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MENTORING: EXTENDING THE
PSYCHOTHERAPEUTIC AND PEDAGOGICAL
RELATIONSHIP WITH ADOLESCENTS·
Thomas Edward BraUer
Alexander Cameron
Henry T. Radda
All three authors are at the John Dewey Academy in Great Barrington, Mass.

Editor's Comment

___

This issue is the single largest issue in the history of the Journal. The decision
wasmade based on the quality and number of submitted articles. The issue was
broken into two sections. The first section includes articles based on an educational
theme. The articles by McDONALD, SULLO, HART-HESTER/HEUCHERT/
WHITnER & DEMPSTER/RAFF all deal with the application of RT/CT and the
---'eLejRentar.y_s~Jw_oLan.~eadLeu.e.Ye1.
The.Larticles
bS_PARlSH
and __
CARVER/CARVER apply the principles to a college student population. The article
by BRATTER/CAMERON/RADDA
provides a thoughtful and important keynote
for this section.
The second section includes some creative examinations of the principles of
RT ICT. The JOHNSON article provides an interesting comparison between Skinner
& Glasser. The DENNIS article examines both physiologically and philosophically
the concept of faith as an additional need. The WUBBOLDING articles include a
description of the use of metaphors as well as the conclusion of his series on suicide.
Finally, the KELLY-GARNETT submission is an important and unique application
of RT /CT to a group receiving increased attention in today's society.
My congratulations to the contributors. I encourage others to follow the
excellent examples contained herein and submit articles for ensuing issues.

-Revised from Keynote address: 4th Conference of the European Federation of Therapeutic
Communities; Dublin, Ireland (1987)

During the last two decades of the twentieth century, the nuclear family
has ceased to be a positive or potent parenting force for a significant
J
number of children and adolescents. As Wallerstein (1989) writes, family
1
stability has been destroyed by divorce, drugs, burn-out and other factors.
-} --At
no time in-the history-ef-eivilization has-the social negleet by-the-family
i
emancipated so many adolescents who have accountability to no one except
.
themselves. During the turbulent and troubled 1960's children ran away.
They congregated in the East Village (New York) or on the streets of
.1
Haight-Asbury (California). They sought refuge in communes. They were
mesmerized by Timothy Leary's invitation to "Tune in, turn on, and drop
out." These adolescents viewed society as sterile and hypocritical. They
opted out. What they wanted was freedom, authenticity, peace, and love.
J
Many of these misguided mutations of the 1960's, who have continued their
alternative life styles, currently are parents.
Today children are described in frightening terms - i.e., "latch key
kids" or even worse, "throwaway children." Today, there are more
psychotherapists, more residential treatment, and/or educational programs
than ever before.
The John Dewey Academy, a residential college preparatory therapeutic high school, described by Bratter, Bratter & Radda (1986) has a
unique mandate and mission. The John Dewey Academy tries to create a
curative educational and psychological environment to enable a select few
to reclaim their lives from disaster and, in so doing, gain self-respect. The
goal of The John Dewey Academy is to place its graduates in colleges of
quality which will maximize future education, professional and social
options. Graduation from a college of quality, furthermore, permits
individuals permanently to seal their pathetic and painful adolescent
performances and misdeeds.
Helping adolescents to help themselves begin to use, rather than
continue to abuse, their superior skills requires extending the traditional
role for both the therapist and teacher to include mentorship. Mentorship
addresses the developmental deprivations which cripple children.
.

I

Psycho-Social Characteristics of Adolescents Who Attend
The John Dewey Academy
Students who attend The John Dewey Academy have similar psycho2
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social-educational
characteristics.
They possess superior innate, intuitive
intelligence
though
frequently
neither standardized
test scores nor
academic performance
confirm their potential. These adolescents have
ab~se? these. talents ra~her than used ,them. By creating c?nsta,nt crise,s with
their Impulsive b~havI?r, they reqUl~e a structured .resldentIal. se~h.ng to
control and curtail. their self-~estructIve ac~s. These Imm.ature mdlvldu,als
have acted-out against an .envlronment w.hlch the~ perceive to, be hostile,
~urtful
or hateful.
Sahn~er
(I 951) immortalizes
the dilemma
of!
intellectually talented but ahenated adolescents. Holden's former teacher,
··
M r. A nto 1im,
ten d er lId
y attempts not on y to escn ib e f or C au If'ie ld hiIS
perception of the nihilisjie. problem but also to inspire the youth to find the
solution:
:';.1,
I d 't;~
b
,
on want t~i,~care you. .. ut I can ver~ clearly see you
dying nobly, o.ne way or another, for some hlghl: un,,:,orthy
cause .. : I think ~~'flt one of these days ... you re gomg to
have to find out w~~re you want to go . . .
--------r\nd-I-hate-t(}""1teU-you-.-.-.-buH-think-that-once-you-have-a
fair idea .where Y04 .want to go, your first move will be to apPly.J~·.
yourself m school. You'll have to. You're a student - whether
the idea appeals to you or not. You're in love with knowledge
. . . you're going ;to start getting, closer a~d clo~er - that is? if
yo~ want to, and If y<?ulook for It and wait for It - to the kind
of InfOr~atIOn th,at ~Illbe very, ;ery dear to .your heart. Among
other things, you II fm~ that you re not the f~rst p~r~,on who was
ever ~onfused and fnghtened and even SIckened by human
beh,avlOr. You.'re by no means alone on that score, you'll be
~xclted and stimulated to know: ~any, many men ~ave been
Just a~ troubled morally and spiritually as you are nght now.
Happily, some of them kept records of their troubles. You'll
learn from them - if you want to. Just as someday, if you have
something to offer, someone will learn something from you. It's
a beautiful reciprocal arrangement. And it isn't education. It's
history. It's poetry.
Something else an academic education will do for you. If
you go along with it any considerable distance, it'll begin to give
you an idea what size mind you have. What it'll fit and, maybe,
what it won't. After a while, you'll have an idea what kind of
thoughts your particular size mind should be wearing. For one
thing, it may save you an extraordinary
amount-of time trying
on ideas that don't suit you, aren't becomingto
you. You'll
begin to know your true measurements
and 4'~~ss your mind
accordingly (p. 243-246).
..•.

i
Some have used drugs (including alcohol) to medicate themselves
which temporarily relieves painful feelings of failure and rejection. Others'~
have been promiscuous
to neutralize loneliness. These adolescents are
motivated by emotions which they cannot identify. Reality, rationality and
the future have little relevance. These individuals remain action-oriented in
an attempt to ameliorate agonizing feelings of depression. These adoles-
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cents have become imprisoned by their choices in a no exit, no win cesspool
where failure begets failure. Glasser (1972) describes the devastating impact
of the failure identity on adolescents:
Lacking a success identity, many young people turn against their
parents first because they know their parents care about them
even though they are not involved. After their parents, they turn
against society and in failing in school, taking drugs, and
en a in in ~omiscuous and uncommitted
sex, the
turn
g. g t gth
PI
y
agains
emse ves ...
A child with a failure identity, that is, one who lacks a
concept of himself as a loved and worthwhile individual, will not
work for any long-term goals ... Long-term goals seem foreign
to a person just trying to feel comfortable today and tomorrow.
Even if the child gains a successful independent role, if he does
not, sometime between the ages of twelve and twenty, achieve
some reasonable goals that will support his role, he will slowly
lose-his-stlccessfu-I-idenHty-;-Many-parents-have-been-unable-te'-----help their child make ~his important transition from a su~cessf~l
personal role to working toward goals that further confirm hIS
successful role .
Consequently, such students have been diagnosed as unmotivated and
unwilling to change. These adolescents are viewed by mental health specialists and educators as being untreatable, uneducable, untamable, unreliable,
and uncivilized. They have been branded by the pejorative psychiatricpsychological and educational establishments as suffering from insidious
Attention Deficit Disorders (ADD), character disorders, psychopathy, etc.
Sadly, Glasser (1972) is more accurate in his assessment of the cause of adolescent academic failure when he succinctly writes:
To defend themselves against the pain of failure, they quickly
removed themselves mentally and, as they grew older, physically
from what was to them the source of their pain, the school.
The school did not offer what the students wanted. They
w~nted to be accepted and trea~ed as hu~an, n<?t as ~ group of
children who had to learn reading and ant~metlc .q.Ulckly or be
cast out of the syst,em. They rebell~d at this traditional ~chool
treatment by. not listening, by actmg up, and by refusl~g to
learn. Following an age-old tradition, they were labeled failures
and made aware of the lab.el. In turn, they .rejected s.chool,
taunte~ ~he staff, and occasionally vented the~r frust~atlOn by
vandalizing the school. The more the school tned to tighten up
and show them who was boss, the more they reacted. The school
became obsessed with discipline. Teaching became secondary to
a constant but failing effort to keep control.
"
...
,
Due to their aggressive, angry and sometirnes self-annihilative
acts, these
adolescents are not loved and not wanted. They feel helpless and hopeless.
Listening to their personal accounts and reading their case histories,
any clinician will be awed by the escapades and exploits of these
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adolescents. Behaviorally, they have emancipated themselves from parental
restraint. They have achieved freedom with little accountability. Socially,
they are sophisticated. When it is in their best interests, these adolescents
can relate to and interact with adults in charming and cunning ways. They
can be seductive. They appear several years older than their chronological
age. They are physically attractive.
When these adolescents watch television, they prefer cartoons andf,
situation comedies that provide a relief from the real life acts they perform
daily. At night, when they retreat to the security and sanctity of their
rooms, their bed companions are stuffed animals that never threaten, abuse
and/or betray them. At night in the anonymity of their rooms, furthermore, these adolescents revert to the frightened and fragile children they
are. In the morning, their pillows are wet from the tears of knowing that
they have lost their innocence before understanding the concept. They no
longer dare to dream they can succeed or achieve greatness. While it is
possi?le to relate to ~hem. as if they are adolescents and even adults,
------el'motlonaUy-they-remam-chlldren.
During their formative years, some have suffered from parental acts of
accidental deprivation or deliberate depravity. During their childhoods,
their trusted companions were dolls, robot toys, stuffed animals, television
sets, imaginary playmates, day care center workers, and/or maids. Their:r
parents have been absentee because either they worked or they pursued
social prominence. The net result is the same. As children, these adolescents were deprived of adequate emotional nourishment and affirmation,
so ~heir self-estee~ h:'ls?een impaired. Parental neglect indelibly etches into
their psyches an intrinsic sense of worthlessness. These adolescents tend to
have compartmentalized and inadequate personalities, so they oscillate
between an idealized Good Self and a worthless Bad Self, as described by
Kernberg (1975). When these adolescents view themselves as perfect/strong,
~hey believe they o~e nothing to anyone whom they portray as bad. When,
III contrast, they view themselves as worthless/bad,
they feel depressed
because they think they deserve nothing.j
These adolescents ward off painful feelings of deprivation and
rejection with a voracious sense of entitlement accompanied by a rage which
creates a vacuum, so that no one realistically can satisfy their perpetually
escalating demands. People become dehumanized objects to gratify their
needs and to enhance their self-esteem. They defend themselves by
projecting an aura of hostility and hatred that insulates them from
intimacy. They become angry quickly so they can assume an aggressive
posture to protect themselves from being hurt. Whether they are victims or
perpetrators is irrelevant, because the pain of rejection - hence a sense of
worthlessness - is demoralizing and debilitating. These adolescents have
been bruised, battered, and bloodied. They are hemorrhaging internally,
but conceal the wounds from others viewed as enemies who possess the~'
po~er to .inflict n:ore ~uf.fering. '!'hey project a facade of grandiosity to hide
their feehngs of inferiority and inadequacy,
These adolescents are impaired by the benign neglect of parents which·1
paralyzes and devastates them. They cannot recall when their parents were
,
....
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involved with them. Parents may be too overwhelmed, confused, and/or
intrusive to provide the necessary nourishment and psychological structure
i
these adolescents desperately need. Consequently, they feel they have been
1
unjustly cheated and punished. These adolescents feel, furthermore, they
have been abandoned and betrayed by their parents. They experience the
.~
transiency of the moment by seeking instantaneous gratification while
ignoring ~h~ realistic future consequences of. their de~isions. and actions.
i
~ot surprisingly '.they cannot tolerate frustration and disappointment. Pref
dlc.tably, they exist in th~ present and refuse to po?der their futures. ~n so
1
doing, these stu~ents jeopardize ~uture edu~atIOnal and profes.sIOnal
1
options. They beheve ~he~ will magically remain young forever, Will not
!
grow old, and never wIlI,?le. They are clon~s who have ~:e,~ pr?grammed
~
by. the s~me c~~guter.
Attack be~ore being att~~~~d.
Reject bef?re
~
being reJ~~ted. . Dev~ur before being devoured.
. Betray before being
Ljbetrayed.
The fight-flight syndrome IS reenacted dally.
'.
From Psychoanalyst to Psychotherapist to Parent: The
-l
'vulu1ion-of-the-Mentor-Role
While perhaps appearing logical and humanistic, involvement between
};
the psychotherapist and the client challenges orthodox psychoanalysis.
Freud proposed stringent treatment guidelines which demanded the analyst
remain detached and aloof in an effort to be a benign observer which
.~
duplicates the behavior of these adolescents' parents. Freud proposed the
{
analyst refrain from any personal involvement and self-disclosure because
;;.
any emotional reaction would interfere with and, hence, contaminate
~
psychoanalysis. Freud (1910) discussed transference-countertransference
:t
which repressively dominated treatment for almost half a century. Orr's
:.!
(1954) comprehensive review of the analytic literature discovered only ten
treatises on counter-transference. Szasz (1965), while defining the analyst's
~
role, states, "You need not show that you are humane, that you care for
:;,
him [the patient] ... Your sole responsibility to the patient is to analyze
.~
him." Ferenczi (1919/1927) suggested that the rigid analytic posture advocated by Freud' 'is not the right attitude for the doctor ... because it would
retard t~e app~arance
transference" (p. 188) .. ~ullivan (1924/1962), in his
1,
work With schlzoph!emcs, ab~ndo~ed the tr.adl~lonal det~ched ro~e of. the
psychoanalyst by vlf.tue of his active questioning and ngorous listening.
~
Glasser (1965) repudiates Freud when he suggests that:
'1
The therapist must be able to become emotionally involved with
f
each patient and his problems and even suffer with him ... He
1
[the therapist] must be. willing to discuss ~ome of hi~ ow!l
stru~gles so that the p~tient ~a~ see that acting responsibly IS
l
possible though sometimes ~lfflcult. He [the therapist] must
i
have the strength to become involved, to have his values tested
'1
by ~he patient, and to withstand intense criticism by the person
he IStrying to help. (p. 22-23)
~
There is the need for an amalgam which extends the pioneering work of
~
Ferenczi, Sullivan and Glasser.
The concept of "mentor" originates in Greek mythology. Homer
!:
(1581, 1942) immortalized Mentor, a sagacious person and trusted friend of
~
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Ulysses, who agreed to serve as the guardian, tutor, advisor and protector
of Ulysses' son Telemachus. Mentor, by acting as a substitute father, helped
Telemachus not only survive, but also achieve manhood, permitting Ulysses
to embark on a decade-long odyssey. In so doing, Mentor may have been
the first to serve "parens parentis."
Mentoring was most developed during the Middle Ages with the introduction of the concept of apprenticeship, where an experienced craftsman
taught the novice. More recently, Alcoholics Anonymous recognized the
critical concept of "sponsorship" where the Twelfth Step Worker imparts
his or her "spiritual awakening" to newer members. Anonymous (1952)
writes:

!

When a man or woman has a spiritual awakening, the most
important meaning of it is that he has now become able to do,
feel, and believe that which he could not do before on his unaided strength and resources alone. He has been granted a gift
which amounts to a new state of consciousness and being. He
has-been-set-0n-a-pat-h-w-h-iGh-tells--himhe--is-really-gai-ng-same- ____
where, that life is not a dead end, not something to be endured
or mastered. In a very real sense, he has been transformed
because he has laid hold of a source of strength which, in one
way or another, he had hitherto denied himself. He finds himself
in possession of a degree of honesty, tolerance, unselfishness,
peace of mind, and love of which he had thought himself quite
incapable. What he has received is a free gift. (pp. 106-107)
Alcoholics Anonymous rightfully perceives the essence of recovery to be
sponsorship, which internalizes the ideals of the program in both the helper
and the helpee.
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An integral part of the rites of initiation will be for the mentor to
..•
'~,------'a~kno~Jedge being.hurt.hy.these.demanding
adclescents.and.in so doing,
confirm vulnerability. When appropriate, the mentor needs to permit adolescents to identify with the painful past and relate to them in intensely
personal terms they can understand, to model appropriate behavior and
.t
attitude. Self-disclosure can solidify a curative relationship by increasing
-I
intimacy and insight. The mentor needs to revisit the personal, painful past
,I
1
to dredge up forgotten fears, frustrations, and failures so adolescents can
~
learn that suffering is a universal experience.

