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Abstract

Background: With 15.6 million smokers, Vietnam is one of the top 10 largest cigarette-consuming countries in the world.
Unfortunately, smoking cessation programs are still scarce in Vietnam. Mindfulness-based and text messaging–based interventions
have been increasingly used in smoking cessation studies in developed countries, with promising results. Given the exponential
growth of mobile phone usage in Vietnam in recent years, mobile health interventions could be a potential strategy to increase
smoking cessation in Vietnam. However, substantial cultural adaptations are needed to optimize the effectiveness of these
interventions among Vietnamese smokers.

Objective: This study aims to involve qualitative research to inform the development of a mindfulness-based text messaging
smoking cessation intervention for Vietnamese smokers.

Methods: A total of 10 focus groups were conducted with 71 Vietnamese male smokers aged between 18 and 65 years (5-9
participants per focus group). Overall, 5 focus groups were conducted with smokers who had the intention to quit (ie, preparation
stage of change in the transtheoretical model), and 5 focus groups were conducted with smokers who did not have the intention
to quit (contemplation or precontemplation stage). The focus groups were audio recorded, transcribed verbatim, and analyzed
using NVivo 12 software (QSR International).

Results: The major themes included smoking triggers, barriers and facilitators for quitting, the perceptions of text messaging
and mindfulness approaches for smoking cessation, and suggestions for the development of a text messaging–based smoking
cessation program. Common smoking triggers included stress, difficulties concentrating, and fatigue. Frequently encountering
other people who were smoking was a common barrier to quitting. However, participants indicated that concerns about the harmful
effects of smoking on themselves and their wives and children, and encouragement from family members could motivate them
to quit. The participants preferred diverse message content, including information about the consequences of smoking,
encouragement to quit, and tips to cope with cravings. They suggested that text messages be clear and concise and use familiar
language. Most smokers perceived that mindfulness training could be useful for smoking cessation. However, some suggested
that videos or in-person training may also be needed to supplement teaching mindfulness through text messages.

Conclusions: This study provides important insights to inform the development of a text messaging–based smoking cessation
program that incorporates mindfulness for Vietnamese male smokers. The results could also be useful for informing similar
programs in other low- and middle-income countries.
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Introduction

Smoking is the leading cause of preventable deaths worldwide
and a major risk factor for most noncommunicable diseases
[1,2]. It has been estimated that smoking would cause 150
million deaths globally by 2030, and 80% of these deaths would
occur in low- and middle-income countries [3]. Helping smokers
to quit smoking is considered by many to be the only practical
way to avoid a substantial proportion of tobacco-related deaths
worldwide before 2050 [4].

With 15.6 million smokers [5], Vietnam (a lower-middle-income
country in Southeast Asia) is one of the top 10 largest
cigarette-consuming countries worldwide [6]. Most Vietnamese
smokers are men, with a prevalence of smoking of 45.3% among
men and 1.1% among women in 2015 [5]. Smoking imposes a
tremendous health and economic burden on Vietnam [7,8]. Over
66,000 deaths in Vietnam were attributed to major
tobacco-related diseases in 2013 alone [9]. Unfortunately,
smoking cessation programs are still scarce [10], even though
Vietnam has ratified the World Health Organization Framework
Convention on Tobacco Control since 2004. Smoking cessation
programs that incorporate evidence-based strategies and are
culturally appropriate and cost-effective are urgently needed in
Vietnam.

Mobile health (mHealth) interventions have tremendous
potential for cost-effective dissemination of smoking cessation
interventions. In particular, text messaging programs enable the
provision of tailored advice and support, can be delivered at a
relatively low cost, and are scalable for a wide public health
impact [11]. Recent systematic reviews show that the quit rates
among smokers receiving text messaging–based interventions
were consistently higher than those in control groups, with odds
ratios ranging from 1.35 to 2.89 [11-14]. However, the majority
of these published studies were conducted in high-income
countries and none in Vietnam. In 2018, there were 147 mobile
phone subscriptions per 100 people in Vietnam, which exceeded
that of high-income countries (126 per 100 people) [15].
Moreover, a recent study found that 72% of Vietnamese smokers
with the intention to quit were willing to use and pay for
smoking cessation support via text messages if available [16].
Thus, text messaging appears to be an acceptable modality for
smoking cessation in Vietnam. However, formative research is
needed before developing an intervention to ensure that the
language, content, and format are culturally appropriate.

Mindfulness training could be an important culturally relevant
strategy that has not yet been examined in smoking cessation
interventions in Vietnam. Mindfulness is defined as purposeful,
present-focused attention, with an attitude of acceptance and
nonjudgment [17,18]. Mindfulness originated in Buddhist
traditions and is central to the Theravada Buddhist tradition and
Mahayana (Zen) schools of Vietnam [19]. Mindfulness-based
interventions show promise for promoting smoking cessation
in diverse populations in the United States [20]. These
interventions teach smokers to notice and pay attention to their

emotional states and their cravings with a nonjudgmental
attitude. For example, rather than impulsively reacting to
cravings by smoking, mindfulness can help smokers to
consciously choose how to respond in healthier ways [21].
Mindfulness practices such as mindful breathing (focusing on
one’s breath) do not require a high level of education or
resources. Therefore, a text messaging program with the
integration of mindfulness messages might be beneficial in
low-resource settings.

Given that no published research has examined either
mindfulness or mHealth for smoking cessation in Vietnam, this
qualitative study sought to gain feedback from Vietnamese
smokers to inform intervention development. Specifically, this
study aimed to understand smoking triggers and barriers and
facilitators for quitting smoking among Vietnamese male
smokers. We also examined the perceptions of participants
about mindfulness and text messaging strategies for smoking
cessation, including questions about the content and frequency
of text messages. The results of this study will be used to inform
the development of a mindfulness-based mHealth smoking
cessation program in Vietnam, and the findings might also be
useful for guiding similar interventions in other low- and
middle-income countries.

Methods

Design
A total of 10 focus groups were conducted among adult
Vietnamese male smokers, half (5 focus groups) of which were
conducted with smokers who intended to quit in the next 30
days (ie, in the preparation stage of change of the
transtheoretical model [22]) and the rest with smokers who did
not have intentions to quit in the next 30 days (in the
contemplation or precontemplation stage; see details in
Participants and Recruitment).

Participants and Recruitment
Participants were contacted by recruiters (health staff at
commune health stations) and were asked to complete the
screening questions to determine their eligibility and stage of
change. Individuals were eligible if they were Vietnamese men
between the ages of 18 and 65 years and reported that they
currently smoked cigarettes. Female smokers were not included
in this study because only 1.1% of Vietnamese women are
smokers, compared with 45.3% among men [5]. Smokers who
reported intentions to quit within the next 30 days and had at
least one 24-hour quit attempt in the past year were classified
into the preparation stage [23]. Smokers who were either not
interested in quitting or indicated an interest in quitting in the
next 6 months (but not the next 30 days) were classified into
the precontemplation and contemplation stages, respectively,
[23].

