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Locating the Map of Meaningful Work within Choice Theory 

 

Amy Vujaklija, Ph.D. and Patricia Robey, Ed.D. 

 

Abstract 

When educational settings turned upside down by pandemic-induced remote teaching and 

learning in Spring 2020, how were students and professors able to find meaning and 

redefine our quality worlds?  Lips-Wiersma’s Map of Meaningful Work made up of four 

pathways—integrity with self, unity with others, expressing full potential, and service to 

others—provides a means for exploring the applications of Glasser’s Choice Theory and 

Quality Schools in a post-secondary classroom. This article is one professor’s narrative of 

the process and progress within an undergraduate literature course by mapping the Quality 

School’s conditions of building relationships, doing relevant and meaningful work, and 

engaging in self-evaluation. 

 

Key words: Map of Meaningful Work, Choice Theory, Quality Schools, post-secondary 

education, remote teaching and learning 

______________________________ 

 

Locating the Map of Meaningful Work within Choice Theory 

 

 

Choice Theory, as Glasser stated in Quality School (1990), proposes that “all human beings 

are born with five basic needs built into their genetic structure: survival, love, power, fun, 

and freedom” (p. 43).  Quality work depends on humans being able to choose situations, 

projects, and pathways that satisfy these basic needs.  Choice Theory psychology states the 

following: 

 

● All we do is behave 

● Almost all behavior is chosen, and 

● We are driven by our genes to satisfy five basic needs: survival, love and belonging, 

power, freedom and fun. 

● We can only satisfy our needs by matching the pictures in our Quality World. These 

pictures motivate our behavior. 

● In practice, the most important need is love and belonging, as closeness and 

connectedness with the people we care about is a requisite for satisfying all of the 

needs (Glasser, 1998). 

 

Glasser said that a Quality World includes an individual’s “best or highest-quality pictures or 

perceptions of the people, things, and situations that we have learned feel especially good 

in the real world” (1990, p. 60).  As professors at the university level, educational pursuits 

and Quality Worlds are often one and the same.  Similar Quality Worlds might not exist for 

the students in our classroom, especially, perhaps, for required general education courses.  

We ask, then, what makes our class meaningful enough to become part of a student’s 

Quality World? In Spring 2020, the bigger question was “How do we sustain the picture of 

education in the student’s Quality World when the rest of their (our) world has turned 

upside down in the midst of a pandemic?  Collaboration became socially distanced; in-class 

instruction turned virtual; access to technology and books was limited.  
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Introducing the University Course Context 

 

What does meaningful work look like in a 200-level children’s literature course that is 

required for some education majors, recommended for other education-related programs, 

and a humanities elective for general education?  In Spring 2020, I (A.V.) taught two 

sections of Children’s Literature for undergraduate students. One section met for three 

hours on Wednesday afternoons; the other section convened for three hours on Thursday 

evenings.  Students in the course were freshmen through seniors, different majors (early 

childhood, elementary, social work, interdisciplinary studies, and general studies), and 

identified across a range of ages, culture, gender, and family dynamics.  Several students 

were first-generation college attendees, while many others were first-semester transfer 

students to the university.  The diversity within the two classrooms overall aligned with the 

diversity of the university.  Most students worked at least one off-campus job and 

commuted to campus for class.  A few students were returning to school to obtain education 

or other related credentials after an extended time away to raise a family or pursue other 

careers. 

 

Creating Quality Worlds through Quality School Design 

 

The goal for me as a college instructor has been to recreate the Quality School design within 

the university setting.  As Ludwig and Mentley (1997) explained, “A Quality School is one in 

which students discover that learning adds value—usefulness and meaning—to their lives” 

(p. 9).  To meet the conditions for a Glasser Quality School classroom, in early Spring 2020 

I built relationships, asked students to do work that is relevant and meaningful, and 

engaged students in self-evaluation and continual improvement. 

 

Building Relationships  

 

To build relationships, we started class with students introducing themselves to each other 

by discussing memorable childhood books, what they are looking forward to in the 

semester, and their favorite places to be.  One student was excited about a study abroad 

trip to Italy.  A few students were preparing to graduate in May.  With permission, I took 

pictures of students so I could memorize faces.  We came to the table to learn both 

figuratively and literally by bringing snacks to share. 

   

Each week, students worked in ever-changing small groups and presented concepts to the 

whole class in nearly every meeting. With opportunities to work in groups based on seat 

proximity, university major, or education grade level interest, students discovered who 

might be compatible partners in larger class projects.  We constantly used big chart paper 

for concept mapping, written conversations, and informal presentations. 

 

Doing Relevant and Meaningful Work.  

 

Most students were in majors related to working with children. Even so, I stressed in every 

class that we all have interactions with children (classroom, our own children, nieces or 

nephews, neighbors).  They evaluated children’s literature and found high-quality books for 

their own classrooms or personal or professional use.  Each genre included five titles from 

which students could choose for studying in literature circles with other students.  Providing 

choice allowed for students to select a book they found most interesting or at least one that 

was available at a local library to lessen course costs. 
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Assignments to summarize and evaluate texts also tasked students with connecting the 

genre/book/text to their selected field of study.  At the semester’s midpoint and launch of 

the final collaborative group project, students decided on a theme of personal and 

community relevance and importance.  The Thematic Project included individual and group 

components that required students to find various children’s books fitting within their 

chosen theme (e.g. belonging, bullying, social connections, peer pressure, community 

engagement, social justice, among others).  

  

Through reading choice texts, discussing real-world relevance, and finding their own high-

quality books, many students rekindled a love for children’s literature.  Key to this renewal 

was making the work relevant and meaningful. 

 

Engaging in Self-Evaluation and Continual Improvement.   

 

Students completed surveys throughout the semester, including a midterm survey asking 

how things were going for them.  Reflection assignments throughout the semester and 

attached to the final project asked students to check their learning about children’s 

literature. Feedback on short, written assignments served as guides for larger projects but 

also provided students with the opportunity to improve their work throughout the semester.  

Students were constantly revisiting book genre evaluation criteria to inform their work on 

their summative thematic project. 

 

Aligning Glasser’s Worlds to the Lips-Weirsma’s Map of Meaningful Work 

 

Glasser’s description of quality work and quality worlds finds new dimensions when looking 

through the Map of Meaningful Work (printable map), a concept developed by Lips-Wiersma 

and Morris (2018).  The dimensions of the map describe four pathways to meaning: 

integrity with self, unity with others, expressing full potential, and service to others.  These 

four pathways take us closer to understanding what Glasser says is the most important 

need—love and belonging.   

 

Owning Integrity with Self.   

 

This pathway can be seen as upholding oneself as a model with an adherence to a code of 

moral values. True words and actions exemplify integrity. Integrity with self can also be 

seen as knowing one’s own mind and limitations.  This pathway “highlights the moral nature 

of our character” (Lips-Wiersma & Morris, 2018, p. 14) within which we find the three sub-

themes of moral development, personal growth, and being true to self.  Having ownership 

of shortcomings is particularly important when facing new, untested, untried situations such 

as an immediate shift to remote learning (e.g. instructor’s ideals confronted by technology 

implementation realities).  

 

Embracing Unity with Others.   

 

This pathway thrives on relationship building, unifying individuals harmoniously.  Central to 

this pathway is “understanding that humanity is essentially one and that experiencing this is 

what enriches our humanity” (Lips-Wiersma & Morris, 2018, p. 19).  Connecting with others 

through collaborative activities, meaningful discussions, and common goals creates stronger 

relationships in the classroom (e.g. small group projects that bring together individuals who 

have common aspirations or passions). 

 

  

8

https://www.themapofmeaning.org/about-the-map/printable-copy
https://www.themapofmeaning.org/about-the-map/elements


Expressing Full Potential.  

 

Actualizing a personal or professional goal exponentially increases the momentum to reach 

more advanced pursuits.   Lips-Wiersma and Morris discuss creating, achieving, and 

influence as sub-themes of this pathway in which we “are responsible for bringing our 

unique gifts and talents into the world” (2018, p. 23).  Full potential exists in possibility, the 

capability of achievement.  Seeing what is possible or showing a model of achievement can 

help with envisioning a completed goal, especially when external obstacles overshadow the 

initial intention of setting the goal (e.g. completing the required children’s literature course 

in order to move forward in a teacher licensing program). 

 

Being of Service to Others  

 

Contributing to the welfare of others is the cornerstone of this pathway.  This pathway is 

about “the human need to make a contribution to the well-being of others” (Lips-Wiersma & 

Morris, 2018, p. 28).  Providing equitable resources enables others to move in a positive, 

forward direction.  In the university setting, being available when asked and needed is one 

of the most important resources we can offer (e.g. office hours in a virtual space through 

email, video conferencing or other methods). 

 

All four pathways contribute to the sense of belonging and meaningfulness that is essential 

for something to become part of anyone’s Quality World. For a college course to be 

meaningful enough to be pictured in a Quality World, and for the work to be equally 

meaningful to the instructor teaching the course, there must be consideration of how these 

pathways interplay with, reinforce, and enhance Quality Worlds.   

 

Responding to a Flipped Script 

 

Spring 2020 upended class routines with the immediate closing of campus classrooms in 

several universities.  Students at our small, regional institution were granted a two-week 

spring break to allow time for instructors to prepare online course materials.  Many 

instructors like myself attempted to make online classes feel the same as face-to-face 

meetings with tools such as Blackboard Collaborate, Zoom, Padlet, and VoiceThread.  For 

the first remote class meeting, I tried new learning tools and interactive media with 

VoiceThread as the primary medium.  

 

Conditions for a Quality School had been long embedded within the course.  These 

conditions created pathways to positive outcomes when remote teaching and learning posed 

initial challenges to students (and instructors).  In higher education, we were fortunate to 

already have several online delivery systems in place to optimize experiences in face-to-face 

and online courses.  Shifting immediately to online spaces was not easy but also not 

impossible, particularly with the timeliness and constancy of support the tech teams offered.   

 

Shifting to an (Uncomfortable) Online Space 

 

In that first synchronous meeting, we interacted with a children’s picture book, commenting 

on the video read-aloud with specific “look for” criteria.  When it worked, it was okay – 

nothing spectacular.  Some students dealt with connection issues or problems with the 

online tool.  It was not successful enough, however, to devote the same level of time and 

energy to create activities in this platform for every remote class. 
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The first survey right after remote learning began asked about their access to internet, 

devices, space, and time for online coursework.  Beyond the survey information, other 

student concerns surfaced after shifting to remote teaching/learning: 

● A few students did not have computers and were working on their phones to 

complete assignments. 

● A few students lost one of their jobs (daycare or school assistant), but gained 

additional hours at other places of employment (grocery clerk or hospital worker). 

● A few students shared devices with other family members. 

● A few students cared for sick family members. 

● A few students dealt with other economic hardships due to family situations. 

