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Abstract 
 
Domestic secondhand smoke endangers the health of children. Nevertheless, this behavior 
persists in Indonesia, where up to 72% of men smoke in homes despite national intervention 
efforts to reduce such behavior. This qualitative exploratory research focused on why young 
Indonesian fathers continue to smoke cigarettes at home despite knowing about the dangers 
of secondhand smoke by investigating the influence of masculinity on their choices. Thirty 
young fathers, all active smokers, were recruited for semi-structured in-depth qualitative 
interviews. The process of coding data from grounded theory was used to interpret collected 
data, although grounded theory itself was not the theoretical framework used by this research. 
Findings indicate that smoking is essential to Indonesia’s socially constructed image of 
masculinity. Toxic masculinity was observed throughout the participants’ smoking trajectory, 
expressing itself through the stigmatization of non-smokers, display of financial success 
through expensive cigarettes, and health risk-taking. Low trust in official health messages and 
the use of neutralization techniques to justify their smoking behavior drive young fathers to 
continue smoking. Participants appear to have adopted a variation of toxic masculinity by 
creating strategies to conciliate the role of a caring father and the part of a man who smokes 
cigarettes. By being able to legitimize their smoking continuation, participants unintentionally 
maintain the cycle of male smoking in which children witness older men smoking and link 
tobacco smoking with masculinity. 
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Introduction 
 
Tobacco use is a significant risk factor for non-communicable diseases (WHO, 2011), including 
lung cancer, pulmonary diseases, myeloid leukemia (Eng et al., 2014; Park et al., 2015; Warren 
et al., 2014), and cardiovascular disease (WHO, 2011). According to the World Health 
Organization (WHO), tobacco smoking is responsible for approximately 7 million deaths per 
year (WHO, 2022c). The majority of these deaths happen in low- and middle-income nations 
(WHO, 2012b), and cigarette smoking is responsible for 1.2 million premature deaths in the 
WHO South-East Asia Region (SEAR) (WHO, 2018, 2020, 2022c). This observation is especially 
true in Indonesia, where smoking tobacco is the fourth most significant risk factor associated 
with avoidable deaths (WHO, 2019). In 2016, tobacco was responsible for 7% of cancer-related 
deaths. Additionally, 33,970 people died from secondhand smoke (Ritchie & Roser, 2018).  
 
Males are the primary tobacco users in Indonesia, with 64.7% of males being active smokers 
(WHO, 2022b) compared to 2.3% of females. In Indonesia, male smoking is seen as a sign of 
strength and respect (Nichter et al., 2009). Smoking is seen as confirmation of being a true man 
(Ng et al., 2006). Smoking tobacco cigarettes aids in gaining acceptance as a “straight” man 
rather than a “sissy” (i.e., effeminate man) who refuses to smoke (Nichter et al., 2009). 
Furthermore, offering cigarettes to friends is a well-accepted social practice that prompts 
social exchange during a meeting with men (Hanusz, 2000), as are cigarettes offered during 
professional sessions (Budiarsih & Ngah, 2017). This practice starts young, with teenagers 
smoking to fit in with their classmates (Nichter et al., 2009). Interestingly, Kendrich (2021) 
suggested that nearly 90% of Indonesian respondents had a favorable attitude toward the 
dangers of smoking and that 64.8% of women had higher positive attitudes than men (59.9%) 
(Mukuan, 2012), while both males and females are aware of the possible risks associated with 
tobacco use (Kendrich, 2021; Kuntara, 2012; Mukuan, 2012).  
 
Although becoming a father is considered to be an excellent transformational experience that 
changes the new-father perception of various risk behaviors (Kwon et al., 2014), only a small 
percentage of expectant fathers quit smoking during or after their wives’ pregnancies, and 
even fewer definitively quit (Bottorff et al., 2006; Chen et al., 2004). Additionally, 72% of young 
Indonesian fathers (age 20–39 years) smoke tobacco (Statistics Indonesia et al., 2013) and tend 
to smoke while caring for their children, increasing the number of newborn infants with acute 
respiratory infections (Junita P, 2017). Nevertheless, through secondhand smoke, these young 
fathers impact the health of other members of their household, particularly newborn infants 
(Agency of Health Research and Development, 2019; WHO, 2012a).  
 
Despite numerous research on parenting, masculine values, and smoking based on gender-
specific explanations, studies on the socially constructed concepts of masculinity and how 
these discourses influence fathers’ smoking decisions are lacking (Bottorff et al., 2009). 
Overall, there is a lack of research studying how tobacco smoking, masculinity, and parenting 
are intertwined and influence each other and why young Indonesian fathers continue 
smoking tobacco after the birth of a child. This manuscript presents the results of exploratory 
qualitative research investigating the combined influence of fatherhood and masculinity on 
young Indonesian fathers' attitudes, choices, and beliefs. 
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Method 
 
Process of recruitment 
 
As exploration is the aim of this study, a qualitative research approach was used. Purposive 
sampling is biased, but it is appropriate for this study because the targeted young parents are 
confirmed tobacco smokers. When populations are unknown or scarce, and selecting 
participants for study samples is problematic, the network/snowball sampling method is 
extensively utilized (Lavrakas, 2008). Furthermore, the network/snowball sampling method 
is appropriate for this study because using tobacco necessitates multiple social encounters 
with other smokers (Bush et al., 2003; Clark & Loheac, 2007; Lakon & Valente, 2012; Seo & 
Huang, 2012). To participate in this study, the researcher contacted acquaintances, colleagues, 
and associates who work in the child development and postpartum midwifery units at the 
Public Health Center (PUSKESMAS) in Samarinda City to introduce the lead researcher to 
possible interviewees who met the inclusion criteria. 

