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Abstract
According to the research that has been done by various scholars indicate that 50% of the people with disabilities are more likely to smoke compared. The data was obtained from the leading disability service organization. For people to adequately address the problems that people with disabilities encounter when quitting tobacco, there are essential interventions that need to be done like disability sensitive cessation.













     Introduction.
The Centers for disease control found out that smoking is the avoidable cause of morbidity and mortality. People with disabilities are more likely to smoke than the general population. The researchers have found out that individuals have an enormous potentiality of receiving advice to stop smoking ("Tobacco Cessation: Great American Smoke out / Tobacco Cessation," 2010, p. 120). The current efforts to prevent tobacco usage have moved from individuals to smoking cessation interventions. Individuals need to understand the disability culture and the identification of the specific problems that people with disabilities face while trying to stop tobacco usage so that informal interventions can be appropriate.
Method
 The survey that was conducted had 12 items that related to the needs of the people with disabilities. The survey was done according to the online software program. All the directors were then emailed the information that contained the purpose of the study and the link to access the survey. The CIL directors were determined through the independent living research utilization directory of centres and statewide independent living council.
Results.
Each director was asked to give the rating importance of the six health behaviours forms a scale of 1 to 6. The responses were then ranked according to priority. The highest priority was nutrition, substance and tobacco cessation had a tie, appropriate physical exercises, alcohol education and safe sex education (Moorhouse, Pomeranz, Barnett, Yu, & Curbow, 2010, p. 69). The is no director who reported on site tobacco cessation specialist. The directors then estimated the percentage of their consumers consuming tobacco products and the identification of the occurrence of tobacco among the incapacity groups. The exact number of people who consumed tobacco were estimated to be more than 20%. For the disability groups, the estimation was as follows; 16% for cognitive 32% for physical, 32% for mental health, 22% for the combination and 11.2% for sensory.
Discussion
The results that were obtained shows the necessity of tobacco cessation interventions that targeted people with disabilities. Tobacco cessation was identified by most of the directors being the highest priority. The directors were also able to locate tobacco cessation to be the most health service that is not adequately distributed. The results show that the disability sensitive tobacco cessation needs to be added more effort so that it can be well addressed to the problems that people with disabilities encounter when trying to quit tobacco usage. Individuals who are trying to stop using tobacco are sometimes opposed to the question of using tobacco cessation interventions that might be oblivious to their necessities (Iqbal, 2018, p. 76). The rehabilitation counselling researchers should implement a method that tobacco cessation interventions personalized to people with disabilities so that they can fit in the primary functions of the company that serve them so that they can address the needs of people with disabilities. The designing of such programs should have a consideration on critical stakeholders and the tobacco cessation scientists. The rehabilitation counselling researchers should do the modifications that are necessary so that the effectiveness of tobacco cessation interventions can be improved. The intent of American with Disabilities act needs to forbid discrimination that is basing on disability. 




Conclusion
There is a disadvantage that these barriers might worsen disability conditions or even lead to an increased case of social and medical problems. Therefore, it is overbearing for rehabilitation counsellors to have knowledge on the issues and push on for their consumers' rights hence access to protected health care services.
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