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even though both groups were homogenous (i.e., smokers). The study’s sample size did not
reach 20 participants (10 for 2Q and 10 for CTQ) as intended and the CTQ intervention (total
= three) experienced a high drop-out rate when compared to the 2Q intervention (total = one).
This only allowed me to perform statistical methods on the 2Q group. Even then, the study’s
sample size was too small to produce significant findings. Bellack, Hersen, and Kazdin
(1990) reported that inter-subject variability can be an issue faced with group comparison.
Replication is necessary on a larger population to reduce the impact of having low statistical

power in the case of drop-out rates, and to reduce inter-subject variability between subjects.

As mentioned, the CTQ intervention experienced high drop-out rates. I speculate that
leaving participants on their own to use the app may not be motivating enough for them to
check-in and complete the exercises, but perhaps requires a participant-instructor dialogue
because there would be more likely for a real social commitment. Brewer et al. (2011)
provided individuals with in-person MT and found a greater reduction in cigarette use for
those receiving MT, than for those receiving the FFS intervention. Johnson, Aragon, Shaik,
and Palmas-Rivas (2000) reported that participants receiving face-to-face learning had more
positive perceptions than those who received online learning. This may have implications for

this study. Future studies should compare in-person MT and CTQ to confirm this speculation.

Third, this study sought a high number of interested participants (n =45); however,
most of them did not past the prerequisites of this study. I speculate that ownership to an
evidence-based app for free would be motivating enough to participate; however, for this
study, it might not be the case. Perhaps a monetary incentive or voucher should be considered
in future research. Related is participants found it effortful to complete both follow-up
surveys, which was displayed by no response even after a follow-up reminder. Bricker et al.
(2014) provided participants with a $25 incentive upon completion of each survey. Perhaps

this form of monetary incentive should be considered in future research because getting
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participants to complete these surveys could provide invaluable information that might help

to understand smoking outcomes and to improve the quality of the apps.

Fourth, there was a limitation in messaging participants once a week to request for
craving and cigarette intake rates. Singh et al. (2017) sent participants a text message daily to
request for cigarette and craving rates, which might have increased participant motivation due
to the perceived support and interaction. This study left participants to use the app at their
own pace with minimal researcher-participant interaction. This might provide insufficient
support, especially for participants who require more support, which could have motivated
them to complete the exercises in the app, remain in the program, and/or facilitated them to
quit smoking. It would be good to conduct the same study using both 2Q and CTQ but
isolating the two variables — sending participants daily text message vs. once a week text

message to see if there is a difference in engagement.

Fifth, the retrospective data could have been clearer regarding cravings. It requested
participants to provide an average number of times in the last month where they felt cravings
to smoke. It should have been reworded to provide the number of times in the last three days
where they felt like a cigarette but did not smoke the cigarette. One participant skipped this
question, perhaps because it was difficult to recall how many times cravings were

experienced in that month.

Conclusions

This study examined the effectiveness of 2Morrow Quit™ and Craving to Quit® in
reducing smoking consumption and craving rates using a single-subject A-B-A2-A3 design.
Following post-intervention, there was a small reduction in smoking consumption found in
four out of five participants using 2Q and one participant using CTQ. The differences
between AAQ-II scores during baseline and post-intervention was not statistically significant,

providing no evidence that participants in 2Q would have greater acceptance. Additionally,
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the positive relationship between AAQ-II and smoking consumption was statistically
significant, suggesting that the acceptance component was not responsible for reducing
cigarette consumption since four out of five participants in 2Q reduced cigarette
consumption. There was limited evidence that 2Q reduced cravings to smoke during post-
intervention as indicated by the observed differences, and statistically verified by the
relationship between AAQ-II and cravings to smoke, which found no statistical significance.
Again, high acceptance may not be responsible for reduced cravings. High commitment
scores did not necessarily predict successful outcomes for participants in 2Q but may have
for the one participant in CTQ who showed higher commitment during post-intervention and
showed positive smoking outcomes (quit smoking) at follow-up. Lastly, this study supports
2Q as an app of choice with the highest retention rates. Variability in app engagement did not
predict successful outcomes with differences in participant progress throughout the program,
and no one participant completing all the exercises in both interventions. Overall, both apps
seem promising in reducing cigarette consumption rates despite the small reduction seen in
this study. Replication of this study is required with a larger sample size to meet the criteria

for adequate statistical power.
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Make 2018 a Time to Quit
Smoking!

