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Abstract

Purpose: This study aims to determine the influence of Social
Identity and Attitudes towards the Anti-Smoking Campaign on
Smoker Self-stigma.

Methodology: The research was conducted using a quantitative
approach with the population in this study being smokers. The
sampling technique used was Quota Sampling with the sample in
this study amounting to 320 respondents with the main criteria
being 18-40. The data analysis technique used is multiple linear
regression analysis.

Results: The analysis results show the calculated F value is 24,706
with a probability of 0.000 (p < 0.01). Next, in the first minor
hypothesis, the value is p = 0.000 (p < 0.01). In the second minor
hypothesis, the results of multiple linear regression analysis
obtained a value of p=10.001 (p <0.01).

Conclusion: In conclusion, social identity and attitudes towards
anti-smoking campaigns together have an influence on self-stigma.
In the first minor hypothesis, there is a very significant negative
influence (in the opposite direction) between self-stigma and social
identity. In the second minor hypothesis, there is a very significant
negative influence (in the opposite direction) between self-stigma
and attitudes towards anti-smoking campaigns.

Limitations: Anti-smoking campaigns and social identities may
differentially contribute to each dimension of stigma, which in turn
leads to different consequences.

Contribution: The finding that social identity actually has a
negative relationship with self-stigma adds to the literature by
suggesting that group identification can serve as a protective
mechanism that reduces feelings of shame and alienation,
particularly in collectivistic societies that emphasize values of
togetherness and social solidarity.
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1. Introduction

Smoking was initially associated with masculinity, courage, and a luxurious lifestyle, frequently
portrayed in films. However, this perception has shifted as awareness of the negative health impacts of
smoking has increased over time. The WHO (2022) states that the tobacco epidemic is one of the
world’s biggest public health threats, causing more than eight million deaths annually. In Indonesia, the
number of adult smokers rose from 60.3 million in 2011 to 69.1 million in 2021 (Badan Pusat Statistik,
2022), indicating that smoking behavior remains a serious issue despite ongoing anti smoking

campaigns.

Social changes and tobacco control policies have created a new social climate that increasingly
stigmatizes smoking (Graham, 2012; Putri & Hamdan, 2021). This stigmatization can reduce smoking
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behavior but may also lead to negative psychological consequences such as guilt, shame, and low self-
esteem ( Evans-Polce et al., 2015). When external stigma is internalized by individuals, it forms self-
stigma (Major, Dovidio, & Link, 2018), which can lower self-esteem and hinder help-seeking behaviors
(Bottorff et al., 2013; Haighton et al., 2016). Previous studies have extensively discussed self-stigma in
the context of mental disorders and chronic diseases (e.g., HIV/AIDS and obesity). However, research
on self-stigma among smokers, particularly in collectivist cultures such as Indonesia, remains limited.
Moreover, few studies have examined how social identity and attitudes toward anti-smoking campaigns
contribute to the development of self-stigma among young smokers (Ristianto & Jatnika, 2023; Ulfa,
Agustiani, Qodariah, & Jatnika, 2023).

Therefore, this study aimed to analyze the influence of social identity and attitudes toward anti-smoking
campaigns on self-stigma among young adult smokers in Yogyakarta. Specifically, this study seeks to
answer the following questions: Does social identity affect the level of self-stigma among young adult
smokers? Do attitudes toward anti-smoking campaigns shape smokers’self-stigma? How do these two
variables interact to explain variations in self-stigma among young smokers? This study contributes to
the literature by highlighting self-stigma in the context of behaviors that are still socially accepted by
some groups while expanding the understanding of the social-psychological factors influencing the
internalization of stigma in Indonesian society.

2. Literature Review

Stigma is one of the key concepts for understanding how individuals are treated and how they perceive
themselves in a social context. Goffman (1968) defined stigma as a social mark that discredits an
individual and hinders normal social interactions. This perspective later evolved through the labeling
theory, in which Scheff (1974) explained that stigma can arise as a consequence of the labeling process
imposed on an individual. Link dkk. (1989) further emphasized that stigma is not merely about social
labels but also involves how individuals respond to them. In the field of health, stigma has been widely
studied, such as in individuals with HIV/AIDS (Bennett, 1990; Crandall & Coleman, 1992; Weitz,
1990) and mental disorders (Rossler, 2016). Findings from these studies show that stigma can worsen
an individual’s condition by adding psychological and social pressure. Recent studies have also
affirmed that health-related stigma can reduce the motivation to seek help and deteriorate mental health
(Hatzenbuehler et al., 2024; Hatzenbuehler et al., 2013).

