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Abstract

Background: Procrastination is considered an obstacle to academic progress because increasing stress and negative consequences
in the academic life of students reduce the quality and quantity of academic success.
Objectives: The aim of the present study was to compare the effectiveness of reality therapy and mindfulness-based cognitive
therapy (MBCT) in the academic meaning and academic emotions of procrastinating students.
Methods: The current study was an experimental study with a pre-post-test design. The study population included all
undergraduate students of Payam Noor University, Bostanabad, East Azerbaijan province, Iran, in the academic year 2020-2021. The
sample size included 45 subjects who were selected from the eligible students and divided into three groups based on random
allocation using Random Number Generator software (version 1.3). The first experimental group received mindfulness training for
8 one-hour sessions, and the second experimental group received 8 one-hour sessions of reality therapy. Nevertheless, the control
group did not receive any intervention. It should be noted that after the end of the study, a compressed combination of interventions
was taught to the control group. To collect the data, questionnaires on procrastination (Tuckman, 1991), educational meaning
(Henderson-King and Smith, 2006), and Pekrun’s academic emotions (Pekrun et al., 2002) were used. Finally, the collected data
were analyzed using multivariate analysis of covariance (MANCOVA) and SPSS software (version 25).
Results: The results of MANCOVA showed that both MBCT and reality therapy had significant effectiveness in increasing positive
emotions and academic meaning and reducing negative emotions compared to the control group (P < 0.01). Additionally,
comparing the effectiveness of interventions showed that MBCT was more effective in increasing positive emotions than reality
therapy (P < 0.01).
Conclusions: Mindfulness-based cognitive therapy was more effective in increasing positive emotions and academic meaning than
reality therapy. However, the present findings show a promising perspective. Therefore, university and school counseling centers
can pay attention to the role of mindfulness interventions and reality therapy in the academic emotions and academic meaning of
students.
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1. Background

The growth of societies in today’s world requires the
training of specialized human forces, which is dependent
on the growth and development of the educational
system of countries (1). Therefore, improving and
developing the academic performance of learners is
one of the main goals of academic centers. The way of
using time, managing emotions, and optimism among

students is different, which is one of the reasons for their
excellence in education (2). Procrastination is considered
the lack of self-regulation and behavioral tendency to
delay what is necessary to achieve the goal (3). Academic
procrastination is defined as the constant tendency of
learners to postpone academic activities, which is almost
always associated with anxiety. A clear example of that
is postponing studying until the night of the exam and
the resulting haste and anxiety that plague students (4).
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Based on a study conducted in the field of procrastination,
it has been estimated that 20-30% of students suffer
from chronic procrastination (5). The literature on
procrastination shows that this phenomenon is related to
certain concerns, such as fear of failure, test anxiety, social
anxiety, hyperactivity, and difficulty in emotion regulation
(6, 7).

It seems that one of the variables related to
procrastination is academic excitement (8). Emotions
that are related to learning, teaching, and achieving
success in educational environments are called academic
emotions (7). Academic emotions are emotions that are
directly tied to progress activities or academic results.
Several studies have shown that academic emotions
are related to academic progress and failure (9-11).
However, despite the constant presence of emotions
in the classroom, the examination of emotions in
educational contexts, especially pleasant emotions,
has been neglected. Not paying attention to positive
emotions causes academic failure, and paying attention
to pleasant emotional elements causes positive academic
meaning in the mind of the learner. The meaning of
education means the inner implication of education for
learners, which for some of them is considered a way to
enter a profession and, for others, as a source of pressure
(10). The meaning of education for learners is different due
to having different pleasant and unpleasant educational
experiences, and these different experiences are effective
in the formation of their self-esteem (12). For example, in
terms of meaning, the degree of similarity that learners
see between themselves and their place of study has an
effect on their satisfaction, success, or failure (13). The
meaning of education is influenced by culture and society.
Moreover, parents’ expectations, the prevailing mood of
the educational institution, changes, and social values can
affect an individual’s experience of education (14).