2018 is the time of year to make new goals
and one of them could be to quit smoking!
If you are thinking to quit smoking, are 18
years and over, smoke at least 10 cigarettes
per day, and own a smartphone, then you
may be eligible to participate in my
study.Kindly contact me via email on:
rachel.t026 @gmail.com where | will
provide you with further details about this
study.
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Appendix B

Information Sheet 1

Information Sheet - Quit Smoking using ACT-Based or Mindfulness-Based Mobile-

Health Apps

Dear Participants,

Please take some time to read through this information sheet.
Introduction

My name is Rachel Tan and I am a Master’s student at the University of Waikato. I have
an interest in mobile health apps and its effect on smoking cravings/urges and cigarette

consumption. I would like to invite you to participate in this study.

About this study

This study aims to investigate the effectiveness of two mobile health apps using either
acceptance and commitment therapy (ACT; 2Morrow Quit™) or mindfulness techniques
(Craving to Quit®) and their ability to reduce smoking craving and cigarette consumption.
This will be achieved through six phases. You will be asked to complete some
questionnaires, record the number of cigarettes you smoke and cravings you experience
during the study, and will be given free access to one of the apps. This study is an extension
of Singh, Starkey, and Sargisson’s (2017) study who found that SmartQuit™ (now known as
2Morrow Quit™ was highly effective in reducing cravings, and the number of cigarettes
smoked. This study expects to find similar results, and would like to strengthen the findings

from Singh et al. (2017) by comparing 2Morrow Quit™ app to Craving to Quit® app.

Requirements

The requirements to partake in this study are as follows: (1) participants must be at least 18
years old; (2) smokes at least 10 cigarettes per day in the past 12 months; (3) Not receiving

or seeking any psychological treatment for any mental health issues; (4) Own a smart phone



96

(Android or iPhone); (5) Have a desire/ motivation to quit smoking; 6) Not currently

attempting to quit smoking using any other cessation method; and (7) an English speaker

Please complete and submit to the researcher’s email, the ‘Eligibility Survey’ and
‘Heaviness of Smoking Index (HSI)’ that was sent to you with this information sheet. These
questionnaires determine your eligibility in the study. You should hear from the researcher
within three working days to notify of your eligibility to participate in this research and next
steps. In addition, you should receive another information sheet and consent form. Your
participation would be sought for several months, with a time commitment of no more than
10 minutes each day. If you are not eligible to participate, you will receive an email advising

you of this.

Best regards,

Researcher:
Rachel Tan
Department of Psychology

University of Waikato

Email: rachel.t026(@gmail.com

Below are the details of my supervisor and the University Human Research Ethics
Committee (HREC Health) if you require further information to this research.

Supervisor:

Dr. Rebecca Sargisson
School of Psychology
University of Waikato

Email: rebecca.sargisson@waikato.ac.nz

University Human Research Ethics Committee (HREC) (Health):


mailto:rachel.t026@gmail.com
mailto:rebecca.sargisson@waikato.ac.nz
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This research project has been approved by the Human Research Ethics Committee of the
University of Waikato under HREC (Health) #2018—06. Any questions about the ethical
conduct of this research may be addressed to the Secretary of the Committee, email
humanethics@waikato.ac.nz, postal address, University of Waikato, Te Whare Wananga
o Waikato, Private Bag 3105, Hamilton 3240.
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Appendix C

Information Sheet 2

Information Sheet - Quit Smoking using ACT-Based or Mindfulness-Based Mobile-

Health Apps

Introduction

My name is Rachel Tan and I am a Master’s student at the University of Waikato. I have an
interest in mobile health apps and their effect on smoking cravings/urges and cigarette
consumption. This study aims to investigate the effectiveness of two evidence-based mobile
health apps using either acceptance and commitment therapy (ACT; 2Morrow Quit™) or
mindfulness techniques (Craving to Quit®) and their ability to reduce smoking craving and
cigarette consumption in 20 individuals. You will be randomly assigned by chance to either

app.

