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Research Paper
Reality Therapy Effect on Alexithymia and 
Posttraumatic Growth in Women With Love Failure

Background: Losing a love relationship in youth creates one of the most significant impacts that 
may occur for women, as they have been introduced to love trauma syndrome for the first time. 
This research study was conducted to determine the effectiveness of reality therapy in decreasing 
alexithymia and increasing posttraumatic growth among women who have experienced a love 
failure.

Methods: This study was quasi-experimental research using a pre-test-post-test design with a 
follow-up. The statistical population comprised all women with emotional failure experiences 
referred to Aramandish and Chaman clinics in Tehran City, Iran, during 2021 and 2022. A 
purposive sampling method was used to select the samples. Thirty people were chosen as the 
study sample; 15 women were put in the experimental (reality therapy) group and 15 in the 
control group. The reality therapy intervention plan was applied to the experimental group in 
eight 90-minute sessions once a week, while the control group did not receive any intervention. 
The Toronto alexithymia scale and posttraumatic growth inventory were implemented before and 
after intervention sessions. Finally, the data were analyzed for variance analysis with repeated 
measurements and analysis of covariance using SPSS software, version 26.

Results: The findings showed that after comparing the post-test and follow-up scores with the 
pre-test results, there is a significant difference between alexithymia (P<0.001) and posttraumatic 
growth (P<0.001). Likewise, a significant difference (P<0.001) in the research variables was 
observed between the experimental and control groups in all three measurement times. 

Conclusion: The findings showed that reality therapy had a significant effect on alexithymia and 
posttraumatic growth of women with emotional failure. Therefore, reality therapy can be used 
for emotional failure syndromes. 
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Introduction

ove trauma syndrome is a set of severe signs 
and symptoms that appear after the breakup 
of a romantic relationship. It lasts long, dis-
rupts a person’s performance in many fields 
(social, academic, and professional), and 
leads to maladaptive reactions [1]. Some 

symptoms have been shown to accompany emotional 
failure, including physical, emotional, cognitive, and 
behavioral difficulties [2]. When a relatively stable emo-
tional relationship ends, very different feelings can arise. 
Although each person is unique, most people experience 
various stages of the phenomenon of loss [1]. An indi-
vidual’s experiences after an emotional breakdown can 
include a wide range of emotions such as feelings of an-
ger, sadness, depression, loneliness, anxiety and insom-
nia, physical symptoms, and ultimately, the breakdown 
of mutual trust and difficulty in re-establishing relation-
ships with others [3]. Some believe that personality and 
emotional characteristics help understand romantic rela-
tionships, their quality, and positive and negative corre-
lations with sentimental health and failure [4].

A review of the literature shows that one of the sig-
nificant losses of people suffering from emotional failure 
is damage to the regulation and expression of emotions 
[5]. Alexithymia is a critical concept investigating issues 
related to emotion processing and regulation [6]. One 
underlying factor behind interpersonal problems is alexi-
thymia [7]. A person with alexithymia has four distinct 
characteristics: Difficulty recognizing and describing 
emotions, difficulty distinguishing between emotions 
and physical stimuli, poor fantasy content, objective 
thinking, and weak introspection (extroverted thinking) 
[8]. The definition of alexithymia does not align with ef-
ficient emotion regulation, and researchers have shown 
that alexithymia is associated with ineffective emotion 
regulation [9]. For example, people with alexithymia are 
more likely to use suppression strategies and have less 
reappraisal than ordinary people. Among the two strate-
gies mentioned, suppression strategies are more related 
to mental and physical health concerns and, therefore, 
are considered incompatible strategies to regulate emo-
tions [10]. Ledermann et al. (2020) also showed that 
alexithymia was more common in people who had ex-
perienced trauma; therefore, paying attention to alexi-
thymia and improving it among people suffering from 
emotional failure was necessary [11]. 

On the other hand, a traumatic experience such as an 
emotional failure can have a positive effect on a person, 
which is known as posttraumatic growth (PTG) [12]. 
Over the past decades, researchers have moved away 
from an exclusive focus on the negative aftermath fol-
lowing traumatic events. A growing body of studies doc-
ument positive psychological changes after traumatic 
events [13, 14]. Tedeschi and Calhoun [15] referred to 
this phenomenon as PTG. It emphasizes the transforma-
tive quality of responding to traumatic events. The posi-
tive changes entail several domains, including perceived 
changes in self, a changed sense of relationship with 
others, and a changed philosophy of life. This concept 
refers to the positive personal and psychological chang-
es after a severe and bitter event because the individual 
struggled against this stressful event, which has adaptive 
significance [15]. Breakup distress has generally been 
described in terms of stress and coping, suggesting a 
simple process to endure [16]. A recent alternative con-
ceptualization called PTG has emerged, which interprets 
this distress as a more positive and growth-oriented pro-
cess. PTG theory hypothesizes that traumatic experi-
ences can promote “real life-transforming changes that 
go beyond illusion”[17]. 

