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Abstract  

In this study, we conducted a comparative analysis between reality therapy and paradox therapy 

approaches for treating post-traumatic stress disorder (PTSD) in traumatized adolescents. This research, 

undertaken through a comprehensive library review, draws upon research findings from various 

databases including ISI, SID, Magiran, ScienceDirect, Google Scholar, SCOPUS, and JCR. Among the 31 

studies analyzed, encompassing both quantitative and qualitative methodologies, the focus was on 

research conducted within the past eight years. Our findings suggest that paradox therapy emphasizes 

the consolidation of the patient's psychological foundation or self by introducing mechanisms to address 

the conflict between personal perception (real anxiety) and this is done by creating and developing 

mechanisms to resolve the conflict between the institution and the objective facts (real anxiety) and 

change the value and meaning of signs related to unfortunate or traumatic events. Notably, this approach 

offers advantages in terms of efficiency and cost-effectiveness. Conversely, reality therapy centers on 

fostering emotional engagement with the illness, emotions, thoughts, and related symptoms encouraging 
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patients to confront and manage their symptoms with the support of their families. Through this 

therapeutic process, patients are empowered to assume responsibility for their thoughts, behaviors, 

emotions, and overall well-being, ultimately fostering a sense of autonomy, courage, and self-worth often 

associated with mental health.  

Keywords: paradox therapy approach, post-traumatic disorder, reality therapy approach, traumatized 

teenagers, treatment, 
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Introduction 

One of the most prevalent psychiatric conditions that people experience as a result of being exposed to 

stressful events, such as natural disasters or serious accidents, is post-traumatic stress disorder (PTSD). 

People react to these traumatic occurrences with negative and unpleasant feelings including intense fear, 

constant anxiety, and helplessness. A person may endure considerable psychological anguish as a result 

of these events, and their everyday life—including their social, academic, and professional functioning—

may be severely disrupted.  

        Like obsessive-compulsive disorder, post-traumatic stress disorder (PTSD) can make people 

unconsciously think back on their experiences and have nightmares. Individuals' cognitive and emotional 

processes and behaviors may alter if these memories and reminders are avoided (St. Cyr et al., 2014; 

American Psychiatric Association, 2013). 

Following events such as war, earthquakes, floods, and volcanic eruptions, individuals may experience 

symptoms such as depression and anxiety, which can have severe consequences for both themselves and 

their families. In recent years, there has been a significant increase in research on the prevalence of PTSD 

and its neurocognitive causes, particularly in traumatized children and adolescents. This research has 

been particularly pronounced in developing countries. 

One of the symptoms observed in this group of individuals is anxiety (Cloninger, 2016; cited by Alamdar 

et al., 2020). Therefore, PTSD can be considered an anxiety disorder that not only challenges the mental 

health of those with PTSD but also poses problems for the health of those around them. This anxiety is the 

organism's reaction to a threat that endangers an individual's physical and mental integrity (Astitene & 

Barakat, 2021). According to the DSM-IV, to diagnose this disorder, it must be confirmed that the client 

has been exposed to a trauma or has witnessed a trauma that has happened to others. At this point, the 

affected individual exhibits emotional symptoms such as intense fear, panic, and anxiety (ibid.). 

According to reports, two-thirds of adolescents in their late teens experience some kind of trauma, and as 

a result, they develop post-traumatic stress disorder (PTSD), which manifests as severe symptoms of 

tension, anxiety, fear, and worry (Miche et al., 2018). According to Merrick et al. (2019), by the time they 

reach late adolescence, 18% of traumatized adolescents fulfill the criteria for PTSD, with approximately 

40% of them having experienced sexual abuse (Merrick et al., 2019). 

This group of patients with mental illness faces difficulties in social interactions and academic progress 

due to the excruciating psychological distress and suffering they endure. Consequently, they have a high 

level of anxiety and depression (Laube et al., 2020). Post-traumatic stress disorder is the first mental 

illness that is significantly recognized as a contributing factor to suicide among adolescents and young 

adults (Kaplan & Sadock, 2015), which consequently leads to various challenges in terms of healthcare 

and costs related to medication and visits to physicians and psychiatrists, respectively. In the United 

States, about 2 trillion dollars are spent annually on the care and treatment of this group of patients 

(Stupar et al., 2021). 