What will be required of you:

This study will consist of six parts:

1. You will be sent questionnaires that will collect your demographics, nicotine
dependence, smoking behaviours, and your commitment to quit smoking. In
addition, if you choose to (a) record information about the number of cigarettes you
smoked each day, and the cravings/urges experienced each day, this would be
required for a period of 3 to 5 days. Alternatively, if you choose (b) to complete a
retrospective questionnaire about smoking patterns, this will be emailed to you.

2. If you choose to (a) record information about the number of cigarettes you smoked each
day, and the cravings/urges experienced each day for a period of 3 to 5 days, the
researcher will be sending you a daily text message to remind you to please send the
number of cigarettes smoked and the number of cravings/urges experienced eachday.

3. Once you have (a) recorded information about the number of cigarettes you smoked
each day, and the cravings/urges experienced each day for a period of 3 to 5 days, or

(b) completed the retrospective survey, you will be randomly assigned by chance to
either the 2Morrow Quit™ or Craving to Quit® program. You will be emailed
instructions to download either app free of charge. You are advised to read the terms
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and conditions of the app before you begin. The App will collect personal
information from you including name, email and other demographic information,
which will be shared with the researcher and the app owner. This program will
prompt you to complete a quit plan, complete daily exercises and choose a quit date
that can be changed at any time.

4. When you have reached your quit date, you will be asked to record the number of
cigarettes smoked and the number of cravings/urges experienced each day for the
following 3 to 5 days. Additionally, you will be re-administered three
questionnaires that will collect nicotine dependence, smoking behaviours, and
commitment to quit smoking.

5. One month later, the researcher will ask you to complete a follow-up survey to assess
your smoking status and your satisfaction with the app you were assigned to. This
will be repeated one month later.

6. Upon completion of this study, you will be sent an information sheet providing
you with a range of interventions including medications available to support you to
quit smoking.

Your data

This research will respect your confidentiality by omitting your name, but instead your name
will be coded and attached to the collected data. This avoids any trace to you. The
information collected for the study’s purpose will be stored securely in an anonymised
format and your names (if known) will not be stored in the same file. Once the thesis has
been submitted, all data will be provided to the researcher’s supervisor, Dr. Sargisson, who
will retain the data in a University, password-protected server for a minimum of 5 years. The
findings from this study will be submitted as a written report as part of the requirement for
my Master’s thesis, and be made available at the School of Psychology office. A summary of
the findings will be sent to your email at the end of the project. The data may also be used in
future research outputs such as journal articles or conference presentations.

The right to withdraw

Your participation is entirely voluntary, therefore, if you should change your mind about
participating in this study, then you have the right to withdraw at any time without penalty
without giving any reason(s). Participants who wish to withdraw are required to notify the
researcher about their withdrawal via email.

You are free at any point to decide to use other interventions and/or medications (e.g.,
nicotine replacement products) but this would end your participation in this study as it
does not meet the eligibility requirement.
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Next Step

If this study sounds interesting to you and you would like to participate, then contact
the researcher via email.

Best regards,

Researcher:

Rachel Tan

Department of Psychology
University of Waikato

Email: rachel.t026(@gmail.com

Below are the details of the researcher’s supervisor and the Human Research Ethics
Committee (HREC Health) if you require further information to this research.

Supervisor:

Dr. Rebecca Sargisson
School of Psychology
University of Waikato

Email: rebecca.sargisson@waikato.ac.nz

University Human Research Ethics Committee (HREC) (Health):

This research project has been approved by the Human Research Ethics Committee of the
University of Waikato under HREC (Health) #2018—06. Any questions about the ethical
conduct of this research may be addressed to the Secretary of the Committee, email
humanethics@waikato.ac.nz, postal address, University of Waikato, Te Whare Wananga
o Waikato, Private Bag 3105, Hamilton 3240.
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Appendix D

Eligibility Survey
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Thank you for your interest to participate in this smoking cessation study. Please fill out the

following questions to determine eligibility to participate in this study.

