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ABSTRACT
McIntyre, Timothy J., M.A., 1982 Psychology
Assertion Training: Its Effectiveness With Professional Nurses |

Director: D. Ba]fourvdeffreyJQG;ﬂ

This study evaluated the intercorrelation of scores on five assertion
inventories as well as role playing with professional registered nurses.
It also assessed the effectiveness of assertion training for treating
subassertive nurses and evaluated the durability of changes produced.

Normative data was gathered and intercorrelations evaluated on
five self-report measures: the Assertiveness Self-Statement Test, Rathus
Assertiveness Schedule, Adult Self-Expression Scale, and two global Likert
Scales. Role play was also employed and the results compared with these
measures. A repeated measure split plot design was used to evaluate
treatment effectiveness and durability. Twenty-six self-referred regis-
tered nurses were tested, randomly assigned to either a training or
control group, retested at Post-training and again at a two-month Follow-
up. Those receiving training participated in five weekly two-hour
sessions of group assertion training following Lange and Jakubowski's
(1976) cognitive-behavioral model. Control group members were placed on
a waiting Tist and received training at a later time.

The psychometric results indicated: 1) all but one (A Likert Scale)
of the self-report measures displayed substantial test-retest stability
at both six and 14 weeks, 2) the self-report tests converged in their
evaluation of the nurses' assertiveness, 3) the distribution of scores
resembled those of female college students while stability estimates
suggested greater test-retest stability than that found for college
populations, and 4) correlations between self-report test scores and
ratings of role play performance were moderately low at Pre-training,
very low to negative at Post-training, and moderately high and signifi-
gant at Follow-up. The treatment results indicated: 1) the nurses were
indeed subassertive prior to training, 2) the self-report scores revealed
highly significant gains in assertiveness as a result of training,

3) treatment gains were successfully maintained at the two-month Follow-
up, 4) role play ratings paralleled and supported the self-report results,
but not at significant levels (multiple comparisons using Scheffe's test
revealed highly significant increases in assertion for the treatment group
on role play ratings while the control group remained the same), 5) there
was strong empirical support for the social validity of assertion
training, and 6) Pre-Post questionnaire data indicated a high degree of
credibility for the program. '

The assessment results extend earlier-reported psychometric data on
the assertion inventories. The pattern of correlations between test
scores and role play ratings was explained as a product of interactions
between the treatment design and insufficient time or opportunity to
practice. It was hypothesized that this interaction might underlie the
often-reported discrepancy between test scores and role play ratings in
assertion research. Treatment results replicate the effectiveness of
cognitive-behavioral group assertion training programs. They also
support the applicability of such programs to registered nurses and to
professional populations in general. Implications from the present study
for future research were drawn.

ii
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Chapter I
- INTRODUCTIOQN

Prior to 1970; the psychological profession witnessed a
~modicum amount of research into assertiveness and assertion
training (Lange and Jakubowski,v 1976). After Andrew
Salter's description of an early form of assertion training
in Conditioned Reflex Therapy (1949), the topic remained
largely dormant until Joseph Wolpe bégan investigating its
potential as a therapeutic behavioral intervention
(1958,1969). Withinl "the last decade the amount of
_investigation has become a torrent permeating much of ’the
professional literature and making assertion tréining a-
'"stbck—in—trade" of many mental health professionals
(DeGiovanni and Epstein, 1978; Galassi ahd Galassi, 1976;

Lange and Jakubowski, 1976).

This marked increase in professional interest and
subsequent research boom likely resulted from several
factors. First of all, the profession was probably:
responding to popular interests brought on by the cultural
mileau of the Sixties -and early Seventies. 'Du:ing this
period, openness and honesty in personal relationships began
to be more highly prized and _the definitions of sociélly
acceptable behavior broadened (Lange and Jakubowski,. 1976).

This resulted in a favorable and potentially lucrative



public —medium in which the psychological profession could
both in§estigate assertiveness and meet some: ptessing‘
social/cultural needs. Besides cultural factors, Bordewick
(note 1) suggests the research boom may have been partially
‘due to several factors inherent in assertion training: One,
it employed primarily behavioral: téchniques to t;eat a
significant adult clinical problem. _During»the late Sixties
‘and Seventies r there was a dramatic increase in the
investigation of behavioral treatment programs and their
efficacy; two, a variety of assessment instruments/tasks
were developed for assertion research and besides improving
evaluation of treatment effects, the instruments themselves
provided another area to be researched, 1i.e. further
reliability and validity data needed to be gathered (Galassi
and Galassi, 1978; Hall, 1977; Rich and Schroeder, 1976);
and three, the concept-of assertiveness had been applied to
a wide realm of interpersonal situations, behaviors, and
training techniques, Theré was and still remains a need +to
empirically validate many of these applications (Bordewick,
note 1; Heimberg, Montgomery, Madson, and Heimberg, 1977;

Rich and Schroeder, 1975).

The review that follows examines the development of the
concept of assertion and current thinking regarding the
components of assertion. It also includes an inspection of

some means for assessing assertiveness and closes with a
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survey of some widely endorsed and commonly used assertion

training procedures.
Definitions of Assertion’

Systematic progress in the area of assertion training
has been hampered by a lack of . consensus  as _to what
constitutes "“assertive" Dbehavior (Packman, Foy} ‘Massey, -
Eisler, 1978)., Probably' the first attemét to describe
assertive behavior and establish a training program was made
by Andrew Salter. In»his book, Conditioned ng;gg Therapy
(1949), he described assertion as "ekcitatory" behavior
acquired by conditioning and subassertion as conditioned
emotional inhibition. He suggested subassertive individuals
could be reconditioned by practicing behavioral exercises
such as I-statements and "feeling talk". Rimm and Masters
(1974) 1list two shortcomings of Salter's definition: It
describes'assertion as a trait and fails to delineate

assertion from aggression.

In 1958, Wolpe defined ‘ assertion as
situationally-specific behavior but failed‘to distinguish it
from aggression. It wasn't until the early Seventies that
researchers started differentiating aggression from various
types of assertion. Until then the concepts were seen as
‘nearly  synonymous and subassertive persons were often

encouraged to be aggressive (Lazarus, 1966). Later authors



have attempted to clarify and operationalize the concepts of

aggression, assertion , and subassertion.

Alberti and‘Emmons (1974) used the idea of "rights" to
clarify the three in their popular book Your Perfect Right.
They défined assertion as: "Behavior which enables a person
to act in his or her own best interests, to stand up for
herself or himself without undue anxiety, to express honest
feelings comfortably, or to exercise personal rights without
denying the rights of others.” Aggressipn involved denying
the rights ofvoﬁhers while subassertion consisted of denying

one's own rights.,

After reviewing the 1literature, Rich and Schroeder
(1975) concluded that current definitions of assertion were
more hindrance than help to researchers evaluating assertion
training. Consequently, they suggested that assertiveness
be defined,

". . . as a -group of partially independent,
situation-specific response classes. Assertive
behaviors may best be defined as skills that (a)
are concerned with seeking, maintaining and
enhancing reinforcements and (b) occur in
interpersonal situations involving the risk of
reinforcement loss or the possibility  of
punishment.," o
This definition has not been widely employed. Like Wolpe's

early definition, it describes assertion as situation-

specific but fails to adequately differentiate it from



aggression or subassertion.

'Lange and Jakubowski (1976) carried Alberti ahd Emmons
(1974) position one step further by defining assertion'aé ".
. . étanding up for personal rights and expressing
thoughts, feelings, and beliefs in direct, honest , and
appropriate ways which do not violate another person's
rights." With this definition rights became central to the
concept of assertion. Though widely accépted, the idea of.
tying assertion to interpersonal rights haé been criticized
because it places assertive'behavior into an ethnocentric,
moraliSticv framework (Heimberg, et. al., 1977). 1In an
attempt to minimize the value judgements accrued by these
definitions, DeGiovanni and Epstein (1978) suggested
focusing on "thevtopography of the response"; Aggression
entails coercion to force another's compliénce while
assertion is self-expression without coercion, However, the
concept of coercion is probably as culture-bound and morally
determined as the concept of rights, If so, this suggestion

does Alittle to resolve the criticisms levied at the above

definitions.

Perhaps the only real answer to these criticisms is
recognition that assertion, like all "acceptable behavior"”,
is defined by the cultural mileau (Galassi and Galassi,

1976). _If assertion training is going to help people adapt
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and function in that mileau it must not teach behaviors that
are "asocial" and widely unaccepted. Furthermore, it may be
best to present assertion training via concepts which the
people are familiar with (i.e. rights) since this would
seem to enhance assimilation. Despite the ambiguity that
still exists regarding the precise definition of assertion
(Galassi and Galassi, 1976; DeGiovanni ahd Epstein, 1978),
there appears to be general agreement on many of the

components of assertive responses,

Components of Assertive Responses

A variety of verbal .and nonverbal components have been
identified and generally upheld by research (Alberti and
Emmons, 1974; Packman Foy, Massey, and Eisler, 1978; Rich
and Schroeder, 1975; Wolpe and Lazarus, 1966). The most
.commonly mentioned verbal component is speech content which
is often categorized by the type of assertion message being
.delivered: basic, empathic, eséalating, confrontive, and
positiVe/caring assertion (Lange and Jakubowski, 1976).
Liéts of nonverbal components usually include eye contact,
body posture, gestures, facial expression, physical
proximity, and paralinguistic speech characteriétics such as
rate, tone , intensity, duration, and affect (Alberti and
Emmons, 1974; DeGiovanni and Epstein, 1978; Eisler,

Miller, and Hersen, 1973; Lange and Jakubowski, 1976;
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Phelps and Austin, '1975; Packman, et. al., 1978; Rich and
Schroeder, 1975; Serber, 1972; Wolpe and Lazarus, 1966).
Several authors have suggested the nonverbal components are
more important than the verbal when delivering an assertive
response KAlberti and Emmons, 1974; Lange and Jakubowski,

1976) .

During the Seventies , cognitive mediating variables
began to be examined as a third major subset of assertion
compohentsl(Bordewick and Bornstein, 1980). Cognitive sets
of perfectionism, self-criticism, unrealistic approval
needs, and fear of «criticism have been postulated as
inhibiting . assertion (Rich and Schroeder, 1975; Schwartz’
and Gottman, 1976). Further, certain cultural values were
suggested to promote and sustain subassertion/ aggression:
Such as, 1) Think of others first-- even if you are tired or
hurting; 2) Be humble-- never brag or show pride; 3)
Always listen and be understanding-- never complain (Clark,
- 1978; Cotter and Cotter, 1977; Herman, 1977; Lange and
Jakubowski, 1976; Pheips and Austin, 1975). Research
suggests that many early assertion training programs may
have failed because they didn't deal with >these cognitive
variables (Rich and Schroeder, 1975). Consequently, later
Aprograms usually attempted to incorporate lectures,
readings, and/or exercises that addressed the cognitive

aspects of assertion (Alberti and Emmons, 1974; Lange and



Jakubowski, 1976; Phelps and Austin, 1975).

Adding cognitive variables to theoretical formulations
of asserﬁion has made them more comprehensive, but it has
also made the difficult problem of assessing assertiveness
even more difficult., Instead of simply evaluating whéther
or not- a person has learned assertive behavibrs during
training or practices them in daily living, researchers must
now also attempt to evaluate dquantities such as beliefs
about assertion, expectations of results; inhibitory
cognitive  sets, and conditioned’ anxiety (Eisler,
Frederikson, and Peterson, 1978; Galassi and Galassi,

1976) .

Assessment of Assertiveness

Until 1970, evaluation of . assertion déficits and
improvements consisted almost entirely of global clinical
judgements (Galassi and Galassi, 1976; Hersen, Eisler, and
Miller, 1973; Rich and Schroeder, 1975). Yet, during this
same period there was marked uncertainty among thetapistsk
and/or researchers régarding the construct "“assertion".
Subsequently, evaluation of results across projects
_investigating assertion training's effectiveness'. on

specified target behaviors was virtually impossible.



Since 1970, a number of new devices and approaches have
been developed 1in an effort to improve assessment of
assertiveness and assertion training (Hall, 1977; Galassi
and Galassi, 1978; Rich and Schroeder, 1975). But as
mentioned earlier, wuncertainty about what constitutes
assertion and how to differentiate it from aggression still
plagues the field. The - result has been confusion and
confounding of the two response classes on many of the
measures developed (DeGiovanni and Eps;ein, 1978) .
Nevertheless, several self-report and behaviorai measures
offer significant improvements over global clinical

judgements, seem to  have fairly good psychometric

properties, and have been used widely in assertion research,

Self~Report Measures, McFall and Marston (1970) used

the Goldfried and D'Zurilla (1969) empirical approach to
inventory construction in developing the Conflict Resoiution
Inventory (C.R.I.). It was found to correlate with Pre- and
Post-test behavioral role plays .69 and .63, respectively.
Of the assertiveness inventories developed'in recent'yeers,
Rich and Schroeder (1975) found the C.R.I. to be the only
one with demonstrable validity and usefulness for screening
and assessment purposes. It is limited, however, to college

populations and refusal behavior.-
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Another widely used instrument intended £for college
populations is the College Self Expression Inventory .
(Gélassi, Delo, Galassi, and Bastein, 1974). Designed to
evaluate positive and negative expreséions and self-denial,
the College Self Expression Inventory .displays high

-test-retest stability and concurrent validity (Galassi, et.
~al., 1974; Galassi,Hollandsworth, Radecki, Gay, and Evans,
1976). The Adult Self—Expreséion Scale was later developed
ﬁrOm the College Self-Expression Inventory to be used with a
broader adult population (Gay, Hollandswbrth, and Galéssi,
1975). As might be expected; it also showed  high
test-retest stability of .88 and .91 for two and_fivevweeks;
respectively. Concurrent validity was displayed in the
tésts' discrimination of subjects according to anxiety,

seeking counseling; and self-concept.

The Assertiveness Self-Statement Test (ASST) is a
34-item questionnaire with 17 "positive" self-statments that
should make it easier for a person to be assertive and 17
negative self-statments that should inhibit assertion
(Schwartz and Gottman, 1976). These positive/negative
self-statements were concensually validated on a saméle_of
37 college students and only those statements with 90% or
more agreement regarding direction were kept. The ASST has
been largély used to evaluate cognitive self-statements and

their influence on assertive behavior.
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The final inventory Ato be mentioned, the Rathus
Assertiveness Schedule (RAS), was developed from several
forerunners (Rathus, 1973). The 30 item RAS is perhapsv the
most heavily researched assertion inventory currently
available. Rathus' (1973) study indicates adequate
test-retest (eight weeks) etability and split-half
reliability' of .78 and .77, respectively. The = means,
standard deviations, and stability coefficients for the RAS
were later replicated by Brown and Jeffrey (note 2) lending
support to the notien that test results are consistenf
within college populations. However, Brown and Jeffrey
(note 3) also found that subjects' scores on the RAS were
readily influenced by experimental demands. Validity data
has been obtained by comparing the RAS with two other
assertion inventories. Besides displaying good‘psychomefric
prqperties, the RAS has normative data available based on a

national sample of college students (Rathus and Nevid,

1978).

The scales outlined are a significant improvement over
former means of assessing assertiveness and assertion
tfaining.' However, they are limited in that they all were

‘validated on college populations, have yet to be evaluated
with the general public (Bordewick, note 1), and most assess

only a few assertion response classes.
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Eﬁhﬂyigngl lleagsures, Behavioral assessment has been

used in attempts to evaluate assertion but it has'yet to bé:
thoroughly explored , validated( and correlated with other
means of assessment, Researchers have employed direct
observations, in both natural and contrived settingé, as
well as role playing in their efforts to determine behavior
change and generalization resulting from assertion training
(Heimberg, et. al., 1977; Rich and Schroeder, 1975). 1In a
series of experiments, McFall and Twentyman (1973) ‘provided
an exemplary model of some of the problems encountered with
béhavioral assessments of assertiveness. They also showed
how those problems can be resolved to obtain a sensitive,
‘more representative, measure of the subjects actual
extralaboratory behavior. Since one of thei; concerns was
to demonstrate the "ecological validity" of treatment
effects  (McFall and Twentyman, 1973), they primarily
employed in vivo telephone calls as Follow up assessmenté.
qujécts were contacted and asked to volunteer their time to
stuff envelopes , buy magazine subscriptions, or loan their
class notes before an exam, In the first of ifour
experiments, the measure failed because the reqﬁest .was
either too easy or too difficult to refu... .l1so, the
authors were made aware of the demand characteristics,
latent in their requests, which elicited altruism and other

attitudes that justifiably inhibited refusal. By the fourth
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experiment, the in wvivo call had been refined to using a
graded series of. seven progressively unreasonable requests
rather than a single all-or-nothing request. The result was
a more ‘sensitive measure that yielded evidence of a
significant transfer of training (McFall and Twentyman,

1973).

