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ABSTRACT

The current research was conducted with the aim of the effectiveness of group reality therapy on the students’
mental health and self-esteem. The research population includes all the PNU students, Karaj branch who were
studying in the educational year of 2014-2015. In this research 40 students were selected through the random
sampling method available as the research sample volume. Here, 20 students were selected through random
sampling method available as the research sample volume that participated in the group reality dimer&ity

more students were selected as the control group. The method applied in this research is semi empirical with two
groups of experimental and control. The experimental group was placed under 9, 90 minute sessions of group
reality therapy. To collect data the Goldberg 28 question general health questionnaire and the Copper Smith 58
guestion self-esteem questionnaire were used. To analyze data, the descriptive statistics (average, standard
deviation,...) as well as inferential statistics (covariance analysis) were applied. Results indicated that the average
mental health scores in the experimental group's posttest are lower than that of the posttest in the control group.
Also, the average self-esteem scores in the experimental group's posttest are higher than that of the posttest in the
control group. It is, thus, concluded that group reality therepipfluential in promoting the mental health and self-
esteem of the students.

Keywords: group reality therapy, mental health, Self-esteem.

INTRODUCTION

With the start of the academic years, one of the most important life stages begins, because one can during the
educational period prepare himself for the life after education. If people look at the educational period at the
University Simply for obtaining a degree for finding a suitable job, the possibility of the fact that this period will
leave amazing effects on the peoples' lives will be weak.

Reality therapy is a series of techniques, methods and instruments which aimed at helping people in order to move
from ineffective behaviors towards effective behaviors, from destructive choices to constructive choices and more
importantly, from a dissatisfactory lifestyle to a satisfactory one [1]. The very basis of group reality therapy is
constituted by a self-evaluation process, because the environment prevailing on the group helps members of the
group to have a proper assessment of their own behaviors [2]. In this treatment method, facing with reality,
accepting responsibility, understanding fundamental needs, moral judgment about whether a behavior is good or no,
concentrating on here and now, internal control and consequently attaining the identity of success which is directly
related wit self-esteem and self-confidence are under emphasis [3]. The very basis of group reality therapy is
constituted by a self-evaluation process, because the environment prevailing on the group helps members of the
group to have a proper assessment of their own behaviors [2]. Using group reality therapy method is founded on
some research findings which point out that the individual will create some variations in him in the light of the
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existence of motivational effects of the group. Kehile, group activities which make the individeabare his own
previous unknown problems will engender in sedatodnthe person, because the individual will reabfs t
conclusion that others are also faced with suclblpmos [4]. Reality therapy is a method based oingioThe
therapist along with the client will create an dcajple program containing several positive stagédsch will put
him in the direction of satisfaction of the need&belding and Brickle has made use of acronym WDEdhts,
direction, self-evaluation, planning) for descripimethods executed in reality therapy. Realitydpgrasks some
guestions to discover perceptions and wants ofctlents. These questions include: W: what are wamd
perceptions of the client ?; D: what are clientinddn the area of doing, thinking, feeling and piojogy right
now?; E: How are clients doing things which get leigser to his wants and needs?; P: How shoulgming be
for changing [5].