 
Process of data collection 
 
The in-depth interview is a face-to-face interaction between the researcher and the informant 
to understand their perspective on their life, experience, or situation (Taylor et al., 2015). 
Because of the subjective nature of this method, the lead researcher used interpersonal skills 
to conduct the research, beginning with gaining access to possible participants. Once the 
researcher accessed the informants, special attention was paid to establishing and maintaining 
research connections (Taylor et al., 2015). After receiving information from the Public Health 
Center, the researcher connected with gatekeepers such as health cadres who live in the study 
field. The researcher scheduled three sessions to gather data. The first established confidence 
by providing explicit information about the study and setting up an appointment between the 
lead researcher and informants. The researcher conducted the first interview with the 
informant at the second encounter, followed by a final meeting for clarification and 
termination. 
 
The in-depth interview questions focused on the smoking experience related to parenting. The 
researcher performed a semi-structured, face-to-face, one-on-one in-depth interview after a 
brief presentation of the informed consent. A Fagerström Test, which includes several 
variables (i.e., morning smoking habit, difficulty abstaining from smoking in banned areas, 
daily cigarette intake, constant thoughts of cigarettes, and challenges they face when 
attempting to quit smoking), was also used to determine the extent of nicotine dependence 
for each participant (Heatherton et al., 1991). Each interview lasted between 30 and 60 
minutes. Interviews were digitally recorded and transcribed verbatim, and data accuracy was 
checked. Informants were offered an honorarium of 140,000 Indonesian Rupiah (US$10) in 
cash. 

 
Data analysis 
 
The authors used the coding process by Glaser et al. (1968) and Corbin and Strauss (1990) to 
analyze the collected data. The steps used in the coding process included pre-coding, axial 
coding, coding, and core categories. The manuscript stops short of developing a new theory 
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as this is not the authors' focus. The data analysis method based on grounded theory coding 
was employed for this study since it is more robust and traceable. The researcher 
systematically pre-coded the data for each informant transcript, then sorted and selected 
potential and relevant data for the research issue. A code was created by combining pre-codes 
that were similar and related. Open coding refers to the interpretive process of breaking down 
data analytically.  
 
Coding aims to help the analyst acquire new insights into the data by dismantling standard 
thinking methods (interpreting) data events (Charmaz, 2006; Corbin & Strauss, 1990). The 
researcher created axial codes to enhance the argument by creating a core category to identify 
codes. The link between events, time, reasons, and actions from the informants' data creates 
axial coding. The relationships between categories and subcategories are validated against 
data in axial coding. There is also further category development, and one continues to look 
for indicators of it (Charmaz, 2006; Corbin & Strauss, 1990). The researcher examined each 
initial phase after creating axial coding. The researcher started with pre-code and axial codes 
to reanalyze, generalize, and map the acquired data. The axial codes were classified into key 
categories after they were rechecked. The core category represents the investigation's central 
phenomenon (Corbin & Strauss, 1990).  
 
This study was approved by the Mahidol University Social Sciences Institutional Review 
Board (MUSSIRB) with Certificate of Approval No.2019/252.0612. 

 
Findings 
 
The informant’s characteristics 
 
In total, 30 young fathers met the study's inclusion criteria and agreed to be interviewed. The 
informants in this study ranged in age from 22 to 39 years old, with an average age of 32. The 
majority of the informants' education is at the high school level. On average, informants have 
two children. Most of the participants in this study were Javanese, Buginese, and Banjarnese, 
with six interviewees from the Dayaks and Kutais ethnicities. Almost all informants indicated 
they were the only person smoking in their home, although some stated that other people 
smoked, such as the informant's father-in-law, brother, and friend. Most interviewees worked 
in the informal sector, including traders, motorcycle/taxi drivers, and laborers. Only a few 
work in the formal sector, such as teachers, employees, and security guards (Table 1).  
 