1.
2.
3.

10.

11.

What is the best number to reach you?
What is the best email address to reach you?
Can you speak and understand English?
Yes No
How old are you?
Do you have access to a smartphone?
Yes No
Are you currently seeking or undergoing psychological treatment?
Yes No
Are you currently using medication or an intervention (e.g., nicotine replacement
products) to quit smoking?
Yes No
Do you have a psychotic or affective disorder?
Yes No
What other form of tobacco did you use in the last 30 days? (Check all that apply)
o Cigars or cigarillos
o Pipes
o Pinch or snuff

Chewing tobacco o Snus o Biddis or kreteks

O

Waterpipe, hookahs, sheesha (with nicotine)

O

E-cigarettes (if using with e-juice, nicotine)

O

Other, please specify:

O

How many cigarettes do you smoke in a day in the past 12 months?
0-10 11-2021-30 31+
Do you currently have the desire to quit smoking in the near future?

Yes No
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Consent Form

Research Project:
ADDs
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Please complete the following checklist. Tick (v) the appropriate box for each
point.

YES

NO

1. I confirm that I have read and understand the information sheet for the above
study.

2. I have had the opportunity to consider the information, ask questions and have
had these answered satisfactorily.

3. I am satisfied with the answers I have been given regarding the study and |
have a copy of this consent form and information sheet.

N

. I understand that my participation is voluntary and that [ am free to withdraw
at any time, up to two weeks after completing the app without giving any
reason, and without any penalty.

)]

. I understand that relevant sections of data collected during the study may be
looked at by myself and supervisor from the University of Waikato and that
your name will be kept anonymous. I give permission for these individuals to
have access to my data.

6. I understand that data collected will be used by either 2Morrow Quit™ and
Craving to Quit® depending on which app I am assigned to. I acknowledge
that it is my responsibility to read the Terms and Conditions on the app [ am
assigned to.

~

. T understand that the researcher may have access to the data collected by the
app to monitor my progress while using the app.

8. I understand that my participation is confidential and that no material, which
could identify me personally will be used in any reports on this study.

9. I understand that the information supplied by me could be used in future
academic publications.

10. I agree not to use any other interventions or medications (e.g., nicotine
replacement products) during all phases of this study.

11. T understand that I have the right to decline participation at any time or phases
during the study.

12. I would like to have a copy of the summary findings emailed to me at the end
of the project.
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Email address:

13. T agree to take part in the above study.

Declaration by participant:

I agree to participate in this research project and I understand that I may withdraw at any time.
If I have any concerns about this project, I may contact the Chair of the University Human
Research Ethics Committee: humanethics@waikato.ac.nz

Participant’s name (Please print):

Signature: Date:

Declaration by member of research team:

I have given a verbal explanation of the research project to the participant, and have answered
the participant’s questions about it. I believe that the participant understands the study and
has given informed consent to participate.

Researcher’s name (Please print):

Signature: Date:
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Appendix F

The Heaviness of Smoking Index (HSI)

The heaviness of smoking index consists of FTND item 1 and item 4, using the same

response scales and calculating the total score using the sum on those two items.

1) How soon after you wake up do you smoke your first cigarette?
a) Within 5 minutes

b) 5-30 minutes

¢) 31-60 minutes

d) 60+ minutes

2) How many cigarettes do you smoke?
a) 10 or less
b) 11-20
c)21-30

d) 31 or more
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Appendix G

Acceptance and Action Questionnaire

Below you will find a list of statements. Please rate how true each statement is for you by

circling a number next to it. Use the scale below to make your choice.

1 — Never true, 2 — Very seldom true, 3 — Seldom true, 4 — Sometimes true,

5 — Frequently true, 6 — Almost always true, 7 — Always true

D)

2)

3)

4)

5)

My painful experiences and memories make it difficult for me to live a life that I
would value.

1 2 3 4 5 6 7

I'm afraid of my feelings.