In addition to problems like demand characteristics and
choosing an appropriately difficult request, a number of
other problems have been encountered in using behavioral
measures, For 'example, such measures are often not.
.unobtrusive and at times tap variables other than assertion
(Galassi and Galassi, 1976; McFall and Twentyman, 1973).
Observatiénal measures are often confounded by subject bias
if the éubject knows or suspects he/she is being observed.
Finally, a particular problem noted in role playing 1is the
"staged" unnaturalness of it for most subjects (Rich and

Schroeder, 1975).

Former studies that employed in vivo assessment rarely
used more than one real life assessment situatibn or type:of
situation (i.e. refusal). Though McFall and Tweﬁtyman
(1973) tried multiple in vivo assessments in a single analog
study, they obtained mixed results and subsequently returned
to a phone call measure. Given the researcﬁ suggesting

assertive behavior is\highly situation-specific, this one
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shot effort at ipn vivo assessment seems insufficient‘because
it taps only one form of assertion under one set of
conditions. In light of the problemns mentioned,,ig vivo
assessment has yet to be adequately explored. Using several
‘carefully planned, unobtrusive in viyv assessments of
assertion with the same subject might resolve these'problems
while providing additional “real life" data about
generalization. Additionally, it would permit nore
extensive <correlation of in vivo assessment with assertion

inventories and role playing.

By providing better analysis of ihdividual subject's
assertiveness and the various components of assertion,
improved assessment procedures have played an integral part
in many assertion training programs.. They have often been
.used to screen for appropriate subjects, . to evaluate
'progreés during training, andvto assess behavior durability
and generalization resulting from training (Lange and
Jakubbwski, 1976). Such }use must continue and preférébly
increase if assertion is to grow beyond its present state:
a},vaguely articulated treatment orientation where assertion
,defines the target behavior rather than the training -
procedure (Galassi and Galassi, 1976; Lange and Jakubowski,
. 1976; McFall and HMarston, 1970; McFall and Twentyman,

1973; Rich and Schrpeder, 1975; Winship and Kelley, 1975)."
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Perhéps one of the factors contributing to the
“vagueness" of assertion training as treatment is that it
Ahas generally>consisted of a wide package of techniques
chosen on face validity (Hersén and Bellack, 1977). Such
packaged programs have included behavidral rehearsal,
hierarchically presented stimulus situations, operanﬁ
shaping, constructive criticism, coaching, role playing,
role-reversal, cognitive restructuring, group discussions,
bibliotherapy, audio- and/of videofeedback, homework
assignments, modeling, nonverbal signals analysis,
instruction, self-reinforcements, amd more (Galassi - and
Gaiassi, 1976; Rich and Schroeder, 1975). The variety of
programs available and used in aésertion training research
has made comparisons and general conclusions difficult to
derive. This problem has been further compounded, by
researchers using identical names for different techniques
(Galassi and Galassi, 1976). Consequently, it seems further
experimentation will bé needed to empirically validate the
effective, necesséry components of assertion training for

various populations.

A classic example of an attempt to isolate the
effective, necessary components of assertion training for

college populations was provided by McFall and Twentyman
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(1973). In their research, students drawn from an
Introductory Psychology course were given two sessions of
training under experimental conditions which varied across
and within the four experiments conducted. McFall and
TwentYman (1973) found that covert/overt rehearsal' and
coaching both made éignificant, additive contributions to
imptoved performance on both behavioral and self—repbrt
~measures of assertion. Modeling , on the other hand, did
not add to the effects of rehearsal alone or rehearsal plus

coaching.

There is still an insufficient number of outcome
studies jvalidating the alleged effectiveness of assertion
training and its' various components with a va;iety of
populations. Nearly all the studies COnducted.thus far have
used college students or hospitalized psychiatric patients
as subjects (Hersen, Eisler, and Miller,r1973; Heimberg,
et. al., 1977). Evidence suggests these two populations
differ in their response to some components. If similar
vdifferences were found among other populations, then
different assertion programs may be required for different

groups (Heimberg, et., al., 1977).

Despite inconclusive research findings regarding the
most effective combinations of techniques (Lange and

Jakubowski, 1976), a review of assertion training programs
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and research suggests some widely endorsed practices and
coﬁmonly used training procedures. Perhaps the most common
practice is to offer assertion training in groups of five to
twelve rather than individually. However, Alberti and
Emmons  (1974) reflect current thinking in the field when
they advocate individual assertion training for severely
nonassertive persons and for individualé whose subassertion.
is part of other clinical pathology. For most people, group
training is ‘considered the treatment of choice because it
affords more interaction with a greater number of people.
It also provides a broader base for social modeling, more
diverse perspectives, and dgreater social ieinforcement

(Alberti and Emmons, 1974; Lange and Jakubowski, 1976).

Another broadly endorsed practice, substantiated by
research, is to limit the length of assertion training to
between five and eight sessions. Alberti and Emmons (1974)
feel 1little is gained by extending the program beyond eight
weeks; conversely, significant material must often ibe

sacrificed if the program is shorter than five weeks.

After an extensive review of the literature, Rich and

Schroeder (1975) concluded that training procedures codid be

categorized by function ‘into five areas: 1)
Response~-reproduction Operations, 2) Response Acquisition

Operations, 3) Response-shaping and -strengthening



18

Operations, 4) Cognitive Reétructuring Operations , and 5)
‘Response Transfer Operations. Probably the most commohiy
used response-reproduction operation is role playing. In a
series of experiments, McFall and Twentyman found that role
playing _(behavioral rehearsal) combined with coaching
accounted for nearly all of the treatment variance between
training  and control groups. - The effécts of these two
components were independent, additive, and primarily
responsible for improvement. Behavioral rehearsal/ role
playing has been conducted covertly and overtly but the
research suggests .the latter to be slightly more effective

(Galassi and Galassi, 1976).

The two most commonly used response-acquisition
operations are modeling and instructions/coaching (Rich and
Schroeder, 1975). However, in the series of experiments
already mentioned, McFall and Twentyman (1973) found that
modéling did not significantly add to treatments effects
achieved with .a program .of behavioral rehearsal and
coaching. Whereas, coaching did add significantly to a
program of behavioral rehearsal and modeling. Despite their
evidence that modeling may have 1little wvalue for most
sdbjects, McFall and Twentyman suggested a prudent strategy
of building some form of modeling into assertion training
programs, Their. suggestion probably reflects the current

uncertainty about the value of modeling as a component of
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assertion training. For example, contrafy to McFall and
TWentyman's results, Kazdin (1974, 1976) found cévert
modeling and modeling reinforcement signifiCantly improved
assertive behavior. Howeyer,'unlike McFall and Twentyman,
he didn't attempt to determine if modeling made a
significant contribution to a prdgram of «coaching and.
behavioral rehearsal, or vice-versa. In most programs, the
group trainers/leaders act as role models as they interact

in the group processes.

Since initial attempts at assertion tend to be awkward
and .inefficient (Bandura, 1971), many programs use shaping
procedures to refine the feéponse. AudioQisual and/or group
feedback are the more Common shaping operations. As the
response 1is refined it is strengthened by group
‘encduragement and support. In addition, some programs use
hierarchicélly arranged homework assignments designed to
provide clients with initial success at assertion (Rich and
Schroeder, 1975). The intent in using such assignments is
to strengthen assertive reséonaing and help the client

transfer assertion to his/her daily life.

A fourth set of commonly employed training procedures
focuses on cognitive restructuring with the goal of altering
the client's perceptions of assertion "... from a socially

undesirable behavior to a highly desirable, perhaps
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essential, one." (Rich .and Schroeder, 1975). Neafly all
programs incorporate cognitive restructuring'in one form or
another. It may be simply the trainer's repeated
affirmation of assertion's desirability or it might be a
more elaborately designed series of discussions, lectures,
and readings focused on changing the client's belief system
(Alberti and Emmons,  1974; Lange and Jakubowski, 1976;
Rich and Schroeder, 1975). 1In eiﬁher case, recent research
suggests focusing on cognitive restructufing may be crucial'
to .the development and continued use of assertive behaviors
(Derry and Stone, 1979; Fiedler ana Beach, 1978; Schwartz

and Gottman, 1976).

In'this regard, Schwartz and Gottman (1976) found
little difference in assertive and nonassertive individﬁals'
knowledge of appropriate assertive behaviors. Fiedler and
Beach (1978) discovered that both groups placed similar
value on the consequences of assertion. In'light of their's
and Schwartz and Gottman's results, Fiedler —and Beach
. concluded that perhaps the focus of training should be to
change the «client's cognitive expectations of assertion
rather than focusing on values or specific.behaviors; Other
research suggests that greater. gains in behavior change and
generalization occured when cognitive festructuring was one
of the primary focuses of assertion training (Derry and

Stone, 1979)
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Response transfer operations 1is the finai area
mentioned by Rich and Schroeder (1975). They found a
noteworthy lack of such procedures in many programs. and
appropriately. wondered if transfer from "training to
real-life could be achieved when provisions for such
transfer weren't provided. Programs incorporating respcnse
transfer procedures usually wuse hierarchically arranged
homework assignments and heartily encourage clients to
practice béing assertive (Alberti and Emmons, 1974; | Rich
and Schroeder, 1975). Clients are instructed to initially
attempt assertion in situations likely to produce rewarding
results. As they acquire more skill and finesse, and after
they've begun to expect favorable consequences, they are
encouraged to tackle progressively more difficult

situations.

After conducting their extensive review, Rich and
Schroeder (1975) concluded all programs should provide
procedures .for response acquisition, reproduction, shaping
and strengthening, cognitive restructuring, and transfer. A
good model of an assertion training program which does seem
to provide for all of thése areas .is presented in
Responsible Assertive Behavior by Arthur Lange and Patricia
Jakubowski (1976). They initially outlined twelve "process

goals" which they felt were critical to successful assertion

training:
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We believe that the following process goals
are critical. considerations for successful
assertion training: (1) identify specific
situations and behaviors which will be the focus
of training; (2) teach the participants how to
ascertain 1if they have acted assertively rather
than aggressively or nonassertively; (3) help
‘individuals to accept their personal rights and
the rights of others; (4) identify and modify the
participants' irrational assumptions which produce
excessive anxiety and anger and result in
nonassertion and aggression; (5) provide
opportunities for the participants to practice
alternative assertive responses; (6) ‘give
specific feedback on how the members could improve
their assertive behavior; (7)encourage the.
members to evaluate their own behavior; (8)
positively reinforce successive improvements in
assertive behavior; (9) model alternative
assertive responses as needed; (10) structure the
group procedures so that the members' involvement
is widespread and supportive; (11) give
considerable permission and encouragement for the
participants to behave assertively within and
outside of the group; and (12) display leadership
behavior which is characterized by assertion
rather than aggression or nonassertion, (Lange
and Jakubowski, 1976, pp. 4-5) ‘

They incorporated into their program a variety of-
suggestions, exercises, and discussions designed to fulfill
these twelve goals. One of the by-products is that they

also ptovide for the five areas upheld by'Rich and Schroeder

(1975).
Applications of Assertion Training Programs

Since the advent of assertion programs, they have been
appiied with varying success to a variety of college and

clinical populations (Fiedler and Beach, 1978; Heimberg,



23

et. al., 1977; Hersen, Eisler, and Miller, 1973).
Heimberg and his colleagues.(l977) concluded that with all
populations investigated to date, assertion has resulted in
behavioral changes superior to any produced by no-treatment
and placebo conditions. ‘Clinical applications have included
obsessive~compulsive disorders, chronic.crying'(Rimm,11967),
chronic alcoholism (Eisler, Hersen, and Miller, 1974),
maladaptive interpersonal behaviqrs, marital and family
crises (Eisler ana Hersen, 1973), aggressive qnd'explosivé
behaviors (Heimberg, et. al., 1977), impotence (Hersen,
Eisler, and Miller, 1973), and others. Though at first
glance it appears there is no underlying element common to
these populations, Hersen, Eisler, and Miller (1973) suggest
that in most cases the "...patients- are characterized by
moderate to severe interpersonal deficits." However, this
summary appears to broad and overgeneralizing. A Dbetter
summary of the -underlying common Aelement might be the
following: 1Individuals/families suffering from the problems
méntioned above are characterized by moderate to'severely4
limited skills of self-expression which enﬁance or promote
social problem-solving. These limitations are probably only
apparent in certain contexts. However, assertion training
‘is effective because it teachés'improvéd sélf—expression

skills and thereby enhances subsequent problem—solvihg.
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Despite the application of assertion vtraining to
various clinical populations and college students and
‘despite the research done to date, authors who have reviewed
the 1iterature point to several areas still needing further
investigation (Hersen, Eisler, and Miller, 1973; Heimberg,
et. al, 1977; Rich and Schroeder, 1975). They claim there
is still an insufficient number of outcome 'studies
validating the alleged effectiveness of assertion training
with. a variety of populatibns. ,It seems the vaét majority
of studies conducted thus far have used college students or
hospitalized psychiatric patiénts as subjects. 1In regard to
this, several sources (Clark, 1978; Herman 1977; Phelps
and Austin, 1975) point directly to nurses as a pétential
population for further 1investigation since they seem
parﬁiqularly»prone to cultural values that promote and
sustain subassertion (i.e.,think 6f others firSt-—even'if
~you ére tired or hurting; be humble-- never brag or show
pride; always listen and,be understanding-- never complain
or confront). Another issue mentioned both by. the above
authors and earlier in this paper is the need for further

validation of existing assessment devices/procedures.

Given these research concerns, the purpose of this
study was threefold: (1) to evaluate the convergence and/or
divergence of scores on multiple assessment devices with a

professional population which in this study'was.registered
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nurses; (2) to guage the effectiveness of assertion
training for registered nurses‘during treatment; and, (3).
to assess thevdurability of changes produced by assertion

training.



Chapter II

METHOD

Subijects

A power analysis was performed using data'from previous
research with the Rathus Assertiveness Schedule and it
indicated that a total of 64 nurses were needed for ~ample
statistical pdwer. With alpha equal to .05 and the
studentized differences between the méans ofb the
treatment/control groups equal to .7, the probability of
reiecting the null hypothesis when false would have been .66
to .7. However, only 30 registered nurses responded to'the
direct mailing recruitment (see Appendix A for a copy of the
advertising brochure). Of the 30, two nurses subseQuently.
dropped out and two moved leaving 26 nurses who participated
in"the entire program. Despite the large discrepancy
between the desired and actual number of nurses recruited,
it was decided that 'the obtained sample be used and, if
necessary, a second sample be acquired at a later time.

A pretraining questionnaire and interview with each of -
the participants révealed one nurse who had previously had
‘assertion training and another who was currgﬁtiy
participating in marital counseling. As a result of random
assignment, the R.N. with previous exposure to assertion

training was placed in the waiting-list control group. Her
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prior experience had consisted of a two—day, six  hour
workshop. The R.N. who was currently receiving counseling
was randomly assigned to the training group. 'He: counselor
was consulted prior to comﬁéncing training and indicated
strong approval bf'the R.N.'s choice to participate. It WAS
unnecessary to exclude ény of the individuals who enrolled
in the prbgram.

Peréons participating were required to pay a twenty
dollar ($20.00) registration fee at the first training
session. When they completed the Post-training assessment,
tén dollars were returned and they were awarded 12
continuing education units (Montana CEARP). These' measures
were employed as incentives to remain in the program and,
thus, help réduce subject attrition. Approval for
conducting the study was obtained from the Institutional
Reviéw Board for Use of Human Subjects in Research (see

Appendix B).
Design

The design for this study was a 2 X 2
(ﬁreatment/control group X time of testing). split-plot
repeated measures analysis of variance (Edwards, 1972) with
subjects randomly assigned to groups. Two month Follow up
daﬁa was collected on the treatment group and the remaining

untrained control subjects. This data was analyzed using a
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2 X 3 (treatment/control group X time of testing) split-plot
repeated measures analysis of variance with unequal subjects

across groups. A flow chart of the entire design and

procedures can be found in Table 1.