A previously conducted meta-analysis of 26 studies 
demonstrated that 10% and 77.3% of participants ex-
perienced PTG [18]. Similarly, a meta-analysis of PTG 
identified that it is not associated with depression or 
anxiety [19]. Instead, it may coincide with depression 
and anxiety or exist in place of it. Thus, PTG is part of a 
complex system of outcomes related to trauma. If PTG 
can be enhanced after relationship dissolution, it will 
have important implications for understanding skills and 
relationship maintenance. Suppose people experience 
personal growth after a breakup. In that case, this growth 
can foster more successful relationships in the future and 
confer a developmental advantage to having multiple 
dating partners before long-term commitment [17]. 

Therefore, identifying effective interventions can help 
people, especially those who have experienced emotion-
al failure. Many treatments have been recommended for 
people who go to a specialist because of their emotional 
breakdown syndrome, and these treatments fall into the 
two categories of psychotherapy and drug therapy [1]. 
Reality therapy is one treatment that increases resilience 
and emotional regulation strategies. The ability to ac-
cept reality, make ethical and responsible choices, build 
healthy relationships based on internal control, and live a 
prosperous and happy life. In reality therapy, symptoms 
and diseases are creative solutions for people to satisfy 
their needs, and the continuation of these methods. How-
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ever, this therapy involves harm and suffering, showing 
their effect in fulfilling the needs [20]. Reality therapy is 
a method based on action. The therapist, along with the 
client, will create an acquirable program containing sev-
eral positive stages, which will put him in the direction 
of satisfaction of the needs; the acronym WDEP (wants, 
direction, self-evaluation, planning) for describing meth-
ods executed in reality therapy [21]. 

In this approach, first, participants receiving reality 
therapy are asked to identify the goal of their behavior 
(e.g. seeking relaxation after a stressful study day). Sec-
ond, they are asked what they are doing (for example, 
playing). Third, it educates them on whether their be-
havior advances or hinders progress toward the initial 
goal (e.g. playing may help relieve immediate stress, but 
excessive playing may interfere with study and health; 
as a result, it leads to more stress). Finally, it encouraged 
them to look for more suitable and superior options to 
replace the current behavior to achieve the goal and to 
plan to change the undesirable behavior (e.g. exercise 
instead of playing when feeling stressed) [22]. Tavasoli 
et al. investigated the effect of the group reality thera-
py approach on the symptoms of emotional failure and 
measured the overall performance of emotionally failed 
people. The results showed that group reality therapy 
reduced the symptoms of love failure and increased 
their overall performance score. Because group reality 
therapy increases a person’s responsibility and sense of 
control over his or her life, group reality therapy can be 
viewed as an effective method of reducing the symp-
toms of emotional failure and increasing an individual’s 
overall performance [23]. The results of another study 
revealed reality group therapy was effective in reducing 
the attitudes toward the opposite sex in female students 
with love trauma [24]. Thus, the authors conducted this 
study to determine the effectiveness of reality therapy on 
alexithymia and PTG in women with love failure. 

Methods

This study was quasi-experimental research using a 
pre-test-post-test with a follow-up design. The statisti-
cal population of the present study comprised all the 
women with emotional failure experiences referred to 
Aramandish and Chaman clinics in Tehran City, Iran, 
during 2021 and 2022. The research involved the men-
tioned population, which met the inclusion criteria. A 
purposive sampling method was used to select the par-
ticipants. The sample consisted of 20 women per group, 
calculated by G*Power software, version 3.1.9.7, with 
effect size=0.95, α=0.05, and test power=0.90 [24]. The 
participants in the research were divided into the ex-