 

Students shared with me their nervousness with the online format.  For many students in 

our local communities, they chose face-to-face classes because of device or internet 

limitations, but there were a few students who expressed frustration with technology in 

general.   

 

The struggles beyond technology were real and ever-present.  One student reached out to 

ask if the synchronous Blackboard Collaborate session during our scheduled class time was 

required.  She had taken more shifts at her grocery store job in order to make up for the 

hours lost as a teacher’s aide.  At the midpoint of Spring 2020, it became necessary to 

revisit what survival looked like.  Survival was having food, toilet paper, hand sanitizer, and 

masks.  But it was also being able to focus on work-related tasks such as writing, planning, 

grading, and meeting.  I decided to figure out a way to engage these students in the class 

without costing them essential income. 

 

Mapping Meaningful Work in Remote Teaching and Learning 

 

Attending to Integrity  

 

After the first, marginally-successful, synchronous online class meeting, I moved the 

remaining classes to an asynchronous schedule with weekly announcements and activities.  

This identification of shortcomings (integrity with self) resulted in more attention to 

essential learning objectives and the ideal modality for communicating them.  I was then 

able to coordinate individual and small group meetings to personally guide students through 

the requirements for the course.   

 

Encouraging Unity   

 

In the week prior to remote learning, we had launched small group projects that would be 

the bulk of the second half of the semester.  Group members met virtually to brainstorm 

ideas and coordinate tasks.  I requested small group meetings to guide discussions and 

make suggestions. On a few occasions, I scheduled the meeting space for students and 

stayed in the background until a student beckoned for me to join the conversation.  

 

Finding Our Full Potential  

 

The students rose to the challenge of finding children’s literature texts, reading reviews, and 

collecting titles for a thematic project display.  On Padlet or PowerPoint, they linked book 

talks, summaries, and rationales for their selections. Students looked to me for guidance, 

pushing me to find alternative ways to present literary genres, essential questions, and 

evaluation criteria in a remote learning situation.  At first, my announcements were too 

lengthy, but I became better at streamlining the information and sent emails to students 
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who appeared to have disengaged.  We learned from each other what to expect and how to 

be better teachers and learners. 

 

Offering a Service to One Another 

 

Students assisted each other with assembling the group projects.  Only a few individuals out 

of the 34 students across two class sections disengaged.  For a few students, it was about 

flexibility; for others it was technology.  What became most important was ongoing 

communication.  I became very flexible with how attendance counted and changed a few 

assignments around to allow for more time.  In addition to scheduling conferences, I met 

with students as they needed me.  

 

Mapping Next Steps 

 

Was it the right move for me to shift whole class meetings to small group and individual 

Zoom meetings?  I do know that providing a more flexible online class schedule allowed 

some of my students to pick up extra shifts at their second jobs (second) when their 

primary employers (daycare worker, teacher assistant, etc.) closed doors.  Other students 

who had become missing-in-action, not responding to my emails, announcements, or other 

requests for communication returned when their lives became more manageable:  students 

(and professors) implemented personal and professional routines, the community response 

to mitigations decreased panic, and the university expanded access to technology devices 

and wifi. 

 

What I offered was belonging.  I learned from students that meaningful work has its 

beginning in class relationships and relevant course activities.  Being true to one’s 

aspirations and limitations and being of service to one another added value to their 

experience in the course. We were together in the struggle to complete classes, and 

students were proud of this achievement. We ended the semester with a synchronous 

meeting in which students shared their favorite book, a special occasion that we celebrated 

with quiet applause.  The student evaluations for the course were higher than in the 

previous three semesters.   

 

This comment touched me the most: When Covid-19 hit and we all had to move online she 

made a point to have zoom meetings with us to check in on us and see how we were doing. 

She was lenient and made the right modifications. She was so understanding of the 

situation and reached out repeatedly to let us know that she was there for us if we needed 

her. 

 

Comments like this one are central to my map of meaningful work, reminding me why I 

teach at the small, regional, diverse university pictured in my Quality World. 
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REALITY ART THERAPY (ReAT): AN OUTLINE OF SIX SESSIONS FOR 

PROFESSIONAL COUNSELORS WORKING WITH CHILDREN 

 

Eric S. Davis, The University of South Florida 

Tara Lee, Celebration High School 

Lindsey Towns, Rodney B. Cox Elementary School 

 

Abstract 

 

Professional counselors who work with children are charged with providing culturally and 

developmentally appropriate interventions to address a myriad of issues. While many of 

these counselors receive training for traditional talk-based interventions and theories, they 

often lack information related to creative-based variations (e.g. art) for use with children. 

For instance, reality therapy has shown solid effectiveness as an intervention for children in 

multiple settings; however, there is scant information regarding reality therapy’s 

adaptability as a play-based intervention. The purpose of this article is to outline a six-

session intervention integrating reality therapy and art (ReAT) for counselors to expand 

their options for creative avenues to work with children.  

 

_______________ 

The mental health needs of children are becoming a pressing matter for professional 

counselors who provide services to this unique and diverse population. Considering over 15 

million children meet diagnosis criteria for mental health disorders (Jayne & Ray, 2015) and 

22% of youth have experienced a form or trauma (Losinki, Hughley, & Maag, 2016) 

resulting in issues such as decreased school engagement, negative self-perception, and 

increased risk of emotional and behavioral difficulties, there is an increased need for 

effective culturally and developmentally relevant interventions for counseling professionals 

working with children.  Creative-based approaches utilizing a variety of interventions (e.g. 

art, sand) has proven to be effective cultural and developmentally appropriate interventions 

for counseling a wide array of issues and populations (Bitonte & DeSanto, 2014; Landreth, 

Ray, & Bratton, 2009; Lin & Bratton, 2015). Children who engage in creative interventions 

tend to build new skills, take risks, increase emotional regulation, and develop imagination 

(Roche, 2018). In particular, art has a rich history as a counseling intervention for working 

with a diverse array of children and their various concerns (Cohen-Yatziv & Ragev, 2019; 

Lin, Hartwich, Wolff, Golesorkhi, & Northoff, 2020). 

 

Art and Counseling 

When working with children, the utilization of developmentally and culturally appropriate 

interventions is vital. Art has been identified as a “medium to address emotional issues 

which may be confusing or distressing for children” (Cohen-Yatziv & Regev, 2019, p. 101). 

Art is considered a fundamental means of engaging children through a familiar and 

nonverbal manner (Bitonte & DeSanto, 2014; Isbell & Rains, 2007). Further, art has been 

identified as an effective and creative method to help children explore their own unique 

worlds by encouraging self-exploration, awareness, and growth (Cook, Mayorga, & Ball, 

2016). Research has shown that the use of art in counseling has helped children improve 

self-esteem and self-confidence, reduce stress, develop social skills, enhance problem-

solving, and express feelings and insights (Bastemur, Dursun-Bilgin, Yildiz, & Ucar, 2016; 

Gonzalez-Dolginko, 2018; Randick & Dermer, 2013). Children’s brains also respond 

favorably to spontaneous activities like drawing (Lin et al., 2020). For children, art can also 

be a less threatening avenue to help make unconscious needs and desires conscious while 

helping them feel emotionally safe and supported (Cook et al., 2016; Davis, 2011). Further, 
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art has been shown to be useful in helping children to deal with issues that may be too 

difficult, painful, or confusing to talk about, such as trauma or chronic illness, while finding a 

sense of self-connection at a meaningful level (Bastemur et al., 2016; Lin et al., 2020; 

Pielech, Sieberg, & Simons, 2013).  

 

Art-based interventions (e.g. drawings) likewise have the ability to function as brief forms of 

therapy for settings that may require such limits (e.g. schools) (Bitonte & DeSanto, 2014; 

Randick & Dermer, 2013). Consequently, with art serving as an adaptable method for 

multiple settings, it also serves diverse populations well. For instance, art has been shown 

to aid in increasing coping skills and emotional/behavioral regulation for children facing 

trauma, abuse, disabilities, mental health diagnoses, and medical conditions (Cohen-Yatziv 

& Regev, 2019; Davis, Smith, & Towns, 2019; Racco & Viz, 2015). Art as therapy allows 
verbal and non-verbal children a space to focus on sensory and personal experiences 

stimulating the integration of cognitive and behavioral changes (Schweizer, Knorth, 

vanYperen, & Spreen, 2019). Additionally, art-based interventions often require few 

supplies, facilitate active participation, and helps address constructive activities while 

adapting well to various counseling theories (Losinski et al., 2016; Pielech et al., 2013). One 

theory that has been shown to be compatible with art is reality therapy by allowing children 

to express their own unique world views, needs, wants, and goals (Cook et al., 2016; Davis, 

2011; Davis & Clark, 2012; Davis et al., 2019; Sori & Robey, 2013; Stutey & Wubbolding, 

2018). 

 

Reality Therapy 

 

Reality therapy is a counseling approach based in choice theory with its focus on helping 

people make appropriate choices to effectively meet their basic needs for love and 

belonging, freedom, power, fun, and survival (Glasser, 1998). All humans hold visions of 

people, things, and ideas in their heads that meet these needs (e.g. a mother meets the 

need for love, collecting comic books meets the need for fun, education meets the need for 

power) known as the quality world (Glasser, 2000; Wubbolding, 2000). To keep these 

pictures in our reality, humans choose behaviors to achieve what they want to meet 

required needs in order to to be satisfied and happy (Glasser, 1998; 2000). Children, in 

particular, need a safe place to explore needs and wants (Roche, 2018). To understand this 

process of accessing a person’s wants related to behaviors to meet his/her needs, 

Wubbolding (2000; 2017) developed the WDEP formula which process Wants (e.g. What are 

you doing to get what you want?), Doing (e.g. What are you doing to get what you want?), 

Evaluation (e.g. Is what you are doing working?), and Planning (e.g. What is another way to 

get what you want?). For children, this concept is important, but can be confusing; 

therefore, it is vital they are provided a creative and familiar avenue to make quality world 

pictures and the WDEP process concrete (Davis, Pereira, & Dixon, 2015; Sori & Robey, 

2013). 