Table 1: The Socio-Demographics Characteristics of Informants 
 

Characteristics N = 30 (%) 

Age  

22–29   7 (23.3) 

30–39 23 (76.6) 

Ethnicity  

Javanese 10 (33.3) 

Buginese   8 (26.7) 

Banjarnese 6 (20.0) 

Kutai   3 (10.0) 

Dayaknese   3 (10.0) 
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Characteristics N = 30 (%) 

Education  

Elementary school   3 (10.0) 

Junior High School   3 (10.0) 

Senior high School 16 (53.3) 

College or higher   8 (26.7) 

Marital Status  

Married 30 (100) 

Number of people smoking at home 

Only informant 24 (80.0) 

others   6 (20.0) 

Number of children in the home  

1–2 26 (86.7) 

3–5   4 (13.3) 

Age of children (N = 56)  

0–12 months   5 (8.9) 

1–5 years 34 (60.7) 

6–10 years   9 (16.1) 

11–15 years   8 (14.3) 

Employment  
Formal (teacher, security, finance, civil servant, temporary 
employees in government and private offices) 10 (33.3) 
Informal (traders, motorcycle/taxi drivers, laborers, farmers, 
handyman craft, shopkeepers) 18 (60.0) 

Odd jobs   2 (6.7) 

 
Trajectories of tobacco smoking behavior  
 
The findings of this study are consistent with those of prior studies that looked at the trajectory 
of cigarette smokers: preparatory, initiation, becoming active smokers, and maintenance were 
the four stages of participants' smoking trajectory (Leventhal & Cleary, 1980). These different 
stages will be detailed in the following subsections. 

 
Preparatory stage 
 
At the preparatory stage, the type of belief associated with tobacco smoking and the curiosity 
toward cigarettes were the two main codes emerging from the interviews. These two aspects 
developed through regular interactions with tobacco smokers within and outside their homes. 
Throughout their infancy and primary socialization (Berger & Luckmann, 1991; Hacking, 
1999), the participants were regularly exposed to male figures smoking cigarettes. This 
influence created a social reality in which males smoke, influencing children’s perceptions 
about tobacco cigarettes and, as a result, their desire to try smoking. Indeed, participants 
tended to acquire their initial belief about tobacco by watching significant individuals (i.e., 
friends and family members such as their fathers, brothers, uncles, and grandparents), as 
smoking is an anticipated habit among men, and smoking is “normal” and “what men do.”  
 
Before being initiated to cigarettes, only five interviewees negatively perceived tobacco 
cigarettes. In contrast, nine had a neutral opinion about tobacco smoking. Most interviewees 
(11 informants) considered tobacco smoking a normal behavior, frequently occurring during 
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social interactions, or were curious about smoking and interested in trying. Several also 
indicated that their interactions with peers who were trying cigarettes at that time made 
cigarettes look stylish, potentially increasing their curiosity and interest in trying cigarettes: 

 
“Just normal; seeing friends smoking looked delicious and stylish.”  

(P15, age 31) 
 
“Yes, no need to go far to meet smokers because I easily find people 
smoking around the house, with neighbors, on the streets, and at that time, 
I observed that smokers are people who like to share; they share their 
cigarettes with their friends.”  

(P7, age 35) 
 
“From my father, I see my father smoking. Sometimes in the afternoon, 
sitting on the terrace. I am looking. But it is normal.”  

(P23, aged 29) 
 

The pre-teens need to be accepted among their peers will later enhance this process (Mausner 
& Platt, 2013).  

 
Initiation stage  
 
Data analysis indicated that peer social approval was crucial in initiating tobacco smoking. 
Participants appeared to be motivated to start smoking because of their closeness and 
friendship, which began to dominate children's lives when their interests changed from 
household to peer group activities (Hurlock, 2001; Mausner & Platt, 2013). They also explained 
what smoking meant to be a part of a group: 

 
“That was happy. I was glad that we both shared cigarettes. Smoking is a 
symbol of friendship. If we meet someone unknown, a smoker will offer 
cigarettes, "want cigarettes, bro?” 

(P29, age 34) 
 

Those who had already begun smoking introduced newcomers to tobacco smoking by 
teaching them how to smoke and providing or exchanging cigarettes. Furthermore, smoking 
was usually initiated at school with friends in secret locations such as their backyard or the 
school toilet. Smoking cigarettes during a break at school becomes an “event,” cementing 
friendships and solidifying their male identity, even if it remains disguised either because 
cigarette smoking is forbidden in the school environment or because parents forbade their 
children to smoke cigarettes: 

 
“We went to the toilet [at school], and there was half a cigarette. Then we 
went to the toilet, where we smoked. We got caught smoking, and we ended 
up being scolded.”  

(P26, age 39) 
 

“At first, there was a desire to try smoking, and friends were pressured to 
smoke like this. How come men do not smoke? Then it looks like it is 
different. If men cannot smoke, that is like funny. Yes, sometimes we are 
said to be banci first, and friends make fun of it like that, so finally 
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embarrassed when being ridiculed as being said to be a banci. I finally 
smoked until now.”  

(P12, aged 39) 
 

As stated by the previous participant, this form of “peer pressure” is expressed through verbal 
expressions such as banci [an Indonesian term used to describe men who behave and dress 
like a woman] or by asking, “How come men do not smoke?” On the other hand, three 
informants said they were the ones who pressured their friends to smoke. Those subjected to 
pressure are more likely to start smoking and become members of the smoking community, 
eventually becoming those who apply pressure on non-smoking peers, ensuring the 
continuation of this social process. 
 