;J,
'j

'1Ji

~
'J.
l'
,j

The Mentor: Implications for Treatment (the three "P's"
Parent, Psychotherapist, Professor)

of Mentoring:

Until the infantile psycho-traumatic wounds can be healed, these
adolescents are too consumed by rage and fear to trust anyone to permit
access to their tortured and twisted souls. They need help therapeutically to
recognize the difference between a time when they were dependent on
parents for survival and now when they are able to care for themselves.
These adolescents need assistance to extricate themselves from symbiotic,
introjected parents so they not only can search for, but also connect with
idealized parental surrogates. Adolescents experience a sense of desperation, of insecurity, and a frustration which causes them to seek the
authoritative adult source of wisdom, a Supreme Being for security and the
definition of their mission. Wolfe (1935) recognized this need and cogently
summarized this pervasive search when he wrote:
The deepest search in life . . . the thing in one way or another
was central to all living was man's search to find a father, not
merely the father of his flesh, not merely the lost father of his
youth, but the image of strength and wisdom external to his need
and superior to his hunger, to which the belief and power of his
own life could be united. (p. 39)
,

L
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Unavoidably, the mentor is thrust into a parental role regardless of
chronological age. The mentor invariably will be subjected to numerous
tests. The most crucial test for the mentor will be to prove to the satisfaction
of these adolescents personal accessibility and indestructible caring on a
twenty-four hours a day, seven days a week, fifty-two weeks a year basis.
Should the mentor falter ?r .fail these tests, the individual may be dismissed
by these adolescents as similar to those who have abandoned and abused
them before. Not until the mentor personally can compensate for the
deprivation, cruelty and injustice these children have endured will
adolescents begin to trust. Undeniably, establishing this kind of paternal
alliance f~r the mentor can be a draining, discouraging ~nd depressi~g
venture smce these damaged adolescents continually increase their
demands. Their narcissism is insatiable. What begins as a barely audible
whisper of "Please give me something because I feel so unworthy" quickly
escalates into a roaring demand, "GIVE ME MORE because I demand it!"
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When these adolescents begin to feel more secure and stronger, they
will be motivated to begin to discuss their personal problems. The mentor
must be prepared to pursue these adolescents who wish to avoid and deny
psychological pain at any cost. They deliberately will obfuscate reality. The
mentor needs to confront these distortions and denials. These frightened
and fragile adolescents trust no one (including themselves, their families,
and friends), so their desperate and dishonest attempts to distort should
surprise no one. The issue of trust is exacerbated for adopted children or
children who have been abandoned by at least one parent when family
stability has been wrecked by a divorce. By refusing to concede defeat and
continually pursuing, the mentor implicitly communicates, "I am willing to
pursue you even if it means getting hurt because I sense you are a
worthwhile person. I care enough that I am willing to invest by giving of
myself. "
Jackie, 18, feels unwanted and worthless. She was adopted. Her
parents divorced when she was a child. She was sexually
assaulted by her uncle. Her father placed her in an institution
because he feared Jackie's marihuana use would escalate into an
addiction. She went from the hospital to a residential school.
She impulsively ran away when several of her friends were
expelled. She then was given the option to live with her mother,
but rejected that. She then was referred to The John Dewey
Academy where she wants no relationship with her family
because she feels they have expelled her. Jackie waited until the
9
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precise time when she knew one of the staff needed an energizing
vacation and was suffering from the impending death of his
father. She asked this staff member to care for her though she
knew he simply was too preoccupied and drained to do so.
Jackie felt a sense of relief when he refused. Once again, she had
reached out and was rejected. I continually taunt her by stating)
when !he blessed da~ co~es for her to ask me, I will be ready
and WIllrespond affirmatively.
All adolescents need assistance to improve their cognitive and abstract
skills which is generally the pur~iew of t~aditi~nal education. The mentor
needs to expand the pedagogical relationship, Before any significant
learni~g can occur, however,. it is the responsibility of the mentor to inspire
and stimulate students to believe they not only are capable of learning, but
also that learning is essential to continued growth. The mentor needs to
cre~te the c.onditions which. ~re conduciv~ to self-discovery and self-actualization, which are prerequisites to helping adolescents form unique and
.12ositiveperson~1 ident~ties. Im12licitin this crucial develo12me.ntalRrocess is
a type of shanng which en.compasses psychology and philosophy. The
mentor. becomes the guardian of moralI.ty and !he facilitator of the
for~atJOn of.v~~ues. ThIS type of prag~atJc educatlo? relates to problem
solving, a.cqulSltlO?~~.values, an? learning how. t? th~nk for ones~lf. The
mento~ stimulates mqUlry.by s.hanng personal spirituality, personality, and
co~mltment to scholarship with the ultimate objective to value truth and
reality.
The quintessential humanistic and existential act of giving by therl
mentor has been defined by Fromm (1956):
What does one person give to another? He gives of himself of
the most precious he has, he gives of his life. This does 'not
necessarily mean that he sacrifices his life for the other - but
!hat he gi~e~him of that ~hich is alive !n him; he gives him of his
JOY,of his mterest, of his understandmg, of his knowledge, of
his humor, of his sadness - all of the expressions and mani-i
festations of that which is alive in him. In thus giving of his life,
he enriches the other person, he enhances the other person's
sense of aliveness. He does not give in order to receive; giving in
itself is exquisite joy. But in giving he cannot help bringing
something to life in the other person; and this which is brought
to life reflects back to him; in truly giving, he cannot help
receiving that which is given back to him ... In the act of giving
something is born, and both persons involved are grateful for
the life that is born for both of them. (p. 24-25)
Tbe "Persona" of tbe Mentor
Mo~t assuredly, not every adult can, or should, work with these
demanding and damaged adolescents who are reluctant to trust anyone.
Indeed, it takes a "special person" who has special personal attributes.
Buber (1971) ascribes specific personal qualities to.the ~ast~r teacher whi~h
are fundamental for the mentor-psychotherapist, i.e, mtelhgence, commIt-j
ment, sincerity, passion, integrity. Buber recognized that this teacher's gift
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to education was to extend beyond being just a professional. The student
lived with the teacher and learned by observation and interaction. The
student learned from the teacher's direct teaching and through osmosis. The
student learned from the instructor's spirit.
The mentor needs to possess a special commitment to want to reach
these adolescents who will lash out to defend themselves by becoming
hostile. part of the mentor's arsenal includes a toughness to bore through
the defenses to confront malignant, dysfunctional attitudes and behavior.
The mentor must be resilient and able to respond to disappointment and
defeat. with an indefatig~bl~ optimism that inevitably t~ese adolesc~nts can
and WIllsucceed. For this, It ISnecessary to maintain high expectations for
imp.roved ?e~avi~r,. accept no ex~uses for mediocrity, and never quit. U~deniably, It IS difficult to continue to demand the best when there IS
perpetual failure. It is crucial for the mentor to be unyielding and commit.ted .t~ suc~ess, when ~veryone. else concedes disaster and defeat, by
maintaming high expectations for Improvement.
--.Ihe_mentQLllee.ds_to_b_e~ender, as Radda (1988)~orts,
to appreciate
the massive hurt that these adolescents have suffered and be sufficiently
sensitive to nurture them so they can become whole through amelioration of
incapacitating feelings of depression and demoralization. The mentor must
be able to inspire these adolescents to dare to dream, to invest in themselves,
and to make the necessary commitment to succeed at tasks they consider
important. The mentor needs to be convinced sincerely that these
adolescents possess the potential to transcend their self-destructive pasts if
given one final chance to extricate themselves from failure by justifying
their existence.
It takes a "special person" who not only is prepared to function
"above and beyond the course of duty," but also has sufficient courage',
imagination, and confidence to be innovative to help these adolescents
begin to ?elp the~selve~. The ment~r's mandate is to create a n~rturing, but
confrontive, relationship that provides strength and hope, which are catalysts for the constructive-reconstructive, habilitative-rehabilitative process.
Without this special investment and contribution by the mentor, frighteningly, these adolescents, in all probability, will continue to abuse and waste
their potentials. The mentor needs to accept the awesome responsibility of
recognizing that his or her contribution, in fact, may be the catalyst to help
these adolescents begin to help themselves. Finally, the mentor needs to
possess the inner conviction and confidence not to be devastated when an
adolescent fails to respond because, sadly, no one can save everyone. The
mentor needs to have the resilience and strength to rebound from a
devastating defeat to connect with another lonely and lost adolescent.

j

Conclusion, Mentoring: Tbe Crucial Ingredient of tbe
Curative
Relationship.
,~
It
takes
a new breed who care sufficiently to become involved with
,
tortured, troubled, and troublesome adolescents. Before these adolescents
~f will contemplate change, they will test before they trust; they will resist
~ .', before they respect; they will alienate before they will admire, they will
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denounce before they depend. The mentor's mission literally'is to strive tol
create a proactive parenting role which will restore a sense of security and
self-worth before these adolescents acquire sufficient strength and stability,
before they can individuate
and separate. The mentor helps these
adolescents define who they are-and what goals they wish to achieve before
liberating them. For some, who are special, as these adolescents struggle to
become autonomous,
the mentor can renegotiate the relationship ultimately
to be a friendship of equality which validates this unique quasi-therapeutic,
quasi-educational
process for both.
Similar
when parents . must provide food,
.
h to the protective relationship
"
clothmg,. s el~er~and safety f~r the infant; menton~g IS an equally pote~t,
thou~h tlme-lImlt~d, force ~hlch oft<:n. ~akes the dlff<:r<:~ce betwe~n a life
of failure or achievement, irresponsibility
or responsibility,
loneliness or
love for the adolescent.
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THE EFFECTS OF TEACHING REALITY
THERAPY TECHNIQUES TO ELEMENTARY
STUDENTS TO HELP CHANGE BEHAVIORS
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The mentor knows t.here can be no finer gift or. rewa~dthan to k~ow
whatever he or she contnbu~~d to these adolescents. in their desperate time
0f-need-ea-n-ereate-the-et>nc:i-I-ht>ns-tt>-hel-p-them-aehIeve-greatness.

i;'
;i,"

~
{
~
~

1
I

.j

1.'

I""
.
IT hi'
.h h B
The first
autnor IS Ed.aucauona
1 ec no ogist wit
t e ureau OJ,FPl'anntng and P 0 I'ICY
for the Mississippi State Dept. of Education; the second author is Assoc. Professor
of Education at the University of Virginia and is Past President of ~he Council for
Exceptional Children; the third author is Asst. Professor of Education at the State
University of New York, Champlain, N. Y.

One purpose of education is to "help students become independent
human beings, relying on their own resources" (Green & Brydon, 1977,
p. 11O)--:-PresentIy,eaucators
most often assist youngsters inaevelopi=ng..----na---sense of responsibility and self-control (Boud, 1981) via approaches that are
based on the premise that behavior is controlled by external events. In contrast, reality therapy (Glasser, 1965) is based on the theory that all behavior
is internally motivated, is
1 chosen, and
1 that
1 peopleh will
b hallow
. themselves
. f If'll' to
be controlled by externa events on y as ong as t at e avior IS u 1 mg a
particular need or want. Thus, through reality therapy, youngsters are
taught to develop a sense of self-direction and independence by taking
responsibility for their chosen behaviors. The Glasserian model attempts to
"d
t"
t
b helni
th
id tif their
ants needs and
re-e uca e. youn~s ~rs y ~ pmg
e?11 en I y
I W
'.
goals, establish realistic behavior to attain them, and to assess their beh.a~iors' effectiveness in helping them attain those goals (Ignas & CorsIDI,
1979). As educators grapple with legal ramifications (Martin, 1979) as well
bi ..
d l' . .
. b h .
It h .
h
th 1 k f
as am iguities an imitations in e aviora
ec mques sue as e ac 0
generalizability and durability (Harns & Ersner-Hershfield,
1978; Lovaas,
1982), and inappropriate
modeling of behaviors (Altman & Talkington,
1971), reality therapy is viewed as an attractive behavioral intervention.
h
ff
f
li
h
h
"1
b
d th
h
Tee
ects 0 rea ity t erapy
ave pnman y een assesse
roug
anecdotal records, self-reports, and case study accounts. There are few
empirical studies in the literature that have evaluated the effects of reality: i'
therapy in the classroom (Atwell, 1982; Gang, 1975; Poppen, Thompson,
C t
&G
1975) Alth
h
nr th
h b
h
to in rease
a es,
ang,
.
oug rea I y erapy as een s own
I C
on-task behavior in both elementary and high school classrooms, no studies
have attempted to monitor the impact of reality therapy in the two most
common
instructional
situations:
teacher-directed
and independent
seatwork (Sirotnik
1983). Because time on-task is a proven variable in
•

•

•

•

.,

•

.'.

. .

~tudent achievement (Gambr~l.l, WIlson,.& Gantt, 1981~, empirical researc,h
IS needed to evaluate the ability of reality therapy to increase a student s
time on-task across teacher-directed
activities and independent seatwork
assignments, Such issues prompted this investigation.

H. S. (1924/1962).
"Schizophrenia:
Its Conservative and Malignant Features,"
in
Sullivan (ed.), Schizophrenia as a Human Process. New York: W. W. Norton & Co.
S. (1%5). The Ethics of Psychoanalysis: The Theory and Method of Autonomous
Psychotherapy. New York' Basic Books, Inc., Publishers, pp. 114-115,
Wallerstein,
J. S. (1989). "Children
after Divorce: Wounds that Don't Heal," New York
Times Magazine, (CXXXVIII: 47-758).
Wolfe, T. (1935). The Story of a Novel. New York: Charles Scribner's Sons.
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WIth the average regular classroom population between twenty-six and
thirty students, the teacher has limited time for individual attention,
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~ccording, to ,Johnston (198~), "Most students spend two-thirds of their
time workmg Independently In the classroom", i.e. without teacher-direc-};'
tion (p, 338). Thus, it is imperative that students develop the necessary skills
to work independently and effectively. Reality therapy claims to promote
such self-regulated learners; this has implications for educators attempting
to address problems posed by the effects of large t,eacher-pupil ratios.
The purpose of the present study was t? ~xa~Ine the effects of reality;!
therapy on the on-task behavior of participating
students across two
instructional
settings (teacher-directed
and independent
seatwork). The
following three questions were investigated:

i,;'

1) Will reality therapy increase the on-task behaviors of targeted'
students?
2) Is there a difference between settings (teacher-directed and independent seatwork) in the frequency of targeted behaviors?
3) Is there a decrease in targeted behaviors after a one week absence of}
treatment?i~
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Subjectst,
The subjects (age 9 to 11) chosen for this study were youngsters exhibitmg behavioral problems (e.g., out of seat, talking out, aggressiveness,]:
non-compliance)
in a regular fourth grade classroom. The classroom was in':
a public elementary school (grades K-5) located in a metropolitan city, The
school ser~es approximately
students. ~epr:senting,families
froIn: t~e
lower to middle s<?cIO-economlc scale. Participating students were all within
a classroom hOUSIng 20 students (10 males and 10 females).
Subjects (N = 4) were identified through anecdotal reports from the
sch?ol principal and classro<?m ,teac?er, a~ well as from independent obser-;f
vations con~u~t~d by the,prInclpal mves~lgator. Names of potential target'f~'·.
students exhibiting behavioral problems In the classroom (e.g., out of seat,
talking out talking back to the teacher hitti
fIt
k)
,,'
, ling
peers, re usa 0 wor
were
listed mdependently by both the principal and th I
t
h
Th
I
e c assroom eac er.
en,
two observers unaware of the potential subjects ob
d i th I
,
,
serve III e c assroom
and identified subjects who exhibited the most frequent off-tasks and
disruptive behaviors. These subjects (who were not officially identified as
special needs youngsters) appeared on each of the principal and teachers'!
lists. The four subjects who appeared on both lists were then selected to
participate in the study.
It'
ns fAumenbtatIon
I
n 0 servationa
instrument developed through a pilot study conducted by Heuc~ert, Pea~l, and, Hart-~ester
(198~) was used to obtain
measures of. subJ~ct behaviors. Eight major categones were represented in
the, observational instrument:
1) on-task 2) off-task ".
3) positive interaction
.,.,'.'
With peer, 4) negative interaction With peer, 5) positive interaction by student with teacher,
6) negative interaction
by student with teacher
7) positive interaction by teacher with student, 8) negative interaction b;l
teacher with student. Initial field testing of the instrument was conducted
for one month with refinement
of categories and interobserver
data]
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collected during that time, The percentage of agreement ranged from 60 to 88
at the end of the test month. Additional testing was conducted prior to its use
within this study. The average agreement was 79!tJoand the range was 70 to 85.
Setting
Definitions
settings evolved
format by the
(Berliner, 1983;
stituted the two

for both the teacher-directed
and independent seatwork
through initial classroom observation of the instructional
principal investigator and a review of related research
Blaney, 1983; Doyle, 1981). The types of activities that conconditions were as follows:

A) Teacher-Directed:
The classroom setting was coded teacher-directed
(T) when the teacher was providing group or individual instruction directly
to students.

:t·

B) Independent Seatwork: The classroom setting was coded independent
seatwork (S) when the students were assigned independent activities/work
and were not being directly instructed by the teacher. Both observational
elassf0em-set-t-i-ngs-i-nvel-ved-f('!ading-and-Ianguage-acti¥-ities-fwm-8:3D-to--

:*

10:00 a.m.

Y,

P

~,

Training Procedures
Targeted subjects met with an educational
psychologist,
formally
trained in reality therapy, for 30 to 45 minute sessions during the noon
{f
hour. The meeting format varied somewhat from day to day, but generally
.•~
the procedure was as follows:
,:t
- When students initially entered the group, they were asked to review
.;l
their year in school and to evaluate their experience. Subjects described what
~
they perceived as their typical daily behavior in the classroom and school.
- The therapist introduced the concept that behavior is chosen and that
these choices influence the direction their life is taking.
...
'
\:
- Students were asked what they wanted to have happen in school,
""
h
h
d
f h I ("L
read b
""M
k
'.'!',
W at t ey wante to get out 0 sc 00
earn to rea
etter,
a e
'f
fri d"
"M k
d
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"N
.
h II d
""M
f
'".1
nen s,
a e goo gra es,
ot getting
0 ere
at,
ore ree
."
"0
k d
ime")
d h
d
k d t
~
time , . et my wor
one?n time ,an
t en ~tu ents were as e
0
~.
. evaluate If what they wanted IS what they were getting.
- When they believed that there was a discrepancy between what they
~
wanted to happen and what was happening, the student was helped to find
',.;
new behaviors that were more need-satisfying, thereby reducing the discrepancy. A plan of action was developed by the student incorporating the new
behaviors which the student believed he or she had a reasonable chance of
I
fulfilling.
~
_ The student's commitment to the plan was necessary. The plan was
!
written and signed by the student and the therapist. The student and
f·
. baSIS.
.
"therapist
evaluated the success of the plan on a dally
~
.
1
- The plan was shared with the classroom teacher. Every day before the
therapist met with the students, a check was made with the teacher to
~
determine the subjects' level of compl~ance with the plan, The teacher was
asked not to change any procedures III the classroom; however, she was
,;1
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asked to make verbal reports on each student's negative and positive
behaviors (restriction from activities, admonished for talking out,
incomplete assignments, or listens more carefully to directions, completes
assignments, has more friends, etc.).
.
th th
' t
ht t
t
.
In th e dail
ar y sessions
e erapis soug
0 crea e a supportive
environ me nt by bei
f
iendl
d
b
bei
ti
I'
Th
emg nen y an
y emg a suppor tve istener.
e
therapist neither criticized nor punished the student but rather focused on
the students' making effective choices to take control of their lives. The
therapist accepted no excuses when the student failed to complete the planj
or demonstrated irresponsible behavior. The plan represented an attempt
on the subject's part to change present inappropriate behavior, and was
developed on an ongoing basis, i.e., if the youngster failed to fulfill the plan
.
'
a new strategy was developed that the subject could successfully complete.
Data Collection Procedures
Data were collected by two observers (doctoral students in the field of
education). Observers were trained in the use of the observational
instrument prior to the beginning of the study and received a copy of the:'
scoring directions and definitions during the initial training phase.
,
,
.
Usmg an audiotape, researchers observed the target youngsters for five
seconds, then recorded behavioral information during the next five seconds.
A systematic rotation of subjects was cued by the audiotape. Five minute
samples were recorded for each subject on a daily basis. The collection
procedure kept one observer "blind" to the treatment schedule. The
experimental design used a multiple baseline across subjects (Kazdin, 1982).
Discussion
The data indicate a pronounced increase in the percentage of time on-?
task for each targeted student. Although these increases evidenced during
treatment were marked, an additional comment should be made relative to
these findings. There is a clear distinction between the measurement of ontask behavior as defined and the assessment of an appropriate study
strategy (Anderson, Brubaker, Alleman-Brooks, & Duffy, 1985). For
example, if a child was observed in independent seatwork to be writing
definitions of words listed on the board, then the youngster was marked ontask. However, review of this same student's worksheet might reveal a
failure to follow directions or an inability to decipher keywords necessary to
locate correct definitions. Obviously, the ability to stay on-task and the
actual comprehension of material are two different variables.
Reality therapy emphasizes the improvement of the youngster's sense
of responsibility toward the schooling process, therefore one would expect
the increased attention to task to additionally improve academic performance (Gambrell, Wilson, & Gantt, 1981). However, anecdotal reports
and review of classroom worksheets did provide evidence of this improvement for Subject 2, although the academic performances of Subject 1, 3 and
4 did not indicate similar advances. While this study evidenced the ability of
reality therapy to increase on-task behavior, future emphasis might address
the need to monitor the impact of increased focus on academic performance.
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The data from this study indicated the development of differential
patterns of on-task behavior for subjects in teacher-directed and
independent seatwork formats. Although on-task levels increased over both
instructional formats with the implementation of reality therapy, on-task
behavior was higher in the independent seatwork setting (with the exception'
dd
he i fl
of Subject 3). Future
reahty therapy research . should
a ress t . e m
uence
.
.,
h diff
of extr~eous varlable~ ~uch as th~ type of actlv~tlesconducted m t e ~ erent settmgs, on the ability of reality therapy to improve student behavior.
In addition to the ability to improve student behavior, the ability of
reality therapy to maintain positive effects over time was evidenced by all
targeted subjects. The level of on-task behavior was higher than baseline
rates in both instructional formats.
The results were surprisingly positive despite the fact that an
"outsider" acted as the facilitator during the reality therapy sessons. It is
believed that the effectiveness of reality techniques ~0u.l~ have been
increased ha? the c~a.~sroom_
tea~~er or a, school-?~se? ,1~dlVl~~albee~ a__
part of the rrrterverrrron: In the presenr studyrrro addltIOna~ interaction
between the classroom teacher and targeted students was provided. Future
research should attempt to assess the Impact of the classroom teacher upon
the effectiveness of reality techniques.
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Summary
Results from this study indicated that reality therapy was effective in
increasing the on-task behaviors of targeted subjects. All subjects evidenced
increases during both teacher-directed and independent seatwork instructional formats, although Subjects 1, 2, and 4 showed greater change during
the independent seatwork sessions. This finding substantiates recent
research which documented behaviors of youngsters in teacher controlled
and independent settings and found a lower level of on-task behavior during
the teacher controlled format.
Overall, reality therapy poses an effective alternative to meithods that
emphasize change through external controls. The ability to stay on task
during independent instructional settings is seen as a crucial component for
success in the classroom as students are required to spend greater portions
of their classtime completing independent seatwork assignments.
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.Specific study data are available from the corresponding author - Charles Heuchert, 405
Emmet, Ruffner Hall, U. of Virginia. Charlottesville, VA. 22903-2495.
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Thejirst author is principal oj Gowrie Primary School and a fellow oj the Australian
Col/ege of Education; the second author is Assistant Principal oj Gowrie Primary
School, in Australia.

