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Introduction
Adolescence is one of the most important periods of life, a 

transitional period in which a person moves from the childhood safety 
towards responsibility and privileges of adulthood.1 In this period, due 
to puberty, the individual faces rapid changes in body and emotions.2 
Estimations show that the largest generation of adolescents in terms of 
number belongs to present time in Iran.3 According to the latest census 
conducted by the Statistical Center of Iran in 2011, teens constitute 
almost 15 million people (12.9 percent) of the total population.4

The changes in this period of development could potentially form 
specific problems. When adolescents are not able to successfully 
overcome the crisis and the developmental challenges, they will 
experience psychological distress and significant disruption in 
everyday life and this could lead to confusion and frustration.5 Anxiety 
is one of the most common psychiatric disorders in adolescence.6 
Some authors report that the puberty in adolescence is accompanied 
with physiological changes and this could cause multifaceted 
challenges.7 In addition, in early adolescence, anxiety could influence 
interpersonal sensitivity and dwindling of adaptability. The process 
challenge adjustment of juveniles and may result in stress and anxiety. 
So, anxious adolescents experience more psychological problems 
than their peers.8

To counter these wide biosociopsychological changes and 
transformations, it is important for adolescents to achieve appropriate 
adjustment strategies and coping styles to deal with life demands.9 In 
this regard, Poul (2004) also believes that adjustment requires change, 
modification as well as an attempt to restraining tensions effectively. 

This has a special importance for adolescents who must face with 
juvenile stresses.

Among of different therapeutic approaches, reality therapy is 
more known for working with adolescents in educational settings. 
Among the latest counseling and psychotherapy approaches, 
reality therapy is based on choice and control theory and considers 
psychological problems as coming from choices made by individuals. 
In this approach people meet their basic needs through making better 
choices. In fact, the main objective of reality therapy approach is 
helping people to be aware of their needs, monitor behavior, and make 
appropriate decisions.10

Given that this short-term treatment can be applied to group in 
schools, a large number of adolescents can be treated at the same time. 
This study attempts to measure the effectiveness of reality therapy on 
adjustment of female adolescent students with anxiety.

Methods
This study is applied and was conducted in quasi-experimental 

format with pre- test and post-test design, with experimental and 
control groups. The study population included all high school 
students at Hazrate Maryam high school in Shirvan in the second 
semester of 2015 ay. The sampling method in the first step done 
based on “convenience purposive sampling method”. In this regard, 
the DASS questionnaire was distributed to all students and then, only 
those who gain sore up to 7 participate in the project and possessing 
other inclusion criteria were selected; in this manner, 20 subjects 
were selected and assigned randomly into control and experimental 
groups. Instruments were the “Depression, Anxiety, Stress Scale” 
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Abstract

Background and purpose: our country is one of young and developing countries 
with a considerable number of students, especially high school students who pass the 
critical period of adolescence. The aim of this study was to investigate effectiveness 
of reality therapy on adjustment of female adolescents with anxiety.

Methodology: The research method was experimental with pre-test, post-test, and 
control group. Population includes all female high school students in Shirvan city 
during ay 2005. Using convenience purposive sampling 20 students with high anxiety 
scores in Depression, Anxiety, Stress Scale (DASS-21) were selected and then 
randomly assigned to two experimental and control groups (n = 10 in each group). The 
experimental group took eight reality therapy sessions of 2 hours based on standard 
manual. The instrument used in this study was the Adjustment Inventory for School 
Students filled out by experimental and control groups during the pre-test and post-
test. Data were analyzed using SPSS software and covariance analysis.

Results: The results indicated the effectiveness of reality therapy in increasing 
overall consistency as well as emotional, social and educational adjustment in the 
experimental group compared with the control group (P<0.001).

Conclusion: Because adolescence is associated with inconsistencies, according to the 
results, the reality therapy can be used as an effective method to increase adjustment 
among adolescent girls.
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and “Adjustment Inventory for School Students, Sinha and Singh”. 
The Depression, Anxiety, Stress Scale, DASS11 is a series of three 
self-reported subscales which measure states of negative affects in 
depression, anxiety and stress. This scale measures the severity of 
main symptoms of depression, anxiety and stress. To complete the 
questionnaire, individuals must identify their states during the latest 
week. Since this scale could provide a comparison of the severity of 
symptoms over several weeks, it can be used to assess the progress 
of treatment over time. Antony and colleagues (1998) performed a 
factor-analysis on the scale where the results of their research again 

indicated three factors of depression, anxiety and stress. The results 
of this study showed that 68 percent of the total variance of the scale 
explain by these three factors. The validity and reliability of the 
questionnaire in Iran has been studied so that the test-retest reliability 
for depression, anxiety and stress was reported 80/0, 76/0 and 77/0, 
respectively, and Cronbach’s alpha coefficients for depression, 
anxiety and stress were 81/0, 74/0 and 78/0, respectively. Each of the 
subscales of DASS includes 7 questions where final score of any item 
is the sum of its question scores (Table 1).11

