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Abstract
Smoking cases at the age of children less than 18 years will have a very fatal impact because considering 
the age of the child who is still growing. GETAR (Movement without Smoking) spiritual approach uses 
the concept of religion, which in this case is exemplified by Islam by helping individuals to find their 
nature. The purpose of this study is to analyze the effect of the GETAR spiritual approach on smoking 
behavior of junior high school students in Palu City, Indonesia. This type of research is a quasy experiment. 
The sample consisted of 35 smokers in grade 7, 8, and 9 at SMPN 1 Palu as an intervention group, with 
saturated sampling technique, as a control group, and 35 students in grade 7, 8, and 9 at SMPN 4 Palu. 
The data were analysis with paired sample t test and independent sample t test. This study showed that 
there are differences in knowledge (p = 0,000), attitudes (p = 0,000), and actions (p = 0,000) students of 
SMPN 1 Palu about smoking before and after GETAR spiritual intervention. And there are differences in 
the knowledge (p = 0,000), attitudes (p = 0.020), and actions (p = 0,000) between students who were given 
GETAR spiritual intervention (students of SMPN 1 Palu) and those who were not given GETAR spiritual 
intervention (students of SMPN 4 Palu). It concludes that there is a difference in the knowledge, attitudes, 
and actions of SMPN 1 Palu students about smoking before and after the spiritual intervention of GETAR. 
And there is a difference in the knowledge, attitudes, and actions of students between those who were given 
the spiritual intervention of GETAR (students of SMPN 1 Palu) and those who were not given the spiritual 
intervention of GETAR (students of SMPN 4 Palu). 
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Introduction

Smoking cases at the age of children less than 18 
years will have a very fatal impact because considering 
the age of the child who is still growing. In addition to 
having an impact on health, it will also have an impact 
on the child’s future, because children have a strategic 
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position in the life of the community and nation1. There 
is no reason to assume that only those who deviate 
have the urge to do so, even people who have a good 
understanding of religion sometimes have the urge 
to behave deviantly, especially those who have less 
understanding of religion2.

Interventions at the age of children tend to be more 
effective in preventing children from smoking when 
compared to adults who, if addicted to smoking, are 
very difficult to stop3. Smoking, from ancient times until 
now for students is a serious offense. Anyone caught 
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smoking, be prepared to receive punishment. As the 
rules for smoking prohibition in school environments 
get tighter, it turns out that the number of child smokers 
continues to grow4.

A spiritual approach is a solid foundation to build 
future generations of excellence5. The advantage of 
GETAR spiritual intervention is that students are 
provided with assistance and provided with various 
educations about the verses of the Al-Quran and Hadiths 
about the prohibition and dangers of smoking and its 
impact on negative behavior and health. Suitable for 
children because they are still in their growing age and 
can form a good perception as early as possible about the 
dangers of smoking and non-smoking behavior through 
the presentation of interesting intervention materials, 
accompanied by interesting language and pictures. The 
substance of GETAR spiritual approach is material 
about the history of tobacco, various ways of smoking, 
smoking motivation, various kinds of diseases caused by 
smoking, children and the dangers of smoking, Islamic 
attitudes towards smoking, the benefits of leaving 
cigarettes, and how to avoid smoking.

WHO (World Health Organization) data in 2015 
shows that the prevalence of active smokers in the 
world currently reaches 17.4%6. The National Basic 
Health Research (Riskesdas) data in 2018 shows that 
the prevalence of Indonesian smokers in the population 

aged 10-18 years continues to increase, namely in the 
Riskesdas data in 2013 of 7.2%, 2016 National Circular 
Survey data of 8.8% and in the data Riskesdas in 2018 
increased to 9.1%. The data presented shows that there 
is an increase in the prevalence of smokers aged ≥ 10 
years in Central Sulawesi, by 30.7% with the number of 
smokers every day at 26.2% and smokers sometimes at 
4.5%7. Data related to age starting smoking every day 
for ages 10-14 years, the city of Palu ranks third largest 
in Central Sulawesi at 13.5%7.

Seeing the problem above, the researcher was 
interested in conducting research on is there an effect of 
GETAR spiritual approach on the smoking behavior of 
junior high school students in Palu City, Indonesia. The 
purpose of this systematic review is to analyze the effect 
of the GETAR spiritual approach on smoking behavior 
of junior high school students in Palu City, Indonesia. 