One of the interventions that can improve
the academic meaning and academic emotions of
procrastinating students and has not yet received the
attention of researchers is reality therapy. Reality therapy
is considered one of the newest efforts of therapists
in describing human beings, determining behavioral
rules, and how to achieve satisfaction, happiness, and
success (15). The reality approach is one of the therapeutic
approaches that pays special attention to the motivational
aspect of behavior change and has placed great emphasis
on responsibility and training (16). The main philosophical
theories and ideas are the therapeutic reality that a person
is ultimately self-determining. In addition, it is said
that although the internal and external psychological
pressures might have a direct relationship with the
client’s current emotional performance, in the long term,

the client is self-follower and responsible, and everything
the client does is to satisfy his/her basic needs in terms of
survival, belonging, power, fun, freedom, and finally, to
control one’s life (17). Motaharinasab et al. observed in a
study that reality therapy significantly reduces academic
procrastination, and the self-regulation scores of the
experimental group increased significantly from the
control group’s scores (18). Additionally, the background
of the study showed that reality therapy affects the quality
of teaching (19), happiness, motivation for progress,
problem-solving skills (20, 21), and academic progress
(22). Academic motivation, reduction of academic
procrastination, and positive self-concept have an effect
(23).

In addition to reality therapy, another therapy whose
effect on academic procrastination is investigated is
mindfulness-based cognitive therapy (MBCT). Mindfulness
is a non-judgmental and balanced sense of awareness that
helps clearly see and accept emotions and physical
phenomena as they occur (24). Kabat-Zinn et al. showed in
a study that mindfulness training leads to a reduction of
pain, false beliefs, pessimistic attribution styles, anxiety,
and psychological distress (25). Studies have shown that
mindfulness-based education has positive behavioral and
emotional consequences (24, 25). Mindfulness training
leads to lower anxiety scores, reduction of psychological
distress, reduction of psychological inflexibility, and
reduction of false beliefs (26). Lotfalian and Ahmadi
in a study showed the effectiveness of mindfulness
therapy in reducing academic procrastination and
self-impairment in secondary school male students (27).
Additionally, Tavakoli and Ebrahimi, in a study, showed
that mindfulness therapy improved academic motivation
and self-efficacy and reduced academic procrastination of
students (28).

These two therapies have something in common
with each other in that they both emphasize life in
the present and here and now and cognition; since
reality therapy is a judgmental therapy, the client must
accept responsibility for his/her behavior. Nevertheless,
mindfulness therapy involves a receptive, non-judgmental
awareness of what is happening now. Mindful individuals
perceive internal and external realities freely and without
distortion and have a great ability to face a wide range
of thoughts and emotions. In general, considering the
high prevalence of procrastination among students and
the importance of treating procrastination and its related
variables, this study intended to compare these two types
of interventions.
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2. Objectives

The current study sought to answer the following
question:

“Is the effectiveness of reality therapy and MBCT
in academic meaning and academic excitement of
procrastinating students different?”

3. Methods

3.1. Design Study

The present study was an experimental study. The
population of the research included all undergraduate
procrastinating students of Payame Noor University,
Bostanabad, Azerbaijan province, Iran, in the academic
year 2020 - 2021. The study sample consisted of 45
undergraduate students. The total sample size (45)
was also selected based on G*Power statistical software
(version 3.1) with an effect size of 0.55, a significance level
of 0.05, a test power of 0.8 (1-B), and the number of three
groups (n = 15) (29). To select a sample, first, 300 students
were selected by Morgan’s table. They completed the
procrastination questionnaire, out of whom 63 students
obtained a procrastination score above 50% and had
the inclusion criteria. However, finally, 45 students were
willing to cooperate and were randomly assigned to
three groups (15 subjects in reality therapy, 15 subjects
in the mindfulness group, and 15 subjects in the control
group). Random allocation was performed by dividing the
participants into desired groups based on the Random
Number Generator software (version 1.3).

3.2. Participants

The inclusion criteria included procrastination
(selection based on a screening questionnaire) and not
suffering from mental disorders or drug use.

The exclusion criteria included absence in more than
one intervention session, experience of severe stressful
experiences (e.g., bereavement) in the last 6 months, or
participation in similar courses.