Effective student management in schools is one of the prime concerns
of teachers and parents as the end of the twentieth century approaches.
Experience at Gowrie Primary School in the Australian Capital Territory,
which caters to children from the time they commence their formal schooling at the age of five until they enter high school at the age of about twelve,
suggests that there is a more effective approach to this problem. The policy
in operation, oased on the principles of realitY-Tnerapyarrdttmtroltheory; ---has been found to be highly satisfactory and successful for students and
staff, acceptable to parents, and suitable for adaptation for use in the
,. home.
The school opened six years ago in a suburb which could be classified
as middle class although there are some environmentally and/or
emotionally deprived children. There are a significant number of single
parent and blended families in the area. In the majority of homes either the
single parent or both parents are in paid employment. At the time Gowrie
opened, every student had moved during the previous twelve months, and
some had already been enrolled at a number of schools.
Developing the Program

The school opened with a statement outlining an approach to student
management which encompassed many of the tenets of reality therapy,
although at that time we were not familiar with the work of William
Glasser.
At the beginning of the 1984 school year, a full day in-service program
introduced all staff to the Schools Without Failure concepts and the Ten
Steps to Discipline. Following further discussion in staff rap sessions, the
school board formally adopted a student management policy based on the
teachings of Dr. Glasser. Since that time there has been continuing
discussion and reading which has further developed our knowledge and
understanding of the concepts of both reality therapy and control theory.
Each year staff new to the school and to Glasser theory are trained to
maintain whole school involvement in the program. Relief staff recruited to
fill-in during teacher absence are also given some training.
During 1988 staff of the school had their first direct contact with a
person trained in reality therapy and control theory when Barbara Garner
visited the school and presented a full day in-service program for all
teaching and secretarial staff. It was soon evident that the knowledge and
19

,j&~,~:

~i

'~

"

':\.

f:;:

rl
f~
f~
~~

II

understanding
?f al~ ~taff members had been greatly strengthened and:}
deepened by this training.
The principal and assistant principal expect to complete requirements.~
for certification in reality therapy and control theory early this year. Several,~
other staff members have also completed their basic intensive week. This}
increased level of pers~mal development has led to further refinement of the
processes used in the student management policy.

.
..'
Vital Ingredients In A ~lasser

~l1

Af~er fiv~ years eX'Perie~ce we believe that. there ~re a numbe~ ~f interrel.ated ingredients all of WhICh are necessa!y If maximum benefit IS to be
gamed from a program based on the teachings of Dr. Glasser.
1. Teachers need to understand the concept of basic needs and that,
all behavior attempts to satisfy those needs. This understanding
enables them not only to evaluate their own actions, but to betteri
u-nde-r-.<itand-and-deal-wi-th-the-students-whese-behavier-iS-diSF-Up-----i
tive.
2. It is essential that teachers constantly monitor and evaluate their:",'
own behavior and strategies and refine or change them when they,
~re n~t working. Teachers ~ust c?nstan~ly mO.del the .type of~'
behavior they expect from their pupils, ThIS particularly mvolves
the use of trust and respect and the acceptance and expectation of
responsibility.
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3. Te~chers need to.get cl~se to their stu.dents by.sh?wing a high level,:
of interest and friendship as a factor m the building of self esteem.'
4. The concepts outlined in Schools Without Failure need to be
accepted, understood and implemented on a whole school basis in
order to develop a success identity in each child.
5. Teachers should avoid the use of punishment and understand the
positive benefits that flow from the effective use of consequences.
6. Teachers should stop doing things to children and only occasionally do things for them. They should learn to do things with them
and give them opportunities to do things alone.

7. Class meetings (rap sessions) are essential if communication,

trust,
fun and a sense of control are to be natural elements in the classroom. A well balanced program should include open-ended,
problem solving and evaluative meetings.

8. Learning teams should be included in the policy as they provide a
learning environment in which children are able to meet all their
psychological needs. Children working in teams are usually highly
motivated and consistently produce work of high quality.

9. Much of the Ten Steps to Discipline

is embodied in the above
points. The remaining steps must form part of the policy so they
can be used should there still be a need after implementing pointsi
1 to 8.
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10. All staff should be well versed in the philosophy and procedures
and use them at all times. Although there is room for flexibility
there should be no deviation from the underlying principles in the
implementation.
Ongoing staff training is essential if the program
is to be maintained as an efficient and effective procedure. It is
highly desirable that at least some staff members are given the
opportunity to complete intensive training. It is not easy for this to
happen in ~u~tralia at ~he present time .as teac~ers hav.e to undertake the trairung at their own expense in vacation periods and at
times when qualified instructors are available from America.
Knowledge and skills gained by teachers during intensive
training have significant benefits for children and the schoo!. Fi.rst,
their increased ability to take effective control of their hves
indirectly benefits all with whom they come in contact. Second,
counselling of children with significant difficulties becomes more
efficient, effective and productive. Third, there is more understanding-(')f-the-str-ategies-being-empl(')yea-in-t-he-st-uaent-m-anage----ment program.
Fourth, the modelling of newly acquired and
refined sk~lls and understandings
has a significant impact on
teachers WIth whom they work.
11. The seni~r executive of the staff, including ~he pri~cipal, .s~ould.be
involved m the processes, be seen to be playing their administrative
role by both teachers and children, and be supportive of and
provide encouragement
to staff as they implement the program.
12. Parents should be in~ormed of the policy, given every opportunity
to fully understand It and be shown how they can use a similar
approach in the home. When necessary t~ey should be .informed of
the actions taken by the school and their support enlisted,
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Five years of experience has clearly demonstrated
that even young
children can quite easily grasp the concept of choice. This basic understanding quickly leads to the acceptance of responsibility for one's own behavior
by all but a very small minority of children. Even those who continue to disrupt the class, do so less often and can talk about their choices and their
responsibilities. They accept the consequences of their actions usually without making excuses once they have these understandings.
When the whole
school operates consistently, children soon learn that they are not able to
manipulate a situation to suit themselves at the expense of others. Teachers
have observed a steady increase in the level of responsibility shown by the
children. This outcome relates to their understanding
of the element of
choice in all behavior and to their involvement in school organization and
learning through class discussions and learning teams. Children have
learned that they have the power to affect what goes on at school, and they
realize that teachers are interested in them, not only as students but also as
individuals with a wide range of interests and experiences. They know that
teachers will work hard to help them and that teachers will never give up
when working with them to solve problems they may have on occasions.
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need to put on a show to try to frighten children into good behavior. The
consistent procedures and the time spent in getting to know the children
ensures that when the time comes to apply consequences for poor
behavioral choices, there is a large fund of goodwill that can be drawn
upon. Any disciplinary action takes place in an environment of calmness
and there is always an expectation conveyed to the child that no matter what
the problem is, we can always work it out.
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In Pursuit of Happiness
by
E. Perry Good

An important and useful book for practitioners filled with ideas to facilitate
development and involvement. Written by a Senior Faculty member of The
Institue for Reality Therapy. Available from New View Publications,
Chapel Hill, N.C.
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USING CONTROL THEORY IN EARLY
CHILDHOOD EDUCATION
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The author is a school psychologist at the Plymouth---CarverRegional School System
in Plymouth, Mass,
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Advocates of reality therapy and control theory believe that a controlf
theory approach to education is desirable. The question which still remains
unanswered is: When do we formally introduce a control theory model into
the educational setting and operate our schools with this framework as a
governing principle? Perhaps because reality therapy is so cognitively and
rationally oriented, many suggest that legitimate control theory principles
cannot be fully infused into ~ school until students reach adolescence. Consequently, many schools WhICh operate from a control theory perspective
serve students in the_iunLo.I---.hig~and~higlLschooLyears.
Secondary school systems, frustrated by years of unsuccessful or only
marginally successful attempts to educate their students using the
more
common stimulus-response
orientation
found in most American public
schools, ar~ i~creasingly receptive to at least giving control the~ry concepts
a try to. see If such, an approach can. help ,create more effective schools.
Alter~at~ve schools m particular, ~ealmg .wIth m~~y of t~e most troubled
and dI~fICUlt o.f our students, are increasingly willing to integrate control
theory into !heir programs in an attempt to reach st.udents whose needs have
b~en chromcally unaddressed
and whose educational progress has been
disastrous.
Glasser, (1986), states in Chapter I that his comments are specifically
aimed at an audience concerned with secondary school students. Glasser's
explanation is that elementary schools, largely made up of self---contained
classrooms, are much more conducive environments in which children can
meet their need for love and belonging and states "in elementary schools
, .. young students are mostly concerned with satisfying their needs for
love and belonging" (p.lO).
While I have no disagreement with the critical need to weave control
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kindergartens, once havens for young children, are becoming increasingly
competitive, more academically demanding, and it is no longer appropriate
to assume that they are the psychologically needs satisfying environments
they once were. There used to be a joke about how you couldn't "flunk
sandbox," a reference to the accepting, nurturing quality of kindergarten
and first grade. More and more of our young children are now introduced
to failure at a very young age.
It's time we more effectively addressed the issue of making early childhood educational experiences psychologically needs satisfying once .a~~in.
Finally, I strongly believe that control theory teaches responsibility .
Currently, stimulus-response
psychology, which unintentionally
promotes
irresponsibility
by suggesting that we are controlled by external forces,
dominates teacher preparation
programs.
It is not until most of our
students reach adolescence
and we realize that a stimulus-response
~pproach si~ply doesn't work that man.y s~stem~ turn in desperation .to the
Implementation
of control theory principles III the schools. It IS my
contenti~ILthat we could.create a.less di sruptive, m~:)f~.Rr?ductive enviro~--ment WhICh encourages the development ?f re~ponslbilIty m our students If
we adopted a control theory orientation
m the classroom from the
bezi
hild' e d ucationa
.
I Journey.
.
eginnmg 0 f a CIS
Before discussing reality therapy and control theory specifically, it is
imperative to address the issue of developmental appropriateness.
While I
am a strong believer in the process of reality therapy and the principles of
control theory, I am just as committed to the notion that no process or
therapy will work unless it is developmentally appropriate. It is, therefore,
necessary to integrate an understanding
of child development with the
. .
in or
ord er to emp Ioy rea I'ity t h erapy III
' wor k WIith
principles
of contro I t h eory III
young children. I have seen reality therapy used successfully with children
as young as two years old, but it will only work if the child's developmental
level is taken into consideration and the process applied accordingly. To ask
children to assume more responsibility than is developmentally possible is
not only irresponsible; it will also lead to frustration because it simply will
not work. On the other hand, a reality therapy approach within a developmentally appropriate
context can help children learn to carry out their
genetic instructions in a responsible fashion.

th~ory I?rin~iples into the fabric of our secondary schools, the purpose of
this artIc~e I.Sto suggest that w~ more systematically incorporate control
theory principles into ou.r educatJ~nal syst~m f~om the very ~oment a child
enters a formal educational
setting, be It first grade, kindergarten,
or
preschool. There are several reasons why I advocate the earliest possible
utilization of control theory in educational settings. First, control theory
makes sense regardless of an individual's age. The three month old infant is
just as much a control system as the high school student. Second, I see a
trend, confirmed by my own experience as a parent of an elementary school
age child, towards fewer and fewer self-contained classrooms where love
and belonging needs are so routinely met. My daughter had three different
teachers for various academic subjects beginning in the first grade and her
case is no longer that unusual. Third, first grade classrooms, and even

The remainder of this article will address two issues which I believe are
central to the use of control theory in preschool and elementary .schools:
creating a needs satisfying environment; and using effective discipline to
foster the development of responsibility among students.
In order to promote optimum growth, teachers need to cultivate an
environment which encourages children to satisfy their basic psychological
needs on a regular basis. As Glasser (1984) details, all of our behavior is an
attempt to satisfy these needs, and an environment in which these needs are
chronically met fosters healthy development.
Discipline problems will
decrease in such a setting since children's needs will be met within teacher
selected activities. There will be less reason, therefore, for children to
engage in "inappropriate,"
"disruptive"
behavior to satisfy their needs.
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satisfies one (or more) need. The key to building a more successful
program, t~e~,. is not abandon~ng what is being used, but in making su~e
that the activities chosen are diverse enough to address each of the baSIC
needs on a daily basis and in a balanced way.
Even those programs which are loaded with need satisfying activities
may be seriously out of balance and, consequently, be less successful than
they could be. An analysis of the activities utilized in many early childhood
education centers will reveal, I suspect, an overemphasis on activities which
address the need for love and belonging and the need for fun, and a failure
to adequat~ly address the need for power ~nd the need for freedom. My
o~n.sense IS that the ne~d most overlooked IS the. need for Qower: ~erhaps
this IS because young children are so adept at having fun and receiving love
h
h
. . .
hi h
h
d S h i hI"
t at we c oose too many acnvities w IC target t ese nee s. uc in erent y
'"
. .
.
'1
needs satisfying acuvines Will be successful and WI 1make us, as educators,
f 1
h
hild
di
.. 1
h
ee . •competent
w en we see• c I • ren respon mg so positive y to t e
•
activities we have chosen. While I think we need to more adequately address
hild' ne: d f or f ree d om,. t h'IS nee db'seems to e met to a cert~n dezree
i
t h e CIS
egree in
most early childhood education programs. Many programs begin their day
with some type of free play where children are allowed to choose from a
number of developmentally
appropriate activities. The need which seems to
be most clearly neglected is the need for power.

.

Remember that young children have the same needs as adolescents and
•
•
•
adults, but do not have access to the same repertoire of organized behaviors
to satisfy their needs, especially the need for power. If you have some difficulty accepting the notion that young children have a strong need for
power, watch a typical two year old child for a short period of time. The
"No!" and "Me do it myself!" and "No like that one!" that you hear are
all declarations
that very young children are motivated by their genetic
instruction related to power. Even younger children are driven to satisfy
their needs. You may never again witness the same level of determination
and focused motivation as you will see when you observe a five month old
struggling for an out-of-reach toy or a nine month old struggling to pull
himself up in the crib, or a thirteen month old fall again and again as she
learns to take her first independent steps around the room. All of these
struggles are undertaken
to establish competence, to gain recognition, to
satisfy the inborn need for power.
.
.
"
..
. Wlt~ concepts like these in md, we .need to creat~ envI.ronment~ III
which children have th.e opportunity to satisfy ~ll. ?f their baSIC nee?s m ~
balanced way by engaging in teacher. se~ected activities, Programs which f~II
to adeq~ately address the yo~m;8 ~hIld s needs for f~eedom and power WIll
nec.essarIly.e~counte~ more discipline ~ro~lems,~s,~hIldren se~k t~ carry ~ut
theIr. genetic mstructIOn~ ~~ engaging Ill. bad,
inappropriate
behavior
outside the scope of activiues provided m the curnculum.

n:

,

.

It IS not enough to create an environment in which children are able to
.
...
..
satisfy their baSIC psychological needs. In Part IV of In Pursuit of Happl-"
hasi
he
i
f
b
1
.
ness (1987), Goo d emp asizes t e Importance 0 a ance among the baSIC
.
1
...
h
h
.
k
needs. As educators c h oose potentia activities, I suggest t at t ey first as
themselves this question: What need or needs will be satisfied by this
activity? Generally
speaking, nearly every activity currently employed
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Despite our best efforts and a carefully selected variety of activities
.
.
which address all four basic needs m a balanced way, we can expect
1
d .
. t b havi
(B tt
rograms have fewer
prob ems an
mappropna e
e avior.
e er p
•.
li
bl
b t I d 't k
f
programs that have no
dlSCIP me pro ems,
u
on
now 0 any
1
h dl
. b h . .
iti al
d brings us to the issue
prob er.ns.) How we an. : ~IS e avior IS en IC an
of punishment versus discipline,
Punishment is a tool used in stimulus-response
psychology to decrease
a behavior which is judged to be inappropriate.
Stimulus-.response theory is
flawed because it is based on the belief that we are motivated by external
forces. Control theory advances the notion that we are internally motivated
by our genetic instructions. Stimulus-response
theory essentially misses the
mark. Children do not obey us because of the punishment we use (external
motivation). Children respond positively because it is often more needs
satisfying to comply than to continue the misbehavior (internal motivation).
One of the great myths in modern psychology is that stimulus-response
psychology works, and the myth has been perpetuated because we h~ve
confused-correlation-with-causality-;-GhHaFen-misgehav€.
We-pumsh.
B havi
A
1 no
ndoubtedly
exists. The stimuluse avior Improves.
corre a 1 n u
d
t
h
.
d s however
that the punishment
response avoca es ave convince
u,
,
d h .
d b havi
d that simply is not true. The behavior
cause t e Improve
e avior an
,
,
.
d b ecause c hild
Improve
I ren, eve n y 0u ng ones , are motivated by internal
d
d
li
. f
tl more need satisfying than continued
an camp lance IS requen y
dneefi s~ce.
ea.
.
If punishment is ineffective and. chIldren. are g?mg ~o do wh~t they
want to do anyway, should we accept IrresponsIble.' dlsrupt~ve behavior and
sit back passively while child.ren make poor beha~lOral c~Olces? Ab.so~ut~ly
not Discipline is both essential and effective. Unhke punishment, discipline
.
. .
1
t
1
(all behaviors have
works because It mvo ves na ura consequences
.
h
ibilit
consequences) and It teac es responsi II y.
.
An example may help clarify the crucial difference between pumshment and discipline. Time out is a punishment frequently used with young
children in many early childhood centers. Essentially, the misbehaving c~ild
is cut off from all reinforcers for a prescribed period of time before being
allowed to rejoin the group and have access, once again, to reinforcers. If a
child is sent to a time out area for five minutes, what has been learned? If
we are lucky the child has learned nothing. (If we are less fortunate, a child
may learn how to be more devious so he won't be caught the next tir.ne.)
Once the "sentence" has been served, the child rejoins the group, no WIser,
a bit more angry, and with self esteem slightly more compromised.
d hen i
. t b h 'or is
Discipline is a teaching strategy use. w en inappropna e e ~VI
chosen by a child. A frequently used reahty therapy alternative to time out
is a planning center. Here, the misbehaving child is removed from the group
but not cut off from all reinforcers. We're not trying to hurt the child, but
trying, instead to say, "You can't be in the g~o~P ~hen you choose ~o
behave this way." In the planning center, responsibility IS placed on the misbehaving child in a way which takes into account the child's developmental
level. It is the child's responsibility to come up with a plan for acceptable
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behavior in order to rejoin the group. Of course, young children need
substantial assistance in developing plans. (Remember, the behavior they
chose was their best attempt to satisfy their needs, even if it was
inappropriate behavior.) In the planning center, an involved, caring adult
helps children learn more responsible ways to satisfy their needs. There is
no attempt to punish, to interfere with the child's developing self esteem, to
"show the child who's boss," all responses which promote further irresponsibility. There is only a genuine attempt to help children become competent,
effective, and responsible. While most planning centers have been initiated
in secondary schools, often as part of an in-school suspension model, the
concept is equally applicable in early childhood education centers and
provides a wonderful opportunity to teach youngsters to behave more
responsibly.
Disciplining effectively is not easy. Unfortunately, using punishment is
frequently very easy. It's easier to yell at a misbehaving child than to take
the time to help him develop a plan for more appropriate behavior. It's
especially attractive when young children seem to respond so well to
occasional uses of punishment. The short term relief provided by use of
punishment can be seductive. But before embracing the use of punishment,
ask yourself these difficult questions: Is there a long term negative
consequence to my use of punishment? Will punishing this child help
him/her? Will it help me get what I want in the long run? Can I choose a
more effective response to this misbehavior? One which will help the child
grow cognitively and emotionally? One which will help the child become a
better decision maker? One that will help the child become more
responsible? One that will help me become more like the ideal teacher I
would like to be? My guess is, as you answer these questions, that punishment will never again be as attractive as it has been and that you will become
an advocate of the use of strong, firm discipline in your attempt to help
children grow up responsibly.
Should you decide to implement any or all of the suggestions outlined
here, early childhood education will still be a field which presents great
challenges. The developmental stages of the children you encounter will
demand that your professional expertise be used routinely. By integrating
control theory into your program, however, you should notice a decrease in
the number of discipline problems you face. More importantly, you will be
able to use each incident of misbehavior as an opportunity for cognitive
growth and responsible decision making by your students. Finally, you will
provide them with wholesome, productive, enriching activities which will
allow them to satisfy their basic psychological needs in a balanced way on a
daily basis.

students how to achieve greater balance in their lives. If we believe a need
satisfying classroom is characterized by fewer discipline problems and more
time can be spent on productive learning, it makes sense to formally create a
need satisfying environment into our students' lives from the moment they
enter a formal school program. If we believe that an effective discipline
program, based upon sound 'control theory principles, helps people become
more responsible, we ought to provide such a program to our very youngest
students so that they can begin to learn that they control their lives and their
success or failure is not the result of external forces over which they have no
control. In short, educational programs and experiences grounded in the
principles of control theory belong in our schools from the time our
children begin their formal school careers.
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Conclusion
While the educational experiences we offer young children necessarily
differ significantly from those appropriately offered to older students, a
control theory orientation is valid regardless of developmental level. If
addressing our needs in a balanced way is an avenue which we believe leads
to increased happiness, it makes sense to begin to teach our very youngest
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needs, wants, physiology, feelings, acting and thinking. The teacher then
puts a spot light behind him/her and darkens the room such that a shadow
is projected in front for all the pupils to see.