Procedure

Pretraining individual assessment periods were arranged
with nurses responding to the brochure. Upon arriving at
the University of Montana Clinical Psyéhology Center, they
were given a brief questionnaire to fill out (see Appendix
C). The completed questionnaire was reviewed in. their
presence by the investigator who specifically discussed
responses to the following items: Years nursing experience,
club/social group membership, (question 4) difficult
feelings to express, (7) goals in participating, (9)
previoué 'aSSertion training experience, (10) current
counseling, (11) willingness to attend all sessions, (12)

motivation, (13) confidence (see Appendix Cc).

After this conversation, they were given a synopsis of
. the. program. In brief, they were told that an assertiveness
training program had been specifically developed for
improving registered nurses abilities to effectively express
themselves in their.pérsonal and professional environments,
Furthermore, because the program as a whole was being

evaluated to determine its effectiveness and to impro#e



Recruitment

Direct Mailing
of Brochure to
all R.N.'s in
Missoula and
Ravalli
Counties

n = 751

Table 1

Flow chart Qf Design and Procedures

Pre-training Training

Assessment Conditions
Random
Assignment to:
Assertion
Training

Questionnaire

Interview

Role Play

~a. Five scenes

ASST

Likert Scales

RAS

ASES

Waiting-list
Control

Training

Week:

(1) Introduction,
Definitions, and
Human Rights

(2) RET, Cognitive
Restructuring, and
Positive Assertion

(3) Socialization Myths,
Nonverbal Components

(4) I-language, Basic
Empathic Assertion

(5) Confrontive and
Escalating Assertion
Questionnaire

None

Post-training
Assessment

Interview
Role Play

a. Ten Scenes
ASST
Likert Scales
RAS
ASES

Interview

Role Play

“a. Ten Scenes
Likert Scales
RAS

ASES

Two-Month
Follow up

Interview
Role Play

a. Ten Scenes
ASST
Likert Scales
RAS
ASES

Interview
Role Play

a. Ten Scenes
Likert Scales
RAS

ASES

62
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similar programs, they were told the cost was only twenty
dollars payable at thel first training session and ten
dollars would be returned 1if they completed the‘ptogram.
After being informed of the length and times that ‘meetings -
would be held and of the pending application for continuing
education (CEARP) credits, the nurses were told that because
of the response to the brochure, not everyone who enrolled
would be able to take the t:aining immediately. Rather, to
be fair to all, a random seléction procedure would bé used
to pick nurses to start immediately and the remainder would
éommence trainihg in six to eight weeks."They,were also
told that the assigﬁments hadn't been made yet but everyone'
would be notified as soon as they were.

Following this explanation, all individuals complgted
the Pre-training assessment battery. Role playing was the
first measure in the test battery and involved the help of a
'male assistant whom the subject didn't know. After the
assistant was introduced, the subject was given fivel3 X 5
note cards each containing a scene requiring an aééertive
response on the subject's behalf. However, each scene
needed a one sentence prompt by the assistant to complete
it. The nurse was instructed to read the card, familiarize
herself with the scene, and imagine how she would likely
respond. When she indicated tﬁat she had completed theseA

three tasks, the investigator turned on a tape recorder and
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the assistant completed the scene with the one sentence
prompt to which the subject'responded. The tape'recorder
was then turned off. No second prompts were provided and
further responses were not elicited. This routine was
followed for all role play scenes during .the
Pre—/Post-training ‘and Follow up assessments. After the
role plays, the subject completed a battery of- assertion
inventories in the following order: 1) Assertiveness Self
Statement Test (Schwartz and’Gottman, 1976); 2) Two Likert
scales (Bordewick, note 1); 3) Rathus Assertiveness
Schedule (Rathus, 1973): and 4) Adult Self-Expression Scale
(Gay, Hollandsworth, and Galassi, 1975). It took
approximately one and a half hours for each subject to
complete the Pre-training dquestionnaire, interview, and
assessment battery.

Next, nurses were randomly assigned and notified, via
‘telephpne, of their assignment to five weeks ef assertion
trainiﬁg or a five week waiting period. Training followed
an abbreviated version of the cognitive-behavioral quel
outlined by Lange and Jakubowski (1976). Refer to Appendix
L for a detailed account of each session.

During the Post-training assessment session,_the nurses-
were readministered the five pre-training role play scenes,
five novel role play scenes, and the five assertion

inventories.  After two months, a Follow up assessment was
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conducted using the same ten role play vignettes and the

same inventories,

Dependent Measures

¢

A variety of measures ' were used to evaluate the

efficacy and durability of behavioral/cognitive changes.

Behavioral Role g;§y4 A number of assertion vignettes
were employed ih ‘assessment. Briefly, the vignettes were
written descriptions of situations requiring an assértive
response, The descriptions were read to the subjeci
followed by a prompt which was the subject's cue to respond;
for example, "You have just picked out four items at the
grdcery store. As you head for the checkout counter, a
woman with an overloaded cart sees you coming and rushes to
get in front of you. As she does so she bumps the front of
“your cart and mutters: (prompt) Mind if I cut in ahead of
you?" The vignéttes enhanced asséssment by providing an
opportunity to observe the person as she appliéd her
assertion skills to a potential real-life situation. They
thus permitted assessment of  changes inv the person's

behavioral repetoire.

The vignettes used for the behavioral role play were
taken from Bordewick (note 1) who gleaned them from previous

assertion research (McDonald, note 5; McFall and Lillesand,
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1972; McFall and Marston, 1970; Eisler, Herson, Miller,
and Blanchard, 1975). Because many of thesé 4vignettes had
been written for specific populations, Bordewick discarded
some, reworded others, and created a few new ones. He then
'had graduate students in clinical psychology at the
‘University of Montana tafe the resulting 43 vignettes along
three dimensions: 1) difficulty, 2) realism, 3) clarity.
As with Bordewick's study, scenes which were clear and
equated for difficulty ahd realism were used in the
Pre-Post-Follow up tests. Two additional vignettes
depicting typical nursing situations that require assertion
were written by the investigator -and an R.N.. These were
also included in the ten assessment role plays (see Appendix
D for a list of the wvignettes). For training purposes,
subjects were both encouraged and expected to bring
work-related or personal situations that they would like to

role piay.

Following Bordewick's procedure,'two graduate student
assistants were given 12 hours of training in rating
audiotapes of role played assertion responses. They rated
responses on three assertive qompbnent behaviors: 1)
noncompliant speech content; 2)lréquests for new behavior;
aﬁd"B) affect (Bordewick and Bornstein, 1580; Packman, et.
al., 1978). They also provided a fourth global ‘rating of

overall assertiveness, After the Follow up, each judge
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rated one third of the responses independently aﬁd both
ratéd the final third as a check on reliability'( see
Appendix E for réting criteria). Responses were randomized
and judges remained "blihd" with respect to whether the role

plays were Pre-/Post-training or Follow up.

Assertiveness Self-Statement Test (ASST). Developed by
Schwartz and thtman (1976; see Appendix F), the ASST was
designed to tap'positive and negative self-statements which
serve to promote or inhibit ability to refuse,. iThe_feported
34 test items were concensually validated on a sampié of 37
college bstudents. Only items with 90% or more agreement as
to whether they promoted'or inhibited refusal'behavio; were
employed. The investigator obtained a copy of the ASST
directly from Dr. Gottman. However, the copy sent had only
32 items. Bordewick (personal communication) reported a
similar happenstance and, therefore, it was decided that the
study be run using the test as forwarded bler. Gottman to

both Bordewick and the current investigator.

Global Likert Scales. During Pre~-/Post-testing and

Follow up, the subjects were given two Likert scales
(Bordewick, note 1; Appendix G). They were asked to rate
themselves on general assertive behavior and ability to

refuse requests.
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Rathus Assertiveness ﬁgnesiul_e_ {RAS). Developed as a
broad range measure of assertion (Rathus, 1973; Appendix
‘H), the RAS is probably the most heavily researched énd
widely used paper and pencil test of assertion, Norms and
percentile rankings based on a_hationalvsampling of college
students are available for both males and females (Rathus
" and Nevid, 1978). Rathus (1973)  employed split-half
reliability and test-retest stability checks on the test
items and found an acceptable level of .78 for both. ‘Two
factor analytic studies revealed a minimum of eight
principal components suggesting_the RAS does indeed sample a
wide range of assertive behaviof (Law, Wilson, and Crassini,

1979; Nevid and Rathus, 1979).

Adult §g1£-Ex9;§§sigg ﬁgglg»iASE§i¢ In developing the
ASES, Gay, Hollandsworﬁh, and Galassi's (1975) intent was to
construct a standérdized' measure of assertion that was
applicablé to adults in general rather than strictly college
populations (see Appendix I). Nevertheless, their
sﬁandardization sample  consisted of 464 subjects_from a
"large community college". Subjects ranged iﬂ.age from 18
to 60 with an average age of 25.38 years. The 48 item ASES
displayed a high test-retest stability of .88 and .91 over
two and five weeks, respectively. A factor analysis
produced 14 factors that accounted for 55.91% of the

variance. Concurrent validity was displayed in the test's
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discrimination of subjects according to anxiety, seeking

counseling, and self-concept.
Iherapists

Four doctoral students in clinical psychology ‘were
co-therapists for two groups. They were given explicit
assertion training manuals, read and discussed pertinent
sections of Responsible Asgertive Egngylgg - (Lange
Jakubowski, 1976), and participated in three 2-hour training
sessions ptior to the first group meetings. Each group

session was audiotaped to check bothvthe proficiency of the
therapists and adherence to the programmed procedures.
Furthermore, each team of therapists met with the
investigator and the other team for one hour per week to
review tapes of the previous session. Subjects were asked
on 'a Post-training -quéstionnaire -to rate therapists on
‘warﬁth, confidence, enthusiasm; and competence (see Appendix
J for Post-training questionnaire, Appendix K for trainer’s
manuals, and Appendix L for subject's manuals). Following
the final session, the therapists completed a.Post—traihing
questionnaire consisting of 15 nine-point Likert scales.
The therapists were asked to rate themselves oh various
therapist attributes, to rate aspects of the approach, and
to' provide impressions of the group experience for the

nurses (see Appendix J).
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Treatment Conditions

Subjects were randomly assigned to either a
cognitive-behavioral assertion training group or a waiting
list control group. This study did not include an attention
placebo group'since previoué research indicates such groups
have not matched gains‘ made with behavioral packages

(Galassi and Galassi, 1976).

The assertion training group followéd a shortened (five
Vs, nine weeks), slightly modified‘version of the program
outlined by Lange and Jakubowski (1976). In addition to
'providing for the five types of operétions Rich and
Schroeder advocate and fulfilling Lange and Jékubowski's 12
process goals for assertion training, the program included:
a) teaching individuals Rational-Emotive Therapy (RET)
techniques (Ellis, 1962), and b) tfaining individuals in
nonve;bal and verbal behavioral assertion skills. The
cognitive components of treatment included identifying and
accepting human rights, analysing irrational beliefs and
negative self-statements, and then using cognitive
restructuring to alter those beliefs and . statements.
Assertion skills training involved role playing, coaching,
modeling, group exercises, discussion, and 'positive
reinforcement in focusing on both the nonverbal and verbal.

-aspects of I-language, basic, empathic, confrontive, and
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‘escalating assertion. Training manuals were provided ( see
Appéndix L) 'and homework was assigned between 'sessions,
Subjects  met weekly at the Clinical Psychology Center for
five 2 hour sessions, Table 2 summarizes the topics covered
in each session (for a detailed presentation of each session

see Appendix M and the trainer's manual, Appendix K).

The waiting list controls were given all Pre-training
measures, They were later telephoned and informea that
because of the number of nurses seeking training and as a
result of random selection, they would have to wait
approximately six ‘to eight weeks before being able to
participate. At the end of that time, they were contacted,
for an ‘"updated" assessment, which consisted of  the
Post-training assessment measures, ana offered training.
Seven of the nurses in the control group opted to receive

training at this time.

Two months after the Post-training assessment, all the
nurses who had initially undergone training and those
control subjects who had not yet been able to take training
‘were recontacted and asked to retake the assessment measures
for the final time. The control subjects were toldv that
since ' two months had elapsed it was necessary to repeat the
assessment measures a final time before they started

training.‘ This Follow up assessment was identical in form
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Table 2

Topics covered within each Session

Suggested Suggested
Session 1 Time Session 2 Time
Introductions 15 min. Homework and Session 1 10 min.
Brief Introductory Lecture 10 min. - Review o
Differentiating Assertion, 30 min. Cognitive Components II: 30 min.
Aggression, and Subassertion RET A-B-C Lecture
Break 10 min. Irrational Beliefs
Cognitive Components I: 20 min. ~ Negative Self-statements
Identifying and Accepting Break { 10 min.
Human Rights Rational Self Analysis 30 min.
Homework 10 min.. Exercise :
v : Positive Assertion 5 min.
Extra time 25 min. Giving and Receiving 15 min.
Total 120 min. Compliments Exercise
Homework 10 min.
Extra time 10 min.
Total 120 min.
Session 3 Session 4
Homework and Session 2 15 min. Homework and Session 3 10 min.
Review Review
Cognitive Components III: 10 min. Types of Assertion I: 20 min.
Socialization Myths I-language, Basic,
Inane Topics Exercise 15 min. Empathic
Break 10 min. Making and Refusing 30 min.
Nonverbal Components of 15 min. Requests Exercise
Assertion : Break ' 10 min.
Role Play 25 min. Role Play 40 min.
Concentrating on-Nonverbals Concentrating on
Homework : 10 min. Nonverbals and above
types
“Extra time 20 min. Homework 5 min.
Total 120 min.
Extra time 5 min.

Total 120 min.



(Table 2 cont.)

Suggested
"Session 5 Time
Homework and Session 4 10 min.
Review : '
Types of Assertion II: 30 min.
Confronting, Escalating _
Break 1C min.
Role Play: 50 min.

Concentrating on above

types and incorportating

previous material on

nonverbals, assertive types,

and cognitive components
Questionnaire 20 min.

Arrange assessment

Extra time 0 min.
Total 120 min.
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and content to the Post-training assessment. Following this
assessment;‘ the remaining six control subjects were given

the training,.



Chapter III

RESULTS

In order to clarify the presentation of the results,
the data will be discussed in the following order: 1)
Pre-training questionnaire; 2) Self-report inventories and
global ratings (i.e., the ASST, two Likert scales, RAS, and
ASES) ; 3) Roie play ratings by trained judges; 4)
Correlational analyses; and, finally, 5) .Post—training
questionnaires. Two séts of wunivariate analyses were
performed on the self-report inventories and global'ratings:
l) a split-plot repeated measures design: two groups (i.e.,
- training, waiting-list control) X two levels (i.e.,
Pre-training, Post—training); and 2) a spiit-plot repeated
méasuresl;design with unequal observations: two groups
(i.e., training, waiting—list control) X three levels (i.e.,

Pre-training, Post-training, follow up).

Four univariate analyses and, where appropriate, chi
square tests were conducted on the trained judges role play
ratings'at Pre-Post and Pre-Post-Follow up. Interrater
reliability was calculatea using Pearson's product—moment
corrglation coefficient with the Spearman-Brown adjustment.
Pertinent correlations within and across measures are
presented for the Pre- and Post-training questionnaires.;

Correlations across measures are presented for the
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self-report inventories, global ratings, and trained  judges

ratings}on role plays.

