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Introduction to the Journal Editor and to the Editorial Board: 

IJCTRT Editor: 
The Editor of the Journal is Dr. Thomas S. Parish, who is an Emeritus Professor at Kansas 
State University in Manhattan, Kansas. He earned his Ph.D. in human development and 
developmental psychology at the University of Illinois at Champaign-Urbana, Illinois.  He’s 
CTRT certified and has authored or co-authored more than 350 articles that have appeared 
in more than 30 professional refereed journals.  Dr. Parish and his wife recently served as 
consultants for the LDS Family Services Group in Independence, MO, and they currently co-
own Parish Mental Health and Life Coaching of Topeka, Kansas.  Any correspondence,

including questions and/or manuscript submissions should be sent to
parishts@gmail.com  You may also contact him by phone at: (785) 845-2044, (785) 861-
7261, or (785) 862-1379.  In addition, a website is currently available. It can be accessed 
by going to:  www.wglasserinternational.org  Notably, the Journal is no longer password 
protected on the WGI website, so now anyone can gain access to it, anytime, 24/7! 

 IJCTRT Editorial Board Members: 

Editor: Thomas S. Parish, Ph.D., CTRTC, please see listing printed above.

Other Members of the Board: 

Janet M. Fain Morgan, Ed.D., is currently a Director of the William Glasser International 
Board and the Research Coordinator for William Glasser International.  She is also a faculty 
member of the WGI lectures on Choice Theory and Reality Therapy.  In addition, Dr. Morgan 
has an extensive background in counseling and teaching with specialty areas in Military 
Issues, Grief and Loss, Marriage Counseling, and Domestic Violence Predator Treatment.

Emerson Capps, Ed.D., Professor Emeritus at Midwest State University, plus serves as a 
Faculty Member of WGI-US. 

Joycelyn G. Parish, Ph.D., CTRTC, is a licensed clinical psychotherapist.  She earned her 
Ph.D. from Kansas State University and is a board-certified clinician and certified reality 
therapist.

Patricia Robey, Ed.D., Full professor at Governor’s State University, Licensed Professional 
Counselor, and Senior Faculty Member of WGI-US and William Glasser International. 

Brandi Roth, Ph.D., Licensed Private Practice Professional Psychologist in Beverly Hills, CA. 

Jean Seville Suffield, Ph.D., Senior Faculty, William Glasser International, as well as 
President and Owner of Choice-Makers@ located in Longueil, Quebec, CANADA. 

Robert E. Wubbolding, Ed.D., Professor Emeritus at Xavier University in Cincinnati, Ohio, 
and is the Director of the Center for Reality Therapy also in Cincinnati, Ohio. 

Jeri Ellis, Ed.D., Licensed professional counselor in Atlanta, GA, and has also served for 
many years on the Research Committee for William Glasser International. 

IJCTRT Technical Advisor: 

Denise Daub, Web Administrator and Finance Manager for William Glasser International. 
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-Hello to one and all—

Question:  What have you published lately?  Have you submitted anything to The 
International Journal of Choice Theory and Reality Therapy?  If not, NOW is the best time to 
do so!  The next deadline for this Journal is February 15, 2026, and our range of topics is 
broad and very simple.  The Journal basically wants YOU to focus upon what’s important to 
you, and to many others too!  Truly, HEURISTIC VALUE is the key for you, for me, and for 
everybody.  Just don’t forget that Dr. Glasser expects us to teach the entire world Choice 
Theory, and this is a very important moment in time for all of us to do so.   So, send me a 
manuscript or two, and by all means, encourage others to do so too!  Thank you!  Tom 
Parish, Editor, IJCTRT 

ANSWERS TO SOME KEY QUESTIONS: 

1. How do you gain access to previous journal articles published in the
International Journal of Choice Theory and Reality Therapy from 2010 until
present?
The reader can simply go to the following website:
https://bit.ly/wgi-int-journal
Notably, there are NO passwords needed, and EVERYTHING that we have published
since the inception of the Journal in 2010 can be found 24/7 at this website, without
any cost to you.

2. Incidentally, every five years a topical guide as well as an authors’ guide
appears in the IJCTRT to provide the reader with summary information regarding
what has been published in the Journal within the last five years.  This summary
information can be found every five years throughout the sixteen years that the
Journal has been in existence and will continue to be published throughout the
foreseeable future.

3. How do you gain access to the past CT/RT journal articles from 1981-2009?
To gain access to the Journal of Reality Therapy (1981-1997), or the International
Journal of Reality Therapy (1997-2009), and/or the International Journal of
Choice Theory (2006-2008) the reader merely needs to go to the following website:
https://msutexas.contentdm.oclc.org/digital/collection/ijrt-archive then under the
Links Aera, click on the hyperlink “International Journal of Choice Theory and Reality
Therapy,” which will take you to the journal page.  On this page there will be
hyperlinks to abstracts and a form to request a copy of any full article(s), and/or
abstract(s) which is (are) available to you free-of-charge. Upon entry, you’ll be able
to  enjoy all of the history regarding Reality Therapy, Choice Theory, Control Theory,
Lead Management, and Quality School concepts, plus other ideas and insights from
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Wm. Glasser and his associates that were published in these journals over this 
entire twenty-eight-year period (1981-2009). 

4. Regarding the “Evaluation Criteria for this Journal,”  all submissions should be 
in compliance with the following criteria: Be clearly and concisely written.
a. Provide Choice Theory/Reality Therapy insights.
b. Provide heuristic value.
c. Be broadly applicable.
d. Be recommended by two or more members of our Editorial Board.

5. Evaluation criteria for all research-based submissions should be as follows:
a. Each study should be deemed to be “internally valid” (i.e., possess solid 
control of important independent variables).
b. Each study should be deemed to be “externally valid” (i.e., be broadly 
generalizable).

c. Instrumentation within each study should be “reliable” (i.e., be consistent).
d. Instrumentation within each study should be deemed to be “valid” (i.e., be 
consistent or tests what the study seeks to test).

e. Hypotheses/Questions should be directly/completely stated. 

Having read over these guidelines for potential contributors and having studied the criteria 
for evaluations of their submissions, there are only a few things that you (i.e., the 
investigator(s) have left to do, i.e., each investigator needs to abide by the following three 
(3) directives, which are as follows:

You/We need to “Write IT!” 
You/We need to “Write IT Right!” 
You/We need to “Write IT Right NOW!” 

And then send me your submission, without procrastination or hesitation, to the following 

e-mail address: parishts@gmail.com

By the way, please be sure to indicate the type of manuscript that you would deem your 
submission to be, i.e., “an IDEA/INSIGHT paper.” “an INNOVATION paper,” “a RESEARCH-
BASED REPORT,” or “SOME OTHER TYPE of PAPER,” e.g., “BOOK REVIEW,” 
“POEM/TRIBUTE,” “a WHITE PAPER.”   

Best wishes to you (and to your co-authors too) in all of your future writing endeavors, 
Tom Parish, Ph.D., CTRTC, Editor, The International Journal of Choice Theory & Reality 
Therapy 
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Helping College Students Succeed: Using a Choice Theory Framework 

HELPING COLLEGE STUDENTS TO SUCCEED:  USING A CHOICE THEORY 

FRAMEWORK 

Cynthia Palmer Mason1 and Lori Mason-Bennett2

1Department of Counseling and Student Affairs, Western Kentucky University 
2Healthcare Management Department, Colorado Technical University 

Abstract 

This manuscript is about Choice Theory and how higher education professionals can use this 
paradigm to help college students to enhance their focus in their decision-making and 
implement basic strategies to bring about change. Faculty members play key roles in 
successful college student retention and degree completion. In addition, they play vital roles 
in supporting college student mental health, including recognizing and referring students to 
appropriate resources (American College Health Association, 2015). 

_____________________ 

One of the most interesting stages of life that provides an opportunity for students to 
explore is the ‘college phase.’  Life at college is the time when the teenage years end and 
young adults dive deep into the ocean of new beginnings and possibilities. This golden 
period allows each student to meet different people, interact with them, learn about their 
cultures, and grow as a person. However, the first year of college often proves to be the 
most difficult for many undergraduate students (Fogle & Pettijohn, 2013); they seem to 
encounter a complex landscape of challenges that have the potential to profoundly affect 
their academic performance, mental health, and overall well-being. 

According to Fogle and Pettijohn (2013), college students experience stress from sources 
such as poor self-care habits, educational demands, daily hassles, and perceived lack of 
control in various situations. While some studies reported only minor academic-related 
stressors, most studies found that academic stressors were the major source of stress for 
college students (Muirhead & Locker 2008; Nicholl & Timmons, 2005; Ong & Cheong, 2016). 
In addition, dropout rates skyrocket when students feel disconnected and/or overwhelmed 
(Li, Chen, & Duanmu, 2009).  

Regardless of their concerns or the reasons for their concerns, it is important for those who 
work with undergraduate and graduate students to build the competence necessary to help 
them succeed. Faculty members play key roles in successful college student retention and 
degree completion. Also, they play vital roles in supporting college student mental health, 
including recognizing and referring students to appropriate resources (American College 
Health Association, 2015). By giving up many of the principles and practices teachers have 
been using since they began to teach, Dr. Glasser (2008) suggests that they will be able to 
create a joyful, cooperative environment that will allow them to move from an external 
control environment, which destroys student-teacher-classroom relationships, to a choice 
theory environment, that actually connects teachers and students. 

Author’s Note:  Correspondence concerning this article should be addressed to Dr. Cynthia 
Palmer Mason, Department of Counseling and Student Affairs, Western Kentucky University, 
1906 College Heights Blvd. #51031, Bowling Green, KY 42101-1031, United States.

Email: cynthia.mason@wku.edu 

Keywords: choice theory, reality therapy, relationships, decision-making, basic strategies 
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In Every Student Can Succeed, Glasser (2008) explains how to reach and teach every 
student in your school. He suggests implementing reality therapy which is based on choice 
theory as is explained in several of his books (1998, 2001, 2003).  This approach has been 
effectively applied to schools, parenting issues, and counseling and psychotherapy. It 
provides a delivery system for helping individuals take more effective control of their lives. 

In 1967, Dr. Glasser founded the Institute for Reality Therapy for the purpose of teaching 
this theory. He proceeded to expand his thinking with the addition of choice theory and 
applied this theory to almost every aspect of reality therapy. During this time, he also 
extended the use of choice theory into the schools.   

The name of the institute was soon changed to the William Glasser Institute so that anyone 
interested in his ideas or his applications of his ideas could easily contact him. Over the 
years, the teaching and training provided by the institute has greatly expanded. The basic 
effort of the William Glasser Institute today centers on an intensive educational training 
program for individual professors who want to use his ideas in their work with others. The 
Institute provides several programs which include a Basic Intensive Week. 

Choice Theory 

Choice Theory was developed by William Glasser (1998); it explains why and how people 
function. Choice theory teaches that we are born with and motivated by five genetically 
encoded basic needs that drive us all our lives (Glasser, 1998). These needs are survival, 
love and belonging, freedom or independence, power or achievement, and fun. Depending 
upon the individual, these needs vary in strength; however, each person has all five. 
According to this approach, soon after birth and continuing throughout life, individuals store 
information inside their minds and build a file of “wants” called the Quality World. This world 
is completely based on our wants and personal needs, and these are very specific to each 
individual. This somewhat imaginary world consists of specific images of people, activities, 
beliefs, events, situations, and possessions that fulfill our needs (Wubbolding, 2000, 
2011a).  

People are the most important component of the Quality World, and these are the 
individuals that clients care about and want most to have a relationship with. Choice theory 
explains that everything we do is chosen and every behavior is our best attempt to get what
we want to satisfy one or more of our basic needs (Glasser, 2001). For therapy to be 
successful, the therapist must be the kind of person the client would consider putting in 
his/her Quality World (Glasser, 2001).  

Choice theory practitioners stress the importance of the therapeutic relationship which is the 
foundation for effective counseling outcomes (Wubbolding & Brickell, 1999). The 
atmosphere is one of firmness and friendliness (Wubbolding, 2000). Choice theory 
counselors are usually able to develop effective therapeutic relationships with students 
because they possess the personal qualities of warmth, congruence, sincerity, acceptance, 
understanding, concern, openness, and respect for the individual (Corey, 2009).  They use 
attending behaviors, listening skills, suspension of client judgment, facilitative self-
disclosure, summarizing, and focusing to create the type of climate that leads to client 
participation (Wubbolding, 2000). The artful integration of these skills is paramount to a 
trusting and supportive relationship between the professional and the client/student.    

Choice Theory teaches that total behavior is made up of four distinct components – acting, 
thinking, feeling, and physiology – that impact all of our thoughts, feelings, and actions. 
Although this theoretical approach emphasizes thinking and acting, the primary emphasis is 
on what the client is doing and how the doing component influences the other components 
of total behavior. Behavior is purposeful; it is designed to close the gap between what we 
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want and what we perceive we are getting. Our behaviors come from within, therefore, we 
choose our destiny. 