1 2 3 4 5 6 7

I worry about not being able to control my worries and feelings.

1 2 3 4 5 6 7

My painful memories prevent me from having a fulfilling life.

1 2 3 4 5 6 7

Emotions cause problems in my life.

1 2 3 4 5 6 7

It seems like most people are handling their lives better than I am.
1 2 3 4 5 6 7

Worries get in the way of my success.

1 2 3 4 5 6 7



Appendix H

Commitment to Quitting Smoking Scale

Below you will find a list of statements. Please rate how true each statement is for you by

circling a number next to it. Use the scale below to make your choice.

1 — Strongly disagree, 2 — Disagree

3 — Neither disagree nor agree, 4 — Agree,

5 — Strongly agree

D)

2)

3)

4)

5)

8)

I am willing to put up with whatever discomfort I have to in order to quit smoking.
1 2 3 4 5

No matter how difficult it may be. I won’t let myself smoke once I quit.

1 2 3 4 5

Feeling very anxious or restless won’t prevent me from quitting smoking.

1 2 3 4 5

Even if I really want one. I won’t let myself pick up a cigarette once I quit.

1 2 3 4 5

No matter how much I crave a cigarette when I quit. I’'m going to resist the urge to
smoke.

1 2 3 4 5

Feeling very depressed or sad won’t prevent me from quitting smoking.

1 2 3 4 5

I’m not going to let anything get in the way of my quitting smoking.

1 2 3 4 5

Feeling very angry and irritable won’t prevent me from quitting smoking.

1 2 3 4 5
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Appendix I

The Cigarette Dependence Scale

Below you will find a list of statements. Please circle the response that applies to you.

1) Please rate your addiction on a scale of 0-100

I am NOT addicted at all=0

2)

3)

4)

I am extremely addicted to cigarettes=100

a) 0 — 20

b) 21-40
) 41-60
d) 61-80
e) 81— 100

On average, how many cigarettes do you smoke per day, based on the last 12 months?

0-5
11-20
30+

6-10
21-29

Usually, how soon after waking up do you smoke your first cigarette, based on the

last 12 months?

0-5 minutes
16-30 minutes

61+ minutes

6-15 minutes

31-60 minutes

For you, quitting smoking would be:

Impossible

Fairly difficult

Very easy

Very difficult
Fairly easy

Please indicate whether you agree with each of the following statements:

5)

After a few hours without smoking, I feel an irresistible urge to smoke

Totally disagree Somewhat disagree

Neither agree or disagree ~ Somewhat agree
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Fully agree

6) The idea of not having any cigarettes causes me stress
Totally disagree Somewhat disagree
Neither agree or disagree Somewhat agree

Fully agree

7) Before going out, I always make sure that [ have cigarettes with me
Totally disagree Somewhat disagree
Neither agree or disagree Somewhat agree

Fully agree

8 I am a prisoner of cigarettes
Totally disagree Somewhat disagree
Neither agree or disagree Somewhat agree

Fully agree

9) I smoke too much
Totally disagree Somewhat disagree
Neither agree or disagree Somewhat agree

Fully agree

10) Sometimes I drop everything to go buy cigarettes
Totally disagree Somewhat disagree
Neither agree or disagree Somewhat agree

Fully agree

11) I smoke all the time
Totally disagree Somewhat disagree
Neither agree or disagree Somewhat agree

Fully agree

12) I smoke despite the risks to my health
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Totally disagree Somewhat disagree

Neither agree or disagree Somewhat agree Fully agree
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Appendix J

Non-Eligibility Email
Dear Participant,

Thank you for your interest in my study. However, I am not seeking further participants so
your participation is not required at this time. I encourage you to engage with the app

yourself if you wish to reduce your cigarette intake.
Best regards,

Rachel Tan



Appendix K

Demographics Questionnaire

What is your age?

18-24 years old

25-34 years old

35-44 years old

45-54 years old

55-64 years old

65-74 years old

75 years or older

What is your gender?

Male Female
Please specify your ethnicity (or race)?
European/Caucasion
Emirati or Arab

Hispanic or Latin

Black or African American
Asian / Pacific Islander
Indian

Other

What is the highest level of school you have completed or the highest degree you

have received?

