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Abstract

Smoking remains a prevalent habit in many households, particularly in regions where
cultural norms strongly accept tobacco use. The aim of this study was to examine the
influential role of wives in Gayo Lues, Aceh, Indonesia, in promoting smoking cessation
within their families. Amidst cultural norms that widely accept smoking, these wives
employed both persuasive and, occasionally, coercive methods to encourage healthier
behaviors among family members. Utilizing a qualitative approach with Participatory
Action Research (PAR), data were collected through in-depth interviews with seven wives
who have firsthand experience with smoking behaviors in their families. The findings
revealed that wives in Gayo Lues act as both health monitors and guardians, balancing
emotional support with firm boundaries to foster a smoke-free home environment. Their
roles extended beyond traditional caregiving, as they actively shape family health
outcomes. In conclusion, this study underscored the importance of empowering wives as
health advocates in public health efforts, particularly in culturally conservative settings.
Future research could further explore the broader socio-cultural dynamics influencing
wives’ health advocacy roles and assess the sustainability of these behaviors over time.

Keywords: Family health, health advocacy, qualitative research, rural health, smoking
cessation

Introduction

Smoking is a deeply rooted habit worldwide, affecting not only individual health but also family

well-being, and the issue grows each year. The number of global smokers has surged to
approximately 1.3 billion people. According to the 2021 Global Adult Tobacco Survey (GATS), an
increase in adult smokers was reported from 60.3 million in 2011 to 69.1 million in 2021 [1]. Men
represent a substantial majority of smokers, consisting of 32-56.6% of the world’s one billion
tobacco users [2,3]. This trend is reflected in Indonesia, where the 2018 Basic Health Research
(Riset Kesehatan Dasar) study found that 28.9% of the population smokers are male, comprising
55.8% of the population [4].

In Aceh, the westernmost province of Indonesia, the percentage of male smokers reached
28.66%, making it the sixth-highest among provinces in Sumatra and the twelfth-highest among
34 provinces across Indonesia [5]. This high figure is supported by the government's permissive
stance, as the Qanun (a regional regulation based on Islamic law) on smoking and fatwa (an
Islamic legal opinion) given by Ulama Consultive Council (also known as Majelis
Permusyawaratan Ulama-MPU) only regulate specified smoking areas without prohibiting the
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activity itself [6]. Consequently, smoking is considered an integral part of Acehnese culture,
symbolizing interaction and friendship in social events, but is considered culturally inappropriate
and against Islamic principles for women [7]. These laws and cultural views have made smoking
common among men, who often see it as a normal part of life and only quit for personal or family
reasons [8].

Gayo Lues, one of the districts in Aceh, presents a unique context for this study due to two
significant factors. First, it is one of the poorest regions in Aceh, where socio-economic challenges
are often linked to limited awareness of health risks and higher smoking prevalence [9]. While
the smoking rate dropped from 37.88% in 2019 to 33.90% in 2021, it slightly rebounded to
34.59% in 2022 [4], which highlighted the difficulty of reducing smoking behavior in the region.
Although specific studies on local beliefs in Gayo Lues are limited, qualitative findings suggested
that smoking is often normalized among men and associated with social bonding in daily
activities [10,11]. Second, as a highland area with a cooler climate, Gayo Lues offers a distinct
setting where environmental conditions may influence lifestyle choices, including smoking
behavior [12]. Despite these challenges, wives in Gayo Lues play an important role in helping their
families quit smoking. Women in rural communities often take a central role in health-related
decision-making within the family, particularly in tobacco control efforts [13]. Smoking is
associated with serious health problems, including respiratory infections, tuberculosis, and
cardiovascular diseases, which place a significant burden on families and the healthcare system
[14]. Even though cultural acceptance of smoking and limited resources make it challenging to
quit [7], these women use emotional support, clear rules, and encouragement to help their
families make healthier choices [15]. This study assessed how their efforts are not only improving
health within their families but also challenging the local culture around smoking in rural Aceh.

