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Abstract

Background: Adjustment is one of the factors that promote mental health and academic achievement of students.
Objectives: This study examined the role of rational emotive behavior therapy on adjustment among high school male students of
Bostan-Abad city.
Methods: The method was experimental and the statistical population included all 2nd and 3rd grade high school students of
the city of Bostan-Abad enrolled in the academic year 2014 to 2015, that were estimated as 680 students. To select the sample, the
adjustment inventory for school students (AISS Singh Sinha, 1993) was completed by 150 students, of whom 30 students met the
required conditions, and were divided randomly to two groups (15 in the experimental and 15 in the control group). Rational emotive
behavior therapy was conducted during eight sessions.
Results: After entering the data into the SPSS20 software, the data were analyzed using analysis of covariance (ANCOVA), which
showed that after the intervention, the relationship among general adjustment and its components in the control and experiment
group was significant (P < 0.01). In this regard, Rational Emotive Behavior therapy enhances the overall adjustment (F(1, 27) = 15.02, P
= 0.001, ηP

2 = 0.46) among the students.
Conclusions: The results indicate that rational emotive behavior therapy improves the overall adjustment and its components in
high school male students.
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1. Background

Adolescence is not only a simple transition from child-
hood to physical and physiological maturity, but more im-
portantly, this period is involved with the formation of
the mind structure, soul and growth of perfection (1). The
speed and scale of changes in adolescence is so high that
not only teens but also the parents and caregivers are also
confused and involved (2). Therefore, adolescents at this
age may have many problems in adapting to school and
their peers. Also, one of the objectives for educating stu-
dents is to achieve adjustment and effective relationships
with others as well as social acceptance.

Adjustment as the most important sign of mental
health, has received the attention of many sociologists,
psychologists and special educators in the recent decades
and the criteria for measuring the growth of each person,
is their level of adjustment with others. Others include
people such as friends, family members, relatives, neigh-
bors and so on. Social development is not only effective
in coping with people, but also impacts career success and
social progress (3). Adjustment corresponds to the notion
of accommodation in the Piaget’s theory. In accommoda-

tion, the cognition of the person changes due to inputs and
this change creates a kind of adjustment between schemas
and the truth about the person (4). Adjustment refers to
the establishment of a satisfactory relationship between
oneself and the environment and includes individual re-
sponses that lead to effective adjustment and coordination
with his/her surrounding environment. Hence, achieving
a desired level of adjustment in different fields facilitates
acquisition of needs and desires and fulfillment of individ-
ual aspirations (5).

Sinha and Singh (6) describe adjustment in three aca-
demic, social and emotional areas. The concept of aca-
demic adjustment refers to more than simply a student’s
academic potential. In other words, the motivation to
learn, work to meet educational needs, having a clear sense
of purpose and deliberate satisfaction with academic en-
vironment are involved in academic adjustment (7). Emo-
tional adjustment is related to the mechanisms by which
a person finds emotional stability (6). Social adjustment
refers to interaction and adaptation of the individual with
people and social structures, lack of concern related to ex-
posure to people, and lack of the feeling of isolation (8).
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Increased adjustment has a significant influence on
teenagers’ mental health components, academic achieve-
ment, and their approach towards crisis situations (5, 9).
Also it has been emphasized that due to the importance of
adjustment and self-efficacy in adolescents’ academic and
social life, it is necessary to reinforce the adjustment vari-
able among them through acceptable modalities (10).

The rational emotional behavior theory by Ellis is a
valid theory in psychology. Philosophically, Ellis ideas bor-
row from some philosophers especially Zeno, Cicero and
Epictetus. Epictetus, who lived in the fourth century BC,
believed that humans do not become upset by things, but
the attitude of people makes them upset and distracted
(11). The basic premise of rational emotional behavior ther-
apists is that emotion and behavior are mediated through
cognitive processes (12).

According to Ellis, attitudes of people towards things
direct their personal and social life and reflect their char-
acter. The attitude of a person consists of factors such
as: thinking, emotions, passions and feelings that shape
current and future behaviors of the individual. How a
person reacts to an emotional, painful, joyful situation or
decides, depends on his/her attitude towards these situa-
tions; in other words the relationship between thinking,
emotion and behavior is a strong and indubitable relation-
ship (13). Irrational thoughts that cause maladaptive be-
haviors are beliefs that dominate the mind of people and
are a determining factor in how they interpret events (14).
Lack of familiarity of students with correct ways of think-
ing could lead to exhaustion, anger, aggression, depres-
sion and delinquent behavior and their maladjustment. As
seen in UK teenagers, smoking is the first solution they find
for establishing their identity and gaining control over
their lives (15). Cognitive behavior therapists believe that
irrational beliefs are associated with maladaptive behav-
iors, so gaining insight into unrealistic beliefs will change
the perceptions and interpretations that can modify mal-
adaptive behaviors.

