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Abstract: The use of e-cigarettes (EC), also known as vapes, has been rising among young adults. Past 

studies showed a high rate of adverse events following the use of vape. However, harm perception of 

vape use was low. Considering this situation, there is a need for a health education programme to 

increase the motivation to stop vaping for university students in Malaysia. Hence, this study aimed to 

develop a health education programme comprising a series of short videos to educate university students 

on vaping harms and to increase their motivation to quit vaping. Based on prior evidence obtained from 

a mixed-methods study, and review of literature, Evaluation was done by 11 experts in the field. The 

Content Validity Index was found to be acceptable, at 0.95. The written module was copyrighted on 30 

November 2023 (Notification no.: CRLY2023W05981). After that, a professional content creator was 

employed to create four short videos based on the script provided in the module. The video modules 

were created based on the script in the MyQUITVAPE module scripts. The names of the short videos 

were tailored to reflect their content, which focused on understanding what is vaping, the harmful effects 

of nicotine addiction via vaping on health, reasons for quitting vape and how to increase the motivation 

to do so, and sharing some skills on how to quit vaping and maintaining abstinence from vaping. Future 

dissemination plans of the short video will be conducted through various platforms. 
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1. Introduction 

 

Young individuals have begun using e-cigarettes (EC), also referred to as vapes, at an 

increasing rate. The percentage of 21–24-year-olds in the US who currently use EC went from 13.5% 

to 14.5% between 2018 and 2020, while the percentage who use it daily increased from 4.4% to 6.6% 

(Boakye et al., 2022). According to a 2018 Chinese survey, the highest rates of ever, past 12-month, 

and present EC usage were seen among those aged 15 to 24 (Xiao et al., 2022). The percentage of EC 

ever users in Malaysia increased dramatically, increasing from 11.9% in 2016 to 33.7% in 2020 

(Driezen et al., 2022; Ab Rahman et al., 2019). According to the 2019 National Health and Morbidity 

Survey (NHMS), the number of EC users has doubled, from 600,000 to 1.2 million, with the highest 

prevalence (14.7%) among 20- to 24-year-olds (Institute for Public Health, 2020). At 5% of adult 

Malaysians in NHMS 2023, the prevalence of EC usage is still high (Institute for Public Health, 2024a). 

According to the most recent Global Adult Tobacco Survey (GATS) 2023, vaping was also most 

common among those aged 15 to 24 (8.6%), followed by those aged 25 to 44 (7.1%) (Institute for Public 

Health, 2024b). 

Previous research indicated that a large percentage of negative outcomes occurred after vaping. 

According to a study conducted on 4,695 vapers, 78.9% of them had negative side effects such 

headaches, coughing, and anxiety (Cuomo et al., 2024). Device malfunction or explosion, respiratory 

injury, including e-vaping acute lung injury (EVALI), poisonings, allergic reactions, complications in 

infants, and events involving cardiovascular, oral, immunologic, and hematologic reactions were the 

main causes of vaping-related illness and injury, according to a systematic review (Tzortzi et al., 2020). 

However, harm perception of vape among vapers was low (Kurdi et al., 2021), and this problem is made 

worse by a low motivation to quit among vapers (Mat Salleh et al., 2023).  

Numerous strategies have been developed to aid in vaping cessation or to increase the desire to 

do so (Kundu et al., 2023). The majority of vaping cessation programs employed behavioral and 

pharmaceutical modalities and targeted young people (Kundu et al., 2023). These interventions, 

however, are scarce in Asia and Southeast Asia. Given this circumstance, youth-friendly interventions 

for university students are desperately needed to boost motivation and intention to stop vaping. 

In order to control and lower the rate of nicotine addiction from vaping, the authors believe that a health 

education programme is necessary to enhance the motivation of young people in Malaysia to quit 

vaping. Young people should be able to access this program and find it appealing when it is offered to 

them. Short videos were suggested as an appropriate health communication medium for young adults 

based on a previous study (McCashin & Murphy, 2023). A study has also shown that health education 

videos are increasing in popularity, especially vaping-warning videos (Xie et al., 2021). Hence, this 

study aimed to develop and validate a health education programme which comprise a series of four 

short videos with the objective of educating young adults, especially university students, on the harms 

of vaping and to increase motivation to quit vaping. 

