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Abstract
Background Tobacco use is the leading cause of morbidity and mortality in the USA, with smoking rates remaining dispro-
portionately high among Asian-Americans, particularly in males with limited English proficiency, including Vietnamese 
(43%), Korean (37%), and Chinese (29%) Americans. Barriers to smoking cessation in this population include high social 
acceptability of smoking in participants’ countries of origin, low quit intention, and limited use of linguistically appropri-
ate smoking cessation resources. This paper aims to conduct a systematic review of studies evaluating the effectiveness of 
smoking cessation interventions targeting Asian-Americans.
Methods The researchers conducted a thorough search of Scopus, Medline, Cochrane Central, and Google Scholar from 
2006 through March 2022, as well as reference lists of relevant articles. The inclusion criteria for the studies were that they 
described smoking cessation interventions for Asian-Americans and Asian immigrants, and reported outcomes related to 
feasibility, acceptability, usability, and smoking-related outcomes.
Results The review identified 14 studies with a total of 5607 participants, with participant numbers ranging from 26 to 2277. 
The interventions varied across 14 distinct approaches, with individual counseling being a prominent component. These 
interventions were found to be feasible and culturally acceptable. All studies reported positive smoking-related outcomes, 
including abstinence rates ranging from 26.7 to 68% and an increase in quit attempts. Culturally sensitive components and 
linguistically tailored content played a significant role in promoting participant engagement. The retention rates in the studies 
ranged from 42 to 100%, highlighting the importance of partnership with the Asian community, cultural and ethnic congru-
ence, and family involvement and support.
Conclusion The review highlighted the lack of direct in-language treatment as a disadvantage for Asian-American smokers 
in accessing evidence-based treatments. Despite this, the review reported the feasibility, acceptability, and effectiveness of 
a limited number of culturally targeted interventions for Asian-Americans, who are the fastest-growing racial-ethnic group. 
Future research should focus on exploring novel community-based and culturally adapted approaches for hard-to-reach and 
high-risk ethnic Asian subgroups to further improve smoking cessation outcomes in this population.
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Introduction

Cigarette smoking is an established risk factor for cardio-
vascular disease, pulmonary disease, cancers, and mortal-
ity. Despite the tobacco-control policies in the USA which 
reduced smoking prevalence in the past decade, racial and 
ethnic disparities persist. Asian-Americans are a rapidly 
growing ethnic minority group, and by 2055, they are pro-
jected to be the largest minority group in the USA, com-
prising 36% of the immigrant population [1],which is sur-
passing Hispanics (34%) [2]. By 2065, Asians are further 
expected to make up 38% of all immigrants in the USA [2]. 
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The current smoking prevalence rate among non-Hispanic 
Whites is 24.9% [3].Yet, recent immigrant Chinese, Korean, 
and Vietnamese men have disproportionately high smoking 
rates ranging from 22 to 37% [4, 5]. Research has continued 
to highlight that foreign-born Asian-Americans usually have 
a higher rate of smoking compared to US born counterparts 
[6, 7]. In addition, there is also a distinctive gender gap in 
smoking among Asian-American immigrants, with men 
smoking at a higher rate [8].

In many Asian countries such as China, South Korea, 
and Vietnam, smoking is an accepted social behavior for 
men and is often seen as necessary for social and business 
interactions [9]. Therefore, smoking is highly prevalent 
among Chinese, South Korean and Vietnamese men in the 
USA. Although smoke-free is a social norm in the USA, 
many Asian-American men still smoke, especially if they 
immigrated to the USA in adulthood [10]. Although only 
3% of lung cancers occur in Asian-Americans in the USA, 
distant metastases are seen more frequently among Asians 
compared with White, Black, and Hispanic racial groups, 
which has a significant impact on disparities in lung cancer 
outcomes [11]. Lung cancer is the leading cause of all can-
cer-related deaths among Asian-American men [12]. Asian-
Americans who smoke are at high risk for advanced lung 
cancer but continue to be underserved and under-screened.

Most Asian immigrants have low English language profi-
ciency and low health literacy, which may impact their abil-
ity to access smoking cessation services, obtain information 
resources about smoking cessation, and receive support from 
social support or healthcare providers. For example, Chi-
nese- and Vietnamese-American male smokers with limited 
English proficiency have lower rates of serious quit attempts 
compared to the general US population [13]. This may par-
ticularly be reflected by the low utilization rate of smoking 
cessation assistance methods among this population. These 
Asian subgroups also demonstrate lower rates of Nicotine 
Replacement Therapy (NRT) use and less understanding of 
tobacco treatment strategies. Their ability to access smoking 
cessation assistance services may be restricted by language 
barriers. Additionally, on the cultural level, counseling may 
be stigmatized in Asian communities if seen as a mental 
health service [14]. As smoking counseling interventions are 
time-consuming and require scheduling a call or visit at a 
time without interruptions, it can be difficult for underserved 
Asian immigrants with long hours of employment duties. 
For example, Chinese immigrants are often engaged in low-
wage jobs such as restaurant or construction work with long 
working hours, limited sick leave, and lack of health care 
insurance, preventing them from attending in-person, mul-
tiple session programs [15].

There is an urgent need for culturally relevant and linguis-
tically appropriate resources for this underserved and fast-
est-growing population, which has a high rate of smoking 

prevalence and metastatic lung cancer, and low rates of 
tobacco cessation. This scoping review aims to “map the 
literature on a particular topic or research area and pro-
vide an opportunity to identify key concepts; gaps in the 
research; and types and sources of evidence to inform prac-
tice, policymaking, and research” [16]. A scoping review 
was conducted over a systematic review primarily because 
the research question was broad, and there was a need to 
identify parameters and gaps in this body of literature [17].