Because of the importance of the effects that a rational
emotional behavior approach has on the belief systems of
many people, many researchers have investigated its role
and function to help different classes and groups of the so-
ciety. Such studies include those investigating the effect of
rational emotive behavior therapy in reducing anxiety in
female high school students (16); the effect of treatment of
rational emotive behavior therapy in stress coping strate-
gies and self-efficacy (17); the effects of integrating ratio-
nal emotive behavior therapy and art therapy in improving
confidence and flexibility (18); and the effects of emotional
education model on irrational beliefs and stress the of stu-
dents (7).

Adjustment is a very important factor in student

achievement. Researchers believe that high environmen-
tal pressures and training demands may be involved in
emotional and behavioral problems and decrease stu-
dents’ competencies (19). In this regard, the researchers
found that academic achievement is significantly pre-
dicted by social, emotional and academic adjustment.
They also found that male students compared to female
students are better able to adapt (20).

Regarding the above points, to evaluate the effective-
ness of Rational Emotive Behavior Therapy on students
seems necessary. Also, considering the importance of ad-
justment in the treatment and prevention of delinquency
and mental disorders in adolescents as well as the empha-
sis of Ellis’s Rational Emotive Behavior Therapy on dysfunc-
tional attitudes and beliefs in this study, we attempted to
answer the question of whether Rational Emotive Behavior
group counseling of Elliss impacts students’ adjustment.

2. Objectives

This study examined the role of rational emotive be-
havior therapy on adjustment of high school male stu-
dents of Bostan-Abad city.

3. Methods

The present study was an experimental study with
pretest-posttest design and a control group. In the present
study, with purposive design, subjects were randomly se-
lected and divided to experimental and control groups.
Both groups received the pre-test, then the independent
variable was applied for the experimental group and all
subjects were examined for a final evaluation.

The target population included all second and third
grade high school students living in Bostan-Abad city en-
rolled in the academic year of 2014 to 2015. The number
of boy’s high schools of this city was four and the total
number of second and third grade students was 680. The
size of the sample of this study due to its experimental de-
sign was 30 students (21). The cluster sampling method
was used. First, among the four high schools, one was se-
lected and 150 questionnaires were distributed among sec-
ond and third grade students. Among the respondents, 45
students obtained one standard deviation higher than the
average in the adjustment scales. A total of 30 participants
were randomly selected and assigned to two experimental
and control groups (n = 15 experimental, 15 control) ran-
domly.
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3.1. Instruments

Adjustment Inventory of School Students (AISS) was de-
veloped by Sinha and Singh in 1997 to separate high school
students (age group of 14 to 18 years) with good adjust-
ment from students with poor adjustment in three adjust-
ment areas (emotional, social, and educational) (6). The
questionnaire was translated to Farsi by Karami in 2003
and its validity and reliability were measured (22). The to-
tal score of the three subscales provides the overall adjust-
ment score. Each item of the questionnaire is considered
a sign of maladjustment. The initial questionnaire con-
tained 100 questions that were reduced to 60 questions af-
ter diverse considerations. The 60-item questionnaire on
the final form was administered on 1950 students (1200
males and 750 females) of first, second and third grades at
40 high schools, who were selected randomly. The normal
distribution of scores was tested using the chi-square for-
mula and distribution was not significantly different with
normal distribution (6).

The reliability and validity of the test: Sinha and Singh
(6) estimated the validity coefficient of AISS by split-half
method for total adjustment as 0.95, and for the emo-
tional, social and educational scales as 0.94, 0.93 and 0.96,
respectively. Using the retest method, the total adjust-
ment was obtained as 0.93, and for the emotional, so-
cial and educational scales as 0.96, 0.90 and 0.93, respec-
tively. Using Kuder-Richardson method, the total adjust-
ment was obtained as 0.94, and for the emotional, social
and educational scales as 0.92, 0.92, 0.96, respectively (22).
Fouladchang in his study reported the retest and Kuder-
Richardson reliability coefficients for the questionnaire as
0.89 and 0.82, respectively (23).