Table 1 Mean and standard deviation of adjustment variable in both control and experimental groups

Emotional Adjustment Experimental group M SD

Pre- test 30/26 2/05

Post- test 23/33 83/3

Follow up 90/29 3/14

Control group Pre- test 7/12 96/3

Post- test 66/7 56/3

Social Adjustment Experimental group Pre- test 43/26 44/2

Post- test 70/29 44/3

Follow up 30/29 00/2

Control group Pre- test 70/7 31/2

Post- test 00/8 72/2

Educational Adjustment Experimental group Pre- test 25 90/2

Post- test 14/30 77/1

Follow up 45/29 2/17

Control group Pre- test 8/14 48/3

Post- test 62/8 3/30

Adjustment inventory has been edited by Sinha and Singh and 
translated and rewritten by Karami in Iran. The inventory has 60 
questions and the answer for each has been designed as ‘Yes’ or ‘No.’ 
The reliability coefficients for this test, using the split half and test-
retest, were reported as 0.95 and 0.93, respectively. The validity of 
this test has been confirmed by a team of psychologists. The content 
and formal validity of this questionnaire has been confirmed by 
three professors of consultation, psychometrics and statistics. They 
have confirmed that the questionnaire is certifiable for assessing 
the adjustment of high school and pre-university students in three 
areas: emotional, social and educational. According to Karami, the 
reliability of this inventory through the split half method for emotional 
adjustment was 0.94 and for social adjustment 0.93, respectively. This 
questionnaire seeks to discriminate the high school students (aged 14 
to 18) with good adjustment from students with poor adjustment in 
three areas: emotional, social and educational.

Inclusion criteria for the study

a. A score higher than 7 on the subscale of anxiety in the DASS-21.

b. Not receiving any other psychological treatments.

c. Willingness to participate in group therapy sessions and 
administration of consensus form.

The exclusion criteria were as following

a. Evidence of severe illness in person.

b. Absence for more than two sessions during group therapy.

c. The participants can stop attending for any personal reason. 

Findings
Frequency for experimental and control groups, was for each of 10 

adolescents with anxiety that were randomly assigned in two groups 
of 10 subjects into experimental and control groups. All subjects were 
also matched in terms of age, so that the 14-year-old girls are used 
in this study. For investigating the training effect, mean and standard 
deviation of adjustment variable in both control and experimental 
groups, are shown in Table 1. The results indicate an increase in the 
adjustment subscale scores (emotional, social and educational) as a 
result of the post-test and follow-up in the experimental group while 
there was no any significant modification in the scores of control 
group subjects.

https://doi.org/10.15406/mojamt.2017.03.00029


Effectiveness of reality therapy on adjustment in female adolescents with anxiety 35
Copyright:

©2017 Vahidiborji et al.

Citation: Vahidiborji G, Jadidi M, Donyavi R. Effectiveness of reality therapy on adjustment in female adolescents with anxiety. MOJ Addict Med Ther. 
2017;3(2):33‒36. DOI: 10.15406/mojamt.2017.03.00029

The multivariate analysis of covariance (MANCOVA) was used 
to investigate the effectiveness of the reality therapy. In this study, 
Shapiro-Wilk test was used to determine normality. In the end, p>0.05 
is the sign of test normality.

Using analysis of covariance to determine the effectiveness of 
reality therapy on adjustment in the experimental group, the results 
showed that there are significant differences between the mean scores 
of emotional adjustment, social adjustment and academic adjustment 
subscales in the post-test of experimental group and the control 
group, (P<0.001). Also, since this influence is significant in follow-
up in P <0.001, it is suggested that the influence of this treatment 
on enhancing adjustment (emotional, social and educational) has 
remained. This means that the reality therapy improves emotional, 
social and educational adjustment in the subjects with anxiety.