The social stigma attached to an individual does not stop at societal perceptions but can be internalized
as self-stigma. Vogel dkk. (2013) explained that self-stigma arises when individuals lower their self-
worth by accepting the belief that they are socially unacceptable. Similarly, Lucksted and Drapalski
(2015) defined self-stigma as the internalization of negative stereotypes, causing individuals to believe
others’ prejudices about themselves. This condition leads to feelings of shame, guilt, or helplessness
and, in the long term, can hinder the achievement of personal goals (Link, 1987; Major, Dovidio, &
Link, 2018). Contemporary research shows that self-stigma is significantly associated with increased
depression and stress and reduced subjective well-being (Lu dkk., 2025).

The phenomenon of self-stigma is also found in the context of smoking behavior. Smokers are often
negatively perceived by society, for example, as unethical, unhealthy, or lacking self-control.
Anggarianto (2018) found that stigma toward female smokers is particularly strong and often associated
with negative moral judgments. Similar findings were reported by Triandafilidis et al.. (2017), who
found that female smokers experience greater discrimination than male smokers. A recent study in
Korea also revealed that perceived smoker stigma is positively correlated with smoking cessation
intention but simultaneously increases social stress and feelings of shame (Lee et al., 2021).

This stigma has various psychological effects. Evans-Polce dkk. (2015) found that stigma can reduce
smoking behavior but also triggers guilt, loss of self-esteem, and the emergence of self-defensive
mechanisms. Haighton dkk. (2016) that self-stigma can be a major barrier preventing smokers from
seeking professional help due to shame and fear of losing the social aspects of smoking. Psychological
impacts such as depression and anxiety also increase among smokers experiencing self-stigma (Bottorff
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et al., 2013; Bovin et al., 2016). These findings show that self-stigma among smokers is not merely a
matter of physical health but is also closely related to their mental health and social wellbeing.

Understanding the factors that shape self-stigma is essential to comprehend how the internalization of
stigma occurs. Berger dkk. (2001) developed four dimensions of self-stigma: personalized stigma,
disclosure concerns, negative self-image, and concern with public attitudes. Although the instrument
was originally used to study stigma among people with HIV, its conceptual framework remains relevant
to smokers, as these dimensions reflect similar social and psychological experiences (Pramesti &
Arianti, 2023; Putri & Nurhuda, 2023).

Theoretically, Social Identity Theory (Tajfel & Turner, 2019) explains that individuals tend to evaluate
themselves based on their membership in social groups. Negative attitudes toward anti-smoking
campaigns may decrease resistance to social stigma and increase self-stigmatization (Rose et al., 2022).
Therefore, both variables, social identity and attitudes toward anti-smoking campaigns, are considered
influential in determining the level of self-stigma among smokers.

Based on the theoretical and empirical explanations above, the proposed hypotheses are as follows:
H1: Social identity negatively affects self-stigma among young adult smokers.

H2: Attitudes toward anti-smoking campaigns positively affect self-stigma among young adult
smokers.

H3: Social identity and attitudes toward anti-smoking campaigns simultaneously have a significant
effect on self-stigma among young adult smokers.

3. Methodology Research

This study employed a quantitative approach using a survey design. The participants were university
students in the early adulthood stage (Santrock, 2023) who had smoking experience and resided in the
Special Region of Yogyakarta, Indonesia. The participants were selected using a quota sampling
technique, a sampling method which determines the number of respondents beforehand (Sugiyono,
2013). The quota sampling technique was chosen because the population of student smokers is
relatively heterogeneous and difficult to access randomly, particularly because smoking behavior is
often personal and not always openly disclosed. This method allows researchers to ensure the
proportional representation of respondents who meet specific criteria (e.g., gender or university),
thereby maintaining the representativeness of the target group. Moreover, this technique is efficient for
social research involving populations with specific characteristics, such as student smokers (Etikan,
2017).

