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Abstract 
This study aims to evaluate the validity and reliability of the Rational Emotional Behavioral 
Therapy Counseling Module (REBTGCM) for adolescent smokers. REBTGCM was developed 
for adolescent smokers aged 18 to 25 years old using the Sidek Development Model, REBT 
application, and multiple psycho-educational approaches. For the REBTGCM validation 
procedure, eight professional panelists were chosen. Thirty adolescent smokers from a Skills 
Education Institution in Perak took part in the reliability procedure. The findings indicate that 
the content validity of REBTGCM  is .86, and its overall reliability is .95, as measured by 
Cronbach's Alpha. Based on these findings, REBTGCM is a novel discovery that can be applied 
in counseling services to assist adolescents with smoking behavior problems. 
Keywords: Validity, Reliability, Rational Emotive Behavioral Therapy Group Counseling 
Module (REBTGCM), Adolescent Smokers. 
 
Introduction 
Smoking is not a new phenomenon that contributes to global health problems. Each year, 
more than 8 million people are killed by tobacco use (World Health Organization, 2019). The 
number of smokers has increased steadily since the year 2000. According to the World Health 
Organization (WHO) (2009), there were over 1.25 billion smokers worldwide in 2009, 
including 1 billion men and 250 million women smoking. WHO (2019) reports that there are 
nearly 2 billion smokers today. In Malaysia, the Ministry of Health Malaysia (MOH), as part of 
the National Health & Morbidity Survey (NHMS), identified adolescent smokers ages 13 to 18 
with an estimated population of 342,210 people (MOH, 2017). There are 726 574 smokers 
aged 19 to 24; 737 504 smokers aged 25 to 29; 718 979 smokers aged 30 to 34. Male 
adolescent male smokers made up to 25.3% of the total smoking population in Malaysia, 
while female adolescent smokers made up for 6.7%. 

 
MOH (2017) and the U.S. Department of Health and Human Services (USDHHS) (2019), 

teen smoking is becoming increasingly concerning. Smoking at a young age is linked to health 
problems, decreased physiological productivity, and a propensity for substance abuse. 
According to the WHO (2019), smoking kills approximately 5.4 million each year, or one every 
six seconds. Smokers have a 15-year life expectancy advantage over nonsmokers. In Malaysia, 
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the percentage of deaths caused by smoking  was 15 to 20% for men and 5 to 10% for women 
in 2010 (Rahman, 2018, para. 2) Therefore, the issue of smoking addiction among Malaysians 
should not be taken lightly, given that the country has 4.8 million smokers, with 22.6% of 
them aged 15 to 24 (MOH, 2017). 

 
The Ministry of Health expressed concern about the rising smoking prevalence among 

young people (MOH, 2018). Despite  numerous efforts by the government, including the 
annual "No Tobacco Day" campaign, the percentage of young people who have quit smoking 
has not yet reached the desired level. Even though the government is currently drafting the 
Smoke-Free Generation Act 2040, attention must also be paid to the treatment aspect so that 
a recovery process coincides with the implementation of the law's provisions for any youth 
who has been addicted to nicotine (Hamid, 2022, para. 1). Johanne and Nicholas (2016) argue 
for the inclusion of smoking cessation counseling services in adolescent health assessments 
as well as the promoting a tobacco-free school environment. This method is intended to 
ensure that smoking behavior can be controlled and reversed from an early age. 

 
Mourik et al (2020) discovered that a lack of knowledge and exposure to smoking 

cessation information made it difficult for smokers to quit smoking. According to Zoe et al 
(2021), most smokers fail to quit smoking due to a lack of smoking cessation management 
knowledge, such as information on the dangers of smoking, how to quit smoking, addiction 
management techniques, and health management. When  smokers seek treatment, their 
understanding of how to manage their smoking addiction improves, as does their willingness 
to quit smoking (Bashirin et al., 2020; Andrea et al., 2020). Furthermore, Layoun et al (2017) 
and Johanne and Nicholas (2016) agree that young smokers are focused on receiving early 
treatment in order to quit smoking  before reaching adulthood. Professionals like a counselor 
play an important role in assisting people who are addicted to drugs, alcohol, and cigarettes 
to recover from their addictions and develop the potential for psychological well-being 
(Bishop, 2019; Hassan Shaari, 2021). 

