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Background:	 Nursing	 and	 midwifery	 students	 experience	 high	 levels	 of	 stress,	
particularly	 during	 their	 clinical	 education.	 High	 levels	 of	 stress	 negatively	
affect	 general	 health.	 Reality	 therapy	 (RT)	 is	 a	 method	 with	 potential	 effects	 on	
stress.	 Objectives:	 The	 aim	 of	 this	 study	 was	 to	 evaluate	 the	 effects	 of	 group	
RT	 on	 general	 health	 among	 nursing	 and	 midwifery	 students.	 Methods:	 This	
quasi‑experimental	 study	was	 conducted	 in	Autumn	 2015	 using	 a	 pretest‑posttest	
design.	Forty‑six	students	were	randomly	allocated	to	an	intervention	(n	=	23)	and	
a	 control	 (n	 =	 23)	 group.	 Participants	 in	 the	 intervention	 group	 received	 group	
RT	 in	 eight	 weekly	 sessions.	 The	 General	 Health	 Questionnaire	 was	 used	 for	
general	 health	 assessment	 both	 before	 and	 1	 month	 after	 the	 study	 intervention.	
The	 paired	 and	 the	 independent	 samples	 t‑test	 and	 the	Chi‑square	 test	were	 used	
for	 the	 data	 analysis.	 Results:	 There	 was	 no	 significant	 difference	 between	 the	
intervention	 and	 the	 control	 groups	 respecting	 the	 pretest	 mean	 score	 of	 general	
health	 (33.05	±	14.91	vs.	 30.34	±	14.32; P =	0.528).	However,	 the	posttest	mean	
score	 of	 general	 health	 in	 the	 intervention	 group	 was	 statistically	 significantly	
less	 than	 the	 control	 group	 (19.08	 ±	 10.27	 vs.	 29.39	 ±	 12.38; P =	 0.004).	
Conclusion:	 Group	 RT	 can	 significantly	 improve	 general	 health	 among	 nursing	
and	midwifery	students.
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IntroductIon

N ursing	 and	 midwifery	 are	 professions	 with	 high	
occupational	 stress.	 Students	 in	 these	 professions	
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experience	 stress	 due	 to	 many	 different	 stressors	
in	 college	 environment	 and	 clinical	 settings.	 In	 the	
clinical	 settings,	 they	 experience	 stress	 due	 to	 heavy	
responsibility,	 lack	 of	 adequate	 care‑related	 knowledge,	
inability	 to	 appropriately	 use	 equipment,	 and	 care	
delivery	 to	 dying	 patients.[1]	 Moreover,	 cultural,	 social,	
and	 economic	 failures	 can	 cause	 stress	 and	 thereby,	
undermine	general	health	and	increase	the	prevalence	of	
mental	health	disorders.[2]

A	 study	 on	 medical	 students	 in	 Iran	 reported	 that	 a	
majority	 of	 them	 experienced	 high	 levels	 of	 stress.[3]	
Another	 study	 showed	 that	more	 than	 50%	of	medical	
students	 had	 poor	 mental	 health.[4]	 Similarly,	 a	 study	
showed	 that	 the	 prevalence	 of	 psychiatric	 disorders	
among	medical	students	was	two	times	greater	than	the	
general	 population.[5]	 Another	 study	 in	 50	 universities	
in	 Spain	 showed	 that	 medical	 students	 suffered	 from	
high	 levels	 of	 stress.[6]	 Medical	 students	 also	 suffer	
from	 a	 wide	 range	 of	 sleep	 disorders.	 Together	 with	
stress,	 sleep	 disorders	 can	 negatively	 affect	 their	
general	 health,	 academic	 performance,	 and	 academic	
achievement.[7]