Data Collection and Procedures
Data collection occurred between March and April 2018. The
quantitative survey questionnaires and the focus group
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moderator guide were developed by the research team in English
and then translated to Vietnamese. The research team provided
detailed information about the study and obtained written
informed consent from all participants. Before participating in
the group discussion, the participants completed a short survey
on their sociodemographic background, smoking habits, cell
phone usage (ie, type of cell phone, internet access, and texting
habits), and level of nicotine dependence (Fagerström test for
nicotine dependence; classified into four levels: low, low to
moderate, moderate, and high [24]).

Each group discussion lasted between 90 and 120 minutes. The
facilitator followed a semistructured interview guide that asked
the participants about their smoking triggers; barriers and
facilitators to quitting; level of interest in text messaging to help
them quit smoking; suggestions for the content of the messages,
including mindfulness-based messages; preferences for the
structure and timing of the messages; and other ideas for making
the program more helpful and user-friendly. Some technical
terms were explained to the participants to ask for their
suggestions, such as interactive messages (ie, users would
interact with the SMS system by answering questions and
receiving more information based on their answer) or keywords
(users could send keywords such as “stress”, “crave”, or “slip”
to get extra support for coping with stress, craving, or smoking

lapses). The concept of mindfulness (translated as 
in Vietnamese) was explained to the participants, and then the
participants watched a short video about mindful breathing that
led them into a 3-min mindful breathing practice. After the
mindfulness practice, participants were asked about their
understanding of mindfulness and their thoughts about
incorporating mindfulness into smoking cessation treatment.
All group discussions were audio recorded using a digital voice
recorder. This study was approved by the institutional review
board of Georgia State University (reference number H18030).

Data Analysis
Descriptive statistics were applied for quantitative data analyses
(ie, frequency and percentage for categorical variables and mean

and range for continuous variables). With regard to qualitative
data, all recordings were transcribed verbatim and then translated
into English for coding. The transcripts were managed and
coded using NVivo 12 software (QSR International). Data
coding and analysis followed both inductive and deductive
approaches [25,26]. A coding manual was first developed by 2
research team members, based on the interview guide and other
recurring concepts in the focus group transcripts. The coding
manual was refined through group discussions among all
research team members. The remaining transcripts were then
independently coded by 2 members who were bilingual in
Vietnamese and English. During the coding process, regular
meetings that included all research team members were held to
resolve coding discrepancies, maintain coding consistency over
time, and further refine the coding scheme as needed.
Discrepancies were resolved through group discussions and
consensus among all research team members.

Results

Characteristics of the Participants
A total of 71 adult male smokers participated in 10 focus groups,
5 of which were conducted among 37 smokers with the intention
to quit, and the other 5 with 34 smokers who had no intention
to quit. The demographic and background characteristics of
these 71 participants are presented in Table 1. The mean age of
participants was 42.2 years. Approximately 80% of the
participants had a cell phone that could access the internet. Half
of the participants reported that they often checked new
messages immediately as they are delivered. More than 90% of
the participants were daily smokers, and they smoked 13
cigarettes on average per day. Most participants had
moderate-to-high levels of nicotine dependence based on the
Fagerström test for nicotine dependence. Although smokers
who were single were 3 times as likely to be in the
contemplation or precontemplation stage, there were no
substantial differences in sociodemographic or smoking-related
characteristics between the participants in the preparation stage
and the contemplation or precontemplation stage.
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Table 1. Participant characteristics.

Total (N=71)Contemplation or precontemplation stage (n=34)Preparation stage (n=37)Characteristics

42.2 (18-64)41.7 (18-64)42.7 (19-56)Age (years), mean (range)

Education, n (%)

4 (6)2 (6)2 (5)Less than secondary school

18 (25)9 (27)9 (24)Secondary school completed

42 (60)19 (56)23 (62)High school completed

7 (10)4 (12)3 (8)University/college

Working status, n (%)

15 (21)7 (21)8 (22)Government employee

26 (37)10 (29)16 (43)Factory, business, or service industry employee

20 (28)8 (24)12 (32)Farmer

7 (10)6 (18)1 (3)Student

2 (3)2 (6)0 (0)Retired

1 (1)1 (3)0 (0)Unemployed, able to work

Marital status, n (%)

13 (18)9 (27)4 (11)Single

58 (82)25 (74)33 (89)Married

55 (79)29 (85)26 (72)Cell phone can access the internet, n (%)

Frequency of checking text messages, n (%)

37 (53)17 (50)20 (56)Immediately as they are delivered

3 (4)1 (3)2 (6)About every hour during the day

7 (10)3 (9)4 (11)At least 4 times a day, but not every hour

13 (19)6 (18)7 (19)2-3 times a day

2 (3)1 (3)1 (3)Once a day

6 (9)4 (12)2 (6)Less than once a day

1(1)0 (0)1 (3)Never

66 (93)32 (94)34 (92)Daily cigarette smokers, n (%)

13 (1-40)15 (1-40)12 (2-25)Number of cigarettes per day, mean (range)

Nicotine dependence, n (%)

10 (14)7 (21)3 (8)Low

16 (23)5 (15)11 (30)Low to moderate

12 (17)6 (18)6 (16)Moderate

33 (47)16 (47)17 (46)High

Qualitative Results
The major themes were smoking triggers, barriers to quitting
and reasons for not wanting to quit, facilitators for quitting,
perceived usefulness of text messaging for smoking cessation,
suggestions for text message content, frequency and timing of
message delivery, text messaging program duration, interactivity
of text messages, perceptions about mindfulness and
mindfulness-based methods for smoking cessation, and
suggestions for incorporating mindfulness into smoking
cessation programs.