So one of the therapy options that are quite beneficial is the installation of group 
counseling. A face-to-face helpful relationship process between the counselor and the client 
is referred to as treatment in counseling. Structured approaches can effectively implement a 
therapy procedure (Mahfar & Senin, 2015). Through the pertinent module, counselors can 
create a treatment plan. A module includes certain exercises meant to aid the client in 
developing common sense (Ahmad, 2008). Implementing structured counseling sessions can 
aid problems like substance abuse by building more reasonable beliefs, and raising self-
motivation to stop abusing substances (Jogdand, 2018; Omeje al., 2018; Kurniawat & Basuki, 
2019). As a result, the primary objective of the development of REBTGCM is to assist teenage 
smokers in developing insights, removing irrational beliefs, and boosting motivation for the 
readiness to stop. 
 
Literature Review 
Adolescent Smokers 
According to previous research, the factors that lead to the initiation of smoking behavior are 
peer influence (Yahaya et al., 2018; Ball et al., 2018), family member smoking influence 
(Hiemstra et al., 2017; Zaborskis & Sirvyte, 2015), the risky environment of educational 
institutions (Kuang et al., 2017; Grapatsas et al., 2017), and the ease with which cigarette 
products (Folan et al., 2017). Yahaya et al (2018), in a friendly environment, invitations and 
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acceptance from friends cause these teenagers to be easily influenced by smoking behavior. 
Additionally, smoking family members such as parents, siblings, and relatives increase the 
likelihood that those influences will be followed. Kuang et al (2017) also discovered that, 
despite being described as a safe environment, the socialization process among students may 
increase the influence of smoking. Worryingly, the dumping of unregulated cigarette sales 
makes it easy for teenagers to buy and repeatedly  buy cigarettes (Folan et al., 2017). These 
images support Erikson’s (1994) claim that the adolescent phase is the most difficult because 
adolescents readily experiment with their surroundings to see how their emotions and 
behavior affect them. Because the evironment is both pleasant and dangerous, many 
adolescents engage in disciplinary issues, such as attempting to use illegal substances such as 
drugs, alcohol, and cigarettes. 
 

Futhermore, smoking behavior  may experience dependence and addiction due to the 
presence of the primary chemical component known as nicotine. When smoking is  practiced 
repeatedly, nicotine in cigarettes  heightens and maintains the feeling of desire (WHO, 2019; 
MOH, 2019; Glover et al., 2005; Fagerstrom, 1982). Between 7 and 10 seconds, nicotine is 
easily absorbed into the body, causing the heartbeat to quicken and the blood pressure to 
rise. As their body’s need for nicotine decreases, smokers will experience fatigue and anxiety. 
This phenomenon leads to a high level of cigarette dependence and addiction. Additionally, 
prior research has shown that male teenagers are more affected by nicotine addiction than 
female teenagers (Chinwong et al., 2018; Coban et al., 2018). According to Martinez et al 
(2019), smokers who switched from traditional to modern cigarettes had higher levels of 
nicotine dependence. 

 
Previously, some researchers reported a significant relationship between psychological 

aspects and smoking behavior in a different context (Gulsen & Uygur, 2018; Unubol & Sayar, 
2019). Huang et al (2019), smokers frequently justify their smoking behavior by citing various 
reasons. Furthermore, smokers' thinking considers smoking as an alternative defense 
mechanism (Orcullo & Teo, 2016), reinforces unreasonable reasons (Vajrevelu et al., 2015), 
and forms implicit beliefs (Ren et al., 2019). Additionally, stress is frequently cited as the 
primary motivator for smokers to keep smoking. Smokers believe that smoking helps them 
deal with stress (Choi et al., 2015; Zvolensky et al., 2018). Worryingly, a heavy smoker or 
someone with a high dependency sees smoking as one of the activities that can help them 
relax while working or studying (Suhanyi et al., 2020; Huang et al., 2019). This situation 
reinforces smoking behavior while increasing nicotine dependence and decreasing willingness 
to quit smoking. 
 