After the nurses were randomly assigned to the training
and waiting-list control conditions, it was necessary due to
work schedules to offer those in the training condition an
‘afternoon or an evening group. Subsequently, group
‘membership for the training conditions depended largely on.
the nurse's work schedules rather than random assignment.
This could have potentially resulted in a systématic bias
that would alter the composition of the two groups and
render the assumption of. homogeneity of variances not
tenable, However, a test of the homogeneity of the two
training droups' variances conducted on each of the
self-report measures at Pre-, Post-, and Follow up indicated
no significant 'differences, p > .05 (see Appendix N),.
Furthermore, t tests conducted between the two trainiﬁg
group's means on each of the measures revealed only one
significant difference at any point in time. The difference

was on Likert 1, a global rating of assértiveness, at Follow

up, p<.05,

Pretraihigg Questionnaire

The pretrainihg questions and ratings fell into four
categories: Biographical information, problems and

objectives, self-perceived assertiveness, and interest 1in
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participating in the assertiveness training program,.
Twenty-six female registered nurses participated in the
project and were randomly assigned to either the training or
waiting-list control conditions. Table 3 displays thé'means
and standard deviations for these two groups on bibgraphical
data collected. A t test conducted on each category
indicated no significant differences in age, t (24)=1.349,
p>.05, education, t(24)=.945, p> .15; nursing experience,
£(24)=.179, p> .4; or, the number of persons living in
their household, £(24)=.250, p> .4, between the two groups.
In addition, the groups were also very similar in haviné
approximately the same number of members above and below age
35, having exactly the same distribution of degree and
diploma R.N.'s, and having almost the same number of
hospital- emplbyed R.N.'s (Training=10, Control=9), On an
additional question aimed atvassessing social involvement,
10 of the 13 éubjects assignéd to trainihg ihdicated being
involved in one or more social or professional organizations

while 8 of the 13 control subjects reported likewise,

Regarding problem definition and objectives, the R.N.'s
were asked to indicate persons they had difficulty
expressing their feelings with and particular feelings they
ha&e difficulty expressing. Cdmbining data from both
groups, the rank order of individuals with whom it was very

difficult to openly express feelings (question 3,



Table 3

‘Means and Standard Deviations for biographi¢a1~
information provided by Training and
Waiting-List Control groups.

TRAINING WAITING-LIST CONTROL
X StD X st
Age 38.15 . 12.07 38.92 9.79
(Over 35: 7) (Over 35: 8)
Education 15.69 .86 16.08 1.26
(Individuals with (Individuals with
degrees: 5) degrees: 5)
Nursing 9.46 7.30 10.15 7.83
Experience
Persons in  2.62 1.26 3.38 1.39

Household

45.
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" Pretraining Questionnaire, Appendix C) was as follows:
employer/teacher (marked by 17 people), strangers (13), a
family member (12), the opposite sex (9) ., casual
acquaintances (8), friends (6), doctbrs/coworkers (5),
neérly everyone (4), and one partiqular-individdal (0). The
féeling most difficult to express (question 4) was anger
(25) followed by hurt (21), fear (6), affection (4), sadness

(2), positive compliments (1), and happiness (0).

The R.N.'s were also asked to indicate what they . hoped
to accomplish by participating in the assertive training
program. A variety of objectives were given involving
themes of: Increasing the ability to openly express
themselves at work and at home in a constructive manner
without losing control or hurting others; decreasing their
guilt ‘feelings‘ following expression of their opinions,
beliefs, thoughts, needs, or desires; increasing their
self-confidence in coping with problems that involve others;
becoming 1less concerned or‘ fearful of others reactions;
being able to remain firm on decisions; handling angry or
upset people more effectively; and, increasing self-esteem.
Clearly, the individuals who registered fbr the program
presented a Wide range of problems and objectives
.encompassing behavioral, cognitive, and emotional

components,
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To determine self-perceived assertiveness, the nurses
were asked to rate themselves with respect to others on how
assertive they usually are and where they stood in saying
."No" to tasks they didn't want to do (Questions l'and 5,
respectively, Pretraining Questionnaire, Appendix C). They
rated themselves on scales ranging from 0 to 100%. The
rating was supposed to indicate the percentage of the
population that the nurse felt more assertive than or more
dapabie than in saying "No" to unwanted tasks. ﬁence, a
rating of 0 percent would suggest the ihdividual felt she
was less assertive than everyone she knew; 50 would
indicate she felt as assertive as half the people; and, 100
would denote feelings of being more assertive than virtuaily
everyone, Across all subjects combined, the assertiveness
" rating was M=50.38 (SD=13.71) and desired level of
assertiveness was M=85.19 (SD=10.05). The refusal ratings
indicated ability to say "No" to unwanted tasks/requests was
M=52.31 (SD=19.45), and desired ability to refuse was
M=88.85 (SD=10.64). Therefore, based on self-rated
placement with respect to others, the R.N.'s saw ;hemselves
as equal to approximately half the population in assertion

but nonetheless they desired to be more assertive,

There were three ten-point rating scales which focused
on evaluating. the nurses interest in participating in the.

assertion training program (Questions 10, 11, and 12,
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Pretraining Questionnaire, Appendix C). Results from these
scales indicated there was very'high willingness to attend
all-v of  the sessions, M=9.62 (SD=.S7); very strong
motivatibn to become more assertive, M=9.08 (SD=1.04); and
high confidence that they could become nmnore assertive,
M=7.69 (SD=1.87). No individual indicated less than
moderate (rating of 5 or less) willingness to attend all

sessions or a lower than moderate level of motivation.

Two final questions dealt with previous exposure to
assertion training programs and cﬁrrent participation in
counseling/psychotherapy (Questions 8 and 9, respeétively,
Pretrainihg Questionnaire, Appendix C). One R.N. :reéponded
affirmativély to the former and one to the latter dquestion,
It was mentioned earlier that, as a result of random
assignment, the R.N. with previous exposure to assertion
training was placed in the waiting-list control group. Her
prior experience had consisted of a two—day, six - hour,
workshop. Also mentioned earlier was the fact that the R.N.
whé was currently receiving counseling was randdmly'assigned
to the training group. Her counselor was consulted prior to
commencing training and indicated strong approval of the

R.N.'s choice to participate.
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Two»sets of univariate analyses were conducted on the
ASST, two ‘Likert -scales, RAS, and ASES: 1) a split-plot
repéated neasures deéign on Pre-Post-training data and 2) a.
split-plot repeated measures design with unequal
observations on Pre-Post/Follow up data. Means and standard
‘deviations for both training and'Waiting-list control groups
are presented in Table 4., F ratios at Pre-Post-training and
at Pre-Post-Follow up are also presented in Table 4 (see
Appendix O for individual ANOVA summary tables of
Pre-Post-training and Appendix P for similar tables of
Pre-Post-Follow up). As Table 4 indicates, there was no
significant between groups effect at Post-training on the
ASST, F(1,24)=.01, p>.05; Likert 1, F(1,24)=2.,92, p>.05;
RAS, FE(1,24)=.72, p>.05; or ASES, F(1,24)=.04, p>.05.
There was a significant between groups effect, however, on

Likert 2, -E(1,24)=5.8, p<.05.

A probable reason for the lack of sigﬁificant between
groups - effects becomes apparent when the Pre-Post mean
scores in Table 4 are teviewed. The training group's
ayerage score, gin'contfast to the'control grodp, was lowver
at Pre-training on the ASST, RAS, and ASES but higher at

Post-training. The waiting-list control group's average

remained fairly constant though there was a noteworthy



Means, Standard Deviations, and E ratios for self-report measures

Table 4

Variable "+ Training (n=13) Control (n=13)
X St.D. X St.D.
ASST
Pre 86.62 12.29 93.46 3.88
Post 100.00 16.11 92.39 5.91
FuU 98.90 19.07 94.83 5.91
(n=10) “{n=6)
Likert 1 c
Pre -.39 2.33 -.85 2.41
Post 1.92 1.61 -.23 2.24
FU 2.30 1.56 -.33 1.97
: (n=10) (n=6)
Likert 2
Pre -.08 2.69 -1.38 1.85
Post 1.69 1.65 -.39 2.06
FU 1.70 1.63 -.50 1.64
(n=10) (n=6)
RAS
Pre -24.62 24.16  -20.32 21.85
Post 4.54 17.02 -12.69 22.45
FU 9.00 23.18 -3.17  9.02
(n=10) (n=6)
ASES .
Pre 85.39 18.82 93.00 19.13
Post 106.23 21.61 95.77 18.42
FU 109.80 25.30 99.83 6.01
(n=10) (n=6)
NS = nonsignificant
* = p¢.05
** = p¢.01
*kk =

p<.001

i)
b

{
Pre-Post
F ratio (2 X 2)

50

Pre-Post-FU
F_ratio (2 X 3)

 Groups 101

NS

Pre-Post 8.58**
Inter. 11.85**

Groups  2.92N°
Pre-Post 17.57%%x
Inter.  5.50%

Groups 5.80%*

. Pre-Post 10.30%%*

NS

Inter. 1.26
Groups .72NS
Pre-Post 26.24%**
Inter. 8.9*%
Groups‘ 0.04NS

Pre-Post 24.42%%*
Inter. 14, 31%%*

Groups
Pre-Post
Inter:

Groups
Pre-Post
Inter.

Groups
Pre-Post
Inter.

Groups
Pre-Post
Inter.

Groups
Pre-Post
Inter.

06N>
8. 90+
6.77%*

2.g1N®
11.98%*x
4.28%

4.05"°
11.03%%+
2.62RS

50N>
27.8g%*x
8. 95%

10N
26.57 %%
8.03%+
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change on the RAS. It was the higher, though subsequently
constant, averages at Pre-training of the control group that
obliterated the between groups effeét. If the training énd
control groups would have been more -equivalent at‘
Pre-training, a significant between groups effect would

‘probably have been manifest.

The lack of éignificance between groups on Likert 1 is
probably best attributed to the positive gains exhibited by
control subjects from Pre- to Post-training on this scale.
These gains would make it dificult to detect significant

differences between training and control groups.

Finally, the significant between groups effect on
Likert 2 at Post-training is largely a result of a reversal
from that which occurred on the ASST, RAS, and ASES, The
trainihg group averaged higher on Likeft 2 at Pretraining,
made substantial gains, and, concomitantly, a significant

between groups effect was revealed.

A highly significant Pre-Post effect was shown on all
measures at Post-training: ASST, F(1,24)=8.,58, p<.01l;
‘Likert 1, F(1,24)=17.57, p<.001; Likert 2, £(1,24)¥10,30, p<
.01; RAS, F(1,24)=26.24, 9{.001; ASES, E(i,24)=24.42, p<
.001, A significant groups X Pre-Post interaction effect
was also shown for all but one of the measures: ASST,

F(1,24)=11.85, p<.01; Likert 1; F(1,24)=5.50, p<.05; RAS,
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E(1,24)=8.9, p<.05; and ASES, F(1,24)=14.31, p<.001. The
Likért 2 scale did not show a significant interaction
effect, F(1,24)=1.26, p>.05, probably because béth training
and contiol groups Showed substantial gains on this scale

from Pre- to Post-training,

Univariate,analyses conducted on Pre-Post-Follow up
data were even more consistent and revealed the same pattern
that emerged in the Pre-Post analyses. There was no
significant between groups effect on any of the measures:
ASST, 2(1,14)?.06,‘Q>.05; Likert 1, F(1,14)=2.81, p>.05;
‘Likert 2, F(1,14)=4.05, p>.05; RAS, £k1,14)=.497; p>.05;
and ASES, F(1l,14)=.1, p>.05. The underlying expianation- is
probably the same aé that offered earlier: The higher
averages for the control group at Pre-training coupled with
often increased average scores at Post-training and/or’
Follow up obliterated thé between groups effect. As a
!feSUlt of random assignment, it seems highly unlikely the
initial higher scores and subsequent gains that occurred
would be due to any systematic intervention or influence:

other than repeated testing or practice.

There was a highly significant Pre-Post-Follow up
effect on all measures: ASST, F(2,28)=8.90, p<.0l; Likert
1, F(2,28)=11.98, p<.001; Likert 2, F(2,28)=11.03, p < .001;
RAS, E(2,28)=27.88, p<.00l; and ASES, F(2,28)=26.57, p<
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.001. The fiﬁding for each measure was subjected to
.Scheffe's test for multiple cdmparisons'andfﬁhe results are
presented in Table 5. On each measure there were ‘highly
significant differences between Pre-Post and Pre-Follow up,
' p<.01, but no significant differences between Post-Follow
up, p>.05. Thus, significant changes occurred between Pre-
and Post-training and were maintained from Post-training to
Follow-up. A glance at the means in Table 4 indicates that
the changes from Pre- to Post-training were positive, thus

suggesting increased assertiveness.,

There was a significant groups X Pre-Post-Follow up
interactiqn’ effect on all but one of the measures: ASST,
F(2,28)=6.77, p&.01; Likert 1, E(2,28)=4.28, p<.05; Likert
2, F(2,28)=2.62, p>.05; RAS, F(2,28)=8.95, p<.0l; and,
ASES, F(2,28)=8.03, p<.01. Scheffe's test for multiple
comparisons was applied to these findings and the results:
are listed in Table 6. When céuPied with the means 1listed
in Table 4, the results réveal pronounced and stable
patterns  for both groups. The training group méde highly
significant gains in the "more assertive" direction across
all measures from ‘Pre— to Post—training,’ jol i .Ql.
Furthermbre, the gains were maintained at Follow‘up as
revealed by the lack of significant changes from
Post~training to Follow up and by highly significant

differences in the assertive direction between Pre-training
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Table 5 .
Scheffe's Test for multiple comparisons conducted
on Pre-Post-Follow up effects.

Variable FIPre—F‘ost (2,45) F'Post-Fo'How Up (2,45) F Follow Up-Pre (2,45)
_ NS _
ASST 14.,98%** .23 11.49%*
. NS
Likert 1 16.37%* 7 19.63**
. , NS
Likert 2 18.65** .31 14 .15%*
RAS 33.44%k% 1.44M 48 774
NS .
- ASES 33.30**%* .58 42 .66%**

NS= nonsignificant
*= pq.05
**= p(.01

**x= p<, 001
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Table 6
Scheffe's test for multiple comparisons conducted
on groups' Pre-Post-Follow Up interaction effects.

Variable FlPre-Post FlPost—Fo]]ow QQ F'FoHow Up-PFe
‘Tr(2,18) C(2,10)f‘ Tr(2,18) '€(2,10) Tr(2,18) C(2,10)

CASST o7.eexe 22" 1.13% 35N 17,6100 .o
Likert 1 19.17%%  .g2™ 77 20™ 27.61%%% .20\
Likert 2 20,990 1.29M 128 2% 17.89% 47
RAS 50.05%%* 096" 78 2 54.00%%*  3.65"°
ASES 44.68%+% 63" 601 .34M 55.65%k%  1.90"°

NS= nonsignificant
*= p<.05

**= p<.01

*x¥= p(.001
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and Follow up. The control group, on the other hand,

displayed no Significant changes across time on any of the

measures, p>.05.

Role Play Ratings

Interrater Reliability. Two independent Jjudges rated
the audiotaped role played responses along four dimenéiohs:
1) affect or firmness, 2) compliance, 3) requests for
changed behavior, and 4) overall level of assertiveness,
The Pearson product—mOment~corre1ation coefficient for the
judges' interrater agreemenﬁ on ﬁhe four dimensions was .90,
.80, .59, and .86, respectively, ©p's < .001.  The
Spearman-Brown formula was used to adjust these correlatiqns
since they were calculated using only a third of the role
plays rated by the judges. The Spearman-Brown adjusted
correlations yielded valués of .96, .92, .81, and .95,
respéctively (Taplin and Reid, 1973). The high correlations
between observers on three of the four dimensions reflects
high interrater agreement (Johnson and Bolstad, 1973). The
drop in agreement on the fourth dimension, "Request for
changed behavior; (r=.81), was of some concern since it
lowers the degfee of confidence which can be given to
analyses involving that rating. Inspection of the data
suggested that_thére was an overall tendency for one judge

to' rate this and the other dimensions slightly higher than
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the other judge. However, a Lt test conducted on the two
judges' ratings showed no significant differences on any of
the dimensions, p>.05. The explanation for the reduced
agreement on this dimension <4is probably contained in the
~comments of each rater_following completion of theiﬁ rating
session., Each judge independently commented that rating a
résponse for whether it did or didn'ﬁ contain a request for‘
altered behavior was difficult., The difficulty involved
determining what constituted a request. 1In light of' Ehese
comments and the lower agreement relative to the other
dimensions, less confidence should be placed in the data and
analyses reported here with respect to this dimension,
However, it should be noted that this 1is a conéervative
$uggeétion since the level of agreement displayed is still
within acceptable levels for observational data (Johnson and
Bolstad, 1973). A detailed account‘df the rating,écales

used by the judges is contained in Appendix E.