Group therapy is a therapeutic method which is lyidecepted and in which constructive interactians used
between members and interventions are appliedréming so that members are assisted to accepomssylity
against feelings of themselves encouragement é@mtiah to realty and consequences of the curremaber and
perceiving that which he thinks [6]. Reality theyajs considered as oen of the most recent counpelim
psychotherapy approaches and is based on theorgrifol and choice. It considers the cause of pagcfical
problems in peoples' choices and personal lackesgansibility to satisfy his needs; in this theraipys attempted
that people meet their own underlying needs thrdugfter choices. Therapists maintain that the bagiblem of
most therapy seekers is the loss of satisfactdayioas when interacting with people to whom th@&y8]. Reality
therapy is a series of theoretical and practicaiciples which was raised in the 50s by Glasser land 965, its
basics was disseminated in the book of realityagerin a coherent and organized way [9]. This apgh, via
publishing book of Mind Stations found a new dir@et In this Book, Glasser addressed the experiroéuteep
personality of man and offered it under the titl@8ehavior control of perception psychology. THigdry maintains
the act of brain is to obtain perceptions in relatwith that which is wanted from the environméntother words,
that which is perceived by man and not that whigiste in fact and fulfills is controlled by him. BRigy therapy
pivot is learning a more effective choice. Insteddbecoming victims of conditions out of controlgpde will
assume responsibility of their own lives [10]. Falasser, all the acts we do are behavior and alabour
behaviors are chosen and choices are navigatednidtimal instincts and basic needs. The basiealfty therapy is
that we are responsible against that which we @ecithe fundamental assumption is that the onlygthie can
control is our current life of ours. Glasser's itggherapy is one of the therapeutic interventiaigch are common
in the area of cognitive psychology for describingn; it also determines behavioral rules and the sedisfaction,
success and consent is attained. In this treatmetitod, facing with reality, accepting responsipilunderstanding
fundamental needs, moral judgment about whethehawior is good or no, concentrating on here and, imternal
control and consequently attaining the identity soiccess which is directly related wit self-esteemd self-
confidence are under emphasis [10]. Reality therapkes individual understand he can control ovelite, kelps
him to escape being controlled by outside forcastaaches him to exercise all the controls frondm®ef himself.
The Glasser's method teaches people to chooseothrisituations and accept their responsibilitiesey are also
taught to choose better situations and they angelleto have better choices. This therapeutic mettildnake
people be responsible

Based on the done research such factors as stdenesinterpersonal skills, establishing a favaraielationship,
determining the goal, decision making, problem isgivand determining and identifying personal valhese a
positive role in preventing or reducing all sortsrental disorders and behavioral malpractices.[11]

Self-esteem is the degree of value that has inteai& concept information for the person, thusia@ating from
the personal beliefs about all the traits and attargstics existing in him. For mental health expeself- concept is
of great importance, because the personal concepfitiis own personality will greatly determine Ivispression
with self-concept to his environment. These twddex pave the way for the type of his conducts .[18¢If-esteem
is the satisfaction of the person from himself #ralfeeling of being valuable [13]. In other warbyg self- esteem
it is meant, how people think about themselves, Imuch they care for themselves and are pleased tttin

performance, how they feel with respect to famileucational and social problems and in the ead, fmuch the
level of coordination and closeness of their idedl and real self is [14].

Based on the humanistic theory by Maslow, whenptiieson feels the others like him, and feels olibgathe is
placed in a situation where two types of needespect will motivate him. Anyone needs to have eand respect
for himself in the form of self- respect and neetlsers to respect him in the form of stature, apgrand social
achievement. Satisfying the needs with self-estabows the person to be confident of his own abait values,
and sufficiency. This will aid him to be fruitfuhd meritorious in all of his life aspects. Whenlaeks esteem, he
feels humility, desperation and hopelessness andtithat confident to get along with the probldits]. Feelings,
opinions about competencies, merits and one's tdwtermine self-esteem. To Laporte and Sevignyngayood
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self-esteem means: to be aware of one's abilitidsweeaknesses and to accept oneself with what e personal
and valuable .This means that to shoulder onedRetbilities, to approve of oneself, to responé'smeeds, to
have aim, and to choose ways to attain them, gelbegsteem brings personal integrity and attentiorothers [16].
Self- esteem in addition to being part of the mietalth correlates with the academic achieveméitay
researchers have delved into the relationship btwiee positive self -esteem and high scores at$¢h7]. One of
the main health aspects is mental health. GiveMihi©O’s definition, mental health is defined as tdmnpetency to
communicate coordinately and harmoniously witheash to reform social and personal environmentsdive
conflicts and personal inclinations rationally, eliyt and appropriately [18]. The term mental hediths an
extended concept that includes mental well- bethg, feeling of self-ability, sufficiency, understhng inter
generation solidarity and the ability to recogrimgential intelligence and emotional talents in pleesonal, in such
a way that the person can understand his owniabijliadapt with his common life stresses and bedwt@ul and
effective professionally [19]. Today, in most caues across the world, strenuous efforts to becoestrialized
and higher population growth on the other hands itirbanization and immigration that are at theufopoint.
Following these fundamental changes social- magmtablems as well as stresses are on the rise anevahld
witnesses major changes in the epidemic of theadeseand peoples' health needs so hat psycholdggealses are
top of the list of the factors creating disabilégd premature deaths. High outbreaks of theses#iseand chronic
long term disabilities have engendered in then tlaese diseases to be taken the priority of oficia0]. By the
way, health is the necessary condition for playsogial roles and man can have activities when heysrhealth
[21].

