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REALITY THERAPY

applied to alcbolism

ory of brain functioning called

control theory or control sys-
>m theory. It sees the brain asa com-
uter seeking input and generating
utput. Briefly, itincludes the follow-
1g principles:

R eality Therapy is based on athe-

1. Human beings are motivated to
fulfill general needs (belonging,
power, fun, and freedom) and spe-
cific wants.

{l. Human beings generate behaviors
(doing, thinking, feeling, and psy-
chological behaviors} in order to
fulfill needs and wants.

1. All behaviors are therefore pur-

poseful. Thatis, theyare designed .

to achieve fulfiliment.

V. Most behaviors are chosen. They
are not caused by qutside stimuli,
Consequently, this theory is the
opposite of stimulus theories.

Reality Therapy is widely used in
ilzoholism progams because of its
yractical, down-to-earth, no-non-
sense delivery system, This delivery
system consists of eight steps or
zuidelines that should be applied,
not in cookbook fashion, but as the
situation demands.

1. Be Friends. Establish an ongoing
iuthentic relationship with clients by
asking about their wants and needs.
Help them explore their general
1eeds (described in Principle |
above). Ask about specific wants:
~hat they want from their counselor,
heir therapy group, their employer,
heir spouses, their children. The key
nere, as in all the subsequentsteps, is
0 be specific.

by Robert E. Wubbolding, Ed.D.

This first step of establishing a rela-
tionship is common to most counsel-
ing methods. But Reality Therapy
specifies that the relationship is
formed by explicitly exploring the
needs and wants of the client. Thus,
“friendship” is more than merely
being friendly, warm, and empathic.

2. Ask “What are you doing?”, in
Reality Therapy the doing component
of behavior is emphasized. The reason
for this is that when we change what
we do, we will change how we feel.
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For example, when we awake in the
morning, we often pretend to be
awake, enthusiastic, and friendly
when we actually feel sleepy, groggy,
and unenthusiastic. Before very long
our feelings tag along behind, and we
genuinely feel awake. In Reality Ther-
apy the doing component is seen to
be the basis of other more negative
feelings like anger, resentment, guilt,
or self-pity. Helping clients change
how they act will help them change
how they feel.

Another reason for emphasizing the
doing component is that we are not
always aware of what we dol This
statement is contrary to conventional
wisdom, which states that we are
aware of what we do. But have you
ever driven somewhere while you
were preoccupied with something
that happened at work or at home?
When you arrived at your destination,
you did not remember the details of
your driving. You were very much
aware of what you thought or felt, but
less aware of your doing component.
We tell a child who is excited and
runs to greet grandmother, “Watch
what you're doing” because the child
is excited and less aware of the doing
component. When a client says that
he/she doesn't “drink that much” or
only drinks “a little bit* he/she is fre-
quently not lying. Through denial there
is often little awareness of this doing
component. Thus in family interven-
tions the effective counselor empha-
sizes instances of drinking to make
the client become aware of the doing
component.

3. Ask“Isithelping orworking?” In
Step 3 we ask the client to make
value judgments. These must be the
value judgments of the client rather
than the counselor. 1t is perfectly
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acceptable for a Reality Therapist to
confront, to challenge, and to express
opinions. But they are most effective
if the client has made the value judg-
ment that his/her life is unmanage-
able—that his/her present behavior
is not helping self, family, oremployer.

s “Is what you are doing helping
you?”’
A client can be asked, (s it really
helping you to break the rufes of
the program?” Or a family mem-
ber is asked, “What effect has
lying to his boss had on his drink-
ing? Has it caused him to stop?”

e “Is what you want realistic or
attainable?”
A recovering client is frequently
asked “Is it realistic to expect
that your wife will enthusiasti-
cally return the financial respon-
sibilities of the family to you?” Or
a troubled parent could be asked,
“Is it realistic to expect that your
recoveting teenage daughter will
never get in any normal adoles-
cent trouble at schooll Can she
suddenly become a perfect
adult?”

4. Make a positive plan of action.
This step is the one for which Reality
Therapy is most well known. Never-
theless, its use will be successful only
if it is preceded by the earlier steps.
The plan should be simple and attain-
able, not grandiose. It should be mea-
surable. And so when clients say, “{"ll
try” or“1 could” ot “probably” in refa-
tion to their plans, the alcoholism
counselor doing Reality Therapy can
reply, “I know you'll try, but wilf you
do it?” or “1 know you could follow

through, but will you?” or “Does
‘probably mean you will or you won't
do it?”

5. Make a commitment. Step 5 is
an extension of Step 4. The plan
should be firm. The client can call a
sponsor, write a plan, call the coun-
selor, etc., etc. There are many ways
to express this step. it canbe merelya
handshake—or whatever is appro-
priate to the situation.

6. Ask for and accept no excuses.
Excuses serve only to get the person
off the hook, They {ead to more fail-
ure and misery. As a rule of thumb,
the Reality Therapist avoids asking,
“Why did you fail?”. ¥ you ask some-
one why he/she drank, relapsed, or
broke the rules of the unit, you will
have to listen to the answer! Accept-
ing excuses only encourages the client
to believe that his/her life cannot
become manageable because other
people and situations are to blame
for the alcoholism and its accompany-
ing problems.

7. Don’t crificize, but allow conse-
quences. Ridicule, derision, sarcasm
are rarely helpful in therapy. Never-
theless, there are consequences of
human behavior that must be applied.
family interventions are built around
severe consequences for the client
who refuses treatment. These conse-
quencesin afamily, inahospital, orin
a therapy session should be applied
without apology. Reality Therapy has
been confused with “Toughlove”, and
not without reason. For in Reality
Therapy the counselor functions as a
strong person who should bea model
for a responsible and well-managed
life.
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The application of consequences
need not be cruel and blind, It should
be balanced with Step 1. There is
sometimes a danger that this step will
be seen as the only one. There are
eight steps, and the imposing of con-
sequences is only one of them,

8. Don’t give up easily. This step
means to hang in with clients in spite
of relapses and resistance. Everyalco-
holism counselor is familiar with cli-
ents who through their behavior beg
you to give up on them. Yet you are
often theirlast best hope of recovery!l

In his old age, Winston Churchill
was asked to give a talk at a high
school graduation class. He shuffled
to the podium and gave one of the
most inspiring talks of his long and
productive life. The entire speech
consisted of the words “Never. ..
never.. never give up”! No words
cauld more clearly describe the phi-
{osophy of Reality Therapy applied to
alcoholism.

A word of caution: The steps of
Reality Therapy appear to be simple,
And indeed they are not difficult to
understand. Theyare, however, ¢asier
to understand than to implement in
practice. They comprise a skill learned
through practice. Many skills are easy
to understand, like baseball. But it is
harder to hit a home run than to
understand how to swing a bat.

When many people observe a Real-
ity Therapist, they sometimes con-
clude that the method consists of say-
ing “what’s the problem and what are
you going to do{” Thus, Steps 2 and 4
are the most obvious. Yet Steps 1 and
3 are the most powerful and in many

- ways comprise the foundation of

therapeutic movement in a client
These steps are the most easily skip-~
ped components of this practical,
down-to-earth method.

In summary, Reality Therapy is
based on a system that sees the brain
as a computer seeking input, i.e. to
satisfy needs and wants. It generates
doing, thinking, feeling, and physio-
logical behaviors designed to attain
the input. Reality Therapy further
states that people are responsible for
their behaviors and that when a per-
son'’s life is out of control, he/she can
regain control with proper interven-
tion and assistance. Reality Therapy
provides a delivery system that is
practical and workable for any alco-
holism counsetor without reference
to academic background. &
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