 

Reality therapy has been shown to be effective for children in areas such as perceived 

academic efficacy, self-esteem, and positive behaviors (Mason, 2016; Mason & Dye, 2017; 

Mocan, 2013; Wubbolding, 2017). Though reality therapy has been widely applied with 

adolescents, there is still a need for developmentally appropriate techniques for working 

with younger children based on this approach (Davis & Pereria, 2013; Stutey, Klein, 

Wubbolding, & Dunningan, 2019). Fortunately, reality therapy blends well with creative 

approaches such as play therapy-based interventions, including the use of art (Bradley, 

2014; Davis & Clark, 2012; Davis et al., 2015). Reality therapy concepts including quality 

world and WDEP can readily be explored through play-based creative arts mediums such as 

drawing to create concrete visual maps for goals and plans for children (Davis, 2011; Davis 

et al., 2019; Sori & Robey, 2013).  
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An important aspect of reality therapy is the focus on the counseling relationship to elicit a 

deeper understanding of children’s current behavior and exploration of alternative behavior 

options for the future (Mason & Duba, 2009). Additionally, the focus on a collaborative 

relationship can foster autonomy while developing problem-solving skills moving toward a 

more authentic meeting of needs and wants to elicit meaningful change (Mason & Dye, 

2017; Robey, Beebe, Mercherson, & Grant, 2011). Such relationships are paramount to 

understanding the quality world of children (Bradley, 2014). Reality therapy has also been 

shown to be an effective counseling technique for children in various settings such as 

schools as demonstrated through improved academic achievement, self-esteem, and 

attendance (Mason, 2016). Aspects of reality therapy, such as the WDEP method, lends well 

to art therapies to focus on a visual map for goals and plans to address wants and needs 

through a familiar medium (Davis, 2011; Davis et al., 2015; Sori & Robey, 2013). Proper 

process of the child’s wants, doing, evaluation, and planning is vital because fully 

understanding these aspects results in more realistic and achievable goals  

(Wubbolding, 2017). Further, allowing children to process their own wants, needs, and 

behaviors in a safe and trusting relationship leads to internal motivation and change (Roche, 

2018). Children have also reported reality therapy as less coercive and more encouraging 

than other counseling approaches (Mason, 2016). Helping children find their own voices 

through the cooperative and collaborative counseling process combining a creative 

integration of reality therapy and art can provide opportunities to make choices to help 

them feel in charge, make decisions, develop ownership, and solve problems (Roche, 2018). 

 

Notably, Reality therapy also has the propensity to focus on relationships in conjunction 

with experiential developmentally appropriate activities, such as art, to help children 

address concepts such as wants, needs, behaviors, and goals (Davis & Pereira, 2013). In 

particular, research has demonstrated the combination of reality therapy and creative-based 

techniques as effective in relationship-building and problem-solving skills for a variety of 

issues in children (Davis & Clark, 2012; Davis et al., 2019; Stutey et al., 2019). While 

reality therapy has demonstrated promise in working with children, there is still concern 

regarding the concepts and language associated with this theory (Bradley, 2014; Davis et 

al., 2015). As a result, there is a need to adapt reality therapy to meet the creative needs of 

children through the use of interventions like art. Providing challenging yet familiar activities 

such as drawing in the counseling setting for children can allow for choice, growth, 

experimentation, and empowerment (Roche, 2018; Sori & Robey, 2013). The purpose of 

this manuscript is to provide an outline of six reality art therapy counseling sessions that 

can be employed by professional counselors working with children in various settings. 

 

Six-Session Outline and Case Example of ReAT 

The following six sessions are recommended for children between the ages of 7-12 due to 

the need for appropriate cognitive development to fully understand the reality therapy 

concepts. The six ReAT sessions can be completed on a weekly basis, i.e., completing one 

session a week for six weeks, and should last approximately 30-45 minutes, depending on 

the counselor’s setting. It is important for the counselor to review and became familiar with 

key reality therapy terms including basic needs, quality world, and the WDEP process. The 

counselor will utilize drawing utensils (e.g. markers, colored pencils, crayons) and specific 

handouts related to each aspect to be addressed throughout the sessions. Templates can be 

pulled from the internet or via My Quality World Workbook (Glasser, 1996). The counselor 

can also use blank paper (e.g. printer, construction) if the handouts are not easily 

accessible or printable.  
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Session 1-Introducing Reality Therapy Concepts 

 

Considering the importance of the counseling relationship in reality therapy, it is vital that 

the initial session focus on developing an open and safe environment to explore the child’s 

issues, needs, and/or wants. The counselor welcomes the child to the session and invites 

him/her to discuss his/her current situation based in his/her experiences and perceptions. 

Through this conversation, the counselor can begin to gain an understanding of how the 

child views the situation and potential needs, wants, and choices. At this point, the 

counselor introduces the concept of basic needs to the child and provides relevant examples 

for clarity. The counselor may say, “We all have parts of our lives that we need to survive 

like food, water, and shelter or having friends and family for love and fun, and being able to 

make choices about things we do to have power.” It is also beneficial to make clear 

connections to the child’s story for basic need examples.  

 

Next, the counselor discusses the concept of the quality world with the student with a 

potential prompt of “If you close your eyes and think about a person (e.g. mom), thing (e.g. 

blanket), or place (e.g. beach) that is important to you, these are all part of your quality 

world.” It is best if the counselor includes examples based on the child’s story. For instance, 

if the child is discussing the need for friends, the counselor can share how having mental 

pictures of friends in your quality world is important because they meet the need of love 

and/or fun. At this point, the counselor introduces the basic needs and quality world 

drawing activities by providing handouts or blank paper and drawing materials. Handouts 

for the basic needs drawing activity can include an outline of a house, heart, clothing, plate, 

or food. For the quality world drawing activity, handouts may include a globe or map. The 

counselor can provide prompts such as “Show me what is important to you (at home, 

school, and/or in your life)” or “Draw me a picture of the important people, things, or places 

in your quality world.” While the child is drawing, the counselor can provide reflections or 

tracking statements, if comfortable. Examples may include “You seem to be thinking hard 

about the important parts of your life” or “I can tell you are excited to draw your friends.” 

Following the completion of the drawings, the counselor processes them to explore the 

child’s understanding of both aspects.  

 

Next, the counselor introduces the concept of wants in relation to the current situation. 

Based on the previous example, the child may state that they want to have more friends. 

Again, it is important to connect this want to basic needs and quality world pictures with the 

child for clarity and consistency. The counselor may say, “Sounds like you would like to 

have more friends to have fun at school.” Following this exploration, the counselor reviews 

the session for understanding and introduces the homework assignment of having the child 

further think about what they want to see in their quality worlds based on the current 

situation and draw some wants to be brought to the next session. For example, the 

counselor can ask the child to think about “If you had everything you wanted in your world, 

how might it look different?” or “How could your world change from what it looks like now?”. 

The counselor can provide handouts for this activity to the child that include clouds or a 

head. 
 

Session 2-Exploring Wants and Doing 

Session two begins with a review of the previous session to gauge the level of memory and 

understanding of basic needs and quality world with the child. It would be helpful to provide 

examples from the previous session if the child struggles to remember these aspects. This 
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review is followed by an introduction of the WDEP process. It is important that the counselor 

provides a clear description of each aspect with examples with the child. It may even be 

necessary to adapt certain aspects for a younger child’s understanding. For instance, 

discussing the evaluation component by sharing that this is similar to a school aspect such 

as reviewing your homework for accuracy. Once this concept is fully explored, it is time to 

discuss the homework assignment of thinking about what the child wants to have in their 

quality worlds based on the current situation. 

 

Next, the counselor has the child complete the wants drawing activity by welcoming the 

child to share what they have drawn for homework. It is vital to process this drawing 

activity to gauge the reality and immediacy of his/her wants. For instance, a child may say 

s/he want 100 friends tomorrow or to have a friend return who moved away. Following a full 

process of the want drawing activity, the counselor moves to a discussion of what actions 

the child is currently taking, or doing behaviors, to get their want for the situation and 

allows the child to draw this out. Handouts for the doing drawing may include a body 

outline, photo, film strip, movie slate, or computer screen. It is important to explore the 

doing behaviors fully to ensure the child is including as many doing aspects as possible 

related to the situation to see the range of actions taking place. Continuing with the 

previous friends’ wants, the counselor may prompt the child to draw a time when they tried 

to make a friend at recess or lunch. If the child draws difficult-to-achieve wants (e.g. 

bringing a friend back from the dead), it is important for the counselor to process the reality 

of this with the child to help focus on more obtainable wants. Following a wrap-up and 

review of the session, the counselor asks the child to review the doing behaviors discussed 

and think about if they are helping or hurting them to get what they want for the next 

session. 

 

Session 3-Making Plans 

To begin the third session, the counselor provides a review of the doing behaviors 

homework activity to assess the child’s thoughts concerning if their doing behaviors are 

helping or hurting the achievement of the targeted wants. To further explore this, the 

counselor introduces the evaluation drawing activity to process the results of certain 

behaviors being demonstrated in an attempt to secure the desired want. Possible handouts 

could include a clip board or magnifying class. The counselor could ask “After you have 

thought about (behavior) you have done to try to get what you want, draw me a picture of 

what happened.” Once these drawings have been completed, the counselor may process 

them by asking “Did this (behavior) work to get what you wanted?”, “How did you feel while 

you were doing (the behavior)?”, and “What were you thinking while you were doing (the 

behavior)?”. After fully processing the situation, the counselor can begin the discussion of 

potential new or different behaviors with the child in attempt to achieve that particular 

want. It is important to appropriately discuss and challenge the ineffective behaviors the 

child may be employing as a guide, always seeking to develop more potentially effective 

behaviors. It is also important to focus on important relationships and resources in the 

child’s life to ensure an all-encompassing and supportive exploration. For instance, the 

counselor could inquire into suggestions about the topic they have received from people in 

their quality worlds on the topic (e.g. parents, teachers, family members). Once a full set of 

ideas have been established and discussed, the counselor can help the child start to narrow 

the behavior options down to a potential plan that the child would be willing to attempt with 

the new doing behavior for a specific situation related to their want. The child can draw this 

plan out with help from the counselor to process any potential barriers or outcomes that the 

child may have to address in the moment. The counselor may use handouts of a scroll, 

book, clock, or trophy for this activity. It is important for the counselor to work through this 

process in a step-by-step manner to ensure full understanding and development of 
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reasonable, measurable, and committed plans. From here, the counselor and child can work 

on chunking the plan into smaller, manageable actions for potentially greater success. 

Following this drawing, the counselor reviews the session with homework that the child will 

continue to develop additional plans and bring in the three best ones to discuss in the next 

session. The counselor can encourage the child to consult with important people to discuss 

and develop these plans for the next session. 

 

Session 4-Putting the Plan into Action 

In the beginning of the fourth session, the counselor welcomes the child and reviews the topics of the 
previous meeting. The counselor discusses the homework assignment of developing three best plan 
options to potentially employ to achieve the wants of the given situation. The counselor must 
thoroughly review and discuss these plans with the child to explore the viability, willingness, and 
specifics of when, where, and how the plan will be executed by the child. Ultimately, the child will 

make the final decision on which of the plans will be the best option to enact as a means to potentially 

achieve the desired want in that situation. The counselor utilizes the plan drawing activity to finalize 
and process the behavior(s) the child will employ in an attempt to achieve the want. The counselor 
could prompt the child to “Choose one of your doing behavior ideas and draw how you think it would 
look”, “When do you think you would be able to do this (behavior)?”, and “Is this (behavior) 
something you think you can do?”. Once the drawing has been fully processed, the counselor reviews 
the session and assigns the homework of implementing the plan and bringing a drawing of the doing 

behavior and evaluation to the next session. 