Khaleghi Abbas Abadi addressed "The impacts of gnaality therapy on increasing mental health amgpimess
of high school girl students" and suggested thet mhethod has been effective on increasing merdaltth and
happiness of high school girl students [22]. Ineaearch, Aghaee addressed the impacts of reabtagh on
increasing hopefulness and mental health and waenfertility rate receiving donated ovaries and sbdwhat this
method is effective on increasing their mental theahd happiness[23]. Results by Moosavi Asl wlith heading
of effectiveness of training reality therapy in @w@p manner on responsibility taking and self-asted female
students indicated that reality therapy will raiseir responsibility taking and self-esteem. Mor8Hahr Babak et al
illustrated in a research that group reality thgrajil increase self-esteem among students [25in Kidicated that
reality therapy will cause positives changes indbmponents of internal control, self-esteem awthéastress [26].
Peterson et al have examined the impacts of reifigyapy and theory of choice on students' seltephamong
Taiwan University. They presented training of cleoitheory and group counseling of reality therapy2i
students[27]. These interventions were positivehfeping students in order that they have achievermed positive
self-concept. Findings revealed that both guidsliae effective on fostering positive self-conagipstudents. Kim
addressed the impacts of group counseling of yetldérapy on addiction level to the Internet anif-esteem of
Korean students. The experimental group particghatea group counseling program of reality therégpytwo days
a week and for five consecutive weeks. The congmup received no interventions, Findings showeat th
therapeutic program reduced addiction level of actisjand their self-esteem rose[28].

Many researchers have indicated that most of th@ahand emotional problems and disorders havesrimosocial
issues [29]. Thus, it can be concluded that tngjdife skills could exert positive impacts on pksp lives. The
academic years for the students are the criticajestof mental health development. Their self -eatidn is
challenged and their judgments are criticized ltgrral factors and this period is a stage of dedliself- value [30.
Also, in order to remove individualistic psychothpy related constraints, including higher costjrtsige of
proficient therapists and also the level of timedwd and by considering group psychotherapy pgeadike group
coherence, insight and learning arising from irttoa, totality as meaning having a common pain fosdering
emotional evacuation, a special therapeutic appreas applied about the client thus, group redlfigrapy to the
students that are helpful and constructive in primgotheir mental health and self -esteem are hmpaunt
importance. The paper attempts to answer the qureds group reality therapy effective on the meéhealth and
self-esteem of the students? Based on what wetlidopaper aims to study in a practical processrtéetal health
and self-esteem of the Karaj students on two grofigsntrol and experimental using group realitgrtp.

MATERIALSAND METHODS

The research population includes all the PNU BtAdents, Karaj branch who were studying in the atlanal year
of 2014-2015. The statistical sample of the expenital group includes 20 students who voluntarilgtipipated in
the group reality therapy and the statistical s@mpl the control group too includes 20 students wilidn't
participate in the group reality therapy (they wesedected randomly in hand). The experimental gnoap placed
under 9, 90 minute sessions of group reality theralpile the control group didn't receive any traimi To analyze
data, the descriptive statistics (average, standavihtion,...) as well as inferential statisticsy@oance analysis)
were applied.
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Measurement tools

General health questionnaire (GHQ)

GHQ questionnaire was designed by Goldberg in I®7@easure the mental health. This test has 28tigus,
including four subscales of physical complaintssiety, social functions and depression [31]. Toregthe simple
Lickert method (0-1-2-3) was applied. In this tékg cutting off point for sieving has been estimaat 23 .In other
words, the trainees scoring less than 23 were malifged for the patience [32]. In examining theuffold subscales
of the physical signs, anxiety and sleeplessnessalsfunction disorder and grave depression, éf tfainee score
above 14, he /she has problem with that scaleelfability of the GHQ 28 was reported as %81 iniwas research
[33].