Rational Emotive Behavioral Therapy  
The counseling treatment employed in this study is based on the Rational Emotive Behavioral 
Therapy (REBT) theory. Group counseling is a relationship process in which individuals support 
and help each other. It is also dynamic in terms of achieving positive change, trust, 
unconditional acceptance among members, and mutual understanding among members 
(Corey, 2016).  According to Ismail (2017), the primary goal of REBT group therapy is to teach 
clients how to change their emotional and behavioral dysfunction into a more positive state 
and to be able to deal with any unexpected events. REBT focuses primarily on the 
development of healthy mental and emotional traits such as self-interest, social interest, self-
direction, self-concept, tolerance, acceptance of the unexpected, willingness to change, and 
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responsibility for emotional disturbances that occur (Dryden & Neenan, 2011; Ellis et al., 
2010; Froggatt, 2005). 
 

In the context of substance abuse, such as drugs, alcohol, and cigarettes, Bishop (2019) 
argues that REBT has a comprehensive role in treating behavioral dependence and addiction. 
REBT focuses on the treatment and rehabilitation of irrational belief systems that have a 
strong influence on negative emotions and behaviors, making it difficult to break the cycle of 
dependence and addiction. In other hand, Ellis (1995) human problems stem from how an 
individual perceives the event and the problem. Frequently, a person's core irrational beliefs 
include demandingness, awfulizing, discomfort tolerance, and people rating (Ellis & Bernard, 
1985; Froggatt, 2005; Bishop, 2019). These ways of thinking lead to negative emotions and 
maladaptive behavior. 
 

Based on the researcher's observations, the REBT treatment method focuses less on 
smoking behavior. Several previous studies have demonstrated that REBT is highly effective 
in treating substance abuse. Base on Amrapali (2018), REBT effectively reduced smoking 
dependence in obsessive-compulsive patients. Not only that, REBT treatment has increased 
the motivation of smokers to quit smoking. Furthermore, Omeje et al (2018) discovered that 
REBT effectively reduced irrational beliefs among HIV patients who were alcohol addicts. 
Kurniawat and Basuki (2019) concluded in a meta-analysis study that the REBT approach could 
help people avoid the drug addiction by encouraging more rational  problem-solving. 
Additionally, REBT promotes rational thought, lessens anxiety after treatment, curbs 
aggressive behavior, lessens the harmful impacts of drug usage, and assists clients in making 
wise judgments in the future. These beneficial outcomes have given individuals the 
opportunity to become more motivated and begin effectively managing their drug addiction.
  

Although the REBT approach is not given much attention in the issue of smoking 
behavior, it has been shown to be effective in treating a varety of psychological issues, 
including effectively reducing the rate of irrational beliefs and increasing self-esteem in 
troubled teenagers (Mat & Jaafar, 2022), developing self-concept, resilience and coping skills 
(Khalid, 2017), removing feelings of self-doubt, low self-esteem and high irrational self-belief 
among bullying victims (Fauziah, 2016), reducing the level of stress, anxiety, depression, 
paranoid and psychosis among students universities ( Xu & Liu, 2017), reduce irrational beliefs 
and anxiety among athletes (Martin, 2016) and help stress management (Ugwoke et al., 2017; 
Ilechukwu et al., 2021). 

 
The REBT approach seeks to alter the self's irrational beliefs and illogical actions (Bishop, 

2019; Ellis, 2003; Dryden & Neenan, 2011). REBT techniques, such as challenging irrational 
beliefs, help people change their minds and form a more rational understanding of 
themselves and their lives. Ern and Yaakob (2017) discovered that challenging a client's 
irrational beliefs successfully increased confidence and self-esteem. This finding is consistent 
with the fundamental concept of REBT, which states the primary requirement for producing 
a new effect in a person is to treat irrational belief systems (Froggatt, 2005). Although REBT 
techniques are thought to emphasize cognitive aspects, they do not exclude the role of 
emotion and behavior, which are inextricably linked. REBT holds that human thoughts, 
emotions, and actions do not exist in isolation but rather overlap significantly. Emotions and 
behavior strongly influence each other's thinking and vice versa (Ellis, 2003; Ellis et al., 2010). 