MATERIALS AND METHODS

This type of research is a quasy experiment. The 
sample consisted of 35 smokers in grade 7, 8, and 9 at 
SMPN 1 Palu as an intervention group, with saturated 
sampling technique, as a control group, and 35 students 
in grade 7, 8, and 9 at SMPN 4 Palu. The data were 
processed using univariate and bivariate analysis with 
paired sample t test and independent sample t test. 

Findings
Table 1: Respondents Behavior Before and After GETAR Spiritual Intervention at SMPN 1 Palu

Variable
Before After

n % n %

Knowledge

Not Good 8 22.9 5 14.3

Good 27 77.1 30 85.7

Attitude

Not Good 14 40.0 10 28.6

Good 21 60.0 25 71.4

Action

Smoke 35 100.0 3 8.6

Do Not Some 0 0 32 91.4
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Based on Table 1, these results indicate that there is an increase in good knowledge after the intervention of 
3 respondents, namely 8.6%. Besides, these results indicate that there is an increase in good knowledge after the 
intervention of 4 respondents, namely 11.4%. Also, these results indicate that there is an increase in the act of not 
smoking after the intervention by 32 respondents, namely 91.04%. 

Table 2: Respondents Behavior Before and After GETAR Spiritual Intervention at SMPN 4 Palu

Variable
Before After

n % n %

Knowledge

Not Good 16 45.7 12 34.3

Good 19 54.3 23 65.7

Attitude

Not Good 17 48.6 16 45.7

Good 18 51.4 19 54.3

Action

Smoke 31 88.6 29 82.9

Do Not Some 4 11.4 6 17.1

Based on Table 2, these results indicate that there is an increase in knowledge both during the post-test by 4 
respondents, namely 11.4%. Besides, these results indicate that there is an increase in good attitude during the post-
test by 1 respondent, namely by 2.6%. Also, these results indicate that there is an increase in the act of not smoking 
during the post test by 2 respondents, namely 5.7%. 

Table 3: The Differences in Behavior of SMPN 1 Palu Students About Smoking Before and After GETAR 
Spiritual Intervention

Variable p

Knowledge 0.000

Attitude 0.000

Action 0.000

Table 3 showed that because the p value = 0.000 (knowledge, attitude, and action). This means that there is 
a difference in the knowledge, attitude, and action of SMPN 1 Palu students about smoking before and after the 
GETAR spiritual intervention. 
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Table 4: The Difference in Behavior of Students 
Between Those Given Spiritual GETAR 

Intervention (Students of SMPN 1 Palu) and those 
Not Given Spiritual Intervention GETAR (Students 

of SMPN 4 Palu)

Variable p

Knowledge 0.000

Attitude 0.020

Action 0.000

Table 4 showed that because the p = 0.000 
(knowledge and action) and p = 0,020 (attitude). This 
means that there is a difference in the knowledge 
of students between those who were given GETAR 
intervention (students of SMPN 1 Palu) and those who 
were not given GETAR spiritual intervention (students 
of SMPN 4 Palu). 

Discussions

Knowledge is the result of knowing, and this 
happens after someone senses a certain object8. Based 
on research results, GETAR spiritual intervention has 
been proven to increase students’ knowledge about 
smoking. GETAR intervention can be a differentiator in 
determining students’ knowledge about smoking. 

In line with the research of Nuradita et al which 
shows that there is an effect of health education on 
knowledge about the dangers of smoking in adolescents 
at SMP Negeri 3 Kendal with p value = 0,0009. A 
research states that there are differences in the knowledge 
of adolescents before and after health promotion about 
the impact of smoking on school children at SMPN 
1 Klari10. Fahrosi’s research shows that there are 
differences in the level of knowledge about the dangers 
of smoking in junior high school adolescents in rural and 
urban areas in Jember Regency. There are differences in 
the level of knowledge of adolescents in rural and urban 
junior high schools due to differences in information 
obtained from adolescents. The difference in media that 
can be accessed by teenagers is also a factor that affects 
the level of adolescent knowledge about the dangers of 
smoking. Other factors that cause differences in the level 
of knowledge include age and gender11. 