Reality Therapy

Reality Therapy is a method of counseling and psychotherapy that was developed by William 
Glasser (1965); it is based on Choice Theory principles. It has been effectively applied to P-
12 schools (Glasser, 1990c, 1993), parenting (Glasser, 2002) and counseling and 
psychotherapy (Wubbolding, 2000, 2004; Wubbolding & Brickell, 1999). This approach has 
been taught and is now being practiced in the United States, Canada, Korea, Japan, 
Singapore, the United Kingdom, Norway, Israel, Ireland, Germany, Spain, Slovenia, Croatia, 
Italy, Columbia, Kuwait, Russia, Australia, New Zealand, and Hong Kong (Wubbolding, 
2000). 

Reality Therapy emphasizes the significance of the therapeutic relationship (Wubbolding & 
Brickell, 1999). Client relationships are enhanced when counselors eliminate the seven 
“deadly habits” of criticizing, blaming, complaining, threatening, punishing, nagging, and 
rewarding for control. These toxins must be replaced with the seven “caring habits” of 
supporting, encouraging, listening, accepting, trusting, respecting, and negotiating 
differences. Good student–teacher-classroom relationships are important; in addition, they 
are also necessary for effective counseling outcomes.  

The atmosphere in any setting must be one of friendliness and firmness; therapists/teachers 
establish this by involving, encouraging, and supporting clients/students. This interaction 
helps to build trust. It is through this relationship with the therapist that individuals begin to 
drop their defenses and learn from them.  

The acronym WDEP was developed by Wubbolding (2000); it is a pedagogical tool that is 
useful for understanding and teaching the concepts of Reality Therapy to clients and 
students. Each letter represents a cluster of appropriate skills and techniques for assisting 
clients to take better control of their lives and thereby fulfill their needs in ways that are 
satisfying to them and to society. Wubbolding has expressed these elements in a way that 
makes them easy to remember, for instance: W=wants, needs, and perceptions; 
D=direction and doing; E=self-evaluation; and P=planning. The art of counseling is to 
weave these components together in ways that lead clients to evaluate their own lives and 
to decide whether or not to move in more effective directions. 

Reality Therapy has been used in virtually every kind of setting from private practice to 
prisons; moreover, this method of counseling is applied to individual, group, and family 
therapy. Regardless of the setting, the goal or desired outcome for Reality Therapy is a 
change in behavior resulting in need satisfaction and greater happiness. Therefore, the 
procedures are the same for individuals in various settings. For example, when working with 
college students who are experiencing anxiety because of academic problems, a certified 
reality therapist would attempt first to develop positive relationships with the students. 
When this has been achieved, by means of skillful questioning, the therapist would move to 
the WDEP procedures and use them as a guide.    

Circle-Ups 

As soon as it seems appropriate, college professors can introduce their students to the idea 
of Circle-Ups by involving the whole class in planned discussions. These discussions can be 
used to help solve personal, class, or school problems. This is a powerful tool that is not 
used nearly enough (Glasser, 2008). Perhaps the real power of Circle-Ups is not to talk 
specifically about problems but to prevent them by talking about anything that is 
interesting. This is what gets students connected. They usually like to talk, and they tend to 
enjoy the attention. 
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Teach students how the system works by explaining that the only person you can control is 
yourself so each person in the Circle-Up is responsible for deciding what he or she will do to 
solve their problem regardless to what others think. Tell them that everyone will respect 
everyone and only one person will speak at a time. Learning this form of negotiating will 
become a useful lifelong skill for most students. 

Do not be concerned that Circle-Ups will require too much class time; the amount of time 
involved is worth the effort. The Circle-Up is a powerful communal learning tool that gives 
students practice in speaking and listening while fulfilling the need for belonging and 
connecting (Glasser, 2008). Positive relationships are vital. It is important to note that most 
students do not work in your classroom because they think an education is valuable for 
them; they work in your classroom because they like you and they see the sense in what 
you are trying to teach (Glasser, 2008).  

To be effective with college students, professors must possess the personal choice theory 
qualities of warmth, sincerity, congruence, understanding, acceptance, openness, concern, 
and respect for the individual (Corey, 2017). They must teach students to use choice theory 
in their lives and in their work at school. Choice Theory teaches that we choose all that we 
do and we are responsible for what we choose. This means that we choose both our misery 
and our happiness.  Either way, then, it’s always “your choice.” 

To begin the first Circle-Up, ask students to arrange their chairs in a circle; tell them some 
things about yourself, what you do, and why. Then, ask members of the class to introduce 
themselves. Regardless of the nature of the course you are teaching, this is your 
opportunity to teach students that the whole class is responsible for helping everyone with 
problems/concerns that arise in class and even out of class. Tell them, if we teach that this 
country is a democracy, then it is important that we practice it in our class as well as in our 
lives. A democracy is like a family with people helping each other when help is needed; this 
class, therefore, is like our family. 

Notice, I could have arranged the chairs in the circle before you arrived and designated 
specific seats for each of you but I thought it would be better for us to do this together. 
Even though I did not mention this earlier, this is a Circle-Up. This is your class as much as 
it is mine. The more you bring things up for discussion, the more we will be able to help one 
another. We will start our class at this time and plan to do a second Circle-Up at the 
beginning of the next class meeting.   

At the beginning of the second Circle-Up, introduce the WDEP system. This system is a 
pedagogical tool useful for understanding and teaching the concepts to students. It is easy 
to follow. Each letter in the system represents a cluster of possible skills and techniques for 
assisting individuals to take better control of their lives and thereby fulfill their needs in 
ways that are satisfying to them and to society. 

W=Wants, Needs, and Perceptions 

Ask volunteers to start the discussion by talking about what they want or need help with. 
Continue the discussion until each student has had the opportunity to participate. Allow 
students to discuss what they have heard and tell them that we will discuss the area of 
“doing and direction” during our next Circle-Up. Be sensitive to students who are reluctant 
to talk; sit next to them in the circle and encourage them to get involved. Do not pressure 
students. Some may sit quietly, participating little during the whole semester yet get a lot 
out of the process. For most of them, the idea that they have learned something in class 
that is relevant and useful outside of class will be a very positive revelation.  

D=Direction and Doing 
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When the students have arranged the Circle-Up, tell them that last week we discussed our 
“wants” and “needs” and today we will discuss what we are “doing” and the “direction” this 
is leading us in. Encourage involvement from all and respect for all. Present ideas for 
consideration when necessary. Ask students if their current behavior is leading them in the 
direction that they might want to be in a month, a year, or two years. The focus at this time 
must be on helping students to increase their awareness of what their choices look like from 
a distance. Reality Therapy focuses on gaining awareness of and changing current behavior.  

E=Self Evaluation 

After exploring wants, needs, and perceptions; and discussing direction and doing; the “self-
evaluation” is the next step. The self-evaluation is the cornerstone of the WDEP system and 
the basis of change. Students are asked to describe their behavior, wants, perceptions, and 
levels of commitment and then to make judgments about them. Through questioning from 
the professor and comments from classmates, students are helped to determine if what 
they are doing is helping them and leading them in the directions they want their lives to go 
as they work toward reaching their goals. After a rigorous discussion, students are generally 
ready to explore other possible behaviors and formulate plans for action. 

P=Planning 

During this Circle-Up, students are helped to formulate structured plans for change. The 
process of developing and carrying out plans enables students to begin to gain effective 
control of their lives. Wubbolding (2000) uses the acronym SAMIC to capture the essence of 
an effective plan: simple, attainable, measurable, immediate, involved, consistent, 
committed to, and controlled by the student. The most effective plans originate within 
students and should be stated in terms of what the students are willing to do. They should 
be flexible and open to revision as students gain a deeper understanding of the specific 
behaviors they want to change. 

Students should be encouraged to put their plans in writing and Circle-Ups should be 
scheduled periodically through the semester to see how students are doing. Always listen 
when students want to talk. The more sensitive you are to students who need help, the 
easier your job is going to be. You have chosen one of the most difficult human relations 
jobs that there are. Nothing comes close to what is required for professors to create the 
relationships they need to be effective with teaching first-year college students and helping 
them to succeed by making more effective and responsible choices related to their wants 
and needs.  

Conclusions 

Findings from a study by Fogle and Pettijohn (2013) suggest that the first year of college 
often proves to be the most difficult for many undergraduate students. They seem to 
encounter a landscape of challenges that have the potential to profoundly affect their 
academic performance, mental health, and overall well-being. While some studies reported 
only minor academic-related stressors, most studies found that academic stressors were 
the major source of stress for college students (Muirhead & Locker, 2008; Nicholl & 
Timmons, 2005; Ong & Cheong, 2016). In addition, dropout rates skyrocket when students 
feel disconnected and/or overwhelmed (Li, Chen, & Duanmu, 2009).  
Along those lines, in Every Student Can Succeed, Glasser (2008) explains how to reach and 
teach every student in your school. He suggests that by giving up many of the principles 
and practices teachers have been using since they began to teach, they will be able to 
create a joyful, cooperative environment that will allow them to move from an external 
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control environment, which destroys student-teacher-classroom relationships, to a choice 
theory environment, which connects teachers and students.    

Considering the seriousness of the difficulties first-year college students encounter, it seems 
reasonable to recommend that universities provide the Basic Intensive Week training for 
professors who teach first-year college students. Reality Therapy, which is based on Choice 
Theory, provides the delivery system for helping individuals take more effective control of 
their lives; therapy consists mainly of helping students make more effective choices as they 
deal with the people and situations in their lives. The William Glasser Institute employs 
user-friendly, choice-theory trained professionals, and the instruction is by explanation and 
demonstration.   
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Rebuilding Belonging and Agency in Adult Basic Education: A Choice 
Theory/Reality Therapy Lens 
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Abstract:  

Many adults who return to Adult Basic Education (ABE) carry adverse school experiences 
that undermined belonging, agency, and competence. Guided by Choice Theory/Reality 
Therapy (CT/RT), this qualitative study explores how rural ABE learners make sense of 
earlier K–12 adversity and current supports. Twelve learners enrolled across four campuses 
participated in semi-structured interviews with member checking. Using reflexive thematic 
analysis, we identified patterns in remembered external-control schooling and current 
needs-satisfying conditions in ABE. Themes included: (1) rebuilding belonging and safety 
after exclusion; (2) moving from “can’t” to competence/power through accommodations and 
instruction; (3) autonomy and collaborative planning as antidotes to coercion; (4) restoring 
fun and relevance to learning; and (5) stability and practical supports (e.g., childcare, 
finances, mental health) that make engagement possible. We summarize these links in a 
table, mapping common adverse experiences to unmet CT needs and CT/RT-aligned ABE 
practices. Findings suggest that ABE contexts prioritizing relationship-centered teaching, 
timely assessment and accommodations, autonomy support (e.g., WDEP), culturally 
responsive materials, and practical wrap-around supports help reorganize learners’ “total 
behaviour” toward effective, self-directed study. We discuss implications for instructors and 
program leaders seeking to design needs-satisfying classrooms that counter prior external-
control harms and improve persistence and outcomes. 

___________________________ 

Over 5.3 million students attend K–12 public schools in Canada each year (Statistics 
Canada, 2025). Public education aspires to provide equitable learning experiences for all 
students (Hutchinson & Specht, 2020). Although provincial systems vary, most students 
receive regular curricular programming, some receive adaptations and accommodations, 
and others receive individualized or modified programming. Just over 20% of Canadian 
youth aged 15 to 24 report having one or more disabilities in 2022, up from approximately 
13% in 2017, suggesting a growing prevalence of specialized support needs (Statistics 
Canada, 2025a) 

Too often, many students encounter adversity in school. These distressing or disturbing 
experiences occur within classrooms, peer groups, and school systems. Adverse school 
experiences can be understood as a subset of Adverse Childhood Experiences (ACEs) and 
have been linked to academic difficulties and premature school leaving (Morrow & Villodas, 
2018; Perfect et al., 2016). While the literature increasingly acknowledges that schooling 
itself can be a site of trauma, relatively little research has focused on specifying the types of 
adverse experiences that occur within schools (Lambert, 2020). 

Despite improvements, high school non-completion persists.  For the cohort beginning 
Grade 10 in 2015/2016, only about 81% graduated on time by 2019/2020—implying a 19% 
non-completion rate within three years (Statistics Canada, 2022). Commonly reported 
reasons include boredom, poor attendance, problematic teacher or peer relationships, and 
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unmet mental health needs (Bridgeland et al., 2006). Many individuals later seek to re-
engage with education to complete credentials, navigate life transitions, pursue self-
improvement, or address a sense of unfinished business (Madden, 2022). Our research 
group has examined prior school experiences among adults and their later efforts to re-
enter schooling or employment (Barker, 2022; Chisholm, 2022; Madden, 2022; Nagy, 
2022). For many, the first step in returning to learning is Adult Basic Education (ABE) to 
build foundational literacy, complete secondary credits, or prepare to challenge the General 
Educational Development (GED) examinations. Adult basic learners remain under-
represented in the literature compared to postsecondary populations (Pauly, 2019); this 
study helps address that gap. 

Guiding this work is Choice Theory/Reality Therapy (CT/RT), which emphasizes internal 
control, needs satisfaction, and high-quality relationships as foundations for engagement 
and change (Glasser, 1997; Wubbolding, 2015). From a CT/RT perspective, many adverse 
school experiences reflect external-control practices (e.g., coercive discipline, low 
expectations, discriminatory climates) that frustrate basic psychological needs and 
undermine learner agency. Conversely, ABE environments that prioritize needs-satisfying 
conditions—belonging, competence/power, freedom, fun, and survival/safety, may foster re-
engagement and success. 