All informants started smoking tobacco with their friends, mostly at school. School as a place 
of socialization favors regular and frequent interactions of young individuals during which 
beliefs, attitudes, and behaviors are shared, learned, and copied (Grusec & Hastings, 2014). 
Although smoking cigarettes is forbidden in schools, some informants indicated that their 
parents would allow them to smoke if they had their own money to purchase their cigarettes 
and have a source of income:  

 
“My parents were unhappy the first time I smoked because I wasn’t 
working. My parents became upset when I tried to smoke at school since 
the school allowance was used to buy cigarettes. It's fine for me to smoke 
once I get a job. My parents aren’t upset.”  

(P2, 26 years old) 
 

Despite the interdiction from their parents, Indonesian teenagers can easily buy cigarettes 
from retailers who sell tobacco to non-adult individuals and facilitate the purchase of tobacco 
by selling cigarettes by the unit: 

 
“When I have passed 6th grade, buy one “bar” (cigarette) at the stall.”  

(P26, age 39) 
 
“My friend came in the shop, ate, then bought a cigarette; no one forbade 
it ... That is, maybe people around are ignorant of seeing high school 
students smoking. Maybe it is normal.”  

(P 30, age 30) 
 

In Indonesia, the lack of real sanctions for retailers selling cigarettes to youngsters constitutes 
a risk factor for initiating and continuing tobacco cigarettes among this age group. Moreover, 
the young men can purchase or obtain cigarettes is reinforced by the ease with which they can 
make them. Participants described how they were able to craft their cigarettes by using the 
leftovers to make "new cigarettes" or by “stealing” cigarettes from older men in the household: 

 
“My father smoked… Then I tried my father’s cigarette, which was still 
burning that was left in the ashtray. Gosh, at first, I dabbled in it ... finally 
got used to it.”  

(P23, age 29) 
 

“As I recall, I took the remnants of a cigarette and added a drop of 
eucalyptus oil to the end of the cigarette to give it a minty flavor.”  

(P8, age 37) 
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The risk, as mentioned earlier factors did not appear to be offset by any protective factors, 
even when adequate health knowledge about the dangers of tobacco smoking was present 
such as knowledge regarding the potential health risk due to smoking (e.g., lung cancer, 
cardiovascular disease, respiratory disease, impotence) or impact of smoking on passive 
smokers. Furthermore, when questioned about their first few experiences with cigarettes and 
the negative consequences they experienced, participants regarded the potential health 
problems they experienced as "normal," therefore neutralizing the possible influence of 
tobacco prevention:  

 
“The first time, I felt a bit dizzy, and the smoke was too painful to the eyes, 
but over time I got used to it because I got used to it. Finally, I just felt 
comfortable.”  

(P1, age 34) 
 

The fact that participants engaged in rebellious behavior (smoking) in a forbidden place 
(school) and experienced effects regarded as dangerous are an example of the construction of 
their male identities. This construction occurs through the toxic elements of masculinity in the 
behavior engaged in and in the social context in which it happens. 
 
Following these initial cigarettes, participants transitioned to active smokers relatively 
quickly, depending on several risk factors detailed in the next section. 

 
Becoming active smokers  
 
The most important factors associated with becoming an active smoker were the participant's 
ability to pay for their cigarettes. This objective is attained with the money they earn once 
participants achieve financial stability through permanent employment: 

 
“Well, the first time I smoked, my parents were angry because I smoked 
without having a job to pay for cigarettes. I am employed now, and I am 
smoking, and my parents are no longer angry because I work and use my 
own money to pay for my cigarettes.”  

(P2, age 26) 
 
Participants explained that they experienced joy and a sense of freedom while buying 
cigarettes with their own money.  
 
At that stage, participants were not smoking cigarettes out of curiosity but because they 
wanted specific effects from tobacco, such as feeling relaxed, relieving stress, or enjoying the 
taste of cigarettes. Furthermore, many believed that smoking could help during their daily life 
(e.g., when facing much work, stress from school, or boredom): 

 
“Smoking helps to get rid of boredom. I am tired; I am resting by smoking. 
The pleasure of smoking is not the same that is felt from one person to 
another. Sometimes some people are looking for inspiration by smoking; 
some want to get rid of the stress of office work. So, it is not the same 
between one person and another.”  

(P21, age 34) 
 

The socially constructed perception of smoking as “what a guy should do” in the early stage 
of their trajectory tends to evolve into a phase in which cigarettes are used to relieve work-
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related stress or demonstrate social standing. Better employment allowed the interviewees to 
purchase expensive cigarette brands, with some interviewees stating that they display their 
cigarettes to impress other men: 

 
“Cigarettes for young people can be seen from the more attractive 
packaging, and also because of the price. For example, if I hang out with 
friends and coworkers, if my cigarette is the most expensive and tastes 
good, I will put it on the table or show it in front of my friends. However, 
if my cigarettes are cheaper than the price of their cigarette brand, then I 
will keep them in the bag.”  