 

Session 5-Evaluating the Plan 

Session five begins with a review of the previous session and discussion of the doing 

behavior and evaluation of the implemented plan with the child. The counselor discusses the 

doing behavior implemented and results of the evaluation drawing with the child to explore 

the pros and cons of the outcomes. The counselor may say, “So, what did you decide to do 

about (situation)?” “How did you/the other person react to the (behavior)?” and “Do you 

think it worked to get you (want)?”. During this discussion, the child and counselor can also 

process any potential alterations that may be needed in the plan to better achieve the want 

for the child. Following this discussion, the child will complete the plan drawing activity with 

the alterations again to be utilized before the next meeting. If the original plan was 

successful, it is appropriate to simply repeat the doing behavior in a different situation. The 

counselor again instructs the child to complete a drawing of the doing behavior and 

evaluation of the plan to be discussed Session 5-Evaluating the Plan 

in the next meeting. It is vital to remind the child that the next session will be the last. 

 

Session 6-Review and Future Planning 

In the final session, the counselor begins with a review of the previous meeting and 

processes the evaluation drawing results. During this session, the key element is the 

process and development of the most effective plan to meet the child’s needs as well as 

looking at potential alternative plans for future use in various situations that may arise for 

the child related to their wants and needs. Once the counselor and child have a solid sense 

of his/her future plans, the counselor can prompt the child to draw some future plans of 

doing behaviors related to the desired wants in the situations they may encounter. The 

counselor can then provide a brief review of the key reality therapy concepts by looking 

through the previous drawings and making a clear connection among the various aspects of 

the reality therapy aspects. The child can take the drawings or leave them with the 
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counselor. Having the drawings can help the child see their progress, effort, and goals in a 

tangible manner. To finalize the experience, the counselor provides the opportunity to 

answer any questions or take feedback from the child regarding the experience. The 

counselor thanks the child for attending and the effort displayed during their time together. 

It is appropriate to set up a follow-up session in two to three weeks to re-evaluate the 

child’s situation, if necessary.  

 
Conclusion 

The purpose of this manuscript was to provide an introduction and an outline regarding how 

reality art therapy works, and to expand upon the existing play-based interventions 

available to practitioners working with children in various settings. Through this 

intervention, the practitioner engages with the child though a familiar and comfortable 

medium of art to explore and incorporate key aspects of reality therapy. The counselor and 

child are able to assess and create insights into the child’s wants, needs, doing behaviors, 

plans, and quality world pictures with a process that is developmentally and culturally 

appropriate to address a multitude of potential issues faced by children in society today. The 

use of play-based activities such as art also provide an essential component of reality 

therapy, the relationship. The relationship established between the counselor and child is 

paramount in helping the child gain an understanding of his/her quality worlds, needs, 

wants, and behaviors while developing new strategies to create a healthy, productive, and 

satisfying outcome.   
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EXERCISES AND AN INTERVIEW TO TEACH TOTAL BEHAVIOR 

 

Dr. Zachary Rapport 

 

Abstract 

 

In this article, find two exercises and a mock interview between BW, William Glasser, and 

Carleen Glasser. I created the exercises and interview to provide a tool to teach an 

important Choice Theory idea—total behavior. 

 

____________________ 

 

Total Behavior 

 

Instructions: If you do the exercise by yourself, write your answers to each question. If you 

do the exercise with someone else, say the answers out loud to the person you work with. 

 

Recall a time you were acting.  

▪ What was the action? 

▪ During the action, what were you thinking at the same time? 

▪ During the action, what were you feeling at the same time? 

▪ During the action, what was happening with your body (physiology) at the same 

time? 

 

Recall a time you were thinking.  

▪ What were you thinking? 

▪ As you were thinking, what were your actions? 

▪ As you were thinking, what were you feeling? 

▪ As you were thinking, what was happening with your body (physiology)? 

 

Recall a time you were feeling.  

▪ What were you feeling? 

▪ As you were feeling, what were your actions? 

▪ As you were feeling, what were you thinking? 

▪ As you were feeling, what was happening with your body (physiology)? 

 

Recall a time something was happening with your body (physiology).  

▪ What was happening with your body? 

▪ As something was happening with your body, what were your actions? 

▪ As something was happening with your body, what were you thinking? 

▪ As something was happening with your body, what were your feelings? 

 

 

What do all four examples have in common with one another? 
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Instructions: Below find a car with four wheels. Next to the front right wheel, write the word 

ACTING. Next to the front left wheel, write the word THINKING. Next to the back right 

wheel, write the word FEELING. Next t the back left wheel, write the word BODY. Above the 

front wheels, about center between them, write the word CHOICE. Write your answers to 

the questions below the car. 

 

 
 

 

As you drive the above car, how many of the four wheels turn at the same time? 

 

 

 

When you turn the steering wheel, the two front wheels turn. What do the back wheels do? 

 

 

 

How is your behavior like the car above? 
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Mock Interview 

 

BW: Today, I have the pleasure of interviewing William and Carleen Glasser. Nice car! How 

is the car related to your theory? 

 

William: The car is a metaphor to help people understand the idea of total behaviors.  

 

BW: The previous page had a few questions on it. Let’s answer the questions for our 

readers. As you drive the car, how many of the wheels turn at the same time? 

 

Carleen: As you drive a car, all four wheels turn at the same time. 

 

BW: How is that related to a person’s behavior? 

 

William: Everything you chose to do is made up of four parts—acting, thinking, feeling, and 

Body. Nothing you do is only acting or only thinking or only feeling or only body. All four 

parts happen at the same time. All behavior is total behavior. 

 

BW: When you turn the steering wheel, the two front wheels turn. What do the back wheels 

do? 

William: The back wheels change direction with the front wheels. All four wheels are part of 

one system. 

 

BW: How is that related to a person’s behavior? 

 

William: In the car, you have direct control over the front wheels. As a person, you have 

direct control over your acting and thinking. In the car, the back wheels follow the lead of 

the front wheels. As a person, your feelings and body follow the choices you make about 

your acting and thinking. 

 

BW: Can you say that in different terms? 

 

Carleen: Sure. As you choose the way you act or think, you indirectly choose the way you 

feel and some of your body’s physical processes. 

 

BW: Please provide an example. 

 

William: After you lose a job, you sit on your couch, watch television, and think about all 

the bills you won’t be able to pay this month. You feel depressed and your body feels 

sluggish.  You directly choose to sit on your couch and watch television (acting) and you 

directly chose to think about the bills you won’t be able to pay this month (thinking). 

Because all behavior is total behavior, the acting and thinking include feelings and body. In 

this case, feeling depressed and physically sluggish come with the other choices you made.    

 

BW: Wait. So you mean, by choosing to sit on the couch and think certain thoughts, I 

indirectly chose to feel depressed and sluggish? 

 

Carleen: Correct. 

 

BW: I’m to blame that I feel depressed? C’mon, I just lost a job. 
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Carleen: We aren’t blaming you. We aren’t saying that you want to feel depressed and 

sluggish. It’s just a fact that feeling depressed and sluggish tend to go together with the 

choice to sit around and worrying about your bills. They are parts of the same total 

behavior. 

 

BW: Please share another example. 

 

William: One of my neighbors has just finished a vigorous run. I ask him, what is causing 

you to sweat? He looks at me strangely and replies: I am sweating because I was running. 

My neighbor believes that running causes sweating. Actually, running does not cause 

sweating. Running is the acting part of a total behavior. The cause of his running and his 

sweating was his CHOICE to run. The choice came first. Running and sweating followed. 

 

BW: What would you like our readers to take away from our discussion on total behaviors? 

 

William: When you realize that all four parts happen at the same time and that you have 

direct control over acting and thinking, then you understand that you can change the way 

you act, think, feel and some of your physiology by making different choices.  

 

CHOICE → acting, thinking, feeling, body 

 

BW: Very good conversation! Thank you both. 
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STUDENTS’ HAPPINESS 
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Saadaat Arshiha 
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Abstract 

 

The main aim of this study was to assess the effect of William Glasser 's choice theory on 

nursing students’ happiness. This was a quasi-experimental study (with pre-test and post-

test). The participants were 68 nursing students. After undertaking the intervention, the 

mean scores of happiness were significantly increased from 39.74 to 45.92 (P < 0.003) in 

the intervention group. These results indicated that by providing training in William 

Glasser's choice theory the associated components of happiness were improved in nursing 

students, plus it was found to also enhance the interpersonal relationships among them. 

Thus, employing this theory in nursing students' education is strongly recommended. 

Keywords: choice theory, reality therapy, counseling, nursing students, happiness 

         

Pursuing happiness is a concept that is desired by people around the world (Diener, 2000; 

Nelson, Kurtz, & Lyubomirsky, 2015). Despite the universal nature of this goal, the path to 

reaching happiness is not always straightforward partly because people are incapable of 

knowing what makes them happy forever (Nelson et al., 2015; Wilson & Gilbert, 2005). 

Based on numerous definitions, happiness (also referred to as subjective well-being) is a 

pleasant feeling associated with positive inner experiences to the extent that individuals 

evaluate the quality of their life generally as favorable (Argyle, 2013; Bekhet, Zauszniewski, 

& Nakhla, 2008; Lu et al., 2001). Notably, happiness appears to encompass two 

components, i.e., emotional and cognitive (Nelson et al., 2015). 

Nurses tend to act as the central point for health care dealing with various demands and 

challenges on a daily basis (E. Ozkara San, 2015; Saatchi & Taghavi Larijani, 2019). Studies 

show that happy people act more energetic, creative, successful, and sociable (Jun & Jo, 

2016; Lyubomirsky, King, & Diener, 2005). Therefore, happiness is of great importance in 

nursing students' education because one of the responsibilities of nurses is to help patients, 

and if nursing students have a happy life, they should more likely be committed to taking 

care of their patients with greater care and concern than those who lack such happy 

backgrounds (Jo, 2011; Jun & Jo, 2016). In addition, happiness is related to better physical 

and mental health, which is pivotal for healthcare providers (Jun & Jo, 2016; Lyubomirsky 

et al., 2005). Since nurses need communication skills to take care of their patients (Eda 

Ozkara San, 2015), designing models that strengthen their relationships may lead to 

furthering their happiness. This could improve their physical and mental health, their 

communication with other healthcare members, and could also improve their interactions 

with patients.  
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802 W Peltason Dr, Irvine, CA 92617  
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One of the methods to develop happiness models is to employ psychological theories. 