The purpose of this scoping review was to assess the 
current state of smoking cessation intervention research for 
Asian-Americans from published studies in 2006–2022. In 
a previous systematic review of smoking cessation interven-
tion focused on Asian-Americans by Chen and Tang in 2007, 
the articles about tobacco control interventions for Asian-
Americans published between 1995 and 2005 were analyzed. 
It was found that the community-based trial on tobacco ces-
sation is lacking for Asian-Americans, even though some 
subgroups bear a heavy burden of smoking [18]. The number 
of studies about culturally tailored interventions in specific 
Asian languages was highly insufficient, which could be 
known by the extremely limited number of studies available 
to be included in their review [18], despite the fact that these 
interventions could be effective in smoking cessation for 
these populations. Therefore, this scoping review was con-
ducted to continue to identify and describe what is known 
about interventions designed specifically for Asian-Ameri-
cans and their feasibility, acceptability and effectiveness. It 
also identified gaps in both practice and research on Asian-
American tobacco use reduction and cessation by looking 
into the studies in 2006–2022. We also focused on exam-
ining ways that interventions were culturally tailored with 
community-based participatory inputs and outreach process 
in our review. The scoping review was part of a larger study 
to identify preferred, evidence-based tobacco use prevention 
and cessation interventions for Asian-Americans.

Methods

This scoping review was conducted and reported according 
to the relevant sections of the Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses Extension 
for Scoping Reviews (PRISMA-ScR) checklist (Table 1). 
Together with the PRISMA-ScR checklist, the Arksey 
and O’Malley framework was also applied in this scop-
ing review. Our scoping review was aligned with the four 
objectives of the framework [19]: (1) to examine the extent, 
range, and nature of research activity; (2) to determine 
the value of undertaking a full systematic review; (3) to 
summarize and disseminate research; and (4) to identify 
research gaps in the literature.
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Table 1  Preferred reporting items for systematic reviews and meta-analyses extension for scoping reviews (PRISMA-ScR) checklist

Section Item Prisma-ScR checklist item Reported 
on page #

Title
Title 1 Identify the report as a scoping review 1
Abstract
Structured summary 2 Provide a structured summary that includes (as applicable): background, 

objectives, eligibility criteria, sources of evidence, charting methods, 
results, and

conclusions that relate to the review questions and objectives

2

Introduction
Rationale 3 Describe the rationale for the review in the context of what is already 

known. Explain why the review
questions/objectives lend themselves to a scoping review approach

4–5

Objectives 4 Provide an explicit statement of the questions and objectives being 
addressed with reference to their key elements (e.g., population or par-
ticipants, concepts, and context) or other relevant key elements used to 
conceptualize the review questions and/or objectives

4–5

Methods
Protocol and registration 5 Indicate whether a review protocol exists; state if and where it can be 

accessed (e.g., a Web address); and if available, provide registration 
information, including the registration number

5–6

Eligibility criteria 6 Specify characteristics of the sources of evidence used as eligibility 
criteria (e.g., years considered, language, and publication status), and 
provide a rationale

5–6

Information sources* 7 Describe all information sources in the search (e.g., databases with dates 
of coverage and contact with authors to identify additional sources), as 
well as the date the most recent search was executed

6

Search 8 Present the full electronic search strategy for at least 1 database, includ-
ing any limits used, such that it could be repeated

6

Selection of sources of evidence† 9 State the process for selecting sources of evidence (i.e., screening and 
eligibility) included in the scoping review

6

Data charting process‡ 10 Describe the methods of charting data from the included sources of 
evidence (e.g., calibrated forms or forms that have been tested by the 
team before their use, and whether data charting was done indepen-
dently or in duplicate) and any processes for obtaining and

confirming data from investigators

6

Data items 11 List and define all variables for which data were sought and any assump-
tions and simplifications made

6

Critical appraisal of individual sources of evidence§ 12 If done, provide a rationale for conducting a critical appraisal of 
included sources of evidence; describe the methods used and how this 
information was used in any data synthesis (if appropriate)

5–6

Synthesis of results 13 Describe the methods of handling and summarizing the data that were 
charted

6

Results
Selection of sources of evidence 14 Give numbers of sources of evidence screened, assessed for eligibility, 

and included in the review, with reasons for exclusions at each stage, 
ideally using a flow diagram

6

Characteristics of sources of evidence 15 For each source of evidence, present characteristics for which data were 
charted and provide the citations

7–9

Critical appraisal within sources of evidence 16 If done, present data on critical appraisal of included sources of evi-
dence (see item 12)

7–9

Results of
individual sources of evidence

17 For each included source of evidence, present the relevant data that were 
charted that relate to the review questions and objectives

7–9

Synthesis of results 18 Summarize and/or present the charting results as they relate to the 
review questions and objectives

7–9
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Step 1—Rationale for Inclusion of Studies

We defined the objectives for the scoping review with all co-
investigators and stakeholders from the Asian-American com-
munity-based organizations. An expert panel was convened to 
guide the review of the smoking cessation interventions from 
local community-based organizations in Philadelphia, including 
Pennsylvania United Chinese Coalition, Penn Asian Senior Ser-
vices, and Korean Dry Cleaners Association of Philadelphia. The 
experts had a thorough understanding of the target populations, 
so they were able to provide subject matter suggestions with 
a focus on culturally relevant aspects and strategies for imple-
mentation to address the cultural traits of Asian communities. 
Collaboratively, the team determined the appropriate keyword 
search terms and decided to include any interventions aimed to 
encourage smoking cessation targeting Asian-Americans or an 
Asian ethnic group. The study does not need to have a control 
group. If included, control group participants could receive pla-
cebo, another cessation interventions, or no intervention.