Purpose and research questions. The purpose of this qualitative study was to explore (a) 
common incidents of academic trauma experienced among adult learners from rural areas, 
(b) recalled experiences of inclusive education in K–12, (c) reasons or experiences that led
to ABE enrolment, and (d) supports within regional college systems that facilitate success
for adult learners with histories of academic trauma. Framed by CT/RT, we interpret these
experiences with attention to how prior external-control schooling may have frustrated basic
needs and how current ABE contexts may (or may not) provide needs-satisfying conditions
through relationship, autonomy, competence, and culturally responsive practice (Glasser,
1997; Wubbolding, 2015).

Literature Review 

Adult Basic Education (ABE) in rural contexts. ABE programs provide pathways for 
adults returning to education to complete secondary credentials, strengthen foundational 
skills, and re-enter training or employment. Rural contexts add distinct challenges, including 
limited program choice, transportation barriers, and constrained services, while also 
intersecting with equity considerations for Indigenous learners and learners with disabilities. 
Canadian data on non-completion and labour-market impacts underscore the stakes for 
adults without a high school diploma (Statistics Canada, 2015; Uppal, 2017). Prior 
qualitative work with returning learners highlights motivations such as credential 
attainment, self-determination, and life-transition goals (Barker, 2022; Barker et al., 2023; 
Madden, 2022). 

Adverse school experiences and “academic trauma.” Adverse school experiences span 
bullying and peer victimization, discriminatory practices, harsh or inequitable discipline, 
inadequate accommodations, frequent school changes, under-resourced instruction, large 
classes, and language barriers. Such experiences are associated with diminished belonging, 
avoidance of school spaces, and disengagement that can persist into adulthood (Bridgeland 
et al., 2006; Perfect et al., 2016). Reviews of school-related outcomes following traumatic 
event exposure document broad effects on attendance, achievement, and engagement 
(Perfect et al., 2016). Work on reconnected youth similarly points to the importance of 
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supportive contexts in overcoming prior adversity (Pan et al., 2017; Webb et al., 2022). 
Despite growing recognition that trauma can occur within school settings, scholars note the 
need for more precise identification of in-school experiences that contribute to long-term 
educational harm (Lambert, 2020; Morrow & Villodas, 2018). 

Inclusive education as remembered by adult learners. Inclusive education 
encompasses high expectations, individualized supports, accommodations, culturally 
responsive teaching, and relationships that convey “mattering.” Adults’ retrospective 
accounts often foreground whether they felt seen, supported, and capable in earlier 
schooling, with exclusionary experiences leaving durable imprints on self-concept and help-
seeking (Hutchinson & Specht, 2020; Nelson-Barber & Johnson, 2016). Strengths-based 
approaches in schools have been associated with improved engagement for students with 
diverse learning needs (Climie et al., 2019; Climie & Mastoras, 2015). 

Choice Theory & Reality Therapy (CT/RT) as a guiding framework in ABE. Choice 
Theory posits that behaviour is internally motivated to satisfy five basic needs: 
survival/safety, love and belonging, power/competence, freedom, and fun (Glasser, 1998). 
Individuals carry “quality world” pictures (i.e., valued people, activities, and beliefs) that 
they strive to realize; distress emerges when lived realities thwart these pictures (Brandt, 
1988; Cockrum, 1989; Glasser, 1997, 2000). Total behaviour integrates acting, thinking, 
feeling, and physiology; when behaviours fail to satisfy needs, people reorganize and try 
alternative behaviours (Glasser, 1998). Reality Therapy operationalizes these ideas through 
a strong therapeutic relationship and the WDEP cycle (wants, doing, evaluation, planning) to 
support effective, needs-satisfying choices (Wubbolding, 2015). 

In schools, CT/RT contrasts internal-control, relationship-centred practices with external-
control approaches (coercion, punishment). Glasser argued that many schools neglect 
belonging while over-relying on external control that undermines motivation and responsible 
choice (Brandt, 1988; Cockrum, 1989; Glasser, 1997, 2000). Contemporary studies align 
with this emphasis on needs satisfaction: meeting learners’ basic psychological needs is 
associated with greater engagement and lower frustration (Buzzai et al., 2021). For adults 
who experienced prior school adversity, CT/RT suggests that rebuilding belonging and 
agency within ABE may be especially critical. 

CT/RT with adult learners and in higher/continuing education. Beyond K–12, CT/RT 
principles have been applied internationally in group and individual interventions with adult 
learners, showing benefits for motivation, self-regulation, and well-being (Glasser, 1997, 
1998, 2000; Wubbolding, 2015). Recent evaluations report positive effects of reality 
therapy approaches in postsecondary and adult education contexts outside North America 
(e.g., Indonesia, Malaysia), reinforcing the cross-cultural applicability of needs-satisfying, 
internal-control frameworks (Nurjanah et al., 2020; Wahyuningtyas, 2024; Wubbolding, 
2015). While not specific to ABE, this literature supports the plausibility that CT/RT-aligned 
practices (e.g., collaborative planning, autonomy support, relationship-building) can 
mitigate the lingering effects of adverse school experiences in adult classrooms. 

Supports and barriers within regional college systems. For re-engaging adults, key 
supports include positive teacher–student relationships, small class sizes, individualized 
instruction, tutoring, flexible delivery, mental health support, childcare, financial aid, 
accommodations (often following assessment), and clear pathways to employment or 
further training (Barker, 2022; Madden, 2022; Nagy, 2022). Barriers may include 
experiences of being “othered” (e.g., by age, cultural identity, social status), culturally 
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dated materials, and financial strain. From a CT/RT lens, supports that directly satisfy 
belonging, competence/power, freedom, and fun, while ensuring survival/safety, are 
theorized to enhance engagement and persistence (Glasser, 1998; Wubbolding, 2015). 

Summary and positioning. Taken together, the literature suggests that (a) adverse 
school experiences contribute to long-term disengagement; (b) remembered inclusion and 
relationships matter profoundly; and (c) CT/RT offers a coherent framework for designing 
needs-satisfying adult learning environments that counteract external-control harms. Yet 
qualitative, first-voice accounts of rural ABE learners interpreted explicitly through a CT/RT 
lens remain scarce. The present study addresses this gap by examining adverse K–12 
experiences, reasons for ABE enrolment, and ABE supports within a rural regional college 
system. 

Research Method 

Design and approach. We used a qualitative, constructivist design to explore adult 
learners’ recalled K–12 experiences and current ABE contexts. A constructivist approach 
privileges participants’ accounts as they have come to understand them and is well-suited to 
making sense of diverse school histories and supports (Creswell & Creswell, 2018). We 
employed reflexive thematic analysis to identify patterned meanings across accounts, 
moving from initial inductive codes to more interpretive, CT/RT-informed themes (Braun et 
al., 2022; Braun & Clarke, 2006; Clarke & Braun, 2017). We explored the following research 
questions:  

1. What common incidents of academic trauma were experienced among adult learners
from rural areas?

2. What were adult learners’ recalled experiences of inclusive education in K–12?

3. What reasons or experiences led learners to enroll in ABE?

4. What supports within regional college systems facilitated success among adult
learners who have experienced academic trauma?

This analysis draws on a broader dataset from which multiple manuscripts have been 
developed (Barker, 2022; Barker et al., 2023; Chisholm, 2022; Madden, 2022). While the 
wider study explored several research questions regarding adult learners’ K–12 experiences 
and ABE contexts, the present paper focuses selectively on findings interpreted through the 
CT/RT framework. 

Setting, participants, and sampling. Participants were adults enrolled in ABE 
programmes at a rural regional college. We used purposive sampling to ensure coverage 
across multiple campuses and to include groups of interest (e.g., Indigenous learners; 
learners with identified disabilities), with snowball sampling to reach additional participants 
(Gall et al., 2007). Recruitment occurred via student email, advisors, and ABE instructors. 

Data collection. We conducted semi-structured interviews of approximately 60 minutes, 
with follow-up conversations as needed. Interviews invited participants to describe adverse 
K–12 experiences, experiences of inclusion/exclusion, pathways into ABE, and current 
supports/barriers. Interviews were audio-recorded and transcribed verbatim. Participants 
had the opportunity to review and amend their transcripts (member checking) before 
analysis. 
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Data management and analysis. Transcripts and any written feedback were imported 
into NVivo 11 for organization and coding. Analysis followed Braun and Clarke’s (2006) 
phases: familiarization; initial coding; searching for themes; reviewing themes; 
defining/naming themes; and producing the report. Coding began inductively from the data 
and then incorporated a CT/RT analytic lens as sensitizing concepts to aid interpretation and 
theme refinement. Specifically, we examined how accounts reflected: 

• Basic needs (survival, love and belonging, power, freedom, fun),

• Internal vs. external control dynamics,

• Quality world pictures and their frustration or fulfilment, and

• Patterns in total behaviour (acting, thinking, feeling, physiology) in response to
school contexts (Glasser, 1998; Wubbolding, 2015).

To aid transparency for the Results section, we prepared a summary table mapping adverse 
experiences to likely unmet CT needs and to CT/RT-aligned ABE practices (see Table 1 in 
results), which we use as an organizing device when presenting themes. 

Reflexivity and trustworthiness. The research team approached analysis aware that 
professional experiences in schools and adult education, and prior use of CT/RT, could shape 
interpretation. We maintained an audit trail of coding decisions, held periodic peer debriefs, 
and documented theme development. Member checking (transcript review) supported 
credibility. Transferability is addressed through rich description of setting and participants. 

Ethical considerations. Participation was voluntary with informed consent obtained prior 
to interviews. Identifying details were removed from transcripts and pseudonyms are used 
when quoting participants. Ethics approval was secured from the lead authors’ institutional 
Research Ethics Board prior to data collection.6 

Results 

Participants. Data were collected in March 2022. Twelve participants enrolled in ABE at a 
rural regional college took part. Participants ranged in age from 18 to 47 years (M = 29.0, 
SD = 8.7) and were recruited from four campuses in the regional college system. Time 
between leaving K–12 and enrolling in ABE ranged from 1 to 37 years (M = 11.5, SD = 
10.9). Within the sample, 75% (n = 9) identified as female, 41.7% (n = 5) identified as 
Indigenous, 33.3% (n = 4) identified as members of a visible minority group, and 41.7% (n 
= 5) identified as having a disability. 

Descriptive overview of participant accounts (prior to CT/RT interpretation). 
Consistent with our constructivist design, we first summarize participants’ accounts to 
provide descriptive context for the subsequent CT/RT-informed analysis. 

Recalled adverse experiences in K–12. Participants described a range of adverse 
experiences in school, including: bullying; difficult or acrimonious teacher relationships; 
discrimination (including racism); severe or inequitable discipline; lack of accommodations 
for disabilities; home-life challenges that affected schooling; poor instructional experiences; 
limited teacher expertise in subject matter and/or inclusive practices; few course or 
program options in rural schools; frequent changes of school; large class sizes; limited 
family support for education; language barriers; and discouragement of independent 
thought or creative expression. 
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Recalled supports in K–12. Alongside adversity, some participants recalled supports that 
helped them cope or progress, including: positive peer relationships; positive teacher 
relationships; opportunities for additional teacher time; safe physical learning 
environments; teachers who “noticed” individuality; culturally competent teaching; high 
expectations; and the provision of accommodations. 

ABE context: barriers and supports. Within ABE, participants identified few barriers 
relative to supports. Reported barriers included: feeling “othered” due to age, race, or social 
status; dated or culturally insensitive curricular materials (particularly in depictions of 
Indigenous peoples); and financial stressors. Reported supports included: positive peer 
supports; individualized instructional engagement; access to mental health support; 
childcare supports; positive teacher relationships; financial supports; provision of 
psychological assessments and formal accommodations; small class sizes; tutoring; 
connections to employment or further training; flexibility in response to student 
circumstances; online communication and teaching support; and positive physical learning 
environments. 

Participant recommendations for ABE programs. Participants recommended continuing 
to recruit and retain high-quality instructors, improving access to childcare, expanding 
mental health supports, and taking time to learn about the individual needs of students.  

CT/RT Informed Themes 

Guided by the CT/RT lens, we organized themes around patterns of needs frustration in 
prior K–12 schooling and needs satisfaction in current ABE contexts, alongside shifts from 
external control to internal control. Below, each theme integrates participants’ descriptive 
accounts with CT/RT concepts (Glasser, 1998; Wubbolding, 2015) and is described in Table 1. 