3.3. Data Collection Tools

3.3.1. The Tuckman Procrastination Questionnaire

This questionnaire is a 16-item self-report scale and is
designed based on a four-point Likert scale ranging from
completely agree to completely disagree. Getting a high
score on this scale is a sign of high procrastination (30).
Tuckman has reported the reliability of this questionnaire
as 0.86 (30). In addition, in a study conducted by Moghadis
Bayat on 600 students of the Islamic Azad University,
Tehran branch, Tehran, Iran, the reliability coefficient of

this questionnaire was reported as 0.73 (31). Furthermore,
Cronbach’s alpha coefficient in the present study for the
whole scale was 0.86. Additionally, the present study’s
findings showed that the content validity index (CVI =
0.75) and content validity ratio (CVR = 0.81) were in an
acceptable spectrum.

3.3.2. Educational Meaning Questionnaire (Henderson-King
and Smith, 2006)

This questionnaire was designed to measure the
meaning of education by Henderson-King and Smith
(12). This questionnaire has 86 items that include 10
components. Each component shows a special meaning of
education, and getting the highest score in each of these
components shows the priority of that meaning from
the person’s side. The components of this questionnaire
are profession (11 items), independence (5 items), future
(3 items), learning (10 items), self (11 items), next step (3
items), social meaning (12 items), the surrounding world
(8 items), mental pressure (12 items), and emancipation
(11 items). The answers to the items are based on a Likert
scale, including very low, low, medium, high, and very
high, and scores of 1, 2, 3, 4, and 5 are assigned to each
type of option. Henderson-King and Smith reported the
reliability of this tool to be 0.77 to 0.91 (12). The reliability of
this questionnaire has been reported based on Cronbach’s
alpha from 0.77 to 0.91 (32). In the present study, the alpha
coefficient for this questionnaire was within the range of
0.64-0.78.

3.3.3. Pekrun Academic Emotions Questionnaire

In order to measure academic emotions, Pekrun et al.’s
academic emotions scale was used. This scale has 75 items
that are scored based on a five-point Likert scale (never = 1
to always = 5). Academic excitement is also measured with
these questions (e.g., I look forward to reading). Pekrun et
al. reported the Cronbach’s alpha for this questionnaire
subscales from 0.75 to 0.95 (33). Hosseini’s reliability
study showed that both Cronbach’s alpha coefficients
and retest coefficients of the instrument’s subscales
range from 0.70 to 0.89, which indicates its appropriate
internal consistency (34). Additionally, Cronbach’s alpha
coefficient in the present study for the whole tool was 0.73.

3.4. Summary of Mindfulness-Based Cognitive Therapy Sessions

The mindfulness program was taught in 8 one-hour
sessions according to the Kabat-Zinn et al. (25)
mindfulness training protocol in a group. The steps
to run the program are shown in Table 1.

As can be seen in Table 1, a summary of MBCT sessions
is mentioned.
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Table 1. Summary of Mindfulness-Based Cognitive Therapy Sessions

Sessions Content of Sessions

The first session Introducing mindfulness training and its definition and explaining the reason for implementing this training course for subjects, explaining
how to plan mindfulness exercises and incorporate these exercises into daily life, parent involvement, and daily notes about mindfulness
practice, teaching and doing exercises related to the postures of mindfulness meditation exercises (i.e., sitting on a chair, lying down, sitting
on all fours, full lotus position, and hands position)

The second session Talking about participants’ experiences with mindfulness, mindfulness breathing practice, abdominal breathing training, disturbed mind
versus calm mind practice

The third session Talking about the participants’ experience of mindfulness and repetition of mindfulness breathing and body scan training

The fourth session Repetition of basic breathing exercises and teaching awareness of the present with the help of the water glass exercise

The fifth session Talking about the participants’ experience of mindfulness exercises and mindfulness eating training, along with repetition of mindfulness
breathing exercises and body scanning

The sixth session Repetition of basic breathing exercises, mindfulness eating practice, mindfulness smelling, mindful touching, mindfulness stretching
exercises

The seventh session Reviewing the exercises of the previous sessions, teaching the practice of listening mindfully, doing the practice of mindfulness toward
thoughts, “flowing river meditation”, “unwritten whiteboard”, and ”entering the gap between thoughts.”

The eighth session Repetition of basic breathing exercises and mindfulness of body sensations, doing meditation relief from depression in the present moment,
review and summary of previous sessions, summary and final conclusion, thanking the group and ending the session, post-test

3.5. Summary of Reality Therapy Sessions

The reality therapy training program included 8
one-hour sessions that are held twice a week. This
intervention is based on Glasser’s protocol (35); a summary
of its sessions is shown in Table 2.