Table 2 Normality test for post-test scores

Variable df Sig

Emotional Adjustment Experimental group 10 92/0

Control group 10 0.53

Social Adjustment Experimental group 10 0.06

Control group 10 0.07

Educational Adjustment Experimental group 10 25/0

Control group 10 11/0

Table 3 Results of Analysis of covariance in effectiveness of reality therapy on the adjustment of adolescent girls in post-test and follow-up

Variables Phase Source of variation df F ∝ R2 β

Emotional Adjustment Post-test Pre- test 1 96/114 001/0 87/0 1

Groups 1 24/20 001/0 54/0 988/0

Error 17

Follow up Pre- test 1 89/80 001/0 82/0 1

Groups 1 73/9 001/0 36/0 83/0

Error 17

Social Adjustment Post-test Pre- test 1 123/0 001/0 91/0 1

Groups 1 43/26 001/0 58/0 98/0

Error 17

Follow up Pre- test 1 76/93 001/0 85/0 1

Groups 1 32/11 001/0 39/0 86/0

Error 17

Educational Adjustment Post-test Pre- test 1 85/107 001/0 86/0 1

Groups 1 27/18 001/0 524/0 973/0

Error 17

Follow up Pre- test 1 86/0 001/0 83/0 1

Groups 1 10/02 001/0 372/0 843/0

Error 17

Discussion
The results showed the reality therapy has improved adjustment 

in the subjects. It was also shown in this study that reality therapy 
is effective on three subscales: emotional adjustment, social 
adjustment and academic adjustment. These results are consistent 
with Mehrbakhsh (2010) which indicated the effectiveness of reality 
therapy on emotional, social, and educational adjustment, Armstrong 
and colleagues (2005) which indicated the effectiveness of group 
counseling based on reality therapy in increasing responsibility and 
academic performance, Asner and Kabrely (1983) which indicated 
the effectiveness of reality therapy on academic success and passion 
for education, Chunk (1994) which indicated the effectiveness of 
reality therapy on improvement of social and communication skills, 

Farzam (2001) which indicated the effectiveness of reality therapy on 
academic performance.

One of the main components related to emotional adjustment 
and mental health of adolescents is the acceptance of responsible 
behavior. Emphasizing acceptance of responsibility and meeting the 
basic needs, reality therapy leads to a more self-awareness which in 
turn grants the adolescent a deep comprehension of her/ his emotions, 
weak points, powers and needs, and make her able to evaluate, conduct 
and control the life events where these capabilities play a clear role in 
development of insight and intuition toward the self and surrounding 
environment, and promote the individual compatibility in emotional 
terms and protects the individual from being dominated by emotions. 
Therefore, training of reality therapy leads to emotional adjustment in 
adolescent female students.12 
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Concerning social adjustment, it can also be explained that 
in accordance with reality therapy features that are based on 
comprehension, responsibility and meeting of needs, this therapy 
enhances the emotional perception of individuals and this level of 
perception is accompanied by power enhancement, evaluation of 
environmental stimuli, increasing the power of establishment of 
social and affective relations and expression of organized functioning 
empathy for person, which provides the necessary mental setting 
for achieving social adjustment.13 With regards to training of reality 
therapy through organization of thoughts, memory and memory 
content, individual faces more integrated with issues and tensions 
related to social environment. Furthermore, the emotional facilitation 
with positive behavioral changes helps individual to better adapt with 
environment and environmental stimuli. Also through emotional 
cognition, individuals are applied for increasing the probability of 
correct and realistic cognition of emotions and stressful situations; 
that is, emotional cognition, through predictive mechanisms, controls 
and efficient coping styles, helps improve the quality of social 
communications and achieve appropriate social adjustment.14

Concerning educational adjustment, it can also be explained that 
high anxiety today is known as a disruptive phenomenon that prevents 
the individual from establishing communication with others and from 
considering himself/herself responsible for anything. Reality therapy 
is an approach applicable to various school problems and educational 
issues. This approach tries to help adolescents understand reasons and 
motives for their behaviors and helps them evaluate and investigate 
their behaviors.15 In fact, this approach is a composition of existential 
beliefs and behavioral techniques which emphasize responsibility 
and control. These two are personality variables that have a positive 
association with educational and academic adjustment; on the other 
hand, reality therapy leads the students to believe that, under any 
circumstances, they themselves are responsible for fulfilling their 
needs in the end, that this training optimizes the appreciation of 
the importance of their surrounding environmental issues such as 
educational issues to satisfy their needs and earn sufficient motivation 
for more adjustment.

Conclusion
The training of reality therapy method is effective on emotional 

adjustment, social adjustment and educational adjustment in 
adolescent girls with anxiety.
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