Group Comparisons. The judges' role play ratings' bn
the "affect" and "assertivenessﬁ dimensions were analyzed
'separately with univariate ANOVAfs using a Splif—plot
repeated measures design at Pre-Post and a similar;design
with unequal observations at Pre-Post-Follow up.
Furthermore, it was found that preViously administered role
'play‘items, when readminiéteréd at Post-traihing, did not

correlate highly with novel items (average r=,5).
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Correlations calculated on the two sets of items at Follow
up further confirmed the need for separate analyses (average
r=.47f. Therefore, separate analyses were pérformed on the
two sets of items at Pre-Post and at Pre;Post—Follow‘up.
The individual ANOVA éummary tables are in Appepdices Q and
R. A combination of two factors probably accounts fof-the
low cdrrespondance between ratings on the two sets of items:

1) practice effects and 2) the situational specificity of

assertive behavior.

One possible éffect of practice would be to reduce the
amount of variability on thé'original five items from Pre-
to Post-training assessment. Such a reduction would
festrict the range of the five readministered items and
result in a decreased correlation with the five novel items
(Nunnally, 1978). Examination of the original fiye rdle
play items revealed that there was a pronounced reduction in
variance from Pre~ to Post-training assessment., By itself
this dées‘not account for the reduced correlation since the
variance and distribution on the novel ifems still'might
fesembie the variance and distribution on the original items
at Post-training. However, examination of the novel items'
variance showed it to be higher than the original items at
Post-training assessment but not quite as high as the
original items at Pre-training. Inrsummary, by restricting

the range of variance on the original items at
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Post~training, the effect of practice was a reduction in the

correlation with the five novel role play items.

The second faétor contributing to the reduced
‘correlation between the two sets of items is the situational
specificity of assertive behavior. Different individuals
find being assertive in different situations more or léss
difficult for a variety of situational, behavioral,
emotional, and cognitive reasbns. As a result, there is a
vast domain of situations that could potentially be used for
role play. Given this wide domain of "all situations that
require assertive behavior on the part of nurses", it 1is
highly wunlikely that two sets of only five items éach are
gding to adequately sample that domain for different persons
and, hence, display a iarge amount - of overlap. As the
degree of overlap goes down, so does the extent ofv
correlation. Consequently, the small number of items
employed, given the domain of itéms to be 'sampled, limits
the degree of correlation between the original items
readministered at the Post-training assessment and the novel

items.

Because of the complexity of the role play analyses,
‘they will be presented in the following order: 1)
univariate ANOVA's performed-on data from the original items

at Pre-Post and Pre-Post-Follow up, 2) chi squares conducted
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on the same data, 3) univariate ANOVA's performed on data
‘from the novel items at Pre-Post and Pre-Post-Follow up, and.
4) chi squares conducted on this data. Table 7 presents the
means, F ratios, and chi square statistics for the role play
ratings. A review of Table 7 with regard to the E ratios
reported on data from the original five role play items
suggests a pronounced Pre-Post effect but almost no beﬁween
groups effect or groups X Pre-Post interaction, It would
appear at first glance that ﬁhere is a highiy significant
improvement over time and that im?rovement is not limited‘to
~either group. Indeed, a close look at the means of the two
groups providéd in Table 7 indicates that both do improve
from Pre- to Post-training, but, thé training group imptoved
more, At Pre-training, the training group's average score
was lower on both affect and assertiveness, but, at
'Postftraining, they averaged considerably higher. The fact
'that the training group tested lower at Pre-training and
higher at Post-training coupled with higher scores by the
control group at Post-training, accounts for the 1lack of
significant groups X Pre-Post interaction effects. However,

there was a significant interaction effect .on ratings of

overall assertiveness, p<.05.

As mentioned, the F ratios calculated on the Follow up

data display the same pattern as those at Post-training: A

highly significant Pre-Post-Follow up  effect  but
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Table 7

role play ratings by trained judges
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2 Pre-Post Pre-Post-FU
Varijable Training (n=13) Control (n=13) X° F ratio (2'X 2) F ratio (2 X 3)
Original X St.D. X St.D.
Items :
Assertive : NS NS
Pre 3.29 .80 3.54 .74 --= Groups .19 Groups 1.338
“Post 4.29 .59 3.85 .80 --- Pre-Po 15.44**  Pre-Po 10.70ﬁ§
FU 3.86 .69 3.87 .92 --- Inter. 4.31% Inter. 1.23
(n=10) (n=6) : ‘
Affect NS NS
Pre 3.55 1.03 3.57 .79 --=- Groups 1.39 Groups .10
Post 4.52 .43 3.94 .89 --~ Pre-Po 14.20§§ Pre-Po 29.8Zﬁ§*
FU 4.34 .51 4.27 .75 --- Inter. 2.85 Inter. 1.3l
(n=10) (n=6) ' '
Noncompliance NS
Pre .78 .19 .72 .16 .31
Post .94 .13 .80 .24 4.33,(]s
FU .92 A1 .90 .17 .01
(n=10) (n=6)
Request NS
Pre .26 .27 .26 .23 .00
Post .48 .26 .29 .21 3'93ﬁ5
FU .56 .19 .53 .25 .00
(n=10) {(n=6)
Novel Items
Assertive
Pre - --- - m-- --- Groups .OGNS Groups .15NS
Post 4.34 .57 3.98 .88 --- Pre-Po 11.49§§ Pre-Po 7.69**
FU 4.30 .63 3.63 .39 --- Inter. 1.88 Inter. 7.19%*
Afe (n=10) {(n=6)
ect .
Pre --- --- —— - --- Groups .53NS Groups .16ﬁ§
Post 4.29 .57 3.92 .80 --- Pre-Po 7.19,(;S Pre-Po 2.84NS
FU 4.24 .68 3.9 .59 --- Inter. .89 Inter. 2.61
(n=10) (n=6)
Noncompliance
Pre -—- --- -—— --- “TTNS
Post .88 .16 .78 .23 .31Ns
Fu .90 .15 77 24 1.37
(n=10) (n=6)
Request
Pre - --- e =T NS
- Post .31 .26 .29 .26 .OONs
FU .40 .24 43 .32 .00
(n=10) (n=6)
NS = nonsignificant
* = p(.05
** = p¢.0l
kkk -

p<¢.001
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nonsignificant groups and groups X Pre—Post—Follow up
interaction. Again, a close examination of the means in
Table 7 will help explain this result. The training group
is ratéd:slightly lower on the average at Pre-trainiﬁg.
Both groups' ratings inc:ease but the training group's
increase more by Post-training. By Follow up, there have
been further»increases by the control group. Because of the
steady progression by the control group and the "see-sawing"
. of the ‘training group, the usually powerful analysis of
variance is incapable of detecting a groups X
Pre-Post-Follow up - effect, However, given . the highly
significant Pre-Post-Follow up effect, it would be useful to
conduct multiple comparisons to evaluate when the effect
occurred and which, if either, of the two groups scores. was
most responsible for the effect. Therefore, 'multiple‘
comparisons using Scheffé's‘-test - were performed on the
Pre-Post-Follow up effect and groups X Pre-Post-Follow up
interaction. The results are presented in Table - 8. There
was a highly significant change in scores from Pre- to.
Post-training on both assertiveness and affect ;atings, p<
.01. This change was not sustained at a significant levél
at Follow up for ratings of assertiveness but it was for
affect; p<.05. Comparisons between the two groups on
assertiveness indicate that only the training group changed

significantly from Pre- to Post-training and this change was



Table 8‘

_E' rati0slfor multiple comparisons using Scheffe's

test on role play ratings at Follow Up.

Comparison

Within Effects
 1)Pre-Post
2)Post-FU

3)Pre-FU

Between x Within Effects

1)Treatment x Pre-Post
2)Treatment x Post-FU
3)Treatment x Pre-FU
4)Control x Pre-Post
5)Control x Post-FU
6)Control x Pre-FU

*=p<.05
**=p<.01

Original‘ltems

12

Assertiveness

.30%*
.09

3.09

O = = T s N

LA0**
.53
.21
.38
.60 .

Affect

. 5**

1.29

17

.29%

L91**
.11

10.
.87
.24
77

08*

63

Novel Items

Assertiveness

12.57%*
11
10.34%*

20.86%*

.03

22 .41%%
.01
.56
.74

Affect

4.50

8.85%

.08
7.21%
.14
.04
.04
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maintained at a near significant level, p<1, by Follow up.
Similar results occurred with ratings of affect. Note,
however, the change by the traihing group was still
significant at Follow up, p<.05. In summary, it appears_
that ratings primarily changed from Pre- to Post-training,
that the training 'group's rating, .ienged the most, were
faifly stable, and were primarily responsible for the
Pre-Post change; and, finally, insufficient change was.
maintained at Follow up for the ANOVA to depict a groups X

Pre-Post-Follow up interaction effect.

Chi square statistics were calculated on the ratings oﬁ
compliance and reduests for altered behavior. These are
shown in Table 7. Results were thé same for both ratings,
There were no significant differences betwéen groups in
compliancé or requests for alteréd behavior at ,Preftraining
or Follow up on the original five items. However,
"significant differences were displayed on both ratings at
Post-training, p<.05. The training group's scores showed
“that they were significantly less compliant with
unreasonable requests and made significantly more requests
fpr altered behavior on the other's paft. Apparently,
however, the phenomena was short lived since the two groups

were nearly indentical by Follow up.
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Separate univariate ANOVA's were performed on “ratings
of the novel items at Post-training and these same items‘
readministered at Follow up. Means, F ratios, and éhi
square statistics for these ratings can be found in Tab;e 7.
The F ratios for these items at Post-training depict a
pattérn similar £o the readﬁinistered items at Poét—training
and Follow  up: Significant Pre-Post effects but
nonsignificant between groups effects or groups X Pre-Post
interaction. Inspection of the group means in - Table 7
suggests the explanation for these results is the same’ as
well. On the Pfe-training-assessment, the training group's
ratings were lower on both affect and assertiveness, but, on
the Post-test they averaged higher. The fact that the
training group tested lower at Pre-training and higher at
Post-training probably accounts for the nonsignificant
between groups effect. This, coupled with higher scores by
the control group at Post-training, accounts for the'lack of

significant groups x Pre-Post interaction effects.

F ratios based on ratings of the role plays f£from
Pre-Post-Follow up Show an entirely different pattern.
There were highly significant Pre-Post-Follow up and groups
X Pre-Post-Follow up interaction effects, p<.0l, on ratings
of .overall assertiveness but no significant main or
interaction effects on ratings of affect/firmness. Multiple

comparisons using Scheffe's test were performed and the
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results are displayed in Table 8. On ratings of'
assertiveness, a highly significant change in ~ratings
occurred between Pre- and Pdst-training,, p<.01l and'this
change was maintained at Follow up, Q(.Ol. There wete ‘no
significant changes in the control group's méan(scbfés'oVer
time; but, the training gtoup's - scores chénged
significantly from Pre-training to Post-training, p<.0l, and

these changes were maintained at Follow up, p<.0l.

As one would expect from looking at the ANOVA E ratios,
there were no significant changes over timé on ratings of
affect for both groups combined. However, when - the
contributions of the two groups are viewed separateiy, the
‘training group's ratings increased significantly from ' Pre-
to Post-training, p<.05, and were maintained at Follow up, p<
.05, The control group's ratings' did not change

significantly over time,

Chi square statistics calculated on rétihgé of
compliance and requests for altered behavior shbwed no
significant differences between the two °gf6ups at
Pre-training,- Post-training, or Follow up. The implication
is that individuals were not signifidantly “less compliant
and made no more requests on novel role play items as a

result of training,
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Self-report measyures. Pearson product-moment

correlation coefficients were calculated for the ASST,
Likerts 1 and 2, RAS, and ASES at Pre~training,
Post-training, and Follow up. The results for the‘tkaining
group are‘preéented in Table 9 (Control group correlations
are in Appendix S). At Pre- and Post~training, scores on’
nearly all the measures appeared to be significantly related
to each other. The only exception was the scores on.the‘
Likert l_with ASES scores at Pre-training. Regarding Follow
up scores, the RAS and ASES were significantly related to

all other instruments.

The results in Table 9 also indicéte that scores on the
ASES and, to a lesser extent, on the RAS display a
significant linear relationship both with scores on other
instruments and themselves at different times, For example,
Pre-training ASES scores éhow a significant correspondance
to Post-training scores on Likert 1, ASES, and RAS. The
Pre-training ASES scores also covary significantly with

Follow up scores on all other instruments.

Table 10 contains the Pearson pfoduct-moment
correlation coefficients for the self-report measures with
total behavioral rating scores of assertiveness and affect

at Pre-training, Post—training, and Follow up. Only Likert
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Table 9
Self-report measures correlation matrix for the
Training Group at Pre-training, Post-training, and Foltow Up.

Pre-Training

ASST Likert 1 Likert 2  RAS ASES
ASST pre ——
post .56*
follow up LT 3%
Likert 1. pre .66** -——-
| post - NYAL Ag*
follow up .07 .37
Likert 2 - pre BO*** - 5O% ———-
post .56% .14 .37
follow up .33 -.14 .51
RAS pre 1% NI 78RRk .
' post .46 .32 .30 .45
follow up .36 .39 41 J7*
" ASES pre .66%* .43 BT ** L —
post .56% .09 .36 .37 L69**
follow up .52 .17 .40 L EE I b L
*= p<.05
“kks pd 01

*kk= p¢.001
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Table 9 cont.

Post-Training
ASST Likert 1 Likert 2 'RAS ASES

ASST pre. -
* post
follow up L8E***

Likert 1 pre .18
post L ke -
follow up .11 .40
Likert 2 pre .14 .44
post LJO** LBl xxk ————
follow up .40 .26 .43
RAS pre .10 .53* .29
post .64 ** L75%* .b1* -
follow up .52 .70% .62* .81**
ASES pre .38 .63% .46 L B4*
post L70%** WELLE LT THR* L8h**x
follow up L73%* .70* .69% LB4xFK TRk
*= pd.05
**= pd.01

*+*= pd,001



ASST

Likert 1

Likert 2

RAS

ASES

pre
post
follow up

pke
post
follow up

pre
post
follow up

pre
post
follow up

pre
post
follow up

*= p<.05
*ok= p<.0l

*¥k= pC, 001

ASST

.28
L81%*
.25

43
BTk
.54

.35
.65*
.60*

.66%
 8gH
87wk

Table 9 cont.

Follow Up

Likert 1

.30
.27
.39

LI2x*
.68%
g7 F**

.69*
.52
57%

Likert 2

-

.40
37
.61%*

.64*
.67*
L1

RAS

L79x%
J9x*
.81

70

ASES

-



Correlations between self-report measures and role play ratings for
the Training group at Pre—training, Post-training, and Follow up.

Original Items

Pre

ASST
Likert 1
Likert 2
RAS

ASES

ASST
Likert 1
Likert 2
RAS
ASES

ASST
Likert 1
Likert 2
RAS .
ASES

*= p<.05
*x= p¢.01

Table 10

Pre Post
Affect  Assert. Affect  Assert.
.23 .07 -.18_ .09
.57% .53% -.03 .02
.19 .01 -.30 .03
.60% .46 .12 .25
.46 .26 .18 .22
.06 -.29 13 .14
.14 .01 .11 .02
.03 -.22 -.12 -.07
.00 -.05 .22 .16
.05 -.17 .11 .30
.12 -.07 .10 .45
.42 .33 .50 .42
.05 -.30 .50 62%
.41 .22 61% .60%
.02 -.15 .36 .56%

71

Follow up
‘Affect Assert.
.20 .50
2 .49
.02 .49
.22 .66*
.59% .68*%
.60* 52
.66% .58*
.50 .41
.80** L 82%*
.61* .69%
.46 .45
.36 .62%
.24 .51
.50 L78%*
.61% .67*



(Table 10 cont.)