Less than high school degree

High school degree or equivalent (e.g., GED)

Some college but no degree

Associate degree

Bachelor degree

Graduate degree

Does anyone in your household smoke?

Yes No

If answered yes, please circle the option that applies to you

Children Partner/husband Flatmates
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10.

11.

12.
13.

Other

Do you have friends that smoke?

Yes No

How many cigarettes do you smoke per day?
How many years have you been a cigarette smoker?
0-1 -2 23 34 45 56 o6+
Have you tried to quit before?

Yes No

Were you successful?

Yes No

How many times did you try to quit?

What methods did you use to quit?

Cold turkey  Nicotine replacement Quitline
E-cigarette = Medication Hypnosis
Other

Herbs/supplements

Acupuncture
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Appendix L

Retrospective Questionnaire

1. How old were you when you first started to smoke regularly?

[

0 Y A 0 S

0-12
13-18
19-22
23 -30
31-40
50+

2. Have you attempted to quit smoking before? Yes No

3. Ifyes, what methods did you use to aid in smoking cessation?

O

0o o o o

Cold Turkey

Nicotine Replacement Therapy
Behaviour Therapy
Counselling

Other

4. If yes, how many attempts have you made to quit smoking in the past?

5. In the last month, how many cigarettes did you smoke daily?

6. In the last month, did you set a daily limit in the number of cigarettes you smoked

daily? Yes No

If Yes, how many cigarettes did you smoke daily?



7.

10.

11.
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In the last month, were there occasions where you felt like you should not smoke?

Yes No
If yes, how often did you experience this weekly?

1 2345 67891011

In the last month, what time of the day did you smoke most?

Morning Afternoon Evening Late night

On occasions when you told yourself that you should not smoke, what is the
likelihood that you went ahead and smoke?

(never) 12345678910 (always)

What were the triggers that made you want to smoke?
'] Stress
"] Friends/peers/family

"] Social settings where smoking is permitted (bars, restaurants)
Other _

How often did you refrain from smoking to keep your smoking rate down?
Never Less than once per day 1-2 times per day  3-10 times per day
More than 10 times per day



10.
11.

Appendix M
Follow-up Survey

My smoking status:
I quit I did not quit
The app helped me to quit smoking? YES NO
How many cigarettes have you smoked daily in the last month?
The app has helped me reduced the number of cigarettes smoked?
YES NO
If your answer is "Yes" for Q. 4., please specify how many
0-1 1-2 2-3 3-4 56 6+
If you haven’t already quit smoking, do you intend to reduce the number of
cigarettes?
o Yes, within the next month
o Yes, within the next 6 months
o Yes, sometime in the future but not in the next six months
o No, not planning to reduce smoking

The app helped me with my urges or cravings to smoke?

Strongly disagree Disagree
Neutral Agree
Strongly agree

I still experience cravings to smoke? YES NO

If your answer is "Yes" for Q. 8., how often do you experience this weekly?
0-2 24 4-6 6-8 810 10+

If your answer is "Yes" for Q. 8., how often do you experience this weekly?

0-2 24 46 6-8 810 10+

How strong are those urges? NOT strong 1 234567 89 10 VERY strong
Were there any other form of tobacco you used in the last 30 days? (Check all that
apply)

o Cigars or cigarillos |:|

o Pipes |:|

o Pinch or snuff |:|

o Chewing tobacco o Snus o Biddis or kreteks []

o Waterpipe, hookahs, sheesha (with nicotine) |:|
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13.

14.

15.

16.

17.

18.

19.

20.

21.

22.
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o E-cigarettes (if using with e-juice, nicotine) |:|

o Other, please specify:

o None of the above |:|
I reset my quit date? YES ~ NO

If you answered yes for Q. 12., how many times did you reset your quit date?

0-1 -2 2-3 34 56 6+

How satisfied are you with the app?

NOT satisfied 1 234567 89 10 VERY satisfied

How satisfied are you with your progress in quitting smoking at this time?

