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Part One

The Rational Emotive Behavioral Theory (REBT) is a goal-oriented model that relies on a variety of principles to enhance its treatment among patients. The first principle is the aspect of self-acceptance. The model endeavors to improve therapy through inculcating a sense of self-identification in a person (Sharf, 2016). Second, it endeavors to explore the factors that lead to an emotional disturbance that could lead to disorders in a patient. Third, it relies on the principle of secular humanism where counselors endeavor to explain to clients about the human nature despite the nature of their actions (Sharf, 2016). As such, the principles serve to assist individuals to develop cognitive skills that enhance rational thinking by avoiding irrational beliefs and viewing situations independently.
Further, REBT interventions can be utilized in treating clients with addiction and substance abuse disorders. First, the therapist can discern the person’s irrational and absolute and beliefs and endeavor to replace them with thoughts that are more realistic. The therapist could utilize the rational emotive imagery and visualization that enhances the reinforcement of positive change within individuals that can often be conducted through; behavioral strategies, cognitive strategies or the emotive strategies that encourage the individuals. As such, the patient feels less intense about their emotional distress thereby enhancing positive reinforcement in their behavior away from the negative thoughts. Additionally, the cognitive behavior therapy by use of motivational interviewing and the solution-focused treatment would go along in improving the health and mental condition of the addict (Sharf, 2016).

Parents and teachers who are stressed together with drug or substance addicts are among the population whose conditions can be alleviated through the REBT interventions. Additionally, there are children whose behavior may not conform to the expectations of the societal norms. As such, the REBT would enhance the divulgence from negative behaviors towards normalcy (Sharf, 2016).

Part Two

The REBT is an expansion of Elli’s cognitive therapy of the ABC technique of discerning the irrational thoughts (Sharf, 2016). Whereas the ABC technique relied on the art of visualizing the client’s feelings and emotions in enhancing treatment for various conditions and refreshing behavioral change, the REBT framework was an expansion to comprehend the disruption interventions through in one's belief system and affecting new feeling that enhance positive behavior changes (Sharf, 2016). As such, the REBT model endeavored to improve change through inspiring the individuals to act on their own rather than visualize their emotions and apply the treatment strategies as in the BC framework of cognitive behavior. 
The A-B-C-D-E Therapeutic Approach involves a five-phase treatment model that ensures that all the essential elements that affect a patient are understood in enhancing appropriate intervention strategies (Sharf, 2016). In the model, A is the activating agent. It highlights the triggers of stress within an individual that push them to seek a counselor's interventions. B represents the belief system in which their dogmas and attitudes often inhibit clear thinking in a person. The third abbreviation C depicts the consequences of illogical beliefs in which the negative thoughts result in severe effects due to repetitive views of one's judgments. D represents disputing irrational beliefs (Sharf, 2016).

Through the model, the client’s perceptions about a situation are challenged with the view of replacing the negative thoughts with more realistic attributes. Finally, the E stands for effects of altering a person's irrational beliefs through an assessment of the impacts of the treatment interventions in alleviating their behavior. As such, the REBT hinges on the aspect of enhancing the patient's expression of their thoughts and taking them through a series of stages in ensuring that they are relieved of their irrational beliefs with an embodiment of positive and realistic motives in their environment (Sharf, 2016).

Part Three

From the case study involving Ted a 38-year-old male who regularly suffered the anxiety disorder, the A-B-C approach can be utilized to highlight his condition (Sharf, 2016). The A often involves the activating event. For Ted's case, his activating events consist of the thought of viewing his situation as abnormal whenever he boards the train. Ted had initially preconditioned himself to the fact that when he gets on the train, is heart attack condition often began thereby degenerating into a severe case. Second, Ted’s beliefs (B) from the model are the fact that anytime he had boarded the train, he had to succumb to a heart attack. He often believed that once he got into the train, his condition would worsen.

As such, his irrational belief involved the thoughts of what would happen to him once he was on the train. Finally, In Ted’s case, the (C) consequences arising from his irrational belief in his heart attack condition. From the case study, the therapist enhances the use of the D (disputing), through refuting his claims and telling him not always to get anxious. As such, he ensures that he enhances the aspect of self-confidence in Ted to revoke his behavior. From the case study, the therapist and the client are looking for the (E) effects of reinforcing a positive response for his condition as it is the desired goal of enhancing the treatment. 
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