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ABSTRACT

BACKGROUND: Tobacco use disorder associated with most
respiratory and psychiatric disorders smoking ultimately destroy a

person's life, smoking cessation can have immediate health benefits.

AIM OF THE WORK: assessment of rehabilitation and smoking
cessation program and evaluate the improvement of the patients after
following the rehabilitation program.

PATIENTS AND METHODS: This is interventional study was carried
on 120 patients collected from the private psychiatric clinics as a

convenient sample selection

RESULTS: After one year of actual rehabilitation, there was an

improvement in clinical picture of psychiatric patient

CONCLUSION: psychiatric disorders patients responded positively to

smoking cessation program

RECOMENDATION: strict regulation should be adopted to prevent mal
usage of smoking that lead to dependence and abuse also recommend that
future policies should encourage further research into adverse health
effects of smoking and the benefits of rehabilitation and smoking
cessation.

KEY WORD: (smoking, abuse, cessation, rehabilitation)