The influence of women in promoting smoke-free homes is underscored by studies that
identify wives as primary social controllers who support their husbands in quitting smoking
[8,13,16,17]. Women, both smokers and non-smokers—play crucial roles as agents of change,
promoting behavioral shifts among family members [7,18,19]. Socially, women are responsible
for caregiving within the family. Although many decisions are not in their hands (gender
inequality), women play a role in controlling healthy behaviors [20], with men being the ones
who are controlled within the marital relationship. However, women often face challenges in
helping family members quit smoking. Their role is usually limited to setting rules to restrict it,
like creating designated smoking areas or asking guests not to smoke at home. Cultural norms
and societal expectations may prevent them from exerting more direct influence on their
husbands' smoking cessation efforts [21,22]. While their ability to directly influence quitting may
be constrained, women remain key supporters in promoting a smoke-free home environment
through encouragement and rule enforcement [8,23].

Despite the significant role women play in fostering smoke-free environments [24],
particularly in the culturally rooted setting of Gayo Lues, limited research has focused specifically
on how their attitudes, social control mechanisms, and family roles contribute to smoking
cessation efforts within their family. Understanding the ways women influence family members'
smoking behaviors—whether through support, boundary-setting, or advocacy—can provide
valuable insights into the family-level dynamics of health behavior change. This study, therefore,
seeks to explore the attitudes, social control strategies, and overall roles of women in Gayo Lues
as they work to encourage their family members to quit smoking. By examining these aspects, the
aim of this study was to develop a deeper understanding of how women’s efforts impact family
health and offer a framework that can inform public health initiatives focused on smoking
cessation within similar socio-cultural contexts.

Methods

Research design

This was a qualitative study using the Participatory Action Research (PAR) approach, aiming for
active collaboration with participants to explore family dynamics and the role of wives in
supporting smoking cessation within their families. PAR is particularly suited for this research
context, as it emphasized community involvement in identifying solutions to behavioral
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challenges, in this case, the encouragement of smoking cessation within families. The study
followed the key phases of PAR: Planning, Action, Observation, and Reflection. In addition to in-
depth interviews, the research process included participatory discussions and collaborative
reflections with the wives to understand their strategies, challenges, and involvement in
supporting their husbands' smoking cessation.

Setting and participant

The research was conducted in Gayo Lues, one of the poorest regencies in Aceh, Indonesia [4].
The study began from March to July 2023, allowing sufficient time for researchers to build trust
with the community, a vital aspect of effective data collection in a setting where personal and
familial matters are often regarded as private. Given the challenges in finding participants who
met the study’s criteria, the final sample consisted of seven wives who were natives of Gayo Lues.
Participants were selected based on specific inclusion criteria: they had to be women who had a
family member who had successfully quit smoking, had lived in the same family for at least one
year, were between 18 and 50 years old, were married, in good health, and resided in the
designated research area.

A purposive sampling technique was employed to ensure participants met key criteria,
focusing on familiarity with family smoking habits and cessation efforts. However, due to the
difficulty in identifying eligible participants, snowball sampling was also utilized. In this
approach, initial interviewees who met the inclusion criteria were asked to refer other women
with similar experiences. This method was particularly effective in Gayo Lues, where strong social
networks and close-knit community ties made it easier to reach potential participants who might
not have been easily identified through conventional recruitment methods. The decision to use
seven participants was based on the nature of qualitative research, where smaller sample sizes
allow researchers to delve deeper into the particular experiences and perspectives of participants
[25]. In this case, the sample size was sufficient to provide rich, detailed insights into the role of
wives in smoking cessation within their families. After interviewing the seven participants, data
saturation was reached, as no new themes or significant insights emerged from subsequent
interviews, confirming that the sample size was adequate for the study's goals.

Data collection

Data collection was carried out through in-depth interviews [26], aimed at eliciting detailed
personal accounts from wives regarding their experiences with smoking behaviors within their
families, the obstacles they encounter in encouraging cessation, and the strategies they find
effective in persuading family members to stop smoking. Key themes explored in the interviews
included participants' socio-demographic characteristics, their attitudes toward smoking among
family members, the social control to encourage cessation, and the role of the wives in the
husbands’ smoking cessation process.