Smoking Triggers
Smoking triggers were diverse among smokers in both groups.
Most participants reported that they often wanted to smoke
when they experienced stress or needed to concentrate or fight
against sleepiness. In addition, many smokers indicated wanting
to smoke when drinking alcohol, tea, or coffee by themselves
or with friends at parties or coffee shops. Other common triggers
included seeing someone smoking, seeing smoking friends, or
being offered cigarettes. Some less common smoking triggers
included cold weather and feeling bored:

I usually smoke when I need to concentrate on work,
when I’m stressed, when seeing others smoke, it
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increases my craving and I want to smoke like them.
[33 years, preparation stage]

The first reason for smoking for me is feeling sad,
staying up late, or because of work, maybe meeting
with a friend and seeing him smoke also makes me
want to smoke. Coming to a wedding or a funeral and
meet so many of my friends there, I smoke, too. [48
years, contemplation/precontemplation stage]

Reasons for Not Wanting to Quit (Among Smokers
Without the Intention to Quit)
Believing that quitting is very hard or almost impossible was
the most common reason for not wanting to quit among smokers
who were in the contemplation or precontemplation stages.
Many smokers reported that they did not want to quit because
they needed to smoke to cope with stress/pressure from work,
concentrate, or fight against sleepiness when working during
night shifts. Other barriers to quitting included having friends
who smoke and the availability of cigarettes:

Being addicted already, there must be a chance or a
drug that could decrease the desire, the craving;
therefore, giving up consequently. Just quit, how to
quit? Quit, you cannot. [46 years,
contemplation/precontemplation stage]

I used to have the intention to quit smoking, two times,
but haven’t been able to make it successfully because
after quitting, I kept returning to the cigarettes when
working at night. I also don’t know the ways as to
how to quit smoking, how to make me less want to
smoke. My aspiration for quitting smoking is still
there, but I don’t know how to achieve that, so I keep
smoking. [58 years, contemplation/precontemplation
stage]

Barriers to Quitting (Among Smokers Intending to Quit)
Among smokers with intentions to quit, a common barrier to
quitting was frequently encountering other smokers or smoking
friends (eg, seeing someone smoking, smelling smoke, receiving
cigarette offers), which made it hard to control their cravings.
Others found that the inability to cope with nicotine withdrawal
symptoms was a barrier to quitting smoking, including bad or
bland taste in their mouth, a feeling of missing something,
concerns about gaining weight, or not being able to concentrate.
In addition, some participants reported that they needed to
smoke when they felt stressed or sad. Some smokers perceived
their smoking as a long-time habit that was difficult to give up:

Actually, I want to quit smoking for a long time. It is
hard. If I quit, I am not able to hang out with my
friends. It will be a hard time because I cannot join
my drinking buddies. It is only possible when I am
alone or at home. It is impossible to quit if there are
people smoking around me. [49 years, preparation
stage]

Facilitators for Quitting
Many smokers in both groups indicated that concerns about the
harmful effects of smoking on themselves and their wives,
children, or other people around them could motivate them to

quit smoking. Complaints and encouragement from family
members, especially wives and children, or friends and
colleagues were also perceived as facilitators for quitting for
many smokers, regardless of their stage of change. Other
facilitators included medication to help cope with cravings,
being in nonsmoking environments (eg, banning smoking in
public places, staying away from other smokers), having a friend
to quit smoking together, and being told by a doctor that they
have a serious disease as a result of smoking (eg, cancer). Some
smokers in both groups indicated that nothing could help them
quit smoking, and it all depended on their own will or
determination:

My motivation is that I worry about the health
problem of myself and people around; I tend to
actively participate in social and sports activities to
cut down on stress in order to overcome the desire of
smoking cigarettes. [33 years, preparation stage]

First, brothers, peers, friends, and neighbour’s
encouragement. For example, your children said that
you have to stop smoking, this and that - for example,
it is also bad for health. Secondly, for instance, there
is a drug in order to... just like I said - to help quit
smoking - to reduce the craving, if you are
determined, it may be combined, then you can quit;
if somebody is just thinking about to quit, it will be
difficult. Self-quitting is hard. I feel it pretty hard. [46
years, contemplation/precontemplation stage]

Level of Interest in SMS Text Messaging Smoking
Cessation Programs
Overall, the majority of smokers with intentions to quit indicated
a high interest in receiving text messages that support smoking
cessation. They believed that messages that encourage them to
quit or provide them with more information could be helpful.
However, many smokers without intentions to quit said that
text messaging would not be helpful because they perceived
quitting to be impossible or believed that their ability to quit
only depended on their determination.

Concerns About SMS Text Messaging Smoking
Cessation Interventions
When asked about their concerns about text messaging to quit
smoking, some smokers thought that there had already been
many educational campaigns about smoking (eg, communication
campaigns about the harms of smoking via radio, television,
newspapers, posters, billboards, or label warnings with scare
tactics), and therefore the text messaging program would not
be effective if it were similar to these other communication
programs. In addition, many smokers worried about receiving
too many messages, which could be irritating as they already
received too many spam messages. There were also concerns
that a text messaging program might not be suitable for older
people who might be less familiar with text messaging or have
difficulty reading messages of a small font size. Finally,
participants who owned basic cell phones with small
black-and-white screens reported being less interested in reading
messages:
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This, I think, has been communicated regularly
already, for a long time until now, the communication
about quitting smoking has been conducted on every
channel, from the cover of the cigarette pack and so
on, so text messages will not work. [40 years,
contemplation/precontemplation stage]

First of all, the problem is that this text message thing
is not really feasible. It’s only feasible for people who
usually read messages, but a lot of people don’t
usually do that. Such as old people, people with poor
eyesight; not being able to see the texts clearly, they
won’t read the messages, then there’s no effect. [44
years, contemplation/precontemplation stage]

Suggestions for Message Content
When asked about the content of messages that would help to
encourage smokers to think or actually quit smoking, the
negative effects of smoking was the most common suggestion
of smokers in both groups. Many believed that messages should
mention the harmful effects to smokers and their family, and
some smokers thought that they should include concrete
evidence or specific examples (eg, the number of people who
die because of smoking or the number of people who died from
cancer caused by smoking, how smoking affects health, diseases
caused by smoking). A few smokers suggested that fear-inducing
content about the effects of smoking would motivate them to
quit:

We should say that smoking affects every aspect of a
person’s life, health, and people around them. The
wording should make them frightened. It has to
involve family, only then they will think that the smoke
can affect their wife, children, and the people around
them. [53 years, preparation stage]

In the content, we can refer to health warnings, then
warnings about the effects smoking might have on
people around, their closest people like their parents,
wife, and children. My wife also doesn’t like me to
smoke, because when I smoke, my breath stinks, and
she doesn’t like that. [48 years, contemplation/
precontemplation stage]

Smokers in both groups suggested that text messages should
provide quitting tips and encouragement, including strategies
for coping with cravings. Some participants thought that smokers
already knew about the harmful effects or health risks of
smoking, and therefore, the messages should not focus too much
on that issue but further highlight the effects of smoking on
other family members (eg, wife and children). Other less
common content suggestions included information about
smoking cessation medication, the impact of smoking on
finances, and the benefits of quitting to smokers:

I think the content of the messages should refer to
how we can reduce the stress, how to deal with the
craving for cigarettes when you’re upset and want to
smoke, like instructing people what to do in order to
achieve the aforementioned goals, taking a bath or
meditation, since each person has their own

circumstances and it’s not like everyone can sit
whenever they want to. [46 years, preparation stage]