William Glaser's choice theory and reality therapy are among the psychotherapy methods 

that have utilized in many settings, including counseling, social work, education, crisis 

intervention, rehabilitation, institutional management, and community promotion (Corey, 

2017). The choice theory model suggests that we are responsible for our actions and ideas, 

and other people or things cannot indeed affect us to behave or feel in any other particular 

way (Bradley, 2014). As Glasser (2013, pp. 4-7) stated in Take charge of your life, "None of 

what we do is due to external factors ". In fact, if we believe that what we do is due to 

external forces, we would be nothing but "dead machines", despite the fact that we are 

living things. The choice theory approach suggests that humans are not born as blank plates 

waiting to be motivated by the outside forces; rather, their lives are guided by the five basic 

needs. These five basic needs include survival, love and belonging, power, freedom, and 

fun. All humans have these needs, but the strength of each need could be different from 

one individual to another. Glasser believed that the need for love and belonging is the 

principal need among the five basic needs (Corey, 2017). Accordingly, he was of the belief 

that the root cause of most unhappiness is in dissatisfactory communications, or the non-

existence of communications (Bradley, 2014). Similarly, reality therapy provides a method 

to assist people to effectively control their lives. Reality therapists teach individuals choice 

theory, helping them to identify their unmet needs, and then taking steps to fulfill those 

needs (Corey, 2017). 

Given the fact that personal relationships have a remarkable impact on individuals ' level of 

happiness (Jun & Jo, 2016), and the interplay of choice theory and reality therapy on 

individuals ' communication and need for love and belonging (Bradley, 2014; Corey, 2017), 

this study sought to explore the effect of William Glaser's choice theory upon nursing 

students ' levels of happiness. 

Methods 

This study used the quasi-experimental design (with pre-test and post-test). Participants 

were 68 nursing undergraduate students from the Tehran University of Medical Sciences. 

The students were selected using the convenience sampling method and randomly allocated 

nurses into two—intervention and control—groups. The dependent variable was happiness, 

which was measured using the Oxford Happiness Inventory (OHI) (Hills & Argyle, 2002). 

The intervention was the implementation of William Glasser 's choice theory on the 

intervention group (while the control group received no such training). This training 

comprised of a 16-hour workshop (in four sessions), including (1) an introduction about 

choice theory and reality therapy (2) their application and components, and (3) teaching 

them how to employ these elements in life. 

Results 

The findings revealed that most of the participants were under 20 years old (66.17%), and 

that 55.88% were females. The majority were not married (95.58%). Only 5.89% were 

working in hospitals, and 51.47% were living with their families, compared to 48.53% who 

were residing in university housing. In terms of financial status, most of them were above 

average level. The mean scores of happiness were significantly increased from 39.74 to 

45.92 (P < 0.003) in the intervention group. Whereas, their scores were virtually 

unchanged in the control group, which received no intervention (36.55 to 36.57).  

Discussion 

It is important to note that there are several components within the Oxford Happiness 

Inventory (QHI), such as self-concept, life satisfaction, optimism, hopefulness, finding 

beauty in things, effective communication, control over life, mental and physical health, 
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decision-making, commitment, plus more, and that these components were significantly 

enhanced by the implementation of William Glasser's choice theory in our study. 

The most significant component of choice theory and reality therapy is the interpersonal 

relationships of individuals. Glasser believed that the root cause of individuals’ problems is 

from unsatisfying relationships, or the lack of relationships between individuals (Bradley, 

2014), and stated that because of this gap, individuals tend to choose their maladaptive 

behaviors as a way to escape from their frustration. Jo (2011) found that nursing students 

feel happier when they were supported by their parents, family, and friends. This feeling 

was also associated with having relationships in which they could express their feelings and 

thoughts (Jun & Jo, 2016; Martin, 2005). In another study, it is documented that having 

friendships are linked with higher levels of subjective well-being in nursing students. 
Therefore, social support can be considered as an effective factor in enhancing nursing 

students ' happiness levels (Jun & Jo, 2016). Interpersonal relationships that nurses have 

with their patients, colleagues, and others are one of the main contributing factors to 

nurses’ happiness. As studies have reported, if college students experience sufficient 

happiness during their education, they, in turn, would experience better academic 

performance, as well as a happier professional experiences after graduation (Hoggard 2005, 

Martin 2005). Therefore, incorporating educational workshops and programs—like the 

intervention we had in our study—with nursing curriculums could facilitate nursing students 

to advance in their college experience and post-graduation job performance.  

Conclusion 

In conclusion, it is evidenced that the use of William Glasser's choice theory significantly 

improved the components of happiness in nursing students. Thus, by integrating the use of 

this theory—as educational workshops or programs—with the nursing curriculum did 

promote happiness in nursing students, plus it also enhanced the interpersonal relationships 

between students and others. On the basis of the findings reported here, the evidence 

suggests that the implementation of choice theory does aid nursing students’ happiness 

levels and their relationships with others, and therefore the use of choice theory in this way 

is highly recommended.  

Highlights 

▪ Pursuing happiness is a widespread goal. However, the path for reaching this goal is not 

generally understood. 

▪ The examination of nurses ' happiness is a relatively new concept, and it is likely crucial 

in terms of influencing nurses' capabilities to help patients. 

▪ Glasser believed that the need for love and belonging is the primary need for humans. 

He suggested that the root cause of most unhappiness is in dissatisfactory relationships 

or the non-existence of relationships. 

▪ Findings from this study demonstrated that using William Glasser's choice theory was 

able to enhance the components related to the happiness in nursing students. 

▪ Given the coverage of different human needs in William Glasser's choice theory, 

employing this theory in nursing students' education is strongly recommended. 
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A BEACON OF LIGHT: APPLYING CHOICE THEORY TO THE COVID-19 PANDEMIC 

 

Kristin A. Vincenzes, Ian T. MacGregor, & McKenzie Monaghan, Lock Haven University 

Abstract 

This paper provides an application of William Glasser’s (1998) choice theory and Randy 

Pausch’s (2007) “lessons learned” to the current worldwide health pandemic, COVID-19. 

Furthermore, reflective questions are included to support mental health workers as they 

engage with people impacted by COVID-19. 

 

Keywords: choice theory, basic needs, COVID-19, Last Lecture   

________________ 

As COVID-19 continues to barrel around the world, it leaves citizens and societies juggling a 

myriad of challenges.  Nations closed and enforced “stay at home” orders.  Parents lost 

jobs, yet still try to provide for their families.  Companies transformed from brick-and-

mortar to the cyber world.  Small businesses are either closed or struggling to maintain 

some type of product to pay the bills.  Stock markets have crashed.  Now states and nations 

are attempting to re-open after this unprecedented era in history.  Unfortunately, COVID-19 

continues to threaten the sustainability of re-opening societies around the globe.  

 

As the world reflects on the impacts of the pandemic, people are figuring out how to create 

a “new normal.” Nothing is the same, nor will it likely be the same even after “stay at 

home” orders subside.  As the world watches and wonders what the long-term impacts will 

be, William Glasser’s (1998) Choice Theory and Randy Pausch’s The Last Lecture can 

provide guiding beacons of light.  While Glasser’s choice theory was initially introduced over 

three decades ago and Pausch’s lecture was broadcasted over a decade ago, the 

interconnection of theory and “lessons learned” are even more radiant during this worldwide 

crisis. Glasser’s (1998) Choice Theory claims that people have five basic needs: fun, power, 

freedom, survival, and love and belonging.  Choice theory provides the foundation to 

support people’s desires to gain control over their lives.  This theory intertwines well with 

Randy Pausch’s “lessons learned” can guide individuals on their journey to re-gaining that 

control during these challenging times.  As Pausch stated in his last lecture, “We cannot 

change the cards we are dealt, just how we play the hand” (Pausch, 2007).  This paper 

provides an application of choice theory and “lessons learned” to the current worldwide 

health crisis while also providing reflective questions to support mental health workers as 

they engage with people impacted by COVID-19.   

 

COVID-19 

SARS-CoV-2, otherwise referred to as COVID-19 or the 2019 novel coronavirus, is a severe 

acute respiratory syndrome caused by mutations throughout the coronavirus genome 

(Phan, 2020). The World Health Organization (WHO, 2020b) released the official viral name 

as “severe acute respiratory syndrome coronavirus 2” and the disease it causes as the 

“coronavirus disease.” This strain originated out of Wuhan, Hubei Province in China, during 

the latter months of 2019 from an animal reservoir (World Health Organization, 2020c). 

This identifies the emergence of the COVID-19 etiologically as animal-to-person 

transmittance. Those who contracted COVID-19, despite having no exposure to an infected 

animal source, were apparently victimized by a “person-to-person spread,” which became 

the primary form of the disease’s transmittance worldwide (World Health Organization, 

2020c).  
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COVID-19 was first reported December 31, 2019 to the World Health Organization Country 

Office in China as a cluster of pneumonia cases with unknown etiology (World Health 

Organization, 2020c).  On January 12, 2020, China publically released the genetic 

sequencing of the virus for further research and on January 30, 2020 a Public Health 

Emergency of International Concern was issued by the WHO Director General with advisory 

from the Emergency Committee. On February 11, 2020, the World Health Organization 

announced the name as COVID-19 and one month later on March 11, 2020, it was declared 

a pandemic (World Health Organization, 2020c).   

 

As of June 25, 2020, there were 9,457,902 confirmed global cases of which 2,381,369 cases 

were in the United States (Center for Systems Science and Engineering, 2020). 

All 50 states including four territories, Guam, Northern Mariana Islands, Puerto Rico, and 

Virgin Islands, reported both cases and deaths.  Furthermore, there were 483,311 global 

deaths of which 121,979 deaths were in the United States (Center for Systems Science and 

Engineering, 2020). According to the World Health Organization (2020a), all regions COVID-

19 cases: As of June 25, 2020, there are only three countries  that were not reporting 

COVID-19 cases: Western Sahara, Turkmenistan, and North Korea (Center for Disease 

Control and Prevention, 2020).   

 

Choice Theory 

William Glasser (1998) initially coined choice theory to help understand why people act and 

think the way they do.  Glasser (1998) believed that people are intrinsically motivated to 

meet five innate basic needs: fun, power, survival, freedom, and love and belonging. These 

needs are universal and often overlap with each other. In the event that a person is not 

able to meet one or more of those basic needs, it creates pain and discomfort.  As an 

individual makes choices to balance pain and pleasure, it impacts the person’s total 

behavior: acting, thinking, feeling, and physiology (Glasser, 1998).  Glasser (1998) believed 

that a person can directly control their thoughts (mind) and behavior (action) while 

indirectly controlling their feelings and how their body responds.  

 

The Last Lecture 

Similar to Glasser, Randy Pausch shared an optimistic perspective on living life.  Pausch was 

a professor of computer science at Carnegie Mellon University in Pittsburgh, Pennsylvania.  

After being told that he had three to six months to live due to pancreatic cancer, Randy 

Pausch gave his last lecture in an auditorium at Carnegie Mellon (Carnegie Mellon 

University, 2007).  During this lecture on September 18, 2007, he shared with students, 

colleagues, and friends the lessons he learned during his life.  Soon after this lecture, he 

wrote the book, The Last Lecture, to further capitalize and share these life lessons.  Glasser 

and Pausch both focused on the present moment and how people have the choice to think 

and act differently even in the midst of adversity.    