Novel Items

Pre

Post

ASST

Likert 1
Likert 2
RAS
ASES

ASST
Likert 1
Likert 2
RAS

ASES

ASST

Likert 1
Likert 2

RAS
ASES

*= pd.05

**= p<l0l

Post
Affect Assert.
.05 .07
.19 .35
-.25 .22
.27 .32
42 .38
.32 .29
.37 .40
.19 .16
(5O* 47
.40 .31
.39 .36
.48 .53
.07 -.08
.63* .62*
.44 .38

72

Follow Up
‘Affect Assert,
.19 .20
.35 41
.35 .36
67* T4k
.56% .53
17 .19
.28 .34
17 .22
.5g* 57*
.39 41
17 .20
64 73
.31 .36
.68% L 78%*
42 44
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scale 1 correlated significantly with both afféct -and
assertiveness ratings at Pre-training. The only oﬁher
significant correlation at Pre-training was RAS scores with
éffect ratings., Neveértheless, other correlations on the RAS
and ASES were positive suggesting a degree of 1linear

relationship.

There was virtually no correspondance  between
self-report scores at Post-training and ratings of affect
and asseftiveness on- the original items. There was,
however, a significant relationship between Post~training
scores and ratings of affect and assertiveness at Follow up.
Earliér, data presented in Table 9 indicated that
individuals who scored high, medium, or low on one
self-report measure at Post-training tended to score in the
same way on all measures. The results ,overall, in Table 10
éuggest no similar correspondance for behavioral ratings.
;Persons scoring high on the self—feport measures may obtain
high, medium, or low ratings on the role plays. However,
two patterns in the data warrant mention. There was a drop
in correlation between scoges and ratings from Pre- to
Post-training. By Follow up this had reversed so that
correlations at Follow up were higher than both previous
testings. The second pattern was a consistent 1linear
relationship between Post-training scores on the self—report

measures and Follow up ratings. This was very pronounced on
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the readministered role plays but less so on the novel
items., On ratings of the novel items, the RAS was the only
measure that displayed a consistent, significant

correspondance over time.
Post-training Questionnaires

Participant's Questionnaire. Participants were

ﬁproyided a questionnaire during the last half hour of the
final session that contained 16 Likert scales (see Appendix
J). The scales covered motivation,:expectations, logic of
the training approach, willingness to recommend the progrém
to others, therapist attributes (4 scales), group
cohesiveness, appropriateness of various program components
(4 sCales), personal improvement, and satisfactipn with the
‘pfogram. Means and standard deviations for each scale are
presented in Table 11, Scales ranged from one to nine with
higher scores being more positive (i.e., very high, very
reasonable, very willing, etc,). Without exception, average
scores were in the high to very high range.vsuggestihg
satisfaction with results from the program, specific
components of the program, and the program in general.
Regarding éhis last item, the R.N.'s were asked to comment
on ‘the program as the final question on the questionnaire,
Every participant indicated she was personally highly

satisfied with the program but had one complaint: It ended



Table 11
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Means and Standard Deviations of the Post-Training Questionnaire.~

Question

1. Motivation tovimprove

2. Expectation to improve

‘3. Reasonableness of rationale °

4: Willingness to recommend

5a. Male therapist warmth

5b. Female therapist warmth

6a. Confidence and knowledge of female

6b. Confidence and knowledge of male

7. Group support/cohesion

8. Appropriateness of role play

9. Appropriateness of assertive scenes
10. Appropriateness of group discussion
11. Appropriateness of group exercises

12. Homework assignments

13. Overall satisfaction with program

=
D
o}
=

O ~N N 00~ N~ WO O~ ~ 0000~ ™

.15
.08
.31
.23
.62
.62
.54
.23
.00
.69
.23
.23
77
A7
.31

.80
1.66

1.11

1.69
.51

.60
.00

.83
.60
73
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too soont

One question asked the nurses to list specifiC'ways in
which improvements occurred and a second focused on
improvements "besides overt behavioral changes". The most
frequently. listed specific improvement was feeling
comfortable and secure in saying "No" or expresSing
themselves., This was followed in frequency by knowledge of
rights and assertive responses, awareness, and increased
coping/communication skills. "Changed attitudes” wasithe
most frequently listed response to improvements "besides
overt behavioral changes”. Also listed were: increased
self—confidence, more expressive, more decisive,’_awareness,

and less angry.

Therapist's Questionnaire. Therapist's individual

ratings and the averages across therapists on the Therapist
Ppst~£raining Questionnaire (see Appendix J) are presented
in Table 12. 1In addition, therapists were asked to specify
the most effective aspect of this approach and the least
effective, All four therapists indicated role playing as
the mdstveffective aspect. Likewise, all four agreed that

the A-B-C theory presentation was the least effective.



Table 12

Therapists ratings on Post-Training Questionnmaire

1. Warmth

2. Rapport

3. Confidence
. 4. Outlined procedure

5. Group cohesiveness

6. Enthusiasm of members

9. Adequacy of homework

10. Effectiveness of role play

11. Effectiveness of group discussion
12. Expected effectiveness of approach
13. Overall effectiveness

14. Coordination of work

Tréatment effectiveness

D NGO 0N OBy

YT O N OO Y Y OO

—
—

Therapist

I11

_
<<

OV N OO OOy N O OV I Oy

77

.75
.00
.50
.75
.00
.75
.50
.50
.50
.25
.25
.00
.50



Chapter 1V

DISCUSSION

The'purpose of this .study was threefold: (1) to
evaluate the convergence and/o; divergence of scores on
multiple assessment devices with a professional population
which in this study was registered nurses; (2) to guage the
effectiveness of assertion trainiﬁg for registered nurses
during Efeatment; and, (3) to assess the durability. of
changes produced by assertion training. Following a
detailed discussion of these areas, a few broad implicatiohs

will be cited and suggestions for further research offered.

Assessment

Five self-report instrumehts along with role playing
served as the dependent measures for this sﬁudy.
Considering the individual measures, the Assertiveness
Self-Statement Test was designed to tap cognitive components
(i.e., self-statements, thoughts) that promote or inhibit
assertive behavior (Schwartz and Gottman, 1976). Given that
several authors suggest nurses seem prone to developing
beliefs and values that'promote subassertion (Clark, 1978;
Herman , 1977), it was felt impor;ant to include a measure
that attempted to tap this domain and also might reflect

shifts. in these components due to training. The - Likert
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scales were incluaed to acquire a quantified self-evaluation
of how the individual felt she ~compared' with others _in
saying "No" to unreasonable requests and in overall
assertiveness. The Rathus Assertiveness Schedule was chosen
because of its widespread use, extensive, albeit college,
norms, and proven ability to distinguish subassertive from
assertive individuals. The final sélf-report measure
comprising the battery was the Adult Self Expression Scale.
In developing the Adult Self éxpreséion Scale, Gay,
Hollandsworth, and Galassi's (1975) intent was to construct
-a standardized measure of assertion applicable to adults in
general rather than strictly college populations.
Consequently, it seemed appropriate to include the Adult
Self Expression Scale since: (1) the development of most
other assertion measures was Dbased heavily;— if not
exclusively, on college populations, and, (2) the nursing
population would more 1likely resemble adults in general
rather than a striétly college population., A final reason
for incorporating each of the self-report measures was that
alllneededAfuxther validation on non-college populations..
Role playing was used because it seemed to be a.éood

indicator of changes in the perSOn‘s behavioral repetoire.

Self-Report Measures. There vere positive,
signiificant correlations between scores on the

Assertiveness Self-Statement Test at Pre-training and scores
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at Post-training and Follow up for both the training and
control groups. The data indicated test-retest  stabilities
bf; .79 and .73 at 6 and 14 weeks, respectively. Since
Scﬁwartz and Gottman (1976) didn't report stability
estimates it's 'impossible to compare the current estimates
with their previous, research. However, the .piesent'
test-retest stability estimates suggest adequate stability"
. for use with registered nurses; With regard to nbrmative
data, the mean score for subassertive nurses, based on the
combined scores of the training and control groups at

Pre-training, was 90.04.

The Assertiveness Self-Statement Test also displayed
poéitive, significant correlations with all other
self-report measures at Pre-training and Post-training;
and, with the Rathus Assertiveness Schedule and Adult Self
Expression Scale at Follow up. Such a robust pattern
clearly implies stroné convergent validity for the
Assertiveness Self-Statement Test, There  was little
correspondénce between Assertiveness Self-Statement Test
scores and role play ratings at Pre-training, Post-training,
and Follow up. However, significant positive correlations
‘existed between Post-training scores and Follow up ratings.
In summary, the Assertiveness Self—Statemént Test,displayed
adéqUate test-rétest stability with nurses and showed strong

convergent validity with other self-report measures but not
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with role play ratings. Howevet, with regard to role play
ratings, it should be - noted that the Assertiveness
Self-Statement Test revealed the same pronounced pattern of
correlations as three of the other self—report measures.,

This pattern will be discussed later,

Correlations on the Likert scales showed a less
consistent pattern than correlations calculated on the more.
‘standardizea instruments (i.e., Assertiveness Self-Statement
.Test, Rathus Assertiveness Schedule, and Adult Self
Expression Scale). There were significant, ©positive
correlations between scores on the Likert scales at
Pfe-training and scores at qut—training for the . control
'g;oups. Correlations between Pre-training and Follow up
scores'were positive but not significant. The data from
.Likert 'scale 1 indicated test-retest stabilities of .84 and
+37 at 6 and 14 weeks, respectively. Test~retest stability
coeffecients on Like;t 2 were .61 at 6 weeks ;nd .51 at 14
weeks. It appears that Likert scale 1 scores are highly
stable and Likert 2 scores probably adéquate for periods up
to 6 weeks, but. both are psychometrically inadequate for
assessing changes ovér a period of 14 weeks, The mean‘
scores for subassertive nurses at Pre-training was -.62 on
Likert scale 1 suggesting they viewed themselves as slightly
less able to say "No" to unwanted tasks than others. The

mean on Likert 2 was comparable, -.73, indicating the nurses
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also viewed themselves as slightly less assertive than

others.

Likert scale 1 was positively and significantly
correlated with the Assertiveness Self-Statement Test,
Likert scale 2, and the Réthus Assertiveness Schedule at
Pre-training but not significantly with the Adult Self
 Expression Scale. At Post-training, Likert scale ‘l was
highly «correlated with all the self-report measures; but,
by Follow up, only correlations with the Rathus
Assertiveness Schedule and Adult Self Exptession Scale were
significant. 1In contrast to the other self-report measures,
Likert scale 1 was both positively and significantly
correlated with role play ratings of affect and
. assertiveness at Pre-training. However, an explanation for
these correlations and the subsequent lack of significance
at Postftraining and Follow up was not readily apparentAin
the data. As with the Assertiveness Self-Statement Test,
significant, positive correlations were displayed between
Pbét—training scores and Follow up ratings and this will be
discussed 1later with the role play ratings. In summary,
Likert scale 1 displayed good convergent validity with the"
other se;f~report measures, showed strong stability over 6
weeks, but was inadequately stable for periods of 14 weeks

or more.
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Likert scale 2 displayed positive, significant
correlations with all other self-report measures at Pre- and
Post-training but onlyi with the Rathus Assertiveness
Schedule and Adult Self Expression Scale at Follow up{.
Though correlations between Likert 2 and role play ratings
were positive, they weren't significant. In snmmary, Likert
scale 2; like Likert 1, revealed good convergent validity
with the other _Self-report measures, showed adequate

stability for 6 week periods, but was too unstable for

periods of assessment spanning 14 weeks or more,

Of the five self-report instruments used in this study,
the Rathus Assertiveness Schedule has had the most
psychometric investigation and been used the widest.
However, the psyéhometric investigations to date have
primarily been conducted with college student samples. Data
from thé current study with a professional populatinn of
subassertive nurses showed positive, highly significant
correlations between scores on the Rathus Assertiveness
Séhedule at Pre-training and Follow up. Furthermore{ the
control = group revealed.a highly significant correlation at
Post-training as well. Data from the control group
indicated teét-retest'stability coefficients of .83 and .77
at 6 and 14 weeks, respectively. The six weék coefficient
was stronger but comparable to the eight week stability of

«18 for'college students (Rathus, 1973). The fourteen week
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stability was also comparable suggesting that scores on the
Rathus Assertiveness Schedule are probably stable for longer -

periods with nurses,

Normative data from the control'and'training groups at
Pre-training revealed an average score of -22.47. Comparing
this with the mean for college females of 7.1 and standard
deviation of 23.00 (Rathus and ‘Nevid, 1978), the nurses
scored on the average much lower, but, judging from standard
déviatibns in Table 4, their distribution of scores was very
similar, Since}the normative data from this study 1is for
self-referred nurses who were seeking training for
subassertion, one would expect lower average scores. The
data tends to confirm that, indeed, the nurses in this study

were subassertive prior to training.

Turning to the issue of convergent validity, the Rathus
Assertiveness Schedﬁle displayed positive, significant
Cor:elations with gll self-report measurés at
Pre~Post-Follow up. This augments previous feports of
validity on the Rathus (Rathus and Nevid; 1978) and fu:thgr
confirms it as an instrument with stroﬁg convergent
validity. The Rathus Assertiveness Schedule was one of the
four insiruments which displayed positive, but insignificant
correlations at different assessment periods with role play

ratings; but, a pronounced correspondance occurred between
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Post-training scores on the Rathus and Follow up role play
ratings of affect and assertiveness, This pattern will be
addressed in the discussion of the rolé play findings. Ih
sunmary, the present study confirms earlier reports of the
teSt—retest‘stability of the Rathus Assertiveness Schedule
and extends those earlier findings to professional nurses.
Furthermore, the present results show the Rathus
Assertiveness Schedule remained adequately stable for up to
14 weeks while ea:lier reports have only indicated 8 weeks.
With regard to convergent validity, the Rathus displayed
strong convergent validity with the other four self-report

measures used and this both confirms and adds to earlier

reports.

One of the reasons for including the ‘Adult Self
Expression Scale was because it was designed for "adults in
general" rather than strictly college students (Gay,
Hollandsworth, and Galassi, 1975). However, there was need
of further psychometric data with the former since the
original standardization sample was taken from a community
college. The present sample of professional nurses falls in
the <class of "adults in general", albeit subassertive
adults, and thereby should add to the base of psychomet:ic
data for the Adult Self Expression Scale. There wvere
positive, highly significant correlations between scores on -

the Adult Self Expression Scale at Pre-training and sdores
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at Post-training and Follow up for both the training and
control groups. Test-retest stabilities for the control
group were .95 at 6 weeks and .77 at 14 weeks., The present
findings support Gay, Hollandsworth, and Galassi's (1975)
earlier reported coefficients of .81 at two weeks and .91 at
five weeks. Furthermore, they extend those findings by
suggesting the Adult Self Expression Scale is highly stable
for 6 week periods and remains adequately stable for'ﬁé to

14 weeks with nurses.

Normative data from the control -and training'groups at
.Pre-training revealed an average score of 89.20. Gay,
Hollandsworth, and Galassi (1975) reported that the  adult
females' (mean age = 25.38) mean score was 114.78 with a
standard deviation of 21.22. Like the Rathus -Aésért}venessl
Schedule, comparison of the results indicates a lower mean
score between the groups but similar distributions. Again,
the ’'lower mean score is to be expected and further supports

that the R.N.'s were subassertive prior to training;

Inspection of the correlation between the Adul£ Self
Expression Scale and other instruments at Pre-Post-Follow up
revealed highly significant, positive corrélations in all
‘but two instances. Likert Scale 1 at Pré—trainingrﬁas
positively gorrelated bﬁt ﬁot significantly and at Follow up

was significant but not highly Significént. Nevertheless,
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the Adult Self }Expression Scale disélayed many of the
highest and most frequent <correlations with the other
inétruments suggesting very strong convergent validity.
With régard to the role play ratings, thé vAdult Self
Expression Scale paralleled the pattern of correlations
displayed by the Rathus Assertiveness Schedule,
Assertiveness Seif—Statement Test, and Likert Scale 1:
generally, positive, insignificént correlations except
between Post-training test scores and Follow up role  play
ratings. This pattern will be addressed in discussing the
role play ratings. In summary, the Adult Self :Expressibn
~Scale appears _highly‘ stable' for 6 week periods and
adequately stable ovér'l4 weeks with professional nurses.
This finding adds to original estimates of test-retest
stability (Gay, Hollandsworth, and Galassi, 1975).
Furthermore, the 'Adult Self Expression Scale shows strong
convergent validity with othef tests of assertiVeneSs.
Coupled with the ‘information provided by Gay, ﬁollandsworth,
and Galassi (1975) regarding discriminant validity, the
'present results enhance ﬁhe construct validity‘of the Adult

Self Expression Scale for assessing assertiveness.