Men are the pillars of family. First, we worry about
our health, how we can work to earn money to support
our family, wife, and children. You can deliver
messages about the effects on our health if we
couldn’t quit, it’ll affect not only our health but also
your family. [29 years, contemplation/
precontemplation stage]

Some smokers indicated that including photos in the text
messaging program, images showing diseases caused by
smoking (similar to graphic warning labels on cigarette
packages), could be helpful. Images could also show successful
cases of quitting smoking or the happiness of a family with a
former smoker. Some smokers suggested that the program could
send videos about smokers who are suffering or about the health
consequences of smoking:

The content of the images and videos will be similar
to the messages you want to deliver. If you want to
propagate about the fact smoking can cause lung
cancer, you should use images of a lung cancer case
to shock people. We can tell how horrible it is after
just one glance at that. Or use a video with scenes of
a patient trying to get this disease cured or add a
report or conversation between a doctor and a patient
who has lung cancer because of smoking. I think that
way, they will be impacted more directly. [41 years,
contemplation/precontemplation stage]

Frequency of Message Delivery
Smokers with intentions to quit smoking wanted to receive
messages more frequently than smokers without the intention
to quit. Most smokers with intentions to quit said that receiving
1-2 messages per day would be appropriate if the content of the
messages is diverse. Some smokers in this group suggested
having 3 messages per day. Only one smoker said that one
message every 4 days would be enough. Some smokers
suggested that the frequency could be decreased over time (eg,
2-3 messages per day in the first month and then decrease to 1
per day or 1 per 2 days in the subsequent months):

One message in the morning for the whole day. If
three messages have the same content and purpose,
people only need to read one then understand. For
example, you can send three messages with different
contents. Unless we send three messages with different
information, one message is enough. This is my
personal opinion. [36 years, preparation stage]

One message per day in the evening, but the content
should be diverse. Many messages have such poor
content. If it comes during work hours, I’d be mad.
[38 years, preparation stage]

In the group of smokers who did not have the intention to quit,
the suggested frequency varied from 4 messages per day to 3
messages per month. The most common suggestion was sending
messages every day (1 to 3 messages per day), followed by
sending 2 to 3 messages per week:
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I think the number of messages should decrease
gradually by months, one message every two days in
the morning at first, then in the second month it will
be one to two messages per week. The program should
last for about one year and the messages should be
sent in the early morning. [29 years, contemplation/
precontemplation stage]

Timing for Message Delivery
Most smokers in both groups suggested that they would prefer
receiving messages in the early morning (from 6 AM to 8 AM).
Evening time (after dinner and before bedtime, 7 PM to 9 PM)
was also suggested by many smokers. Some smokers mentioned
that they often smoked in the early morning after waking up;
therefore, sending messages at that time would help remind and
encourage them to stay smoke-free. Sending messages in the
evenings about the negative effects of smoking would make
them think more about quitting. Other suggestions included
sending messages after working hours in the morning and
afternoon, when smokers often gather to smoke together, or
after lunch, before working hours in the afternoon:

I often smoke in the early morning. So, if you send
out messages at six or half past six a.m., and I receive
the message while I’m smoking, maybe I can smoke
less in the morning. [38 years, preparation stage]

The most effective, I think, the moment is in the
morning, and before bedtime, the message notifying
me about the effect [of smoking] is usually in the
evening. Imagine, when I have a big cough, the
message comes, I find it helpful and this, the harmful
cigarette, is so true. [48 years, contemplation/
precontemplation stage]

Duration of the Text Messaging Program
Among those with intentions to quit, the majority thought that
the program should last for about 3-6 months. Many smokers
thought that it should last for a year to help them quit smoking.
Some smokers thought that it should last for 1 month. Only a
few smokers indicated that the program should last for just 1
week to 10 days:

I think we should send one or two messages per day,
in about three months. That’s enough time for people
to absorb everything. [55 years, preparation stage]

I think there should be two messages a day at an early
time. The first period of time is about three months,
and we send two a day. After three to six months, we
send one message a day or one per two days. After
they could understand, then we should also decrease.
But in general, the intervention should last for a year.
[32 years, preparation stage]

Among smokers who had no intention to quit, most thought that
the program should last for a year to help them quit smoking
effectively. The second most common suggestion was 3-6
months. The shortest duration was 1 month but was only
suggested by a few smokers in this group:

It should last for about one year, in my opinion, it’s
up to [individual’s] attitude, it’s no difference even

for longer time. [23 years, contemplation/
precontemplation stage]

Interactive Messages
Almost all smokers in both groups thought that interactive
messages would be helpful for quitting. Only a few smokers
who had no intention to quit thought that sending/receiving
interactive messages would not be helpful to quit smoking:

That [interactive message] will be more helpful, more
helpful. And so, when you are in the stage of craving
for a cigarette, but now you wrote a message to send
to see how to reduce the craving. [57 years,
preparation stage]

As far as I understand, two-way communication is
always much better. My point of view is, I strongly
agree, for people to have two-way information, there
are things that we need advice, if we need to confer
directly, then ask immediately. [52 years,
contemplation/precontemplation stage]

One smoker suggested that there should be a keyword list for
smokers. When asked about suggestions for the keywords to
be included on the list, smokers found it hard to give
suggestions. However, some smokers suggested that they wanted
to be able to request help via text messaging when they had
cravings (eg, while drinking alcohol or feeling sad) or nicotine
withdrawal symptoms. It was suggested that the program could
consider developing a list of keywords based on the list of
nicotine withdrawal symptoms in addition to basic keywords
such as stress, crave, or slip:

My idea is that the switchboard could send a list, a
list of motivated points to get rid of cigarettes.
Example A: Stress, B: Tired, C: problems related to
the mental/physiological issues in order to give up
cigarettes. Then the receiver will be aware of these
issues. According to that message, people could
request for advice. [33 years, preparation stage]

Perceptions About Mindfulness
After listening to the explanation about the concept of
mindfulness and having a short mindful breathing practice, most
participants perceived mindfulness as a method that helps to
relax or reduce stress or tension and calm the mind, or pay
attention or focus on doing one particular thing to forget
cravings or other things. Some other smokers related
mindfulness as a method to help them to establish a better habit
to replace smoking, a method that helps focus on reality and
avoid thinking about nonsense or a method that helps people
forget their cravings. Some other smokers understood
mindfulness as a meditation method or yoga practice:

It is the approach that helps you avoid stress, and
relax your mind, with comfortable mind you don’t
think much about other things, you are not affected
and stimulated. [32 years, preparation stage]

As far as I think, this is to create for you a habit to
focus on one thing to forget other things, which means
mindfulness, it is now you pay your attention to what
is happening and ignore the other things, I mean that
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is mindfulness. I think it is also good; there is no
problem then. [54 years, contemplation/
precontemplation stage]