Table 1: Mapping common adverse school experiences to unmet CT needs and 
CT/RT-aligned ABE practices 

Adverse school 
experience (K–12) 

Likely unmet CT 
need(s) 

CT/RT framing CT/RT-aligned ABE 
practice examples 

Bullying; peer 
victimization 

Belonging; 
survival; power 

External control 
and unsafe peer 
climate thwart 
quality world 
pictures of 
safety/acceptance 

Relationship-centred 
advising; small 
cohorts; behaviour 
norming work; explicit 
belonging practices 
(Glasser, 1998; 
Wubbolding, 2015) 

Discrimination/racism Belonging; power Devaluation 
undermines 
agency and 
mattering 

Culturally responsive 
materials; anti-bias 
pedagogy; co-created 
class agreements; 
community 
partnerships 
(Nelson-Barber & 
Johnson, 2016) 
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Harsh/inequitable 
discipline 

Freedom; power; 
belonging 

Coercion breeds 
resistance; shifts 
locus to external 
control 

Collaborative 
problem-solving; 
WDEP-based 
planning; restorative 
approaches (Glasser, 
1997; Wubbolding, 
2015) 

Inadequate 
accommodations 

Power/competence; 
belonging 

Barriers signal 
“you don’t/can’t 
belong” 

Timely assessment; 
formal 
accommodations; 
UDL-aligned 
adjustments; 
strengths-based 
feedback (Climie, 
2015) 

Poor instruction; large 
classes; limited 
teacher expertise 

Power/competence; 
fun 

Low mastery and 
low enjoyment 
reduce 
engagement 

Individualized 
instruction; tutoring; 
mastery-oriented 
feedback; pacing 
flexibility 

Frequent school 
changes; instability 

Belonging; 
survival; power 

Disrupted 
relationships and 
routines 

Cohort-based 
supports; proactive 
onboarding; clear 
pathways to 
credentials 

Language barriers Power/competence; 
belonging 

Communication 
barriers reduce 
agency 

Bilingual supports; 
plain-language 
materials; peer 
mentoring 

Low family support 
for schooling 

Belonging; power Weak 
encouragement 
undermines quality 
world pictures of 
achievement 

Advisor check-ins; 
recognition of 
progress; linking 
study to 
learner-defined goals 

Discouragement of 
independent 
thought/creativity 

Freedom; fun; 
power 

Over-control 
suppresses 
autonomy 

Choice-rich tasks; 
project-based learning 
tied to learner goals 

Feeling “othered” in 
ABE (age/race/class) 

Belonging; power Social comparison 
and stereotype 
threat 

Inclusive orientations; 
asset-based 
language; visible 
representation in 
curriculum 

Culturally 
dated/insensitive 
materials 

Belonging; power Curriculum 
misalignment 
erodes mattering 

Co-selection of texts; 
local Indigenous and 
community voices 
(Nelson-Barber & 
Johnson, 2016) 

Financial barriers Survival; power Resource scarcity 
competes with 
study 

Emergency bursaries; 
flexible scheduling; 
work-integrated 
options 
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Rebuilding Belonging and Safety after exclusion. Across accounts, bullying, 
discriminatory incidents (including racism), and harsh or inequitable discipline in K–12 
produced durable signals of not belonging and not being safe. These experiences align with 
frustration of the love/belonging and survival/safety needs and are characteristic of 
external-control climates. In ABE, participants consistently described relationship-centered 
classrooms, smaller cohorts, and physically/psychologically safer spaces that restored a 
sense of mattering. Intentional instructor availability and positive peer norms appeared to 
be pivotal relational levers for re-engagement.  

From “can’t” to competence/power—the role of accommodations and instruction. 
Reports of inadequate accommodations, poor instruction, and limited teacher expertise in 
K–12 mapped onto frustration of the power/competence need and were often linked to 
feelings of incapability. In contrast, ABE supports (e.g., timely assessment, formal 
accommodations, tutoring, and individualized instruction) were described as enabling 
mastery experiences and recognition, thus meeting the power/competence need. 
Mastery-oriented feedback and pacing flexibility also supported fun through success 
experiences.  

Freedom and autonomy as antidotes to coercion. External-control practices in K–12 
(rigid rules, punitive responses) were remembered as undermining agency and provoking 
resistance (a classic freedom-need frustration). ABE’s flexibility (e.g., modality options, 
scheduling accommodations, online communication), collaborative problem-solving, and 
intentional goal-setting resembled Reality Therapy’s WDEP focus on 
wants-doing-evaluation-planning. These autonomy-supportive conditions were associated 
with renewed ownership of learning and persistence.  

Restoring fun and relevance to learning. K–12 climates that discouraged creativity or 
independent thinking were remembered as joy-depleting. In ABE, participants highlighted 
engaging, relevant tasks, supportive peers, and encouraging instructors. These conditions 
satisfied the need for fun, and made daily engagement more sustainable. Relevance to 
employment or further training further tied learning to participants’ quality world pictures 
(valued people/activities/goals), strengthening motivation. 

Stability and practical supports make learning possible. For several participants, 
financial stressors and childcare demands competed with study (survival needs). ABE’s 
practical supports (childcare, financial aid, mental health services) reduced threat, allowing 
attention and effort to shift to learning. Where such supports were thin or curricula were 
culturally dated (e.g., depictions of Indigenous peoples), belonging and power were again 
undermined. This highlights that needs-satisfying conditions must be comprehensive, not 
only instructional. 

Repairing the learner’s quality world relationship with school. Taken together, these 
themes suggest that adult learners’ quality world pictures of “school that fits” had been 
disrupted by earlier external-control experiences. In ABE, when conditions satisfied 
belonging, competence/power, freedom, fun, and survival, participants described renewed 
willingness to act, think, and feel in ways consistent with successful learning—an instance of 
total behaviour reorganizing toward effective choice (Glasser, 1998). Variations remain: a 
minority of accounts noted feeling “othered” in ABE (age/identity/class) or encountering 
culturally insensitive materials, signaling persistent barriers to needs satisfaction that 
programs should address. 
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Discussion 

This study extends understanding of how adults returning to ABE make sense of earlier 
school adversity and current supports. Interpreted through CT/RT, participants’ accounts 
portray prior K–12 environments marked by external control (coercive discipline, limited 
autonomy, low expectations, discriminatory climates) that frustrated basic needs—especially 
belonging/safety, power/competence, and freedom. In contrast, present-day ABE settings 
more often provided needs-satisfying conditions (e.g., relationship-centered teaching, 
individualized instruction, flexibility, and practical supports) associated with renewed 
engagement. 

Affective relationships remained central in memory. Experiences of feeling unwanted, 
irrelevant, unaccommodated, or harshly disciplined were salient years later and often 
shaped help-seeking and trust in educational institutions. All participants who identified as 
visible minorities recalled at least one incident of racism or discrimination (from peers or 
educators), which was tied to avoidance of school spaces. These patterns underscore the 
continuing necessity of anti-racist practice and culturally responsive pedagogy in K–12 and 
adult settings. Teacher capacity also emerged as pivotal: when teachers demonstrated 
subject-matter competence, inclusive practice, and had reasonable class sizes and supports, 
students’ experiences shifted markedly toward mastery and belonging. From a CT/RT 
standpoint, the contrast is predictable: external-control strategies undermine agency and 
belonging, whereas internal-control, relationship-first approaches enable effective choice 
and persistence (Glasser, 1998; Wubbolding, 2015). 

Implications for CT/RT-informed ABE practice 

Building on these findings, we highlight practical strategies for applying CT/RT principles 
within adult basic education (ABE). The following recommendations are organized at two 
levels: guidance for instructors and advisors who work directly with learners, and 
considerations for program leaders and policymakers who shape institutional conditions. 
Together, these implications illustrate how CT/RT can be operationalized in everyday 
practice to better meet learners’ needs and foster success in ABE contexts. 

For instructors and advisors 

• Lead with relationship and belonging: predictable availability, explicit norms for
safety and respect, and intentional peer-to-peer support.

• Use a brief needs-check to surface which CT needs are most salient for each learner
(belonging, power, freedom, fun, survival) and adjust supports accordingly.

• Structure advising and problem-solving with WDEP (wants, doing, evaluation,
planning): co-create plans that maximize autonomy and competence while ensuring
safety.

• Prioritize timely assessment and accommodations; pair with mastery-oriented
feedback, tutoring, and pacing flexibility to rebuild a sense of competence.

• Review materials for cultural responsiveness; replace dated or stereotyped content,
particularly regarding Indigenous peoples; include local voices and contexts.
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For program leaders and policy 

• Map common adversities to unmet needs and ensure corresponding CT/RT-aligned
supports are in place.

• Invest in teacher capacity: sustained professional learning in inclusive pedagogy,
CT/RT-aligned classroom practice, and anti-racist education; aim for smaller class
sizes.

• Reduce non-instructional load that competes with relationship-building and feedback.

• Embed practical supports (childcare, mental health services, financial aid navigation)
that stabilize survival/safety needs so learners can engage academically.

• Establish feedback loops with learners to monitor belonging, autonomy, and
competence across the term.

Limitations. Findings reflect a small, purposive sample (N = 12) in one rural regional 
college system; transferability to other contexts may be limited. Data are retrospective and 
self-reported; recall bias is possible. Given the scope of this study, we present aggregated 
patterns without verbatim quotations, which may limit nuance. As a constructivist, 
qualitative study, results are interpretive and shaped by researcher positionality; however, 
member checking, an audit trail, and peer debriefing supported credibility. Finally, data 
were collected in March 2022; contextual factors specific to that period may have influenced 
experiences. 

Future directions. Future work could: (1) expand sampling across additional rural and 
urban ABE sites to examine contextual variation; (2) incorporate de-identified quotes and 
participant-validated theme narratives to deepen first-voice accounts; (3) partner with 
Indigenous communities and advisory councils to co-design culturally grounded supports; 
(4) test CT/RT-aligned interventions (e.g., instructor training in WDEP-based advising,
relationship-first classroom routines) using mixed-methods designs to track engagement,
persistence, and well-being; and (5) evaluate curricular reviews for anti-racist and culturally
responsive content, including learner-reported belonging and competence.

Conclusion 

For adults returning to learning, ABE can function as a needs-satisfying alternative to earlier 
external-control schooling. When programs prioritize belonging and safety, rebuild 
competence through accommodations and instruction, honor autonomy and choice, and 
restore joy and relevance, learners describe reorganizing their total behaviour toward 
effective, self-directed study. A CT/RT lens clarifies both the mechanisms of harm in prior 
schooling and the levers for repair in adult education. Strengthening relationship-centered, 
autonomy-supportive, and culturally responsive practice—while attending to practical 
supports—offers a coherent path to improved persistence and outcomes (Glasser, 1998; 
Wubbolding, 2015). Future ABE initiatives informed by CT/RT principles can play a pivotal 
role in countering external control harms and fostering persistence. 
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THE APPLICATION of REALITY THERAPY and CHOICE THEORY in COUNSELING 
INTERNATIONAL STUDENTS 

Ahmet Can, Ph.D., LPC, NCC, Neslihan Karakan Can, MA, Patricia Robey, Ed.D., LPC, CTRTC 

Abstract 

International students enrolled in colleges in the United States face unique challenges 
throughout their studies. Among these challenges is psychological well-being, which is one 
of the essential components necessary for students to succeed. Reality Therapy, with its 
foundation in the concepts of Choice Theory, is one of the critical counseling approaches 
that are useful to foster students’ well-being by assisting clients to manage their emotions, 
thoughts, actions, and behavior through their choices. These choices help clients to reach 
fulfillment of their five needs, including survival, love and belonging, power, freedom, and 
fun. In this article, psychological well-being and international students’ struggles, such as 
academic challenges, differences in cultural background, and adjustment concerns, are 
discussed through a literature review. The authors then provide useful information for 
counselors working with international students, explaining how Reality Therapy and Choice 
Theory can aid in improving the well-being of international students and how this approach 
can be adapted to mitigate their adjustment problems. 

Keywords: international students, psychological wellbeing, reality therapy

____________________________________________________________ 

Literature Review 

Psychological Well-being

Psychological well-being is defined as a network of related constructs that refer to 
an individual’s subjective experience of flourishing and as a term that refers to one’s optimal 
psychological functioning and general experience of well-being (Ryan & Deci, 2001). Ryff’s 
(1989) research, for example, identified indicators of psychological well-being as “feeling 
competent, that one is able to meet the demands offered by one's social environment (e.g., 
school or work), self-determined decision making, satisfying interpersonal relationships, 
purpose in life, and self-acceptance” (Schwartz et al., 2013, p. 302). 

A review of prior studies of student well-being has shown many different theoretical 
explanations of what optimal functioning means and the constituent parts. One branch of 
study of psychological well-being has been conducted under the theoretical framework of 
hedonic well-being. Hedonic well-being refers to a person’s subjective experience of 
pleasure and happiness, a conceptualization that dates to the time of ancient philosophers 
(e.g., Aristippus, fourth century B.C.; in Ryan & Deci, 2001). More recently, researchers 
argued that an individual’s well-being is more than just experiencing happiness (Shafaei et 
al., 2019; Waterman, 1993). As a result of this research, investigations of well-being now 
have a branch in literature under a eudaimonic theoretical framework. This framework 
proposed that people have specific goals and values in line with their ‘true self’ and that 
people are motivated to actualize goals and values in their everyday lives (Waterman, 
1993). Currently, researchers have expanded the notion of subjective well-being under the 
broader term of psychological well-being. Therefore, psychological well-being is now defined 
as a network of related constructs that refer to an individual’s subjective experience of 
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flourishing (Diener & Lucas, 1999; Gulacti, 2014; Ryan & Deci, 2001; Sheu et al., 2014; 
Waterman, 1993). 

A particularly rich strand of research related to psychological well-being has 
begun to evolve in the disciplines of counseling and related mental health professions 
(Shafaei et al., 2019). This is because it is the role of mental health professionals to treat 
individuals experiencing psychological distress. As such, it is of particular importance to the 
field of counseling and related disciplines to continue the advancement of understanding the 
factors that contribute to psychological well-being. 