As can be seen in Table 2, a summary of reality therapy
sessions is mentioned.

Analysis of covariance and SPSS software (version 25)
were used for data analysis.

3.6. Data Analysis

In the next step, a pre-test was performed for all three
groups first, and the first experimental group was exposed
to mindfulness training in 8 one-hour sessions twice a
week. The second experimental group was exposed to
reality therapy training in 8 one-hour sessions twice a
week. The control group did not receive any intervention
at this stage. In the end, a post-test was taken from
all three groups, and after the intervention, in order
to maintain the research ethics, the control group was
exposed to an intervention session. It should be noted
that both interventions were conducted by the first author
with a PhD in psychology. Finally, the collected data
were analyzed using the analysis of variance test with
multivariate analysis of covariance (MANCOVA) and SPSS
software (version 25).

3.7. Ethical Consideration

Before conducting the study, the study subjects
were assured that their participation in the study was
unspecified and only the results would be reported.
Moreover, all the private information of the participants

would remain confidential, and they could withdraw from
the study at any stage of the intervention. The subjects
were requested to complete and sign a consent form to
participate in the study.

4. Results

In this study, the mean ± standard deviation (SD) of
participants’ age was 24.30 ± 5.93 years. In Table 3, the
comparison of age distribution among the groups showed
that there was no significant difference between the means
of the three groups (P > 0.05). Furthermore, the results
of the Chi-square test showed that gender distribution was
the same among the groups (P > 0.05(.

In Table 4, descriptive indicators show that the
means of positive emotions and academic meaning from
pre-test to post-test in the experimental groups increased,
compared to the control group; however, the negative
emotions in the reality therapy and mindfulness groups
decreased more than the control group. The significance
level of the Shapiro-Wilk test (P > 0.05), Levene’s test (P <

0.05), and Box’s Test (P = 0.092) indicated the confirmation
of the main assumptions for analysis. The results of the
analyses showed that the changes in positive emotions
(P < 0.01), negative emotions (P < 0.01), and academic
meaning (P < 0.01) between the groups were significant.
However, the pairwise comparison of the groups showed
more detailed differences in the findings, which are
reported in Table 5.

As can be seen in Table 5, there is a significant
difference between the three groups in positive emotions.
Examining the difference of means in Table 4 and
descriptive indices in Table 3 shows that the difference
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Table 2. Summary of Reality Therapy Sessions

Sessions Content of Sessions

The first session Familiarizing the members with each other, with the expectations, and with criteria, how to participate in the group, performing the pre-test.

The second session Familiarization of members with the concept of reality therapy and a brief explanation about the background of reality therapy and
emotional involvement with group members

The third session Teaching choice theory and fundamental concepts of reality therapy

The fourth session Being aware of the basic human needs, cataloging the basic needs of the members with their own efforts and the help of counseling,
examining the importance of meeting these needs, explaining the basic needs and their comprehensive definition, explaining the importance
of the balance of the five needs and their impact on the human psyche

The fifth session In this meeting, the members are asked to give a summary of the previous meeting and ask questions that might have arisen, and others are
asked to be active in the group by answering or making statements.

The sixth session Preparing plans and programs, helping clients through useful and practical plans to transform unsuccessful behavior into successful
behavior, concluding a contract, not blaming and examining work obstacles

The seventh session Creating a sense of responsibility to satisfy the needs by using concrete examples, familiarizing the members with the way of commitment to
carrying out and implementing the plans, the beginning of the meeting the same as the previous meetings

The eighth session Summarizing the material presented and performing the post-test

Table 3. Comparison of Demographic Characteristics in Three Groups

Mindfulness-Based Cognitive Therapy Reality Therapy Control Group P-Value

Age 24.11 ± 1.96 23.87 ± 2.03 24.61 ± 1.88 0.11

Gender 0.18

Male 6 (40) 5 (33.3) 7 (46.7)

Female 9 (60) 10 (66.7) 8 (53.3)

Abbreviation: SD, standard deviation.
aValues are expressed as Mean ± SD or No. (%).