Mindfulness for Smoking Cessation
When the participants were asked about including mindfulness
as a part of the program, almost all smokers thought that
mindfulness would be very helpful for smoking cessation. They
thought that it would help them overcome cravings, think less
about smoking, or reduce stress, which is a common trigger for
smoking:

This method helps us relax, make our mind
comfortable, undisturbed, and not to worry about
anything. No irritation, no thought about smoking in
our mind, no feelings of craving. I think this is a
wonderful method. It’d be extremely good if we can
apply this method. Just sitting like that and totally
relax, not thinking about anything. I think it’s
something like that. [55 years, preparation stage]

Before the discussion, everyone usually says that it’s
the stress from work, irritation, and sorrow that make
them stressed, now that this mindfulness can help
reduce their stress and eliminate all those three
factors. After erasing them, of course, we can smoke
less, I think it’s really good. [58 years,
contemplation/precontemplation stage]

However, a few smokers thought mindfulness was not helpful
for smoking cessation or had concerns about applying
mindfulness-based approaches. One of these concerns was that
practicing mindfulness might be difficult, especially for
impatient people or smokers who have been smoking for a long
time. In addition, longer formal mindfulness practices that take
more time (eg, long bouts of sitting meditation or yoga) might
not be feasible for everyone. Some smokers indicated that they
would not be interested in mindfulness if it were described as
a religious practice. Smokers who perceived the need to smoke
as a way to stay alert or cope with fatigue said that mindfulness
practices might make them feel sleepier.

Suggestions for Incorporating Mindfulness Into Smoking
Cessation Programs
Many smokers thought that mindfulness should be incorporated
into smoking cessation programs using videos (eg, posted on
websites such as YouTube or Facebook) together with some
written instructions. Mindfulness could be practiced through
simple activities, such as walking, playing sports, or gardening,
as formal meditation practice might not be feasible for every
smoker. Some smokers were concerned that a program that only
uses text messages (without photos or videos) to teach
mindfulness would not be sufficient, as each message has a
limited number of characters, and mindfulness is a relatively
new concept that might be difficult to understand at first. One
strategy might be to encourage smokers to practice mindfulness
(eg, suggestions for focusing on the present moment and coping
with cravings without automatically reacting by smoking),
without necessarily using the term mindfulness, which could be
confusing. Some smokers suggested that in-person instruction
and guidance would be helpful for learning about mindfulness.

Discussion

Principal Findings
This study examined perceived smoking triggers, barriers and
facilitators to quitting smoking, and perceptions about SMS text
messaging and mindfulness-based smoking cessation methods
among Vietnamese male smokers. Several important findings
emerged: first, the majority of Vietnamese smokers with
intentions to quit in our study, but only a few of those without
the intention to quit, expressed interest in the SMS text
messaging program. Second, regardless of their intentions to
quit, participants indicated that the message content should be
diverse to avoid repetition. They suggested that the messages
could include (1) information about the harmful effects of
smoking not only on smokers but also on the people around
them (eg, wives and children), (2) facts about the consequences
of smoking with specific data or evidence, and (3) positive
encouraging messages, particularly effective tips for coping
with cravings. In addition, each message should be concise, use
language familiar to smokers, and avoid ambiguous or confusing
words. This is particularly important because standard text
messages that are compatible with all types of cell phones in
Vietnam do not include accents, and without accents, the
meaning of words in the Vietnamese language can sometimes
be misunderstood. Third, many smokers preferred that messages
be sent every day, with 1 to 2 messages per day, preferably in
the early morning and evening. In addition, many smokers
suggested that a text messaging–based smoking cessation
program should last for approximately 3 months. Finally, many
Vietnamese smokers were interested in the application of
mindfulness in smoking cessation. Most participants perceived
that mindfulness could potentially help with quitting, but some
suggested that additional resources may also be needed to
supplement teaching mindfulness through text messages.

Comparison With Prior Work
The most commonly perceived smoking triggers were consistent
with those reported in studies with other populations of adult
smokers, including stress [27-30] and drinking alcohol [31]. In
addition, beverages such as tea or coffee, popular drinks of
Vietnamese people, can be potent triggers for many Vietnamese
smokers. Smoking cessation interventions should encourage
smokers to think about their own personal triggers, which might
include culturally specific triggers (eg, social events where
smoking is common among Vietnamese men), and plan ways
to avoid and/or cope with them.

Among smokers who had no intention to quit, the most common
reason was the perception that quitting is very difficult or
impossible. This perception might be a result of their failure in
their past attempts to quit or because of the lack of effective
methods to deal with cravings and withdrawal symptoms. Other
quitting barriers found in both groups of smokers were similar
to those reported in previous studies, such as perceiving the
need to smoke for stress management, concentration, cravings,
and withdrawal symptoms [32]. Smokers noted that an
awareness of the harmful effects of smoking was an important
motivator for quitting, which is similar to other studies,
highlighting that an awareness of the negative effects of smoking
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might lay the foundation for progress toward smoking cessation
[33]. In addition, smokers perceived that complaints and
encouragement from other people would also help motivate
them to quit. Consequently, smoking cessation interventions
may need to focus on increasing the self-efficacy of smokers
who have no intention to quit and provide them with strategies
to cope with cravings, at the same time, encouraging smokers
who have the intention to quit to elicit support from their family
members or friends.

With regard to the development of an SMS text messaging
smoking cessation program, we found that strategies or tips for
managing their cravings and motivational or encouraging
messages were the most common desired content among the
smokers in our study. This is consistent with the findings from
previous studies on adult smokers in the United States [34,35].
In addition, Vietnamese smokers in our study valued content
about the harmful effects of smoking not only on smokers
themselves but also for their family members. Smokers also
indicated a preference for specific evidence, facts, or numbers
that could motivate them to quit and remain smoke-free. The
inclusion of photos, videos, and interactive functions was valued
by most smokers. However, despite the ubiquitous interest in
having photos or video links included in the messages, these
formats might only be compatible with smartphones.
Interestingly, we found that the use of scare tactics suggested
by smokers in the study by Bock et al [34] might not work for
Vietnamese smokers as the smokers in our study indicated that
health communication programs and warning labels on tobacco
packs already used such tactics, and therefore additional
messaging might not have strong effects. Another difference
between our study and previous qualitative studies of text
messaging for smoking cessation (most of which were conducted
in the United States or other high-income countries) is that most
smokers in our study did not want to receive more than 2
messages per day. Studies indicate that smokers in developed
countries may prefer to receive more messages, even 5 to 6
messages per day around their quit date [12,34,35]. This
difference might be explained by the large number of spam
messages sent to cell phone subscribers in Vietnam, which made
Vietnamese cell phone users reluctant to receive text messages.
The 3-month duration of the text messaging program preferred
by smokers in our study is consistent with that reported by Bock
et al [34] and aligned with implemented trials [12].