Step 2—Data Sources and Searches

We comprehensively mapped publications and identi-
fied studies, and selected those to be included for review. 
A library information specialist searched the published 

literature in PubMed, Scopus, Medline, Cochrane Cen-
tral, and Google Scholar from 2006 to 2022. Keywords 
were searched to further explore: “smoking cessation 
intervention,” “Asian-American,” “tobacco,” and “Asian 
immigrants.” Reference lists of relevant articles were also 
reviewed to ensure that no eligible study was missed. The 
date of the most recent search is June 27, 2023.

Step 3—Eligibility Criteria and Study Quality 
Assessment

Three authors (KYW, JL, DD) independently reviewed 
and excluded the irrelevant articles. To be included, the 
literature had to focus on smoking cessation interventions 
or programs targeting any Asian-American subgroups or 
Asian immigrants that included a description of the imple-
mentation of the program and its evaluation. Excluded arti-
cles included observational studies, populations outside of 
the USA, reported on attitudes, preferences, or intentions 
about cessation, or the primary focus of the study was on 
other health issues (e.g., mental health), and editorial or 
review articles. Any disagreement was resolved via group 
discussions. A total of 14 articles were identified across 
the database and sources searched after the duplicates were 
removed (Fig. 1).

Table 1  (continued)

Section Item Prisma-ScR checklist item Reported 
on page #

Discussion
Summary of evidence 19 Summarize the main results (including an overview of concepts, themes, 

and types of evidence available), link to the review questions and 
objectives, and consider the relevance to key groups

9–10

Limitations 20 Discuss the limitations of the scoping review process 10–11
Conclusions 21 Provide a general interpretation of the results with respect to the review 

questions and objectives, as well as potential implications and/or next 
steps

11

Funding
Funding 22 Describe sources of funding for the included sources of evidence, as 

well as sources of funding for the scoping review. Describe the role of 
the funders of the scoping review

3

JBI, Joanna Briggs Institute; PRISMA-ScR, Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews
*  Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media platforms, and Web sites
†  A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g., quantitative and/or qualitative 
research, expert opinion, and policy documents) that may be eligible in a scoping review as opposed to only studies. This is not to be confused 
with information sources (see first footnote)
‡  The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the process of data extraction in 
a scoping review as data charting
§  The process of systematically examining research evidence to assess its validity, results, and relevance before using it to inform a decision. 
This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable to systematic reviews of interventions) to include and 
acknowledge the various sources of evidence that may be used in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, 
and policy document)
From: Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et  al. PRISMA Extension for Scoping Reviews (PRISMAScR): 
Checklist and Explanation. Ann Intern Med. 2018;169:467–473
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Step 4—Data Extraction

Key information from the included studies was charted 
according to a modified PICO framework (Population, 
Intervention/Exposure, Comparison, and Outcome) [20]. 
KYW and JL each extracted half of the included studies 
and inputted them into an Excel spreadsheet, including 
their categories of authors, year of publication, study 
geographical location, study type (e.g., one-arm pilot, 
RCT, etc.), theoretical framework for intervention design, 
sample characteristics (Asian subgroup, gender, etc.), 
control/enhanced usual care group characteristics, inter-
vention characteristics, endpoint follow-up, outcomes, 
and lessons learned. A third independent reviewer (DD) 

conducted a repeat review for verification purposes. Any 
discrepancies were resolved by consensus among the 3 
reviewers.

Step 5—Theme Establishment

The research team engaged in a thorough discussion and anal-
ysis of the extraction chart to identify meaningful themes that 
emerged from the collected data. These themes were carefully 
selected to present a comprehensive and insightful overview 
of the smoking cessation interventions targeting the Asian-
American community. The results were meticulously summa-
rized, focusing on several key aspects, including the various 
types of interventions employed in the studies, the diverse 
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participant recruitment strategies employed to engage Asian-
American individuals, the effectiveness of retention efforts 
to retain participants throughout the intervention programs, 
and the reported study outcomes pertaining to smoking ces-
sation success rates and other relevant health indicators. Fur-
thermore, special attention was given to culturally relevant 
and community-based participatory strategies implemented 
within the interventions. Understanding the cultural context 
and involving the community in the design and execution of 
these cessation programs were crucial factors for their success 
and long-term impact. Following the framework proposed by 
Arksey and O’Malley [19], both numerical summaries and 
interpretive syntheses based on the data extracted from the 
studies were provided. This approach allowed for a balanced 
and comprehensive perspective, combining quantitative data 
with qualitative insights for a deeper understanding of the 
interventions’ outcomes and effectiveness.

Results

A search through PubMed, Scopus, Medline, Cochrane Cen-
tral, and Google Scholar from 2006 to 2022 yielded 347 
records with additional records identified through article 
reference lists and journal reviews. 252 records remained 
after the removal of duplicate studies. After applying inclu-
sion and exclusion criteria, 14 studies remained relevant to 
the focus of this search and were included in this review for 
14 distinct interventions (Fig. 1). Of these studies, 5 were 
one-arm pilot studies [21–25], and 7 were randomized inter-
ventions with a control/enhanced usual care arm [26–32], 
and two used factorial designs [33, 34]. Analysis of these 14 
studies provided a basis for the following review findings.

