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Introduction: Nowadays aggression is one of the major problems that have been seen in several
levels and dimensions around the world. The present study investigated the effect of group choice
theory and reality therapy training on the reduction of aggression among female high school
students.

Methods: The study employed a quasi-experimental method and a pretest- posttest with control
group design. The sample population included all female high school students in academic year
2015-2016. 34 participants who achieve scored higher on BPAQ were randomly selected and
assigned into one experimental and one control group, 17 in each group. Experimental group
received eight sessions of 90 minutes training and control group received no intervention. Data
were analyzed through ANCOVA test.

Results: Findings showed that group reality therapy training, significantly decreased aggression
scores in experimental group (p<0.05).

Conclusion:This study confirmed the effect of group choice theory and reality therapy on the
reduction of aggression among high school aggressive female students.
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Introduction development process, from birth to death, the

Nowadays violence and aggression are
among the major issues that have been seen in
several levels and dimensions (1). Aggression
was introduced as one of the most important
problems of youth period and readiness for
developing  aggressive  behaviors  (2).
Aggression is any behavior toward another
person that may cause harm. Also, aggression
can be considered as a consequence of the
relationship between hostile thoughts, feelings
and aggressive behavior. Human aggression
occurs when the balance between momentum
and internal control breaches (3). Aggression
expresses in different ways; sometimes it is
suppress as anger and sometimes it is focused
on persons and objects (4). During the human

most aggressive behavior appears during youth
period (5). The probability of an appearance of
aggression increases because of simultaneity
between cognitive changes and puberty and it's
hormonal and  physiological  changes.
Aggression can have some deleterious
consequences on individuals such as negative
phantasm among peers and teachers, peers
rejection, academic failure, drug consumption,
interpersonal problems with family and youth
crimes (6). During puberty, adolescent is
encountering many cognitive, hormonal and
physical changes. Although these changes
prepare individuals to enter the society, but
these changes provide the possibility of
occurrence of selfishness and sense of being
unique based on the past experiments and the
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environmental properties (7). Therefore,
adolescent tends to become egocentric and act
carelessly towards laws (8).

Aggressive behaviors in adolescents have
close relationship with adult antisocial
behavior and development of cardiovascular
disease in future (9-10). Aggression by itself
lead to non-adaptive responses from
environment, because aggressive behaviors
prevent individual from learning the essential
skills require for effective problem solving and
provide the conditions for continuity of
aggression and its problems (7). Therefore,
examining aggression with the aim of
inhibition and prediction is vital (11). One of
the inhibition and prediction methods of
aggression is group therapy. The person
observes his/her interaction with others and
this lead to development of his/her insight.
Choice theory and reality therapy have long
history in group therapy. Maybe this is
because of the supportive and procryptic
nature of the of reality therapy (12).

Choice theory is based on the belief that
human choices are conducted instinctively
based on his/her global needs such as,
survival, freedom, love, belongingness,
pleasure and powe (13). Human nature and
behavior demands to fulfill its basic and
universal needs. Also, it is believed that all
human behaviors are conducted by internal
factors (14). All of human behaviors functions
and is chosen in a way to satisfy his/her needs.
Human tends to satisfy his/her needs
instinctively. In other word, tangible
incentives for all of human behaviors are
having good feeling as much as possible (15).
The quality world or the “picture album” is
one the elements proposed by the Choice
Theory. The quality world consists of people,
objects and beliefs that will enable individuals
to satisfy their needs and make them feel
better. The behavior and choices of human is
an effort to shape parallel and align
experiments with the quality world. The
quality world is an album of intellectual
pictures about what she/he wishes from birth
to death (16). Basic needs of human are
satisfied with the pictures of quality world.
These needs are formed by human choices in

order to make a quality world or are in an
imbalance condition (17).

The human requirements need to be in a way
in which satisfy him/her main needs and bring
him/her an acceptable degree of satisfaction in
order to be in balance and mental health. The
mental health can function appropriately when
individual can meet his/her basic needs. When
there is a conflict between what is ideal
(quality world) and what individual can
achieve, the behavior functions in a way to
fulfill his/her needs. From this perspective we
can say that the behavior is targeted and the
target is to reduce the distance between what
the human expect and what he/she is achieving
(18). Glasser believes that youth choose the
aggressive behavior, because they think this
help them to fulfill their wishes.

Beside the principles of choice theory, reality
therapy provides tools for facilitating
behavioral change through WDEP evaluation
system for the therapists (18). In this system,
W is the abbreviation of wish, in this stage the
wishes of patient are recognized. D is the
abbreviation of doing, in this stage current
action and behaviors of patient are recognized.
E is the abbreviation of evaluation and in fact
the effectiveness of actions and behaviors of
patient are recognized. P is the abbreviation of
plan and evaluates the patient plan to get
his/her wishes (19). The questions adjusted
with WDEP therapy framework are: 1. What
do you want? 2. What did you do to get it? 3.
Are these works effective? 4. What is your
plan now? (18). Glassar choice theory is
described as the most comprehensive
developed psychology of internal control (20-
21).