According to data from the Central Bureau of Statistics in 2022, the percentage of smokers aged over
15 years in Indonesia was 23.97% in 2022, totaling 1,928,058 individuals. The sample size was
determined using the Isaac and Michael table with a 5% margin of error (Sugiyono, 2013). For
populations exceeding one million or of unknown size, the table recommends a sample of 350
respondents. This age group was selected because young adults are in the process of forming their self-
identity and are vulnerable to social pressures (Arnett, 2023). The study obtained informed consent and
ensured data confidentiality in accordance with the ethics of psychological research.

The research instruments consisted of three scales adapted from prior studies. The Self-Stigma Scale
was developed by Berger et al.. (2001) and comprises four dimensions: personalized stigma, disclosure
concerns, negative self-image, and concern about public attitudes. This instrument, originally known
as the Berger HIV Stigma Scale, was modified by Reinius et al.. (2017) into a 12-item version from the
original 40 items, with prior validity coefficients ranging from 0.73 to 0.93. After a content validity test
using professional judgment (expert raters), the items scored between 0.80 and 0.85, indicating that the
scale was valid. The researcher further adapted the items to fit the context of smoking behavior and
translated the English items into Indonesian. A pilot test showed item validity correlations ranging from
0.587 to 0.820, with a Cronbach’s alpha of 0.918, confirming that the self-stigma scale was both valid
and reliable.
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The Social Identity Scale was based on Cameron ’s(2004) Three-Component Model of Social Identity,
which includes three aspects: ingroup ties, centrality, and ingroup affect. This 12-item scale had initial
item validity coefficients ranging from 0.76 to 0.84. After translation and contextual adaptation to
smoking behavior, a content validity test with professional judgment yielded scores ranging from 0.85—
0.95. Subsequent pilot testing showed item validity correlations between 0.642 and 0.862, with a
Cronbach’s alpha of 0.906, indicating that the social identity scale was valid and reliable.

Meanwhile, the Attitude Toward Anti-Smoking Campaigns Scale was developed by the researcher
based on the tripartite attitude model proposed by Rosenberg and Hovland (1960), which includes
cognitive, affective, and behavioral dimensions. This scale consists of 18 items, with content validity
scores ranging from 0.80 to 0.95 based on expert judgment. The pilot test produced item validity
correlations ranging from 0.425 to 0.872, with a Cronbach’s alpha of 0.857, demonstrating that the
attitude scale was valid and reliable. The collected data were analyzed using IBM SPSS Statistics
(version 25). The analysis included instrument validity and reliability testing, descriptive statistical
analysis to describe the respondents’ characteristics, and correlation and regression analyses to examine
the relationships between social identity, attitudes toward anti-smoking campaigns, and stigma. This
analysis enabled the researcher to determine the contribution of each variable to the formation of self-
stigma among smokers (Hadi, 2024).

4. Results and Discussion

4.1 Result

The research scales were distributed online by sharing a Google Form link via social media and
WhatsApp groups over 30 days. After the data were collected, further analysis was performed. Three
types of analyses were performed in this study. First, a descriptive analysis was used to examine the
mean scores, high and low values, and percentage distributions of the data, which facilitated a general
understanding of the issues being analyzed in this study. Second, a classical assumption test was
conducted, which included tests of normality, linearity, and multicollinearity, to ensure that the data
met the assumptions required for further statistical testing. Third, multiple linear regression analysis
was used to determine the effect of the independent variables on the dependent variable and to identify
whether the influence was positive or negative for each independent variable. As noted earlier, the
assumption tests were performed before conducting the regression analysis.

The results of the normality test using the Kolmogorov—Smirnov test showed a significance value of
0.131 (p > 0.05), indicating that the data were normally distributed. The results of the linearity test
showed that the relationship between self-stigma and social identity had a linearity value of 0.000 (p <
0.05) and a deviation from linearity value of 0.127 (p > 0.05), indicating that the two variables were
linearly correlated. Similarly, the relationship between self-stigma and attitudes toward anti-smoking
campaigns produced a linearity value of 0.030 (p < 0.05) and a deviation from linearity value of 0.72
(p > 0.05), indicating a linear correlation between these two variables. The multicollinearity test results
showed a tolerance value of 0.745 (T > 0.1) and a Variance Inflation Factor (VIF) value of 1.342 (VIF
< 10) for both social identity and attitudes toward anti-smoking campaigns. These results indicate that
no multicollinearity was present, that is, there was no high intercorrelation among the independent
variables. Therefore, the predictive power of the model is reliable and stable.

