the
more positive the attitude of adolescents to
behave non-smoking, the higher the
adolescent non-smoking behavior.

Positive attitudes and beliefs about
tobacco use will also influence people to quit
smoking (Bafunno et al., 2021). Individuals
with higher positive attitudes towards non-
smoking behaviors are less likely to become
active smokers and Non-smoking indivi-
duals are more likely to support tobacco
control policies, agree more with smoking
bans, and avoid exposure to the negative
impacts of smoking (Haddad et al., 2020).
4. Influence of Age and Non-Smoking

Behavior

Age affects non-smoking behavior. Older
male college students are less likely to not
smoke than younger students. The perceived
expectation for life in adolescence may play
an important role in establishing an
individual's healthy decisions. Adolescents
who hope to live to age 35 are less likely to
smoke in young adulthood, adolescents may
underestimate the negative consequences
associated with some problematic beha-
viors, negative expectations contributing to
high-risk behaviors during this period of
development (Brumley et al., 2017).

Surveys of adolescents aged 11-16
showed that adolescent smokers tended to
have lower confidence in personal control
over health and were more likely to believe
that health was influenced by luck. They are
also less convinced of the benefits of health-
preventive behaviors such as eating healthy
foods and exercising (Duplaga and Grysztar,
2022). Reinforcing the belief that in-
dividuals are in control of their own health
and raising awareness about the dangers of
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smoking can help prevent smoking behavior
in adolescents.

5. Influence of attitude and self-

efficacy

In this study, it was found that there was an
influence of attitude and self-efficacy. Male
students who have a positive attitude have
stronger self-efficacy than those who have a
negative attitude. There is a very strong
relationship between attitude and self-
efficacy and the intention to quit smoking.
Attitudes have an influence on smoking
cessation intentions, the results show that
the more positive the attitude of adolescent
boys, the higher their intention to quit
smoking. Teens who intend to quit smoking
tend to have a belief that the attitude is
something good and beneficial for them
(Ningsih et al., 2023).

Perceived self-efficacy is a sense of
control over new situations or challenges
and competent behavior. An individual with
high self-efficacy tends to set more ambi-
tious goals, try harder to achieve them, and
feel more capable. Self-efficacy affects a
person's feelings, thoughts, and actions, and
is an integral part of an individual's
commitment to changing health behaviors
(Warner and Schwarzer, 2020).

6. Influence of Age and Attitude

Older male college students have more
negative attitudes about not smoking than
younger students. The age at which smoking
starts is a significant factor for smoking
continuity, men who start smoking before
the age of 16 have a ratio of chances of not
quitting smoking compared to those who
start at a later age. These findings emphasize
the need for prevention programs aimed at
younger men. The age at which a person
starts smoking plays an important role in
determining their future smoking patterns
(Bonnie et al, 2015).

Age also influences adolescents'
attitude towards smoking policies, accor-
ding to Macy et al, (2011) Teens who smoke
tend to support discussions about the da-
ngers of cigarettes in school, but are less
supportive of raising cigarette taxes as they
grow up especially if they continue to smoke.
Adolescents who view smoking positively
tend to disagree with smoking bans as
adults, these findings suggest the import-
ance of forming negative attitudes towards
smoking early on to support future tobacco
control policies.

7. The Influence of Observational

Learning and Attitudes
There was a positive relationship between
observational learning and attitudes in male
students, male students who had a lot of
observational learning experiences had
more positive attitudes than those who had
little observational learning experiences.
Adolescents' thoughts and behaviors toward
smoking can influence their acceptance of
cigarettes. There are two broad sources of
social influence: direct study of behavior,
and acceptance of attitudes (Badham et al.
2019).

Observational learning emphasizes
that behavior is not only learned through
direct experience, but also through obser-
vation of the behavior of others. Individual
factors, such as peer attitudes and norms
most strongly influence adolescent smoking
behavior, in the process Observational
Learning Adolescents observe and imitate
the behavior of those around them, espe-
cially friends and family, adolescents learn
from real examples they see in the environ-
ment, they are more likely to consider the
behavior normal and accept it (Adachi et al,
2012).

8. The influence of outcome expecta-
tion and attitude

In this study, the expectation of results and

attitudes in male students had a positive
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relationship, male students who had positive
outcome expectations had more positive
attitudes than those who had negative
outcome expectations. Positive expectations
of healthy behaviors, including not smoking,
can increase adolescents' motivation to
avoid smoking behaviors, the expectation of
outcomes plays an important role in shaping
attitudes and motivations that ultimately
influence non-smoking behaviors (Arisandy
et al., 2024).

Studies conducted by Aryal and Bhatta
(2015) Individuals who are aware of the risk
of illness from smoking are likely to take
steps to reduce the danger of smoking-
related diseases and at the same time,
support smoking cessation efforts. In con-
trast, those who do not consider smoking to
be harmful are more likely to become smo-
kers compared to individuals who are aware
of the risks to their health.
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