After trying a brief mindful breathing practice, participants
described mindfulness as a method that could help them relax,
reduce stress or tension, calm their mind, or improve
concentration. Overall, participants had a positive attitude
toward mindfulness, and they believed that this method would
be helpful to quit smoking. However, it may be important to
clarify with this population that although mindfulness can help
reduce stress and anxiety [36,37], it is not the same thing as
relaxation. In fact, given that mindfulness involves
nonjudgmental attention to events occurring in the present
moment, practicing mindfulness can be very uncomfortable (eg,

when noticing sensations of craving, pain, or unpleasant
emotions). In addition, participants noted that text messages
might not be sufficient for teaching mindfulness, given that the
concept of mindfulness was relatively new to most Vietnamese
smokers in this study. Moreover, even in intensive in-person
training programs, participants typically do not practice
mindfulness on their own as much as instructed [38]. Text
messages could be a useful modality for reminding people to
practice mindfulness regularly, but it might be optimal to
combine text messaging with web-based, telephone-based, or
in-person training. For example, text messages have recently
been combined with in-person mindfulness-based treatment for
smoking cessation in the United States. It might also be helpful
to describe mindfulness practices in clear, understandable ways
(eg, slowing down to pay attention, focusing on your breathing),
without using the term mindfulness, if that causes confusion
for some people.

Limitations and Conclusions
This study has several limitations. Our study included only
Vietnamese male smokers; therefore, the results may not
generalize to smoking cessation programs aimed at female
smokers or those in other geographic areas. In addition, this
study examined the ideas smokers have about receiving text
messages for smoking cessation rather than their actual
experiences of receiving sample text messages. An important
future direction will be to collect qualitative data after
Vietnamese smokers have the opportunity to receive a text
messaging intervention. However, this study is strengthened by
a relatively large sample size for qualitative research;
investigation of themes separately by smoking stage of change;
examination of mindfulness as a relatively novel potential
strategy for smoking cessation in Vietnam, and inclusion of
smokers from diverse backgrounds based on age, education
level, working status, and place of residence.

Our findings provide important insights into smoking cessation
programs for male smokers in Vietnam, a country with a high
prevalence of smoking and related morbidity and mortality
among men, but low accessibility to smoking cessation
treatment. Overall, participants (especially those with intentions
to quit smoking) were interested in SMS text messaging as a
method to help them quit smoking. They suggested that the
messages should be nonrepetitive and have diverse content,
including concrete evidence and statistics about the negative
effects of smoking for both smokers and their family members.
In terms of message frequency, delivering 2 messages per day
either during early morning or evening was acceptable to most
participants, although an individually tailored delivery of
messages catering to specific individual needs would be even
better. Mindfulness training was viewed favorably by
Vietnamese smokers as a potential solution to help them quit;
however, some suggested that videos and/or in-person training
may also be needed to supplement teaching mindfulness through
text messages.

JMIR Mhealth Uhealth 2020 | vol. 8 | iss. 6 | e17337 | p. 9http://mhealth.jmir.org/2020/6/e17337/
(page number not for citation purposes)

Do et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Acknowledgments
The authors acknowledge the funding support from the Fogarty International Center of the National Institutes of Health under
award number R01TW010666. The content of this paper is solely the responsibility of the authors and does not necessarily
represent the official views of the National Institutes of Health.

Conflicts of Interest
None declared.

References

1. Ezzati M, Lopez AD. Estimates of global mortality attributable to smoking in 2000. Lancet 2003 Sep 13;362(9387):847-852.
[doi: 10.1016/S0140-6736(03)14338-3] [Medline: 13678970]

2. Samet JM. Tobacco smoking: the leading cause of preventable disease worldwide. Thorac Surg Clin 2013 May;23(2):103-112.
[doi: 10.1016/j.thorsurg.2013.01.009] [Medline: 23566962]

3. Mathers CD, Loncar D. Projections of global mortality and burden of disease from 2002 to 2030. PLoS Med 2006
Nov;3(11):e442 [FREE Full text] [doi: 10.1371/journal.pmed.0030442] [Medline: 17132052]

4. Jha P. Avoidable global cancer deaths and total deaths from smoking. Nat Rev Cancer 2009 Sep;9(9):655-664. [doi:
10.1038/nrc2703] [Medline: 19693096]

5. van Minh H, Giang KB, Ngoc NB, Hai PT, Huyen DT, Khue LN, et al. Prevalence of tobacco smoking in Vietnam: findings
from the global adult tobacco survey 2015. Int J Public Health 2017 Feb;62(Suppl 1):121-129. [doi:
10.1007/s00038-017-0955-8] [Medline: 28229183]

6. Eriksen M, Mackay J, Schluger N, Gomeshtapeh F. The Tobacco Atlas: Fifth Edition. New York, USA: The American
Cancer Society; 2015:9781604432350.

7. Anh PT, Thu LT, Ross H, Anh N, Linh BN, Minh NT. Direct and indirect costs of smoking in Vietnam. Tob Control 2016
Jan;25(1):96-100 [FREE Full text] [doi: 10.1136/tobaccocontrol-2014-051821] [Medline: 25512430]

8. Norman RE, Vos T, Barendregt JJ, Linh BN, Huong NT, Higashi H, et al. Mortality attributable to smoking in Vietnamese
men in 2008. Prev Med 2013 Sep;57(3):232-237. [doi: 10.1016/j.ypmed.2013.05.016] [Medline: 23732238]

9. Tan Y, Dorotheo U. SEATCA – Southeast Asia Tobacco Control Alliance. 2016. The Tobacco Control Atlas: ASEAN
Region URL: https://seatca.org/dmdocuments/
SEATCA%20Tobacco%20Control%20Atlas%20ASEAN%20Region%204th%20Ed%20Sept%202018.pdf [accessed
2020-02-05]

10. World Health Organization. WHO Report on the Global Tobacco Epidemic, 2017: Monitoring Tobacco Use. Geneva,
Switzerland: World Health Organization; 2017.