Types of Interventions

As summarized in Table 2, the studies ranged in duration 
from as little as 4 weeks up to 3 years. Among all, about 40% 
of the studies, 6 out of 14, set the duration to be 8 weeks. 
The median follow-up period was 24 weeks, ranging from 1 
to 48 weeks. 7 of the 14 studies, half of them, set the follow-
up period to be 12 or 24 weeks. 3 studies used in-person 
counseling [26–28], and 4 used phone counseling [21, 24, 
29, 31] as their way to deliver smoking cessation interven-
tions. Moreover, one of them used both phone and video 
counseling [32]. Half of them, 7 studies were combined or 
compared to the use of nicotine patches [22, 24–27, 30, 32] 
and 3 studies compared to the use of self-help materials [22, 
29, 31]. For additional interventions, one article involved 
acupuncture and nicotine replacement therapy [33], two 
observed the usage of group therapy [25, 28], one held fam-
ily education sessions [23], and two utilized text messages 
as a way to provide education [34].

Framework/Theory Used

For the framework or theory used, as summarized in 
Table 2, the Theory of Planned Behavior [24, 27, 30] was 
used by 3 studies. Besides, Behavioral Strategies for Smok-
ing Cessation [21], Social Learning Theory [29], Social 
Network Theory [23], Extended Parallel Process Model 
(EPPM) [34], Cognitive–Social Health Information Pro-
cessing (C-SHIP) model [26] and Trans-Theoretical Model 
[25] were used by one article respectively. Moreover, one 
of the studies was based on Community-based Participa-
tory Research [22]. There was also an intervention that 
cooperated Medical Pluralism and Cultural Tailoring [33]. 
Nevertheless, one study used both the Health Belief Model 
and Trans-Theoretical Model of Change [28]. The review 
highlighted the diverse theoretical approaches used in dif-
ferent smoking cessation interventions for Asian-Amer-
icans. These theories and frameworks provide valuable 
insights into the factors influencing smoking behaviors in 
this population and can inform the development of cultur-
ally appropriate and effective cessation strategies.

Sample Size and Asian Ethnic Subgroup 
Characteristic

The sample sizes of the studies ranged from 26 to 2277 
with the median of 99. Among the 14 articles, 4 focused 
on Chinese smokers with all [21, 22, 28] or most [33] 
of the participants being Chinese. Most of these par-
ticipants were male. Further, 4 studies [24, 25, 27, 30] 
looked into the Korean population and most of the par-
ticipants were male as well. Two study targeted Chinese 
smokers and Korean or Vietnamese smokers [23, 26], 
while there were also two studying the Chinese, Korean, 
and Vietnamese population at the same time [29, 31]. 
For these studies, the mean age of the participants 
ranged from 40 to 53.5, suggesting most of them were 
middle-aged smokers. The participants of some studies 
shared certain characteristics, including lower income 
[22, 23], lower education level [23, 28], belonging to the 
working class [21, 24], and with no insurance or receiv-
ing insurance aid [22, 29]. Most of them were foreign-
born immigrants [21, 23, 25, 34], and some of them were 
not able to speak fluent English [28]. On the other hand, 
only one article specifically aimed at studying Korean 
female smokers [32]. Concerning tobacco dependence, 
most of the participants of these studies showed high 
dependence on tobacco according to Table 2. In 6 of the 
studies, the participants’ number of smoked cigarettes 
per day was at least 10 [21, 22, 24, 27, 30, 32]. Chang 
et al. (2013) reported that the participants’ number of 
smoked cigarettes could even reach 16 per day [33].
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Study Outcomes

Majority of the studies employed abstinent results as their 
outcome measure. Among the 4 studies that recorded the 
7-day point abstinent rate, smoking abstinence ranged from 
30 to 57.1% with counseling interventions [23, 24, 29, 
30]. Cummins et al. (2015) reported a 39.4% abstinence 
rate after 30 days. For the three-month interval, abstinence 
rates ranged from 40 to 47% in three articles [24, 26, 32]. 
The abstinence rates for 6 months varied from 18 to 38% 
[24, 28, 29, 33]. Two studies reported intent-to-treat ces-
sation rates. Burton et al. (2010) showed a cessation rate 
of 32.7% when using phone-counseling sessions [21], and 
Shelley et al. (2010) reported a rate of 26.7% with the use 
of nicotine patches and a self-help cessation guide [22]. An 
intervention consisted of individualized counseling sessions 
together with the use of nicotine patches showed a session 
rate of 38.2% [27]. One study reported biochemically veri-
fied abstinence at 3 months post-quit, which was collected 
in-person by research staff using exhaled carbon monoxide 
and saliva cotinine tests, though there were no differences 
between groups [32]. In a study using qualitative techniques, 
Zhao et al. (2019) mentioned a significant increase in quit-
ting attitude in the study of receiving text messages [34].

Participant Recruitment Strategies

Regarding recruitment, more than half of the articles were 
obtained through advertisement and the methods included 
newspapers, social media, and radios [22, 24, 25, 27, 30, 
32, 34]. Community outreach and public health clinics were 
additional mechanisms that helped to accrue participants 
for more than one-third of the articles [21, 22, 26, 28, 33, 
35]. Helplines and quitlines accounted for about 16% of the 
recruitment [29, 31]. Tsoh et al. (2015) showed an additional 
outlier for recruiting participants [23], which was through a 
separate independent study involving a social network base.

In terms of US locations, 3 studies were completed 
only in New York City [21, 22, 24]. Four separate articles 
recruited individuals solely from California [23, 28, 29, 33], 
while participants were also recruited in Washington DC 
and Pennsylvania by two interventions respectively [26, 34]. 
Two articles recruited participants from various locations 
[31, 32].