Cooper Smith self-esteem questionnaire

Includes 58 items that has yes or no answers;t¢iasiof each of the subscales are: 26 item geneadd, 8 item

social scale, 8 item family scale, 8 item profesalpeducational scales, 8 item lie scale. Thelbsscores as well
as the overall score will provide the possibiliti determining a situation in which qualified peoglessess a
positive understanding of themselves [34]. Coopaitiset al, (1990), have reported the retest coieffits of this

guestionnaire in two stages after 5 weeks at OA8iBa& 0/70 after 3 years [35].

Summary of sessions

First session: Introducing reality therapy prograthsory of choice and doing the pretest

Second session: Regulating rules and objectivéiseofroup and also theory of choice

Third session: Familiarity of the members with tipeality off taking responsibility of their own coucts and
familiarity of them with significance and necessitiyresponsibility taking in life

Fourth session: Introducing five basic needs of &upeing like love and belonging, freedom and poaferhoice,
progress and power, recreation and physiologic faesurvival

Fifth session: Familiarity of members with basieds in a real life and the effects of basic neadge and their
ability in choosing the best way for meeting baseds

Sixth session: Familiarity of members with the dyadf planning and resolving problems in the cuatrife
Seventh and eighth session: Familiarity with themfrghoice and its role in personal behaviors, lkésg conflicts,
general behavior components notion of qualitativeldy contradiction and the ability to face it,ding alternative
activities, destructive behaviors, linking behasio

Ninth session: Posttest administration

RESULTS

The aim of the present research was to ascertaieftitacy of group reality therapy on the metadltteand self-
esteem of the people addicted with drugs whererimdtion about descriptive scores on mental heaith self-

esteem are provided in the pretest and posttebeigontrol and experimental groups and resule r&port on the
slopes homogeneity assumption as well as the ¢ssits of the covariance analysis on the averages®f the
pretest and posttest in the two groups with resfpechental health and self-esteem are also listed.

Table 1. Descriptive information of mental health scoresand self-esteem in the pretests and posttest of the control and experimental

groups
Mental health Self esteem

Group Stage | Average| Standard| Average| Standard

deviation deviation

Experimental Pretest 25.5 3.45 29.1 2.31

Posttest 17.7 2.85 33.7 2.62

Pretest 25.75 3.58 29.2 2.52

Control Posttest 25.1 2.75 29.15 211

The content of the table (1) shows the descripitifermation in the pretest and posttest with regaa mental
health among the control and experiment groups.aMeeage mental health of the people in the exparial group
in the pretest is 25/5 and 17/7 in the posttesiemtie same number for the students' mental héalthe other
group are 25/ 75and 25/1respectively .Also the eunof the table shows the descriptive informatiothe pretest
and posttest with regards to self -esteem amongdhtrol and experiment groups. The average Stadees of the
people in the experimental group in the pretes?94 and 33/7 in the posttest while the same nurfirethe
students' Self esteem in the other group are 282 20/15 respectively.
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Table 2. Theresults of the homogeneity of slopes assumption test

Variables Sum of Squares d.f | Mean Squard F Sig | Etasquare]
Group 0.007 0.007 0.002] 0.7p 0.003
Pretest 131.601 1 131.601 30.836 .001 461
Pretest group 9.995 1 9.995 2.342] .13p .061
Error 153.640 36 4.268

Findings of table (2) indicate that the homogeneitylopes with the value of F(1,36)=2/34 for méiealth has
not been significant, hence, the homogeneity assampf the regression slopes has been fulfilledtfie variable
of mental health . Given the above data, to exartfieehypothesis in question the covariance was ugsase
results have been provided in the following tal3e (

Table 3. Results of the covariance analysis on the average pretest and posttest averagesin the control and experimental groupswith
regardsto mental health

Variables | changes sources Sum of Squares d.f | Mean Square F Sig | Eta square|

Pretest 134.365 1] 134.365 30.382 .401 451

Mental health| Group 527.311 1 527.311 119.232 .0p1 .763
Error 163.635 37 4.423

The content of table(3) indicates that the F vdkrel119/232) and significance level of (0/001) lne tvariable of
group shows that there is difference between the gmups in the posttest. Based on the resgtp reality
therapy are effective on the mental health of the students

Table 4. The results of the homogeneity of slopes assumption test

Variables Sum of Squares d.f | Mean Square F Sig. | Eta square
Group 0.006 1 0.006 0.004| 0.95p 0.001
Pretest 158.037 1 158.037 100.3118 .000 .736
Pretestgroup 1.225 1 1.225 778 .384 .021
Error 56.713 36 1.575

Findings of table (4) indicate that the homogeneftglopes with the value of F(1,36)#78 for self-esteem has not
been significant, hence, the homogeneity assumptidhe regression slopes has been fulfilled fer tariable of
self-esteem . Given the above data, to examindypethesis in q8uetsion the covariance was usedsevhesults
have been provided in the following table (5).