The preceeding discussion and an inspection of Table 9
indicate that only the Rathus Assertiveness Schedule and
Adult Self Expression Scale were significantly 'cor:elated

with all other tests' scores at the two month Follow up. A
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combination of at least}two factors probably accbunts for
this phenomenon. First, of all five instruments, these two
sample the widest number of situations. The widé variety §f
situations sampled would increase the 1ikelihood'of overlap
between each of these two tests and the others. Second, the’
Adult Self Expression Scale and Rathus Assertiveness
Schedule display strong testhetest stabilities and scores
on them wouldn't seem to be as heavily influenced or altered
by}fluctuations in mood across test periods, the person's
immediately preceeding performance on theA.rolé play, or
gradual gains/losses 1in assertion skiils. | The nearly
identical correlations of Post-training and Follow up scores
on the Rathus and the Adult Self Expression Scale with
Post-training scores on the other measures provides some

support for this factor.

Additional results from the present study suggested‘ a
significant linear relationship over time in scores on the
Adult Self Expression Scale and, to a lesser extent, the
Rathus Assertiveness Schedule. Given such a relationshié,
it might be possible with this and similar, popula£ions to
administer the Adult Self Expression Scale and the Rathus
Hand then predict the approximate degree of increase in
scores as a result of applying the current training program.
If increased scores on these measures do actually represent

increased assertiveness, then one would in essence be
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predicting the approximate degree of improvement to be
accrued through training with this program. At this point,
however, caution should be exé:cised until the existence of
this 1inea£ relationship is replicated preferably‘with a

larger sample.

In summary, with regard to convergence or divergence of
the assessment measures, the five self-report instruments
diéplayed significant, positive intercorrelations over time
and this was probably due to their tapping the common
dimension "assertiveness" and to some extent, their sharing
a common methodology. Of the five self~-report instruments
used, the Rathus Asseftiveness Schedule and the Adult Self
Expression Scalé vere the most stable and consistently
showed the highest intercorrelations. They were also the
only instruments which displayed significant linear
‘relationships with themselves and with most of the other
instruments at Pfe-Post-Follow up. There was little linear
correspondance between scores on the self-report measures
and role play ratings of affect and assertiveness at
Pre-Post-Follow up. The reduéed correlations were probably
due in part to the different assessment methodologies of
role play ratings and paper-pencil tests, Nevertheless, a
pronounced pattern  of correlations  occured Dbetween
Post-training self-report scores and Follow up role play

ratings, This pattern wili'be discussed with the role play
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ratings, The significant, positive relationship displaYéd
among all the. self-report instruments at Pre—training and
"Post-training and by the 'Rathhs and the  Adult Self
Expression Scale with all other measures at Follow up
suggests strongly that the five tests can each be used with
registered = nurses to effectively tap the construct

"assertiveness".

Treatment and Maintenance

Self-Report Measures. The second major purpdse of this
study was to guage the effectiveness of assertibn training
for registered nurses during treatment. Assessment‘
procedures 1like, thése used in this study hav§ previously
been used to evaluate progress as a result of training
(Lange and Jakubowski, 1976). Furthermore, since the
assessment results discussed previously suggest the
self—reporﬁ measures converge in tapping the .dimension
"assertiVeness"-in registered nurses, it seems appropriate

to discuss "improvement" in light of these measures.

Random assignment produced two groups of nurses
(training and control) who were approximétely equivalent in
average age, éducation, nursing experience, and mean number
of persons in their household. There were no significant
differences between these two groups in test scores or role

play ratings at Pre—trainihg. ' There was, however, a
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tehdency for the training group to score lowef, i.e., 1less
assertive, than the waiting-list control group on all but
one of the self-report measures. This tendenéy may have
. been largely responsible for the subsequent lack of groups
effects. Both group's average scores were more thén one
standard deviation' below the mean of existing norms on the
Rathus Assertiveness Schedule and the Adult Self Expression
Scale, thus clearly indicating that the nurs;s viewed

themselves as subassertive.

Data taken from the same self-report measures
readministered after the training group had completed five
weeks of training, showed a dramatic change in the
relationship of the two groups scores., Split-plot analyses
of variance performed on the Pre-Post data  revealed highly'
significant groups by time interactions on all self—report
measures except Likert Scale 2. Whereas the waiting 1list
control groups scores remained approximately the same, the
training groups scores increased 1.10 standard deviations on
the average across the five tests. Comparison between
normative scores and the training grbup'é Pre-Post mean
scores on the Rathus Assertiveness Schedule revealed that
prior to training the group was 1.38 standard deviations
below the norm but after training they were only .11
standard deviations below. A similar comparison with the

‘Adult Self Expression Scale found that at Pre-training the
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training group was 1.39 standard deviations below the norm
but after training they were only .40 standard deviations
below. Data such as this implies social validation for Ehe
training program.. Given that the five tests do indeed tap
the general dimension "assertiveness", such a pronounced
change would suggest the registered nurses who underwent
assertion training Significantly increased their
assertiveness while those who did not undertake training
remained the same, To summarize with regard to the second
major purpose of this study, the combined data from the
self-report measures support the conclusion that assertion
training was highly effective at increasing registered

nurses assertiveness during training.

The final major purpose of this project was to
determine if changes produced  during training were
maintained, Consequently, the hurses were recontacted two
months after training and readministered the battery of
measures and the role play items. Again, a Split—piot
analysis of variance performed on the Pre-Post-Follow up
data revealed there were no group effects on any of the
measures owing largely to the control groups higher scores
before training on most measures. However, a highly
significant groups by time interaction was maintained with
the training group's Follow up mean scores indicating even

greater assertion. At Post-training, the training group had
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been .il standard deviations below the college norms for
females on the Rathus Assertiveness Schedﬁle. By Follow up,
they were .08 standard deviations above the norm. Likewisé,
'wiﬁh the Adult Self Expression Scale, the training group was
.40 standard deviations below the norm at Post-training. By
Follow up, they were only .23 standard deviations below.
Furthermore, multiple comparisons indicated major changes in
the training groups scores on all measures occured from Pre-
to Post-training and were maintained at Follow up. The
waiting—list control group's mean scores on the other hand,

remained approximately the same throughout the study.

Behavioral Role Play. The present investigation.
differed from most reported studies in.that it was an actual
training program'(i.e., as opposed to an analog study) with
professional nurses (i.e., as opposed to cqllege students or
psychiatric patients) that employed role playing as part of
the Pre—/Post—training and Follow up  assessments,
Readministering the role plays at Follow up appeared to be -
an infrequent practice and it was hoped that such data would
shed light on the often reported discrepancy between role .

play ratings and self-report tests,

Since the explanation of the role play ratings was
closely tied to the design of the trainihg program, it

seemed'appropriate to discuss all of the role play data
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under training and maintenance. Focusing on correlations
between the self-report instruments and role play ratings,
the instruments varied in their degree 6f temporal
correspondance with role play ratings of affect and
assertiveness. However, two very interesting patterns were
evident in the data. The first was a drop in the
correlation between scores and ratings from Pre- to
Post~training. This was followed by an increase in
correlations at Follow up. The secondl pattern was a
significant relationship between self-report scores at
Post-training and role play ratings at Eollow up. By Follow
up, a high degree of correspondance had developed so that
high, ‘medium or low scorers at Post-training obtained

respective ratings on Follow up role plays.

It seems that several factors and their interaction
need to be considered in deriving a comprehensive
ekplanation of these results. The first factor relates to
‘the fact that individuals who scored medium to high on the
Post-test self-report measures probably feit more
Comfortable with and had more positive expectations for
assertive responses. Nevertheless; evenvafter fiVe weeks of
training there had been insufficient time and opportunity
for them to incorporate assertive behavior into their
response repetoire, Consequently, there were no significant

differences in performance between individuals who scored
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high, medium, or 'low at Post-test and, therefore, little
correlation between test scores and ratings. 1In fact, there
were lower correlations than at Pre-training. However,
5ecause they would tend to be more comfortable with
assertion, medium and high scorers would find it eésier to
‘practice the new assertive skills over the two months
between Post-test and Follow up. Increased comfort and more
positive expectations, resulting in a greater tendency to
attempt and thereby practice assertion, would probably
improve their performance or at least retard their 1loss of
skills. Either of these consequences would in time, produce
.significant correlations at Follow up. This might also
account for the few significant correlations between the

self-report measures and ratings of affect and assertiveness

on novel items,

‘ifAcorrect, this factor has ramificétioné for assertion
training programs. The vital importance of practice (i.e.,
role playing and 6ther activities that provide practice) in
helpingvpeople to become more assertive is reverified. This
‘supports McFall and Twentyman's (1973). earlier finding with
"regard to the «contribution of role playing in training
people to.be more assertive. Furthermore, practice would
appear-tb be as important in training professionals as it is
‘in training_cbllege students (McFall and Twentyman, 1973) to

be more assertive. Consequently, it would behoove program
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designers and trainers to: 1) focus on those cognitive,
emotional, and environmental variables that obstruct a
person's willingness to practice either because they are
uncomfortable or because of negative expectations, 2) spend
amble in-training time  practicing, and 3) provide
extra-training assignments that stress practice. With
regard to these last two points, soimne constructive

suggestions gleaned from theApresent study can be offered.

Because of time constraintg, the present assertion
training program was Iimited to five weekly sessions with
two hours per session. Though this was ample time to impart
and discuss necessary concepts, it compromised the amount of
time that could be devoted to practicing. Therefore, it
“would be beneficial to add two or three sessions for further

practice and clarifying of concepts, difficulties, etc.

A suggestion that spans both the points of ample
in-training practice time and extra-training assignments
concerns the practice vignettes. Requiring participants to
provide vigneﬁtes drawn from their own experiences rather
than providing "canned" vignettes was a significant addition
to the current program. It seemed to work particularly well
with the groups in this study because they all shared the
same occupation and Séx. As a result, the vignettes brought

in were often current ‘or former problems common to all
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participants. An additional benefit commented on by many of
the R.N.'s was that having to search for potential vignettes
positively heightened their awareness of their behavior,

other's behavior, and their opportunities to be assertive.

A final suggestion relates to the point  of providing
homework assignments which stress practice. Though not
instituted in this training program, it seems worthwhile fop
future programs to ‘provide vignettes that group members
préctice'at home with friends or family nmembers playing the
other part. Of course this should probably occur later in
the program when the group member is <comfortable and
familiar with role playing and the rudiments of assertive
behavior. This procedure conforms nicely to the goal of
most homework assignments which is to help group members
transfer their new skills to the extra-training environment

(Alberti and Emmons, 1974; Rich and Schroeder, 1975).

Returning now to the discuséion of factors that may
have contributed to the pattern' of corkelations between
Self—report tests and role play ratings, a second factor was
the design of the tfaining program. Often the design of
programs may foster different periods or potentially
.different rates of acquisition for cognitive veréus
. behavioral changes, Most training programs, ‘like the

- current one, necessarily commence with didactic material



98

_iabout “"assertiveness" and then advance from there to
~learning' assertive behaviof. Performance of assertive
responses is often the.laSt and least practiced information
the person encounters before the Post-training test. Under
such circumstances, the potential for discrepancies between
role play‘raﬁingsvand'self-report test scores would seem to
be high. For example, it could be argued that scores on thé
self—repoit measures primarily reflect knowledge of Ehe
correct response and the nurse's prediction of how she might
feel or respond in a hypothetical situation. In contrast,
the Jjudge's role play ratings of nurse's audiotaped
responses reflect more heavily performance variables such as
vocal intonation, duratioﬁ, firmness, and verbal céntent.
Given the design of the current program, the nurses would
‘probably have developed an excellent knowledge of assertion
but héve had insufficient time and practice to build this

into their behavioral repetoire by the Post-training

assessment.

Referring back to the firstAfactor, it was suggested
that there was a direct nelationshib between the degfee of
comfort and positive expectations about assertive behavior
and the'extent of subsequent practice or employment. Those
‘individuals that became more comfortable and developed more
positive expectations about assertive behavior as a result

of training would'probably practice‘ and employ assertion
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more than those who were less comfortable/positive or those
who had sought but not received trainihg. Such a tendency
'Qould seem to sldwly erode the discrepancy that»existed
between self-report and rolé play measures at Post-training.
Thus, based on this explanation, one would expéct a greater
degree of correspondance between the two by‘ the Follow up.

assessment.,

Data from the current study revealed the same type of
discrepancy often found by researchers between test scores
and ratings at Poét-training.~ However, current data also
showed this discrepancy had eroded by Follow up. In light
of these results and the suggested influential factors, .it
seems that further research needs to be conducted comparing
self—report measures and role play assessment ovér
prétracted periods. Nevertheless, explanation of fhe
present pattern of covariation between the self-report and
role play assessment probably rests 1in the interaction
between these two factors. Furthermore, the same
explanation may underlie previously reported discrepancieé

as well,

Having discussed the pattern of correlations between
role play ratings and self-report measures, the issues of
changes wrought by training and maintenance of those changes

can be discussed with respect to the role play assessment.
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'Findings for the self-report measures at Post-training were
supported though not at significant levels by Jjudges'
ratings of atfect Aand assertiveness on the role plays.
.There was a tendency for ratings of both the training and
waiting—list.control groups to increase over. time sSo no
significant group differences or group by time interactions
were manifest. Nevertheless, the training group did show

greater average increases and mean scores at Post-training.

Date from the role play ratings at Follow up also
‘revealed a strong tendency to parallel the results on the
self-report measures. This was not immediately apparent in
the analyses of variance. Because of a small, steady
Aincrease .in the control group's ratings and a slight
"see-sawing" of the training grnup's scores, the analysis of
variance was incapable of detecting a groups X
Pre-Post-Follow up interaction effect but did reveal a

"highly significant Pre-Post-Follow up main effect.

Scheffe's test of multiple .comparisons was used to
further evaluate these findings. Based on the tests, it was
found that the training group was responsible for the
significant changes that occured over time. Thevcontrol
group displayed no significanﬁ changes at any point.
Changes in ratings of the training group on both original

and novel items occured from Pre- to Post-training and were



101
maintained at Follow up.

In summary, the role play ratings lent support though
notA at significant levels to earlier conclusions drawn from
the sélf—report data. Results on the role play tended to
support the conclusion that training did enhance the
behavioral repetiore of the nurses with regard to being
assertive and that this change was maintained at the two
month Follow up. There was no attempt in this study to use
the role play as a predictor of performance in the nurses
natural environments. Rather, as implied in the above
conclusion, the role play performance was felt to be_a
sample of the person's "assertive-behavior repetoire" and,
therefore, could provide some indication of whether that

repetoire changed as a result of training.

Participant's Pgsc—training_Qggstignnaire. During the
last half-hour of training, the nurses were given a
questionnaire and asked to anonymously rate‘various aspects
of the program they had just completed. Without exception,.
the ratings indicated high to very high satisfaction with
results from the training, with various components such as
role playing, exercises, homework, and discussions, and high
endor sement of the program 1in general. One question
requested the nurses list specific way in which improvementc

occurred. The most frequently listed improvement was an
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increased ability to say "No" to unwanted tasks at work and
home. This was the same as the primary objectiVe listed.for
participation, by the  nurses, on the Pre—trainihg
questionnaire. Coupled  with the nurses high ratings for
"reasonableness of rationale", the above indicates a high
degree of "credibility" for the traiﬁing program as a means
‘of treating subassertive behavior. Another question  asked
the R.N.'s to list improvements "besides overt behavioral
changes". Again, the improvements listed duplicated many of
the - objectives listed -at Pre-training: increased
self-confidence, more decisive, less angry, and more

expressive,

Ratings of various aspects of the program provided by
the nurses offered a suggestion for potentially improving
‘the quality aﬁd success of . future assertion training
programs. | The most positively:rated aspect of the present
 program was the group support/cdhesion which seemed to be
fostered by a shared profession. and sex, The nurses
consistently indicated on the Post-training questionnaires,
When asked for  comments, that sharing a common profession
resulted in commonly experienced probiems that held their
interest within and across sessions. Furthermore, it seemed
to encourage greater empathy, attention, and more active
participation in discussions. Perhaps future assertion

training programs could produce greater improvements and
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suffer 1less attrition if they focused on training more
hOmogeneous groups. For example, groups could be organized
around a common profession (i.e., nurses, social workers,
teachers), tailored to the needs of a specific age group

(i.e., over 65, adolescents), or based on a combination of

shared factors (i.e., adolescents males, paraplegic women).