ME AND MY SHADOW:
TEACHING "CONTROL THEORY"
IN ELEMENTARY SCHOOL

Through class discussion, they review the nee~s. Th~ t~acher explains
that this is what makes or drives the body so that 1Swhy It IS labelled over
the trunk of the body drawn on the board. They again discuss that the
pictures of what we want (to meet our needs) are in the head and our total
behavior is in the limbs.

Angela MacDonald
The author is a teacher, counselor, and special education consultant, as well as RT
certified, in Prince Edward Island, Canada.
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. Today s socl~ty IS.nddled WIth ever increasmg problems. Youth .need
assistance m deah.ng WIth.the dema~ds pl~ced upon the~. The educatio~al
system must take It upon Itself to guide children in learning to take effective
control of their lives. Control theory promotes this approach to life.
Children benefit from being taught that they are a control system. The following is an overview on how to teach one aspect of control theory to a
grade three class.
-----------,-------------------------~------.,n-'cI
Control theory is easily taught when one begins it as an ongoing part of
the curriculum in the elementary schools. This allows children to use the;
correct language of control theory and therefore to communicate more
effectively what their needs are and to find alternative ways to meet these
needs.
One feasible time approach to teaching this aspect of the curriculuml
w?uld be tdo usbe 1O-1 5m3inTuht~sdaday b~ginnlingh in .g~ade lone uPhto 30;
mmutes a ay y gra de.
IS oes not Imp y t at It IS on y taug t as a
subject and then never mentioned for the rest of the day. What is suggested
is a "formal"
allotted teaching time, and the rest of the school day
(including play time) may be used to reinforce those points.
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. The teacher discusses the idea that one arm represents feelings, ano~her
represents physiology, a leg represents acting and another represents thinking. The teacher talks about our behavior as being all of these - not Just one
pect
as.
To demonstrate this notion further, he/she takes the children outside.
Each child is instructed to do any of the following activities: jumping jacks,
skip, tag, front rolls, leap frog ... for approximately 5 to 10 minutes. The
~--.-=;o-t
roup 1Cach-ernrray-wish-to-talk-to-these
c Ill,ren are orougnt oacx 0 a g
.
..
pupils who found yesterday's lesson v~ry difficult or they may want to select
any student to ask questions such as.
"Janie, I saw you doing front rolls. What did you think as you were
doing this?"
"I was thinking that I knew how to do a front roll."
"How did you feel?"

I

.

"

"I felt great because I did most of them really well.
"Did your heart beat increase? 1 notice that your face is red and you
are breathing faster."
j

The following scenario is for a half hour session to a grade three class.!
These pupils (approximately 24 of them) have been taught control theory
for over two years of their schooling. They have been introduced to such
terminology as: our five basic needs, our pictures of what we want, internal:
world ... On the previous day, they had been introduced to the concept of
"Total Behavior" - using the wooden car as the main teaching tool to get
this concept across. Few children seemed to pick up this notion to any
degree so a new approach to teach this concept was sought.

~

After thinking this problem over, the teacher felt that one of the difficulties in using a concrete car to teach this idea was that the pupils were
having difficulty associating that "thing" with their own behavioral system..
It was too much of a cognitive leap. Being very concrete thinkers, they·:
needed a less abstract way to understand their behavioral system.
The teacher begins by referring to the previous day's lesson. He/she.
reviews how every behavior is done in an organized fashion. We have
learned behaviors and we are always organizing and re-organizing (creating)
behaviors.
The teacher then goes on to talk about Total Behaviors using the
body's shadow as his/her main teaching tool. He/she begins by drawing an
outline of a body on the board and labelling the limbs, body and head with:
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"Yes my heart is thumping away and I'm hot and sweaty."
"Whs
doi ?"
at were you omg ,
"Teacher,
you saw me. I was practicing my front roll for my
gymnastics class."
"Janie did all of this act as one, or did they move together when you
actually did the front roll?"
h "
"Yes, I stayed to get er.
"
.
hi
h d
Did 0 r shadow of
1noticed that you were wa.tc mg,r0ur s a ows. 1 y u
your arm fall off or go by Itself?
"No." (laughter)
"Your leg shadow didn't fall?"
"No!"

i

(laughter)

.

"Did you get what you wanted?"
"I sure did."
"Who controls
"I d "
o.

your shadow?"
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After interviewing a number of pupils with similar questioning while
the rest of the class listens, one can make some significant points. One is
that each shadow moves as a total behavior. Their shadow is a way for them
to see their total behavior. What gets them moving is their thinking and
acting (represented by the legs). Physiology and feelings go along but it is
through action and thinking that they begin to move in the right direction
for them.
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Returning to the classroom, the teacher has one student lie down on the
floor on top of a sheet of unlined paper and the student's body is traced
with a marker. The teacher then assigns homework. The homework
involves each pupil and his/her parent(s)/guardian(s) in tracing his/her
body and coloring it in with a grey colour such that it looks like a shadow
and can be labelled. They are to be completed and returned to school to be
placed on display and eventually to be returned to the home to be on
display, for example, in the student's bedroom. The involvement of parents
is an added plus in teaching control theory.
IO_H:cap,_the-class-bad-dif-ficult,y-gr-aspin-g-the-aestr-aet-c0neept-of-total
behavior. Shadows were used to teach this concept because developmentally, children need very concrete examples to understand such an
abstract concept, The use of shadow~ is like mirroring themselves. A homework assIgnmen! was n.ecessary to re~nf?rce the concept as well as to .getthe
parenusl/guardiams) mvolved. ThIS IS a necessary component In any
teaching situation; especially o~e w?er~ correct la?guage usage enables
better communication for the child - inside and outside of the school. The
educational system's mandate is to prepare society's young people to deal
. present problems. It ISthese
.
'.
. ..
with
people who WIllbe
given the responsibility
of dealing with future problems. Guide them well for the hopes of the
future rests with them!

PROSPECTIVE MANAGERS LEARN ABOUT
REALITY PERFORMANCE MANAGEMENT
Joan B. Carver
Belford Carver
The first author, a certified reality therapist, is Assistant Professor in the College of
Basic Studies and the second author is Professor of Management in the College of
Business at Southeastern Louisiana University, Hammond, Louisiana.

Can the "Both-Win" or "Reality Performance Management (RPM)"
be added effectively to the learning repertoire of university business majors
during their senior year? The authors were interested in experimenting with
two sections of Management Information Systems (MIS), a senior level
course, by injecting RPM as one of the organizational behavior styles generally discussed in this class.
TH-E-STUDENT-MTX

These students have been exposed to several management style theories
as part of their education in the College of Business. These MIS classes ~re
composed primarily of management, marketing,' economic, and ?ffICe
administration majors, with a sprinkling from computer SCIence,
a counting and other majors from time to time.
c BOT~-WIN MANAGEMENT, by Karrass and Glasser (1980) has
. thi MIS
r e However until the
been used for about three years In IS
cou S .
I' f
th
. 1988 semester , no attempt
was made
any the
resuinformation
ts rom e
spnng
I
all' tot measure
ted into
lectures on management styes gener y In egra
systems course.
THE EVALUATION

INSTRUMENT

The evaluation instrument used was designed by Karrass and Glasser,
and measured "How Well Do You Handle Problem Employees?" There
were twelve questions with five alternatives from which the students picked
one which best represented the management approach they would use to
solve the employee problem presented. Typical problems would include
employees who do sloppy work, come in late, take too much time on coffee
breaks, and so on. When completed, students added up their circled
numbers. A score between 12 and 25 indicated they were probably getting
good results - they were using RPM methods. A score of 26 to 43 indicated
their management approach would improve with RPM. A score of 44 to 60
showed that RPM would be extremely useful to them in handling problem
employees.
THE METHOD AND RESULTS

The RPM evaluation instrument was given as a pre- and post-test
during the latter part of the spring semester, 1988. Sixty-seven (67) students
in two different sections initially took the pre-test, along with a case study in
which they were to solve the "employee problem" presented. The authors
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then team-taught in five class periods, basic reality therapy concepts and
reality performance management, and did a role play demonstrating the
steps of reality therapy. Then, the students did some group role playing as
the authors observed and assisted them.
During the final class meeting, the post-test was administered to see if
there were any changes in scores. Additionally, a copy of their response to
the case was returned to see if they would make any changes in solving the
employee problem. They were also asked to indicate which management
style they thought best fitted them. (Some gave multiple answers which did
not indicate the one most nearly fitting.) Twenty (20), or 30 percent of the
67, indicated they classified themselves as RPM. Other classifications
included Blake and Mouton's Managerial Grid and lung's Type I, II, III,
IV Theory. Since a few other theories may have been included in their
junior level organizational behavior course, an "other" category was on the
list. Styles are reviewed quickly in the MIS course plus the introduction of
RPM.

meeting, had an adverse affect on the results; students were too eager to
conclude the semester.
All six of the students making a change in their case indicated a concern
for the employee, even in their first writing of the case. In making the
changes, they added RPM methods to their suggestions for helping
employees solve their problem.

STUDENT COMMENTS
A few of them said to the authors that this method was too time consuming. Most of them were in the age bracket of 21-23 (50 or 74.6%). This
led us to believe that they are still too naive to realize that you just don't
immediately fire anybody that becomes a problem. Their inexperience
seems to program them for a quick solution to employee problems - you
just simply fire them. However, when asked, "If you were the problem
employee, would you want to be fired?", several of them quickly opted for
the RPM method.
Eleven-oHhe---2()-students~ho-dassifi-ed-themselves-as-RPM-style----'--------------------------------managers, did appear (in the opinion of the authors) to write their case
LIMITATIONS AND REPLICATION
solution reflecting the RPM method. Two of these 11 had pre- and post-test
Because of the lack of scores for some students which appear to be
scores in the high range of 25124 and 24124. Two had post- scores of 21 and
related to unclear directions, and the small sample, generalizations are
20. An additional two did not take the post-test. The remaining five - who
extremely difficult to make. In addition, no effort was made to pair the
solved the case using the RPM method - had scores outside the 12-25 RPM
students in the two sections, or to use a control group in the experiment.
range.
The timing of the final case re-evaluation and the giving of the post-test was
a limiting factor.
N·me 0 f t h ese 20 stu d ents, wh 0 cIassiifiied t hi'emse ves as RPM types, did
. .
.'
not write their case solution reflecting RPM. Interestingly one had a preIn replicating the study, efforts should be made to pair students, using
and post-test score of 24. Two others had a post-test of 24 and 25.
a control group in which no RPM instruction is given. The experiment
should be done earlier in the semester. More complex statistical procedures
Four of the six students indicating a change in their case also classified
could be used to evaluate the results.
themselves as RPM. Two respondents did not classify themselves as RPM;
however one had both pre- and post-test scores in the RPM range (12-25).
CONCLUSION
The other had a pre-test score of 34 and a post-test of 19 - a change in
The difference in the two means of the pre- and post-test was
score of 15, indicating a significant change towards RPM. All six of these
significant at the .01 level of significance. The authors were extremely
solved their case using RPM concepts.
pleased that with a very limited number of lectures on RPM so many posttest scores showed so much improvement. Twenty-six of the 39 had
The 39 usable pre-test scores ranged from 22 to 41 with a mean of 29.4
improved scores (from -1 to -17) which indicated their movement to more
and a standard deviation of 4.4 The median was 29 and the mode 24. The
success in motivating problem employees to improve their attitude and
paired post-test scores ranged from 19 to 48 with a mean of 26.9 and a
performance.
standard deviation of 5.4. The median was 26 and the mode 29.
The change from pre- to post-test ranged from 12 to -17. There were 5
who had no change, 8 who had positive or higher scores, and 26 who had
negative or improved scores. The highest frequency of change was 8 whose
scores were improved by 2 points. There were 21 different changes in scores.
Using the t-test for measuring the difference between two means, we found
the difference to be significant at the .01 level of significance.
The authors were anticipating that more of the 67 students would
include more of a "both-win" approach in the solution of their case;
however, only six (90/0) students made any indication of change. We believe
that the timing of the post-test, which was given during the last class
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TAKING EFFECTIVE CONTROL VIA TELENET
(an interactive voice communications

system)

Thomas S. Parish
The author is a certified reality therapist and is Professor of Human Development at
Kansas State University, Manhattan, Kansas.
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According to William Glasser (1980), individuals will resist learning
what they don't want to learn, but teaching becomes effective when people
who hurt find they can learn a better way. Of course, this notion of teaching
people better ways has been widely applied in counseling settings by
counselors utilizing reality therapy techniques (see N. Glasser, 1980). Classroom applications of this notion have also been recently reported by Parish.
Specifically, in two studies (Parish, in press a, in press b), college students
were introduced to specific teachable concepts in a classroom setting that
aided them in taking more efficient control of themselves and their actions.
SulYs-elIlrel1tlY;-Parrs-h-tI-988-;-)~nt~d-th~1:Ja-s-ic
concept"S""-tn-two-rnservice" sessions for practicing teachers. In .. all three classroom-related
expenences, the subjects
developed
greater
.
. .
.
. internal control, higher
. selfconcepts, and• perceived their interactions
WIth others as more
loving as a
•
-..
result of having been taught reahty therapy-related ways to more effectively
t k
t --'''I f thei li
a e con ro 0
err ives.
In the present study, many of the same methods and dependent
variables were used as in the three previously mentioned studies by Parish
(in press a; in press b; 1988.), but the present study was not conducted in a
conventional classroom setting. Rather, students were introduced to these
concepts over talkback radio (rather than in person) in order to determine if
-such effects as reported above can actually be found where direct human
interaction is minimized. If this is found to be so, the implication could be
that familiarization with these concepts by the masses via radio (and
possibly television) could help individuals on a grand scale take more
effective control of their lives.

METHOD
A total of 12 graduate students (10 females and 2 males) and 1 female
undergraduate student, located at 12 different receiving stations across the
state of Kansas, voluntarily participated in all three (3) phases of the present
study. Nearly all of the graduate students were teachers, while the undergraduate student aspired to become a teacher.

Both of these instruments have been found to be highly reliable and
valid, and were successfully used to detect changes in college students (see
Parish, in press a, in press b), and teachers (see Parish, 1988.) who had been
taught similar concepts.
Phase 2.
After the above mentioned inventories were completed, the students
were presented with 12 semi-weekly 2Vz hour class meetings. During these
meetings instruction was provided to help them to (1) better understand
themselves, and (2) take more efficient control of their lives. These
meetings were all held via Telenet, the closed circuit talk back communications system, which operates much like two-way radio broadcasts or a large
conference phone call. Except for the unusual media means of communication, and the required reading assignment of Dr. Glasser's book entitled
Control Theory, this study basically sought to replicate the study by Parish
(1988) in its independent variables and two of its dependent variables.
Phase 3.
A t teen
h
d 0f t h e course, th e st u den t spar tiicipa timg m
. th
e presen t st u dy
d
d
t
I
I
I
..
d
t
(1)
h
i th'err fima I
atten e a east one genera c ass seSSlOnm or er 0
an d m
. rea lit
exam, (2) d emons t ra t e t 0 a II'm a tt en d ance th elf
I y th erapy-re Ia t ed ro Ielavi
biliti
d (3)
1 t th
.
tori th h d
1t d
p aymg a I I ies an
comp e e e same mven ones ey a comp e e
.m Ph ase 1 0f th e presen t st ud y.
RESULTS
Two t-tests were performed in order to compare pre- and post-course
scores for self-concepts and perceived perceptions of others.
Regarding the students' self-concepts (t = 2.24, df = 12, P -e .05),
students' mean post-course scores (X = 2.00) were found to be significantly
lower (i.e., more positive) than their pre-course scores (X = 3.20) on the
Personal Attribute Inventory.
Similarly, students' perceived interactions with others (/ = 2.94, df =
12, P -e .025) were found to be significantly lower (i.e., more loving) on
their post-course ratings (X = .92) as compared to their pre-course ratings
(X = 2.23) on the Love/Hate Checklist.
That these changes generally occurred for members of the entire group,
and not just a few of the students, is further attested to by the finding of
significant Pearson correlations between the students' pre- and post-course
scores on the Personal Attribute Inventory and the Love/Hate Checklist,
which were .64 (p -e .025) and .81 (p <: .001), respectively.

Phase 1.
These students completed the following inventories in a counterbalanced fashion:
The Personal Attribute Inventory, developed by Parish, Bryant and
Shirazi (1976 a, 1976 b), to measure their self-concepts.
The Love/Hate Scale, developed by Parish (in press c), to measure
their perceived interpersonal behaviors.

DISCUSSION
In the present study students (who were mostly teachers during the
regular school year) demonstrated enhanced self-concepts and increased
perceptions of loving actions toward others after having been taught - via
Telenet - how they could use various reality therapy-related strategies to
help them to take more effective control of their lives. These findings are

36

37

)~

I:i

.
,
f •

.:.

~..

,.

.~~
~!