perimental and control groups using a table of random 
numbers. In this method, even numbers were considered 
for the reality therapy group, and odd numbers were 
considered for the control group. Each participant was 
randomly assigned to one of the experimental or con-
trol groups according to the odd or even number allo-
cation. After dropping some samples, each group was 
composed of 15 participants (experimental and control 
groups). The inclusion criteria include the occurrence of 
non-marital emotional breakdown in the last six months 
(which was measured through a history), being 20 to 25 
years old (a review of past research shows that emotional 
breakdown studies are often conducted at these ages), 
getting a score higher than 20 in the love trauma inven-
tory, a score higher than 75 in the Toronto alexithymia 
scale, a score lower than 53 in the posttraumatic growth 
questionnaire, having at least a high school diploma (for 
reading and writing), and not suffering from psychologi-
cal disorders such as depression, borderline personality, 
and obsession. Among the criteria for withdrawing from 
a research study are missing more than two sessions dur-
ing the treatment period, getting involved in a new love 
relationship, or receiving treatment outside the study 
(self-administration or a psychiatrist’s prescription).

Because of gathering information from the Araman-
dish and Chaman clinics, we selected the desired ap-
plicants from there according to the inclusion criteria. 
As part of this research, the following actions were 
taken to respect the ethical concerns of the participants. 
At the beginning of the investigation, we collected in-
formed consent from the participants after describing 
the research purposes. Before implementing the main 
treatment sessions, a meeting was held to explain the 
research, establish a good relationship, conduct a pre-
test (Toronto alexithymia scale (TAS) and posttraumatic 
growth questionnaire), and collect information about the 
problems that confused them. In particular, a pre-test for 
alexithymia and posttraumatic growth was administered 
to the experimental group. Then Glasser’s [22] reality 
therapy intervention plan, whose validity has been con-
firmed by experts in this field, was applied to the ex-
perimental group in eight sessions of 90 minutes each, 
while the control group did not receive an intervention 
(Table 1). The intervention sessions were implemented 
separately by each therapist within each center. Promptly 
after the completion of the interventions for the experi-
mental group, the post-test of the research questionnaires 
was conducted for both groups. In the next step, two 
months after the post-test, the follow-up test was per-
formed on both groups. Then, the results obtained in the 
post-test stage were analyzed by variance analysis with 
repeated measurements and covariance analysis using 
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SPSS software, version 26. Before analyzing variance 
with repeated measurements, the results of Box’s M, 
Mauchly’s sphericity, and Levene’s tests were checked 
to comply with the statistical assumptions. According 
to the outcomes of Levene’s test, none of the variables 
were significant. Therefore, the assumption of the equal-
ity of variances between groups was respected, and the 
amount of error variance of dependent variables was 
equal in all groups. 

Research tools 

TAS

The alexithymia scale is a 20-item scale created by 
Bagby et al. [25] and evaluated alexithymia in three sub-
scales: Difficulty in recognizing feelings (7 questions), 
difficulty in describing feelings (5 questions), and extra-
verted thinking (8 questions). Based on this scale, there 
are 5 possible answers: Totally disagree (1), disagree (2), 
neither disagree nor agree (3), agree (4), and totally agree 
(5). Bagbi et al. (1994) confirmed the self-validity of this 
tool and reported its reliability as 0.90. The validity of 
the Persian version of the TAS was found by the content 
validity ratio (CVR) as 0.88 and content validity index 
(CVI) as 0.82. Basharat [26] reported the validity of the 
entire scale in the Iranian sample was 0.71 and 0.83, and 
the scale’s validity was 0.85. For difficulty recognizing 
feelings, difficulty describing feelings, and extraverted 

thinking, the Cronbach α was used to calculate scale reli-
ability coefficients of 0.83, 0.79, and 0.82, respectively. 
In the present study, the reliability of the questionnaire 
was obtained using the Cronbach α coefficient of 0.81

Posttraumatic growth inventory (PTGI)

Tedeschi and Calhoun designed the scale to evaluate 
the positive outcomes reported by people who expe-
rienced traumatic events [27]. This scale has 21 items 
with a 6-point Likert scale, which includes new pos-
sibilities, communication with others, personal power, 
spiritual change, and appreciation of life. The total scale 
scores of 105 and higher grades show higher posttrau-
matic growth. Tedeschi and Calhoun [27] reported that 
the posttraumatic growth scale has acceptable valid-
ity and reliability. In this study, ten experts confirmed 
the validity of the Persian version of this questionnaire 
(CVI=0.90, CVR=0.86). Heidarzadeh examined the re-
liability and validity of the Persian version of the ques-
tionnaire [28], confirming the 5-factor structure of the 
PTGI. The reported internal consistency was 0.87, and 
it ranged from 0.57 to 0.77 for the five dimensions. The 
test re-test correlation with a 30-day interval in 18 pa-
tients was 0.75. We also examined and confirmed the 
reliability of the questionnaire (α=0.92). In the present 
study, the reliability of the questionnaire was obtained 
using the Cronbach α coefficient of 0.84. 