 

Choice Theory and “Lessons Learned” as a Catalyst 

Glasser (1998) believed people are successful if they take responsibility for their choices. 

While external events may impact a person’s thoughts and behaviors, an individual 

ultimately has the choice on how they want to think and act. The COVID-19 pandemic 

impacted the entire world, with no rock left unturned.  That being said, every person and 

nation has the choice on how to respond to this crisis.  As Pausch reflected on his terminal 

diagnosis and how he wanted to spend his remaining days, he asked himself the question, 

“…Am I a fun-loving Tigger or am I a sad-sack Eeyore” (Pausch, 2008, p. 180).  Even as 
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Pausch knew he was dying, he had the choice to be sad, upset, and angry about the 

situation or to be happy and enjoy the time he had left.  

 

While terminal cancer is different than a global pandemic, both situations are not desirable 

nor wanted.  Furthermore, both situations have the opportunity to negatively impact 

people’s daily lives even to the point of death.  With COVID-19, nations were told to stay at 

home and avoid contact with others, manage job transformation or loss, and abruptly 

redefine the means by which needs are met. For those working from home, personal and 

professional boundaries were blurred.  Those who lost their jobs were anxious and afraid of 

how they will pay their bills.  While each experience was unique and had different 

challenges, people had and still, to this day, have the choice in how they respond to their 

situation. Do people choose to look at only the negative impacts or do people take solitude 

in the present moment and try to have an optimistic perspective?  Glasser (1998) believed 

that the choices people make are connected to one’s effort to innately meet their basic 

needs.     

 

Fun    

 

One of the five basic needs is the need for fun.  Glasser (1998) maintained that learning is 

necessary for survival and because fun is the genetic reward for learning, a need for fun is 

built directly into a human’s genetic code. The concept for fun seems to be timelessly and 

universally accepted, desired, and enjoyed. Current Western culture associates fun with 

terms like play, humor, relaxation, and pleasure (Glasser, 1998). According to Glasser 

(1998), fun is the easiest need to satisfy, since it is associated with copious amounts of 

laughter, and is best-served socially. Some of the greatest minds in history who have 

contributed to society, including Pausch (2007), encourage us to, above all else, never stop 

having fun. If a person’s ability to have fun in social settings is taken away, they can be 

stripped of a defining characteristic in what it means to be human. 

 

Since COVID-19, people have had the opportunity to engage in more fun and relaxing 

activities.  In the Western culture where fast-paced routines and structure dictate every 

moment in a day, the abrupt change to less structure and more time for pleasurable 

activities was like a jolt to the system. Unfortunately in Western societies, the focus is more 

on one’s job and less on having fun.  One of Pausch’s lessons he shared was to, “never lose 

the childlike wonder,” thus he reiterated the importance of having fun (Carnegie Mellon 

University, 2007).  Childlike wonder could also be connected to the innate ability to be 

creative and imaginative. These skills were demonstrated during the pandemic when family 

and friends connected via platforms such as FaceTime and Zoom for virtual get-togethers, 

happy hours, and playing games.  While nothing can replace the essence of being physically 

together and having fun, creativity may allow people to enjoy each other in innovative 

ways.  

 

Thoughts/Questions for reflection 

 

1. Meet the client where they are.  Forcing them to do anything may result in them 

losing their creativity and will (Bin Jusoh, 2019). 

2. “What does having fun mean to you?” 

3. “What can you do during stressful times that might be fun or relaxing?” 

4. “What benefits do you see from doing something fun?” 

5. “What have you done in the past that was pleasurable?” 

6. “What cognitive, emotional, psychological, spiritual, and physical changes do you 

notice before and after doing something fun?” 
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Power 

Another basic need that Glasser (1998) believed was essential to human motivation was 

power.  According to Glasser (1998), power is an insatiable need that is unique to humans. 

A person’s need to feel poweful will likely be judged with criticism, but the desire to make a 

difference, achieve great things, and be respected are concepts that are relatable for most 

people. In Pausch’s (2007) Last Lecture speech, only months before his projected death, he 

spoke at length about one of the major tenets of power; the importance of leaving a legacy. 

In Western cultures, people often meet this need of power through their work. Whether 

people are managing others, training a new employee, using skills to fix someone’s car, 

closing a big deal, or deciding who passes or fails a class, the desire to matter and be 

recognized are often quenched in a person’s work. One’s self-image and self-esteem, which 

can be directly related to their mental health, are tied to their ability to achieve their need 

for power. Glasser (1998) explained that if people do not satisfy the need for power, then 

they are likely experiencing the pain of being powerless. Empowered with this knowledge, it 

is easy to see how a nation of suddenly jobless, and thus powerless, individuals can feel 

overwhelmed by the mystery of their newfound feelings of depression and anxiety. 
 
While COVID-19 continues to transform societies, the “old normal” morphs into the “new 

normal,” thus potentially causing tension between people.  Individuals may become 

frustrated and irritable that lifestyles are rapidly evolving and they may have no control 

over it.  It may be easier for people to throw their hands up and say, “it’s impossible” or 

“how in the world can this be done?”  People who were once extremely competent in their 

ability to do their jobs “face-to-face” may feel incompetent to do it virtually.  People who 

lost their jobs due to furloughs, retrenchment, or the business going bankrupt, may think 

that they’ve lost their identity or that they no longer matter. It is in these times when 

people want to “Be prepared [because] ‘luck’ is where preparation meets opportunity” 

(Carnegie Mellon University, 2007). When jobs or plans are altered, it is important to be 

prepared for the new opportunities that may happen.  Too often, if people negatively focus 

on change, the new opportunities are missed. Openness can lead to a new fulfillment of 

power and success.  

 

Thoughts/Questions for reflection 

1. “How are you making a difference right now?” 

2. “How important is it for you to be recognized for your contributions and support?” 

3. “How does your situation now impact your ability to feel competent in your work?” 

4. “How might this experience help you in the future?” 

5. “What have you learned about yourself and your ability to adapt to change?” 

6. “What new skills do you have that will help you moving forward in your job?” 

7. “Were there activities, quotes, or general coping practices that helped you adjust to 

your newly defined responsibilities?  If not, looking back, what would you encourage 

yourself to do?” 

Survival 

According to Glasser (1998), survival is the most basic of all needs and is programmed into 

every living organism ever created. Whether an organisim is aware of this fact or not, the 

desire for survival of self, family, and species is at the core of every thought, behavior, and 

choice. Glasser (1998) maintained that as humans became aware of this need for survival, 

they gradually changed their behaviors and survival rates improved. It is from the human’s 

greatly improved ability to surivive that the needs for love, power, freedom, and fun 

evolved (Glasser, 1998). Glasser’s (1998) view on survival is in alignment with Maslow’s 
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perspective that humans require food, water, shelter, health, safety, and security. In many 

cultures, these needs are driven by an individual’s monetary resources.  Unfortunately, 

during the current pandemic, people are losing their jobs thus resulting in unemployment 

rates ranging from 5.2% in Nebraska to 25.3% in Nevada (U.S. Bureau of Labor Statistics, 

2020). Hence, the global health pandemic threatens to destroy people’s ability to meet their 

basic needs. 
 
Survival of a person and/or species requires adaptability and flexibility, or “survival of the 

fittest” as Charles Darwin stated. COVID-19 forced people to alter their daily lifestyles in an 

effort to meet their most basic needs.  One of the ways society adapted was in the use of 

technology as the primary source of continuing employment. For jobs that could use 

technology to accomplish their responsibilities, employees could continue working.  Jobs 

that could not be translated to a virtual world unfortunately required them to shut down or 

close. This meant a loss of income for many people, which in turn impacted one’s financial 

resources to afford shelter, food, water, and healthcare. As with any challenge, “brick walls 

are there for a reason” (Pausch, 2008, p. 79).  Sometimes the walls may seem 

extraordinarily high and we may want to give up, but we “[can’t] bail [because] the best 

gold is at the bottom of barrels of crap” (Carnegie Mellon University, 2007). Sometimes 

people don’t know the purpose or reason for the struggle or challenge, but hopefully in time 

they can look back and see a purpose for it all. Perserverance, determination, adaptability, 

and flexibility all support the ability to survive. 

 

Thoughts/Questions for reflection 

1. “How are/were your needs being met on a daily basis?” 

2. “What changes happened to help you meet those needs?  How could those changes 

help you in the future?” 

3. “What do you need in order to feel safe and secure now?” 

4. “What does it mean to be a survivor?  How were you a survivor during that time?” 

5. “What personal characteristics, skills, or attributes contributed to your ability to meet 

your basic needs?” 

6. “How did you respond to the ‘brick walls’ in front of you?” 

7. “What lessons did you learn throughout and after the trials, discomfort, and 

obstacles?” 

 

Freedom 

A defining characteristic of what it means to be an American is the constitutional right to be 

free. According to Glasser (1998), the human need for freedom is satisfied by having 

choices, moving freely and autonomously without restriction, and feeling pride in 

proclaiming one’s independence. As Americans, the concept of freedom comes easily and 

only warrants concern when people perceive this freedom as being threatened (Glasser, 

1998). For individuals who never paid attention to the inherent beauty in freedom, the 

sudden loss of these freedoms is certain to be noticed. To Glasser (1998), the enemy of 

freedom is external control. A global health crisis which forces governments to control 

every aspect of life, from where its citizens can eat, shop, walk, work, play, and exist will 

certainly cause friction as our defining human need to live freely is repressed.  

 

While people may wince at these restrictions, Pausch provided perspective to these life-

altering changes.  He stated that while people may have rights, they must also understand 

responsibilities (Pausch, 2008, p. 175).  One of these responsibilities is to contribute to the 
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common good.  When reviewing the global impacts of the pandemic, as of June 25, 2020, 

there were 9,457,902 total confirmed cases and 483,311 confirmed deaths due to COVID-

19 (Center for Systems Science and Enginerring, 2020). While no death is acceptable, these 

numbers could have been higher if it was not for significant societal efforts to physically 

distance themselves from others.  Furthermore, when looked at broadly, this pandemic may 

provide societal freedom for the United States.  For example, the U.S. notoriously relied on 

China for many materials and products.  Perhaps this pandemic may support the need for 

the United States to rely more on its own nation to make its products, thus creating 

autonomy from other countries.  While citizens may have lost the freedom to walk around 

or go to stores for a period of time, society as a whole may gain ultimate freedom from 

other countries. This freedom could even result in more jobs for U.S. citizens, which in turn 

could significantly decrease unemployments rates in the long run.  

 

Thoughts/Questions for reflection 

1. “What is it that you want but cannot have?” (Bin Jusoh, 2019) 

2. “What can you do to help yourself get what you want?”  

3. “What does ‘freedom’ look like to you?”  

4. “When your definition of ‘freedom’ is challenged, how do you respond?” 

5. “Is personal discomfort acceptable when others assert that it is for the ‘common 

good’?” 

6. “What do you need to feel free?  Can that be attained without political reform?” 