(P22, age 39) 
 

Through the lens of toxic masculinity, smokers can dominate other male smokers through 
their economic success by exhibiting expensive cigarettes to their immediate social 
environment.  

 
Tobacco smoking maintenance 
 
All participants were still active smokers at the time of the interview. This stage of their 
trajectory was linked to three primary factors: perceived nicotine addiction, failure to quit, 
and a conflict between personal perspective and information about the dangers of cigarettes.  
 
Several participants said they could not stop smoking because of their nicotine addiction. The 
results from the Fagerström Test tend to indicate that the majority of participants (21 
informants) had low nicotine dependency, with the remainder falling into the low to moderate 
(six informants) and moderate (three informants) categories. The argument of tobacco 
addiction seems frequently used by the participants as a reason to legitimate the continuation 
of their smoking behavior, as none of the participants exhibit a high level of addiction to 
nicotine. 
 
Despite the participants' relatively low level of dependence, failure to quit smoking was the 
second leading factor linked to participants’ tobacco maintenance. Before the interview, 
fifteen individuals attempted to quit smoking but failed. When asked about the main reasons 
they could not quit smoking, participants gave various explanations, such as they need 
cigarettes to release daily stress because smoking has become a daily routine. After all, it 
brings social acceptance or releases boredom (Twyman et al., 2014).  
 
The remaining 15 participants answered that they had never attempted to quit smoking 
because they did not believe smoking cigarettes could affect their health. Although 
participants mentioned respiratory issues, cardiovascular illness, dental disease, and other 
health risks when asked about tobacco-related risks and appeared to be well aware of the 
negative impacts of secondhand smoke, they continued smoking because of the discrepancies 
between the official information and their life experiences: 

 
“I looked on YouTube about the dangers of smoking, but it does not seem 
like it. Also, some doctors told me about the dangers of smoking, but on 
the other hand, the reasons do not make sense too. The proof is that my 
grandfather was a heavy smoker who remains healthy.”  

(P22, age 39) 
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“People around me are saying “I am a smoker and still alive until now” 
... And I also feel fine until now.”  

(P17, aged 26) 
 

Although some individuals claimed that smoking did not affect their health, the majority of 
participants believed that cigarette exposure could harm their family members’ health:  

 
“I do not know specifically what diseases are caused by cigarette smoking. 
I only heard that cigarette smoke is very dangerous, especially for passive 
smokers.”  

(P30, age 30) 
 

Furthermore, some interviewees also believe that a father who smokes while carrying his child 
risks his child's health and that such fathers are selfish. This discrepancy between their belief 
that cigarette smoking does not cause them any harm but can negatively impact the health of 
other family members, especially children, is at the core of a dilemma between the duties of a 
father and the need to remain masculine according to Indonesian standards.  

 
Role dilemma between “smoking is what a man should do” and 
“smoking is harmful to my children.” 
 
As aforementioned, participants related smoking with “what a man should do” throughout 
their smoking trajectory, with most of the men in the interviewees' social environment being 
active smokers at all stages of their smoking trajectory. In addition to smoking, participants 
also considered that a man should be responsible, mature, healthy or strong, and able to take 
risks. Data analysis demonstrated the relevance of social acceptance and the various social 
rituals associated with sharing cigarettes among men, which contribute to and influence 
tobacco smoking continuation and maintenance.  
 
Nonetheless, the participants discussed their responsibilities toward their children. These 
responsibilities compel Indonesian men to preserve their children's health, which directly 
opposes the continuation of their tobacco smoking behavior. For example, participants tended 
to display a negative attitude toward smokers who smoked near children and tried to 
safeguard their children from secondhand smoke and early tobacco exposure: 

 
“I am a smoker, but I never smoke in front of children; if there are children, 
I will put out the cigarette because I also have children. My attitude is to 
not smoke in front of children because I have small children too. I do not 
want my child to be hit by cigarettes like that, so that is what I take care 
of.”  

(P30, aged 30)  
 
Overall, participants tend to exhibit two behaviors to safeguard their children’s health: storing 
their cigarettes away from their children and restricting their smoking behavior to protect 
their family members. Concerning the former, the participants were careful in keeping the 
packs of cigarettes out of the reach of the children, so they not “steal” cigarettes or for the 
children do not imitate their father's smoking behavior: 
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“I keep smokes on the table, in the closet, and in the trouser pocket at 
different times. My child can’t get to it since it’s out of reach.”  

(P18, 39 years old)  
 

Concerning the latter, participants felt obligated to protect children from cigarette smoke and 
keep their distance from children when smoking or not smoking in front of them: 
 

“I rarely smoke in my house because my family is the most anti-cigarette, 
so at least I have to smoke on the terrace or balcony.”  