Specialists and therapists in the field of mental disorders have used various therapeutic methods to treat 

post-traumatic stress disorder in adolescents. However, what is certain is the dominance of trauma-

focused cognitive therapy in the treatment of this type of disorder, for which there is limited evidence of 

its strong effectiveness (Duddy-Burkevich et al., 2021). 
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Furthermore, it should be noted that there is currently no evidence-based medication option for the 

treatment of PTSD in adolescents, and despite the fact that traumatized adolescents also see skilled 

psychotherapists and psychiatrists, respectively, we are still aware that this group of patients faces 

challenges in various cognitive, emotional, physical, and social functions. 

In light of these implications, there is a growing imperative for psychologists and therapists specializing 

in treating PTSD in traumatized adolescents to enhance their understanding of integrated and innovative 

therapeutic approaches. It is essential to adapt traditional therapeutic techniques to address the needs of 

this demographic and to devise interventions customized to the specifics of each therapeutic modality. 

In light of the above, this study aims to conduct a comparative review and analysis of reality therapy and 

paradoxical therapy approaches for treating post-traumatic stress disorder in traumatized adolescents. 

Definitions  

Post-Traumatic Stress Disorder 

Post-traumatic stress disorder (PTSD) is a psychological disorder in which individuals repeatedly 

experience intrusive thoughts about traumatic events. They avoid stimuli that remind them of these 

events, leading to hyper-reactivity in terms of arousal and changes in personality, cognition, and mood 

(Elsey et al., 2015; Fonzo et al., 2016). The consequences of PTSD include decreased quality of life, a 

tendency towards self-harmful behaviors, and a high rate of co-occurrence with other psychiatric 

disorders (Cisler et al., 2015). 

The main characteristic that distinguishes PTSD from other psychological disorders is the presence of 

excessive anxiety and stress after experiencing a traumatic event. Selective amnesia, or avoidant coping, 

is the response that individuals with PTSD produce in response to their condition and traumatic stimuli 

with fear and helplessness (Cisler et al., 2016).  

Trauma in Adolescents 

Trauma, or adverse experiences, refers to events, personal, and social experiences that cause harm to 

individuals and result in psychological distress. This distress is often accompanied by physical, emotional, 

behavioral, and personality damages. The prevalence of trauma during adolescence has increased, with 

research indicating that at least 66% of adolescents have been exposed to at least one adverse event in 

their lifetime, and 28% have experienced more than one. Considering that adolescents interact with a 

broader scale of the world during their growth and maturation into adulthood, the likelihood of this age 

group experiencing traumatic events rises (Leitaoa et al., 2019). 

Adolescents' trauma symptoms often originate from various adverse events such as family conflicts, 

physical violence, sexual abuse, and socio-political or economic incidents, all of which can profoundly 

impact their well-being (Garrett et al., 2019). Frequently, these experiences can culminate in PTSD. 

Addressing these individuals' confrontation with the reality of such events and their accompanying 

emotions can serve as a pertinent therapeutic approach for this population (Heyn & Herringa, 2019). 

The Paradoxical Therapy Approach  

The Paradoxical Therapy Approach represents a blended therapeutic method that offers an alternative to 

conventional psychological treatments, with the aim of transcending the limitations often associated with 

traditional therapies. Drawing upon principles and techniques from various therapeutic modalities, this 

approach encompasses the analytical, systemic, and behavioral aspects of mental health conditions, while 

also accommodating the individual capabilities and circumstances of patients (Tenore et al., 2018). The 

roots of the "paradox" concept can be traced back to psychological principles articulated by theorists such 

as Adler (the founder of individual psychology), Donelp, and Frankl (pioneers of existential therapy). 

Initially introduced by Besharat (2019) as Temporal Paradoxical Therapy, this form of treatment has 

gained recognition as a highly effective approach for addressing anxiety disorders. 
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Main Components of Reality Therapy 

This type of treatment includes two essential components in patient care that differentiate this approach 

from other treatments (Besharat, 2021): 

1. Paradox, which is essentially the prescription and presentation of signs of illness or harmful 

behavior to mental health that patients are asked to address in therapy sessions. 

2. Formulating a timeline for changes and achieving health, which provides the shortest time for 

patient treatment. 

Reality Therapy Approach 

This therapeutic approach, developed and presented by William Glasser for the treatment of various 

psychological disorders for different age groups, especially children and adolescents (Shin et al., 2015). 