International Students and Psychological Distress 

One population that is currently experiencing considerable psychological distress is 
international college students. During the 2023-2024 academic year, a total of 1,126,690 
international students were enrolled in colleges in the United States (Open Doors Report, 
2024). International students are not US citizens, refugees, or permanent residents, but live 
and study on US campuses. International students constitute a highly diverse population, 
including students from numerous different countries and representing a large number of 
various religions, languages, age groups, and cultural traditions (Bahurudin & Rahman, 
2009). Research on psychological well-being has addressed the nature of psychological well-
being among people from different cultural and ethnic backgrounds both within the United 
States (e.g., Crocker et al., 1994; Iwamoto & Liu, 2010) and in other countries (e.g., 
Ayyah-Abodo & Sanchez-Ruiz, 2012; Bhullar, Hine & Phillips, 2014; Sivis-Cetinkaya, 2013). 

An increasing body of research has examined the experiences of international students 
enrolled in colleges and universities across the United States (Can et al., 2021; Poyrazli & 
Graham, 2007; Bahurudin & Rahman, 2009; Shu et al., 2020; Zhou et al., 2011). Because 
of the specific challenges and barriers international students face during the process of 
cultural adaptation, they are considered a unique group. The types and levels of these 
challenges often depend on students’ cultural backgrounds (Nilsson & Anderson, 2004). 
Studying abroad causes all international students to encounter some degree of cultural 
differences between the United States and their home country. International students must 
adapt to these differences without their usual social network support system (Nilsson & 
Anderson, 2004; Reid & Dixon, 2012; Shu et al., 2020; Yan, 2020). In addition, 
international students face a range of challenges in adapting to academic and cultural life, 
including language barriers, cultural differences, racial discrimination, social interaction 
struggles, and personal adjustment issues (Reid & Dixon, 2012; Yan, 2020). It is therefore 
essential for researchers to determine and examine the factors that influence the 
psychological well-being of the international student population (Can et al., 2021). 

A review of literature provides evidence of important factors that contribute to the 
challenges of international students. These include cross-cultural comparisons and 
adjustments (Chung & Gale, 2006; Shu et al., 2020; Wang et al., 2018), impact of 
acculturative stress (Brunsting et al., 2018; Guo et al., 2014; Schwartz et al., 2012; Yan, 
2020; Yu et al., 2014) and issues related to ethnic identity and identity conflict (Lee & Yoo, 
2004; Lee et al., 2010; Jung et al., 2007; Suh et al., 2019). All of these likely influence 
international students’ psychological well-being. Transition shock has also been addressed 
as a significant challenge (McLachlan & Justice, 2002). In addition, adjustment problems 
including academic and psychosocial adjustments (Brunsting et al., 2018) are potential 
predictors of negative influence on psychological well-being. Homesickness is often 
associated with language difficulties, academic adjustment, and social support (Shu et al., 
2020) and has also been identified as a common concern for international students 
(Brunsting et al., 2018; Greenland & Brown, 2005; Mohamud, & Bhat, 2023; Poyrazli & 
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Lopez, 2007; Ye, 2005; Yeh & Inose, 2003;). Furthermore, perceived discrimination, 
stemming from diverse racial and cultural backgrounds, has been shown to negatively affect 
the well-being of international students (Suh et al., 2019; Poyrazli, Thukral, & Duru, 2010).  

Choice Theory 

According to Glasser (1965), a fundamental belief about mental health is that individuals 
often lack access to two essential needs: "the need to love and be loved, and the need to 
feel that we are worthwhile to ourselves and to others" (p. 9). Glasser (1998, 2001) 
emphasized that we begin to shape pictures of our ideal, or quality, world right after we are 
born (Corey, 2024). Glasser (1998) proposed that individuals have five genetically based 
needs, including the fundamental one of survival, as well as psychological needs such as 
love and belonging, power, freedom, and fun. Our quality world encompasses the people, 
thoughts, ideas, and beliefs that enable us to realize our unique need-strength profiles 
(Wubbolding, 2012).  

Our behavioral choices stem from our attempts to fulfill the images in our quality worlds, 
and in turn, help us meet our basic needs, which is a central concept of Choice Theory and 
Reality Therapy (Glasser, 1998; Neukrug, 2018). Total behavior consists of actions, 
thoughts, emotions, and physiological responses. Glasser taught that while we have direct 
control over our actions and thoughts, referred to collectively as "doing," our feelings and 
physical reactions naturally follow from those choices. Because actions and thoughts can be 
influenced by emotions and physiological responses, the four components are seen as 
inherently connected (Neukrug, 2018). 

Basic Needs: Survival, Love and Belonging, Power, Freedom, and Fun 

Survival (or self-preservation) encompasses self-preservation through access to food, 
shelter, health, and safety and the continuation of the species through reproduction. Glasser 
(1998) stated that love and belonging, power, freedom, and fun are psychological needs 
and evolved separately from the physiological need for survival. People who are able to 
form close relationships, feel capable and effective, exercise efficient personal choice, and 
experience enjoyment are ultimately more likely to survive and thrive (Neukrug, 2018). 

Love and belonging refer to the need for connection with others. For this reason, reality 
therapy frequently focuses on helping clients explore and improve how they are meeting 
their relationship needs.  

The need for power can be defined as having a sense of personal significance and can be 
met in different ways and different levels including through the discovery of new ideas, 
competing with others, or working toward meaningful and challenging goals. This need is 
essential in order to foster behavior that impacts the individual’s sense of influence and 
accomplishment (Neukrug, 2018). 

The need for freedom involves inventiveness, creativity, and personal expression. Freedom 
is also widely valued as a basic human right, as seen in democratic societies.  

The need for fun or enjoyment is emphasized by Glasser as more than just play or leisure—
it is also a vital way of experiencing pleasure, learning, and growing.  

Reality Therapy 
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Choice Theory serves as the philosophical foundation for understanding human behavior and 
motivation and conceptualizing the individual. Glasser & Glasser (2000) emphasized that “all 
we do from birth to death is behave, and every behavior is chosen” (p. 24). Aligned with 
this, at the core of Choice Theory is the belief that individuals are constantly making choices 
to meet their needs, and those choices can result in either healthy or dysfunctional patterns 
of living (Wubbolding, 2015b).  

Reality therapy functions as the applied methodology through which practitioners utilize the 
Choice Theory perspective to intervene with and support clients (Glasser, 2000).  

WDEP System 

A widely used approach for training reality therapists today is the WDEP system, created by 
Robert Wubbolding (2015a; 2015b). The acronym WDEP represents four key components 
that can be integrated in counseling with Choice Theory and Reality Therapy: identifying the 
client’s wants, exploring what the client is doing to attain those wants, helping the client 
evaluate whether current behaviors are effective, and creating a concrete plan that can be 
put into action. 

(W) Discovering Wants

In counseling, clients learn to recognize the wants that shape their quality worlds to be able 
to deal with their adjustment problems. Counselors introduce the concept, provide 
resources, and ask guiding questions to help clients identify their most important desires 
and motivations (Corey, 2024; Neikrug, 2018). Wubbolding (2000) suggested exploring 
wants across ten life areas, such as personal goals, relationships, work, spirituality, and 
institutions. This process helps clients clarify their unique wants and better understand how 
their efforts to get what they want influences their choices and actions. 

In the context of international college students, this stage of counseling can help them 
identify the wants that shape their adjustment experiences. Counselors introduce the idea 
of a “quality world” and guide students in exploring their most important desires, such as 
academic success, friendships, family connections, cultural belonging, and future career 
goals. By asking reflective questions, counselors encourage these students to clarify what 
they want in areas like personal growth, relationships, spirituality, and interactions with 
institutions such as their university. As students gain a clearer understanding of these 
wants, they can better recognize the motivations behind their struggles and take steps 
toward healthier adjustment in a new cultural and academic environment. 

(D) Analyzing the Direction in which the Client is Moving and What the Client Is

Doing to Get There

Once clients identify their wants, counselors help them examine whether their daily actions 
move them closer to those goals. Counselors explore the effectiveness of four components 
of behavior: actions, thinking, feeling, and physiology.  By reflecting on routines and 
choices—such as in relationships, substance use, or academics, clients can see how their 
behavior either supports or hinders them in fulfilling their various desires. 

In the context of international college students, after international college students identify 
their wants, counselors can focus on how their actions affect their adjustment. Students are 
encouraged to reflect on whether their daily behaviors—such as studying, making friends, or 
engaging in campus life—are helping them to adapt or are actually creating more challenges 
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for them. Counselors guide them to examine routines and choices and how their current 
behavior influences goals like academic success, social belonging, and overall well-being in 
a new cultural environment. 
 
(E) Self-Evaluation  

 
After identifying their actions, clients move to evaluating whether those actions truly help 
them meet their wants and needs. This process may involve journaling, as they track their 
behaviors, or reflecting on interactions to reveal patterns that hinder progress, such as 
being overly critical in relationships, spending time with enablers, or neglecting study and 
social opportunities. While evaluating thinking and action behaviors is often the clearest 
measure, clients can also assess their feelings and physical responses to determine if what 
they are doing is effectively supporting their goals. 
 
In the context of international college students’ adjustment issues, once they identify the 
actions they are taking to achieve their goals, the next step is to evaluate whether these 
actions are truly effective. For example, a student who wants stronger friendships may 
realize through reflection or journaling that they spend most of their free time alone, or a 
student aiming for academic success may discover they devote little time to studying. By 
examining daily behaviors, emotional responses, and even physical well-being, students can 
determine if their current strategies are really helping them adapt to academic, social, and 
cultural demands, or if changes are needed to better support their adjustment and success. 
 

(P) Make Specific, Workable Plans 
 

Clients, when ready, can work with counselors to create a plan for change. Counselors 
should use careful, tactful language and only develop plans in collaboration with clients who 
are prepared to take that step. Wubbolding’s (2012) two types of plans, linear and 
paradoxical, include facilitating a process in which three options are developed, after which 
the client evaluates the plans and determines third-best, second-best and finally best plan 
which can be put into action by the client.  
 
In the context of the helping process, international students can collaborate with counselors 
to develop strategies for adapting to new academic, social, and cultural environments, but 
only when they feel ready to do so. Counselors should approach this process with sensitivity 
and cultural awareness, ensuring that any plans are created jointly and respect the 
student’s readiness to engage in that change. 
 
In the WDEP system, clients can revisit any stage of the change process at any time, such 
as reassessing their wants, direction, actions, progress, or plans. Counselors should remain 
committed, supporting clients in making new choices that will lead to greater life 
satisfaction. 
 

Case Study  

 
Part 1: Client Background and Conceptualization 

 
Client Background 

 

Ali is a 24-year-old Turkish international student who recently began his first year in a 
Master’s program in engineering at a large university in the United States. This is his first 
time studying abroad. Ali completed his undergraduate degree in mechanical engineering in 
Turkey, where he lived with his family. In Turkey, he had a strong social support system 
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including his parents, two siblings, and several close friends. Ali describes himself as a 
“family-oriented” person who has frequently relied on his parents for guidance and 
emotional support. 
 
Ali was excited to come to the United States for his graduate studies because of the high 
academic reputation of his program, the opportunity to improve his English, and the 
potential to expand his career opportunities. However, since arriving, he has been 
experiencing significant adjustment problems and challenges. 
 
Presenting Concerns 

 
Ali arrived at the university counseling center reporting that he is struggling with: 
 

• Language barriers: He feels self-conscious about his English, particularly in 
academic discussions and social interactions. He describes his English as “good 
enough to survive,” but not strong enough to express his personality or humor. 

• Cultural adjustment: Ali is experiencing culture shock. He finds American social 
norms to be very different and sometimes confusing (e.g., informal classroom 
interactions, individualistic attitudes, different food customs). 

• Socialization: Ali reports feeling lonely and isolated. He has not yet developed close 
friendships and spends much of his free time alone in his apartment. He misses the 
warmth and support of his family and friends in Turkey. 

• Academic stress: Though academically capable, Ali feels pressure to perform at a 
high level. He worries that his language difficulties may hinder his ability to succeed. 

• Emotional concerns: Ali describes himself as “stressed and sometimes sad.” He 
has trouble sleeping at times, feels homesick, and occasionally questions whether he 
made the right choice to study abroad. 

Family and Cultural Context 

 
Ali grew up in Istanbul, where he attended a private high school and university. His family 
places a high value on education and encouraged him to pursue graduate studies. Turkish 
culture emphasizes collectivism, family closeness, and interdependence. Ali is accustomed 
to having frequent face-to-face interactions with loved ones and being in a community 
where he feels understood and accepted. Transitioning into a more individualistic and self-
reliant culture has been very challenging for him. 
 
Strengths and Resources 
 
Despite his struggles, Ali has several strengths: 
 

• He is motivated and values his education. 

• He has strong family support, even though they are far away. He maintains weekly 
phone calls with his parents. 

• He has shown resilience in seeking help at the counseling center. 