Table5. Results of the covariance analysis on the average pretest and posttest averagesin the control and experimental groupswith
regardsto self-esteem

Variables | changes sources Sum of Squareg d.f | Mean Squareg F Sig | Eta square]
Pretest 156.812 1] 156.812 100.141 .Q01 .73

self-esteem group 214.630 1 214.630 137.065 .0p1 .787
Error 57.938 37 1.566

The content of table (5) indicates that the F vdkel37/065) and significance level of (0/001) e tvariable of
group shows that there is difference between the groups in the posttest. Based on the resultsjpgreality
therapy are effective on the self-esteem of thdesits.

DISCUSSION

The current research was conducted with the aitihefefficacy of group reality therapy on the studemental
health and self-esteem. According to the resulthefresearch, we can understand that using gemaljtyrtherapy
could be effective in improving mental health amif-esteem. The results are in line with thoseesearches by
Peterson et al [27], Kim [26], Kim [28], Mosa&sl [24], Aghaei[23], Khaleghi Abas Abad [22],cMoradi et
al [25]. To explain these findings, it can bedsHiat, Reality therapy helps man to deeply facth wéality of
behaviors and choices and understand that he thets) has a role in his own miseries. He is the who must
remove denial that he needs to learn a new assessinkis own behaviors and wants so that he cae batter
choices for reaching a satisfactory life and fipaio accomplish a more flexible, more meaningfatl anore
enjoyable life. Principally, the most important plem of man and the only problem of mankind is ldagn
dissatisfaction. The more you are dissatisfied ntloee likely you will do to be better off, but & unlikely to create
a major change in your own behaviors [1]. Givert iWédliam Glasser, founder of reality therapy, stthat mental
problems arise from this fact that man thinks hedstrolled by external forces; for example, anapgy man
blames others, society and past for his own dejressid thus does not accept that responsibifitpu¢h a person
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would find out he would have chosen this situatigrhimself, he would certainly stand up and saveskif from
this situation. Reality therapy makes patient cahpnd to have control over his life. It helps havescape of being
controlled by external forces and to exercise ladl tontrols by himself. The aim of reality therapyto help the
client once again control his life. Glasser's waakes people understand that they have chosen trentsituation
and hence they have to accept this responsibilig. Glasser's method teaches people to choosetheisituations
and accept their responsibilities. They are alsghato choose better situations and they are Heipdave better
choices. This therapeutic method will make peogledsponsible.

Totally, group therapy provides an opportunity fbe individual to speak about issues and problerssape his
feelings in the group and receive feedbacks. Ttigsjndividual, through participation in the groc@n strengthen
his own social skills and have better relationshvathers. Group therapy will enable participant§aion a social
network with other members of the groups that hrernake changes in life. Group therapy seekers amakke use
of group interactive interaction for increasingqegtion and acceptance of values and goals ana $eane definite
behaviors and attitudes, where this will resulniproved mental health and self-esteem of stude®its|

The results of the current research could have nwpplications for clinical psychologists, psychostg of
counseling centers, students, deputyship for stedeaffairs, and students’ deputyship of the ntigief sciences,
research and technology of all the students. Lackooess to the IQ levels and exact economic aiidiral
situations and their impacts on the mental heatith self-esteem of the students was one of thedtiaits. It is
recommended that this subject be fulfilled at junfagh schools and in other places of the couatry also, reality
therapy be trained as a course credit at univessiti

CONCLUSION

Group reality therapy affect positively the mertelalth and self- esteem of the students. Sinds, likely low
mental health and self-esteem will affect the mieditsorders as well as educational failure andazcpbbstacles on
ten ways of success and achievement, thus, waynctease self-esteem and mental health in studentd
importance. In fact, Group reality therapy, by &rading negative thoughts, will boost planning d&taining goals,
and strengthen self-esteem.
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