 

Love and Belonging  

According to Glasser (1998), the need for love and belonging comes  to us in the form of 

human connection. Love will look and feel differently depending on who the bond is shared 

with, but healthy involvement with friends, family members, intimate partners, colleagues, 

organizations, and even pets will satisfy the innate human need to feel love and belonging. 

To Glasser (1998), experiencing love is pure ecstasy, but the absence of love is the greatest 

of all human miseries. For many people around the world who are not presently in intimate 

relationships, dating apps and social networking sites provided this necessary human 

connection. For example, the top-rated dating and human connection app Tinder was said to 

have 57 million users worldwide (Iqbal, 2020). Essentially 57 million people from a single 

app were likely socially isolating themselves but still looking for the warmth of a human 

connection. 

 

As the world transformed into cyberspace, people were not allowing “physical distancing” to 

determine their “social distancing.”  If the United States looks into their past, notoriously 

unfortunate life-altering situations propelled the nation(s) to come together.  During COVID-

19, nations came together to help others, which Glasser (1998) believed was a way that 

people could care for one another or offer humanitarian aid. Stories were broadcasted on 

Facebook, Instagram, and across TV screens sharing their support for each other.  Adults 

and kids were making masks for others and donating them while others lived for over a 

month at a factory to make gear for healthcare workers (Flynn, 2020).  Companies donated 

funds to support local small businesses while others shared random acts of kindness to 

support those around them. People supported each other as societies learned to flourish by 

working together instead of against each other.  “When we’re connected to others, we 

become better people” (Pausch, 2008, p. 176).     
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Thoughts/Questions for reflection 

1. “What do you want from others during this time?” 

2. “How do you want to support yourself, others, society during this time?” 

3. “When you get what you want, how do you feel (emotionally, physically, 

spiritually)?” 

4. “How do you feel loved and cared for by others?” 

5. “What do the terms ‘love’ and ‘belonging’ mean to you?   

6. “How do others show you that you are loved and belong?”  

7. “How do you show others that you love them and they belong?  

Implications 

As COVID-19 continues and society learns how to effectively manage it, nations will need to 

adapt to a new normal.  This new normal may significantly impact people’s every day lives 

and their mental health.  For example, people may experience fear, anxiety, and stress 

about going back into the public.  Mental health workers may see a rise in alcohol and 

substance use disorders because it was either a coping mechanism or the shut down 

impacted people’s ability to access the resources needed to get help. People may experience 

grief and loss issues related to the death of a loved one or perhaps loss of employment, 

identities, and/or their old “normalcy.”  Parents may struggle with childcare or planning for 

the future in a time of unscertainty with PreK-12 schools deciding whether to reopen or stay 

virtual. Regardless of the issues, therapists will need to support people through this process.   

 

In addition to helping society move forward, therapists may need to help clients process 

their various experiences.  As Pausch stated, “Experience is what you get when you don’t 

get what you wanted” (Pausch, 2008, p. 149). No one wanted this to happen, but it did.  

Now society must process it and learn from it. Many people are fearful of the resurgence of 

the Coronavirus during the upcoming year and how that may once again impact their daily 

lives.  This is an opportunity for therapists to provide both intervention and prevention.  

Whether COVID-19 returns at the projected rates or not, therapists can address mental 

health needs and coping strategies now to potentially minimize a mental health crisis in the 

future. 

 

Conclusion 

Pausch’s “lessons learned” focused on the interpersonal and intrapersonal ways of living. A 

person’s choice on how to respond to potentially negative situations are connected to their 

innate needs of fun, power, survival, love and belonging, and ultimately freedom:  freedom 

of choice and control over how people will think and act.  Unfortunately, COVID-19 is here 

to stay.  It will never go away, but people have the choice in how they think and react to 

the new normal.  Choice theory can help mental health workers identify clients’ unmet 

needs and then develop alternative ways of thinking and acting.  The new perspectives may 

further impact the way people feel, physiologically and emotionally. No matter what, 

however, how we react to these new circumstances that lie ahead for us, we all must fully 

realize that it will always be our choice! 
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IMPROVING OUR CHOICES THROUGH EFFECTIVE GOAL SETTING and               

PLAN-MAKING 

Thomas S. Parish, Ph.D., CTRTC, Editor, The International Journal of Choice Theory and 

Reality Therapy 

Abstract 

I have long used the enclosed plan sheet, which I received from Dr. Gary Applegate (1980), 

(who was a clinical psychologist in Beverly Hills, CA, plus he also served as an instructor for 

the William Glasser Institute) to aid me in helping my future clients to excel as they strove 

to achieve their various subgoals and/or goals, whether they were troubled youth, student-

athletes, and/or people looking to change what they’re doing and adopt better, more 

efficient choices instead.  I hope and trust that this short article will consequently help the 

reader to do better in his/her goal setting and plan-making too! 

_______________ 
An ancient Chinese proverb once recommended that “People should seek to live in 

uninteresting times.”  For those of us who live on the earth today, however, few people can 

actually claim that this is how it is for them. 

For instance, there are 35,129,130 confirmed cases of the COVID-19 virus worldwide, and 

notably, 7,457,638 of these cases resided in the U.S.A. (stats collected by Johns Hopkins 

University and reported on MSNBC News on October 5, 2020).  This means that more than 

21 percent of those infected by the COVID-19 virus actually live in the U.S.A.   

Furthermore, total deaths worldwide from the COVID-19 virus— was 1,037,358, and that 

American residents constituted 211,012 of that number (stats collected by Johns Hopkins 

University and reported on MSNBC News on October 5, 2020).  This means that more than 

20 percent of those killed by this virus had lived on American soil. 

Notably, a more extensive review of recent findings regarding the COVID-19 virus has been 

summarized elsewhere in this issue of the Journal (see Vincenzes, MacGregor & Monaghan, 

2020), so I will not seek to dwell further on these data here except to say that the U.S.A. 

has been maintaining these types of percentages (or greater) regarding the occurrence of 

this virus for many weeks, despite the fact that the entire population of the U.S.A. is only 

estimated to be about 4.25 percent of the world’s population (according to the Morning 

Joe’s Pandemic Report on MSNBC, as of August 5, 2020)!   

In addition, all of these numbers of cases and deaths will likely continue to increase greatly 

in the weeks and months ahead, especially in the U.S.A., because adequate controls have 

as yet not been put in place to control this virus.  Dr. Anthony Fauci even projected that the 

number of COVID-19 virus cases could soon be increasing beyond 100,000 a day (Good 

Morning America, July 21, 2020). 

In addition to having to deal with this COVID-19 virus pandemic, there has also been an 

incredible economic downturn that many attribute to the existence of this virus!  

Consequently, tens of millions of people worldwide, and many millions of Americans, too, 

have been adversely economically affected by it.  Thus, in America, fifty-two million 
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Americans have already applied for unemployment benefits over the last eighteen weeks, as 

of July 23, 2020, in the wake of this pandemic, according to MSNBC News. 

Finally, possibly independent of the pandemic, but occurring in tandem with it, is the great 

social, civil, and racial unrest that has impacted people worldwide, but particularly in the 

U.S.A.  For instance, over the last few months names like George Floyd, Rayshard Brooks, 

Breonna Taylor, and Elijah McClain, plus many others, who were relatively unknown before 

these turbulent times, are now routinely in the forefront of our news media, both in the 

U.S.A. and around the world too.  Truly, the outcry that “Black Lives Matter,” seems to be of 

foremost concern for nearly everyone, everywhere, more so than ever before.  

So as a result of these occurrences, described above, the world’s population generally, and 

the US population specifically, have concluded that most everything seems to be currently 

out-of-control, and that few of us can do very much about it!  Notably, these events, in 

turn, may have generally given rise to the occurrence of various feelings in people like 

increased stress, frustration, and/or depression that are being experienced by nearly 

everybody everywhere, but perhaps particularly in America.   

To help deal with these events, and their accompanying feelings, what’s needed is for 

someone to provide some ways to overcome these problems by helping people to take more 

effective control of their lives.  To this end the present paper is directed. 

Notably, Theodore Roosevelt once said that “We need to do what we can, with what we 

have, with where we are,”  Said somewhat differently, it’s also been said that “We shouldn’t 

worry about whether or not we have a ‘good opportunity,’ but that we must always 

endeavor to be ‘good to every opportunity.’” 

GOAL SETTING 

Basically, for us to achieve our most desirable goals, we all will need to impose some 

structure upon the situation, by identifying what it is that we truly want.  As the old saying 

goes, “We need to imagine it, plan it, and then do it!”  This being so, we will first need to 

consider the two most important points of the compass, namely, (1) where we are right now 

(i.e., the center point of the compass) and (2) where we wish to go (or where we need to 

go to get what we want), both on the compass and in real life.  Notably, of course, the end-

product is our final goal or destination, while points along the way might represent subgoals 

that we might need to achieve en route to our final or ultimate goal.   

PLAN-MAKING 

Of course, as we identify and/or develop our subgoals and/or goals, we need to also develop 

the most efficient plans possible to move us toward achieving the subgoals/goals that we 

hope to reach.  What limits might be imposed here, however, if we choose to plan poorly? 

Although almost everyone might say that they need to avoid “bad plans” or “bad habits,” 

most people are still ensnared by them.  This is because “bad plans/bad habits” are like 

“soft beds,” since they are easy to get into, but very difficult to get out of!  Preferably, only 

positive, effective plans or habits should be chosen since they will more likely help us to 

reach the ends that we seek.  Notably, according to Dr. Gary Applegate (1980), the best 

plans/habits need to possess the following six basic elements: 

 

42



SIMPLE-Not complicated, a small plan, not self-defeating, a “B” plan rather than a “Z” plan. 

SPECIFIC-As to what, where, when, how, etc. 

A DO PLAN-A “Do something plan,” and NOT a “Stop doing something plan”! 

REPETITIVE-Something you can do every day or repeat often. Make it a “positive habit.” 

INDEPENDENT-A plan that is solely dependent upon you and NOT dependent upon others. 

IMMEDIATE-A plan that should start NOW, without any allowance for procrastination. 

To start this process the reader should do the following: 

Atop each plan sheet (see below) should be listed one’s final or ultimate goal, and then the 

subgoal(s) that will be targeted over the next one to five weeks or so.  The reader’s weekly 

plans should definitely bring him/her progressively closer to his/her subgoals, as well as 

progressively closer to his/her final goal as well. 

Regarding the week #1 plan sheet, the reader should write out his/her weekly plan, then 

sign his/her name committing to fulfill the plan.  Next, the signed plan sheet should be 

placed in a prominent place (e.g., like the door of the refrigerator) so that all could see the 

progress being made. Why there and not hidden in a book somewhere?  Well Gary 

Applegate often said that “invisible is miserable,” so we need to make plans highly visible 

for ourselves as well as for others, too, if we really wish to realize our subgoals and/or goals 

fully. 