The first author conducted all interviews, which were carried out in either Indonesian or the
local language, depending on the participants’ preferences. Each session lasted approximately
45—60 minutes and was repeated when necessary to ensure data accuracy and completeness. To
enhance the credibility of the findings, data triangulation was applied by cross-referencing
interview data with observational notes and relevant documents. The interviews were transcribed
and then given to the participants for member-checking [27].

Analytical approach

Before analyzing the data, the researcher prepared all interview transcripts in text form to make
the coding process easier. The coding framework for this study was based on a literature-driven
approach for a theoretical background and data-driven to capture specific details. The coding was
done by a single researcher using NVivo Version 15 software to organize the data. The analysis
followed a two-cycle coding process [28,29].

In the first cycle, the researcher read through the transcripts several times to understand the
content and identify key ideas. This resulted in eight codes, six categories, and three main themes:
attitudes, social control, and roles. In the second cycle, the data were read again to ensure
everything was accurate and complete. The researcher went back to review and adjust the codes
and categories, making sure they matched the aims of the study. This method helped the
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researcher in reducing complicated data into different themes, demonstrating how women in
Gayo Lues assist their family members in quitting smoking.

Results

Socio-demographic data

The participants in this study were women from Gayo Lues, aged between 28 and 43 years, with
the majority (86%) falling in the 26—33 age range and the remaining 14% in the 42—50 age range.
These women live with family members who have been former active smokers, with all
participants having a husband who previously smoked. Of these husbands, 57% quit smoking
within the past year, while 29% quit over a year ago, and 14% quit less than a year ago. The
participants’ experiences reflected their significant role in the process of supporting smoking
cessation within their households.

The participants' educational backgrounds ranged from elementary school to bachelor's
degrees. Fourteen percent of respondents completed elementary school, while the rest have
completed high school, an associate degree, or a bachelor's degree, each representing 29%. This
diverse educational background contributed to different approaches in understanding and
managing smoking cessation efforts within the family context. Occupationally, the participants
hold a variety of jobs. While 43% were employed as contract workers, 29% were farmers, 14% are
housewives, and 14% were civil servants. These different occupations suggested a mix of formal
and informal work environments, which may influence how each participant interacts with family
members and supports their efforts to stop smoking (Table 1).

Table 1. Socio-demographic summary of participants included in the study (n=7)

Characteristic Frequency Percentage
Age (years)
26-33 6 86
34-41 o Y
42-50 1 14
Education
Elementary 1 14
Middle school 0 0
High school 2 29
Associate degree (diploma) 2 29
Bachelor’s degree 2 29
Master’s degree 0 0
Occupation
Housewife 1 14
Farmer 2 29
Civil servant 1 14
Contract worker 3 43
A family member who was a smoker
Father 0 0
Husband 7 100
Child o] 0
Duration of family member's smoking cessation
<1year 1 14
1year 4 57
>1year 2 29

Attitude in controlling smoking behavior

The study found that wives in Gayo Lues, Aceh, Indonesia, exhibited high levels of “valuing” and
“responsibility” attitudes in controlling smoking behavior. These wives not only responded
emotionally but also took personal responsibility for family health, demonstrating a commitment
to creating a healthier home environment.

Valuing

The attitude of “valuing” emerged among most participants, reflecting their respect for the
importance of smoking cessation efforts. Five participants expressed this attitude, indicating
concern for the impact of smoking on family finances and well-being. For example, one
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participant shared her sadness about her husband’s smoking, particularly due to the financial
burden it created: “It saddens me to see my husband smoking because cigarettes are expensive,
and our child needs the money more.” (P5)

This sentiment reflected a shift from passive acceptance to a more proactive, health-
conscious mindset, where women recognize the broader implications of smoking on family
finances and prioritize health and family welfare.