NOT satisfied 1 234567 89 10 VERY satisfied

On a scale of 1 to 10, rate how confident you are that that you can stay smoke-free.
NOT at all confident 123456789 10 VERY confident

How would you rate your motivation today to stop smoking cigarettes?

Not motivated at all Somewhat motivated Very motivated

Since starting the app, what situations have triggered cravings/urges? (Check all that
apply)

- People smoking around me
- Drinking alcohol

- Drinking caffeine

- Easyto get

- Work-related stress

Oougon

- Lack of support
- Other

How many times on average did you open the app each day?
0-1 -2 23 34 56 6+

How many times on average did you open the app each week?
0-1 -2 23 34 56 6+

Can you briefly describe an aspect/s of the app you liked?

Can you briefly describe an aspect/s of the app you disliked?



23.

24.

25.

26.
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Can you identity TWO things you think are the most effective aspects of the app that

helped you to reduce or quit smoking?

Do you think the app has room for improvement?
Strongly agree agree
Disagree strongly disagree

If you agreed with the above, can you describe where

Would you recommend this program to anyone in the future? YES NO
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Appendix N

Treatments to Quit Smoking
Dear Participant,
I thank you for participating in this study.

To further support you to quit smoking, I have provided you with a list of interventions and
medications, which I hope you find useful in helping you to quit smoking. It is highly
recommended you talk with your health care provider before you start any nicotine

replacement, prescription or complementary therapies to ensure your health and safety.

1. Nicotine replacement therapy (NRT)

A medically approved way to take nicotine by other means than tobacco, helps to
reduce cravings associated with abstaining from smoking, and decreases the chances
of smoking. These are available from most pharmacies. Please seek your healthcare
provider if you are interested in NRT options.
These include:

e Nicotine gum.

e Nicotine trans-dermal patch.

¢ Nicotine lozenges

e Nicotine nasal spray/inhaler

2. Prescription Options
Prescription options may help you with the craving to smoke, withdrawal symptoms,
and/or abstain from starting tobacco again. Please seek your healthcare provider if
you are interested in prescription options.
e Bupropion SR (Zyban)

e Varenicline (Chantix)

3. Behaviour Therapies
These evidence-based treatments will support you to identify specific aims/goals,
focus on the present, and teach you strategies to deal with cravings and withdrawal

symptoms.

e Acceptance and Commitment Therapy
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e Cognitive Behaviour Therapy

e Relapse prevention therapy

4. Telephone Counselling
This service provides you with the information (and advice) and support toward the
goal of quitting smoking. Check your government directory to find the services

available to you.

Once again, | thank you for participating in this study. I wish you all the best on your journey

to quit smoking.

Best regards,

Rachel Tan
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Appendix O

Reminder Text Message

Hi ,

I’ve noticed you haven’t accessed the app for 7 days. Just a reminder to continue to use the

app to help you on your journey to quit smoking.
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Appendix P

The Addictive Loop

Positive Cue
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parent)

Positive Affect Negative Affect
(happy or relaxed) (stressed out)

CRAVING

ent
\
y asear‘)\)
aouaies P

Automatead
SMOKE
Maintain or Increase

Positive Affect/Decrease
Negative Affect

£
(]
s}
~
o
L
=
(]
o
()
2
»
“n
o
o

JUa
W82.10)u1py anye3aN

Reinforcement of
Associative Memory/Habit
(smoking makes you feel
better)

Figure 8. The addictive loop is formed either with positive, neutral, or negative affective

states and its association with smoking. This acts as cues that triggers cravings to smoke

(Pbert & Judson Brewer, 2017).



2Morrow Quit™

Table 7

Appendix Q

App Features

A Description of the Features of 2Morrow Quit™
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Core Themes

Information

Key Steps

Awareness/Being in the

Present

Acceptance/Willingness

Self as Context

Cognitive Defusion

Values

Committed Action

Awareness of the here and now,
experienced with openness. Even if that
includes unhelpful (or unpleasant)

thoughts, feelings, urges, or sensations.

Allowing experiences, emotions, and
thoughts to come and go without

fighting them.