Participant Retention

Retention rates varied across studies. For studies with a 
7-day endpoint, retention rates ranged from 14.1 to 99.9% 
[33, 34]. About 29% of the articles retrieved their retention 
rates at the third month, which held retention rates rang-
ing from 28 to 100% [23, 24, 26, 32]. Shelley et al. (2010) 
reported a retention rate of 42% at month 4 [22]. About 

one-fifth of the studies set their endpoint at the sixth month, 
with retention rates ranging from 74.30 to 99.9% [21, 30, 
33]. For retention rates obtained at month 7, the range fol-
lowed from 79.5 to 82% [29, 31]. Two articles retrieved 
retention rates at month 12, with rates ranging from 63 to 
94% [27, 28].

The Importance of Culturally Relevant

After observing the data from the studies, four prominent 
themes were identified: importance of long-term support, 
high self-efficacy allowing for a higher success rate, empha-
sis on the value placed on culture or ethnic congruency, and 
the effectiveness of perceived health risk. More than half 
of the studies (8 out of 14) emphasized the importance of 
community type assistance and family participation, show-
ing that the involvement of partners or family members [23, 
27, 28, 30] was crucial. High self-efficacy was observed in 
around 29% (4 out of 14) of the studies [22, 23, 26, 32]. 
Two of the articles also noted the differences in smokers 
when provided with perceived health risks [22, 34]. The 
most prominent difference or barriers found in what keeps 
Asian immigrants from having a significant difference were 
providing consistent culturally based tools in specific lan-
guages and ethnic congruence. Overall, about 71% (10 out of 
14) of the articles, majority of them, showed that consistent 
culturally relevant resources would allow for higher satisfac-
tion in tobacco cessation [21, 24–31, 33].

Discussion

As a rapidly growing ethnic minority group, Asian-Amer-
icans are projected to make up the largest portion of immi-
grants in the USA by 2055 [1, 2]. However, smoking cessa-
tion promotion programs for this population have not kept 
pace with this growth. Despite the high smoking rate and 
higher risk of smoking-related health sequelae among under-
served Asian immigrants, there has been minimal research 
that targets this disadvantaged population.

The objective of the present review was to summarize 
the effectiveness of smoking cessation interventions tar-
geted to Asian-Americans from 2006 to 2022. We included 
both randomized and non-randomized clinical trials involv-
ing smokers over18 years old from community and public 
health clinics that assess continuous abstinence. 14 studies, 
including 9 RCTs, and 5 non-RCTs with these characteristics 
were identified.

In the present review, we found that multicomponent 
interventions included increased abstinence in long term, 
achieving continuous abstinence after 6 months ranging 
from 0 to 38% (acupuncture 26 NRT) in comparison with 
control groups (NRT only). This wide range of percentages 
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can be attributed to the differences in study participant 
selection criteria. A lesson of synergic effect with acupunc-
ture and NRT on smoking cessation in Asian-American 
culture was also learned. Cultural multicomponent strate-
gies, including Asian-specific cultural elements, were more 
effective when medications were used and a ‘D-day’ was 
set. Thus, emphasis on cultural value is needed in order to 
develop smoking cessation strategies for Asian-Americans. 
Furthermore, to encourage Asian-American smokers’ uti-
lization of evidence-based smoking cessation treatments, 
providing easily accessible interpreter services and offering 
patient navigation services or community health worker pro-
grams are very important. This could further facilitate and 
motivate their health care-seeking behaviors, thus increasing 
their possibility of smoking cessation.

Our data concurred in large part with an earlier review 
[18], which reported the effectiveness of multiple or com-
plex interventions in achieving sustained smoking cessation, 
compared with a control group. The same authors found dif-
ferences between the effect of brief counseling and intensive 
counseling with a multicomponent intervention, and also 
when NRT was used to help the smoker. The published lit-
erature observed that family participation and support helps 
smokers to stop smoking. In Asian-American society, they 
have high values in family; family support is an important 
factor to encourage any preventive health behavior such as 
mammogram and colorectal cancer screening [35]. Long-
term family support may be critical for smokers to continue 
smoking cessation.

Regarding intervention models, various trials analyzed in 
this review used the Theory of Planned Behavior (TPB) [36] 
with positive results. As one of the constructs of perceived 
behavioral control in TPB, high self-efficacy allows for a 
higher success rate in smoking cessation. When smokers 
encounter internal and external barriers to abstinence, those 
with high self-efficacy may have a higher ability to control 
their urge to smoke, which leads to successful smoking ces-
sation. Since they have a stronger belief in their capacity to 
stop or reduce smoking, they tend to be more confident in 
doing so. Participants’ self-efficacy to stop smoking needs 
to be taken into account in future intervention program as 
it is able to make great impact. Culturally adapted interven-
tion programs to promote the population’s health beliefs, 
self-efficacy, and behaviors toward smoking prevention and 
control are necessary.

Further, drawing upon more than one theory in smoking 
cessation interventions for Asian-Americans can provide a 
deeper and more holistic understanding of the complexities 
surrounding smoking behaviors in this population, leading 
to more effective and tailored strategies to help them quit 
smoking and improve overall public health outcomes. For 
example, researchers could integrate Community-Based Par-
ticipatory Research (CBPR) with the Health Belief Model 

(HBM). The HBM focuses on individuals’ perceptions 
of health threats, benefits of behavior change, and barri-
ers to action. By combining CBPR and HBM, researchers 
can work closely with the Asian-American community to 
identify culturally relevant beliefs and attitudes regarding 
smoking cessation. This collaborative effort ensures that the 
intervention can address cultural norms, values, and poten-
tial barriers that may influence Asian-Americans’ decisions 
to quit smoking.