With the first week’s plan written down and posted for all to see, the reader needs to then 

fill out the following grid daily for the next week: 

Final or Ultimate Goal:  _____________________________________________________ 

Weekly Subgoal: __________________________________________________________ 

My WEEKLY PLAN: _________________________________________________________ 

Signature: ____________________________________  Date: ______________________ 

 

WORKING MY PLAN DID I DO IT?  FEELINGS/COMMENTS 

      Yes or No   e.g., Feeling Good or Bad   

Monday   __________  _____________________________ 

Tuesday   __________  _____________________________ 

Wednesday   __________  _____________________________ 

Thursday   __________  _____________________________ 

Friday    __________  _____________________________ 

Saturday   __________  _____________________________ 

Sunday   ___________  ________________________________ 
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Once the reader has completed the first week’s plan sheet, and then everyone after that, 

what should the reader quickly discover?   

Answer:  Basically, that one’s feelings can be controlled by one’s actions!  In other words, 

the reader will quickly see that s/he will feel better about himself/herself after s/he has 

successfully executed his/her plan each day, but not when s/he failed to do so.  This idea is 

in accordance with the notion offered by Og Mandino (1968) that weak is s/he who allows 

his/her feelings to control his/her behaviors, but strong is s/he who allows his or her 

behaviors to control his/her emotions.  Either way, of course, it will always be up to the 

reader regarding (1) what s/he chooses to do, and (2) how s/he subsequently feels as a 

result of his/her actions! 

To find out more regarding how to take more effective control of your life the reader is 

urged go to www.wglasser.org/journals and peruse the last eleven years of articles 

compiled there since many of them should assist the reader in managing his/her life better.  

Another resource that the reader might wish to seek out in order to aid his/her efforts to 

take more effective control of his/her life is— 

 Parish, T. S. (2020).  Brief bio.  International Journal of Choice Theory and Reality Therapy, 

40(1), pp.145-147, which is loaded with references that could also help the reader discover 

ways to act more effectively and efficiently, and help the reader to reach his/her various 

subgoals and goals too! 

The reader could also contact me directly at parishts@gmail.com or call me at (785) 845-

2044.  Yes, I am including my phone number here so that anyone can call me who is 

seeking greater clarification and/or more insights regarding how this instrument has worked 

for me and the people that I’ve sought to assist, for the better part of four decades! 

In closing, may I wish each of you who are seeking to take better control of what you do, to 

start now, and don’t procrastinate, for in doing so you can surely progress toward making 

yours a much better life! 
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IDEAS CONCERNING HOW ONE MIGHT SATISFY HIS/HER NEEDS DURING THIS 

CORONAVIRUS PANDEMIC 

Janet Morgan, Ed.D., CTRTC 

Our daily lives have suddenly changed, not stopped. We still are human and desire the most 

essential of all human desires, personal connections, relationships. In this most complicated 

time, we are challenged on how to create connections that have meaning and substance, 

value, and intimacy.  In addition, we are challenged to ensure that our needs for 

competence, fun, and freedom are also being met while we are striving to survive and deal 

with the pandemic. 

Some will crawl under the bedcovers and hide the day away while others will read books, 

write poetry, and cook exotic meals. Our basic needs are arising, demanding to be fulfilled 

despite the restrictions and quarantine rules that are imposed upon us which are designed 

for our safety.  

How can we meet our basic needs despite the various borders that confine us? The following 

are a few ideas to help us think about things we can do to help ensure that our needs will be 

met even during a pandemic. Please add your own ideas and use what you learn to help 

others through this difficult time as well. 

 Survival 

This area seems to be the focus of many people right now. How do I keep safe from 

catching Covid-19? Do I wear a mask to protect myself and others? Do I have enough hand 

soap? Paper towels? Toilet Paper? Gloves? PPE? How is this thing contagious and what do I 

need to do to keep safe and secure? How far apart is safe? How do I get the daily 

necessities of life? Are we running out of food? Do I need to plant a garden? Can I visit my 

loved ones and other family members? What about the gas pump? Finally, how should I 

maneuver at the grocery store?  

BOTTOM LINE: There is a lot of information out there to help with these answers. Choose to 

get your information from reliable sources and stay well informed. Check your local 

government for the latest updates for openings, closings, and what is safe and happening in 

your community.  

Love and Belonging  

Are you lonely beyond all measure, craving human touch, a smile, or a laugh with friends? 

Your strongest need might be Love and Belonging. The things you might choose to satisfy 

that need could be social media related: Facetime, Google Hangouts, Zoom, HouseParty, or 

ConferenceCall. Consider setting up get-togethers with friends and/or family.  Start or join 

an online book-club discussion, a cooking class that culminates with everyone making a part 

of a full course meal and then sitting down at the same time discussing the recipes. Join 

your friends by checking in after a mile walk alone to discuss how it felt to walk in the rain, 

snow, or even the sunshine. Or join with others in painting a canvas and talking about it 

online (sip, paint and share?) with a file share so that the paintings can be viewed at the 

same time. Participate in Instagram photo challenges, audio calls to discuss a single topic, a 

book, a podcast, or just check on each other in the morning to see what’s new. Some might 

want to text song/movie lyrics to see who can guess the song or show. Others might play 

games online (Words with Friends or Chess) or video games with friends on the computer. 

Connect by calling some of the older folks to see how they are doing and if they need 

anything. Just a quick chat or connection might lift a lonely spirit.  
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BOTTOM LINE: Connect with those you that are missing! Find a (safe) way to connect online 

or when visiting with others be sure to use precautions such as masks and/or social-

distancing. 

Competency   

Do you want to work, but your job just sent you home? Do you find yourself bored and/or 

listless because there is nothing to do? What can you do at home to create a feeling of 

accomplishment? How about cleaning out all of those drawers and cabinets you always 

wanted to clean but never had the time? Write a chapter in that book you wanted to write. 

Design the perfect future house. Rearrange the furniture. Write letters to people that are 

confined like you. Go through all those pictures and scan them on a jump drive. Create a 

new online business. Read those training manuals stacked up next to your bed. Research 

companies to see how they are faring (financially) and if they could use someone at home 

(like you) to do a report. Work and work-related activities are your personal creation. What 

about work gives you pleasure and satisfaction? What could you do to inspire that 

creativeness at home?  

BOTTOM LINE: Create something. Set a daily, weekly, monthly goal and DO IT! ACHIEVE IT! 

Get a creative partner that you can be accountable with and set up daily accountability 

calls/emails/texts/chats. Get up at the normal working hours or create new working hours 

developing, creating, achieving in areas that will promote you further in your area of 

expertise. Or go boldly and develop new areas of expertise! 

 

Fun  

Bored out of your mind? Nothing to do in your day that brings you joy or fun? Can’t go on a 

hike or play a game of golf because of the quarantine? What is fun for you? YouTube has 

free exercise routines for those that want to keep in shape but can’t get to the gym. Or you 

can design and/or record your own YouTube exercise video. Puzzles, board games, card 

games, poker nights can all be fun. Gardening, reading, Wii bowling games, driving games, 

online games can all be fun and challenging. Knitting, drawing, painting, finger-painting, 

coloring, reading cookbooks and baking are also all fun projects. Fun is personal, individual. 

Do what you enjoy. 

BOTTOM LINE: Fun is essential, and everyone has their own idea of what is fun. Fun can be 

board games, card games, kayaking, mountain climbing, book clubs, movie nights and 

coloring in coloring books. It can be simple or extravagant. The object is that it is something 

that brings you joy. A bit of daily pleasure may help create or enhance within you greater 

positive mental health.  

Freedom  

What if you have a high freedom need and we are under quarantine restrictions? What 

decisions have you made recently that took you in your own direction? Are you an 

Independent thinker? Do you like to be self-reliant and feel more liberated in your decision-

making? Do you see yourself as being more autonomous than most and like to make 

decisions that lead you in your own particular direction? This quarantine may present more 

challenges for you than most because you align yourself with overseeing yourself and do not 

exactly follow rules that this quarantine has created for a community. There are some 

things that you can do to create the feeling of autonomy and still stay safe. Maybe you will 

design your own ideas of safety that still allow others to feel protected from you (i.e. mask-

wearing). Given protective gear, you may travel within a self-created area to allow the 

feeling of freedom. Some have gone to the woods in campers, far from the crowds and 

46



restrictions that might be interfering with freedom. Others have created their own 

community to travel and live within.  

BOTTOM LINE: As long as you allow yourself to make decisions for your safety and not 

interfere with others’ safety you will feel more empowered with your decision-making based 

upon all you know.  As William James proposed more than one hundred years ago, 

however, we need to always keep in mind that our rights (and our freedoms) really do end 

where others’ noses begin! 
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"Coronavirus"  
 

Coronavirus; asked to isolate. 
Quarantine; don't hesitate. 
Six feet apart to separate. 

 
Attempts to regulate. 

Wash our hands to mitigate. 
Many procrastinate. 

 

Ignorance will perpetuate. 
Attempts to educate. 

Will fear motivate? 
 

Health care conditions frustrate. 
Painful symptoms dominate. 
For some, death won't wait. 

 
Classroom density may propagate. 

Schools close; how to graduate? 
Home schooling to cultivate. 

 

Health vs economy debate. 
When to open to rejuvenate? 

Politics may aggravate. 
 

Calls to cooperate. 

Physical distance accentuate. 
Keep social closeness; communicate. 

 
Widespread testing to illuminate. 

Vaccine to eradicate. 

Financial budgets to legislate. 
 

Essential people to appreciate. 
Jobs to reinstate. 

Thanks, and hope to radiate. 

 
Success together.....we celebrate! 

(not necessarily the End) 

Wendall Walker MBA, Ed.S.  

Glasser Inst. for Choice Theory/ Senior Faculty Instructor 

                                    National Certified Counselor - Ret.  

 wendallwalker@earthlink.net 

727-687-8512   

 

 

USPTA Tennis Pro                               U.S. Air Force - Ret.  
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This Might Be a Great Time to Think About Those in Need! 

 

In times of excessive stress and hardship, 

we might be benefitted more by not focusing upon it! 

Of course, we shouldn’t mope or feel sorry for ourselves. 

Rather, we could instead help those who really can’t help themselves! 

 

Truly, the elderly could use a hand right now, 

and the sick and afflicted would appreciate a little help somehow. 

Yes, there are many souls that are hurting now, that’s for sure,  

and we could help them greatly so that they might endure! 

 

There are so many of us who have been incredibly blessed, 

so we should stop and think right now of others in distress! 

For in so doing, we should inwardly be pleased with all that we do, 

as many appreciate our efforts on behalf of others, as a general rule! 

 

So let us not seek to focus only upon our own concerns, 

or to fiddle around while it seems as though Rome burns! 

Instead, let us be more caring in all that we seek to do, 

and reach out to all those who could use a good friend or two! 

 

Thomas S. Parish, Ph.D., CTRTC 

Editor, International Journal of Choice Theory and Reality Therapy 
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