FAITH: THE FIFTH PSYCHOLOGICAL

comparable to those reported earlier by Parish (in press a, in press b, 1988.)
in regular classroom settings, and suggest that the introduction of these
concepts and strategies over radio-type communication systems (and
possibly TV, too) may, indeed, help many individuals in the audience to
take control and develop similarly.

Brent G. Dennis

f

The author is certified in reality therapy and is Assistant Professor of Social Work at
Bowling Green State University, Bowling Green, Ohio. He also maintains a private
practice in Toledo, Ohio.
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In reality therapy/control t~eory, our ~ractIce. IS based, to a considerable extent, on our understanding of the five basic needs (Glasser, 1981,
1984, 1986). The first is the need to survive and to reproduce. It is derived
primarily from our "old brain." The four uniquely human needs: Belong.
P ower, F un, a~ d F reed om are d enve
. d pnman
.
'1y from 0ur cerebral
mg,
cortex or "new brain." Most of what we choose to want reflects our
attempts to meet these five needs. However, there is much that is new and
exciting-in-t-he-rapidly--ex-panding-field-of-brain science.that.compels.us to
consider whether
f
faithere
h may ' in fact , be another basic human need - the
human need or ait .
Glasser (1984), in a discussion of the five basic needs, states:
There may be other needs, but these are the ones I find in my
head, and most of the people I talk to find the same ones. Many
of these same people also claim a need for a belief in a higher
power, and, certainly, many people have died and will continue
to die for their religious beliefs. (p. 16)
Building on Glasser's ideas, we see that a characteristic of human beings is
our intrinsic urge to understand and to explain the world, even the cosmos,
our place in it, and our relationship to the Creator. Some of the research
suggests that we humans may be genetically programmed to believe in something outside of, and spiritually larger than ourselves. Faith is, in fact, the
fifth learned psychological need; it could not be otherwise. Faith is considered as the over arching human psychological need that affects how we
choose to meet our other four learned needs of: Belonging, Power, Fun,
and Freedom.
In 1639, Rene' Descartes in his Discourse on Method concluded,
"Cogito, ergo sum," or "I think, therefore I am." Even then, Descartes
seemed to equate a human's knowledge of one's own experience with the
capacity of the "mind" to "think." Today, we humans continue to be a
thinking and a believing species. Indeed, much of the energy of our cultural
system is expended in efforts to understand our human existence. Religion,
philosophy, science, and superstition are some of these pursuits. It is interesting to note that science, the dominant means in our present-day culture
of exploring, explaining, and changing our world, is contributing so substantially to our understanding of our need for faith. Let's take a brief look
at the structure of the human brain; then, we'll consider some of the major
events in the scientific study of the human brain.
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A Brief Look at the Structure of the Human Brain
In each of our skulls is a three-pound mass of jelly-like substance, that
on the surface, looks like crinkled putty. Much of what we see on the
surface of the brain is the "new brain," that wrinkled, convoluted mass
that forms the two hemispheres or the "gray matter". The color is due to
the density of blood vessels which give the cortex its grayish color. The' 'old
brain" is a complex of structures which lie below the new brain and above
the spinal cord. In each of our brains is an elaborate network of between 10
billion and 100 billion neurons. Each neuron is as complex as a small
computer, and with several thousand wispy dendrites, connects across
chemical and electrical synapses to as many as 10,000 other neurons. There
may be as many as one quadrillion synapses in each human brain. Information travels across these synapses in less than one-thousandth of a second.
Figure 1, shows the major parts of the brain that are important for our discussion.'

~
~J'

~

Some Benchmarks in Brain Science
There are several excellent accounts of-m:enistory of-Dram science
research (Blakeslee, 1980; Collins, 1985; Gazzaniga, 1985; Hooper &
Teresi, 1986; Ornstein & Thompson, 1984; Restak 1984; Russell, 1979;
Springer & Deutsch, 1985). Much of what follows in this section is from
these sources.

Figure 1. The main parts and regions of the brain.
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Cerebellum

It is important for our discussion to note that the new brain in humans
has two major parts - a left and a right cerebral hemisphere. The two hemispheres are joined together by a complex bundle of fibers called the corpus
callosum. The corpus callosum sends information back and forth between
the two hemispheres. As Restak (1984) observes:
For some reason no neuroscientist fully understands, we have
two brains. Or to be more precise, our cerebral hemispheres look
almost as if someone slipped a mirror down the center of our
skulls so that one hemisphere reflects the other. Although detailed inspection reveals that the two hemispheres aren't precisely
alike, they are similar enough to the untrained observer that one
wonders, "What
could be the purpose of such an
arrangement?" (pp. 9-10)
As we move on, that question will be central to our discussion.

The tragic case of Phineas Gage.
In 1848 Phineas Gage was twenty-five years old. He was respected and
well-liked as an energetic and capable foreman of a railroad crew in rural
Vermont. In the late afternoon of September l3th, Gage was inspecting a
blasting hole when the.charge exploded prematurely. The three and one-half
foot long, l3 pound tamping rod shot from the hole like a missile and struck
Gage below the left eye, tore through the frontal lobe, and exited near the
midline of the skull slightly above the hairline.
To everyones' amazement, Gage survived! Within three months, he
was ready to return to work, but something had changed. His physician,
John Harlow, described the change in Gage as follows:
... fitful, irreverent, indulging at times in the grossest profanity
(which was not previously his custom), manifesting but little
deference for his fellows, impatient of advice when it conflicts
with his desires, at times . . . obstinate, yet . . . vacillating,
devising many plans of future operations, which are no sooner
arranged than they are abandoned in turn for others ... His
mind is radically changed, so decidedly that his friends and
acquaintances said that he was "no longer Gage." (Collins,
1985, p. 14)
We now know that the damage to Gage's frontal lobes interrupted his
ability to integrate information from the environment and to make
balanced decisions. Also, with the frontal lobes partially disconnected from
the rest of his brain, Gage's limbic system, or old midbrain, was free to fire
its messages of emotion uncensored. When the control made possible by the
41
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frontal-limbic connections was weakened, Gage's behavior became erratic
and unpredictable.
Gage lived a sad life for twelve and one half years after the accident.
Unable to hold a job, at one point Gage joined up with P.T. Barnum and
exhibited himself as a side show medical curiosity. Out of this human
tragedy came the first documented opportunity to study the effects of severe
brain trauma on the "mind." The connection between the brain and the
mind was reestablished from the Cartisian Dualism of the 17th. Century.
The recognition of this delicate balance between the physical brain, and
thought, emotion, and mind, influenced the study of the human brain from
then on.
The prefrontal lobotomies of Antonio Moniz.
The observations and writings about Phineas Gage by John Harlow
and others sparked the interests of neuroscientists. In the 1930s, other
researchers began to experiment on the effects of surgical lesions to the
frontal lobe fibers on each side of the brain inchimpanzees {Cfiimp mams
are structurally very similar to human brains). In 1935, the Portuguese
neurologist, Antonio Egas Moniz attended a conference in London where
Yale physiologist C. F. Jacobsen presented the results of his frontal lobe
surgery on' two violent chimps named Becky and Lucy. Following the
surgery, the previously agitated and violent chimps were calm and, in fact,
seemed not to care even when they were teased.
Moniz wondered if the same procedure could be used to control violent
patients in his care. As there was very little regulatory control on experimental surgery in the 1930s, Moniz decided to use the procedure on
humans. The operations were performed and the previously violent human
patients, like the chimps, were calm and docile following the surgery. They
were relatively unconcerned about events around them and expressed little
affect. The results were hailed as "successful." Between 1935 and 1955,
over 70,000 lobotomies were performed in the United States and Great
Britain. Moniz won a Nobel Prize for his work. But, all was not well.
As time passed, it became apparent that the operation produced a
number of side effects. The patients were apathetic, showed impaired
judgment, and were often more irritable. They had little ability to concentrate or to think clearly and they seemed to have lost any sense of meaning
in their lives. The profile of irreversible side effects became known as
"frontal lobe syndrome." The cost was too high, and the procedure was
stopped almost as abrubtly as it had been started. Again, the importance of
the intact brain was demonstrated, albeit in another set of unfortunate circumstances.

cut in half - right down the middle? Sperry's team found that if the corpus
callosum was cut in. animals, and the brain was essentially cut in half (in
terms of the hemispheres as the brain is still attached at the brain stem) that
intellectual functioning was not impaired. They wondered, would the same
be true in humans? Reasoning that persons with severe epilepsy would have
fewer seizures if their brains were split, the operations were performed and
the results were as expected. Initially, patients experienced fatigue and
short-term memory loss, but all demonstrated a marked reduction in
epileptic seizures. They seemed to experience no impairment in either
intellectual or emotional functioning.

i
I

It was also of great importance that now, with both animal and human
split brain subjects, the researchers were able to investigate an idea that had
been speculated for decades. It had been noted in hundreds of human
clinical cases that da~age or injury to the left side o~ the b~ain I?roduced
symptoms that were dlff~rent ~rom t.hose that appeared ~fthe nght slde.of the
brain ":ere dam~ged. WIth.split brain huma? subjects, It w~s not p,?sslble to
--determine-the-dlfferences-lO-how-the-two
sides.of.rhe.hrain.Iunction.LiL
Sperry and his associates verified that the left hemisphere controls the
right side of the body. Language, speech, and mathematical abilities are

Figure 2. Specialization

of the left and right hemispheres.
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Roger Sperry and the split brain.
In the midst of all the controversy over lobotomies, Roger Sperry and
his associates at the California Institute of Technology were trying to find a
treatment for severe, life-threatening, uncontrollable epilepsy. Working
with cats and monkeys, they wondered what would happen if the brain were
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concentrated in the left hemisphere. Though language and speech are
concentrated in the left hemisphere, the right hemisphere has some limited
ability to recognize language. Note, however, that only the left hemisphere
can produce speech. Kinsbourne (1981, p. 92) has suggested that "happiness" and positive feelings may also be concentrated in the left hemisphere.

typically did not recognize the "voices," and the voices often told them
what to do. This is an important finding, which we will come back to later
when we discuss the work of Julian Jaynes.

By contrast, the right side of the brain controls the left side of the
body. The nonverbal processes of spatial relationships, mechanical and
artistic abilities, visual gestalt, and intuitive sense are concentrated in the
right hemisphere. Both hemispheres have the ability to recognize the form
or shape of solid objects by touch _ stereognosis. Also because some
emotionally depressed persons have abnormal brain waves in the right
hemisphere, Kinsbourne (1981, p. 92) calls this the "sad hemisphere."
The importance of Sperry's re
h i t f ld F· t·t
ifi d th
searc !s wo 0 .. irs ,.1 ven ie
at
by sevenng the corpus callosum, severe, life-threatening epilepsy could be
effectively treated. Second, and central to our discussion, was the discovery
that the two hemispheres of the human brain do, in fact, tend to specialize
in-terms-ohheirlurrctionirrg-=-Thuugh-th-e-two-lTemtsph-ere-s-ren-d-to
specialize, the intact human brain works as an integrated unit. Otherwise,
we would not be able to, " ... appreciate the moral of a story, the meaning
of a metaphor, words describing emotion, and the punch lines of jokes"
(Gardner,)982, pp. 91-93).

The work discussed so far has all involved physical insult or surgical
procedures to the brain. Howard Gardner studied the human brain without
surgery or probing with electrodes. Drawing from a large number of previously unrelated sources: studies of prodigies, gifted individuals, braindamaged persons, idiots savents, normal children, and normal adults,
Gardner proposed his Theory of Multiple Intelligences (1983). Gardner
iden~ified se~en i~tellige~ces: Linguistic, Logical-Mathema~ical, Spatial,
MUSIcal,Bodily-Kinesthetic, and two types of Personal Intelligences: Interersonal and Intra ersonal.
p,
p
An interesting point for our discussion is Gardner's thesis that the
seven intelligences are organized in a modular format in our brains.
AGG0rdi-ng-t0-Qard-nef-,-speGiJiG-areas-0-f-0uf-brai-ns-hQuse-speciJie-intel--lectual capabilities. These seven capacities can all act independently, and
can interact to varying degrees in our accumulation of knowledge and our
development of skills and abilities. Gardner's work lends more support to
the idea that the physical structure and organization of our brains actually
determine how we perceive, think, and believe.

The multiple iutelligences of Howard Gardner.
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Wilder Penfield and the stimulated brain.
During the course of his career, the Canadian neurosurgeon, Wilder
Penfield performed hundreds of brain surgeries. Some 1,132 of these
surgeries were on patients to treat their epilepsy. Rather than cutting the
corpus callosum, Penfield operated on a particular part of the brain
thought to cause seizures in the specific patient. As the brain feels no pain,
such surgeries were often performed under local anesthesia. This allowed
patients to communicate with Penfield and to guide him as he tried to locate
a particular area of their brain which caused the seizures or other physical
problems.

:;"i

By stimulating the brain with very mild electrical currents, Penfield
found that he could induce epileptic seizures in his patients. He also found,
in the exploratory process of locating the problematic area for seizure
dysfunction, that stimulating other areas of the brains in his patients produced specific, repeatable results. Penfield began to map out and to record
what happened when particular parts of the brain were stimulated.
In response to stimulation of certain parts of their brains, Penfield's
patients reported vivid "flashbacks" to memories of their pasts. The
patients also reported familiar odors, scenes from their personal histories,
and hearing music and voices. The "voices" are particularly interesting for
our discussion. When the posterior part of the right temporal lobe was
stimulated, Penfield's patients consistently reported hearing voices. The
voices often were not recognized by the patient. The voices were often
admonitory, critical, and directive. In other words, unlike the other sensory
experiences reported from the stimulation of their brains, the patients
44

Michael Gazzaniga and the Left Brain Interpreter
Gazzaniga (1988) proposes a modular organization of human mental
functioning. He argues that the human brain is organized into dozens,
maybe hundreds of discrete, separate, specific subsystems in the mind. Each
of these modules is capable of both integrated and independent functioning.
In other words, the module may work together or independently.
Gazzaniga's notion of modularity is similar to Gardner's work noted above.
Building on the split-brain research of his mentor, Roger Sperry,
Gazzaniga designed a series of clever experiments which demonstrate that
when the left half-brain does not know what the right half-brain is doing, it
makes up a story to explain the discrepancy! As we shall see, herein lies our
capacity for belief.
Gazzaniga's experiments involve instructing a split-brain patient (a
patient who has had the corpus callosum severed surgically) to look at the
focal point in the center of the visual field. Two images, each representing
an item to be named or identified, are flashed simultaneously to the patient.
The image presented to the left visual field is projected to the right brain,
which has only limited capacity to understand language. Similarly, the
image presented to the right visual field is projected to the left brain which is
dominant for language and speech. A choice-bar of objects or symbols
representing the answers for each problem is in full view of the patient. This
procedure is represented in figure 4.
This type of research is made possible by the way the visual system is
organized in the human brain. As the left hemisphere controls the right side
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of the body and vice versa, so also, a picture or word presented to the right
visual field is projected to the left hemisphere and vice versa. In the normal,
intact human brain, information presented to either hemisphere is quickly
named or identified because that information is instantaneously communicated across the hemispheres via the corpus callosum.
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Figure 3. The visual pathways to the hemispheres•
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In the split-brain patient, a picture presented to the right visual field and
projected by the visual system to the left hemisphere is quickly named, as in
the normal person, because the dominant left brain is the seat of language
and speech. However, when a picture is presented to the left visual field and
is projected to the right hemisphere, the patient is unable to verbally
identify it! Because the corpus callosum is severed, the information
projected by the visual system to the right brain is isolated there. As the
right brain cannot generate speech, when the patient is questioned as to what
was seen in the left visual field, the patient reports not to have seen anything. And this is correct. The left brain, which generates speech, didn't see
anything as a consequence of the severed corpus callosum. The only way the
right brain can indicate that it knows something about the picture it saw is
to point to the appropriate or matching picture from the row of cards in full
view. Herein lies Gazzaniga' s important discovery.
In a series of classic experiments (1985, 1988), Gazzaniga instructed the
split-brain patient to focus on a point in the center of the visual field. Two
.pictures, each of which represented a problem to be solved, were flashed
simultaneously to the patient. One picture, a snow scene, was presented in
the left visual field. The other picture, a chicken claw, was shown in the
right visual field. A series of cards representing the answers for each
problem was in full view of the patient. The procedure is represented in
Figure 4.
Figure 4. Gazzaniga's split-brain experiment.
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From the choice of responses, the patient correctly points to a picture
of a shovel with the left hand, and a picture of a chicken with the right
hand. Now comes the incredible part. When the patient was asked why he
chose these item responses, he replied (actually his left hemisphere replied),
"Oh, that's simple. The chicken claw goes with the chicken, and you need a
shovel to clean out the chicken shed" (1988, p. 13). This demonstrates the
phenomenon of the "left brain interpreter." Upon observing the left hand
pointing to the shovel, and having no knowledge from the right brain as to
why, the left brain generated an explanation on the basis of the knowledge it
had!
There are two important points here. The first is that Gazzaniga's
research supports the idea that the human brain is organized in modules and
that these modules can operate independently of each other. The second is
that the left hemisphere is capable of constructing hypotheses and
generating theories to explain any discrepancies it perceives. Gazzaniga has
repeated these experiments hundreds of times with split-brain patients with
similar results. There is also a technique called the Wad a Test, which allows
one half of the brain to be anesthetized or put to sleep, while tneother haIT'
remains awake (Gazzaniga, 1985, pp 81-85). Gazzaniga has used the Wada
Test with whole brain patients with the same results.
Clearly, the left brain interpreter is a uniquely human characteristic. As
a result of Gazzaniga's work, we now have some solid scientific rationale
for the universal characteristic of human societies to construct belief
systems. Indeed, we may be on the verge of understanding the interaction
between the way our brains are structurally organized and the way we
formulate our belief systems, religious and otherwise.
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and 'spoken' or 'heard' over the anterior commissures to or by the auditory
areas of the left temporal lobe" (p. 105).
Jaynes believes that bicameral, or two-chambered brain, humans
functioned on a day to day basis in response to the directions of hallucinated voices from the right hemisphere which were carried out by the left
hemisphere. He draws much support for his theories from the work of
Wilder Penfield noted above. Jaynes observed from Penfield's work:
"The important thing about almost all these stimulation-caused
experiences is their otherness, their opposition from the self,
rather than the self's own actions or own words ... In almost
all instances, the subject was passive and being acted upon,
exactly as a bicameral man was acted upon by his voices." (pp.
111-113)
\
~

Figure S. The voices of the gods.
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The Bicameral Mind of Julian Jaynes
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Julian Jaynes traversed the diverse disciplines of archeology, literature,
philosophy, and psychology in his attempt to determine how learning,
thinking, and belief systems have developed in humans. Jaynes was
puzzled. He knew that both hemispheres of the brain have the capacity to
understand language, but only the left hemisphere can produce speech.
Jaynes wondered why the speech function in most persons is concentrated
in the left hemisphere when most other functions are distributed bilaterally.
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Briefly stated, Jaynes believes that about the time language was being
acquired by the left hemisphere (language developed in humans from about
100,000 B.C. to 10,000 B.C.) that the right temporal lobe was pre-empted
for the issuance of god-like commands. These commands were communicated from the right, "executive/god" temporal lobe to the left, "follower/
man" temporal lobe across the small anterior commissure which, in
humans, joins the right and left temporal lobes like a private corpus
callosum (1977, pp. 102-105). Jaynes concludes that, "The language of men
was involved with only one hemisphere in order to leave the other free for
the language of gods" (103-4). In other words, when ancient humans were
confronted with a decision, ". . . the speech of the gods was directly
organized in what corresponds to Wernicke's area on the right hemisphere
~-,.
I:;
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Jaynes suggests then, that the brain of the bicameral human was like two
different persons. While both hemispheres could listen and understand,
only the left could speak. Furthermore, auditory hallucinations were used,
" ... because that is the most efficient method of getting complicated
cortical processing from one side of the brain to the other" (p. 105). About
these auditory hallucinations communicated across the anterior commissure, Jaynes says, "Here then, I suggest, is the tiny bridge across which
came the directions which built our civilizations and founded the world's
religions, where gods spoke to men and were obeyed because they were
human volition" (104-105). This relationship of the voices of the gods to
bicameral humans is shown in Figure 5.