Reality	 therapy	 (RT)	 is	 one	 of	 the	 techniques	 for	
reducing	 stress.	RT	 is	 counseling	 and	psychotherapeutic	
technique	 developed	 by	 William	 Glasser[8]	 and	 is	
the	 most	 commonly	 used	 therapeutic	 intervention	 in	
cognitive	 psychology.	 It	 provides	 behavioral	 rules	 and	
determines	 how	 to	 achieve	 satisfaction,	 happiness,	 and	
success.	 It	 states	 that	 each	 person	 should	 face	 reality,	
accept	 responsibility,	 recognize	 his/her	 basic	 needs,	
make	 ethical	 judgment	 about	 the	 right	 and	 the	 wrong,	
focus	 on	 the	 present	 time,	 and	 develop	 his/her	 internal	
control.	 It	 also	 changes	 the	 individuals’	 unsuccessful	
identity	 and	 thereby,	 helps	 them	 develop	 a	 strong	
identity	 and	 improves	 their	 mental	 health.[9]	 RT	 mainly	
focuses	 on	 improving	 strengths	 rather	 than	 overcoming	
weaknesses.[10]

Previous	 studies	 reported	 the	 positive	 effects	 of	
RT	 on	 students.	 For	 example,	 a	 study	 showed	 that	
it	 positively	 affected	 happiness	 and	 quality	 of	 life	
among	 unsupervised	 adolescents.[11]	 Several	 other	
studies	 showed	 the	 significant	 positive	 effects	 of	
RT	 on	 depression	 and	 mental	 health	 among	 female	
students,[12]	 internal	 control,	 self‑esteem,	 stress	 coping	
ability,[13]	 quality	 of	 life,	 and	 happiness	 among	 the	
parents	 of	 children	 with	 disability,[14]	 and	 happiness	
among	 teachers.[15]	 Similarly,	 some	 studies	 reported	
the	 effectiveness	 of	 RT	 in	 reducing	 academic	 burnout,	
increasing	 self‑control,[16]	 alleviating	 social	 anxiety	
disorder,[17]	 and	 improving	 self‑esteem	 among	
students.[18]	 However,	 some	 studies	 reported	 its	
ineffectiveness	 in	 alleviating	 psychological	 problems.	

For	 example,	 studies	 showed	 that	 RT	 was	 ineffective	
in	 improving	 intimacy	 among	 couples,[19]	 enhancing	
quality	 of	 life	 among	 patients	 with	 seborrheic	
dermatitis,[20]	 and	 reducing	 the	 symptoms	 of	 anxiety	
disorders.[21]	 Besides	 the	 contradictory	 results	 of	
previous	studies	into	the	effects	of	RT,	there	are	limited	
data	 about	 the	 effects	 of	 RT	 on	 general	 health	 among	
nursing	 and	 midwifery	 students.	 The	 present	 study	
sought	to	narrow	these	gaps.

Objectives
The	 aim	 of	 this	 study	 was	 to	 evaluate	 the	 effects	
of	 group	 RT	 on	 general	 health	 among	 nursing	 and	
midwifery	students.

Methods
Study design and participants
This	quasi‑experimental	study	was	conducted	in	Autumn	
2015	using	a	pretest‑posttest	design.

The	 statistical	 population	 of	 the	 study	 consisted	 of	 all	
nursing	and	midwifery	students	of	Kerman	University	of	
Medical	Sciences,	Kerman,	 Iran,	 in	2015.	The	 inclusion	
criteria	were	 to	 be	 a	 1st‑year	 student	 and	 to	 get	 a	 score	
above	 23	 for	 the	General	 Health	 Questionnaire	 (GHQ).	
Exclusion	 criterion	 was	 more	 than	 two	 absences	 from	
the	sessions	of	 the	study	intervention.	Forty‑six	students	
were	 selected	 and	 randomly	 assigned	 to	 a	 control	 and	
an	 intervention	 group	 using	 a	 computer‑generated	
randomization	 list.	 Sixty‑sealed	 envelopes	 containing	
a	 paper	 with	 a	 number	 were	 prepared.	 Numbers	 were	
randomly	 generated	 using	 a	 computer	 program.	 The	
program	 assigned	 each	 number	 to	 either	 of	 the	 study	
groups.	Each	 participant	 randomly	 selected	 an	 envelope	
and	 the	number	was	reported	 to	a	statistician	who	knew	
the	group	of	each	number.