3.2. Administration

The content of therapy sessions was as follows. In the
first session, members of the group were introduced, good
relationships were established, the objectives were set, and
the way to distinguish between proper and improper neg-
ative feelings was explained to teenagers. In the second
session, group counseling was conducted with participa-
tion of members in order to learn the basic rules of the
scientific method of thinking about ourselves, others, and
life. In the third session, Ellis A-B-C model was taught. In
the fourth session, the focus was on how to distinguish be-
tween wishes and musts, identifying the three main musts
of Ellis and challenging them. In the fifth session, the focus
was on how we can solve our real problems along with our
emotional problems. Also, changing thoughts with prac-
tical actions was discussed. During the sixth session, four
couple of beliefs were taught: 1) demandingness versus
preferences, 2) awfulizing versus anti-awfulizing, 3) low

frustration tolerance versus high frustration tolerance 4)
self or other downing versus self/other acceptance. In the
seventh session, adjustment and its components were de-
scribed and how we can resolve adjustment issues was dis-
cussed from the perspective of Ellis. During the eighth ses-
sion, how we can develop the power of not upsetting our-
selves was explained to the members. Finally, a summary
of all sessions was provided.

Treatment sessions were held once a week for the
experimental group and during this period the control
group did not receive any new therapy.

3.3. Data Analysis Method

To examine research dependent variables, descriptive
statistics such as mean and standard deviation, and for
testing the research hypotheses inferential statistics in-
cluding Covariance analysis and Levin’s variance homo-
geneity test were run. The level of significance was consid-
ered as 0.05.

4. Results

All the participants of the study (100 percent) were
boys. Furthermore, 26.7%, 53.3% and 20% of the partici-
pants were 16, 17, and 18 years old, respectively in the con-
trol group. In experimental group, 33.3%, 53.3% and 13.3%
were 16, 17 and 18 years old, respectively. In the control
group 46.7% of the participants were in the second grade
and 53.3% were in the third. In the experimental group,
40.0% of the participants were in the second grade and
60.0% were in the third grade

This section presents the mean and standard deviation
of high school students adjustment scores in the pre-test
and post-test steps.

As Table 1 shows, the adjustment variable and its com-
ponents were not very different regarding average scores
on the posttest of the control group and the pre-test scores,
but the adjustment scores among adolescents of the exper-
imental group showed a significant difference in the post-
test and pre-test scores. In fact, it can be seen in the exper-
imental group that scores of high school students adjust-
ment test and its sub-components declined compared to
the pre-test.

To test for equality of variances, data were analyzed
by Levin’s test of homogeneity of variances. The results
showed that the variances of the two groups of experimen-
tal and control was equal in overall adjustment score (F =
0.217, P = 0.645) as well as its components, including emo-
tional adjustment (F = 0.142, P = 0.709) social adjustment
(F = 0.064, P = 0.802) educational adjustment (F = 0.147, P
= 0.705). The significance tests of multivariate analysis of
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Table 1. The Frequency Distribution of Demographic Variables

Variable Control Group Experimental Group

Frequency Percentage Frequency Percent

Gender

Male 15 100 15 100

Age

16 4 26.7 5 33.3

17 8 53.3 8 53.3

18 3 20.0 2 13.3

Level of education

2nd grade high school 7 46.7 6 40.0

3rd grade high school 8 53.3 9 60.0

Table 2. Descriptive Statistics of Adjustment and its Components

Variable Evaluation stage Control Experimental

Mean SD Mean SD

Overall adjustment
Pretest 33.04 7.09 34.33 7.13

Posttest 31.93 6.54 19.06 7.21

Emotional adjustment
Pretest 11.67 2.41 11.53 2.16

Posttest 11.33 2.61 7.93 2.47

Social adjustment
Pretest 10.27 2.86 10.73 2.05

Posttest 10.07 2.31 5.40 2.09

Educational adjustment
Pretest 11.20 3.09 12.07 3.12

Posttest 10.53 2.72 6.27 3.36

covariance including Pillai’s effect, Wilk’s Lambda, Hilting
effect, etc. were conducted, and the value of Wilk’s Lambda
test and F were calculated as 0.319 and 18.520, with 26 de-
gree of freedom 3, respectively. Thus, the null hypothesis
can be rejected. In other words, the mean score of the par-
ticipants in adjustment variables were significantly differ-
ent between the control and experimental groups.

The result of ANCOVA on overall adjustment scores and
its components after pretest control is shown in Table 3.