 

2. Method 

 

2.1 Content Development Process 

 

This module was built based on Phase I of the Sidek Model of Module Development (Noah & 

Ahmad, 2005). The authors first determined the aim of the module, which was building a series of short 

videos to increase motivation to quit vaping. The theory that guided the development of the video was 

the Theory of Planned Behaviour (Ajzen & Fishbein, 1991). According to this model, an individual’s 

intention to change their behaviour is dependent on changing their attitudes, subjective norms, and 

perceived behavioural control. In this case, the video series is aimed to change the motivation to quit 

vaping by changing attitudes about vaping through provision of knowledge on the harms of vaping and 

how it affects health. In addition, vaping is denormalised through modelling by the actors in the video 

about the harms of vaping and encouragement to quit vaping. Perceived behavioural control is increased 

through providing skills on how to quit vaping. 
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The researchers also performed a needs analysis through a review of past studies, and by 

conducting a mixed-methods study which investigated the attitudes and motivations of young adult 

vapers in Malaysia. The quantitative survey (n = 351) and in-depth qualitative interviews (n = 15) found 

mainly that a large majority of Malaysian young adult vapers (92.6%) had low motivation to quit 

vaping. The qualitative study showed that there were many misconceptions about vaping, such as 

vaping helps to quit cigarette smoking and vaping is not harmful to health.  

Based on the theoretical and empirical information, the goal and content of the proposed 

intervention was written in a video script, which was named Video Intervention Module to Increase 

Motivation to Quit Vape for Young Adult Users in Malaysia (My-QUITVAPE). Four videos were 

planned in this script, which were (1) Introduction to vaping and the MyQUITVAPE Programme; (2) 

Nicotine addiction and effects on health; (3) Importance of quitting and motivation to quit vaping; and 

(4) Tips on skills to stop vaping and being vape-free.  

In terms of strategy, logistic and media selection, the videos could be watched individually or 

in a group training setting, depending on the target audience. For example, this video can be streamed 

in university classes and shared on WhatsApp or other social media platforms to university students to 

be watched in their free time. The video could also be streamed in popular areas in the university campus 

such as in the cafeteria or common areas. 

Once these decisions were made, components of the module were integrated, and the video 

script was sent out to 11 experts in the field for evaluation. When the content of the video script was 

deemed to be adequate, the video was built by a content developer based on the script, and further 

refinements were done to the video through meetings involving the researchers. Finally, the videos were 

ready for further testing among participants in Phase II. 

 

The following figure depicts the development of the module described above, Phase I (see Figure 1). 

 

Figure 1 

 

Phase I of MyQUITVAPE Module Development 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.2 Content Validity Evaluation 

 

Evaluation of module content validity is done through the use of a module content validity 

questionnaire, where evaluators were asked to respond using a five-point Likert scale, namely: (1) 

strongly disagree, (2) disagree, (3) not sure, (4) agree, and (5) strongly agree. The experts answered 

questions on the module’s (1) consistency with the needs of the target group; (2) potential to be carried 
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out effectively; (3) suitability to be carried out within the set time frame; (4) ability to increase 

motivation to quit vaping; and (5) increase knowledge about the dangers of vaping. Data analysis was 

done by applying the module content validity calculation method proposed by Tuckman and Waheed 

(1981), as follows:  

 

Content Validity Index = Total score of each expert / Total possible score 

 

A value reaching 0.70 is considered as acceptable module content. 

 

 Experts who evaluated the content of the video scripts had to fulfil the inclusion criteria, which 

were (1) Having at least a Masters degree in the field of study; (2) Being in the field of substance use, 

behavioral health, psychology, public health, or family medicine; and (3) Having at least 2 years of 

experience in the field.  

 

3. Results 

 

3.1 Content validity of the video scripts 

 

Evaluation was done by 11 experts in the field. Information on the content experts are reflected in Table 

1.  