Table 4. Mean and Standard Deviation of Pre-test and Post-test of Academic Emotion and Academic Meaning in Three Groups a

Variables Phase MBCT RT
Control
Group

P-Value
Effect Size

S-W Between-Group

Positive emotions
Pre-test 49.61 ± 5.05 56.46 ± 8.13 50.80 ± 7.14 0.18

0.001 0.862
Post-test 84.73 ± 6.49 73.13 ± 4.39 52.53 ± 5.55 0.09

Negative emotion
Pre-test 170.20 ± 14.79 157.86 ± 16.30 159.66 ± 15.47 0.07

0.001 0.766
Post-test 95.53 ± 7.69 111.66 ± 7.74 156.13 ± 22.50 0.21

Academicmeaning
Pre-test 214.86 ± 10.94 219.53 ± 12.25 217.93 ± 15.85 0.19

0.001 0.424
Post-test 254.06 ± 13.67 238.61 ± 21.42 218.66 ± 16.83 0.11

Abbreviations: MBCT, mindfulness-based cognitive therapy; RT, reality therapy; S-W, Shapiro-Wilk test; SD, standard deviation.
aValues are expressed as Mean ± SD.

between the mindfulness group (MBCT-control = 31.33;
P < 0.01) and reality therapy group (RT-control = 21.52;
P < 0.01) with the control group was significant. In
addition, the comparison of experimental groups showed
significant differences between groups (RT-MBCT = 9.80;
P < 0.01). Observing the means of the two groups also
showed that mindfulness therapy’s mean (M = 84.73 ± 5.13)
increased more than reality therapy’s mean (M = 73.13 ±
5.61), indicating its greater effectiveness.

In addition, the comparison of negative emotions in

factor levels also showed that, unlike positive emotions,
there was no significant difference between the two
treatment groups in reducing negative emotions
(RT-MBCT = 10.08; P = 0.32). Nonetheless, the effectiveness
of the two groups in comparison to the control group
was significant (P < 0.01). The comparison of academic
meaning also showed that reality therapy (Control-RT
= 16.96; P < 0.05) and mindfulness (RT-MBCT = 36.48; P
< 0.01) were effective in increasing academic meaning.
Additionally, the comparison of the effectiveness of the
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two groups also showed that the meaning of education in
the mindfulness group (M = 254.06 ± 13.47), compared to
reality therapy (M = 238.61 ± 15.05), increased significantly.

5. Discussion

Based on the first finding of this study, it was shown
that reality therapy increased all components of positive
emotions and decreased academic negative emotions. The
findings of various studies also indicated that reality
therapy is associated with an increase in factors related to
psychological well-being and a decrease in psychologically
harmful factors.

Based on the first finding of this study, it was shown
that reality therapy increased all the components of
positive emotions and decreased academic negative
emotions. Eslami et al. (20) confirm the effectiveness
of reality therapy in increasing the happiness and
life satisfaction of teenagers, which is in line with the
findings of Shariatipour et al.’s study (36) regarding
the effectiveness of hope, optimism, and self-efficacy.
Shishehfar et al. (37) also reported the effectiveness of
these types of interventions in increasing happiness.
Other findings also indicated that reality therapy is
associated with a reduction in anxiety (38, 39) and
depression (40). In this regard, Motaharinasab et
al. showed that the intervention of reality therapy
significantly reduces academic procrastination, and
the self-regulation scores of the experimental group
increased significantly from the self-regulation scores of
the control group (18). Moreover, Ghoreishi and Behboodi
observed in a study that reality therapy is a suitable and
effective method for increasing academic self-efficacy and
regulating students’ emotions in therapeutic and clinical
interventions (41).

The reduction of academic emotions due to reality
therapy can be attributed to several causes. For example,
we can mention the therapeutic role of this intervention
in reducing negative emotions, which will increase mental
health and spread positive emotions. This problem sets
up a phenomenon that, in positive psychology, is called
“the theory of building and expanding positive emotions”
(42). Based on this model, the spread of positive emotions
increases individuals’ intellectual-practical treasury.
This increase causes individuals to have a wide scope for
behavior and thinking; therefore, they will have better
solutions and coping methods in the face of academic
and interpersonal conflicts and tensions, which reduces
the scope for re-experiencing unpleasant emotions.
Such a part of the reduction of negative emotions can
be attributed to the common positive outcomes in
group interventions. For example, when procrastinating

students meet a number of individuals similar to
themselves for the first time, a significant portion of
their negative sense of uniqueness is reduced. Therefore,
it is understandable as long as the procrastinating student
suffers from disorganization and evasion of responsibility,
and teaching the reality of the treatment is aimed at
them taking control of their lives by teaching them to be
responsible for their actions.