The solution it offers for improving patients' conditions is for them to seek changes in their conditions 

and behaviors, choosing useful and constructive behaviors. Patients can overcome their difficulties by 

controlling their lives and accepting responsibility for facing their illnesses and life challenges. To 

experience positive emotions throughout their lives, they must be able to distinguish between right and 

wrong matters and identify and satisfy their life needs within their capabilities and resources (De La-

Cuesta et al., 2019). Important goals pursued by the Reality Therapy Approach include accepting life 

realities, accepting responsibilities, and controlling internal behaviors, which, if adhered to principles 

such as kindness, support, and compassion can pave the way for the realization of better outcomes (Shin 

et al., 2019; Meiser-Stedman et al., 2009). It is better to consider this approach as a type of educational 

method with preventive aspects, and the role of the counselor in this approach is more supportive and 

educational than therapeutic, emphasizing educational and training aspects. These psychological 

structures include personal engagement, responsibility, success, positive planning, and action. Based on 

the above, it can be said that the Reality Therapy Approach is one of the common approaches in the 

treatment and prevention of various diseases and psychological problems that effectively contribute to 

patients' satisfaction, happiness, success, life control, self-esteem, strengthening interpersonal 

relationships, and increasing responsibility (Haan et al., 2020). 

Main Components of the Reality Therapy Approach 

1. Emotional engagement of patients 

2. Satisfaction of biological needs 

3. Increase in responsibility 

4. Independence of clients (Eruyar et al., 2018). 

Methodology 

This research, conducted as a literature review, draws upon studies sourced from various online 

databases and platforms including SID, ISI, SCOPUS, Google Scholar, Science Direct, Magiran, and JCR. In 

total, 31 studies were included, spanning the past 8 years and employing a combination of quantitative 

and qualitative methodologies. These articles are available in both Persian and English languages and 

utilize either correlational or comparative research designs. Importantly, the majority of articles utilized 

in this review provide full-text access to researchers. 

Treatment Methodology for Patients with PTSD in Reality Therapy Approach 

William Glasser, the originator of the "Reality Therapy" method and developer of "Choice Theory,". In 

Choice Theory, he believed that "why and how people have different behaviors and beliefs in their 

interpersonal interactions." In reality therapy, which is mainly used as educational packages, it is believed 

that humans should strive to meet their basic biological and genetic needs instead of fulfilling social roles. 

For this purpose, they are blessed with decision-making and free choice and can choose behaviors 

according to their needs. They must take responsibility for their chosen behaviors (Fatemi et al., 2021). 

Glasser believes that creating and increasing interpersonal relationships is a solution that people should 

take to meet their needs and prevent various types of mental disorders. Through the application of reality 
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therapy, clients can rely on their abilities in their relationships with others and their environment, 

leading to a sense of self-worth. In fact, reality therapy strengthens the principle of internal control and 

its components in patients, providing them with self-management opportunities. This allows them to 

engage with their difficulties and emotions (such as trauma, anxiety, and stress) by regulating 

constructive behaviors and relying on their capabilities, ultimately surpassing them. Moreover, this 

principle of internal control and its reinforcement can have a positive and constructive impact on clients' 

behaviors, thoughts, and emotions, aiding in their mental improvement, gradually reducing stress and 

anxiety, thus enhancing mental health (Kheramin et al., 2019). 

Encouraging responsibility alongside emotional support is crucial for families in nurturing their children. 

This fosters the development of vital life skills such as problem-solving and effective peer interactions, 

particularly with the opposite gender. By instilling these skills early on, children can navigate 

adolescence, a sensitive developmental stage, with greater self-reliance when facing adversity, including 

trauma. This empowers adolescents to confront and ultimately manage such challenges, fostering 

autonomy and self-worth (Motaghedifard et al., 2015). Research suggests that Reality Therapy, pioneered 

by Glasser, in the treatment of individuals with post-traumatic stress disorder, results in decreased 

depression (Gharibpour & Hojati, 2019), intrusive and obsessive thoughts (Seadatee et al., 2018), 

improved communication skills (Ramzi et al., 2017), heightened self-esteem, and overall health 

enhancement (Ebnosharieh & Aghili, 2019). 

The Treatment Approach for Clients with PTSD in Paradoxical Therapy  

This therapy involves a specific time frame determined for the treatment of patients. Clients have the 

opportunity to contemplate how symptoms and disease-related thoughts arise and experience them in 

therapy sessions. After observing these symptoms, the therapist, considering the patient's condition and 

type of illness, provides medications or exercises without offering a label or diagnosis for the client's 

problem, enabling the patient to engage in reconstruction and experience the paradoxical symptoms in a 

specified and appropriate time and place. By continuing these exercises according to a predetermined 

schedule, the patient can ultimately experience the disturbing thoughts and symptoms without stress and 

anxiety (Besharat & Naghipoor, 2021). Explaining this outcome, it should be mentioned that with the 

support of therapists and patients' families and the systematic program employed in this therapeutic 

approach, the significance and meaning of intrusive thoughts for patients change. As a result, the stress 

and anxiety resulting from the conflict between ID and Superego diminish, and processes such as 

secondary thinking are strengthened (Besharat & Naghipoor, 2020). Among individuals who experience 

significant stress and anxiety after trauma, once they resolve their internal conflicts through repeated and 

systematic reconstruction, they find peace and attribute new meaning to their bitter experiences and 

distressing thoughts and symptoms. 