greater and wholly other . .. something that for modern
religious people communicates in truths of feeling, rather than
what can be verbalized by the left hemisphere ... " (pp.
317-318)
Clearly, for as far back as we can know anything about how humans
lived, the "gods" have spoken to us and have been a part of our daily lives.
In ancient times, we needed their "voices." For we modern humans, our
disciplines, our sciences, and our "organized religions" attempt to fill in
and to provide the absolutes no longer available from the lost voices of the
gods. Jaynes has argued that it is the organization of the human brain, its
structure and its physiology, that contributes to, even necessitates, the
reality that we humans must believe in something outside of and spiritually
larger than ourselves.
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Parsimony and Monotheism
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To rouna ounne rationalefor faith-as a b-asiccharacteristic of human
beings, we need to return briefly to the work of Michael Gazzaniga.
Gazzaniga, as did Jaynes, studied the ancient histories of religious practices
and makes an interesting observation (Gazzaniga, 1985, pp. 160-179).
Gazzaniga observes that the ancient Egyptians had one supreme god -Ptah.
The god most highly valued to the Mesopotamians was Anu. For the
ancient Greeks, Zeus was the head god. Similarly, the one god of Moses, the
creator of all things, is the basis of the Judeo-Christian tradition. These are
important observations.
Gazzaniga argues that there is a property of the human brain that
strives for order-in the midst of chaos, that searches for "first causes" both
within ourselves and in relation to the surrounding environment.
My model is based on the assumption that something about the
species (a property of our brains) inclines it to yield to a belief in
a greater order than that perceived around it ... the human
brain-based system ultimately strived for a form of monotheism,
that being the most parsimonious view of creation" (pp.
168-169).
Concluding his thought provoking chapter titled, "On the Inevitability
of Religious Beliefs," Gazzaniga states:
As a consequence of this analysis, it seems to me we have a
rationale for explaining why religious beliefs are so easily
accepted in the atomic age. Underlying the surface appearance
of differences, beliefs all share a common form, and that form is
and has been always totally acceptable to human thought. They
all proposed a unified, orderly universe, governed by one superordinate, logical force." (p. 179)
One wonders if this human propensity to search for parsimony and
first causes is what drives Steven Hawking? He is considered by many to be
the greatest theoretical physicist since Einstein. Hawking's goal is no less
than to combine the greatest intellectual achievements of the 20th. century,
51

f

~H:
i,i:i,'

r.j;

;'I;?,'

03

m:~
vl'i~'

~1':

~:::

~;:f:

,:~;
},},~

',
relativity

, ,
mechanics, mto

, ,
umfymg

and quantum
one grand
theory to
"
f h
,
(H ki
1988) I hi
d G'
exp am t e ongm 0 t e umverse
aw mg,
' n t ISregar
azzamga
notes:
Our species must have a belief. It guides, it controls, it dictates
the rules of behavior. We all demonstrably develop one about!
ourselves. It is a short jump to imagine how we must also have
one about extrapersonal events as well, Call it Christ, Muhammad, or quantum mechanics, these are all beliefs that allow for
human action." (1985, p. 180)
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The Teleological Question: So What?
As we are looking at issues relating to the design and purpose of the
human brain, it is appropriate to ask, "What difference does it make?"
"What are the implications for how we practice reality therapy and control
theory?"
. Eew-wo~.Id-ar.gu~that-the-w~r.k-Gited-abQ¥~has-~Qt-demQnstr.ated-GQnelusively the mseparable connection between the physical state and structure
of our brains and the myriad constellations of our mental processes, If we
accept even this much, we embrace the concept that the state and condition
of our brains influences our total behaviors and its converse, that the total
behaviors we choose affect the way our brains work, But, so far these ideas
are compatible with, even part of, reality therapy and control theory,
When we embrace the ideas of Jaynes and Gazzanjga, however, the
picture changes. Now we consider another aspect of the human condition;
we all have an intrinsic need to explain the larger world and to understand
our relationship to that world. Carl Jung observed that the individual needs
to attend to the concerns of one's psychic attitude so as not to be caught up
in the views of the masses of society, "But it is possible to have an attitude
to the external conditions of life only when there is a point of reference
outside them" (Storr, 1983, p. 357), Jung believed that religion provides
that viewpoint, and that it allows the individual to exercise one's own
judgment and power of decision as a counterbalance to the daily pressures
of contemporary society. If we buy the idea that we humans need, actually
must have, a belief system, then the issue become both personal and professional.
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Why do we have religious beliefs? Jaynes and Gazzaniga have argued
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era e egree, IS egs e ques IOn. e u Ima e t e1eo logical question may
be, "Why are our brains built this way?" Herein lie the tough questions as
to why we, as individuals, believe whatever it is that we do believe as a
matter of first cause? In other words, why are our brains set up in this
manner that make it inevitable that we construct religious beliefs? It's here
that we come to our conclusions, to a considerable degree, on faith. There is
no intent at circular reasoning here, but Jaynes and Gazzaniga both admit,
that though their works are 11Sscientifically substantiated as they can be,
their conclusions are, to a degree, speculative.
ThiIS b rmgs
'
i
h orne to we prac tiitioners
,
th erapy. W e
t hee Issues
0 f rea lit
1 y
must, in our own private worlds, choose the information to build and to
support our beliefs and to construct our own pictures as to why we believe
the way we do, We must decide whether our brains are organized so that we
must construct belief systems due to a random variation or detour in the
ey_olutionaL~_:.pmcesLnoJY_~_heliey.e_simplY_hecaus,e_~Lsome_q,uirks_i~@,Lr_
neuronal wiring? Do we believe becau~e we ~re genetically programmed ,to
do so? Is the way we, have.• as a species, dlffer~ntIally constructed b~lIef
syste~s over the millennia part of a genetically set, pre~~termmed
evolutionary pattern set by the Creator? These are personal deCISIOns,and
they must~ ultimately, be made in t?e I?rivacy of one's personal world, or in
concert WIth the Creator. The choice IS ours.
What seems beyond dispute, however, is the fact that we humans
always choose to believe in something. We may believe in ourselves, drugs,
exploitive sexual relationships, gurus, positive thinking, negative thinking,
Gaia, pyramid power, or God. Many of us in the reality therapy network
have said, and Wubbolding (1988) has written, that reality therapy", , , is
a philosophy of life , , ." (p. ix). For many, the line between one's
"philosophy of life" and one's "faith" is a fine one. An important point
here is that what we choose to believe in affects how we choose to live our
lives on a daily basis, The atheist, the agnostic, or the deist likely all make
their daily decisions depending on their pictures of cause and effect based
on their feedback loops as determined by their choices of belief systems,
Similarly, the person who believes that one's life is a daily walk with the
Creator likely makes daily choices accordingly. What I'm suggesting here is
that, as practitioners of reality therapy, it is responsible behavior on our
, b ecause as we a11know, our
parts to clid
ear y un erstan d wh at we beI'ieve m,
belief systems drive our personal and professional decisions,

ersona c oices.
If all that we've discussed above is true, then we as individual practitioners of reality therapy may need to come to grips with the place of faith
in our own lives. We may need to wrestle with the issues of what we believe
in, why we think things happen, and why things are the way they are. Bellah
et al. (1985) found that about 95 percent of Americans, from 1950 to the
present, when asked whether they, "believe in God or a universal spirit, said
"Yes", and that four out often attend church regularly (pp. 63, 324). With
those kinds of numbers, the odds are that many of us, and our clients, find
ourselves willing to acknowledge that we, as individuals, believe in something outside of and larger than ourselves, But, there are other personal
questions about faith to be considered here,

Jaynes and Gazzaniga admit that some of their ideas relating to
religious beliefs are speculative. I, too, must confess that what follows in
this section is also speculative and based on personal conclusions. Two
points are relevant here. First, based on my reading, I find the case for faith
as a built-in genetically predetermined need compelling. All of recorded
human history documents that all human societies have constructed belief
systems in something outside of and larger than themselves. Ernest Becker

52

53

Faith as the overarching human need.
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(1975) has stated that man transcends death, " ... by finding a meaning for
his life, some kind of larger scheme into which he fits ... " Indeed, Becker
conc~udes i~ regard to spirituality, "It is an expression of the will to live, the
burmng desire of the creature to count, to make a difference on the planet
because he has lived, has emerged on it, and has worked, suffered, and
died" (p 3). Clearly, the case can be made that faith is the fifth learned
psychological need. Of course, the case can also be disputed, but this is a
matter of personal choice.:
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Second, based on my work with clients, and the personal journeys of
my colleagues, friends, and myself, it seems clear that faith is more than a
basic need - it is the overarching need that determines how we choose to
meet all of our other needsl It is our faith, our determination of ultimate
meaning and purpose, that is the preeminent systems concept. One is
reminded of the Prophet's response, when near the end of his discourse, he
was asked to speak of religion. "Is not religion all deeds and all reflection?
... Who can separate his faith from his actions, or his belief from his
eGGupations'!-~-.-Your-dail¥-lifeis-y_our...templeand.your religion" (Gibran,
1923, pp. 77-78). I'm suggesting here that faith is the "big picture" that sets
the value focus for our total behavior choices as we attempt to meet all of
our needs. Again, this view can be debated. But, this also is a matter of
personal choice.
Some observations on work with clients.

m~
~I

"

,I'

t~
::

Several years ago, in addition to the standard psycho-social assessments, and the reality therapy assessment format I had adopted, I began to
ask clients about their faiths and belief systems. This is nothing new.
Religious care givers do this routinely. It was new for me, however, and I
was more than a bit cautious. I made no big deal of assessing my clients'
belief systems. I simply asked the same questions about faith as I asked
about Belonging, Power, Fun, and Freedom, and tied the information to
their total behaviors. What surprised and amazed me was the clients'
willingness, even eagerness, to discuss and deal with their faiths as a routine
part of the therapy process. It seemed that the more faith was included as a
regular, or "routine" part of therapy, the more important it became.
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s a.resu t of my study an? expen~nce, I now consld~r faith to be the .o~er~~~~~?!.human need, and mclude It as such as a routme part of my chmcal

It should be noted that by faith, I do not mean a particular religious
orientation. My concern is that clients, who choose to do so, pursue their
faith deve~opment through one of the mainline religions (I do betray! a
personal bias here). Whether they study the Bible, the Koran, the Torah, the
Bhagavad Gita, or other of the major religious texts is their choice.
.
.
..
.
. It occurs to ~e that t~e ~deas m .thls sect~on may stnk~ many ~s
obvIOUS:And certainly, th~ nonon ~f. faith as a fifth ~sychologlcal need IS
no~ an,~dea th~t. I can claim a.s ongmal. As L~mpkm and Gree? (l~86)
wnte, I~ addition to our ?aslc. ne~ds for survival and procreation, our
p~ychologlcal needs we are Rlctunng mclude: ... #5. Need for some power
higher than ourself - God! (p. 92).
Not so obvious perhaps is my observation that nowhere in all my years
of formal education and training, including being certified in reality
therapy, was the concept ofTaIffiOiscussea:-Iffaith-or reli-giou-sbeliefs-were
mentioned at all, it was to note that they should not be mentioned at all.
Peck (1978) aptly notes:
'
In supervising other psychotherapists I rather routinely find that
they pay too little, if any, attention to the ways in which their
patients view the world ... But the fact of the matter is that
everyone has an explicit or implicit set of ideas and beliefs as to
the essential nature of the world ... So I say to those I supervise: 'Find out your patients' religions even if they say they don't
have any." (p. 186)
The implication is that if we, as practitioners of reality therapy, buy the
ideas of this discussion, we have two major tasks. First, we must clarify the
issues of faith within our own systems concepts. Second, we can then deal
with issues of faith with our clients in, as much as is realistically possible, a
value free manner. The task is formidable, but so tooare the opportunities
for growth.
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It became apparent to me that faith was a neglected dimension in much
of secular therapy. My experience was that attending to the issues of faith
gave a broader perspective to the therapy process for both myself and my
clients. Clients reported that they felt the therapy process was "complete."
Frank's (1973) observation is particularly relevant:
The suffering of many persons who seek psychotherapy includes
some degree of spiritual malaise or existential anxiety, so
psychotherapy cannot avoid issues concerning the meaning of
life and other questions usually considered the exclusive
province of philosophy or religion. Successful psychotherapy,
along with other changes in the patient's values, often includes
development of a more optimistic view concerning the meaning
of existence." (p. 79)
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Author Note
The author is grateful to Ben Pansky, Ph.D., M.D., Professor of Anatomy at the Medical
College of Ohio at Toledo, for his rendering of Figures I, 2, 3, and 5 for this article.
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PROFESSIONAL ISSUES:
FOUR STAGES OF DECISION MAKING IN
SUICIDAL CLIENT RECOVERY

In previous articles on professional issues, there was a discussion of the
importance of handling suicidal threats in a professional and ethical manner
as well as how to recognize suiciding behaviors. (Wubbolding, 1987, 1988a,
1988b).
The standard of practice should be adhered to, i.e., the reality therapist
should know the appropriate counselor behaviors accepted by therapists in
the community. The aim here is to present a schema for perceiving the
suicidal issue as a developmental process rather than simply as a threat that
must-be-assessed-and-confwnted-by
a counselor.i.Recent.writers have
described suicidal behavior as a life style (Gernsbacher, 1984). Therefore, it
is not an isolated decision, but a network of total behaviors.
Schneidman (1985) even speaks of "Parasuicide" or self-assaultive
behavior, suicidal attempts, self-rnutilization and inimical behaviors which
diminish, punish, wound, and work against the self ... ", It follows that
this life style should be gradually replaced by more effective behaviors and a
positive life style. Four stages of decision making have been observed in
clients as they recover from the threat to kill themselves. Their resulting life
styles are thus characterized by more effective behaviors.
Imminent Threat Stage
This stage has been discussed earlier in detail (Wubbolding, 1987). In
summary, the reality therapist should ask at least 5 key questions in order to
assess the lethality of the decision: "Are you thinking of killing yourself?"
"Have you tried to kill yourself previously?" "Do you have a specific plan
as to how you will kill yourself?" "Do you have the means available to kill
yourself?" "Will you make a commitment not to kill yourself accidentally
or intentionally for a specific amount of time?" This stage is the crisis phase
of the process and must be dealt with before proceeding to the subsequent
stages. In the Imminent Threat Stage the client is in the "I give up" or even
the "Negative Symptom" stage of Ineffective Behaviors (Figure 1.)
Early Stage
In this stage, the imminent danger has passed and the counselor
reinforces the desire to continue living. The client is in the "I'll do it" phase
of positive and responsible behaviors. (The right side of the chart of Fig. I).
The counselor should help the client recount how his/her time is spent as
well as the thinking and feeling behaviors. Special emphasis is given to
precise circumstances of suicidal thoughts, while connecting them with
doing behaviors. Thus, if the client chooses depressing and suiciding
thoughts while listening to certain types of music the counselor helps
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him/her to evaluate the effectiveness of such choices and provides
assistance in making alternative plans. It is appropriate at this stage to be
directive and "teach" that listening to such music is leading the client in the
wrong direction. Suicide should be described as possible choice, but as a
negative choice. Clients should be discouraged from any activity that relates
to suicidal ideation. They can be encouraged to read light material and
"positive thinking" materials so that they can begin to develop the positive
symptom thinking behavior. The author suggests that they read Changing
Your Life for the Better (Wubbolding 1985). It is brief and easy to read.
Other favorites are Master Key to Riches (Hill 1965), The Magic of SelfDirection (Schwartz 1965), as well as some sections from In Pursuit of
Happiness (Good 1987).
Alternative activities which involve the setting of specific goals are discussed in detail, exercise, job performance, household chores, etc. The
counselor insists that each day the client plans and writes down brief
activities that are need fulfilling. A type of endeavor that many find
satis-fying-is-to-Go-someth-ing-that-he/she-has_heeILpmcr.astinating,-,--.
__
At this stage they are beginning to feel better, but do not feel as positive
and upbeat about life as they will feel as they progress further. Even though
they follow through on plans, they don't feel as excited about their lives as
they feel in subsequent stages. Their feeling behaviors are characterized by a
lingering, but less intense fear of suicide and their thinking behaviors
include self-doubt and shame at the past crises. Every aspect of their total
behavior can be discussed, but the majority of the time is spent on positive
short range plans, goals, and successful "doing behaviors."
And so, the counselor plays a directive role by suggesting that certain
behaviors are helpful or harmful and by suggesting clear and linear plans.
Solidification Stage
In the third stage, clients build on the firm "I'll do it stage" and begin
to feel less fear and guilt because of the past crises, as well as thinking less
shameful thoughts. Their total positive symptom behaviors are more congruent. They can follow through on plans and feel more immediate need
fulfillment, and their feeling behaviors fit more appropriately their doing.
If they perform a behavior that they've procrastinated, there is a sense of
reward with noticeably less apathy and less "What's the use?" thinking
behaviors. Their reading makes more sense to them and they do it because it
makes intrinsic sense, not merely because it was prescribed by the therapist.
At this stage they are beginning to develop a storehouse of positive
memories in their perceived worlds .
The counselor emphasizes discussion of "positive symptoms" such as
what the client does that makes him/her a unique worthwhile human being,
what gives him/her self-confidence, what others like about him/her, etc.
A useful technique during this stage is to help clients keep a time log or
a diary which describes a segment of the day. They write the time and in
three columns what they did, thought, felt at a given time. They are free to
write negatives as well as positives. Because they are in an advanced stage,
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they will have more effective behaviors than negative ones. The chart,
(Figure 1) is taught at this stage and they can see intellectually that they have
formed positive symptoms and abandoned "I give up" and "negative
symptoms" .
They now see themselves not as "suicidal patients", but as eager to
live, relieved that the crisis has passed; somewhat embarrassed but less
guilty that they were suicidal; grateful, and eager to deal with other issues in
their lives. They are developing an effective life style that is replacing the
.destructive one.
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Growth Stage
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who consider suicide. A totally skilled counselor can help a client who is
concerned about Belief or Faith. Nevertheless, this is a specialty in the field
of counseling and not every therapist is equipped to deal in detail with such
concerns. A basic ethical principle is to work within the boundaries of one's
limitations. If a therapist is not skilled in this specialty, the client should be
referred to a person trained in Pastoral Counseling. [Ed. note: see Dennis
article - this issue)
In summary, I have described the importance of applying reality
therapy to Suiciding Behaviors in a thorough, direct, and ethical way. It is
crucial that the practitioner of reality therapy be able to recognize the preliminary signs, know the myths, and handle the immediate threat. Useful,
too, is knowledge and skill in integrating reality therapy into the developmental stages of recovery from the threat.
.