Another finding of this study showed that MBCT has
been associated with increasing positive emotions
and decreasing negative academic emotions. The
investigations carried out in relation to the research
background also show that the present finding is
implicitly in line with studies that have been conducted
with the aim of investigating the effectiveness of MBCT in
emotions (43, 44). Several findings have also confirmed the
relationship between mindfulness and a range of positive
(45) and negative (46) emotions based on correlation
studies.

The effectiveness of mindfulness in academic
emotions can be inferred based on the emotional
regulation model of mindfulness (47). In this therapeutic
approach, paying attention and allowing emotions as
they are experienced and not reacting automatically to
emotions and their triggers prevents re-experiencing
the consequences of emotions or secondary emotions. It
can also be said that by emphasizing the present tense
in mindfulness, one of the main causes of negative
emotions (e.g., depression and anxiety), that is, worry
and rumination, is affected. Therefore, the reduction of
rumination and worry directly results in the reduction
of negative emotions, or it can mediate the relationship
between stress and anger (48).

The comparison of the two treatments showed that
MBCT was more effective in increasing positive emotions
and reducing negative emotions. A review of the research
background regarding the present finding shows that
this result is consistent with the findings of Jokar et al.’s
study (49). In relation to the greater effectiveness of
mindfulness in reducing negative emotions, it can be said
that activities that are based on the present tense and
include exercises based on breathing make the individuals
able to simultaneously control harmful factors, such as
rumination and worry, as a result, the level of his/her
negative emotions will be reduced. On the other hand,
the findings indicated that individuals with high levels of
awareness could continuously create dynamic and flexible
environments in their lives due to time constraints and
fear of change (50). The environmental changes created,
with being in the present and lack of evaluation, will
prevent negative emotions and reduce the distance from
friends and support sources, which will result in an
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Table 5. Summary of Results of Pairwise Comparison of Groups for Each of Dependent Variables

Dependent Variables Groups MeanDifference Std. Error P

Positive emotions

MBCT
RT 9.805* 2.292 0.001

Control 31.331* 2.108 0.001

RT
MBCT -9.805* 2.292 0.001

Control 21.526* 2.081 0.001

Control
MBCT -31.331* 2.108 0.001

RT -21.526* 2.081 0.001

Negative emotions

MBCT
RT -10.087 6.125 0.323

Control -57.540* 5.632 0.001

RT
MBCT 10.087 6.125 0.323

Control -47.453* 5.559 0.001

Control
MBCT 57.540* 5.632 0.001

RT 47.453* 5.559 0.001

Academicmeaning

MBCT
RT 19.519* 7.428 0.037

Control 36.486* 6.830 0.001

RT
MBCT -19.519* 7.428 0.037

Control 16.967* 6.741 0.048

Control
MBCT -36.486* 6.830 0.001

RT -16.967* 6.741 0.048

Abbreviations: MBCT, mindfulness-based cognitive therapy; RT, reality therapy.

increase in positive emotions. On the other hand, facing
reality and stressing responsibility that is emphasized in
reality therapy might make procrastinating students face
their inability to manage educational activities, which can
result in learned helplessness (51).

Based on another finding of this study, the results
showed that reality therapy had a significant effect on
the components of academic meaning. A review of
the research background related to the present finding
shows that the present hypothesis is implicitly in line
with the findings of Aziz’s study (52). Additionally,
according to reality therapy’s emphasis on responsibility,
correlational studies also show that responsibility is one
of the factors related to educational structures, such
as academic progress and self-efficacy (53), which can
affect an educational and career process. The present
finding can be inferred based on Glasser’s theory and
the emphasis of this approach on the present tense of
references (54). Based on this therapeutic principle,
Glasser believes that a person’s focus and emphasis on past
failures and unpleasant experiences that bring negative
emotions to him/her causes the person to neglect the
present time in which responsibility should flow, as
a result of which his/her identity of failure continues.
Therefore, by changing the therapist’s attitude from the

past to the present, not only he/she can control most of the
ruminations related to the past but also prevent the effects
of negative educational experiences of the past on the
present. Therefore, the student gives meaning to his/her
education with a wide range of motivations.