(P30, aged 30) 
 

By doing so, young fathers limit their “male territoriality” to preserve the health and well-
being of their family members. Before fatherhood, participants used to be able to smoke 
anywhere and at any time, imposing the dominance inherent in masculinity: 
 

 “Well, in the past, I usually did not care about people, but now I have to 
be more careful, especially about these cigarettes and the smoke.”  

(P7, age 35) 
 
“I smoke beside my wife, even beside my child; in the bedroom, I smoke, 
but there must be a fan so that the smoke does get stuck in the room. 
Sometimes I blow the smoke through the window, but I feel unwell for our 
newborn child. If I smoke next to my child, I will put the fan on or smoke 
in the direction of the wind so that my child does not inhale the smoke.” 

(P26, age 39) 
 

Participants tended to further change their smoking habits after the birth of their infant by 
reducing the number of cigarettes they smoke per day, buying cheaper cigarettes, and even 
planning to stop smoking in the future: 

 
“I was still smoking freely when my first child was born. Since the birth 
of my second child, I've cut down on my smoking. Because I have had no 
health problems, and my wife does not stop me from smoking. Now, and 
in the future, I want to stop smoking for three reasons: first, because of my 
age; second, because my child is a boy, and I am worried he will mimic me; 
and third, because many of my smoking friends have health problems.” 

(P6, 37 years old) 
 

More importantly, participants expressed concern about their children—especially boys— 
replicating their smoking behavior in a similar way that they used to replicate the behavior of 
the older men smoking in their households during the preparatory stage of their smoking 
trajectory. 
 
These “strategies” enable participants to balance their responsibility as a father by protecting 
their children's health (limiting secondhand smoke exposure) with their male identity by 
continuing to smoke cigarettes. These methods help the participants overcome role conflict by 
justifying their usage of socially and personally acceptable conduct (Horton & Hunt, 1984). 
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Discussion 
 
Overall, this study suggests that for young Indonesian fathers, smoking cigarettes is 
associated with masculinity because masculinity is a socially constructed identity in a social 
environment dominated by male tobacco smokers (Grusec & Hastings, 2014). During their 
socialization, Indonesian boys appeared to be constrained by their social environment to 
become smokers because tobacco cigarettes and masculinity are inseparable, and “smoking 
cigarettes is what a man should do.” This association is reinforced during the early stage of 
their career as smoking is also perceived as a way to bind friendships and be integrated into 
a peer group.  
 
Young males tend to exhibit behaviors similar to their peers in a situation where those who 
do not smoke are not considered men but banci (i.e., effeminate men) and are ostracized by 
their peers, consistent with a prior study of Javanese teenagers (Ng et al., 2006). Cigarettes are 
later used to relax or socialize and as proof of financial freedom, allowing young men to 
exhibit their status as independent men. In the latter stage, young fathers seem to experience 
a dilemma between their role as a father who has to protect their children and their role as a 
man who has to smoke. Young fathers circumvent this contradiction by using several 
strategies, such as smoking outside/away from their children or keeping their cigarettes out 
of the reach of their infants.  
 
Kaptein and van Helvoort (2019) stated that the neutralization theory seeks to explain the 
paradox of norm-breaking perpetrators who temporarily appear to have little or no guilt. 
Participants in this study also utilize several neutralization techniques to legitimate why they 
continue to smoke tobacco cigarettes while being a father. In this study, informants use fact 
distortion techniques, which consist in misrepresenting facts directly to themselves or others 
so that their behaviors do not appear to violate certain norms, rules, or injunctions. By looking 
only at specific points (e.g., their health and the health of a selected number of smokers), they 
distort the reality to justify their smoking continuation. Another neutralization technique the 
participants used was hiding behind themselves (Kaptein & van Helvoort, 2019). Participants 
stated that they had a ritual after smoking to minimize exposure to cigarette smoke for 
themselves and their family members to reduce their guilt. Finally, several participants hide 
behind imperfect capabilities explaining that they are addicted to cigarettes. Therefore, they 
cannot control their smoking behavior (Kaptein & van Helvoort, 2019), reducing their 
likelihood of successfully quitting or reducing tobacco usage.  
 
According to our findings, participants used cigarettes to develop their male identity during 
adolescence. This finding is consistent with Courtenay’s (2009) conclusion that dominant 
masculinity norms – the most traditional views about manhood held by young men – predict 
the highest level of risk-taking and involvement in behaviors such as cigarette smoking. This 
study also revealed the participants’ rebellious nature when they began smoking, using their 
school pocket money to purchase cigarettes despite their parents’ smoking ban. Friends’ 
influence, social acceptance, and recognition of their maleness, as well as the insecurity of 
teenagers who want to try something new, such as smoking, are all factors that motivate 
participants.  
 