The 4th stage is characterized by facing issues that are dealt with in all
!;
developmental counseling, i.e., the elements and decisions that people face
as they grow to adulthood and beyond.
f
Wants and behaviors related to belonging are discussed: What kind of
~
---intimate-relatit>llships-do+want?-What-kind-orspou-seffiowwlll-I
relateto.------~:'----------------------------------my spouse in the future? What do I want in a relationship that is non~
Gernsbacher, L.M. (1984) The Suicide Syndrome. New York, Human Sciences Press.
negotiable, that is welcomed, that is merely tolerable? What will 1 give to
;.
Good, P. (1987) In Pursuit of Happiness, Chapel Hill, New View Press.
others in my relationships? What kind of friends do I want?
~
Hill, N. (1965) The Master Key to Riches, New York, Random House.
Wants and behaviors related to Power are explored: What kind of
i
Scheidman, E. (1985) Definition of Suicide, New York, John Wiley & Sons.
Schwartz, D. (1965) The Magic of Self-Direction, New York, Prentice-Hall.
career do I want? How much energy will I give to it? Do 1 want a
~
Wubbolding, R. (1985) Changing Your Life for the Belter, Tenn. Institute for Social Sciences
promotion? How will I relate to people who are seen as authorities, at
1
and the Arts.
home, at work in society, etc.? How will 1 perceive the importance of
~
Wubbolding, R. (1987) "Professional Ethics: Handling Suicidal Threats in the Counseling
money? How will 1 spend it, save it, try to get more of it?
Session." Journal of Reality Therapy, V. VII, N.l, pp 12-15.

t

~.

Wants related to the need for fun or enjoyment are explored as well.
How willI use my leisure time? How will I integrate fun into my career, my
relationships, etc.? What kind of sense of humor will I embrace? What kind
of jokes will I encourage and discourage in my family?
Wants and behaviors related to Freedom are not neglected, but they
often overlap with those related to Belonging, Power, and Enjoyment.
Nevertheless, how the person deals with inner impulses and external
restraints can be explored under the rubric of Freedom or Independence.
The client faces, evaluates and plans, for example, his/her own physical
urges, irritations, anger, or rage, as well as how he/she will choose to deal
with financial, societal, familial or cultural restraints. Pertinent to the
Survival Need are wants and behaviors related to Exercise, Diet and
Hygiene. While it can be assumed, for the most part, the hygienic wants and
behaviors are fulfilled, much counseling is often required to help the client
control food intake and exercise properly.
The above topics and questions described as reievent to the Growth
Stage are intended to be illustrative rather than exhaustive. Nevertheless,
they summarize the range of topics appropriate for this stage as well as
present a direction for a therapist.

t
~.
~

Wubbolding,
Reality
Wubbolding,
Reality

R. (l988a) "Professional Ethics: Intervention in Suiciding Behavior." Journal of
Therapy, V. VII, N. 2, pp 13-17.
R. (1988b) "Signs and Myths Surrounding Suiciding Behaviors." Journal of
Therapy, V. VIII, N. I, pp 18-21.

Permeating the 5 previous needs, for a growing number of clients, is
the spiritual aspect of their lives. Concern for their ultimate destiny
increases among those seeking therapy and in fact is a deterrant for many
60
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GROUP TREATMENT

OF SEXUAL ABUSE

to-face dialogue. The chairs should be easily movable for flexibility during
later role play meetings.
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The author is the director of a residential co-ed treatment program for juvenile
offenders at Echo Glen Children's Center in Snoqualmie, Washington.

One in four females in the general population of the United States are
victims of sexual abuse. The percentage dramatically rises to 99% when the
sample is taken from female adolescents who are incarcerated in a state
institution for felony offenders. If rehabilitation treatment is to successfully
ad~ress all facto:s that re!ate to their offens~ pattern, then sexual ab~se is a
major area for intervention. The repercussions of untreated sexuallabuse
directly relate to common destructive behavioral choices by the victims,
such as drug and alcohol use, prostitution, assaultiveness, fire setting, etc.
stemming from the trauma inflicted on their ability to meet their basic
psycfiOlogical needs.-An effiCienfancreffecfive metnoaonreatmenCfQrtne
high number of sexual abuse victims in an in-patient setting has proven to
be group treatment. Open-ended, on-going female sexual abuse grou!t.('have
been found to be helpful facilitating disclosures; however the typicart~l;IIlat
focusing on the trauma does little to move the participants beyon'q,the
intellectual acceptance of the abuse and on to making healthy, less
destructive choices in dealing with pain, sexuality, relationships, and a sense
of self. The following group format was designed to address not only the
past trauma but also current behavioral choices and future plans.
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Group Composition and Structure
Group size is limited to five or six members in order to provide the
opportunity for all members to interact maximally. This limit on group size
is supported theoretically by Barelson and Steiner (1964) and Slater (1958)
who state that groups of five or six are the most personally satisfying to
members. Larger group size encourages too much aggression, competition
and inconsideration. Larger group size also allows less assertive members to
avoid total involvement in treatment by remaining quiet and allowing the
more verbal members to take control. Hare (1962) has concluded that
"when there is a desire for intimate and highly developed relationships or a
need for fine coordination there will be a tendency toward reduction in
size."
The group is designed as a "closed" group as no new members are
accepted once the group has begun. A closed group avoids distractions and
disruptions, and facilitates rapid group cohesiveness. The sessions are held
for three hours once a week for 10 to 12 weeks. The three hour time limit
allows for more in-depth group work than does a shorter time limit. The
added component of physical activity in the group enables the group to
remain focused and energized for the longer time limit.
Ideally, the group should be held in a comfortable room devoid of distractions, with the chairs placed in a tight circle in order to encourage face62
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As this group format is designed as a more intense treatment intervention, group members will have already disclosed their abuse and volunteered for the more intense group. Ideally, group members should have had
some group and individual treatment prior to volunteering for the more
intense group. Weekly written feedback is provided to the participants and
their individual counselors for on-going follow-up work.
Due to the intensity of the group, two or three group leaders are
necessary in order to provide support and direction for the group members
and to each other. It is also necessary that any group leader who has been
sexually abused receive treatment for that abuse prior to attempting to
facilitate this type of group. It is impossible for a therapist to lead a client
toward resolution of sexual abuse if the therapist has been unable to resolve
his/her own issues.
It is important for the group leaders to allow post-group time to
process not only the group and individual dynamics, but also to process the
group impact on each of the leaders. The role plays can be extremely
emotionally powerful, especially if they touch upon personal issues. It is
helpful to share the impact with other leaders.
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Group Agendas
The sessions begin with an introductory session which commences with
a basic low risk trust exercise, such as sharing of middle names. The state
abuse reporting law is explained to all the group members. Sexual abuse is
then defined, with the state sexual offense laws outlined in detail. This
particular segment can be particularly impactful for the group members as
it clarifies for them that what was done to them was against the law. It also
enlightens them regarding questionable abuse situations, such as older boyfriends and acquaintance rape. The group members are then asked to share
which sexual abuse offenses would relate to their own abuses. Many
members of the group may become emotional during this phase as they
realize the extent of the abuse inflicted upon them and that many of their
offenders have escaped punishment by the law.
Some group members may have some resistance to sharing and working through sensitive treatment issues in a: group situation. In order to
address the rationale for group treatment of sexual abuse, the following
exercise is presented dealing with this issue. The group members are each
individually blindfolded and told to find an identified object within the
group room area. All are turned around and sent off in search of the object.
Usually no one is successful, unless they cheat and lift the blindfold. After
five minutes, they return to their chairs and report back what the exercise
was like for them. Group members' comments could include feelings of
loneliness, frustration and failure, being hurt physically by bumping into
things, confusion, and thinking they were abandoned. The group members
are again blindfolded and told to find objects, but line up single file behind
the group leader, holding on to each other. Other group leaders are inter63
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spersed among them. They are then led on an obstacle course over chairs
and under tables and led to where their missing objects are to be found. This
exercise is done slowly, with the leader explaining each step of the way what
is to be found ahead. When this exercise is debriefed, the focus is placed on
the group members' total behavioral experiences. The group members' comments could include feelings of support, not being physically hurt, thinking
they were successful, and feelings of trust. The exercise is also a great deal
of fun as the members laugh and squeal as they surmount the obstacles. The
correlation is made between the individual blindfold search and attempting
to resolve sexual abuse trauma by themselves with no guidance. The
correlation is further made between the group blindfold search and the
supportive, caring, learning environment of the sexual abuse treatment
group which guides the members as a unit toward successful resolution.
The blindfold search exercises lead into an explanation of how treatment works and the common feelings and behaviors associated with sexual
abuse treatment. It is explained that many abuse victims in treatment
ex-per-ienGe-n-i-ghtmal'es,..depr:essiQn,-ir:r-itabilit~-,-psychQsomatic-ailments,
drug and alcohol abuse, running away, self-mutilations, episodes of property destruction, avoidance of treatment and regression in behavior as means
of avoiding the pain of dealing with sexual abuse treatment. The members
are encouraged to talk to each other, their counseling staff, or to the group
leaders if they experience any of these behavioral choices. Explaining the
common methods of avoiding treatment seems to curtail most of the acting
out thus leading the members to experience their feelings more directly
through nightmares, irritability and depression.
At this point in the group the concept of Symbols is introduced. As
part of the following week's homework assignment, the group members are
asked to fill out a form (see illustration) describing their Past total behavior
during the abuse (How I was), their Present total behavior (How I am), and
their Future total behavior (How I want to be). For each of these time
segments, they are to develop a symbol that represents their total behavior
at that time. They are then to draw the symbol on the form, including a
description of what the symbol is doing, thinking and feeling.
An overview of the upcoming group agendas is presented, along with
an explanation of two major treatment tools: re-enactments and re-doing.
Re-enactments are recreations of the most significant sexual abuse trauma
that group members have each experienced. Each group member plays the
role of herself, using the total behavior of her Past Symbol, and chooses
other group members to play the roles of offender, emotional support
person, script recorder and prompter, and others significant in the situation
being recalled. This method allows the group member to re-live the past
trauma, stimulating blocked total behavior (thinking, feeling, action, and
physical sensations) thereby enabling the trauma to be dealt with in the
present. Re-enactments are especially effective when dealing with clients
who have used repression or numbing to avoid past traumatic pain,
choosing to act out that pain with less effective choices. Re-doings are recreations of the re-enactment situation with the group member playing the
role of herself as her Future Symbol (Ideal Self) would handle the same situ64
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ation. This allows abuse victims to experience the power of choice to which
they have access so that they can move beyond the victim role in their present./'
behavior toward more effective adult behavior. The group members are
told that they have a choice as to whether they do their own trauma reanactrnent/re-doing or not, but are encouraged to do so through an
explanation of the benefits of this process as explained above.
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A calendar of upcoming sessions is presented and each group member
signs up for a date to work on her most significant trauma. Group contracts~;
are filled out, with personal goals (such as: to understand how sexual abuse
has effected me) developed by each participant and witnessed by all present.
The group members are asked to bnng a picture of themselves taken at
about the time of the situation they have chosen as most traumatic.
Each of the sessions is terminated by a 30 minute segment of aerobic
exercise, which allows participants to release physical and emotional stress
generated by the intensity of the groups. When the aerobics section was
skipped, less effective acting out behaviors were significantly higher.
Th
d sessi
d 11f 11'
.
beai
.h
h
e secon sesslOn~an a 0 ~wmg sessions, e~m WIt e~c gr~)Up
member a~~ leader shanng repercussions from the p!'evlOusweek s seSSIOn.
Each participant then shares the Symbols form WhIChshe has completed,
explaining in full each of the symbols chosen. Generally these forms are
completed with a great deal of care and a surprising amount of personalr
insight; for example, a young woman who had a pattern of shifting her
behavior to match her perceptions of other's expectations of her chose an
artist's paint pallet being held by a figure behind a large, blank canvas as
her Present Symbol. The person doing her re-enactment will remind the
group of her past, present, and future symbols prior to her re-enactment.
Th
b
h h
. d
t d h
t
t/ doi
. e grout? mem er w. 0 as signe up 0 0 er re-enac men re- omg
then divulges in full detail the trauma she has chosen to re-enact. As she
divulges she passes around the picture of herself as a child. This allows both
the "victim" and the group to put the abuse in realistic perspective as the
picture reminds them of how young and vulnerable the child was at the time
of the abuse as opposed to the more mature young woman in the group. She
will then choose the re-enactment participants and designate their roles;
recorder, offender, support person and others if needed. The recorder
writes on a flip-chart the script of the role-play. This allows the recorder to
prompt role-players as to their actions and statements during the reenactment. This is necessary due to role-players having temporary blocks in
memory related to the stress they feel during the re-enactment. The support
person stays close by the "victim" during the re-enactment; verbally and
physically encouraging and comforting. Therefore, as the "victim" reexperiences the early trauma, which was generally experienced as a lonely
time, she is allowed to feel cared for and supported by others who are
empathic. The role of the offender is carefully chosen as it is the most
difficult and traumatic to play. The group members are given a choice of
using a life-sized, stuffed dummy to portray their offender or having
another group member actually portray their offender. The use of a dummy
to portray the offender allows the likelihood of transference to diminish
significantly. All have chosen to use the dummy. Anatomically correct male
66
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and female dolls are available for use. The dummy is manipulated by a
group member whois chosen by the victim." The "offender" will quote the
words the "victim" remembers her actual offender using at the time of the
abuse and will behave just as the "victim" remembers her actual offender
behaving.

..

.

The room ISset up to as closely resemble the trauma situanon environment as possible. The "victim" directs this reconstruction of the
environment which not only helps to create realism and th~refore allow
memories and the connected total behavior to resurface, but also gives the
"victim" power over a situation that she has felt powerless over before t~s
point. "Beds" and "doorways" are placed appropriately, the dummy IS
dressed as closely as possible to how the offender was dressed; and props
are used to supplement the action. For example, one young woman was
beaten by her father prior to the sexual abuse with a leather belt while she
hid under a bed. A wool neck scarf was used by the "offender" to "beat"
her harmlessly while another group member slapped a folded belt together
ro-make-a-loud;l'ealistic-sound:--'fhis-method-success-fuUy-s-Hmulated-heFrepressed memories that her mother had done nothing after the abuse, even
though the young woman had obvious large red welts all over her body.
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Upon its completion, the re-enactment is debriefed. The "victim"
describes her total behavior during the re-enactment, including what she
was doing, thinking, feeling and how her body was feeling. She describes
any new issues that emerged for her and her current total behavior. Each
group member also shares her total behavior during the experience of the reenactment. Without exception, the group members give the feedback that it
was not her fault, that she was a child and that the offender was the one
making the poor, choices. A great deal of healthy anger and grieving is ventilated durin this time:
g
Prior to the re-doing, the young woman doing her work that week will
once again remind the group of her Future Symbol qualities, The group
then brainstorms how she can re-do the trauma situation with the strength,
skills and knowledge that she now possesses and with those qualities that
she hopes to acquire as her ideal self. During the re-doing, if she slips back
into Past or ineffective Present behavior, the group members will prompt
her to be her symbol; for example, "Be the swan!" This serves as a gentle
'jog to the memory of the qualities she is hoping to act out. The re-doing is
generally a time when the young women choose to be more assertive,
confrontive and in control. Many choose to leave the area and call someone
to protect them, such as their mother or the police. The re-doings end on a
happy note, as the group members cheer and applaud the strength and behaviors shown. The group members once again debrief their total behavior
experienced during the re-doing and currently.
..
.
The re-enactment/re-doing process IS repeated e<l:chweek until each
group member has an opportumty to use a group seSSIOnto complete her
work.
At the end of the last session containing re-enactments/re-doings and
at the end of the next two sessions, the group members are given homework
67
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to be completed by the following sessi?n. An entire group sessi~n is d~voted
to each homework handout; sharmg responses to questions m the)~
homework and discussing additional responses generated by the group'~~'
sharing. Homework handouts include "What Have You Enjoyed About
Sex", "Questions To Ask Yourself About A New Man", and "What Are
You Looking For In A Partner" (NiCarthy, 1982). The homework gener-~8'~
ates a realization of the commonality of sexual functioning problems,.lt
attractio~ t<: abusive relati0!lshiP.s and "sexy" pa~tne~s, patterns in family
characteristics and the relationship to current choices m partners, and that
new choices need to be made if they are to become involved with a partner
that meets their needs in a healthy manner. Group members are referred to
related reading, and counseling staff are alerted to issues that need followup treatment.
The final group is devoted to a feedback discussion and termination of
the group. The group celebrates its completion by gathering together for a
meal. This is experienced as a great deal of fun by all participants. Each
memheLofJhe-gmup_and_cQunseling_teaIILare_askecLwhaLwas_gained~rom!~
the group, what is left to do, what was helpful and what was not done that~.
would have helped. All participants find the use of the Symbols valuable as
it allows them to perceive the changes in their total behavior and the~'
direction they wish to go in for further total behavior changes (goals). Also,Z'
all members found the re-enactments and use of the dummy to be powerful
reminders of painful memories associated with current less effective
behaviors. Although painful and difficult, all have been pleased with their
own courage and the support that was felt throughout their role plays. The
re-doings gave them a sense of personal power in current choices that had
been previously unacknowledged. All participants would have valued even
greater use of the Symbols during the group process.
As a final termination gesture and a reminder of the courageous work
they have done and what is left to do, each participant is given a necklace
and trinket that closely resembles their Future or Ideal Symbol. Thef
emotional connection with these Symbols is very strong and the participants
value these reminders long after the group is over. Overall, this method of
sexual abuse treatment is perceived as a milestone or turning point by many
participants in the resolution of a major traumatic issue; however no
testing, assess~e?t or follow-up regarding long-term effects has been
arranged at this time.
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Skinner's Behaviorism Theory