Responsibility

Furthermore, two participants displayed a “responsibility” attitude by setting clear boundaries
and communicating their concerns to family members who smoked. For example, one participant
expressed her determination to limit her husband’s smoking: “I don't like it when my husband
smokes, and I told him so, even gave him an ultimatum to stop smoking.” (P3)

This statement highlighted the active stance taken by wives, moving beyond emotional
response to assert boundaries in a bid to protect family health. Another participant said that “T
am very disturbed, sir, because there’s a small child at home who is affected by the cigarettes.
The baby is still very young, and I'm worried about the baby’s health being affected.” (P4)

The statement indicated a sense of responsibility because she acknowledged the detrimental
consequences of cigarette smoke on the health of the baby at home. The expressed discomfort
indicates care for family members' well-being.

Social control approach in controlling family smoking behavior

Persuasive

Most wives used persuasive methods, emphasizing health risks to encourage family members to
quit smoking. One participant shared her approach, reminding her husband of his health
condition: “My husband has a stomach ache condition, so I told him smoking would only make
it worse, and that it would be hard for me if he gets sick, especially since our child is still young.”
(P5). This compelling strategy encouraged quitting smoking by highlighting health issues and the
emotional strain on family members. Women effectively framed the issue by linking smoking with
potential health complications, adding an emotional dimension that motivated family members
to consider quitting. Additionally, a participant uses a persuasive approach by educating her
husband about the dangers of smoking, as illustrated in the following statement: “I work in a
hospital, so I see many patients with lung tuberculosis, and I often try to scare him a little
because he’s already started coughing. If he doesn’t stop smoking, he could end up as a patient
in the hospital.” (P3)

The woman convinced her husband to stop smoking by telling him that a large number of
patients at the hospital where she worked, have lung tuberculosis as a result of smoking. Another
woman highlighted the financial burden that smoking imposed on her family, emphasizing that
the money spent on cigarettes could be better allocated to more meaningful purposes. "I just get
angry, sir. The money at home is already tight, yet he still buys cigarettes. And those cigarettes
are expensive—35,000 rupiahs! Imagine that, sir. In just two days, it’s already 70,000 rupiahs,
while we have so many other expenses and needs." (P1)

In some cases, the persuasive approach fostered mutual understanding between the woman
and her husband. For instance, when the woman discussed the importance of quitting smoking,
her husband listened attentively without any conflict. "...my husband is willing to listen to what
I say to him about quitting smoking." (P5). This constructive dialogue reflected a strong
foundation of respect and shared concern for their family’s well-being. Another example of social
control used by the woman is through building affection between partners. One participant
shared: "I love my husband even more now." (P3). By expressing her growing affection, the
woman used emotional connection as a tool to influence her husband’s behavior.

Coercive

In addition to persuasion, some participants also incorporated coercive elements to reinforce
their stance. For instance, one participant used emotional pressure by expressing her disapproval
and frustration: “Before he quit, I would get angry, and when he got sick and had to stay in the
hospital for a week, he finally decided to quit smoking for good.” (P6). This participant’s
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approach combined persuasive reminders of health risks with a more coercive response, using
emotional boundaries to push her husband toward quitting. The experience of hospitalization
served as a turning point, reinforcing the wife’s influence in motivating her husband to stop
smoking. Coercive expressions accompanied by emotional threats were also found in this study.
One woman shared, "...I told him that if he still cares about himself and loves his wife, then he
shouldn't smoke." (P3). This statement combined a sense of emotional appeal with a form of
coercion, as the woman connects her husband's smoking habit with his love and responsibility
toward her. By framing the issue in such personal terms, she effectively pressured him to
reconsider his behavior, emphasizing the emotional consequences of continuing to smoke in their
relationship. The most common coercive approach used by women in this study is forbidding
smoking inside the house. For example, one participant stated: "...I also forbid him from smoking
in my house, or he can just go outside. My husband just stays quiet, although he gets a little
upset, that's normal in a marriage.” (P1). This approach showed the woman’s firm decision to
keep the house free from smoke for her family’s health. Even though her husband might not agree,
her clear rules highlighted her effort to make their home a healthier place.