Considering the physical, psychological and
social outcomes of adolescent aggression,
implementing  effective  medical  and
educational interventions to reduce these
problems are very important. Reducing
aggression in high school adolescents can
make them more stable in terms of personality
to enter higher academic levels and provide
the adaption with family and community. On
the other hand, reducing aggression in
adolescents reduces the risk of delinquency,
school failure, escape from home, and
reducing their lack of accountability
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According to our knowledge, little studies
have been done on the effectiveness of the
treatment of reality therapy on the reduction of
aggression. Although in some studies the
effect of responsibility have been investigated,
all aspects of the reality therapy such as the
recognition of needs and the proper way of
satisfying them, the destructive and
constructive behaviors, internal control, and
the WDEP evaluation system have not been
addressed yet. Thus, the aim of this study is to
investigate the effectiveness of group choice
theory and reality therapy training on reducing
the aggression among female students in
Tehran.

Method

Quasi-experimental design including pre-
test and post-test with a control group were
utilized for this study .The sample population
of study included all female second grade high
school students in Tehran. Initially, district 13
selected among all 22 districts in Tehran. The
governmental high school was chosen through
convenience sampling. Other schools also
were taken under study in the lack of samples
for replacement. After necessary permissions
(with the written consent forms for the
students and parents), students were asked to
fill out Buss & Perry aggression questionnaire.
The inclusion criteria included aggression
score higher than the mean of all students, age
range between 15-17 years old.. The exclusion
criteria included not participating in other

treatment programs, not having psychiatry
disorder and not using any medications.
Among students with upper score than mean in
aggression, 34 person were chosen based on
simple random sampling method and
organized into two experimental and control
group, 17 person in experimental and 17
person in control group. The group choice
theory and reality therapy training was
performed on the experimental group in 90-
minute sessions during 8 weeks, while the
control group received no intervention. These
sessions were only for high schools students. It
means that parents and teachers did not
participate in the sessions. At the end of the
day, both groups were evaluated with the post-
test. Also, because of compliance with ethical
issues, the same intervention was continued
after research ending for the control group.
Buss & Perry aggression questionnaire (BPAQ)
The 29-item Aggression Questionnaire (Buss
& Perry) was used. The sub-scales are
including  physical  aggression,  verbal
aggression, anger and hostility. The test-retest
reliability was r= 0.80, and its internal
consistency was o= 0.89 (22). The
questionnaire was translated by Sanaei and its
psychometric ~ features  investigated by
Pooravari and her colleagues. Reliabilities
(Cronbach o) in their study were 0.87 for
overall aggression, 0.72 for physical, 0.52 for
verbal, 0.57 for anger, and 0.68 for hostility.
The test-retest coefficient in the whole
examination was 0.72 (23).

Table 1. The summary of the training sessions.

Meetings Concepts and themes were taught

First Relations with participants, introducing the program and its underlying logic, introducing the

group's leader, members and rules of the group, set goals. The pre-test was conducted at the

beginning of the sessions.
Second Training the five main needs, prioritize needs and identify the neglected needs, challenging
participants about their needs and how to satisfy them

Third Understanding the difference between the desired and the real world, the individual values

Fourth The introduction of general behavior and training four components of the overall behavior:

think, act, feel and physiology, focusing on the training and education emotion and emotion

regulation.

Fifth Responsibility education, responsible and effective manner and its different from irresponsible

and ineffective behavior, investigating the compatibility and contradictory of participants needs

Sixth

with others

Presentation and discussion of internal and external control with teaching ten principles of the

Choice Theory and destructive behaviors and replacing the constructive actions.
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Seventh Introducing the anger and aggression based on choice theory: this is a general behavior that
focused on the purpose which is bridging the gap between what | want (quality world) and what
I have.
Eighth An introduction of WDEOP, helping the group to draw up a concrete plan to avoid using and
acceding to the external control.
Results educational grade. The pre-test mean was

In this study 34 female students with high
aggression score have been selected and
investigated. Students categorized into the
groups of experimental and control. Both
groups were homogenous in sex and

111.76 and 112.23 respectively for the test and
control group. The post-test mean for the
experimental group was  considerably
decreased to 94.29 in comparison with the
control group (111.35). The descriptive results
of data demonstrate in Table.2.

Table 2. The descriptive indices of experimental and control group in pre-test and post-test

Pre-test Post-test
Group Sample size  Mean SD Mean SD
Experimental 17 111.76 6.49 94.29 7.92
group
Control group 17 112.24 6.43 111.35 8.91

The descriptive Indices in Table 2 shows that
there is no significant difference between
means and SD of two groups (p>0.01).

The results related to the covariance analysis of
the effectiveness of reality therapy in adolescents
on post-test are presented in table 3.