These factors can be explained through the prism of toxic masculinity. The link between toxic 
masculinity and cigarette smoking has been established by past research (Frąckowiak-
Sochańska, 2021; Pachankis et al., 2011). Smoking has been closely tied to expressions of 
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masculinity (Kirby & Kirby, 2019) and is seen as synonymous and compatible with fatherhood 
(Bottorff et al., 2010). Toxic masculinity refers to detrimental behaviors and attitudes widely 
linked with some males, such as the desire to suppress emotions during difficult situations 
and act aggressively dominantly (Addis & Cohane, 2005; Braff & Nelson, 2022; Kupers, 2005; 
Lund et al., 2019). Toxic masculinity promotes and reproduces itself by requiring males to 
adhere to specific societal standards to be recognized as “real” men (Bowleg et al., 2011).  
 
Toxic masculinity is also used to describe male cultural norms that are destructive to 
individuals and society (Kirby & Kirby, 2019) and is characterized by misogyny, homophobia, 
and violence (Haider, 2016; Wamoyi et al., 2022). Inculcation of toxic masculinity in men may 
occur as early as adolescence (Davis et al., 2019) and is not restricted to geographic location 
(Bhana et al., 2021; Turnock, 2021). Smoking tobacco cigarettes is one of the toxic facets of 
Indonesian hegemonic masculinity, as the dominant expression of masculinity is accepted as 
a social reality based on socially approved interactions (Bottorff et al., 2010). Changing such a 
toxic aspect of masculinity in the Indonesian context is challenging, as tobacco cigarette is 
used among men to perpetuate rituals and values ingrained in Indonesian society and culture. 
It expressed itself through territoriality, a desire to appear manly, and to demonstrate financial 
success. Our findings echo the aspects mentioned above.  
 
However, traditional male norms, which minimize self-care and concern for one’s health, are 
mixed with prevailing discourses about fathering, which extol similar parenting 
responsibilities as cultural impacts on men. Being a father is viewed as the polar opposite of 
toxic masculinity in the Indonesian context. According to Kerr et al. (2011), risky behaviors 
such as nicotine use and alcohol consumption tend to decline dramatically after young men 
become fathers. This change in toxic masculinity is also consistent with the findings of this 
study. The fathers altered their smoking habits by reducing their cigarette consumption, 
refraining from smoking in or near children, and expressing a desire to quit smoking. 
Although participants stated that men in the family must be mature, responsible, healthy, and 
strong, this shift leads to a new, non-toxic type of masculinity.  
 
According to role theory, these changes are related to a person’s social status/position (Biddle, 
2013). Transitioning from being single to becoming a father brings new expectations from the 
current role behaviors. According to Courtenay (2000) and Kupers (2005), the father’s role is 
a turning point for toxic masculinity, specifically toward a less toxic aspect. However, 
although young fathers are less likely to identify smoking with masculinity, they 
unknowingly continue the cycle of young boys seeing older male figures smoking and 
associating nicotine cigarettes with manhood. From the standpoint of socialization in 
sociology (Otten et al., 2008), this then is a perpetuation of the aforementioned risky health 
behaviors from one generation to the next (Morioka, 2014; Torres-Quintero et al., 2019) within 
a societal context where tobacco consumption begins as early as childhood or adolescence 
(Davis et al., 2019).  
 
Being cognizant of the health risks associated with smoking, the respondents have developed 
ways of minimizing the impact of it on their families, but they have seemed less forthcoming 
about the health impacts on themselves (Dawood et al., 2016; Kovac et al., 2015; Pesch et al., 
2012; Sundar et al., 2014; Verze et al., 2015). As young fathers who have expressed concern for 
their families (and possible future progeny), the health risks of smoking do not seem to be 
their ultimate concern at the time of the interview. This realization could indicate a new 
variation of toxic masculinity, where part of being masculine includes selectively choosing 
which facets of health, health risk-taking, and family health to be aware of and to focus on. 
This indication suggests three exciting possibilities: first, that cultural contexts play a more 
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prominent role in the development of masculinity than presently determined in the literature; 
second, masculinity is so much more malleable than previously thought by the authors; and 
third, cultural contexts and masculinities may both be shaped to better manage health 
interventions for reducing smoking among young Indonesian fathers. 
 
Finally, certain aspects of toxic masculinity are unique to Indonesia. While young and single, 
Indonesian men identify smoking cigarettes as enhancing masculinity. However, this 
perception changes after becoming a father, when smoking is no longer associated with 
masculine identity. Furthermore, fathers are responsible for the well-being of their families. 
Thus, they are involved in domestic chores such as assisting wives at home or caring for 
children, which may be viewed as unmanly behavior from a Western perspective. This duality 
between a male figure who smokes tobacco cigarettes and a father who does domestic chores 
may appear paradoxical in Western literature. However, it fits the characteristics of 
masculinity from an Indonesian perspective. This focus calls for more research into the 
specificities of masculinity and toxic masculinity in the Southeast Asian context. 
 