 
 
 
INTERNATIONAL JOURNAL OF ACADEMIC RESEARCH IN BUSINESS AND SOCIAL SCIENCES 
Vol. 1 2 , No. 12, 2022, E-ISSN: 2222-6990 © 2022 

1672 
 

 

Research Methodology 
Module Development 
The module construction procedure in this study refers to the construction model developed 
by Noah and Ahmad (2005) which is divided into two stages. The first stage is module draught 
preparation, which includes  nine steps starting with goal construction and ending with 
module draught consolidation. This module is considered a draught because it has yet to be 
proven valid and reliable. This draught module will proceed to the second development stage,  
testing and evaluating. In developing REBTGCM, the researcher combined the theoretical 
approach of REBT, the Sidek Module Construction Model, and the technique of group 
counseling sessions, which are combined to explain the theoretical framework of how this 
module works and is seen as a comprehensive picture. The application of REBT techniques is 
coordinated with the activities of the module. According to Ellis et al (2010) the REBT 
technique is an organized technique that can be adapted to various approaches such as 
psychoeducation, teaching, and any information needed for the client in the session. 
 

Based on the researcher's needs study, 95.9% of 125 samples of psychological officers, 
school counselors, and counseling practitioners agreed that a specific module for adolescent 
smokers should be developed. Not only that, a cross-sampling needs study reported that 
93.6% of 64 samples of teenage smokers agreed that smoking dependence could be managed 
through counseling techniques, increasing knowledge of quitting techniques, and increasing 
willingness to quit smoking. As a result, the development of this counseling therapy module 
is seen as having the potential to help smokers gain the sense to quit. This module 
incorporates psycho-education into its design so that the recovery process is comprehensive. 
REBTGCM specifies eleven meeting sessions and nineteen activities based on six levels of 
development. Froggatt (2005), the REBT approach has six levels of development: building 
relationships, interpreting problems (individuals and situations), preparing clients for therapy, 
conducting treatment, organizing support strategies, and evaluating and terminating the 
treatment. The content of REBTGCM is meticulously organized according to these six stages 
of development so that the structured process can influence the treatment procedure. 

 
REBTGCM Validation Process 
REBTGCM's validity is to collect information regarding the module's intended content. The 
module’s validity is deemed adequate if all of its contents can be precisely measured (Noah 
& Ahmad, 2005). Expert evaluation can be used to obtain expert feedback and perspectives 
on the validity of testing tools or modules (Kamaluddin & Sulaiman, 2019). In this study, a 
panel of experts assessed  the content validity of the REBTGCM by looking at the group’s 
content and application as a whole. According to Russell's (1974) view, two methods have 
been used to test the validity of the module: (i) validation based on five statements of validity 
of the module as a whole and (ii) validity in terms of the division of constructs (sessions) and 
sub-constructs (activities in sessions). 
 

A panel of experts will examine, evaluate, and comment on a complete copy of the 
REBTGCM and a set of content validity questionnaires provided by the researcher. The panel 
was given a set of content validity questionnaires based on modified versions of Russell's 
(1974) views to determine the content level of the REBTGCM. The evaluation scale consists 
of points from (1) strongly disagree to (10) strongly agree. Russell (1974) established module 
validity items based on five factors: a) Module content meets the target population; b) 
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Module content can be perfectly implemented; c) Module content corresponds to the 
allotted time; d) Module content can improve individual achievement performance in a 
positive direction, and e) Module content can assist smokers in avoiding cigarette 
dependence. 
 

As respondents, eight experts were chosen to assess the construct's validity and the 
module's content. Following the module’s suitability, the expert group consists of individuals 
with specialized knowledge and experience. The following are the criteria for selecting 
experts: (i) expertise in module construction, (ii) practitioners in the fields of psychology and 
counseling, and (iii) experience in the field of substance abuse. The profile of the expert panel 
is shown in Table 1: 
 