Peer-led interventions are effective in increasing 
respondents’ knowledge regarding smoking. Continuing 
health education programs must be prepared in schools12. 
Sherman et albast research shows that pharmacy students 
and community leaders showed increased knowledge 
after smoking cessation educational interventions, and 
pharmacy students experienced an increase in self-
confidence scores. Developing a coalition of health 
care providers and community leaders, with a focus on 
their respective roles, may be productive in initiating 
smoking cessation programs13. Ghrayeb research shows 
that health education is effective in increasing smoking 
knowledge. It is recommended that community-based 
health education programs and continuing schools 
about smoking should be implemented by health 
professionals14.

Attitude is a reaction or response that is still closed 
from a person to a stimulus or object8. Based on research 
results, GETAR spiritual intervention has been proven 
to increase students’ attitude about smoking. GETAR 
intervention can be a differentiator in determining 
students’ attitude about smoking.

In line with the research of Hidayati et al which 
showed that there was an influence before and after health 
education was carried out on attitudes about the dangers 
of smoking at YWKA high school in Palembang in 2019 
(ρ = 0.000)15. A research shows that interventions in the 
form of counseling and giving leaflets to students has 
a good influence on students’ attitudes about smoking 
at SMK Negeri 2 Bitung City16. Sulastri & Rindu’s 
research states that there are differences in adolescent 
attitudes before and after health promotion regarding 
the impact of smoking on school children at SMPN 1 
Klari10.

Chaaya et al. research’ suggests that educational 
campaigns, smoking cessation services and strict 
enforcement of policies may be needed to increase 
their effect further reducing student attitudes towards 
smoking17. A Research shows that peer-led interventions 
are effective at improving respondents’ attitudes 
regarding smoking. Continuing health education 
programs must be prepared in schools12. Girls are overall 
more positive for the attitude component of smoking 
prevention interventions. Our findings highlight the 
importance of considering differences in intervention 
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preferences for boys and girls in future health prevention 
initiatives18.

Action or practice is an attitude that has not been 
automatically manifested in an action (overt behavior)8. 
Based on research results, GETAR spiritual intervention 
has been proven to increase students’ action about do not 
smoking. GETAR intervention can be a differentiator in 
determining students’ action about do not smoking.

In line with the research by Puspitasari et al which 
shows that self-management training can reduce 
adolescent smoking behavior, namely 6.5 cigarettes in 
two weeks. The role of School Health Enterprises (UKS) 
must be increased by collaborating with educational 
institutions, especially school counseling teachers, in 
providing periodic smoking hazard education programs 
so that adolescents are able to reduce and or stop smoking 
and prevent other teenagers from having smoking 
behavior19. To increase the motivation to quit smoking in 
adolescents, health education can be used in the form of 
media such as Facebook and leaflet media20. Also, there 
are significant differences in the psychomotor actions of 
adolescents before and after being given peer education 
at SMAN “X” Denpasar. can be used in schools as a 
method of providing information through peer education 
to be more effective so that it can influence friends not to 
smoke and avoid smoking behavior21.

Peer pressure-based interventions reduce the 
proportion of low-educated adolescents who start 
smoking. Therefore, influencing social norms and peer 
pressure would be a promising strategy for smoking 
prevention among adolescents. The results also suggest 
that additional interventions in subsequent years are 
needed to maintain their effect22. Research by Bast et al 
shows that X: IT intervention has the potential to prevent 
cigarette absorption among adolescents. Intervention 
X: IT performed shows the overall effect of smoking 
prevention. Some of the interventions appear less 
attractive to children from low socioeconomic families23. 
Research by Raji et al shows that peer-led interventions 
are effective at increasing respondents’ actions not to 
smoke. Continuing health education programs must be 
prepared in schools12. Students show an overall positive 
attitude towards public action. Saudi Arabian teenagers 
have higher smoking rates than those in industrialized 
countries. They also have uneven knowledge about its 

negative effects, but show positive attitudes towards 
public actions on smoking24. 

Conclusions

Based on the results of this study, it concludes that 
there is a difference in the knowledge, attitudes, and 
actions of SMPN 1 Palu students about smoking before 
and after the spiritual intervention of GETAR. And there 
is a difference in the knowledge, attitudes, and actions 
of students between those who were given the spiritual 
intervention of GETAR (students of SMPN 1 Palu) and 
those who were not given the spiritual intervention of 
GETAR (students of SMPN 4 Palu). 
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