The	 minimum	 sample	 size	 for	 the	 study	 was	
determined	 to	 be	 23	 students	 per	 group	 using	
the	 following	 sample	 size	 calculation	 formula		

n Z + Z1 / 2 1- -=  + / -
2

1
2

2
2

1 2
2

α β σ σ µ µ� � � � � � 	 Parameters	

in	 this	 formula	 were	 as	 follows:	 α	 =	 0.05,	 β	 =	 0.2,	

µ1	 =	 32.5,	σ1	 =	 9.88,	µ2	 =	 25.29,	 and	σ2	 =	 7.16.	Mean	
and	standard	deviation	values	were	related	to	the	general	
health	scores	in	a	previous	study.[22]

Data collection instruments
Data	 were	 collected	 using	 a	 demographic	 questionnaire	
and	 the	 GHQ.	 The	 items	 of	 the	 demographic	
questionnaire	 were	 on	 participants’	 age,	 field	 of	 study,	
fathers	 and	 mothers	 education	 level	 and	 occupation,	
family	 income,	 and	 family	 size.	 The	 GHQ	 includes	
28	 items	 in	 four	 dimensions,	 namely	 somatic	
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symptoms	(items	1–7),	anxiety	and	sleep	disorders	(items	
8–14),	 social	dysfunction	 (items	15–21),	 and	depression	
(22–28).	 Items	 are	 scored	 from	 zero	 (“No	 problem”)	 to	
3	 (“Severe	 problem”).	 The	 possible	 total	 score	 of	 the	
questionnaire	 is	 0–84,	 and	 according	 to	 its	 instruction,	
the	lower	scores	indicate	better	general	health.

Previous	 studies	 reported	 the	 acceptable	 validity	
and	 reliability	 of	 the	 questionnaire.	 For	 example,	 a	
study	 showed	 that	 its	 Cronbach’s	 alpha	 was	 0.89.[23]	
Participants	 were	 asked	 to	 complete	 this	 questionnaire	
before	and	1	month	after	the	intervention.

Intervention
Initially,	 sixty	 1st‑year	 students	 were	 enrolled	 in	 the	
study,	 namely	 thirty	 nursing	 and	 thirty	 midwifery	
students.	 All	 students	 completed	 the	 GHQ,	 and	 then,	
46	 students	 with	 general	 health	 scores	 above	 23	 were	
selected	 and	 randomly	 assigned	 to	 either	 of	 the	 groups.	
Participants	 in	 the	 control	 group	 did	 not	 receive	 any	
RT	 intervention,	 whereas	 their	 counterparts	 in	 the	
intervention	 group	 participated	 in	 eight	 1.5‑h	 weekly	
sessions	of	group	RT.	Sessions	were	held	by	two	clinical	
psychologists	 at	 the	 Faculty	 of	 Nursing	 and	Midwifery	
of	 Kerman	 University	 of	 Medical	 Sciences,	 Kerman,	
Iran.	 The	 first	 author	 supervised	 all	 sessions.	 As	 the	
study	intervention	was	an	educational	program,	blinding	
of	 participants	 and	 instructors	 was	 impossible.	 The	
content	 of	 the	 intervention	 sessions	 had	 been	 used	 in	 a	
former	study[24]	and	was	as	follows:

•	 Session	1:	 Introducing	RT,	 identity,	 types	of	 identity,	
and	 their	 characteristics,	 as	 well	 as	 establishing	
emotional	relationships	with	group	members

•	 Session	 2:	 Education	 about	 how	 to	 accept	 the	
responsibility	of	one’s	own	behaviors

•	 Session	 3:	 Education	 about	 anxiety	 and	 its	
management

•	 Session	 4:	 Education	 about	 basic	 human	 needs	 in	
real	life	and	effective	strategies	for	their	fulfillment

•	 Session	5:	Planning	for	life	and	problem‑solving
•	 Session	 6:	 Education	 about	 how	 to	 implement	 the	

plans
•	 Session	 7:	 Education	 about	 the	 negative	 effects	 of	

punishment	in	a	good	relationship
•	 Session	 8:	 Finalization	 of	 the	 program	 and	

obtainment	of	participants’	feedback.