Table 1 
Expert Validity Panel Profile 

No Brief Profile Institution Expertise 

1 Prof. Dr. (University Lecturer) Universiti Pendidikan 
Sultan Idris, Malaysia 

Module Development, 
Counseling 

2 Associate Prof. Dr. (University 
Lecturer) 

Universiti Pendidikan 
Sultan Idris, Malaysia 

Module Development, 
Counseling 

3 Dr. (University Lecturer) Universiti Pendidikan 
Sultan Idris, Malaysia 

Module Development, 
Counseling 

4 Dr. (University Lecturer) Universiti Sains 
Malaysia 

Module Development, 
Counseling 

5 Dr. (University Lecturer) Universiti Utara 
Malaysia 

Module Development, 
Counseling 

6 Dr. (University Lecturer) Universiti Malaysia 
Sabah 

Substance Abuse, 
Counseling 

7 Dr. (School Counselor) Sekolah Menengah 
Kebangsaan 

Module Development, 
Counseling Practitioner 

8 Psychology Officer Hospital  Counseling Practitioner 

 
REBTGCM Reliability Process 
The reliability of REBTGCM is determined by collecting data to determine the module's 
consistency. When the same score is obtained from the same individual at different times, 
the test’s reliability is high (Noah, 2002). The reliability of a module can be determined by the 
extent to which study participants can comprehend the module's material (Rusell, 1974). 
 

As suggested by Ahmad (2008); Noah and Ahmad (2005), the researcher created items 
for this study to determine the reliability of REBTGCM based on the objectives of each activity 
found in this module. A total of 36 question items were developed based on the objectives of 
the REBTGCM's eleven sessions'. According to Noah and Ahmad (2005), the purpose of 
developing this questionnaire item was to assess the sample's ability to comprehend and 
achieve a module-described objective. 
 

A survey of adolescent smokers aged 18 to 25 who were also students at a Skills 
Education Institution in Perak was used to determine  the reliability of the REBTGCM.  The 
sample used to assess the reliability of the REBTGCM consisted of 30 students in their second 
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and third semesters. The sample was selected using purposive sampling. Kerlinger (2009) the 
number of subjects is a small proportion of the population to be studied and satisfies the 
statistical requirements for testing the reliability of a test instrument. 

 
The Cronbach's Alpha coefficient was used to assess the reliability of REBTGCM. The 

data were analyzed with SPSS (Statistical Package for the Social Sciences). A close alpha 
coefficient of 1.00 indicates that the scale’s items measure the same thing and that the item 
is highly reliable (Cohen, 1988). According to Kerlinger (2009), if the obtained reliability value 
is at least 0.60, this module has a high level of consistency. In contrast, if the reliability value 
is less than 0.60, the module is underperforming and should be improved. 
 
Finding 
Validity of REBTGCM 
The module validity study conducted by experts is discussed and it is based on a modifiled 
version of Russell’s (1974) module content validity questionnaire to determine the content 
level of the REBTGCM. Table 2 shows the validity value determined by an expert evaluation 
of the entire content of REBTGCM. 
 
Table 2 
Content validity value based on expert evaluation 

Statements related to the assessed REBTGCM Percentage Expert Evaluation 

The content of the module meets its target 
population 

87.50 Accepted 

The content of the module can be implemented 
perfectly 

83.75 Accepted 

The content of the module corresponds to the time 
allocated 

82.50 Accepted 

Module content can improve individual achievement 
performance in a more positive direction 

86.25 Accepted 

The content of the module is able to help smokers 
avoid dependence on cigarettes 

82.50 Accepted 

 
The percentage values for the validity of the module, as determined by the expert panel, 

are presented in Table 2. The content validity of REBTGCM is greater than 80%, with a 
minimum score of 82.50 percent and a maximum score of 87.50 percent. Table 3 summarises 
the expert validity findings based on sessions and activities: 
 
Table 3 
Validity value according to REBTGCM activities based on expert evaluation  

Level Activity Percentage Expert 
Evaluation 

1 Level 1 
Build rapport  

Activity 1: 
Name chain 

90.00 Accepted 

Activity 2: 
Getting to know yourself 

86.25 Accepted 

Activity 3: 
Building group ethics 

90.00 Accepted 
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2 Level 2 

Interpreting the 
Problem 

Activity 4: 
My smoking experience 

85.00 Accepted 

Activity 5: 
Me and cigarettes 
 
 

82.50 Accepted 

3 Level 3 
Providing Group 
Experts for the 
Therapy Process 

Activity 6: 
Identifying REBT (Phases A, 
B, C) 

87.50 Accepted 

Activity 7: 
Analyzing irrational beliefs 
and impact on yourself 
 

86.25 Accepted 

4 Level 4 
Implement the First 
Treatment Program 

Activity 8: 
Analysis of smoking 
irrational beliefs and the 
effects 

85.00 Accepted 

Activity 9: 
Analysis of smoking 
irrational beliefs and 
effects 
through case studies 
 