Table 3. The result of the covariance analysis in the experimental and control group

Normality of . . . Homogeneity of F Eta
Distribution Linearity of Relation Variances Covariance Square Power
Level of Level of Level of
K-S  Significan F Significanc  Levin  Significan
ce e ce
Post-
0.54 0.93 50.27 0.62 0.11 0.74 38.50 0.001 0.55 1

test

The result of Table 3 shows that the
assumption of normal dispersion is confirmed
with  Kolmogorov—Smirnov test (p>0.05).
Assumption of the homogeneity of variances
and regression coefficients is confirmed

(p>0.05). The result of the covariance analysis
of effectiveness of group choice theory and
reality therapy training demonstrates that this
significantly  decrease the
aggression in the students.

method

Table 4. The descriptive Indices of aggression of experimental and control group in pre-test and post-test

Components
Group Physical Verbal Anger Hostility
aggression aggression
Experimental Pre-test 35.34 £ 4.96 19.71 + 3.27 27.76 £3.27  29.94 +4.51
Post-test 27.78+6.36  16.05+4.88 2238+520 23.66+4.40
control Pre-test 35.53+4.36  19.71+3.27 27.76+3.38 29.94+451
Post-test 3541+469 19.01+289 28.17+345  28.76 £6.26
The result of table 4 shows that aggression pre-test; however these scores remained

scores in the experimental group are
significantly decreased in comparison with

almost changeless in control group.
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Table 5. The result of the covariance analysis for the aggression components scale

Statistical Indicators

Total df Mean
Squares Squares
Physical 338.55 1 338.55
aggression
Verbal aggression  114.58 1 114.58
Anger 220.45 1 220.45
Hostility 280.36 1 280.36

F P Eta  Pvalue
Covariance Square
21.28 0.001 0.51 1
13.11 0.001 0.30 0.94
22.86 0.001 0.42 0.99
39.09 0.001 0.56 1

The result of Table 5 shows that there is a
considerable difference between the mean
score of experimental and control group. So
we can conclude that group choice theory and
reality therapy training reduces the physical

aggression, verbal aggression, anger and
hostility.
Discussion

The aim of this study was to investigate the
effectiveness of group training of choice
theory and reality therapy in reducing
aggression among aggressive female high
school students. The results of this study
showed that teaching choice theory and reality
therapy were caused to reduce aggression.
There are some studies regarding the effects of
reality therapy and choice theory on reducing
aggression among students. The results of two
studies (24) demonstrated that teaching
responsibility was effective in reducing
aggression among students. The other study
was carried out based on counseling program
in reducing aggression with the reality therapy
approach. The results of this study were
consistent with this study (25). It is worth
mentioning that based on our researchers there
were no oppose studies in this regard.

The client received modeling through therapist
beside the other group members. The client
imitated their properties and behavior that this
matter is crucial for treatment. Social learning
or development of essential skills community
are an important factor treatment; therapist
teaches to their patients that transfer his data in
various fields of health and mental disorders,
suggestions and other consulting of the
therapist about life and its problems to others
(2). The exclusive feeling intensifies the social

isolation; as most of the people think that only
he/she has the problem. Group members felt
connected with each other due to the
similarities that they shared with each other in
group therapy. Some factors such as generality
and hope are important because group is
looking to find members, community and
continue of group work during the first steps
of its work.

Although human aggression is a part of the
natural instinct, the main cause of aggression
is caused by failing to achieve his/her goals in
life and dissatisfaction caused by the failure to
achieve the objectives. The aggression is
particularly  more  intense  when a
dissatisfaction is an unjustified and grievance.
In other words, aggression occurs when the
balance between impulsivity and internal
control collide due to incompatibility of the
people and not achieving the desired goal in
life. In this case, the person understands all life
events (whether real or unreal threats) as
threatening and is not able to cope with the
problems of daily living (12). This especially
intensifies among adolescents during the
eruption of emotions, feelings of insecurity,
social incompatibility and violating the family
and community conventional rules.

Glassar mentioned that what we called mental
disorder contains few ways the person selected
to behave when failed in unsatisfying
fundamental genetic needs. The person was
helped to identify his neglected needs in the
reality therapy. In this way, the person
overcomes his ignored needs with self-
monitoring and replaces the desirable
behaviors rather than destructive behaviors to
satisfy his needs. In fact, students confront
with themselves and compare their aspirations
with their behavior (something that they do to
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achieve the demands As one of the aspects of
the reality therapy

focused on the responsibility, reality therapy
can be effective in learning responsible
behaviorand as aresult prevents from
aggression (21).

It is necessary to mention that some of the
limitations of this study limit the
generalizability of the results of the study.
Lack of conducting clinical interview,
diagnosis of other disorders among the
students and lack of study on both sexes are
the limitations of this study. Although the
results of the study, confirmed the
effectiveness of efficacy variable; however the
stability of this effectiveness needs to be
examined in future studies. Also, including
parents and teachers in this therapy will
strength the effectiveness of reality therapy
and choice theory. Thus, it is recommended
the other investigators will create the
opportunity of reinforcing changes through
training related skills to teachers and parents.
The research and clinical function of research
achievements is about using reality theory at
schools. Some of the meanings include
responsibility, needs and satisfying needs and
inner control can be thought to students in
order to reduce aggression.
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