Accessing a transcendent sense of self.
(You are more than your thoughts,
emotions, feelings, actions, etc.).
Methods used to lessen the impact of
cognitive content — such as thoughts or
memories — when it interferes with the
experience of present reality or desired

action.

Discovering what is most important

and motivating to one’s true self.

Setting goals according to values and
taking healthy steps to achieve those

value-based goals.

1. Create a quit plan.
This helps the customize a program
for the individual wanting to quit

smoking.

2. Daily exercises

8 lessons on 8 separate days

Practice exercises and record urges to
smoke.

The urge monster helps the individual

to learn new ways to deal with urges.

3. Receive customized messages and

reminders.

4. Access any-time coaching

This provides the user with options:
(1) awareness; (2) having an urge; (3)
If 1 slip; (4) Motivation; (5) stories; (6)
tips for success; (7) social; and (8) ask

a coach

5. Earn a certificate at the end of

completion.

6. Maintained and relapse support.
This provides the user with up to 6-
months support so that the individual
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can continue their journey to abstain

from smoking

Note. Adapted from 2Morrow Inc. (2016a) and 2Morrow Inc. (2016b).

Craving to Quit®

Table 8

A Description of the Modules and Contents of Craving to Quit®

Module Contents

1 Introduces the Craving to Quit program and mindfulness, introduces habit
formation using an animation, and provides a guided mindful smoking exercise.

2 Setting personalized goals, e.g., list three reasons why you want to quit
smoking, and provides a mindful smoking exercise.

3 Teaches body scan meditation, provides a guided body scan exercise, and
provides a mindful smoking exercise.

4 Teaches how to work with cues, affective states, and craving using RAIN, and
provides a RAIN exercise.

5 Introduces the concept of craving using an animation with the metaphor of
craving as a tantrum toddler, i.e., let the toddler cry it out, and provides a RAIN
exercise.

6 Teaches how to recognize triggers, e.g., list some of your triggers, and provides
a RAIN exercise.

7 Expands on the concept of craving using an animation with the metaphor of
craving as a fire, i.e., let the fire burn out, and provides a RAIN exercise.

8 Teaches how to use noting practice, i.e., the “N” of RAIN, in everyday life, and
provides a noting practice exercise.

9 Teaches strategies for staying on track, and provides a noting exercise.

10 (Un)resistance Training, and provides a noting exercise.

11 Builds on noting practice by teaching curiosity, a core element of mindfulness,
and provides a curiosity exercise.

12 Expands on the concept of craving and curiosity using an animation with the

metaphor of a hot coal, asks “What do you get from smoking mindfully today?”

Teaches loving 13kindness meditation, provides a loving kindness exercise, and
provides “Wild Geese” by Mary Oliver.
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14 Teaches evaluating the costs & benefits of smoking, provides a loving kindness
exercise.

15 Misperceptions about Quitting, tell a smoking buddy you are quitting today

16 Builds on noting and curiosity by teaching noting while walking meditation,

provides a walking noting practice.

17 Teaches open awareness of thoughts, to work mindfully with thoughts that
trigger smoking, using animations such as “Thoughts like a Radio.”

18 Builds on walking while noting with animations such as “Tripping on
Thoughts,” “Autobiography in 5 short chapters” by Portia Nelson, provides a
noting exercise.

19 Asks subjects to reflect on their own experience with treatment to gather
evidence for how treatment helps with smoking cessation, noting practice with
a particular eye out for doubt.

20 Provides tips on staying motivated and maintaining mindfulness practice,
subjects write down a mantra to use and set mantra reminder.

21 Quit day ceremony, subjects tell a friend or family member that today is their
quit day.
22 Incorporates mindfulness practices as a new, healthy habit, and instructs the

user on which modules to return to if they relapse.

Bonus “Big Mind Meditation” audio by Joseph Goldstein; Tree Analogy for
reinforcing noting video; Attitude is Everything video; “Mountain Meditation’
audio by Joseph Goldstein; Sitting Meditation audio

bl

Note. Reprinted from Garrison, Pal, Rojiani, Dallery, O’Malley, and Brewer (2015).