11. Scott-Sheldon LA, Lantini R, Jennings EG, Thind H, Rosen RK, Salmoirago-Blotcher E, et al. Text messaging-based
interventions for smoking cessation: a systematic review and meta-analysis. JMIR Mhealth Uhealth 2016 May 20;4(2):e49
[FREE Full text] [doi: 10.2196/mhealth.5436] [Medline: 27207211]

12. Spohr SA, Nandy R, Gandhiraj D, Vemulapalli A, Anne S, Walters ST. Efficacy of SMS text message interventions for
smoking cessation: a meta-analysis. J Subst Abuse Treat 2015 Sep;56:1-10. [doi: 10.1016/j.jsat.2015.01.011] [Medline:
25720333]

13. Ybarra ML, Jiang Y, Free C, Abroms LC, Whittaker R. Participant-level meta-analysis of mobile phone-based interventions
for smoking cessation across different countries. Prev Med 2016 Aug;89:90-97 [FREE Full text] [doi:
10.1016/j.ypmed.2016.05.002] [Medline: 27154349]

14. Whittaker R, McRobbie H, Bullen C, Rodgers A, Gu Y. Mobile phone-based interventions for smoking cessation. Cochrane
Database Syst Rev 2016 Apr 10;4:CD006611 [FREE Full text] [doi: 10.1002/14651858.CD006611.pub4] [Medline:
27060875]

15. World Bank Open Data. 2018. Mobile Cellular Subscriptions (Per 100 People) URL: https://data.worldbank.org/indicator/
IT.CEL.SETS.P2 [accessed 2019-11-16]

16. Ngan TT, Do VV, Huang J, Redmon PB, Minh HV. Willingness to use and pay for smoking cessation service via
text-messaging among Vietnamese adult smokers, 2017. J Subst Abuse Treat 2019 Sep;104:1-6. [doi:
10.1016/j.jsat.2019.05.014] [Medline: 31370973]

17. Baer RA, Smith GT, Hopkins J, Krietemeyer J, Toney L. Using self-report assessment methods to explore facets of
mindfulness. Assessment 2006 Mar;13(1):27-45. [doi: 10.1177/1073191105283504] [Medline: 16443717]

18. Kabat-Zinn J. Wherever You Go, There You Are. New York, USA: Hachette Books; 1994.
19. Kabat-Zinn J. Mindfulness‐based interventions in context: past, present, and future. Clin Psychol Sci 2006 May

11;10(2):144-156 [FREE Full text] [doi: 10.1093/clipsy.bpg016]
20. Oikonomou MT, Arvanitis M, Sokolove RL. Mindfulness training for smoking cessation: a meta-analysis of

randomized-controlled trials. J Health Psychol 2017 Dec;22(14):1841-1850. [doi: 10.1177/1359105316637667] [Medline:
27044630]

JMIR Mhealth Uhealth 2020 | vol. 8 | iss. 6 | e17337 | p. 10http://mhealth.jmir.org/2020/6/e17337/
(page number not for citation purposes)

Do et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

http://dx.doi.org/10.1016/S0140-6736(03)14338-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=13678970&dopt=Abstract
http://dx.doi.org/10.1016/j.thorsurg.2013.01.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23566962&dopt=Abstract
http://dx.plos.org/10.1371/journal.pmed.0030442
http://dx.doi.org/10.1371/journal.pmed.0030442
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17132052&dopt=Abstract
http://dx.doi.org/10.1038/nrc2703
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19693096&dopt=Abstract
http://dx.doi.org/10.1007/s00038-017-0955-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28229183&dopt=Abstract
http://tobaccocontrol.bmj.com/cgi/pmidlookup?view=long&pmid=25512430
http://dx.doi.org/10.1136/tobaccocontrol-2014-051821
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25512430&dopt=Abstract
http://dx.doi.org/10.1016/j.ypmed.2013.05.016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23732238&dopt=Abstract
https://seatca.org/dmdocuments/SEATCA%20Tobacco%20Control%20Atlas%20ASEAN%20Region%204th%20Ed%20Sept%202018.pdf
https://seatca.org/dmdocuments/SEATCA%20Tobacco%20Control%20Atlas%20ASEAN%20Region%204th%20Ed%20Sept%202018.pdf
https://mhealth.jmir.org/2016/2/e49/
http://dx.doi.org/10.2196/mhealth.5436
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27207211&dopt=Abstract
http://dx.doi.org/10.1016/j.jsat.2015.01.011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25720333&dopt=Abstract
http://europepmc.org/abstract/MED/27154349
http://dx.doi.org/10.1016/j.ypmed.2016.05.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27154349&dopt=Abstract
http://europepmc.org/abstract/MED/27060875
http://dx.doi.org/10.1002/14651858.CD006611.pub4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27060875&dopt=Abstract
https://data.worldbank.org/indicator/IT.CEL.SETS.P2
https://data.worldbank.org/indicator/IT.CEL.SETS.P2
http://dx.doi.org/10.1016/j.jsat.2019.05.014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31370973&dopt=Abstract
http://dx.doi.org/10.1177/1073191105283504
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16443717&dopt=Abstract
https://doi.org/10.1093/clipsy.bpg016
http://dx.doi.org/10.1093/clipsy.bpg016
http://dx.doi.org/10.1177/1359105316637667
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27044630&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


21. Brewer JA, Mallik S, Babuscio TA, Nich C, Johnson HE, Deleone CM, et al. Mindfulness training for smoking cessation:
results from a randomized controlled trial. Drug Alcohol Depend 2011 Dec 1;119(1-2):72-80 [FREE Full text] [doi:
10.1016/j.drugalcdep.2011.05.027] [Medline: 21723049]

22. Prochaska JO, Velicer WF. The transtheoretical model of health behavior change. Am J Health Promot 1997;12(1):38-48.
[doi: 10.4278/0890-1171-12.1.38] [Medline: 10170434]

23. DiClemente CC, Prochaska JO, Fairhurst SK, Velicer WF, Velasquez MM, Rossi JS. The process of smoking cessation:
an analysis of precontemplation, contemplation, and preparation stages of change. J Consult Clin Psychol 1991
Apr;59(2):295-304. [doi: 10.1037//0022-006x.59.2.295] [Medline: 2030191]

24. Heatherton TF, Kozlowski LT, Frecker RC, Fagerström KO. The Fagerström test for nicotine dependence: a revision of
the Fagerström tolerance questionnaire. Br J Addict 1991 Sep;86(9):1119-1127. [doi: 10.1111/j.1360-0443.1991.tb01879.x]
[Medline: 1932883]

25. Ryan GW, Bernard HR. Techniques to identify themes. Field Methods 2003 Feb 1;15(1):85-109. [doi:
10.1177/1525822x02239569]

26. Ayres L, Kavanaugh K, Knafl KA. Within-case and across-case approaches to qualitative data analysis. Qual Health Res
2003 Jul;13(6):871-883. [doi: 10.1177/1049732303013006008] [Medline: 12891720]

27. Swan GE, Ward MM, Jack LM, Javitz HS. Cardiovascular reactivity as a predictor of relapse in male and female smokers.
Health Psychol 1993 Nov;12(6):451-458. [doi: 10.1037//0278-6133.12.6.451] [Medline: 8293728]

28. Zinser MC, Baker TB, Sherman JE, Cannon DS. Relation between self-reported affect and drug urges and cravings in
continuing and withdrawing smokers. J Abnorm Psychol 1992 Nov;101(4):617-629. [doi: 10.1037//0021-843x.101.4.617]
[Medline: 1430600]