88.75 Accepted 

5 Level 4 
Implement the 
Second Treatment 
Program 

Activity 10: 
Challenging smokers' 
irrational belief systems 
(smoking dangers note) 

85.00 Accepted 

Activity 11: 
Purification of smokers' 
irrational beliefs 

86.25 Accepted 

Activity 12: 
Purification of smokers' 
irrational beliefs through 
case studies 
 

86.25 Accepted 

6 Level 5 
Organize First 
Support Strategies 

Activity 13: 
Smoking cessation guide 

83.75 Accepted 

Activity 14: 
Managing withrawal 
symptoms 

86.25 Accepted 

Activity 15: 
Relaxation techniques 
 

86.25 Accepted 

7 Level 5 
Organize a Second 
Support Strategy 

Activity 16: 
Stress and anxiety 
management 

82.50 Accepted 
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Activity 17: 
Self-assertive 
management 
 

85.00 Accepted 

8 Level 6 
Formulation and 
Termination 

Activity 18: 
Reinforcement through 
self -imagination and role 
playing 

87.50 Accepted 

Activity 19: 
Formulation and planning 
for the future of smoke -
free 

85.00 Accepted 

Overall Mean 86.05 Accepted 

 
The expert evaluation of REBTGCM activites and sessions is shown in Table 3. The study 

results show that the total average validity score of the entire REBTGCM activity is 86.05%. 
The lowest percentage score was 82.50% on the activities "my smoking experience" and 
"stress and anxiety management." The highest percentage score in this validity is 90.00% at 
level 1 in the activity "name chain" and "building group ethics." Overall, the study findings 
show that REBTGCM meets the validity and is capable of process reliability. 

 
Reliability of REBTGCM 
The reliability of REBTGCM sessions and activites on adolescent smokers was determined 
using Cronbach's Alpha analysis,  as shown in Table 4: 
 
Table 4 
REBTGCM reliability values for overall adolescent smokers 

Module  α value  
 

Rational Emotive Behavioral Therapy Group Counseling Module 
for Adolescent Smokers 

.948 

 
Table 4 shows the Cronbach's Alpha analysis results, which show that the reliability 

value for the entire REBTGCM is .948, which is greater than.60. Table 5 then shows the 
reliability coefficient value for each session of the REBTGCM for adolescent smokers. 
 
Table 5 
Reliability values of REBTGCM for adolescent smokers based on session 

Sessions/Activities α value 

Session 1: Building Relationships .846 
Session 2: Interpreting Problems (First Strategy) .851 
Session 3: Interpreting Problems (Second Strategy) .764 
Session 4: Preparing Group Experts for the Therapy Process .800 
Session 5: Implementing a Treatment Program (First Strategy) .923 
Session 6: Implementing a Treatment Program (Second Strategy) .792 
Session 7: Implementing Treatment Program (Third Strategy) .848 
Session 8: Organizing Support Strategies (First Strategy) .845 
Session 9: Organizing Support Strategies (Second Strategy) .740 
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Session 10: Organizing Support Strategies (Third Strategy) .790 
Session 11: Summary and Conclusion .767 

 
According to this study, the minimum reliability value for REBTGCM is.740 for the 9th 

session (Organizing the Second Support Strategy), and the maximum reliability value is.923 
for the 5th session (Implementing the First Treatment Program). This is consistent with 
Kerlinger's (2009) belief that a module with a minimum value of.60 is considered good. As a 
result of the findings, REBTGCM is considered acceptable and has a high-reliability value. 
Therefore, REBTGCM for adolescent smokers has the potential to be used. 
 
Discussion 
The purpose of this study is to evaluate the validity and reliability of the REBTGCM. Two 
validity tests were carried out in this study: (i) Validation based on the five validity statements 
of the module as a whole; and (ii) Validity in terms of the division of constructs (sessions) and 
sub-constructs (activities in sessions). Noah and Ahmad (2005), a measuring tool has the same 
meaning as a module. As a result, testing the module's validity and reliability is required 
before it can be used. The validity of a module describes the extent to which the results should 
be achieved. This means that the module must have a goal that the researcher wishes to 
accomplish. Reliability also describes the degree to which the module's implementation has 
a consistent value from the same individual, even at different times (Noah, 2002). 
 