Table 1. Summary of reality therapy content

ContentSession 

After the brief overview and familiarity of the group members, the group’s rules will be described. The preliminary 
goals of the group will be discussed, and then the pre-test will be distributed among the members.1st 

Explaining the concept of emotional failure and the mourning process.2nd 

Reviewing the previous session’s assignments, explaining the fundamental needs, including survival, love and 
belonging, freedom, progress, recreation, and the intensity and extent of needs, and helping the members rec-

ognize their needs. Then they were asked to say, “Which of their lost emotional relationships provided them with 
fundamental needs?”

3rd

The previous session was reviewed, and the profile of the members’ needs was identified. The clients became 
aware of their abilities, found realism and consciousness about the world, and realized the severity of their needs.4th

The task of the previous session was to teach the concept of general behavior, and clients learned control and 
change of behavior, emphasizing the four main components: Action, thought, emotion, and physical symptoms. 

Then, it was stated that all that came from them was general behavior.
5th

The task of the previous session was reviewed, and clients were told that we could only change our thinking and 
actions: The front wheels. Then, the concept of the qualitative world, anxiety, anger, and depression from the point 

of view of selection theory was defined. The general behavioral anger is the goal.
6th

The concepts of responsibility, planning for responsible behavior, defining a sense of competence and value, creat-
ing a sense of commitment to achieve members with a sense of value and affection, and a successful identity with 

a clear image of goals for clients were defined.
7th

Members were asked whether they think human behavior is influenced by external or internal control. Also, how 
much their share in failure was in this regard? Only one member said his internal control and contribution to failure 

account for 12% of the relationship.
8th
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Results

Descriptive and inferential statistics were used for 
data analysis in SPSS software, version 26. According 
to Table 2, the majority of participants (23.3%) were in 
the age group of 20-21 years in the experimental group. 
In the control group, both age groups of 20-21 and 22-
23 (20%) years were equal. Most participants had bach-
elor’s degrees in the experimental group (30.0%) and in 
the control group (23.3%). Regarding occupation, 33.3% 
of people were employed in the experimental group, and 
23.3% were employed in the control group. The results 
of the Mann-Whitney U test showed no significant dif-
ference between the groups in terms of age, education, 
and occupation (P>0.05 for all).

The Kolmogorov-Smirnov test was used to check the 
normality of the data. In addition, Levene’s test was used 
to check the homogeneity of variances. Repeated mea-
sures analysis of variance (ANOVA) was used to exam-

ine the significance of the differences in the alexithymia 
and posttraumatic growth in women with love failure 
scores between the experimental and control groups. Af-
ter comparing the post-test and follow-up scores to the 
pre-test results, there is a significant difference between 
alexithymia (F=31.014, P<0.0001) and posttraumatic 
growth (F=103.979, P<0.0001).

The researcher then used the ANCOVA method to 
compare the Mean±SD of the variables in the pre-test, 
post-test, and follow-up stages, as shown in Table 3.

Using the Bonferroni test to compare the pre-test and 
post-test scores of love trauma syndrome and alexi-
thymia, a significant difference was found between the 
pre-test and post-test scores (P<0.001) (Table 4). The 
result shows that the training was worthwhile. There is 
also a significant difference between love trauma syn-
drome at the post-test and follow-up stages (P<0.001). 
The results of the Bonferroni test for comparison be-
tween the pre-test, post-test, and follow-up stages show 

Table 2. Comparing demographic data across groups

Variables Category
No.(%)

Comparison SD
Intervention Control

Age (y)

20-21 7(23.3) 6(20.0)

Z=-0.067
P=0.947 0.80522-23 4(13.3) 6(20.0)

24-25 4(13.3) 3(10.0)

Education

Diploma 4(13.3) 2(6.7)

Z=-1.601
P<0.109 0.691Bachelor 9(30.0) 7(23.3)

Higher educa-
tion 2(6.7) 6(20.0)

Job
Employed 10(33.3) 7(23.3) Z=-1.087

P=0.277 0.504
Unemployed 5(16.7) 8(26.7)