Table 1. Multiple Linear Regression Test (F-test)
F R | Rsquare | Sig (p) Description

24.706 | 0.367 | 0.135 .000 | Highly significant

Source: Data processed using SPSS (2021)

The analysis results above indicate that social identity and attitudes toward anti-smoking campaigns,
when considered together, have a highly significant influence on the self-stigma of smokers in
Yogyakarta, as shown by an R-squared value of 0.135. This means that 13.5% of the variance in self-
stigma can be explained by social identity and attitudes toward anti-smoking campaigns, while the
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remaining variance is explained by other factors. The calculated F-value was 24.706 with a probability
of 0.000 (p < 0.01), indicating that the regression model was statistically significant and could be used
to predict self-stigma. Thus, it can be concluded that social identity and attitudes toward anti-smoking
campaigns jointly influence self-stigma, meaning that the main hypothesis is accepted.

The t-test in the multiple linear regression analysis was used to determine the partial effect of each
independent variable on the dependent variable. A significance value of p < 0.05 indicates a partial
influence of the independent variable on the dependent variable; otherwise, no significant effect is
present. The results of the multiple linear regression analysis with the t-test are presented in the
following table.

Table 2. Multiple Linear Regression Test (t-test)

Variable Beta T Sig (p) Description

Self-stigma with Social Identity - - 0.000 Highly
0.425 7.028 significant

Self-stigma with attitude toward anti-smoking - - 0.001 Highly
campaign 0.206 3.410 significant

Source: Data processed using SPSS (2021)

The analysis results show a significance value of p = 0.000 (p < 0.01), indicating a highly significant
negative (inverse) relationship between social identity and self-stigma. In other words, social identity
had a strong and significant partial effect on self-stigma. This means that when an individual identifies
themselves as a smoker, their level of self-stigma tends to decrease. Thus, the first minor hypothesis
was accepted. Furthermore, the results of the multiple linear regression analysis showed a significance
value of p = 0.001 (p < 0.01), indicating a highly significant negative (inverse) relationship between
attitudes toward anti-smoking campaigns and self-stigma. This finding confirms that the second minor
hypothesis is accepted.

Table 3. Contribution Value of Independent Variables to the Dependent Variable

Variabel Beta Zero Beta x Zero Keterangan
Order Order x 100%
Self-stigma with social identity - -0.321 -0.425x-0.321 x Highly
0.425 100% significant
=13.642 %
Self-stigma with attitude toward - 0.008 -0.206 x 0.008 x Highly
anti-smoking campaign 0.206 100% significant
=-0.001 %

Source: Data processed using SPSS (2021)

Based on the results above, it can be seen that the effective contribution of the social identity variable
(X1) to self-stigma (Y) is 13.642%, while the effective contribution of the attitude toward anti-smoking
campaigns variable (X2) to self-stigma (Y) is -0.001%. This indicates that social identity has a more
dominant influence on self-stigma than attitudes toward anti-smoking campaigns. The total effective
contribution of both variables was 13.64%.