The wives in Gayo Lues used different strategies to encourage their husbands to stop
smoking, combining persuasion with some elements of coercion. All seven participants relied on
persuasive approaches, with health concerns being the most common reason they used to
encourage their husbands to quit. Three wives also emphasized mutual understanding, two
highlighted financial difficulties, three focused on educating their husbands about the dangers of
smoking, and one used emotional connection to strengthen their message. Meanwhile, six
participants incorporated coercive measures, with five prohibiting smoking inside the house,
three expressing anger, and one issuing an emotional ultimatum. While persuasion was the
dominant approach, the combination of persuasion and coercion—particularly through enforcing
household rules—seemed to strengthen their influence, especially when persuasion alone was not
enough. These findings highlighted how women balance care and authority in influencing family
smoking behavior, using emotional appeals, financial reasoning, and assertive boundaries to
create a healthier home environment.

Wife’s roles in family smoking control

Health monitor

As health monitors, the wives took active actions to help their husbands quit smoking, including
close monitoring and checking for the smell of cigarettes on their husbands' clothing when they
came home. One participant shared: “It seems like my husband doesn’t smoke anymore because
every time he comes home, I smell his clothes to check if they smell like cigarettes. If he does
smoke, I'll know. But thank God, his clothes never smell like cigarettes anymore.” (P2). This
strategy demonstrated the woman's attention and dedication to assisting her husband's attempts
to quit smoking. By utilizing her sense of smell to monitor her husband’s behavior, she exhibited
a personal commitment to his health and reinforces his success toward quitting smoking.

Health guardian

As health guardians, wives played a significant role in ensuring that their husbands quit smoking.
Each participant approached this task in her own way, reflecting personal strategies and levels of
persistence. For example, one participant shared her experience: “I made sure my husband
stopped smoking, sir. At first, I gave him candy to replace cigarettes, and over time, he stopped
smoking altogether.” (P6). This approach highlighted the woman’s proactive role in managing
her husband's smoking behavior. By offering an alternative, such as candy, she helped her
husband gradually reduce his smoking habit, demonstrating a patient and supportive strategy
aimed at long-term behavior change. This reflected the care and dedication women put into
promoting better health within their families, using creative and compassionate methods to
achieve their goals.

In overview, these women exhibited a high level of engagement in controlling smoking
behaviors among family members, with their roles evolving from passive acceptance to active
responsibility. By combining persuasive and, at times, coercive approaches, they created a
balanced framework of support and boundaries, which proves effective in encouraging smoking
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cessation. This dual approach highlighted women’s ability to navigate family health dynamics and
supported the view that women play a key role in motivating changes in family health behaviors.
To provide a clearer overview of the findings from this study, please refer to the following mind-
mapping diagram (Figure 1). These findings affirmed the critical role of wives in Gayo Lues as
agents of health behavior change, illustrating their capacity to influence and foster smoke-free
environments within their families.

m

monitor |

Health Banning smoking at home
guardian Persuasive Getting mad
Giving ultimatum

Figure 1. Mind-Mapping of wives' attitudes, social control, and role towards family smoking
cessation in Gayo Lues.

Maintaining health
Economic reason
Mutual understanding

Smeking danger education

Building affection

Discussion

The results of this study offer valuable insights into the critical role that wives play in helping
their husbands stop smoking, particularly within the socio-cultural and economic context of Gayo
Lues. In addition to sociodemographic traits, the discussion relies on three primary themes: the
attitudes that women adopt (valuing and responsibility), social control strategies (persuasive and
coercive), and the roles that women play (health monitoring and guardianship) as reinforcing
factors that can encourage family members to quit smoking.