The summary of the provided data highlighted that 
majority of participants in the smoking cessation inter-
ventions for Asian-Americans were predominantly male. 
Besides, there was a significant proportion of immigrants. 
Specifically, in various interventions targeting Chinese and 
Korean populations, a considerable percentage of male par-
ticipants were involved, with some studies reporting up to 
100% male representation. Moreover, immigrant participants 
were prevalent across several interventions, with rates reach-
ing 100% in certain studies. This demographic composition 
underscored the importance of tailoring smoking cessation 
efforts to meet the specific needs and cultural contexts of 
male Asian-American participants, particularly those who 
have recently immigrated.

The summarized data suggested that smoking cessa-
tion interventions targeting Asian-Americans had shown 
varying degrees of effectiveness. In some interventions, 
the 3-month abstinence rates were notably higher in the 
intervention group compared to the control group, indicat-
ing the positive impact of the interventions on short-term 
quit attempts. Additionally, interventions that included acu-
puncture and nicotine replacement therapy demonstrated 
relatively higher 6-month and 12-month abstinence rates, 
highlighting the potential benefits of combining multiple 
cessation approaches. However, some interventions, such 
as moderate-intensity interventions, showed relatively lower 
abstinence rates compared to others. Overall, the findings 
indicated that tailored interventions had the potential to yield 
positive outcomes, with varying levels of success depend-
ing on specific components and intensity of interventions. 
Further research is warranted to refine and optimize smoking 
cessation strategies for Asian-American populations, with a 
focus on sustained long-term abstinence rates and culturally 
adapted approaches.

The lesson learned from our findings emphasized the cen-
tral role of cultural adaptation in smoking cessation inter-
ventions for Asian-Americans. These interventions demon-
strated that a “one-size-fits-all” approach is inadequate in 
addressing smoking behaviors within this diverse popula-
tion. By customizing interventions to align with the cultural 
beliefs, values, and norms of Asian-American communities, 
researchers and practitioners can enhance the relevance and 
acceptance of the programs. Cultural adaptation involves tai-
loring intervention content, languages, and delivery methods 
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to resonate with the specific needs and preferences of the 
target audience. For instance, using graphics and emotional 
appeals that evoke fear and regret may be particularly effec-
tive for certain immigrant populations, such as Chinese and 
Korean males, by eliciting emotional responses to efficacy 
information. Additionally, involving family members and 
utilizing community networks as part of the intervention 
process was proven successful in fostering support systems 
and strengthening quit attempts, particularly for Korean 
Americans. By embracing a culturally adapted approach, 
smoking cessation interventions can address the unique chal-
lenges and barriers faced by Asian-Americans, ensuring that 
interventions are relevant, effective, and capable of produc-
ing long-term impact. Such culturally sensitive strategies not 
only respect the cultural diversity within the community, but 
also foster a sense of trust and acceptance, thus ultimately 
increasing engagement and participation in smoking cessa-
tion efforts among Asian-Americans.

Furthermore, acknowledging the technological prefer-
ences of different age groups within the Asian-American 
community is crucial. Utilizing videoconferencing as a fea-
sible option for younger individuals while recognizing the 
limitations of face-to-face interactions for older age groups 
can optimize intervention delivery and accessibility. Most 
studies about mobile health focused on developing and test-
ing sophisticated applications or technologies to serve well-
educated English-speaking populations. Use of technologies 
as tools to deliver health education to underserved popula-
tions, particularly marginalized low-income immigrants with 
limited English proficiency, is largely untested. Even when 
a version in Asian language is provided, the materials are 
often direct translation from the original English version, 
which can be confusing as the cultural relevance is limited. 
To a certain extent, it hinders the efficacy and effectiveness 
of the tools as the Asian users could barely feel related as 
they might live a different lifestyle due to the difference in 
cultural background and living habits. These factors could 
weaken the efficacy of the tools, making them less useful 
then how they should be.

In particular, several reviews concluded that the evidence 
for the efficacy of text messaging interventions to reduce 
smoking behavior is well-established [37, 38]. The benefits 
of mobile text messaging include ease of use, cost-effective 
intervention delivery, the ability to tailor message content 
and timing to individual characteristics, and sending and 
receiving time-sensitive information. Thus, culturally tai-
lored health education should be developed in the corre-
sponding Asian language with appropriate health literacy 
levels, focusing on the aggressive factors and defensive fac-
tors of lung cancer that should be taught to high-risk smok-
ers, in order to achieve optimum efficiency. Information 
and explanations about the relationship between smoking 
and lung cancer should be delivered to smokers to raise the 

awareness of their risk of lung cancer. Further, using text 
messaging to support quitting behaviors, and ultimately 
long-term smoking abstinence and lung cancer screening 
compliance, should be a priority to be tested in the growing 
but underserved Asian-American communities.

Limitation

The review was limited to publications in English. Accord-
ingly, it is possible that some studies were not identified 
using the search strategies outlined in this paper. While 
alcohol use, tobacco, and other health risk behaviors may 
occur together, we focused on tobacco use, which precluded 
the inclusion of intervention studies that were not primarily 
focused on tobacco. Our aim of the scoping review was to 
describe the current state of intervention programs in the 
focused area of Asian-American smoking cessation, and 
selection bias was mitigated with explicit inclusion and 
exclusion criteria and having three independent reviewers 
for article selection and extraction of information. Due to 
publication bias, research studies with positive results tend 
to be published more frequently, which may bias the results 
in review and mask certain health disparities as well.

Conclusion

In conclusion, the scoping review shed light on the limited 
evidence available regarding effective smoking cessation 
programs and policies for Asian-Americans. The research 
gap highlighted the importance of further exploration and 
development of tailored interventions specifically designed 
for this diverse population. Health promotion practitioners 
must draw upon evidence from other target populations to 
inform the implementation and dissemination of tobacco 
cessation programs for Asian-Americans.