• He has prior experience adjusting to new environments (moving from high school to 
college in Turkey). 
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Counseling Goals 
 
Ali’s stated goals for counseling include: 
 

1. Reducing feelings of loneliness and isolation. 

2. Improving confidence in his English communication. 

3. Adjusting better to U.S. culture and academic expectations. 

4. Finding ways to manage stress and homesickness. 

Conceptualization 
 
Ali’s difficulties can be understood as part of the acculturation process that many 
international students face. His concerns about language, culture, and socialization are 
normal reactions to studying in a foreign country for the first time. At the same time, his 
strengths—such as motivation, resilience, and family support—can be built upon to help him 
adjust. Reality Therapy/Choice Theory can be a useful approach to help Ali clarify what he 
wants, evaluate his current behaviors, and plan new actions to meet his needs more 
effectively 
 
Case Study Part 2: Applying Reality Therapy/Choice Theory (WDEP System) 
 

Reality Therapy, based on Choice Theory, focuses on helping clients meet their basic 
psychological needs (love/belonging, power/achievement, freedom, fun, survival) through 
making responsible choices. The WDEP system provides a practical structure: Wants, 

Doing, Evaluation, Planning. 
 
1. Wants 

 

The counselor explores what Ali truly wants. 

• Example questions: 

o “What do you hope to achieve by coming to counseling?” 

o “What do you want your experience in the U.S. to look like?” 

o “What would make your life here more satisfying?” 

Ali may say he wants to feel less lonely, improve his English, make friends, succeed 
academically, and feel more confident in his new environment. 

2. Doing (Current Behavior) 

 

• The counselor helps Ali explore what he is currently doing to achieve these wants. 

• Example questions: 

o “What have you been doing so far to make new friends?” 

o “How do you spend your free time?” 

o “What strategies have you used to improve your English outside of class?” 
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Ali might share that he spends most evenings alone, watches Turkish TV shows online, and 
limits interactions with classmates because he feels embarrassed about his English. 

 

3. Evaluation 

 

Ali is invited to reflect on whether his current behaviors are helping him achieve his goals. 

• Example questions: 

o What have you done so far that has been helpful/not helpful for you? 

o “Are the things you’re doing helping you feel less lonely?” 

o “Do you think staying home alone is moving you closer to or further away 
from making friends?” 

Through this process, Ali may realize that his avoidance of others is preventing him from 
building the social connections that he desires. 

4. Planning 

Together, Ali and the counselor create a specific, achievable plan. Plans in Reality Therapy 
should be Simple, Attainable, Measurable, Immediate, Controlled by the client, and 

Committed to (SAMIC). 

• Possible plans for Ali: 

o Join the university’s international student association or Turkish student 
group. 

o Set a goal to initiate at least one conversation per week with a classmate. 

o Attend weekly English conversation groups offered by the campus language 
center. 

o Schedule regular gym sessions or campus activities where he might meet 
peers. 

o Maintain weekly calls with family but also limit screen time to encourage more 
local socialization. 

Counselor’s Role 

 
The counselor uses encouragement, warmth, and cultural sensitivity while guiding Ali 
through the WDEP process. The goal is to empower Ali to recognize his choices, take 
responsibility, and create plans that move him toward better fulfilling his needs for 
belonging, power, freedom, fun, and survival in his new environment. 
 
Expected Outcomes 

 
By engaging in this process, Ali may: 
 

• Increase social connections and reduce loneliness. 
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• Gain confidence in his English language usage through practice. 

• Develop a sense of control and empowerment over his adjustment. 

• Feel more balanced emotionally and academically. 

Conclusion  

 
International students constitute a highly diverse population, including students from 
numerous different countries and representing a large number of various religions, 
languages, age groups, and cultural traditions (Bahurudin & Rahman, 2009). Regarding 
their specific challenges and barriers during the process of cultural adaptation they face, 
international students are considered a unique group. Based on universal principles, Reality 
Therapy is practiced and utilized in many cultures and countries. The underlying theoretical 
basis, i.e., Choice Theory, states that all human beings are motivated by five crucial genetic 
instructions: survival or self-preservation, belonging, power or achievement, freedom or 
independence, fun or enjoyment. The effective reality therapist learns to adapt the 
methodology and techniques to help international students address the challenges they 
face, including cross cultural comparisons and adjustments, the impact of acculturative 
stress, and issues related to ethnic identity and identity conflict, all of which may, in turn, 
have an influence on international students’ psychological well-being. 
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INTEGRATING THE WDEP SYSTEM WITH REALITY THERAPY AND CHOICE THEORY 

IN THERAPY WITH A YOUTH MANIFESTING AN AUTISM SPECTRUM DISORDER 

WHO IS ALSO EXPERIENCING SUICIDAL IDEATION 

Neslihan Karakan Can, MA, Ahmet Can, Ph.D., LPC, NCC, Patricia Robey, Ed.D., LPC, CTRTC 

Abstract 

Autism Spectrum Disorder is a lifelong disorder with an increasing rate of diagnosis. One of 
the essential diagnostic criteria for Autism Spectrum Disorder (ASD) includes an evaluation 
of social communication and interaction challenges with others. These challenges may cause 
long term maladaptive coping strategies. Researchers indicate that some of the 
consequences of socialization challenges in youth and adolescents with ASD are depression, 
suicidal ideation, and non-suicidal self-injury (NSSI) behaviors. Recently, researchers 
emphasized the elevated rate of suicidality in this population and noted some effective 
interventions, including autism-adapted safety planning, dialectical behavior therapy (DBT), 
and universal suicide risk screening. In this article, the authors explain how Reality Therapy 
and Choice Theory and the WDEP system can be utilized with youth with ASD who have 
experienced suicidality and NSSI behaviors and present a case study to illustrate how this 
process might be put into action in therapy.  

keywords: autism, Reality Therapy, Choice Theory, role-play. 

____________________________________________________________________ 

Autism Spectrum Disorder and Therapeutic Interventions 

Autism Spectrum Disorder 

Autism Spectrum Disorders (ASD) are lifelong neurodevelopmental disorders, which have a 
significant impact on individuals' social-emotional development and their interactions with 
others (APA, 2022). According to the Centers for Disease Control and Prevention (CDC) 
report, the diagnosis of ASD in youth was 1 in 36 in CDC’s 2020 report.  These numbers 
continue to increase as evidenced by the CDC report in 2025, which stated that the 
prevalence of ASD increased to 1 of 31 children between the ages of 4 to 8 years old (CDC, 
2025). This increase is significant and highlights the necessity of providing support for this 
population. As a lifelong disorder, ASD traits include lack of social interactions with peers, 
family members, plus repetitive behaviors, speech and language delays, and fixation 
interests which may impact individuals with ASD, their families, and their social 
environments (APA, 2022).  

According to the DSM-5-TR (APA, 2022), one of the diagnostic criteria for ASD is “deficits in 
social-emotional reciprocity.” This deficit includes difficulties in social interaction and back-
and-forth conversation challenges, limited interest, emotions, and affection-sharing as well 
as lack of initiation or response in social interactions. The social interaction with others and 
lack of socialization as autistic traits may create struggles for individuals with ASD in their 
social life. These difficulties may result in various unhealthy coping behaviors, including 
suicidality (Bentum et al., 2024; Schwartzman et al., 2023). 
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Autism Spectrum Disorder’s Relation with Depression, Suicidal Thoughts and 

Behaviors (STB) and Non-suicidal Self-Injury (NSSI) 

Notably, all of the aforementioned challenges cause various difficulties and needs. 
Researchers have identified some challenges that individuals with autism struggle with 
during their life, including depression, suicidal thoughts and behaviors (STB) and non-
suicidal self-injury (NSSI) (Brown et al., 2024; Gupta et al., 2023; Newell et al., 2023; 
Schwartzman et al., 2023; Schwartzman et al., 2025). The researchers also indicated that 
the limited number of studies (3.75%) focusing on suicide prevention interventions for 
individuals with autism spectrum disorder highlights a significant gap in the literature 
(Brown et al., 2024). 

Schwartzman et al. (2025) investigated the suicidal ideation and non-suicidal self-injury 
(NSSI) in 245 youths and adults with ASD without intellectual disability by administering the 
Columbia-Suicide Severity Rating Scale. According to the researchers, 31% of the 
participants stated that they had made a suicide attempt during their lifetime, with 
overdoses as the most common method. About 1 out of 3 participants shared that they had 
attempted suicide at least once. As a factor for maladaptive behaviors, NSSI, and suicidal 
ideation, sex wasn’t a significant predictor. On the other hand, the rate of attempts and 
getting older were correlated. The authors indicated that the average age of the first 
attempt was 16, and the most lethal attempt typically occurred at around 19 years old, with 
severity peaking in young adults to middle age and decreasing at older ages. The 
researchers hypothesized that the reported  decrease of severity in older adults may be a 
result of older adults underreporting or forgetting their previous attempts or possibly from 
receiving a diagnosis of ASD at older ages, which has been less common until recently. 

In another study,  Schwartzman et al. (2023) employed the Columbia-Suicide Severity 
Rating Scale to assess the suicidal ideation and non-suicidal self-injury (NSSI) regarding 
239 autistic (138) and non-autistic (101) adolescents between the ages of 10 and 13.  
According to the findings, approximately one in 5 adolescents with ASD reported suicidal 
ideation in self-report, however, this was not presented as a  significant measure on the 
Columbia-Suicide Severity Rating Scale. Like previous research, it was found that sex wasn’t 
a predictor for suicidal ideation and non-suicidal self-injury. The researchers suggested 
using the Columbia-Suicide Severity Rating Scale as one of the measures of risk for suicidal 
ideation and NSSI. However, the scale may not identify all adolescents who have 
encountered suicidality.  

Regarding the increasing rate of suicidal ideation and NSSI in youth and adolescents with 
ASD (Schwartzman et al., 2023; Schwartzman et al., 2025), researchers focused on 
assessing suicidal ideation and NSSI symptoms adequately in youth and adolescents with 
ASD. Howe et al. (2020) conducted a systematic review examining the tools commonly used 
to measure suicidality in children and youth with and without autism spectrum disorder. 
According to the researchers, there are five standard tools used for assessing suicidal 
ideation and NSSI, including Columbia Suicide Severity Rating Scale (C-SSRS), Paykel 
Suicide Scale (PSS), Self-Injurious Thoughts and Behaviors Interview (SITBI), Suicidal 
Ideation Questionnaire-Junior High Version (SIQ-JR) and Beck’s Scale for Suicidal Ideation 
(BSS). However, none of these tools were commonly used with autistic children and youth. 
As a result, the authors stated that there is currently a need for adapting, validating, and/or 
developing an effective tool for this population.  

Current findings suggest promise in approaches such as autism-adapted safety planning, 
dialectical behavior therapy (DBT), and universal suicide risk screening; however, further 
research is critically needed to establish evidence-based interventions tailored to this 
population (Brown et al., 2024). The literature discusses the increased risk of suicidality and 
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non-suicidal self-injury (NSSI) among youth and adolescents, as well as methods for 
assessing this risk and some potential interventions. However, there is currently insufficient 
research on interventions for these issues, particularly regarding how to use Reality 
Therapy/ Choice Theory techniques to assist individuals with Autism Spectrum Disorders 
(ASD) who are experiencing suicidal ideation and NSSI-events and/or are experiencing 
social communication difficulties. 

Reality Therapy/ Choice Theory 

Reality Therapy, developed by Dr. William Glasser in 1965, is a counseling approach which 
is now grounded in Choice Theory (1998). This model emphasizes purposeful, goal-directed 
behavior and encourages clients to take an active role in their own well-being (Barker, 
2021). According to Glasser (1998), human motivation is driven by five fundamental needs: 
survival, love and belonging, fun, freedom, and power. We all share the same five needs, 
but their intensity differs from person-to-person. Reality therapy is grounded in the idea 
that many personal difficulties arise from challenges in forming meaningful connections, 
building closeness, and/or maintaining a satisfying relationship with at least one important 
person (Corey, 2023). Choice Theory serves as the foundation for reality therapy, offering 
insight into how and why people function. Reality therapy then acts as the practical method 
of counseling, guiding individuals to gain better control of their lives. As Wubbolding (2011) 
explains, if Choice Theory is the track, then Reality Therapy is the train that carries the 
outcome.  

Glasser (1998, 2001) proposed that we begin to build up our ideal, or quality world, right 
after we are born. Our quality world consists of all our experiences and information received 
throughout our lives that we find to be need-satisfying, including the people we interact 
with, our ideas, thoughts, and beliefs (Wubbolding, 2012). A central concept of Reality 
Therapy and Choice Theory is the importance of good relationships and connecting with the 
people in our quality world. From the moment we are born, all our behaviors are aimed at 
fulfilling our wants and needs. Glasser referred to behavior in this instance as total 
behavior, which encompasses our thoughts, actions, physiological responses, and emotions 
(Glasser, 1998; Neukrug, 2018). 

One criterion of the DSM-5-TR classification of ASD indicates that individuals with autism 
have “deficits in developing, maintaining, and understanding relationships, ranging, for 
example, from difficulties in adjusting our behavior to suit various social contexts …” (APA, 
2022, p. 56), which may be related to how well we receive and give love to others. This 
deficit creates social-communication challenges in this population which can elevate 
maladaptive behaviors including suicidality and NSSI. Therapists using Reality Therapy and  
Choice Theory techniques may help individuals with ASD move toward healthier 
relationships while encouraging more effective behaviors which can reduce their suicidality 
or engagement in NSSI. The reality therapist understands that people often choose their 
actions as a way of coping with the frustrations of their unfulfilling relationships.  