ro,

In the 1930s, Skinner performed experiments on rats and pigeons. He
would enclose an animal in a sound-proof, opaque chamber and then
condition it to perform repetitive acts by means of rewards. Through this
type of experimentation, the central behavioristic theory of learning
emerged. It holds that significant consequences of a given behavior influence_theJikelihood_oLits_being_repeated._ILthe_consequences_are_p_Qsithce,
the chance of repetition increases, while if the consequences are negative,
the probability of repetition declines. Skinner terms this concept operant
conditioning (Schwartz & Lacey, 1982). Skinner's theory is rooted in a set
of beliefs about motivation and behavior. Those beliefs which consistently
underlie his position are: (a) all organisms, including humans, are greatly
influenced by their own behavior (Carpenter, 1974); (b) the determinants of
behavior are in the environment (Carpenter, 1974); (c) all significant, voluntary human actions can be understood in terms of their past responses to
reward and punishment (Schwartz & Lacey, 1982); (d) body and mind do
not significantly influence behavior (Brown, 1976); (e) reinforcement is the
primary process which strengthens motivation and learning (Hilgard &
Bower, 1975); (f) t~ere is. no practical difference between l~arning a!ld
pe~formance, each IS defmed to mean obse~vable changes III be~avI~r
(Hilgard & B<:wer, 1975); and (g) knowledge IS whatever the orgamsm IS
capable of domg (Parrott, 1983).
Skinner's use of specialized terminology, with widely varying
application, makes his theory seem complex and difficult. Nonetheless,
Skinner's theory is grounded in four relatively simple concepts: positive
reinforcement, negative reinforcement, punishment, and extinction.
Positive reinforcement is the conditioning of behavior by positive
stimuli. Such conditioning can produce measurable changes in human
behavior. For example, a company set a goal of responding to customer
calls within 90 minutes and established an operant system of positive
reinforcement by which to achieve it. As employees increased the number of
calls answered, supervisors gave praise and recognition. Within one day
performance levels increased from 30 percent to 90 percent and stayed at
that level for at least three years (Mikulas, 1974).
In certain instances a process known as "shaping" may be indicated to
initiate the conditioning process. This is done by reinforcing behavior that
approximates the desired behavior until the exact desired behavior is
performed. For example, when a rat is placed in an experimental chamber,
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he may b: rewarded with food as he gets closer to the lever. Eventually, the
reward will appear only when the rat presses the lever (Carpenter, 1974)·ict
Negative reinforcement is the conditioning of behavior by a negative
stimulus such as a buzzer or an irritating voice. For example, a rat might
press. a bar to stop a buzzer or a teenager might clean up his room to stop a~~:
nagging lecture from a parent (Carpenter, 1974).
Punishment is the elimination of undesirable behavior through an
aversi v: sti~ul.us. such as electric shock. For generations punishI?ent ~as~f'
the major disciplinary tool of both parent and teacher. "Spanking" IS a
common form of punishment used to eliminate undesirable behavior in children. Research shows that punishment can suppress behavior, but only
temporarily. Skinner believes tnat punishment does not motivate the
individual to substitute an acceptable response and, therefore, contributes
little or nothing to the building of a repertoire of desirable behaviors
(Schwartz & Lacey, 1982).
. th e eI'irmna
inatiIon 0f b eh avior
. b y diiscon timumg rem
. f orceE x time t'Ion IS
-+---m-e-n-'--t-o-'ft~OeIiavlOr.
Toe response orratsfClffie
extinction process;[
illustrates this concept. A rat which has been conditioned to press a lever for
a reward of food will continue to press the lever. However, if the reward is
discontinued, the frequency of lever-pressing will decline until the rat stops
pressing the, lever entirely (Schwartz & Lacey, 1982).
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The goals of behaviorism theory are to increase the repertoire of desirable behavior and to eliminate undesirable behavior from the organism
(Schwartz & Lacey, 1982). Skinner depicts the fulfillment of these goals in
Walden II. In this fictional account of an. utopian society, the inhabitants
all become healthy, happy, and productive as a result of a successfully
. I
t d
t
f
t
ditioni
(Ski
1948)
Imp emen e sys em 0 operan con I ionmg
mner,.
The theory of operant conditioning has yielded a set of empirical principles which have been applied in a variety of social settings. Many health
centers and prisons use tokens to reward desirable behavior. The tokens can
then be used to purchase desired items such as soft drinks and magazines.
Counselors in stop-smoking centers use aversive conditioners such asP
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Educators have derived widespread use of programmed instruction and
behavioral objectives from Skinner's theory of reinforcement (Hilgard
Bower, ~~75). SkinI7er even g~es S? far as to suggest using the scho~l system
to condition gambling behavior m students. He suggests that this would
allow the government successfully to obtain revenues through perpetual
public lotteries rather than by means of taxation (Skinner, 1978).
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Glasser's Control Theory
Glasser derived his Control Theory from William T. Powers' Behavior:
The Control of Perception (Glasser, 1981). Glasser embraced Powers' ideas
as an enhancement of the implementation of the process of reality therapy.
Glasser states, "I want to teach people how the control system works and
use the concepts of Reality Therapy not only to teach better behavior but
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also to improve their perceptions and their internal world" (Glasser, 1981,
p. 267). Moreover, he says about his book, Control Theory, "This book is
my attempt to put these possibilities [as presented in Behavior: The Control
of Perception} into practice, but it is a book of ideas, not research"
(Glasser, 1984, Acknowledgments page).
Glasser's beliefs contrast sharply with those of B. F. Skinner. Glasser
holds that: (a) human behavior cannot be explained in terms of that of
anima~s; (b) hu~an~ are born genetic~lly coded with powerful internal
forces, (c) behavior ISan attempt to satisfy these forces and thus to control
one's life; (d) vital functions, such as hunger and thirst, influence behavior
but are not the dominant forces that drive behavior in day-to-day living;
(e) the more dominant forces are needs which arise in the conscious centers,
i.e., love, power, freedom and fun; (f) humans can choose how externalities
affect their behavior; (g) fun is a primary reinforcer of learning; (i) learning
is satisfying ne~ds in ne~ ,,:aysi and G) intelligence is gained by engaging the
struggle to satisfy conflicting internal forces (Glasser, 1981, 1984).
Glasser defines-cont-rol-as. " ... the-way-we must function to-fulfill our
needs" (Glasser, 1984, p. 43). He describes behavior as a composite of
doing, thinking, feeling and physiology. He believes that when humans
c~ntrol the doing component, change in thoughts, feelings and physiology
will follow (Glasser, 1984).
Glasser advocates using control theory as a way of gaining control of
one's life. He describes many areas of life in which it can be used successfully, e.g., personal health, relationships, conflict, and decision making
(Glasser, 1984).
lot
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and that they are responsible for their actions. They learn to convert passive
feeling words into active words. Phrases such as, "I am depressed", are
changed to, "I am depressing". Thus, choice and responsibility are more
readily adopted.
A
f basi
ds i
tial i
t I th
Thi
n awcu:en:s~0 aSICn:e s ISessen ra m ~on ro. eory.
ISaw~reness enables individuals to gain control by focusing their efforts on seeking
behaviors which will satisfy basic needs rather than specific predetermined
wants. For example, a parent may express a strong desire for a family
picnic. If family members refuse to participate, anger and frustration will
ensue. If, instead, the parent were to concentrate on satisfying the basic
needs for fun and for belonging, the parent would be free to select other
activities such as going to a movie or playing cards with friends. In this
manner, one can reduce effectively the differences between what is wanted
and what is attained (Glasser, 1984).
Value systems are significant in control theory. Glasser implies that
rigid values and labels can underlie a lack of control. For instance, a
teenager who dresses unconventionally may be viewed by a teacher as weird,
a "druggie", a "no goodnik". The relationship may be seriously impaired
as intolerance is communicated and felt. Whereas, if the teacher sees the
teen as different, original and creative, the good feelings that accompany
respect and acceptance will be generated (Glasser, 1984).
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The goal of control theory is to help individuals gain control over their
lives. Individuals can gain effective control by achieving an awareness of
basic needs and by reassessing and relaxing rigid value systems. Subsequently, they can increase the quantity and quality of behavioral options
which will satisfy their needs. They become better able to identify and
choose goals and behaviors more closely related to what they are able and
sanctioned to do.
Skinner's Theory and Reality Therapy
Despite the fact that Glasser and Skinner differ widely in both philosophy and procedures, elements of Skinner's theory can be identified within
the reality therapy process. By cor..sidering reality therapy in its relationship
to the four basic concepts of operant conditioning, one is able to
understand better how and where these elements exist and in what form.
A thread of positive reinforcement weaves its way throughout reality
therapy, particularly in the forms of strokes and attention from the
----'eeu-nseler-;-'Fhes~rewards1..Lrei_nf()rce_specific-desired
behaviArand-may
motivate the client toward further behavioral improvement.
The phenomenon of negative reinforcement occurs in the component
of reality therapy termed, "accept no excuses". This happens when the
client learns. to engage in new behaviors in order to silence the objections of
the persistent counselor.
The essence of Skinner's position on punishment is that there is no
reward in punishment. Ergo, it can offer little or nothing in the way of
advancing behavioral improvement. Glasser, however, objects to punishment on the grounds that it does not fulfill basic needs and may even further
deplete the strength of the behavioral system (Glasser, 1981).;'
Skinner and Glasser each believe in allowing the person to experience
natural consequences. Natural consequences may function as natural
punishers, which suppress undesirable behaviors, or as negative reinforcers,
which motivate behaviors which are more acceptable.
.,
Extinction is practiced in reality therapy when the counselor helps the
client learn to view undesirable behavior as unrewarding. Extinction also
occurs when the counselor refuses to accept excuses for behaviors which do
not lead to attainment of goals developed within the counseling process.
Either of these actions can result in the termination of ineffective behavior.
"!".,

Control Theory and Reality Therapy
Clearly, Glasser is not a proponent of Skinnerian psychology. He
believes it overlooks internal motivation, is an exercise in power over
weaker organisms, and that people have been harmed by its practice
(Glasser, 1981, 1984).
Reality therapy is consistent philosophically with Glasser's theory that
a system of internal needs is the primary motivator of human behavior
(Glasser, 1984). In reality therapy the responsibility for behavior is vested
within the individual, not within the environment (Glasser, 1965).
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In reality therapy, clients examine their behavior, set goals, and
commit to action plans designed to achieve them. Clients who comprehend
the concept of basic needs, as embodied in control theory, may be able to
engage these steps more readily and with greater success (Glasser, 1965,
1984).
Control theory provides a conceptual framework within which reality
therapy may be practiced more effectively. It is useful in teaching
individuals to evaluate what they are thinking and feeling in light of what
they are doing and to adopt more appropriate behavior, as indicated. it
forms a structure within which to facilitate the counseling process and to
achieve its objectives.
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Conclusion
Control theory and Skinnerian psychology are both identifiable within
reality therapy. The theories converge on the point that behavioral improvement produces a happier person and one who is able to function on a higher
plane.-QIasser-ana-Skinner-diverge,--however,on-the_issue-of-whether
aperson is driven by forces that are from within or from without.
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Strict Skinnerian thinking would lead to the conclusion that
behaviorism theory is more significant than control theory in reality
therapy. On the other hand, agreement with Glasser's beliefs would support
the P?sition that cont~ol theor~ is more r,elevant to real~ty t?erapy as it is
practiced. Th~s, the pIvo~al point for one s own cO,~~luslOnIS ';,heth~r one
accepts or rejects the existence and relevance of inner man (Skinner,
1971).
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"RADIO STATION WDEP AND OTHER
METAPHORS USED IN TEACHING
REALITY TH ERAPY"

Paradoxical Techniques, They describe alluding to mountain climbing skills
with a person who is experiencing anxiety at starting a new job. DeShazer
(1986) described guidelines for using metaphorical (paradoxical) tasks in
brief family therapy.
Barker (1985) enumerates specific purposes of metaphors as they apply
to counseling. He indicates that they can be used to suggest solutions, to
help people recognize themselves (an indirect way to help them evaluate
their behavior), to plant seeds for increasing motivation, to decrease
resistance, and to redefine problems.

Robert E. Wubbolding

The author is Professor of Counseling at Xavier University, Cincinnati, Ohio.

Winston Churchill once said that words are the only things that last
forever. This comment perhaps overstated the importance of ideas and
thoughts. Nevertheless, words are symbols for concepts or thoughts. Our
thoughts in turn are representations of reality, and in this sense are
metaphors. Words are representations of our thoughts and therefore representations of the reality itself. Thus, "chair" is a word that represents the
reality, more specifically the object in the external world designated by the
---'------cm=e'tapfior.
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Not only are metaphors used inthe practice of counseling, they are also
useful in teaching the underlying theory and process to learners at any stage
of their education. In explaining how the human brain functions, it has
been customary to utilize the state of the art technology. Over the years the
brain has been compared to a steam engine, telephone switchboard, and
computer (WU5Bolaing, f98-8)-:-Tfius,Wiener (T90T)--;-Powers(rg73) , ana--~:~i~.(1975) use the current state of cybernetics as an analog for the human

Definition and Importance of Metaphor
Lakoff and Johnson (1980) define a metaphor as "understanding and
experiencing one kind of thing in terms of another." The term as used here
includes similes, analogies, anecdotes, and other figures of speech. The
definition of metaphor, then, is not to be taken in a restrictive way. Rather
it is a broad term embracing many ideas.
Summarizing the importance of metaphors, Lakoff and Johnson state,
"metaphor is pervasive in everyday life, not just in language but in thought
and action. Our ordinary conceptual system, in terms of which we both
think and act, is fundamentally metaphorical in nature." They illustrate the
pervasiveness of metaphor by the example of "argument is war." When we
describe an argument it is often stated in terms of warfare:
Your claims are indefensible.
He attacked every weak point in my argument.
His criticisms were right on target.
I've never won an argument with him.
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You disagree? Okay, Shoot!
If you use that strategy, he'll wipe you out.
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He shot down all my arguments.
We lost the argument.
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He gave ground.
She took a new line of attack.

.

Use of Metaphor in Counseling
The use of metaphor in counseling and psychotherapy is a current
trend. Weeks and L' Abate (1982) speak of the importance of metaphor in
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In further developing control theory as a basis for reality therapy,
Glasser (1984) has used an intricate series of metaphors. He speaks of a
"Picture Album", "Scales", "Filters", and "Behavioral Car". It is clear
that these analogies explain the phenomenon of human brain activity by
comparing it to more easily understood concepts.
Metaphors For Teaching Control Theory/Reality Therapy
Described below are 16 metaphors useful in teaching control theory
and reality therapy. In view of the fact that the more well known ones are
explained in detail elsewhere, they are only alluded to here without a
detailed explanation (Glasser, 1984, 1986). It is the purpose of this article to
add further analogs and similes to those currently in use. These have been
selected from a longer list used in the teaching of Intensive Weeks
(Wubbolding, 1988). They are intended to illustrate some aspects of control
theory, but, more especially, various elements in the delivery system of
reality therapy.
Expectations of Workshop Participants
1. Raising Your Bodily Temperature 50 or 5070.
When exploring Wants or Expectations of workshop
participants, at the start of the training it is useful to explain that
if, as a result of the experience, they could increase their
effectiveness a mere 5% they would derive a benefit from the
training which is quite noticeable. Analogously, if they were to
raise their bodily temperature a mere 5% or 50 they would
certainly notice it. A fever of 1030 would prevent a person from
functioning. Thus, a change of 5% is an enormous change. They
will notice a change in their professional behavior if they persist in
the use of even a few of the ideas taught in the workshop.
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2. God in a box.

~':

11. Mirror Technique.

""/'::t'

Reality therapy should be seen as a very effective way to help
people. Yet it is not the only one. There are many ways to deal
with human beings, and so reality therapists do not have a corner
on the market of truth. We do not have "God in a Box."
3. Legs of the Chair'~
Th'
.
,'ii,
e needs are .see.n ~s, legs of a chair. They need to be m
balance. If one leg IS significantly shorter or longer than the other
legs the chair does not function as efficiently as it should. The aim
of counseling is to help clients attain and maintain balance in their
lives.
4 WII-FM
.
E
.
,
,
. .
.
veryone seeks to fulfill h~s/her needs. The genetic I':IStruCtions are the funda~ental
motivators o~, all hU,man behavior. I,~
other words, we all listen to WII-FM - What s In It For Me?

~::).

5. Picture Album,

;f',

.
" familIar'.
.
Th e lOner
wor ld 0f wants or "a II we want" world ISa
component of the control system which is systematically explored
in using reality therapy.

6. Out of~Balance Scales,
The counselor explores what clients want that they are getting
and what they want that th~y are ':lot ~e~ting ..The phrase "out ~f
balance" IS used to emphasize the implicit desire to get the scale m
balance by subsequent behavior.
7 B h vi
IC
. e a iora
ar.
Behavior consists of Doing, Thinking, Feeling, and Physiology as illustrated by the 4 wheels of the car. This is, of course,
explained elsewhere in detail (Glasser, 1984, 1986).
8. Handle of the Suitcase.
T tal Behavi
..
"D .0 ~~ ~ehavI~r can be seen as a sUltc,~se :-Vlt~ four l~vels.
omg
IS .at t e top. Attached to t~e
Doing
level I.S the
ha~dle, and Just as the handle of the su~tcase .makes the sUltc~se
easily transportable,
so too, the "Domg"
IS the most easily
maneuvered part of Total Behavior. When a person takes hold of
the handle, the entire suitcase is lifted.
9. Loose Change in Pocket.
We are more aware of the "Feeling" and "Thinking"
components of Total Behavior than of the' 'Doing" part as illustrated
by many a public speaker who nervously jiggles the change in his
pocket. Conversely, the audience is more aware of the "Doing"
(jiggling) than the thoughts or feelings of the speaker.
10. Two Filters.

.
.;
Th~ ~erceptual system includes the l~wer level percept~on or
recogmzmg the ex~ernal w~~ld and th~ higher level perception or
valuing the world 10 a positive, negative, or neutral manner.
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Effective reality therapists hold the mirror before the client
and ask, "What are you doing and is it helping?" This procedure
helps clients look at themselves in order to identify the element of
Total Behavior known less to them (Doing) than it is known to
others. This is then followed by an evaluation of the behavior.
The mirror technique is a tool far more effective with many clients
than merely telling them what they are doing and evaluating their
behavior for them
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12. Lost Car Keys.
When many people misplace their car keys they look in the
same place over and over again. The reason for this is that
another behavior is not easily accessible. In other words, we
repeat behaviors knowing they are not effective in getting us what
we want. Thus, it is crucial to ask, "Is what I'm doing at the
present time helping?"
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• Similar to the Lost Car Keys ~s the phenomenon of bemg stuck
10.snow and relentlessl?, ~epress1Og t~e accellera~or of th~ car. In
spite of the fact that It IS not effective, the dnver continues to
spin the wheels even though this plan is not helpful and might
even be counter productive.
14 SAMIC PI
.
annmg.
.
.
The plan sho~ld be S - Simple, A - Attainable, M - Measureable, I - Immediate, C - Controlled by the planner, and not
dependent on what others do first.

.

.
15. Chinese Bamboo Tree.
The client is taught that there might be a time lag between
making plans and seeing the result. The Chinese farmer plants the
seeds of the Moso tree and waters the ground for 5 years. There is
no visible result from this effort. Then in the sixth year the tree
grows 90 feet in six weeks. The client must often persevere
patiently before seeing a result.
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16. Radio Station WDEP.
When the Environment and Procedures were taught as 8 steps
(Gla~ser, 1975) Alex Bassin, an instructor with the Insti.tute for
Reality Therapy, formulate~ a way to us~ and teaCh. the first four
steps: ~?volve~ent,
Behavior; EvaluatI?n,
Pla?nmg.
He. suggested
IBEP .as a rnnemoruc useful m learning the delIv~ry
system ~or reality therapy. Now that th~ practice of. reality
thera~y IS seen m. terms of process and environment, a different
teaching analogy IS necessary.
•
Both the process and environment can now be seen as a "cycle
of counseling" (Wubbolding,
1988) appropriately entered at any
place. Thus, Glasser (1975) asks the "mental patient",
"What's
your plan?" before asking any other questions. Consequently, the
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procedures are not perceived or taught as steps to be followed in
lock-step fashion. Therefore, Radio Station WDEP is a development of Bassin's ingenious idea. It is a way for trainees, parents,
even elementary school students to both remember and implement
control theory and reality therapy.
WDEP is a mnemonic useful in teaching the most important
procedures used in reality therapy. Each of the call letters refers to
a cluster of strategies: W-Wants; help the client explore his/her
Wants, "the all we want world", or the "Picture Album".
Related to this is exploration of the" All we know world" or "the
perceived world" and identifying the out of balance scales.
Included as part of the "W" is sharing wants, i.e., telling clients
what the counselor wants from them such as to come to the
appointment on time, give 24 hours notice for cancellation, and
other wants unique to each setting. Furthermore, the "W"
implies getting a commitment to counseling and increasing it if
possible. (Wubbolding, 1988).
B-=-Birection-and-Boing:-Biscuss-with-the-client-where-the
Total Behavior is leading. Each element of Total Behavior can be
discussed: Doing, Thinking, Feeling, and Physiology. Appropriate attention is given to each, but the emphasis is placed on the
"Doing" aspect because the handle of the suitcase is attached to",
thei'Doing part, i.e., we have more direct control over the
"Doing" than over the other elements of Total Behavior.
E = Evaluation: There are seven kinds of Evaluation summarized in this single letter; 1) the effectiveness of the client's
overall directon; 2) the effectiveness of specific "doing"
behaviors; 3) the realistic possibility of attaining wants; 4) the
helpfulness of specific perceptions; 5) the degree of expected
success from the present level of client commitment to counseling;
6) the likelihood of the success of the plan. Is it a good plan? Does
it fulfill the characteristics of a SAMIC plan? 7) the self-evaluation of the counselor - did the counselor follow through, consult
with another professional when necessary, and work within
his/her limitations?
P = Planning: This procedure is the most well-known and the
goal of the counseling session. The plan should have the characteristics as described above.
In summary, the use of metaphors can be useful in understanding,
remembering and teaching control theory and reality therapy. Such
analogies seem to utilize the previous knowledge of the workshop
participant in order to add to it. Contained above are sixteen of approximately thirty-five used by the author in conducting Reality Therapy workshops.
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