As a comparison of the two treatments, it was observed
that MBCT has been more effective in the components of
“career, future, self, social, and liberation”. In line with
the first hypothesis of the study, it has been shown that no
study has directly compared the effect of reality therapy
and mindfulness on academic meaning; however, the
evidence indicates that the present hypothesis is indirectly
related to studies by Naderi et al. (55), Zandi et al. (50),
Fadaei Vatan et al. (56), and Emamdoost et al. (57).
Although a study by Falahiyan et al. (51) showed that the
effectiveness of the two interventions in the emotional
maturity of the groups did not differ, this disparity could
be due to the research community and different variables.
With the increase in psychological health and well-being,
interactions and interpersonal relationships of students in
educational environments will expand, which will result
in a double increase in positive emotions and a decrease in
procrastination. As a result, students will have more hope
for their academic future to achieve a career, earn money,
expand social connections, and get rid of psychological
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pressure.
In addition to the above-mentioned statements, the

explanation of the greater effectiveness of mindfulness
in academic emotions might be found in the different
nature of the two interventions. The emphasis of the
reality therapy approach on elements, such as facing
reality, responsibility, and evaluation of right and wrong
behaviors, indicates that this approach might be a suitable
method for intervention in “cognitive and behavioral”
dimensions; however, procrastination models emphasize
emotional dysfunction as one of the basic pathologies
of procrastination (47). Some individuals consider
procrastination to be a form of emotion regulation
that aims to reduce negative emotions. Chiesa et
al., in explaining the emotional regulation model of
mindfulness, believe that mindfulness leads to emotional
management through paying attention and allowing all
emotions as they are experienced and not automatically
reacting to them (47).

As previously stated, mindfulness-based interventions
with changes in brain waves and the level of consciousness
of individuals affect the range and dimensions of various
types of attention. With the expansion of stable and
dispersed attention, the comprehensive focus of academic
content is opened to the process and other dimensions of
education, which also covers the meaning of education.
In addition, with the increase in psychological health and
well-being, interactions and interpersonal relationships of
students in educational environments will expand, which
will result in a double increase in positive emotions and
a decrease in procrastination. As a result, students will
have more hope for their academic future to achieve a
career, earn money, expand social connections, and get rid
of psychological pressure.

Due to the time limit of this study, it was not possible
to follow up on the results of the implementation of this
training. In addition, it was impossible to re-access some
of these subjects because it was impossible to travel due
to the spread of the coronavirus; therefore, this limitation
reduces the power of generalization of the findings.

5.1. Conclusions

Overall, the results of the analysis of the research
findings showed that reality therapy and MBCT have
been associated with an increase in positive emotions,
a decrease in negative emotions, and an increase
in academic meaning in procrastinating students.
Furthermore, the comparison of the effectiveness of the
two interventions shows that mindfulness therapy has
been more effective than reality therapy in increasing
academic emotions and academic meaning. In general,
the explanation of the research findings also shows

that the effectiveness of the interventions has been
done directly, that is, by influencing variables, such as
positive emotions and attention, or indirectly, by reducing
emotional disorders and increasing mental health.

A review of the research literature shows that the
effects of academic procrastination on students are
very destructive. Due to the success of mindfulness
and reality therapy, the necessary plans can be used to
reduce the academic procrastination of students and its
problems. The results of this study can provide thoughtful
information for experts and thinkers in the field of
learning, reducing students’ academic procrastination
and increasing their academic success. In addition,
procrastination is known as one of the most common
academic problems in the educational system, which
is associated with many long-term psychological and
academic consequences; therefore, the findings obtained
in the current study can be used in university counseling
centers, schools, and higher education institutions with
the aim of increasing the effective variables related
to reducing procrastination, which at the same time
as reducing procrastination and increasing academic
progress can be used as a countermeasure against
emotional problems and increase the mental health of
procrastinating students.
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