 

Table 1 

 

Characteristics of the content validity experts 

 

ID Occupation Age 

Range 

Years of 

Service 

(Years) 

Field of Expertise Highest 

Education 

Nature of 

involvement in 

the field of 

vaping 

P1 Lecturer 50-54 17 Counseling Psychology PhD Research 

P2 Clinician 30-34 6 Clinical Psychology PhD Service 

provision 

P3 Post-Doctoral 35-40 2 Public Health PhD Research 

P4 Research 

Coordinator 

35-40 7 Health Education, 

Medical Simulation 

PhD Academic, 

Research 

P5 Lecturer 46-50 14 Substance Abuse PhD Research 

P6 Clinician 25-30 3 Clinical Psychology, 

Substance Abuse 

Masters Research, 

service 

provision 

P7 Family 

Medicine 

Specialist 

35-40 10 Family Medicine MBBS, 

Masters 

Academic 

P8 Lecturer 30-34 3 Social Psychology PhD Research 

P9 Lecturer 45-50 7 Counseling Psychology PhD Academic, 

Research 

P10 Family 

Medicine 

Specialist 

30-34 10 Addiction MBBS, 

Masters 

Academic, 

policy, service 

provision, 

advocacy 

P11 Researcher 30-34 14 Poison control Masters Research 
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Results of the content evaluation is depicted in Table 2 (see Table 2): 

 

Table 2 

 

Content validity of the MyQUITVAPE video scripts 
 

The content of the 

module 

Expert Identification Number CVI 

per 

item 1 2 3 4 5 6 7 8 9 10 11 

Is suitable for the 

population 
5 5 5 4 4 5 5 4 5 4 5 0.93 

Can be carried out 

effectively 
4 5 5 4 5 5 5 5 4 5 5 0.95 

Can be carried out 

within the 

timeframe provided 

4 5 5 4 4 5 5 4 5 5 5 0.93 

Increases 

motivation to quit 

vaping 

5 5 3 5 5 5 5 5 5 5 5 0.96 

Increase knowledge 

on the dangers of 

vaping 

5 5 4 5 5 5 5 5 5 5 5 0.98 

Content validity 

index (CVI) 
           0.95 

 

Based on the table above, it is seen that the scores provided by the experts ranged between 3 to 

5. The highest CVI per item was for item 5, that the video module could increase knowledge on the 

dangers of vaping, while the lowest CVI per item value was 0.93, where the module was deemed to be 

suitable for the population. The CVI for the scores provided by the 11 experts was 0.95, which shows 

the video scripts had acceptable content validity.  

 

3.2 Video content 

 

The written module was copyrighted on 30 November 2023 (Notification no.: 

CRLY2023W05981). After that, a professional content creator was employed to create four short videos 

based on the script provided in the module. Table 3 provides the title, link and duration of each video 

(see Table 3). 

 

Table 3 

 

Title, link and duration of videos in the MyQUITVAPE health education programme 

 

Title and Link Duration 

Introduction to Vaping and the MyQUITVAPE Programme 

https://youtu.be/owfOaa-WCFo 

4 min 54 s 

Nicotine Addiction and Effects on Health 

https://youtu.be/8gVcT4_s8YE 

5 min 03 s 

Importance of and Motivation to Quitting Vape 

https://youtu.be/O3wDL2PtEhs 

3 min 54 s 

Tips on Skills to Quit Vaping and Continuing to be Vape Free 

https://youtu.be/iWE7Q8XbZz4 

4 min 49 s 
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The brief videos' titles were chosen to match their content, which included information on what 

vaping is, the negative health effects of nicotine addiction from vaping, reasons to stop vaping and how 

to boost motivation to do so, and tips for quitting and staying abstinent from vaping.. Each video 

duration ranged from 3 min 54 s to 5 min 03 s. Figure 2 provides examples of the video stills from each 

short video (refer to Figure 2). 

 

Figure 2 

 

Phase I of MyQUITVAPE Module Development 

 

 

 In the first video, “Introduction to Vaping and the MyQUITVAPE Programme”, viewers are 

first introduced to the MyQUITVAPE programme, consisting of the four short videos they were about 

to watch. Viewers were then exposed to the definition of an e-cigarette, and types of ECs and e-liquids 

that have been available in the marketplace, including cigalikes, pods, and mods. The content of e-

liquids and their effects on the body are then elaborated on. The latter includes the toxic effects of ECss 

on the lungs, leading to nicotine addiction and vaping-use-associated lung injury (EVALI). 