4.2 Discussion

The findings of this study show that social identity and attitudes toward anti-smoking campaigns jointly
influence smokers’ self-stigmatization. This result is consistent with Goffman’s (1968) theory of stigma
and the concept of stigma internalization proposed by Link and Phelan (2001), which explains that
individuals tend to internalize the negative labels society attaches to their group. In this context, anti-
smoking campaigns that highlight the negative image of smokers can strengthen the process of stigma
internalization and lower self-esteem (Evans-Polce et al., 2015).
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Social identity and attitudes toward anti-smoking campaigns strongly affect smokers’ self-stigma
because social identity refers to the process through which individuals identify themselves as members
of a particular group, feeling emotionally attached to and a sense of belonging to that group. Similarly,
attitudes toward anti-smoking campaigns reflect awareness of and beliefs about the health consequences
of smoking. Thus, when smokers identify themselves as “smokers,” develop emotional bonds with other
smokers, and support anti-smoking campaigns while understanding that smoking is not a socially
normal behavior, they tend to experience self-stigma. This finding supports Haighton ef al. ’s (2016)
found that social pressure and public attitudes toward smokers contribute to feelings of shame and social
avoidance. However, unlike previous studies, this study found that the influence of social identity on
self-stigma is not entirely negative; some respondents developed coping strategies by adjusting to their
social environment, which helped reduce feelings of alienation. This suggests that the effects of stigma
are not uniform but depend on the social context and the strength of group identity.

The results align with Major and O’Brien (2005), who explained that when individuals categorize
themselves as members of a stigmatized group, they tend to interpret discrimination as intergroup
hostility. This perception can lead to social exclusion and emotional distress, as identity threat occurs
when stigma-related stressors are perceived to endanger the smoker’s social identity. Such identity
threats trigger stress responses and motivate coping efforts (Major et al., 2018). Harsh anti-smoking
campaigns may increase self-stigma among active smokers (Blondé & Falomir-Pichastor, 2021) as they
depict smoking as an unattractive behavior and contribute to social exclusion (McCool et al., 2013),
thereby reinforcing self-stigma among smokers..

Although anti-smoking campaigns often succeed in reducing smoking rates, their negative tone can lead
to unintended consequences such as reactance. The stigma embedded in such campaigns can lower
smokers’ self-esteem, make quitting more difficult, provoke anger, and increase smoking behavior
(Evans-Lacko, 2016). This is because these campaigns are widely disseminated across media
platforms—television, newspapers, social media, billboards, and cigarette packaging—using
denormalization strategies and strong visual imagery to evoke fear. Consequently, smokers exposed to
these campaigns may perceive society as holding negative attitudes toward them, which in turn
contributes to self-stigmatization.

Interestingly, this study found a negative (inverse) relationship between social identity and self-stigma.
This means that when individuals identify themselves as smokers, their self-stigma decreases. This can
occur because social identity provides social support that buffers the negative effects of stigma (Jetten
et al., 2018). Additionally, self-stigma can be mitigated through three other key factors: having a
psychological connection with one’s environment, possessing purpose, values, and meaning in life, and
maintaining control and trust within one’s group (Greenaway et al., 2015). These factors may explain
why social identity does not necessarily have a positive relationship with self-stigma.

Further supporting this finding, Armenta and Hunt (2009) and Jetten et al.. (2001) found that perceived
stigma can strengthen ingroup identification, reinforcing a sense of belonging to one’s group (see also).
In other words, when a group is stigmatized, its members may become more strongly identified with it.
For example, if smokers face stigma due to their smoking behavior, they may perceive their group as
undervalued by society and thus develop a stronger identification with fellow smokers. The negative
influence of social identity on self-stigma is also supported by Rudika et al.. (2023), who found that
environmental factors such as family and peer influence play an important role in shaping smoking
behavior. In many Indonesian communities, smoking is considered a social norm, leading smokers to
feel minimal societal stigma.

Similarly, data from Indonesia’s Basic Health Research (Riskesdas) 2013 (Nurhalina, 2019) indicate
that social environmental factors, such as family members or peers who smoke, influence smoking
behavior in Indonesia. The study found that 70.6% of respondents reported that their family members
at home also smoke. This normalization of smoking behavior from an early stage helps explain why
smoking is socially accepted. Other research has also shown that smoking can be perceived as an
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accepted or even desirable identity among peers and fellow smokers (Tombor et al, 2015),
demonstrating that social identity can make smoking more socially acceptable.

Moreover, the study found a negative relationship between attitudes toward anti-smoking campaigns
and self-stigma. This means that when a smoker holds a positive attitude toward anti-smoking
campaigns (i.e., supports them), their level of self-stigma tends to be lower and vice versa. This is
consistent with Evans-Polce et al.. (2015), who noted that anti-smoking campaigns can produce both
positive and negative outcomes. While they may reduce smoking rates, they can also increase self-
stigma and resistance toward anti-smoking messages, leading to relapse, heightened resistance to
quitting, and increased stress.