WDEP System 

The WDEP system is an intervention that can be effectively utilized in counseling with 
Reality Therapy and Choice Theory (Corey, 2023). The WDEP system helps clients explore 
their wants (W) and hopes, assess their capabilities and the actions they are taking, doing 

(D), and conduct self-evaluations (E) of their actions before making plans (P) for future 
change (Wubbolding, 2011, 2016, 2017). In the first step of the WDEP system, the 
counselor asks skillful questions to understand what the client wants (W) from the 
counseling process and what their hopes are for their life. In the second step, the counselor 
helps clients identify what actions (D) they are using to solve their  own problem(s) in the 
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present or with a plan in the future. The key is to be cognizant of what they want to change 
and how they will implement it (Corey, 2023). Wubbolding (2015) described the next step, 
evaluation (E) as “conducting a searching and fearless self-evaluation is the royal road to 
behavioral change” (p. 860). The counselor helps the client evaluate the effectiveness of 
their current behavior and identify what behavior might be the solution to getting what they 
want. The last step is planning a roadmap to be able to satisfy their wants and hopes. After 
clients are aware of their problems, wants, and hopes and have determined that their 
current behavior is that is not working, they become ready to determine new action plans 
(P). The Reality Therapy/ Choice Theory counseling process goal is to assist clients in 
finding a behavioral change that is more likely to get them what they want and need that 
they are not getting from their current behavior.  

Case Study and Role Play Demonstration 

Youth and adolescents with ASD often face significant socialization challenges, with 
obstacles stemming from core autistic traits. This issue has increasingly become a focus of 
recent research (Chandrasekhar, 2020). The application of Reality Therapy and Choice 
Theory, particularly through the WDEP system, may offer a promising framework to support 
this population. By working through the WDEP stages, youth and adolescents with ASD can 
more readily clarify their wants and goals for social communication, explore potential 
behaviors to achieve these goals, and evaluate the effectiveness of their choices. In a 
counseling context, this process may help them expand their social repertoire, build more 
meaningful connections, and ultimately reduce risk factors such as suicidal ideation and 
non-suicidal self-injury (NSSI) behaviors.  

The following role-play demonstration illustrates how a counselor can apply the WDEP 
system with the Reality Therapy/Choice Theory (RT/CT) model to support a youth with ASD 
(Kevin -11) in identifying and fulfilling his socialization needs and aspirations, while also 
addressing and reducing his suicidality and non-suicidal self-injury (NSSI) behaviors.  

Session I: 

In the first session, the counselor focuses on building a good report with the client as a core 
component of the RT/CT process. After a short intake, the client mentions his ASD diagnosis 
and how socialization challenges affect his life, especially in school. At the beginning of the 
first session, the client might mention that he was thinking of self-harm. Before the session 
ends, a harm reduction safety plan would be created and another session for the next week 
be scheduled. The session closes after the counselor was sure the client didn’t have any 
risks of danger for himself or others and would come to next session. 

Session II: 

 

Counselor: Good morning, Kevin. Thank you for joining me today. In the first session, you 
mentioned to me you feel so lonely, and you don’t want to be around people anymore. Can 
I ask how you feel since last time we spoke? 
 
Client: Good morning. Yes, I feel pretty much the same.  
 
Counselor: Thank you for sharing that with me. You mentioned “being around people”. 
What do you mean by that? 
 
Client: When I am around people, I feel weird and panicky. I feel I do not belong there.  
 

IJCTRT, V. XLV, No. 1, Fall, 2025 43



 

Counselor: (Shifts the focus from the problem to what the client wants instead – W). Can 
you please tell me what you want when it comes to being around other people? 
 
Client: I want to have a friend. For example, someone that I can share all my interest 
about bees, and they can listen to me and won’t look at me like I am talking nonsense. I 
want to have someone to sit with at lunch. But I don’t feel that people want to have contact 
with me and that hurts.  
 
Counselor: Okay. Can I write these down, so we can come back to discuss them later?  
 
Client: Sure. Whatever. 
 
Counselor: Is there anything else that you want to add?  You have identified three things 
that you want: 1-have a friend, 2-be able to talk about your interest in bees, 3- sit with 
someone at lunch. 
 
Client: I also don’t want to get sweaty and feel weird when a girl classmate comes to talk 
with me.  
 
Counselor: (Counselor has identified Wants and now is helping the client recognize what he 

is doing (D) to get what he wants). Wonderful! We have four clear wants! I wrote down all 
of them on separate stickers. Let’s keep them at the table so we can visit them when we 
need. What do you do right now to try to get your wants and make yourself feel better? I 
want you to be as clear as possible about your thoughts and actions.  
 
Client: Usually, I cannot do anything. I am scared that people will laugh at me when I talk 
with them, so I prefer not to speak with them at all.  That’s why I sit alone and away from 
people. And sometimes …. I hurt myself. 
 
Counselor: Can you please help me understand what you mean when you say, “hurt 
yourself”?  
 
Client: I stick my pencil in my arm, badly. It calms me when I feel anxious or nervous, 
especially when people are around me and I cannot interact with them.  
 
Counselor: Thank you so much for telling me about that. I need to ask some safety 
questions. 
 
Client: Sure. 
 
Counselor: Do you have any plan(s) to hurt yourself or to kill yourself or do anything to 
harm yourself right now? Do you follow our safety plan?  
 
Client: Yes, I follow our safety plan. I don’t have any plan or lethal means. I don’t want to 
die. I just want to be calm and be able to have a friend. 
 
Counselor: (Counselor addresses behavior and assesses client safety). Thank you for 
letting me know that. You have suicidal ideation but don’t have a plan to end your life. You 
use sticking the pencil as a way of coping with your intense feelings. I want you to be safe 
and whenever you need, just follow your safety plan. Is that okay with you? 
 
Client: Yes! I just don’t want to feel lonely.  
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Counselor: (Counselor summarizes behavior and asks Client to self-evaluate the 
effectiveness of the behavior (E). Then, let’s look at things you are doing when you are 
feeling lonely; you are sitting alone and away from other people, because you are getting 
sweaty, you prefer not to speak with people and stick your pencil in your arm to calm down. 
Do any of these behaviors help you to get your wants met?  Which needs are being met 
when you’re sitting with others, but are not sharing your interests with them and therefore 
feel really weird and start talking nonsense?  Do you feel better then? 
 
Client: Hmm, actually, no! Probably, these make me feel lonelier and sadder.  
 
Counselor: So, can I say that you have realized that these behaviors are not helping you to 
get what you actually want? 
 
Client: Yes.  
 
Counselor: That’s important! For the next step, let’s think about why you might be sweaty 
when you try to talk—what happens in your body or head? Try to describe it in small parts. 
 
Client: My heart goes fast. My hands shake. I get a scary thought that I’ll say something 
really dumb. 
 
Counselor: (Counselor helps client to understand the purpose of behavior and encourages 

client to feel confident that those concerns can be addressed. Counselor begins to help 

client put a plan (P) into action through the use of scripts). That’s very clear—physical 
panic, shaky hands, and a thought that you’ll be judged. Those are things we can work with. 
For someone with ASD, it can help to use rehearsed scripts and sensory supports. Would 
you like to try one right now? 
 
Client: I don’t know, I am a little bit nervous! 
 
Counselor: It is totally fine to feel nervous! We’ll go step-by-step and we can stop when 
you want me to stop (Kevin nodded here). I’ll model a simple script for asking to sit at a 
table: “Hi, can I sit here? I’m Kevin.” We’ll practice it twice, then you can try if you want. Is 
that okay? 
 
Client: Okay… 
 
Counselor: (Counselor utilizes role play to help client practice new behaviors). Excellent! 
Just one line. “Hi, I’m Kevin. Can I sit here?” Now you try. 
 
Client: Hi, I’m Kevin. Can I sit here? 
 
Counselor: That was great—clear and short. For school, that kind of script is concrete and 
easy. Let’s think of one or two backup lines if they ask a question—what could you say if 
they ask, “What class are you in?”  
  

Client: I am in Mr. Can’s class. 
 
Counselor: (Counselor makes sure the plan is workable). Perfect. Simple, factual. Those 
scripts reduce surprise and panic—because your brain knows what to expect. We’ll make a 
plan that is small, doable, and includes safety steps for urges to hurt yourself. Is that okay? 
 
Client: Do you think I can do that?  
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Counselor: (Counselor helps empower client by asking client to initiate the starting point). 

Yes! We’ll have goals and steps for the things that make you nervous. Where would you like 
to start?  
 
Client: Can we continue working on sitting at a table at lunch? 
 
Counselor: (Counselor summarizes the process and plan and provides the client with 

alternate activities that can help relieve anxiety). Sure, excellent choice! Now we have a 
goal for this week, this was the first step. So, this week, you will try the script once at lunch 
with one table—just sitting there for five minutes. We’ll practice the script with me two 
times before you go to school. We can find a sensory strategy if you feel panicky—like 
squeezing a soft stress ball, taking three slow breaths, listening to a 90-second calming 
song, counting until ten, or finding things related to bees in the room! Which of those 
sounds okay? 
 
Client: I really like finding things related to bees in the room. It can distract me. Counting 
and breathing also can help. 
 
Counselor: Wonderful! That was a great start!  Would you like to practice some breathing 
exercises here? Let’s think that we are smelling new harvest honey! Breathe in 4 seconds 
the smell, hold 2, out 6. How did that feel?  
 
Client: I can use this!  
 
Counselor: (Counselor encourages client, offers specific behavioral plans, and empowers 

client through choice of options). That’s progress. Now for urges to stick, we’ll list 
alternative actions you can try when the urge comes. I’ll write them down and you pick 
three you can agree to use first. Options: call/text a trusted person, drawing for 10 
minutes, listen to a playlist, go to a safe space at school (counselor/OT), use grounding (5 
things you see, 4 you touch, 3 you hear, 2 you smell, 1 you taste). Which three do you 
want as your first-line alternatives? 
 
Client: Drawing, calling my sister, and going to sensory room at school (OT). 
 
Counselor: Wonderful! Your sister’s phone number is already on our safety plan. If those 
don’t help and the urge is strong, you will call me or a crisis number (Kevin nodded here).  
Okay! Let’s create a step-by-step plan you can follow when you have the urge: 1) Use 
breathing; 2) Try drawing for 10 minutes; 3) go to sensory room; 4) Call your sister; 5) If 
still unsafe, call me or 988 / go to ER. Can you do those steps? 
 
Client: I can try. It feels like a lot, but I can try. 
 
Counselor: (Counselor helps client self-evaluate his confidence, If client was low in 

confidence, counselor would revisit the plan to find what might need to be addressed or 
changed). Trying is enough for now. We’ll rate how confident you feel about doing this from 
0 to 10 — 0 means not confident, 10 means totally confident. What number do you feel? 
 
Client: Maybe a 5. 
 
Counselor: A 5 is a good place to start—shows some readiness. What would help move 
that to a 7 or 8? 
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Client: Maybe I can come here again, we can practice the plan here more. And maybe we 
can create new plans for my other struggles.  

Counselor: Sure! We can definitely do that. Let’s come back to our plan. You said you’d try 
sitting at a table two times this week. Would you like to write a small visual card you can 
bring that has your script and breathing steps? 

Client: That would be helpful. 

Counselor: Okay, here are the cards and markers. Please choose one and create your 
script. If you want, you can also write one or more alternative actions to help. 

Client: Yes, sounds good. Thank you! 

Counselor: (Counselor re-assesses client safety). You’re welcome. Before we finish, I want 
to check in on immediate danger one more time—since we made a plan, do you feel you are 
safe to leave today? 

Client: Yes! I feel I have things to work on! 

Counselor: If at any point your thoughts change and you feel you might try to hurt yourself 
in a way that could kill you, you must call 988 or 911 right away or go to the school 
counselor’s office. Do you understand? 

Client: Yes, I understand. 

Counselor: (Counselor plans a follow up meeting) Excellent, Kevin! We’ll also role-play the 
lunch script two more times next week and check how the alternatives worked. You did 
important work today—thank you for being honest. 

Client: Thanks. I feel a little better. 

Counselor: That matters. Before you go, tell me one thing from today that you’re proud 
that you did. 

Client: I tried the script and practiced breathing. 

Counselor: Perfect! See you next week! 

Client: See ya! 

Summary 

This article discusses how Reality Therapy and Choice Theory (RT/CT) can be adapted with 
the integration of the WDEP system for individuals with Autism Spectrum Disorder (ASD) 
who experience suicidal thoughts or engage in non-suicidal self-harm. The case study 
focuses on an 11-year-old boy named Kevin, who attended a session to address his 
socialization challenges related to his ASD diagnosis. 

During the role play, the process of assessing suicidal intent and means is illustrated, along 
with the creation of a step-by-step plan that includes crisis resources. This plan uses 
concrete language that is more effective for clients with ASD. The session emphasizes 
rehearsal, role-playing, social skill training, short scripts, visual materials, and sensory-
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oriented coping skills. Throughout the session, the counselor utilized the core components 
of RT/CT: "wants," "doing," "evaluation," and "collaborative planning steps" to help change 
behavior and achieve desired outcomes. To address non-suicidal self-injury (NSSI), the 
counselor aimed to replace maladaptive behavioral patterns with a list of alternative coping 
skills. Finally, a follow-up session and collaboration with a school and family support 
counselor, plus a comprehensive, ongoing support plan was established for the client. 