Table 3. Mean±SD of love trauma in three phases

Sig.
Mean±SD

Sig.
Mean±SD

Sig.
Mean±SD

GroupsVariables 
Follow-upPost-testPre-test 

P<0.001
31.93±2.01

P<0.001
38.86±4.47

P=0.427
79.33±7.01Experimental

Alexithymia
71.9±5.3371.93±5.3377.06±8.31Control

P<0.001
88.26±7.43

P<0.001
68.20±9.81

P=0.615
32.0±2.13ExperimentalPosttraumatic 

growth
43.86±4.7935.46±4.6132.4±2.16Control
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a significant difference in the posttraumatic growth score 
between the pre-test and post-test stages and between 
the pre-test and follow-up, which shows that training 
in the post-test and follow-up phase is better than the 
pre-test, demonstrating the effectiveness of the interven-
tions. Also, there is a significant difference between the 
post-test and follow-up stages of posttraumatic growth 
(P<0.001), demonstrating that the average posttraumatic 
growth in the follow-up stage is increasing compared to 
the post-test and the symptoms after the completion of 
the course. However, they are still stable, this effective-

ness has advanced to some extent, and the posttraumatic 
growth status of people with emotional failure improves 
over time (Table 5).

Discussion 

This study examined the effectiveness of reality thera-
py on alexithymia and posttraumatic growth of women 
with emotional failure. The analysis showed that reality 
therapy had a significant effect on alexithymia and post-
traumatic growth. The results support our finding that 

Table 4. The results of Bonferroni post hoc test to compare the mean difference in the pre-test, post-test, and follow-up

PMean±SDStageVariables

<0.00122.800±1.539Post-test
Pre-test

Alexithymia

<0.00126.267±1.564Follow-up

<0.001-22.800±1.539Pre-test
Post-test

<0.0013.467±0.454Follow-up

<0.001-26.267±1.564Pre-test
Follow-up

<0.001-3.467±0.454Post-test

<0.001-19.633±1.531Post-test
Pre-test

Posttraumatic growth

<0.001-29.367±1.218Follow-up

<0.00119.633±1.531Pre-test
Post-test

<0.001-9.733±2.023Follow-up

<0.00129.367±1.218Pre-test
Follow-up

<0.0019.733±2.023Post-test

Table 5. The results of the post hoc test to compare the mean differences in the experimental and control groups

Stages (I) Group (J) Group Mean±SD P

Post-test growth
Experimental Control 32.435±2.801 <0.001

Control Experimental -32.435±2.801 <0.001

Follow-up growth
Experimental Control 53.365±2.335 <0.001

Control Experimental -53.365±2.335 <0.001

Post-test alexithymia
Experimental Control -33.303±1.827 <0.001

Control Experimental 33.303±1.827 <0.001

Follow-up alexithymia
Experimental Control -40.039±1.517 <0.001

Control Experimental 40.039±1.517 <0.001
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reality therapy alleviates alexithymia and improves PTG 
in women with emotional failure. Although the alexi-
thymia and PTG variables were examined in this sample 
group for the first time using this approach, there was 
inconsistency among the studies. However, similar ap-
proaches have been examined in this sample group and 
with these variables, based on which the explanation of 
this section is drawn.

The results of Tavasoli et al. [23] and Karimi et al. [24] 
studies revealed a significant difference between the 
post-test scores of the experimental and control groups 
in terms of the components of attitudes toward the op-
posite sex (hostile and benevolent attitudes). Reality 
therapy enables these individuals to pay attention to their 
thoughts and feelings and to see and accept them with-
out suppression and avoidance. Also, they believe that 
failure is an inseparable part of life and that human na-
ture protects them against damages resulting from love 
failure [23]. In the reality therapy group, clients learned 
that cognition can be represented through controlling 
thoughts, feelings, and actions. The only way to achieve 
a successful identity for those who lose self-worth and 
efficiency through changing thoughts and behavior is to 
accept these unpleasant events and clearly understand 
their purposes. The clients perceive love failure as an in-
evitable part of these events, and they must stand up to 
it by accepting reality, using internal control, efficiency, 
and self-worth, not giving up, and not looking for guilt in 
their surroundings [24].