To address this gap, there is a crucial need for commu-
nity-informed and engaged interventions that consider the 
unique cultural contexts and preferences of Asian-Ameri-
can communities. These interventions should be developed 
with active involvement of the target population to ensure 
relevance and effectiveness. Innovative strategies, such as 
mobile communication and text messaging approaches, 
hold potential for reaching Asian-American individu-
als and facilitating their adoption of tobacco control pro-
grams. In moving forward, public health practitioners must 
actively address the identified research gap by developing 
evidence-based and culturally relevant strategies specific to 
Asian-Americans. Innovative approaches, such as mobile 
communication and text messaging, present opportunities 
to reach and support this population effectively. By imple-
menting community-informed and engaged interventions, 
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health promotion efforts can empower Asian-Americans on 
their tobacco cessation journey, ultimately contributing to 
improved public health outcomes within these communi-
ties. Continued research, collaboration, and program devel-
opment are imperative to make significant strides in reduc-
ing tobacco use among Asian-Americans and promoting a 
healthier and smoke-free future for all.

Author Contribution All authors contributed to the study conception 
and design. Information extraction, summarization and analysis of 
literature were performed by Kuang-Yi Wen, Jessica Liang and Deb-
bie Diep. Discussion was performed by Kuang-Yi Wen, Jessica Liang, 
Debbie Diep and Hee-Soon Juon. All authors commented on previous 
versions of the manuscript. All authors read and approved the final 
manuscript.

Data Availability The data underpinning the conclusions of this study, 
encompassing template data collection forms, extracted information 
from incorporated studies, data utilized for analyses, analytical code, 
and any additional materials employed in this review, can be obtained 
from the corresponding author upon inquiry.

Declarations 

Ethics Approval This is a review article. It is confirmed that ethical 
approval is exempted.

Conflict of Interest The authors declare no competing interests.

References

 1. Pew Research Center. The rise of Asian Americans. Pew Social 
& Demographic Trends. 2012.

 2. Lopez, G., N. G. Ruiz, and E. Patten. Pew Research Center. Key 
facts about Asian Americans, a diverse and growing population. 
2017.

 3. Martell BN, Garrett BE, Caraballo RS. Disparities in adult 
cigarette smoking - United States, 2002–2005 and 2010–2013. 
MMWR Morb Mortal Wkly Rep. 2016;65:753–8.

 4. Lew R, Tanjasiri SP. Slowing the epidemic of tobacco use among 
Asian Americans and Pacific Islanders. Am J Public Health. 
2003;93(5):764–8.

 5. Kim SS, Ziedonis D, Chen KW. Tobacco use and dependence in 
Asian Americans: a review of the literature. Nicotine Tob Res. 
2007;9(2):169–84.

 6. Chae DH, Gavin AR, Takeuchi DT. Smoking prevalence 
among asian americans: findings from the National Latino 
and Asian American Study (NLAAS). Public Health Rep. 
2006;121(6):755–63.

 7. Maxwell AE, Bernaards CA, McCarthy WJ. Smoking prevalence 
and correlates among Chinese-and Filipino-American adults: find-
ings from the 2001 California Health Interview Survey. Prev Med. 
2005;41(2):693–9.

 8. Li S, Kwon SC, Weerasinghe I, Rey MJ, Trinh-Shevrin C. Smok-
ing among Asian Americans: acculturation and gender in the con-
text of tobacco control policies in New York City. Health Promot 
Pract. 2013;14(5 Suppl):18s–28s.

 9. Sin M-K, Taylor V, Tu S-P. Issues in lung cancer screening 
among Asian American immigrants. J Immigr Minor Health. 
2016;18(3):495–6.

 10 Kim SS, Son H, Nam KA. The sociocultural context of 
Korean American men’s smoking behavior. West J Nurs Res. 
2005;27(5):604–23 (comment 624-7).

 11. Meza, Rafael, et al. Lung cancer incidence trends by gender, 
race and histology in the United States, 1973–2010. PloS one 
10.3 2015;e0121323.

 12. Gomez SL, Noone A-M, Lichtensztajn DY, Scoppa S, Gibson 
JT, Liu L, Morris C, Kwong S, Fish K, Wilkens LR. Cancer inci-
dence trends among Asian American populations in the United 
States, 1990–2008. J Natl Cancer Inst. 2013;105(15):1096–110.

 13. Fu SS, Ma GX, Tu XM, Siu PT, Metlay JP. Cigarette smok-
ing among Chinese Americans and the influence of linguistic 
acculturation. Nicotine Tob Res. 2003;5(6):803–11.

 14. Kramer EJ, Kwong K, Lee E, Chung H. Cultural factors influ-
encing the mental health of Asian Americans. West J Med. 
2002;176(4):227.

 15 Tsai JH-C. Chinese immigrant restaurant workers’ injury 
and illness experiences. Arch Environ Occup Health. 
2009;64(2):107–14.

 16. Daudt HM, van Mossel C, Scott SJ. Enhancing the scoping 
study methodology: a large, inter-professional team’s experi-
ence with Arksey and O’Malley’s framework. BMC Med Res 
Methodol. 2013;13:1–9.

 17 Armstrong R, Hall BJ, Doyle J, Waters E. Cochrane Update. 
“Scoping the scope” of a cochrane review. J Public Health 
(Oxf). 2011;33(1):147–50.

 18. Chen MS Jr, Tang H. Review of smoking cessation research 
among Asian Americans: the state of the research. Nicotine Tob 
Res. 2007;9:485–92.