What causes the anxiety and stress resulting from trauma to dissipate in individuals involved is that the 

ego is at the center of human psychological activities, and its activities and processes are reinforced. 

Through this, clients' perceptions of the traumatic event and their abilities to control the emergence or 

disappearance of intrusive thoughts change. These objectives are not achieved unless patients perform 

their planned tasks regularly and on time. Furthermore, by regularly reconstructing thoughts and 

symptoms related to a traumatic event, it is hoped that the stress and anxiety associated with them will 

disappear, and these events will no longer have their previous significance and value. In other words, by 

repeatedly reconstructing the paradoxes of traumatic events in a systematic schedule, they lose their 

energy. The effectiveness of this approach is not only evident in clients but also in therapists and the 

families of patients. This normalization, which occurs as a result of therapy sessions and completion of 

tasks by clients, severs the link between anxiety and stress with symptoms and thoughts related to 

trauma and distressing events. Indeed, this disconnection (de-identification) achieved after completing 

paradoxical therapy leads to psychological improvement for patients and facilitates changes in cognitive 

structures and the enhancement of cognitive skills (Besharat & Naghipoor, 2021).  
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Conclusions 

The primary objective of therapists when treating individuals with post-traumatic stress disorder (PTSD) 

is to facilitate a comprehensive understanding of their current life circumstances and work towards 

restoring optimal conditions and enhancing their overall quality of life. To achieve this goal effectively, it 

is crucial to integrate psychotherapeutic interventions with appropriate medical treatments. While 

numerous factors contribute to improving the psychological well-being of adolescents with PTSD, 

interventions should prioritize those central and pivotal aspects that significantly influence various facets 

of the patients' personality and adjustment. Key factors include fostering self-empowerment, fostering a 

cohesive self-identity, addressing symptoms of depression, and mitigating stressors that directly impact 

individuals' mental health. Utilizing effective and suitable therapeutic approaches to enhance various 

aspects of psychological well-being is paramount. Therapists must tailor therapeutic methods according 

to patients' individual conditions, level of understanding, and abilities. In this context, we conducted a 

comparative analysis of reality therapy and paradoxical therapy for treating adolescents with PTSD. 

This study revealed that paradoxical therapy, characterized by a time-limited program incorporating 

analytical, behavioral, and systemic dimensions in patient care, aims to facilitate patient improvement by 

altering the significance and interpretation of distressing memories associated with traumatic events. 

This is achieved through repeated reconstruction and strategic reinterpretation of distressing events, 

intrusive thoughts, and symptoms. Notably, this approach offers time and cost savings while empowering 

clients to actively participate in their treatment. By assigning tasks to patients, it fosters a sense of 

responsibility and instills the belief that they can exert control over the occurrence and alleviation of 

disease symptoms. Paradoxical therapy demonstrates constructive and impactful applications in the 

treatment of PTSD. Over time, repeated exposure to traumatic events enables patients to normalize these 

experiences and gain control over associated symptoms and intrusive thoughts, thereby enhancing their 

ability to manage their condition effectively.  

Indeed, over a specified period, patients gradually learn to overcome the stress and anxiety associated 

with these symptoms, enabling them to confront thoughts and memories without experiencing 

distressing symptoms. Achieving this outcome in the treatment of PTSD depends on effectively resolving 

conflicts between reality and the thoughts linked to genuine anxiety. 

Another therapeutic modality that we examined for the treatment of post-traumatic stress disorder is 

William Glasser's Reality Therapy, primarily employed as an educational tool in the upbringing and 

education of children and adolescents. This approach places the onus of improvement squarely on the 

patients themselves. Essentially, the therapist cultivates an environment wherein clients can emotionally 

engage with their illness, emotions, thoughts, and associated symptoms, enabling them to confidently and 

assertively assume control over their condition with reasoned support, often derived to an appropriate 

extent from their families. The overarching aim of this therapeutic approach is to foster a sense of self-

worth and autonomy, which is realized when the therapist successfully instills and reinforces a sense of 

responsibility in the patients. 
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