This result is similar to Zakeri et al. [29] and Sana-
gouye Moharer et al. [30], who reported that alexithymia 
could be reduced in women with emotional failure. A 
study by Sanagouye Moharer et al. [30] suggested that 
intervention approaches could reduce alexithymia in 
Iranian women undergoing couple therapy and Iranian 
adolescents. Reality therapy results suggest that those 
struggling to identify feelings, describe them, and think 
externally have lower alexithymia scores [31]. Tajdin 
et al. [31] compared the effectiveness of compassion-
focused therapy and reality therapy on alexithymia in 
clients. Their results showed that both therapeutic inter-
ventions effectively improved alexithymia in the experi-
mental groups. Compassion-focused therapy and reality 
therapy were equally effective, and no significant dif-
ference existed. In this therapy, facing reality, accepting 
responsibility, recognizing basic needs, moral judgment 
about the rightness or wrongness of behavior, focusing 
on the here and now, internal control, and, as a result, the 
desire for a successful identity are emphasized [31]. Ac-
cording to the principles of this approach, people must 
learn whether or not others like them, and to feel valu-

able, they must show positive, pleasant behavior that 
conforms to accepted standards. To feel self-worth, they 
should learn to evaluate themselves when their behavior 
is wrong and be proud of themselves when their behav-
ior is right [32]. 

Some studies have shown a positive correlation be-
tween PTG and resilience, resulting in improved social 
performance and overcoming problems in exposure to 
severe stress and risk factors [33]. PTG is also related to 
quality of life (QoL) and plays a protective role. How-
ever, lower levels of PTG hurt mood and QoL [34]. The 
benefits of experiencing PTG are vast. The benefits of 
traumatic experiences include making sense of loss, ap-
proaching wisdom, and enhancing purpose and mean-
ing, which continue for 10 years after the traumatic event 
[35]. The factors associated with PTG range from intrap-
ersonal to interpersonal and environmental. PTG occurs 
when adverse events are central to an individual’s self-
identity. Of the 24-character strengths (e.g. gratitude, 
love, optimism), the strength of hope is best predicted 
by PTG. Furthermore, seeking social support, resilience, 
self-efficacy, and adaptive coping strategies are associ-
ated with the experiences of PTG [36]. Among young 
people, PTG was predicted by parenting rather than 
their intrapersonal assets [37], suggesting the environ-
ment’s role in helping an individual experience PTG. 
Then, based on reality therapy, the development of post-
traumatic growth is possible [38]. This study shows that 
implementing five basic needs (survival, love and be-
longing, power, freedom, and fun) in choice theory and 
reality therapy may contribute to posttraumatic growth 
among youth [39]. In this approach, first, participants re-
ceiving reality therapy are required to identify the goal 
of their behavior (e.g. seeking relaxation after a stress-
ful day of studying). Second, they are asked what they 
are doing (for example, playing). Third, they are guided 
on whether their behavior advances or hinders progress 
in reaching the primary goal. Finally, they are encour-
aged to look for more suitable and superior options to 
replace the current behavior to achieve the goal and plan 
to change the undesirable behavior [33].

One of the limitations of the present study was the 
study’s implementation among female students. Be-
cause the subjects of this study were single-sex, cau-
tion should be observed when generalizing the findings 
to other sexes. Therefore, according to the research re-
sults, it is suggested that similar research be conducted 
among people from different cultures. In this research, 
self-reporting tools (questionnaires) were used, which 
can cause fatigue in the subjects and decrease their ac-
curacy and, to some extent, misinterpretation in answer-
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ing the questions. Considering the implementation of the 
research among women with love failure and studying 
the research literature, which shows that most research 
is done on women with injuries, the authors suggested 
using male subjects in future research. Using question-
naires in this research, the authors recommended em-
ploying interview techniques and projective tests in fu-
ture research to discover different dimensions of harm 
among the subjects. Evaluating the significance of the 
effectiveness of reality therapy on alexithymia and post-
traumatic growth of women with emotional failure, the 
authors suggested teaching this therapeutic approach to 
psychology and counseling specialists.

Conclusion

The findings showed that reality therapy had a significant 
effect on alexithymia and posttraumatic growth of women 
with emotional failure. Therefore, reality therapy can be 
used for emotional failure syndromes. As it is clear from 
the results, there was a significant difference between the 
people who received reality therapy in the experimental 
group and those who did not receive any change in the 
control group in terms of research variables. Another criti-
cal point is the effects of reality therapy over time. As it is 
known, the effects of the interventions were also observed 
in the 3-month follow-up period of the people who were 
intervened with the reality therapy method. Based on this 
survey, people showed the results of changes in the reality 
therapy method during the follow-up phase. Therefore, the 
reality therapy method can have long-term clinical results 
on people with emotional breakdown syndromes.
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