29. Yang T, Fisher KJ, Li F, Danaher BG. Attitudes to smoking cessation and triggers to relapse among Chinese male smokers.
BMC Public Health 2006 Mar 14;6:65 [FREE Full text] [doi: 10.1186/1471-2458-6-65] [Medline: 16533411]

30. Clancy N, Zwar N, Richmond R. Depression, smoking and smoking cessation: a qualitative study. Fam Pract 2013
Oct;30(5):587-592. [doi: 10.1093/fampra/cmt032] [Medline: 23836095]

31. Burton SM, Tiffany ST. The effect of alcohol consumption on craving to smoke. Addiction 1997 Jan;92(1):15-26. [Medline:
9060194]

32. Twyman L, Bonevski B, Paul C, Bryant J. Perceived barriers to smoking cessation in selected vulnerable groups: a systematic
review of the qualitative and quantitative literature. BMJ Open 2014 Dec 22;4(12):e006414 [FREE Full text] [doi:
10.1136/bmjopen-2014-006414] [Medline: 25534212]

33. Tombor I, Vangeli E, West R, Shahab L. Progression towards smoking cessation: qualitative analysis of successful,
unsuccessful, and never quitters. J Subst Use 2018;23(2):214-222 [FREE Full text] [doi: 10.1080/14659891.2017.1378746]
[Medline: 29527597]

34. Bock BC, Heron KE, Jennings EG, Magee JC, Morrow KM. User preferences for a text message-based smoking cessation
intervention. Health Educ Behav 2013 Apr;40(2):152-159. [doi: 10.1177/1090198112463020] [Medline: 23086555]

35. Spears CA, Bell SA, Scarlett CA, Anderson NK, Cottrell-Daniels C, Lotfalian S, et al. Text messaging to enhance
mindfulness-based smoking cessation treatment: program development through qualitative research. JMIR Mhealth Uhealth
2019 Jan 7;7(1):e11246 [FREE Full text] [doi: 10.2196/11246] [Medline: 30617043]

36. Amutio A, Franco C, Pérez-Fuentes MC, Gázquez JJ, Mercader I. Mindfulness training for reducing anger, anxiety, and
depression in fibromyalgia patients. Front Psychol 2014;5:1572 [FREE Full text] [doi: 10.3389/fpsyg.2014.01572] [Medline:
25628591]

37. Gotink RA, Chu P, Busschbach JJ, Benson H, Fricchione GL, Hunink MG. Standardised mindfulness-based interventions
in healthcare: an overview of systematic reviews and meta-analyses of RCTs. PLoS One 2015;10(4):e0124344 [FREE Full
text] [doi: 10.1371/journal.pone.0124344] [Medline: 25881019]

38. Vettese LC, Toneatto T, Stea JN, Nguyen L, Wang JJ. Do mindfulness meditation participants do their homework? And
does it make a difference? A review of the empirical evidence. J Cogn Psychother 2009 Aug 1;23(3):198-225. [doi:
10.1891/0889-8391.23.3.198]

Abbreviations
mHealth: mobile health

JMIR Mhealth Uhealth 2020 | vol. 8 | iss. 6 | e17337 | p. 11http://mhealth.jmir.org/2020/6/e17337/
(page number not for citation purposes)

Do et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

http://europepmc.org/abstract/MED/21723049
http://dx.doi.org/10.1016/j.drugalcdep.2011.05.027
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21723049&dopt=Abstract
http://dx.doi.org/10.4278/0890-1171-12.1.38
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10170434&dopt=Abstract
http://dx.doi.org/10.1037//0022-006x.59.2.295
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=2030191&dopt=Abstract
http://dx.doi.org/10.1111/j.1360-0443.1991.tb01879.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1932883&dopt=Abstract
http://dx.doi.org/10.1177/1525822x02239569
http://dx.doi.org/10.1177/1049732303013006008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12891720&dopt=Abstract
http://dx.doi.org/10.1037//0278-6133.12.6.451
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8293728&dopt=Abstract
http://dx.doi.org/10.1037//0021-843x.101.4.617
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1430600&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-6-65
http://dx.doi.org/10.1186/1471-2458-6-65
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16533411&dopt=Abstract
http://dx.doi.org/10.1093/fampra/cmt032
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23836095&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9060194&dopt=Abstract
http://bmjopen.bmj.com/cgi/pmidlookup?view=long&pmid=25534212
http://dx.doi.org/10.1136/bmjopen-2014-006414
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25534212&dopt=Abstract
http://europepmc.org/abstract/MED/29527597
http://dx.doi.org/10.1080/14659891.2017.1378746
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29527597&dopt=Abstract
http://dx.doi.org/10.1177/1090198112463020
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23086555&dopt=Abstract
https://mhealth.jmir.org/2019/1/e11246/
http://dx.doi.org/10.2196/11246
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30617043&dopt=Abstract
https://doi.org/10.3389/fpsyg.2014.01572
http://dx.doi.org/10.3389/fpsyg.2014.01572
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25628591&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0124344
http://dx.plos.org/10.1371/journal.pone.0124344
http://dx.doi.org/10.1371/journal.pone.0124344
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25881019&dopt=Abstract
http://dx.doi.org/10.1891/0889-8391.23.3.198
http://www.w3.org/Style/XSL
http://www.renderx.com/


Edited by G Eysenbach; submitted 07.12.19; peer-reviewed by N Nguyen, K McCausland; comments to author 26.02.20; revised
version received 10.03.20; accepted 13.03.20; published 24.06.20

Please cite as:
Do VV, Spears CA, Van Minh H, Huang J, Redmon PB, Xuan Long N, Eriksen MP
Perceptions About Mindfulness and Text Messaging for Smoking Cessation in Vietnam: Results From a Qualitative Study
JMIR Mhealth Uhealth 2020;8(6):e17337
URL: http://mhealth.jmir.org/2020/6/e17337/
doi: 10.2196/17337
PMID: 32442140

©Vuong Van Do, Claire Adams Spears, Hoang Van Minh, Jidong Huang, Pamela Buffington Redmon, Nguyen Xuan Long,
Michael Paul Eriksen. Originally published in JMIR mHealth and uHealth (http://mhealth.jmir.org), 24.06.2020. This is an
open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in JMIR mHealth and uHealth, is properly cited. The complete bibliographic information,
a link to the original publication on http://mhealth.jmir.org/, as well as this copyright and license information must be included.

JMIR Mhealth Uhealth 2020 | vol. 8 | iss. 6 | e17337 | p. 12http://mhealth.jmir.org/2020/6/e17337/
(page number not for citation purposes)

Do et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

http://mhealth.jmir.org/2020/6/e17337/
http://dx.doi.org/10.2196/17337
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32442140&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