The	 protocol	 of	 the	 group	 RT	 intervention	 was	 based	
on	Glasser’s	RT.[25]	The	 protocol	 and	 the	 content	 of	 the	
intervention	 were	 discussed	 and	 approved	 in	 a	 panel	
of	 experts	 consisted	 of	 two	 psychologists	 and	 four	
psychiatric	nurses.

Ethical considerations
This	 study	 was	 approved	 by	 the	 Ethics	 Committee	
of	 Kerman	 University	 of	 Medical	 Sciences,	 Kerman,	
Iran	(code:	IR.	UMU.	REC.1394.489).	Informed	consent	
was	 obtained	 from	 all	 participants.	 They	 were	 ensured	
that	 their	 data	 would	 be	 managed	 confidentially,	 their	
participation	 would	 be	 completely	 voluntary,	 and	
their	 participation	 would	 never	 affect	 their	 academic	
evaluation	 scores.	 They	 were	 free	 to	 unilaterally	
withdraw	from	the	study.

Data analysis
Data	 were	 analyzed	 using	 the	 SPSS	 software	
(version	 16.0,	 SPSS	 Inc.,	 Chicago,	 USA).	 The	
Shapiro‑Wilk	 test	 was	 used	 for	 normality	 testing.	 Its	
results	 showed	 that	 the	 distribution	 of	 general	 health	
scores	 was	 normal.	 Therefore,	 the	 paired‑	 and	 the	
independent‑samples	 t‑tests	 were	 used,	 respectively,	 for	
within	 and	 between	 group	 comparisons	 in	 terms	 of	 the	
mean	 score	 of	 general	 health.	Moreover,	 the	Chi‑square	
test	 was	 used	 for	 between‑group	 comparisons	 in	 terms	
of	participants’	demographic	characteristics.	The	level	of	
significance	was	set	at	<	0.05.

results

Figure	 1	 shows	 the	 participants’	 flow	 in	 the	 study.	All	
participants	 were	 single.	 The	 results	 of	 the	 Chi‑square	
test	 illustrated	 no	 statistically	 significant	 difference	
between	 the	 intervention	 and	 the	 control	 groups	
respecting	 participants’	 demographic	 characteristics	
[P	>	0.05;	Table	1].

There	was	 no	 statistically	 significant	 difference	 between	
the	 groups	 respecting	 the	 pretest	mean	 scores	 of	 general	
health	 and	 its	 dimensions	 (P	 >	 0.05).	 The	 mean	 scores	

Assessed for eligibility (n = 83)

Excluded: Not meeting
inclusion criteria 
(n = 12)
Refused to participate
(n = 11)

Randomized (n = 60)

Allocated to intervention (n = 30)
Received Intervention (n = 28)

Allocated to control (n = 30)
Received routine education (n = 28)

Lost to follow-up (n = 5) Lost to follow-up (n = 5)

Analyzed (n = 23) Analyzed (n = 23)

Figure 1:	The	flow	diagram	of	the	study
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of	 general	 health	 and	 all	 its	 dimensions	 significantly	
decreased	 in	 the	 intervention	 group	 (P	 <	 0.05)	 but	 did	
not	 significantly	 change	 in	 the	 control	group	 (P	>	0.05).	
Therefore,	 the	 posttest	 mean	 scores	 of	 general	 health	
and	 all	 its	 dimensions	 in	 the	 intervention	 group	 were	
significantly	less	than	the	control	group	[P	<	0.5;	Table	2].

