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Effect of a Smoking Cessation Program on Smoking Cessation Among Clients 

in a Smoking Cessation Clinic of Chombueng Crow Prince Hospital. 

Chittima Songmatcha, RN. 

Department of nursing, Chombueng Crow Prince Hospital. 

Abstract 

Background: The hospital has a smoking cessation clinic and continuously developed services 

in the clinic. It was found that discontinuation of drug therapy in combination with other 

therapies. Will be more effective than drug use or giving advice only and may cause adverse 

drug reactions. Therefore, a combination therapy is applied to increase the effectiveness of 

treatment. 

Objective: To study the effect of a smoking cessation program on patients who quit smoking. 

Methods: Quasi-experimental research One-group measures for comparison results before-

after. Analyze general data using percent, mean, and standard deviation. Analyze the results 

of the program using a percentage. 

Result: It was found that before receiving the program, the sample group could not quit 

smoking. After entering the program, a 52.5 percent reduction in smoking is achieved and 47.5 

percent successfully quit smoking. 

Conclusions: The program can help people who want to quit smoking successfully reduce 

their smoking and quit. This is because mindfulness exercises help smokers realize and 

understand the craving that arises. Foot reflexology stimulates the release of chemicals like 

the mechanism of nicotine including reflecting on various organs to adjust the body's functions 

and with little ironweed tea as well causing the urge to smoke down. 
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