To address the suggestion mentioned in the previous paragraph, the authors would like to 
offer, based on the data found, an explanation of the phenomenon that has been found 
regarding young fathers, smoking cigarettes, and toxic masculinity. First, young fatherhood 
in Indonesia is changing from the traditional view of Bapakisme [loyalty to a hierarchical 
authority structure]. This concept is changing based on the realization of the risks of smoking, 
societal acceptance of the dangers of smoking, and the awareness of young fathers of the risks 
of smoking to themselves and their families. Second, smoking cigarettes is changing from a 
valued symbol of masculinity to a symbol of possible irresponsibility of a young father 
towards his family and himself. Third, toxic masculinity has cultural dimensions not 
necessarily recognized within mainstream western academic discourse. When combined, the 
concept of toxic masculinity seems to morph with changes wrought by changes in social 
perceptions and cultural expectations of masculinity. 
 
Within Indonesian society, men are still expected to be men and providers and protectors 
(Suryani, 2014). However, with the knowledge that smoking threatens the actions of provision 
and protection, men in Indonesia are forced to navigate the terrain of masculinity by balancing 
nurturing behavior with accepted norms of the male fraternity. Additionally, the continuing 
movement of societal change towards health literacy in Indonesia has motivated men to 
rethink their views of smoking and fatherhood. Therefore, the indication of this phenomenon 
is a concept of masculinity in a state of flux. This state of flux may produce concepts and 
practices of masculinity that are uniquely Indonesian. With that, Indonesian stakeholders 
(where smoking, health, and fatherhood are concerned) need to keep abreast of these 
continuously changing concepts and practices to stem concerns regarding men and smoking 
in Indonesia, including the trajectory of their smoking behavior. 

 
Limitations and future research 
 
In addition to the lack of generalizability, information bias could have influenced the study 
findings. Two significant biases could have influenced this study. The first is the “social 
desirability” bias, which is defined as a process in which participants refuse to admit 
wrongdoing or illegal activities and feel compelled to provide false information to make a 
better impression. The second “self-serving” bias occurs when participants do not want to 
report the truth to make them feel better about their actions and themselves. The study’s 
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findings suggest that these information biases could have influenced the participants’ 
responses. Future research could overcome these limitations by conducting external 
validation, such as interviews with the participants' wives (Althubaiti, 2016). More research 
into the context of socialization and toxic masculinity in shaping the social construction of 
masculinity in a non-toxic way through a combination of family and school education on how 
to be a man without engaging in risky behavior is required. This program should include both 
parents and teachers.  
 
Because our study was limited to tobacco cigarette smokers, the potential influence of e-
cigarette usage on the decisions of young Indonesian fathers has not been examined. In 
Indonesia, e-cigarette usage continues to increase. According to the Global Adult Tobacco 
Survey’s (GATS) data sheet, Indonesia’s percentage of e-cigarette users increased from 0.5% 
in 2011 to 5.5% in 2021 (WHO, 2022a). Previous research by Bullen et al. (2010) suggested that 
using e-cigarettes can reduce the duration of tobacco smoking. However, there is no evidence 
that this applies to the Indonesian context. This focus calls for more research to understand 
how e-cigarette usage affects young fathers’ smoking behavior and how this emerging form 
of smoking impacts the socially constructed concept of masculinity in Indonesia. 
 
Most of the respondents have reached the secondary school level in terms of education, and 
most were working in the informal sector at the time of their interview. These two factors may 
explain, at least partially, the smoking behavior of the interviewees. Evidence suggests that a 
lower level of education and working in manual labor increase the chance of being a smoker 
(Tomioka et al., 2020). Tobacco-related harms are not consistently taught during secondary 
school. In addition, smoking bans are less likely to be applied to workers employed in the 
informal sector or working manually, which suggests a greater likelihood to continue 
smoking tobacco cigarettes (Nazira et al., 2022). However, the exact influence of these two 
factors on the smoking behaviors of young Indonesian fathers remains unknown and requires 
additional research. 
 
As previously mentioned, several factors potentially influencing the behaviors and decisions 
of the interviewees were not explored due to the qualitative nature of the research. A 
quantitative investigation aiming at identifying how several sociodemographic variables (e.g., 
income, education, ethnicity/tribe) affect the smoking behavior of young Indonesian fathers 
would provide further insights for prevention efforts. Finally, concerning the 
intergenerational adoption of tobacco smoking behavior, future studies should investigate 
how the age at which boys witnessed their father smoking affects their potential initiation and 
initiation age. 

 
Conclusion  
 
Toxic masculinity can be found at each stage of the participant trajectory and their knowledge 
of health, past and present. The outcomes of this study demonstrated that smoking cigarettes 
are an essential feature of the socially created image of masculinity in Indonesia, based on the 
participants’ smoking behavior trajectory. However, once they became fathers, the belief that 
smoking is “what a man should do” appeared to fade. Even though young fathers tend to stop 
associating smoking cigarettes with masculinity, they unconsciously perpetuate the cycle in 
which young boys see older male figures smoking and associate tobacco cigarettes with 
masculinity. Therefore, the father's role is critical because he is the only person who can break 
the cycle of children imitating their parents’ cigarette smoking. Future research on how toxic 
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masculinity influences young men’s social construction of reality is needed to understand 
better how socialization may be manipulated to lessen the chance of these young men 
adopting toxic masculine characteristics. 
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