Expert content validity findings revealed that the REBTGCM content meets the 
appropriate module content characteristics, is appropriate for the target population, and 
meets the objectives outlined and the appropriate time allocation. The study's findings show 
that REBTGCM received a content validity score of 70%, as suggested by Tuckman (1998), and 
was considered to have mastered and achieved the goal of building a module. This validity 
test also enables the researcher to identify and correct any flaws in the developed module 
(Noah & Ahmad, 2005). This procedure aims to produce a high-quality module while also 
benefiting the subjects that will follow it. Previous researchers used the same method to 
investigate the validity of module content (Idris & Shaari, 2017; Md Zahir et al., 2019) 

 
Previous researchers' perspectives on determining the reliability value of Cronbach's 

Alpha coefficient differ in terms of the module’s reliability. Kerlinger (2009), the minimum 
level of Cronbach's Alpha reliability is .60. Still, according to Noah (2005), Frankel and Wallen 
(2012); Kline (2005), the accepted reliability coefficient value is .70. Nonetheless, the results 
of the study show that REBTGCM has a Cronbach's Alpha reliability value of.70 or higher. This 
explains why the items in the question to assess the implementation of REBTGCM are 
consistent. Previous researchers, including Tengku Besar et al (2021); Zahir et al (2019), used 
the same method to determine the module's reliability value above the .60 levels. Reliability 
tests are requirqd to ensure that a measurement tool consistently produces equivalent results 
(Abdullah, 1990). This equivalence is determined by  using the tool on a variety of subjects 
repeatedly. As a result, module reliability is important to ensure that the module to be used 
is appropriate and consistent before it is used (Noah, 2002). The reliability study on REBTGCM 
has given the impression that this module is appropriate for adolescent smokers. 
 

As a result of a study on the validity and reliability of REBTGCM, this is an alternative 
treatment that can improve teenage smokers' cognitive, emotional, and behavioral well-
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being. Layoun et al (2017) strongly concur that adolescent smokers must seek therapy for 
early to avoid dependence and addiction as adults. Bashirin et al (2020) adolescent smokers 
should be educated about the dangers of smoking and immediately treated so that this group 
is more motivated to boost their willingness to quit smoking. DiClemente and Prochaska 
(1982) agree that smokers should seeto in order to boost their drive to stop and strengthen 
the phases of contemplation, action, and maintenance. 
 
Conclusion 
Overall, REBTGCM is a new tool that counselors can use to help smokers  manage their 
smoking habits. REBTGCM may help smokers identify issues that trigger their behavior, 
identify existing irrational beliefs, and understanding the consequences of those irrational 
beliefs. Furthermore, REBTGCM is a treatment that challenges smokers’ irrational beliefs, 
identifies new effects of more rational beliefs, and manages positive cognitive, emotional, 
and behavioral maintenance plans. This is consistent with the theory outlined by (Ellis and 
Bernard, 1985; Froggatt, 2005). 
 

REBTGCM validity testing is required to ensure that this module achieves its objectives. 
According to the study's findings, the content validity of REBTGCM as assessed by experts is 
.86. Furthermore, the study's findings show that REBTGCM has a Cronbach's Alpha of .948. 
This demonstrates how consistent this module is. REBTGCM is regardedd as a novel 
contribution to Malaysian counseling practitioners, and it is hoped that it will be used by 
counselors to assist adolescent smokers in overcoming the problem of cigarette addiction, 
thereby raising awareness of the need to quit smoking. Furthermore, this REBTGCM has the 
potential to be used in educational institutions such as schools, colleges, or universities to 
assist administrators in managing the issue of smoking behavior. REBTGCM can be used as 
one of the mediums of intervention and therapy for smoking cessation programs in schools 
through guidance and counseling services in educational institutions. With this endeavor, the 
government can contribute to attempts to reduce the problem of smoking behavior among 
youths, which is becoming increasingly frequent. This REBTGGCM validity and reliability 
research serves as a benchmark to ensure that a module that is to be deployed meets 
requirements in the field of research before it is fully utilized later. 
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