 19. Arksey H, O’Malley L. Scoping studies: towards a methodologi-
cal framework. Int J Soc Res Methodol. 2005;8(1):19–32.

 20. Richardson WS, Wilson MC, Nishikawa J, Hayward RS. The 
well-built clinical question: a key to evidence-based decisions. 
Acp J Club. 1995;123(3):A12–3.

 21. Burton D, Zeng XX, Chiu CH, Sun J, Sze NL, Chen Y, Chin 
MS. A phone-counseling smoking-cessation intervention 
for male Chinese restaurant workers. J Community Health. 
2010;35(6):579–85.

 22. Shelley D, Nguyen N, Peng CH, Chin M, Chang MD, Fahs M. 
Increasing access to evidence-based smoking cessation treatment: 
effectiveness of a free nicotine patch program among Chinese 
immigrants. J Immigr Minor Health. 2010;12(2):198–205.

 23. Tsoh JY, Burke NJ, Gildengorin G, Wong C, Le K, Nguyen A, 
Chan JL, Sun A, McPhee SJ, Nguyen TT. A social network fam-
ily-focused intervention to promote smoking cessation in Chinese 
and Vietnamese American male smokers: a feasibility study. Nico-
tine Tob Res. 2015;17(8):1029–38.

 24. Kim SS. A culturally adapted smoking cessation intervention 
for Korean Americans: preliminary findings. J Transcult Nurs. 
2017;28(1):24–31.

 25. Kim SS, Kwon M-S, Klessig YC, Ziedonis D. Adapting tobacco 
dependence group therapy treatment for Korean Americans: a 
case report of pilot treatment program. J Groups Addict Recover. 
2008;3(1–2):93–108.

 26. Fang CY, Ma GX, Miller SM, Tan Y, Su X, Shive S. A brief 
smoking cessation intervention for Chinese and Korean American 
smokers. Prev Med. 2006;43(4):321–4.

 27. Kim SS, Kim SH, Fang H, Kwon S, Shelley D, Ziedonis D. A 
culturally adapted smoking cessation intervention for Korean 
Americans: a mediating effect of perceived family norm toward 
quitting. J Immigr Minor Health. 2015;17(4):1120–9.



 Journal of Racial and Ethnic Health Disparities

1 3

 28. Tong EK, Saw A, Fung LC, Li CS, Liu Y, Tsoh JY. Impact of 
a smoke-free-living educational intervention for smokers and 
household nonsmokers: a randomized trial of Chinese American 
pairs. Cancer. 2018;124(Suppl 7):1590–8.

 29. Zhu SH, Cummins SE, Wong S, Gamst AC, Tedeschi GJ, Reyes-
Nocon J. The effects of a multilingual telephone quitline for 
Asian smokers: a randomized controlled trial. J Natl Cancer Inst. 
2012;104(4):299–310.

 30. Kim SS, Kim SH, Ziedonis D. Tobacco dependence treatment for 
Korean Americans: preliminary findings. J Immigr Minor Health. 
2012;14(3):395–404.

 31. Cummins SE, Wong S, Bonnevie E, Lee HR, Goto CJ, McCree 
Carrington J, Kirby C, Zhu SH. A multistate Asian-language 
tobacco quitline: addressing a disparity in access to care. Am J 
Public Health. 2015;105(10):2150–5.

 32. Kim SS, Sitthisongkram S, Bernstein K, Fang H, Choi WS, Zie-
donis D. A randomized controlled trial of a videoconferencing 
smoking cessation intervention for Korean American women: 
preliminary findings. Int J Womens Health. 2016;8:453–62.

 33. Chang E, Fung LC, Li CS, Lin TC, Tam L, Tang C, Tong EK. Offer-
ing acupuncture as an adjunct for tobacco cessation: a community 
clinic experience. Health Promot Pract. 2013;14(5 Suppl):80s-s87.

 34. Zhao X, Peterson EB, Oh KM, Cai X. Using graphic text-mes-
saging to promote smoking cessation among first-generation 

Chinese and Korean male immigrants. Health Educ Res. 
2019;34(3):332–44.

 35. Brittain K, Taylor J, Loveland-Cherry C, Northouse L, Caldwell 
CH. Family support and colorectal cancer screening among urban 
African Americans. J Nurse Pract. 2012;8(7):522–33.

 36. Bandura A. Social Learning Theory. Englewood Cliffs, NJ: Pren-
tice Hall; 1977.

 37. 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;56:1–10.

 38 Scott-Sheldon LA, Lantini RC, Jennings EG, Thind H, Rosen RK, 
Salmoirago-Blotcher E. Bock BC Text messaging-based inter-
ventions for smoking cessation: a systematic review and meta-
analysis. JMIR Mhealth Uhealth. 2016;4(2):E49.

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds 
exclusive rights to this article under a publishing agreement with the 
author(s) or other rightsholder(s); author self-archiving of the accepted 
manuscript version of this article is solely governed by the terms of 
such publishing agreement and applicable law.


	Smoking Cessation Interventions Among Asian Americans: a Scoping Review
	Abstract
	Background 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Step 1—Rationale for Inclusion of Studies
	Step 2—Data Sources and Searches
	Step 3—Eligibility Criteria and Study Quality Assessment
	Step 4—Data Extraction
	Step 5—Theme Establishment

	Results
	Types of Interventions
	FrameworkTheory Used
	Sample Size and Asian Ethnic Subgroup Characteristic
	Study Outcomes
	Participant Recruitment Strategies
	Participant Retention
	The Importance of Culturally Relevant


	Discussion
	Limitation
	Conclusion
	References