The socio-demographic characteristics of participants revealed a pattern that aligned with
their active roles in smoking cessation. The age range of participants (28—43 years) suggested a
mature understanding of the consequences of smoking and its impact on family health and
finances [30]. This awareness often strengthens their resolve to encourage smoking cessation
within their families, as they are likely more concerned about the long-term health implications
for their loved ones [31]. The education levels ranging from high school to undergraduate degrees
may contribute to their informed attitudes and approaches toward addressing smoking
behaviors. Higher educational attainment was generally associated with better health literacy,
which can foster more informed attitudes and proactive approaches to smoking cessation efforts
[32]. Additionally, the occupations of these women, including farming, contract work, and public
service, highlighted their active participation in both the domestic and economic spheres.

The fact that all participants are married and dealing with smoking cessation among
husbands underscores the study's focus on the dynamics of spousal influence in health-related
behaviors. Research indicated that husbands are more likely to quit smoking if their wives
support their efforts or are non-smokers themselves [20,33]. The duration of smoking cessation,
predominantly within the last year, suggested that these women are engaging in timely
interventions that have contributed to reduced smoking frequency or cessation among family
members, driven by their concern for immediate and long-term family well-being. This period is
critical as it reflects both immediate and long-term health concerns for the family. The urgency
of addressing smoking behaviors can be attributed to the awareness of the health risks associated
with smoking, which often motivates spouses to take action [17,34].

Gayo Lues is a region known for its Islamic values and patriarchal social structures, where
men traditionally hold decision-making authority within the families [35]. Despite this, women
have found ways to exert influence over their husbands' smoking behaviors through both
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persuasive and coercive strategies [36]. Economically, Gayo Lues is one of the poorest regions in
Aceh, with many families relying on agriculture and informal labor [37]. In low-income
communities, economic hardship is a significant factor influencing smoking cessation, as families
prioritize essential expenses over discretionary spending like tobacco [38]. Some wives in this
study mentioned financial concerns as a reason for encouraging their husbands to quit smoking,
arguing that cigarette expenses could be better allocated to necessities such as food, education,
and healthcare. Previous studies have highlighted that financial arguments are among the most
effective motivators for smoking cessation in resource-limited settings [39]. However, economic
reasons were not the primary motivation for most respondents.

The attitudes toward family smoking behavior exhibited by women in this study indicate a
significant shift from passive acceptance to active engagement in promoting family health. The
high levels of “valuing” and “responsibility” reflected a proactive approach to addressing smoking
within the household. The “valuing” attitude is characterized by emotional and financial concerns
regarding smoking. Women expressed a broader understanding of the adverse effects of smoking
that extend beyond physical health, encompassing economic stability and emotional welfare. This
perspective highlighted the recognition that smoking not only impacts health but also places a
financial burden on families, affecting their overall quality of life. Such insights align with findings
that indicate the importance of understanding the multiple consequences of smoking, which can
motivate individuals to advocate for cessation efforts within their families [40,41].

The “responsibility” attitude was demonstrated through actions such as setting boundaries
around smoking and effectively communicating concerns to family members. This behavior
showcased a commitment to safeguarding the family environment from the harmful effects of
smoking. By establishing clear expectations and discussing the implications of smoking, these
women take on a protective role, emphasizing their dedication to fostering a healthier living space
for their loved ones. This is in line with social and health behavior change theories, which argue
that individual responsibility and emotional connection are important components of successful
interventions [42]. Women play a crucial role in promoting healthier living conditions in their
homes [31,43], and their capacity to express their concerns, such as the financial cost of smoking
and its negative health effects.

Furthermore, the study highlighted the dual strategies adopted by women: persuasive and
coercive approaches. Persuasion, often involving emotional appeals and education about the risks
of smoking, emerged as the primary strategy. Women frequently use their knowledge of health
risks and financial restraints to make compelling arguments for preventing smoking,
demonstrating a holistic approach to smoking cessation [17,33,44]. Their understanding of the
specific health hazards connected with smoking, such as lung cancer and chronic obstructive
pulmonary disease (COPD), enabled them to communicate the dangers not just to themselves but
also to their families, particularly children and spouses [45]. This knowledge enabled wives to
make powerful emotional arguments, tying smoking to significant health concerns and instilling
a sense of urgency that can drive cessation efforts [36].