To further examine the scores of adjustment and its
components in the control and experimental groups (with
pre-test control) ANCOVA analysis was used. As Table 3
shows, calculated F for variables mean scores in the two ex-
perimental and control groups (with control pre-test) was
significant at the 1% level of error; so the null hypothesis
was rejected and it can be concluded with 99% confidence
that the rational emotional behavior group therapy is ef-
fective on improving the overall adjustment (F(1, 27) = 15.02,
P = 0.001, ηP

2 = 0.46) and its components, including emo-

tional adjustment (F(1, 27) = 17.21, P = < 0.001, ηP
2 = 0.38), so-

cial adjustment (F(1, 27) = 46.70, P = < 0.001, ηP
2 = 0.63) and

educational adjustment (F(1, 27) = 16.65, P = < 0.001, ηP
2 =

0.38) among students.

5. Discussion

This study aimed to evaluate the effectiveness of ra-
tional emotional behavior group therapy on adjustment
of students. The results showed that rational emotive
behavior group therapy increases the overall adjustment
and its three components in the experimental group com-
pared with the control group in the posttest. In the recent
years the relationship between adjustment and different
variables was studied (e.g. hidden curriculum (24), self-
regulation (25), academic performance (26), mentally re-
tarded children and children with normal growth (27), and
with vision loss (28)). The results of this test were consis-
tent with the results of studies that examined therapy or
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Table 3. Result of One-Way Covariance on Overall Adjustment Scores and its Components

Source of Changes SS Df MS F P Eta2

Overall adjustment 211.794 1 211.794 15.024 0.001 0.468

Emotional adjustment 95.631 1 95.631 17.216 < 0.001 0.389

Social adjustment 176.310 1 176.310 46.704 < 0.001 0.634

Educational adjustment 149.226 1 149.226 16.659 < 0.001 0.382

group training with different approaches in order to in-
fluence adjustment through the intervention (29-31) and
the answer given to the hypothesis was confirmed by other
studies. To explain these findings, it should be noted that
the rational emotional behavior group therapy helps stu-
dents use their learning when dealing with problems of
personal and social life and even education, in accordance
with the philosophy that they have been taught, whether
at school or outside of school, and have dominion over the
thoughts, feelings and behavior.

Emotional rational behavior method helps people to
express their strong feelings when disrupted and upset.
However, this method distinguishes between useful and
appropriate sense of fear, shame or hurt and the bad and
destructive sense of panic, depression, anger and self-
reprimand. This method teaches people the way of cop-
ing with life problems and feeling better when faced with
difficulties. It teaches not only the way of controlling fate
and not getting upset, but also teaches them how to use
their powers of self-government. This method helps peo-
ple make a profound change in their philosophy and reach
an entirely new perspective on life, to set aside Polanyi’s
positive thinking that is a temporarily coping strategy
and is usually disadvantageous in the long term. This
method helps people accept responsibility for upsetting
themselves and seek to reduce it and stop blaming par-
ents or social conditions. This method helps people be in-
dependent and autonomous; and instead of credulity and
obedience to what others think, they should think inde-
pendently. This method teaches people how they can have
whims, desires, tastes and goals while keeping their cur-
rent values. It also teaches them that their expectations
should not be noble and God-like; i.e. should and musts
and absolutist and intolerant phrases that they add to their
interests and make themselves unduly upset, should be
put aside (32).

Since adjustment involves both the process of cop-
ing with the present conditions and also the process of
changing environmental conditions to adapt to individual
needs, it decreases environmental tensions for the person,
that in turn lead to particularly suitable academic perfor-
mance and, in the meantime, rational emotional behavior

approach assists the individual in achieving this compli-
ance in an appropriate manner.

In conclusion, regarding the findings of this study
and considering the experience of researchers as teach-
ers dealing with students’ adjustment problems (differ-
ent problems such as contradictions among the students,
difficulty in coping with teachers, emotional adjustment
problems and so on), the advantages of using rational-
emotional-behavioral group therapy on resolving adjust-
ment issues among students are as follows: first, this ther-
apy addresses three rational, emotional and behavioral di-
mensions. Second, instead of emphasizing on the past,
which is not reversible and usually is employed for justi-
fication of present problems of students, this therapy pro-
vides the ground for patients to accept the responsibility of
annoying themselves. Third, both the consultant and the
patient are involved actively in learning during the term
of therapy. Fourth, this method stresses on a series of fac-
tors, which have an effective role in treatment such as un-
conditional self-acceptance, flexible thinking, tolerance of
failure, choice, and strong will. Fifth, during the treatment
the patient finds a deep philosophical change and a whole
new perspective on life.
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