References 

American Psychiatric Association. ([APA], 2022). Diagnostic and Statistical Manual of Mental

Disorders (DSM-5-TR). APA Publishing. 

Barker, C. (2021). Infusing choice theory into functional behavioral assessment. 
International Journal of Choice Theory & Reality Therapy, 41(1), 35-47. 

Bentum, J. van, Sijbrandij, M., Huibers, M., & Begeer, S. (2024). Occurrence and predictors 
of lifetime suicidality and suicidal ideation in autistic adults. Autism, 28(9), 2282-
2294. https://doi.org/10.1177/13623613231225901 (Original work published 2024) 

Brown, C.M., Newell, V., Sahin, E., Hedley, H.(2024). Updated systematic review of suicide 
in autism: 2018–2024. Current Developmental Disorders Reports. 11, 225–256 
https://doi.org/10.1007/s40474-024-00308-9 

Can, A. & Robey, P. A. (2021). Utilizing reality therapy and choice theory in school 
counseling to promote student success and engagement: A roleplay demonstration 
and discussion. International Journal of Choice Theory & Reality Therapy, 40(2), 54-
60. 

Centers for Disease Control and Prevention. ([CDC], 2025). Autism Spectrum Disorder
(ASD): Data & Statistics. Retrieved on July 21st, 2025, from 
https://www.cdc.gov/autism/data-research/index.html 

Chandrasekhar T. (2020). Supporting the needs of college students with autism spectrum 
disorder. Journal of American College Health, 68(8), 936–939. 
https://doi.org/10.1080/07448481.2019.1686003 

Corey, G. (2024). Theory and practice of counseling and psychotherapy (11th.Ed). Cengage. 

Glasser, W. (1965). Reality therapy: A new approach to psychiatry. New York. 

Glasser, W. (1998). Choice Theory: A new psychology of personal freedom. Harper Collins 

Glasser, W. (2001). Counseling with choice theory: The new reality therapy. New York.  

Schwartzman, J. M., Muscatello, R. A., & Corbett, B. A. (2023). Assessing suicidal thoughts 
and behaviors and nonsuicidal self-injury in autistic and non-autistic early 
adolescents using the Columbia Suicide Severity Rating Scale. Autism, 27(8), 2310-
2323. https://doi.org/10.1177/13623613231162154 (Original work published 2023) 

Schwartzman, J. M., McMorris, C. A., Brown, C. M., Trollor, J. N., Uljarević, M., Stokes, M. A., 
Williams, Z. J., & Hedley, D. (2025). Elevated suicidal thoughts and behaviors and 
nonsuicidal self-injury in autistic youth and adults: A multinational study. Autism in

IJCTRT, V. XLV, No. 1, Fall, 2025 48

https://doi.org/10.1177/13623613231225901
https://doi.org/10.1007/s40474-024-00308-9
https://www.cdc.gov/autism/data-research/index.html
https://doi.org/10.1080/07448481.2019.1686003
https://doi.org/10.1177/13623613231162154


 

Adulthood: Challenges and Management, 10.1089/aut.2024.0225. Advance online 
publication. https://doi.org/10.1089/aut.2024.0225 

 
Wubbolding, R. E. (2011). Reality therapy. American Psychological Association. 
 
Wubbolding, R. (2012). Reality therapy: Theories of psychotherapy series. American 

Psychological Association. 
 
Wubbolding, R. (2015). The voice of William Glasser: Accessing the continuing evolution of 

reality therapy. Journal of Mental Health Counseling, 37(3), 189-205. 
doi:10.17744/mhc/3/3/01 

 
Wubbolding, R. E. (2016). Reality therapy/choice theory. In D. Capuzzi & M. D. Stauffer 

(Eds.), Counseling and psychotherapy: Theories and interventions (6th ed., pp. 311–
338). American Counseling Association. 

 
Wubbolding, R. E. (2017). Reality therapy and self-evaluation: The key to client change. 

American Counseling Association. 
 
 
Brief Bios— 
 

Neslihan Karakan Can, MA, earned her master’s degree in counseling and is currently 
pursuing a Ph.D. in Counselor Education at Ohio University. She also holds an advanced 
certificate in Autism Spectrum Disorder (ASD) from Brooklyn College. She has more than 
fifteen years of experience working with neurodiverse individuals and their families, 
specializing in autism spectrum disorder (ASD), ADD/ADHD, learning disabilities, and 
developmental delays. Her professional work emphasizes a culturally sensitive and 
collaborative approach that fosters growth, trust, and empowerment. Karakan is one of two 
recipients of the Chi Sigma Iota Honor Society International Leadership Fellow Intern (LFI) 
award for the 2025–2026 academic year. She is actively involved in professional 
organizations, including ACES, ACA, OCA, ASGW, and ISCA, and regularly presents at 
regional and international conferences. 

Ahmet Can, Ph.D., LPC, NCC, is an Associate Professor in the Department of Counseling 
at Governors State University and is a Licensed Professional Counselor (LPC) in the state of 
Illinois. He is also the track leader in the School Counseling specialization at GSU. Dr. Can 
has worked as a school, college, mental health counselor, clinical supervisor and counselor 
educator in a variety of settings including a primary, middle, and high school, college 
counseling center, private practice, and higher education. Dr. Can’s major research and 
scholarship areas of interest include counselor education and supervision, school counseling, 
cross cultural counseling, counseling international college students who wish to achieve 
psychological well-being. He is an active member in several professional organizations 
including the American Counseling Association (ACA), Association for Counselor Education 
and Supervision (ACES), Chi Sigma Iota (CSI), Illinois Counseling Association (ICA), and 
Illinois School Counseling Association (ISCA).   

Patricia A. Robey, Ed.D., LPC, CTRTC, is a full professor in the Division of Psychology and 
Counseling at Governors State University. She is also a Licensed Professional Counselor and 
a senior faculty member and trainer for Glasser Institute for Choice Theory – US and William 
Glasser International. Pat has authored and co-authored numerous articles and book 
chapters on applications of choice theory and reality therapy and is lead editor of the book 
Contemporary Issues in Couples Counseling: A Choice Theory and Reality Therapy 

Approach. (ISBN: 97-0-415-89125-7) 

IJCTRT, V. XLV, No. 1, Fall, 2025 49

https://doi.org/10.1089/aut.2024.0225


 

For more information, please contact:  

F. Neslihan Karakan Can 

https://www.linkedin.com/in/f-neslihan-karakan-can-29171941/ 

 

Ahmet Can, PhD, LPC, NCC 

https://www.linkedin.com/in/ahmet-can-phd-lpc-ncc-9160a0220/ 
 

 

 

IJCTRT, V. XLV, No. 1, Fall, 2025 50

https://www.linkedin.com/in/f-neslihan-karakan-can-29171941/overlay/about-this-profile/?lipi=urn%3Ali%3Apage%3Ad_flagship3_profile_view_base%3BRo47hd%2B8QWSgTlOBmtlJ8Q%3D%3D
https://www.linkedin.com/in/f-neslihan-karakan-can-29171941/
https://www.linkedin.com/in/ahmet-can-phd-lpc-ncc-9160a0220/overlay/about-this-profile/?lipi=urn%3Ali%3Apage%3Ad_flagship3_profile_view_base%3Bq8zia9ziQSG8xpN45Y2kvg%3D%3D
https://www.linkedin.com/in/ahmet-can-phd-lpc-ncc-9160a0220/


 

Dear IJCTRT Reader . . . 

For the next several issues of the International Journal of Choice 

Theory and Reality Therapy we will select past articles from The 

Journal of Reality Therapy and The International Journal of Reality 

Therapy that are not currently available online.  We believe that 

you’ll find them to be very useful to you in your various future 

endeavors.   If you have any specific articles, however, that you 

would like us to send to you just send your request to 

parishts@gmail.com and if we possess it/them in our collections of 

past journals we will strive to share it/them with you, along with 

everyone else, by reprinting them in this space, as quickly as we 

can.   Just help us, in turn, by providing us the most complete 

reference information you can regarding the article(s) that you wish.  

Please be selective in your requests, too, since we only intend on 

including three articles per issue from the Journal of Reality Therapy 

plus three articles per issue from the International Journal of Reality 

Therapy too. 

We dearly regret that we cannot provide a similar service for our 

readers when it comes to The International Journal of Choice 

Theory, but we simply haven’t been able to secure any agreements 

to grant us the authority for us to do so.  

Meanwhile, here are some “Helpful Hints” from the past (located in 

the following articles) that should hopefully assist you in improve 

your writing, researching, or other skills that you might wish to 

improve: 

REPRINTED FROM THE JOURNAL OF REALITY THERAPY: 

Parish, T. S.  (Fall 1991).  The influence of attitudes and beliefs in 

the classroom and beyond.  Journal of Reality Therapy, V. 11  (#1), 

pp. 14-20.  (Pages in this issue:  53-59). 

Hallock, S.  (Fall 1988).  An understanding of negotiating styles 

contributes to effective Reality Therapy for conflict resolution with 

couples.  Journal of Reality Therapy, V. 8  (#1), pp. 7-12. 
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Palmatier, L.  (Fall 1995).  Freud defrauded while Glasser defreuded:  

From pathologizing to talking solutions.  Journal of Reality Therapy, 

V. 16  (#1), pp. 75-94. 

REPRINTED FROM THE INTERNATIONAL JOURNAL OF REALITY 

THERAPY: 

Minatrea, N., & O’Phelan, M.  (Spring 2000).  Myers-Briggs and 

Reality Therapy.  International Journal of Reality Therapy, V. 26  

(#2), pp. 15-20.  (Pages in this issue:  86-91). 

Rapport, Z. (Spring 2007).  Defining the 14 Habits.  International 

Journal of Reality Therapy, V. 26  (#2), pp. 26-27.  (Pages in this 

issue:  92-93). 

Wubbolding, R., & Brickell, J.  (Spring 2000).  Misconceptions about 

Reality Therapy.  International Journal of Reality Therapy, V. 19  

(#2), pp. 64-65.  (Pages in this issue:  94-95). 
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Alternatives to Freud. Many brilliant psychological theorists, creative 
strategists, and lesser known practitioners decided to step outside for a 
breath of fresh air. One by one, Adler (1969, 1963); Bandura (1977); Beck 
(1985, 1976); Berg (1994); de Shazer (1994, 199.l, 1988, 1985); Ellis (1988, 
1975); Erickson, Rossi & Rossi (1976); Fisch, Weakland, & Segal (1982); 
Furman & Ahola (1990), W. Glasser (1984, 1965); N. Olasset (1989; 1980); 
Haley (1987, 1963); Hoyt (1995a); Lankton & Lankton (1986, 1983); 
Madanes (1995, 1981); Maultsby (1975); Minuchin (1974); Minuchin & 
Fishman (1981); O'Hanlon & Weiner-Davis (1989); O;Hanlon & Cade 
(1993); Powers (1989, 1973) Robertson & Powers (1990); Rogers (1980, 
1977), Satir (1988, 1967), Skinner (1953), Watzlawick, Weakland, & Fisch 
(1974), White & Epston (1990), and 300 more thinkers all rejected 
Sigmund's absurdity as cruelty to humans. They have likewise forsaken his 
contemporary followers' focus on perversity and evil. The anti-Freud crowd 
sees all the pathological terms as nebulous cognitive hoaxes that have 
terrorized humanity for almost a century. In a simpler form, Cloe' Madanes 
routinely says at her public presentations, "We don't label people with 
psychiatric disorders because we don't believe in calling them names." 

The Iceman Dredge, The Willie Mammoth mentality of dragging the 
frozen form from the depths of the icy sea is now but a fictional charade 
that some therapists maintain for entertainment purposes only. Sadly I the 
charade is cruel and the managed care forces are having some success in 
stopping these practices. Insurance companies have teamed up with HM Os 
and put out a mandate to therapists to discard all forms of endless therapy 
from their repertoires. They are finding more success with their campaign 
for efficiency and accountability than some iconoclasts of an earlier era in 
books that criticize Freud's legacy and Psychiatry,s "cruel compassion." 

Fortunately, so many alternatives to crazy-making therapy exist on 
paper that pathologizing represents only about lOOJo of the possible 
psychological avenues that counselors might cruise. Unfortunately, the 
reverse percentages are closer to the truth in actual practice, with probably 
900Jo of  therapists still of a psychodynamic persuasion. Marie Jahoda 
(McGuinness, Pribram, & Pirnazar, 1990) commented that "after 40 years 
of  research on Freud's model of psychology, with few concrete, results, 
Freud will still not go a way.'' Many therapists and ''patients'' alike retain a 
desperate loyalty to Freud's early analysis. Even critics of Freud will admit 
that, cruel as his charade may be, his fictional web is not nearly as damaging 
as what happened in primitive mental asylums. The earliest treatments 
included ramming metal pipes into patients' skulls in order to free them 
from the evil spirits that had taken refuge there. 

The Rational Key To Health 
Sanity, from the Latin sanus, literally refers to good health and being 

of  sound mind. In psychology, sanity has a functional meaning - being 
rational and having or showing sound judgment. Ideally, sane currently 
means being well balanced: rational, emotionally responsive, behaviorally 
competent and flexible, physically fit, sensually attuned, interpersonally 
comfortable, and open to the fullness of life, All therapies - Freudian and 
counter-Freudian - address one or more of seven dirnensions of human 
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