dIscussIon

The	 significant	 increase	 in	 the	 mean	 scores	 of	 general	
health	 and	 its	 dimensions	 in	 the	 intervention	 group	 and	
the	 significantly	higher	post‑test	mean	 scores	of	 general	

health	 and	 its	 dimensions	 in	 the	 intervention	 group	
denote	that	group	RT	positively	improved	general	health	
among	 study	 participants.	 People	 who	 are	 unfamiliar	
with	 their	 identity	 usually	 do	 not	 know	 themselves	 and	
their	needs	and	do	not	accept	responsibility	toward	their	
behaviors.[26]	 RT	 can	 change	 an	 unsuccessful	 identity	
through	 familiarizing	 individuals	 with	 their	 identity,	
improving	 their	acceptance	of	 responsibility	 toward	 life,	
helping	 them	 find	 appropriate	 solutions	 to	 problems	
and	 focus	 on	 their	 strengths,	 and	 motivating	 them	 to	
be	 realistic	 individuals.	 Thereby,	 it	 reduces	 anxiety	 and	
improves	general	health.[26]

Our	 findings	 were	 in	 line	 with	 the	 findings	 of	 several	
earlier	studies.	For	example,	two	studies	in	Iran	reported	
the	 positive	 effects	 of	 RT	 on	mental	 health	 and	 quality	
of	life	among	people	with	blindness[11]	and	on	happiness	
and	 quality	 of	 life	 among	 unsupervised	 adolescents.[27]	
A	 study	 in	 Korea	 also	 showed	 that	 RT	 was	 effective	
in	 significantly	 improving	 subjective	 well‑being	 and	
interpersonal	 relationships	 among	 nursing	 students.[28]	
Another	study	in	India	showed	that	virtual	RT	improved	
psychological	well‑being	among	nursing	students.[29]

Contradictory	to	our	findings,	some	previous	studies	reported	
the	insignificant	effects	of	RT	on	stress.	For	example,	a	study	
in	Iran	showed	that	group	RT	was	ineffective	in	significantly	
reducing	 the	 symptoms	 of	 stress	 and	 improving	 coping	

Table 1: Comparison of the study groups respecting 
participants’ demographic characteristics

Characteristics Group P
Control, n 

(%)
Intervention, 

n (%)
Age	(years)
18 8	(34.8) 9	(39.1) 0.73a

19 10	(43.5) 11	(47.9)
20 5	(21.7) 3	(13.0)

Field	of	the	study
Nursing 12	(52.2) 11	(47.8) 0.77b

Midwifery 11	(47.8) 12	(52.2)
Father’s	education	level
Below	diploma 3	(13.0) 3	(13.0) 0.99a

Diploma 3	(13.0) 3	(13.0)
Associate	degree 4	(17.5) 3	(13.0)
Bachelor’s	degree 7	(30.5) 8	(34.9)
Master’s	degree 6	(26.1) 6	(26.1)

Mother’s	education	level
Below	diploma 5	(21.7) 3	(13.0) 0.81a

Diploma 5	(21.7) 3	(13.0)
Associate	degree 4	(17.4) 5	(21.8)
Bachelor’s	degree 7	(30.5) 9	(39.2)
Master’s	degree 2	(8.7) 3	(13.0)

Father’s	occupation
Employee 9	(39.1) 9	(39.1) 0.98a

Self‑employed 9	(39.1) 8	(34.8)
Teacher 3	(13.0) 4	(17.4)
Unemployed 2	(8.8) 2	(8.7)

Mother’s	occupation
Employee 7	(30.4) 10	(43.5) 0.85a

Self‑employed 4	(17.4) 3	(13.0)
Teacher 3	(13.0) 3	(13.0)
Homemaker 9	(39.2) 7	(30.5)