Thompson dkk. (2007) explain that smokers in low-income communities may perceive smoking as a
form of “resistance” to broader social norms, making them less receptive to anti-smoking messages and
information about the health consequences of tobacco use. This behavior tends to persist, leading to a
situation in which people in Indonesia—especially those from lower socioeconomic groups in
Yogyakarta—remain less exposed to strong anti-smoking campaigns. This suggests that smokers from
lower social classes may experience less stigmatization than those from higher social groups, as
smoking is more socially accepted within their communities than among upper social groups (Strech et
al., 2013). Accordingly, lower-income communities tend to have higher levels of resistance toward
health sector campaigns (Boulware et al., 2003); therefore, it is necessary to design anti-smoking health
campaigns that can positively and consistently change beliefs and attitudes toward smoking (Riley et
al., 2017).

A possible solution to this issue is to present anti-smoking campaign messages in emotional formats
that can convey health information to smokers in ways that are difficult to ignore, appear natural, and
are easily processed. Emotional messages tend to evoke feelings that increase perceived vulnerability
to smoking-related diseases and enhance the motivation to quit (Hinyard & Kreuter, 2007). This
explains why the study’s findings indicate that attitudes toward anti-smoking campaigns have a
negativeor inverseeffect on self-stigma among smokers in Yogyakarta.

Furthermore, regarding the effective contribution of social identity and attitudes toward anti-smoking
campaigns to smokers’ self-stigma, the study found a total contribution of 13.64%. This relatively small
percentage indicates that many other factors shape self-stigma among smokers, apart from social
identity and attitudes toward anti-smoking campaigns. For example, Lipperman-Kreda et al.. (2019)
found that multiple intersecting forms of self-stigma, such as race and economic disadvantage,
contribute to the smoking-related self-stigma experienced by sexual and gender minority adults.

In addition, the finding of a negative effect provides an important contribution to future research. This
indicates that self-stigma among smokers is not solely determined by attitudes toward anti-smoking
campaigns but also by other factors such as social support, perceived self-control, and cultural norms
embedded in smoking behavior in Indonesia. Thus, this study broadens the understanding of stigma
dynamics within the local cultural context and highlights the need for more empathetic and context-
sensitive intervention.

5. Conclusions

This study shows that social identity and attitudes toward anti-smoking campaigns simultaneously
affect smokers’ self-stigma negatively and significantly. This means that the stronger the social identity
and the more positive the attitude toward anti-smoking campaigns, the lower the level of self-stigma in
smokers.

The findings reinforce Goffman’s (1968) stigma theory and the stigma internalization concept proposed

by Lucksted and Drapalski (2015), demonstrating that self-stigma is shaped not only by external social
labels but also by individuals’ perceptions of social identity and acceptance of public messages.
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Moreover, this study extends the application of stigma theory by linking it to smoking behavior among
young adults in Indonesia, a topic rarely explored empirically.

Practically, the results can serve as a basis for health practitioners and university counselors to develop
psychosocial intervention programs that help young smokers build a positive self-image without relying
on smoking. Peer support and psychoeducation-based approaches can be utilized to reduce feelings of
shame and guilt associated with self-stigma.

For policymakers, the findings highlight the importance of designing non-punitive anti-smoking
campaigns that emphasize empathy, education, and empowerment. Overly stigmatizing campaigns may
instead strengthen guilt and hinder the motivation to quit smoking. Therefore, tobacco control policies
should be accompanied by public communication strategies that are sensitive to the psychological
aspects of young smoking.

Limitations and Future Research

Future research should include electronic cigarettes as a variable to examine differences in usage and
their influence on self-stigma. Further studies could also explore other dimensions of self-stigma, such
as social stigma, perceived stigma, and experiences of discrimination, as anti-smoking campaigns and
social identity may contribute differently to each dimension, leading to varying outcomes. Exploring
such relationships would help elaborate on both the intended and unintended effects of anti-smoking
campaigns and social identities. Additionally, similar studies should be conducted among adolescents,
as the prevalence of smoking in Indonesia is dominated by this age group.
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