In the second video, “Nicotine Addiction and Effects on Health”, viewers are introduced to the side 

effects of nicotine addiction through ECs such as headache, restlessness, inability to focus, vomiting 

and nausea, sleep problems, irritability, excessive sweating, and depressive mood. Situations in which 

nicotine dependence becomes apparent are after a meal, during stressful situations, loneliness, and when 

hanging out with friends who vape. Myths and facts about vaping are then presented, such as the myth 

that vaping is less addictive and hazardous to lung health compared to tobacco cigarettes, when in reality 

they are both addictive and unhealthy, especially since vaping products have many chemical compounds 

that are unknown and unregulated. Vaping may also be perceived to help the user to relax, when in fact 

it may increase depressive and anxious moods in the long run. 

The third video in the video series focuses on understanding the importance of EC cessation, 

and to increase the motivation to quit ECs. Viewers are introduced to the existing Quit Smoking Clinics 

throughout Malaysia which they can visit, or the Quitline which they could call to seek advice about 

quitting. These services are prepared by the Ministry of Health in Malaysia. Next, viewers are 

encouraged to reflect on the reasons they may want to quit vaping, such as for a better physical and 

mental health, to save money, and to stop the nicotine addiction. Next, three resolutions which potential 

quitters must have are being clear about their intention to quit, becoming strong in withstanding 
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withdrawal symptoms, and finding meaning in quitting vaping. Muslim viewers are also informed that 

vaping has been banned by the National Fatwa Council and is considered “haram” (forbidden) in Islam. 

Further encouragement to quit is given by exposing the viewers to benefits of quitting, such as breathing 

better, normalizing blood pressure, lessen the risks of stroke or heart attack, protecting the family from 

second-hand vape chemicals, looking better, and increasing quality of life. Finally, for those who had 

tried to quit and failed, they are encouraged not to give up, as it takes many attempts before an individual 

successfully quits. 

The final video in the MyQUITVAPE series, “Tips on Skills to Quit Vaping and Continuing to 

be Vape Free”, has the objectives of introducing the 12M method of quitting, understanding relapse and 

challenges to maintaining their quit status, and how to remain vape-free. The 12M skills, which are used 

to quit smoking, are adapted for use in vaping cessation. Viewers are advised to delay vaping when they 

feel the urge, practicing deep breathing, drinking plain water, making oneself busy, staying away from 

other vapers and situations which reminds them of vaping, chewing on gum or food, washing hands and 

taking a shower, exercising, stretching especially when feeling sleepy, meditate and seeking 

religious/spiritual help. The video ended with a segment on lived experience sharing by ex-vapers 

recounting their own struggles in quitting vape and the methods they have employed to do so.  

All four video-series concluded with the exhortation “Jom quit vape”, or “Let’s quit vaping”, followed 

by end credits. In the final video, viewers were provided a QR code to scan to provide their feedback 

on the videos.  

 

4. Conclusion 

 

The video module called MyQUITVAPE was developed based on the Sidek Module 

Development procedures. Based on the needs identified in the prior mixed methods study, a four-series 

video script was written and validated by experts in the field. Content Validity Index was satisfactory, 

at 0.95. Subsequently, the video script was copyrighted and the video was produced. This video has 

implications in providing an evidence-based health education module for usage by university students. 

Through the lens of the Theory of Planned Behaviour, university students who watch these videos may 

decide to quit vaping through changing their attitudes about vaping, from initially perceiving that vaping 

is safe to understanding the hazards of vaping on their mental and physical health. Subjective norms 

about vaping, such as it being associated with delinquent behaviours, may further encourage the 

students to quit vaping to confirm a healthier lifestyle. Next, advice provided on skills to quit vaping, 

along with sharing resources such as the Quit Smoking Clinic and the Quitline, may increase perceived 

behavioural control so that the students could conceive an actionable plan to quit vaping. The video 

series are also easy to access. University students could view the video as a class activity or view them 

on their own devices. Being able to replay the videos also enhances retention of knowledge and may 

increase a positive attitude towards quitting ECs. 

 

5. Suggestions 

 

This video module needs to be further tested using Phase II of the Sidek Module Development 

Model, in which young vapers, including university students, could be pilot participants in testing the 

effectiveness of the module in increasing their motivation to quit vaping. Dissemination of the video 

will be conducted through various stakeholders, such as universities and the Ministry of Health, once 

the MyQUITVAPE Programme has been shown to be effective. Our preliminary findings indicate much 

promise in this direction.  
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