In addition to health concerns, women emphasized the financial burden of smoking, which
includes both the direct costs of cigarettes and potential healthcare expenses related to smoking-
related illnesses. By highlighting the economic impact of smoking, they presented a powerful
motivator for both themselves and their partners to quit [46]. This perspective underscored the
long-term savings associated with cessation, making a clear case for the financial benefits of
quitting. The combination of health awareness and financial considerations enhances the
persuasiveness of women's arguments. By addressing both the emotional and economic aspects
of smoking, they create a more robust case for cessation that resonates on multiple levels. This
dual approach not only emphasizes immediate health benefits but also the potential for improved
financial stability, supporting healthier lifestyle choices within their families [47,48].

Coercive approaches, while less frequent, provided an additional layer of influence.
Emotional boundaries, ultimatums, and setting house rules against smoking were effective in
reinforcing the message of smoking cessation. Non-smoking wives often employ strategies such
as setting emotional boundaries and establishing house rules against smoking, which not only
protect family health but also signify a firm commitment to maintaining a smoke-free
environment [49]. For instance, forbidding smoking inside the home not only protects family
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health but also symbolizes the women’s firm stance on maintaining a smoke-free environment
[22,50]. The combination of persuasion and coercion demonstrates a balanced approach,
ensuring both emotional support and accountability.

The dual roles of health monitors and guardians highlight women's diverse contributions to
smoking cessation. As health monitors, women actively observed and recorded their husbands'
habits, employing techniques such as smelling for the smell of cigarettes. This monitoring
indicates a dedication to supporting their spouses' efforts to quit smoking [33]. As health
guardians, women adopted proactive measures such as providing alternatives, like candy, to
replace cigarettes [48,51]. This creative method demonstrated their adaptability and creativity in
encouraging habit change. The combination of monitoring and guardian duties demonstrated
their capacity to successfully manage family health behavior, creating a supportive but firm
environment suitable for quitting tobacco use [31,48,52].

Overall, this study showed how important women are as health supporters and change-
makers in their families. By giving support and setting clear rules, these women have helped
create an environment that encourages family members to stop smoking, showing their ability to
manage family health even with social and cultural challenges. These findings were connected to
Sustainable Development Goal (SDG) 3 (good health and well-being), which focuses on reducing
smoking and improving health. The study also relates to SDG 5 (gender equality), as it highlighted
how women can lead positive changes, even in cultures where men traditionally make decisions.
Also, by showing the financial burden of smoking, this study tied to SDG 1 (no poverty), because
quitting smoking can help families save money for other important needs like healthcare and
education. By supporting women as leaders in health, this research can help communities
improve their health and reach long-term goals for better living.

This study provides valuable insights into the role of wives in influencing smoking cessation
within families; however, it has certain limitations. First, the small number of participants may
limit the generalization of the findings beyond the specific community studied. While the study
offers a deep understanding of the experiences of wives in Gayo Lues, the results may not fully
capture the diverse socio-cultural and economic factors influencing smoking cessation across
other regions in Indonesia. Second, the selection of participants, wives who were actively involved
in encouraging their husbands to quit smoking, may introduce a bias, as it excludes perspectives
from wives who may have taken a more passive role or from families where no cessation efforts
were made. Future research could benefit from a larger, more diverse sample to better explore
variations in smoking cessation strategies across different cultural contexts.

Conclusion

Wives in Gayo Lues play a critical role in supporting smoking cessation within their households
by employing both persuasive and coercive strategies. While health concerns were the primary
motivator, some women also emphasized the financial burden of smoking. Their proactive
involvement, including setting household rules and offering emotional support, demonstrates
their capacity as key agents of change. These findings underscored the need for targeted
interventions that empower women with resources and support to enhance their influence in
smoking cessation efforts. Public health initiatives should incorporate culturally sensitive
strategies that leverage women's roles in households to drive sustainable behavioral change.
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