Income	level
Low 7	(30.5) 5	(21.7) 0.77b

Moderate 11	(47.8) 13	(56.6)
High 5	(21.7) 5	(21.7)

Family	size
3 10	(43.5) 14	(60.9) 0.34a
4 11	(47.8) 6	(26.1)
5 2	(8.7) 3	(13.0)

aChi‑squared,	bFisher’s	exact	test

Table 2: Within- and between-group comparisons of 
the study groups respecting the mean scores of general 

health and its dimensions
Dimensions/group Time Pa

Before After
Somatic	symptoms
Intervention 7.52	±	4.21 4.39	±	3.03 <0.001
Control 7.39	±	3.63 7.04	±	3.05 0.270
Pb 0.911 0.005

Anxiety
Intervention 9.22	±	3.86 5.26	±	3.24 <0.001
Control 7.83	±	4.89 7.52	±	4.20 0.300
Pb 0.290 0.047

Social	dysfunction
Intervention 9.83	±	4.05 6.30	±	2.85 <0.001
Control 9.48	±	2.78 9.04	±	2.14 0.090
Pb 0.736 0.001

Depression
Intervention 6.52	±	5.30 3.13	±	4.20 <0.001
Control 5.65	±	4.69 5.78	±	4.71 0.470
Pb 0.559 0.049

Total
Intervention 33.05	±	14.91 19.08	±	10.27 <0.001
Control 30.34	±	14.32 29.39	±	12.38 0.160
Pb 0.528 0.004

aPaired‑samples	t‑test,	bIndependent‑samples	t‑test
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ability	among	girls.[30]	This	inconsistency	may	be	due	to	the	
differences	 in	 the	 populations,	 interventions,	 and	 primary	
outcomes	of	the	studies.

Our	 findings	 also	 showed	 that	 RT	 significantly	
improved	 the	 different	 aspects	 of	 general	 health.	 For	
instance,	 our	 intervention	 significantly	 reduced	 the	
mean	 score	 of	 somatic	 symptoms	 among	 students,	
which	 is	 in	 line	 with	 the	 findings	 of	 three	 former	
studies.[31‑33]	 Moreover,	 our	 intervention	 significantly	
reduced	 the	 mean	 score	 of	 the	 anxiety	 dimension.	
This	 is	 in	 agreement	 with	 the	 findings	 of	 two	 former	
studies.[34,35]	 Similarly,	 our	 findings	 showed	 that	 RT	
significantly	reduced	social	dysfunction	which	is	in	line	
with	 the	 findings	 of	 two	 earlier	 studies.[36,37]	 Finally,	
the	mean	 score	of	 the	depression	dimension	of	general	
health	 also	 significantly	 reduced	 in	 the	 intervention	
group	 in	 the	 present	 study.	 This	 is	 congruent	 with	 the	
findings	of	an	earlier	study.[38]

One	 of	 the	 limitations	 of	 the	 present	 study	 was	 the	
possibility	 of	 between‑group	 information	 leakage.	
Moreover,	 this	 study	 was	 conducted	 only	 on	 a	 small	
sample	 of	 university	 students.	 Future	 studies	 with	
larger	 samples	 are	 recommended	 to	 replicate	 this	 study	
at	 the	 national	 level.	 Studies	 with	 long‑term	 follow‑up	
assessments	 are	 also	 recommended	 to	 assess	 the	
long‑term	effects	of	RT.

conclusIon

This	study	concludes	that	group	RT	can	improve	general	
health	 among	 nursing	 and	 midwifery	 students.	 The	
authorities	 of	 the	 universities	 of	 medical	 sciences	 are	
recommended	 to	 launch	 programs	 for	 mental	 health	
assessment	 and	 use	 RT	 for	 general	 health	 improvement	
among	 students.	 Moreover,	 studies	 with	 larger	 samples	
of	 students	 from	 different	 fields	 of	 study	 as	 well	 as	
nurses	and	midwives	are	recommended.
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