Therapist's Post-training OQuestionnaire. Prior to

discuSsing the therapist's evaluations of the training
experience, the'nursesi'evaluations of the therapist's will
:be briefly consiaered. To accomodate the nurses‘ schedules,
the training subjects were divided into an evening and an
-afternoon group. Lach group had a male and female therapist
throuj...ut training. On their Post—training questionnaire,
the nurses were asked to rate each therapist with regard to
warmth and confidénce/knowledge. For both groups
individually and combined, the nurses rated the male
therapists as both warmer and more confident/knowledgeable.
The explanation for this result probably rests in the fact
that both male therapists had had greater previous exposure'
to group therapy as well as cognitive-behavioral therapy
techniques. Furthermore, on the therapist Post—training
guestionnaire, the male therapists generally ranked
themselves higher on warmth, confidence, and rapport, than
the females ranked themselves, This further suggests that

the male therapist's probably felt more comfortable,
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confident, and relaxed than the female therapists; and,
consequently, wére probably perceived as such by the nurses.
In. summary, the higher rétings given to the male therapists
Qere probably a reflection of their greater comfort and
experience with 'the approach rather than any sex-related

characteristics or bias.

Turning to the therapist Post-training gquestionnaire,
as a rule the therapists rated various aspects of the
treatment approach lower than did the participants. They
rated "group discussion" as one of the mnost effective
aspects of the training program giving it ‘a higher rating
than ‘any other component including role playing.
Neverthelesé, when asked to list the most effective -aspect
later in the questionnaire, each  therapist 1listed role
playing. It may be that the therapists listed the most
effectiye aspect later while wearlier rating just how
effective they thought role - playing had been with their

group.

Despite the male therapists' increased knowledge,_
comfort, and previous experiénce with cognitive—behaviorél
approaches, all four therabists‘listed the "R.E.T." material
as the least effectivevaspect of the training program. A
careful review of the audiotapes of-the first two sessions

in each group and discussions with the therapists after the
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sessions revealed a highly probable explanation for all four
therapists 1listing fhe~R.E.T. material as leést effective.
It‘éeems to have been an artifact of the program design.
The R.E.T. material is presented early in training prior to
the development of good group processes, cohesion, and
warmth, It also was more didactic than later material and
fhus probably appeared to further minimize group process and
discussion. In reviewing the training program for the least
effective aspect, the therapists had a less positive
impression - of the early sessions and att;ibuted it to the
R.E.T. material rather than to it being the early,

formative stages of a new group.

To summarize the discussion of treatment  and
maintenance, data taken from self-report 'instruments
indicated that registerea nurses who underwent assertion
training significantly increased their assertiveness while
those who didn't receive training remained the samé. This
finding was supported, though not significantly, by jﬁdges
role play ratings. On Post-training questionnaires, the
nurses 1indicated high to very high satisfaction with the
overall program and with various individual aépects. At the
two month Follow up, the training group scored even'higher
on the self-report tests Suggeéﬁing they had at least
maihtained their Post-training 1levels of assertion. The

control group remained unchanged. Again, the behavioral



106

role play ratings paralleled and supported the self-report
findings but not at significant levéls. Howeverj ‘mdltiple
comparisons using. Scheffe's test showed that even on the
role play ratings, only the training group made significant

gains.
Summary and Recommendations

The present study's reéul?s can be applied to several
concerns. in the field of assertion training. Several
authors (Heimberg, et.al., 1977; Hersen, insler, and
Miller, 1973; 'Rich and Schroeder, 1975) have proclaimed a
derth in the number of outcome studies validating assertion
training's effectiveness with noncollege and nonclinical
populations. The present study addresses this  proclamation
by providing empirical Support for assertion training's
effectiveness and durability with professional régistered

nurses.

Another general issue mentioned by the above authors is
the ;need for further validation of. existing assessment
devices/ procedures. Evidence acquired through this
research indicated that scores on five self-report measures
designed and, in varying degrees, validated for tapping
‘assertiveness covary significanﬁly over time and in response
to training. Furthermore, the present study contributes to

the field by supplying needed stability and convergent
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validity data (Galassi and Galassi, 1978; Hall, 1977; Rich
and Schroeder, 1976). Support was also provided for the
validity of using the instruments with registered nurses and
‘potentially with other professional groups. With regard to
role play assessment, a testable explanation was offered for
the often reported 1low correspondance between test scores
and role play ratings at Pre- and Post-training.  If the
exélanation is accurate, then low correlations between tesﬁ_
scores and role play ratings are to some extent an artifact -
of: 1) programs providing insufficient opportunity or time
to practice; and, 2) the order in which most programs
necessariiy cover pertinent materials. The first factor
would most likely occur with shorter training programs such
as those frequently used in research. The present study
lasted five weeks and was, consequently, as lohg or . longer
than most of the studies ‘reported 1in the literature.
Nevertheless, the. therapists and participants suggested
~adding two or three sessions devoted solely to practice..'It
would behoove future training programs to incorporate this
request and provide several sessions at the end of training
exclusively for praétice. Since the present five session
program was an abbreviated version of Langé aﬁd Jakubowski's
(1976) model, the current experience supports their

suggested program of six to nine sessions,
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Having reviewed some of the contributions of this
study, it seems prudent to suggest areas for further
research., The present study supplied evidence of convergent
validity (Campbell and Fiske, 1967) for a professional
population with the five self-report tests used. It would
advance the psychometric standing of these instruments if
future studies included other tests that would allow
assessment of diScriminant validity. Further, the strong
empirical support provided by the present study for the
specific assessment measures and assertion training's
effectiveness with_registered nurses does not preclude the
.need for further wvalidation with professional populations
“and pqpulatidns other than college students and hospitalized

psychiatric patients,

Another set of very interesting and potentially
heuristic findings were the highly significant linear
relationships between: 1) the ASES and RAS, 2) the ASES and
other scores, 3) the RAS and other test scores, and 4) Both
~test's scores over time. PFurther research should be devoted
to evaluate these findings with similar and disparate
populations., If such relationships are valid and fairly
robust across time, pqpulations, and training programs, use-
of these two tests as standard instruments in assertiveness

agssessment _batteries could reap several benefits. They

could potentially provide means for comparisons across
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research projects and provide clinicians/ researchers with a
way of roughly predicting the extent of improvement that can
be expected following:training. Until the present findings
are replicated, hoWeyer, Lthey must remain tentative and

possibly an artifact of the present study.

A third area of research stems from the hypothesis
offered for the pattern of correspondance found between
Self—report test scores and role play ratings over time,
Although the effects of practice on acquiring assertion
skills has been invesﬁigated and reported (lcFall and
Twentyman, 1973), research has not been focused on either
the lack or often late introduction of practiqe as a
possible explanation for the discrepancy between test scores
and role-play ratings.: Further research work could also be
devoted to the queétion of an optimal amount of practice as.

a means of improving the efficiency of training time.
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(See- following page)



ASSERTION TRAINING
for REGISTERED NURSES
in PROFESSIONAL SETTINGS () 9

Sponsored by

T. J. McIntyre & D. B. Jeffrey, Ph.D.
University of Montana
Department of Psychology

Have you ever felt like someone was taking
advantage of you but you couldn't tell them?
Or, when you did, they didn't seem to "hear
you"?

Do you ever find yourself agreeing to do things
you really don't want to do?

Do you find it difficult to talk in groups, to
disagree with others, or to be forceful when the
situation requires?

Being assertive involves being able to stand up for your personal rights
or the rights of others and being able to express thoughts, feelings, or beliefs
in direct,honest, and appropriate ways in which the rights of others aren't
violated. It is not a "personality trait" but a skill, like passing medications
or other Nursing skills, which is readily learned and very adaptive in today's
society. Assertion enables you to correct unfair situations, increase your
self-confidence, and erhance interpersonal communication. It also helps you
avoid commitments to activities you aren't interested in or don't want to
participate in,

The present program was designed with Registered Nurses in mind and is
tailored to meet their special concerns as persons and professionals. It also
is part of a larger project designed to evaluate and improve Assertion Training
for Nurses.

The program involves meeting in groups of 8 to 12 on the University of
Montana campus for six 1% hour sessions: One session per week starting May 13.
Convenient times for all work shifts have been arranged: 1 pm. and 7 pm. on
Wednesday and Thursday.

There is a $20.00 registration fee but $10.00 will be refunded if the
course is completed. Training manuals will be supplied which participants
may keep and twelve (12) continuing education (CEARP) credits have been applied
for.

We need and would greatly appreciate your participation. To register,
call 542-2088, between 4 pm. and 9 pm.
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Proposal for the use of Human Subjects

(See following pages)



Intea-cam

- DATE:
T0:

FROM:

RE:

pus MEMORANDUM
119

UNIVERSITY OF MONTANA

April 8, 1981

Dr. William C. Shepherd, Chairman, Institutional Review Board for Use of
Human Subjects in Research

Timothy J. McIntyre, graduate student in Clinical Psychology, and
Dr. D. Balfour Jeffrey, Associate Professor , Department of Psychology

Request for approval of project involving human subjects

In compliance with the policy statement for the use of human subjects
in research, we are submitting the following proposal to the Institutional
Review Board for their consideration. The ten points enumerated on pp. 4- 5
of the policy statement are listed and addressed as follows:

1. The intent of this project is to systematically evaluate the effective-
ness of assertion training with professionals as opposed to college students
or hospitalized psychiatric patients. Consequently, the subject population
will be Registered Nurses employed in professional settings such as hospitals,

. community health settings, and Doctor's offices. Subjects will be obtained

through a program of poster advertisements and direct mailing and then

be assigned to either an Assertion Training or Waiting-list control group.
A1l subjects will be interviewed and asked to complete an assertion battery
which includes some role-playing. Besides providing data with which to
evaluate the program, the interview and battery will permit screcning of
"high risk" subjects for whom assertion training is contradicted i.e.
current or potential psychological difficulties.

Those subjects assigned to the Waiting-list control group will be asked
to wait eight eight weeks for training due to the excessive number of Nurses
that enrolled. At the end of eight weeks, they will be recontacted, reassesed,
and then provided training. ' ‘

Subjects placed in Assertion Training groups will receive six 1% hour
(one per week) sessions of assertion training. Training will follow the
well-publicized, research-based program descirbed in Arthur Lange's and

Patricia Jakubowski's book Responsible Assertive Behavior (1976). The program

uses brief lectures, group exercises and discussion, role-playing, coaching,

and modeling in an effort to help people think and act more assertively.

Trainers for the groups will be graduate students in Clinical Psychology

who themselves will have been given explicit instructions and training for
conducting Assertion groups. Following training, the subjects will be reassessed
by interview and the assertion battery. Approximately two months after

this assessment, subjects will be recontacted and reassessed for the last time.

2. Being assertive often enables an individual to rectify unjust or
inequitable situations, increase self-confidence and a sense of personal
satisfaction, enhance interpersonal communication, and reduce interpersonal
anxiety. Assertion training, by teaching people to be assertive helps them
accrue many of these benefits. Consequently, subjects participating in
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this study will most 1ikely acquire these benefits as a result of learning
through training to be assertive. However, the amount of benefit derived is
directly related to the effectivness of assertion training with the population
being trained. There have been few, if any, studies which have systematically
evaluated the effectiveness of Assertion Training with professionals. Therefore,
the present study will increase scientific knowledge in this area.

3. This point is covered under point one. Briefly, subjects will
either be trained in assertion or, intially, assigned to a control group and
- then trained.. A1l subjects "assertiveness" will be evaluated to assess

changes over time. ' -

_ 4. Sixty-four Reg1stered Nurses currently employed in profess1ona]
settings will be used as subjects. Individuals who have previously part1c1pated
in Assertion Training, who are currently in psychotherapy, or who display
symptoms during assessment which contraindicate Assertion Training, will not

be used. Furthermore, no minors will be involved in the study.

5. Other tan the minor discomforts associated with mild self-examination
and learning new behav1or, subjects will not be exposed to other risks or
discomforts.

6. Previous research with Assertion Training has shown that group
support and feedback effectively minimize the already minor discomforts
mentioned under point five. Furthermore, throughout training the position
~is made explicit that assertion in any situation is a matter of personal choice:
Training simply provides the skills necessary to enact one's choice to be
assertive.

7. Information, i.e. test data, questionaires, obtained from subjects
will be assigned numbers and coded on a master sheet available only to the
project supervisor. Once coded, all names will be obscured and all information
reported in summary statistics.

8. See attachment.
‘9, Not applicable

10. Subjects will be informed during the initial assessment interview
that they will be participating in a study which . is in part designed to
evaluate the effectiveness of Assertion Training with Registered Nurses in
professional settings.

We hope our proposal meets with your approval. Should you require
further information or clarification please feel free to contact us or
leave a message at one of the following extensions -5664, -4521, -4523.

‘Sincerely,

e N -
e ) \3\,\’,\ ~ Q"({_ B PR

Timothy J. McIntyre
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UNIVERSITY OF MONTANA

‘E: April 15, 1981
FO;' Timothy J. McIntyre and Dr. D. Balfour Jeffrey, Psychology

M: Un1vers1ty of Montana Inst1tut1ona] Rev1ew Board for Use of Human SubJects
in Research

-

As a result of [x Jadministrative review pxxKXxkdeiibexatioxs by the Un1vers1ty
of Montana Institutional Review Board your proposed research project,
Evaluation of the Effectiveness of Assertion Training with Professionals

[x_] has been approved and is considered

(x ]a “"no risk" prmectm&xmmn@:mmxmmr&ﬁmedxxmkm
thecpexkikodparksxx

[ ] to involve sufficient risk to require the written informed consent
of the participants as defined in the UM Policy Statement for the
Use of Human Subjects in Research as amended in the memorandum of
December 28, 1978, to your department.

E:] has been conditionally approved and the conditions imposed‘by the Board
are:

[::] has not been approved in its present form. The Board suggests that you:

b LA

William C. Shephérd, ChaIrman

NOTE: It is mandatory that you report immediately to the IRB:
1. Changes in procedures,
5, Unanticipated problems,

AAdAvAren wasrmdtmame € PRI - - Y DY T N - -
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Pretraining Questionnaire

Instructions:

The information you provide on this form will be kept strictly ‘
confidential. The purpose of the following questions is to provide us with
a general idea of how you view your difficulties in assertiveness.

Name: Age: -Sex:
Address: ‘ ~ Phone:
kMarita1 status:. Years of school:

Number of persons in household: Degree or Diploma R.N.:

EmpToyment Status: Years nursing experience:

Membership in clubs, social groups, or service organizations:

1. Compared with others, how assertive do you think you usually are?
Answer by placing a check on the following scale:

/ / / / / / / / / / /
0% 10% 20% 30% 40% 50% 60% - 70% 80% 90% 100%

(more asseftive than)

2. How assertive would you like to be and feel satisfied with yourself?
Answer by placing a check on the following scale:

/g
0% 10% 20% 30% 40% 50% 60% 70%  80% 90% 100%

(more assertive than)

3. Wich whom do you find it very difficult to openly express your feelings?
Check any of the following that apply:

the opposite sex employer/teacher

friends casual acquaintances
strangers one particular individual
a family member nearly everyone

other,
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-4, What feelings do you have the most difficulty expressing in an honest
and straightforward manner? Check any of the following that apply:
- Anger Affection Sadness Hurt Happihess

Fear Other,

5. Compared with others, where do you think you stand in saying "No
to something you really do not want to do?
Answer by placing a sheck on the following scale:

/ / / / / / / / / / /
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

(more able than)

6. - Compared with others, where wou]d you Tike to stand in saying "No"
' - to something you do not want to do?
Answer by placing a check on the. fo]10w1ng scale

/ / / / / / / / / / /
- 0% 10% 20% 30% 40% 50% 60% /0% 80% = 90% 100%

(more able than)

7. In a few words, what do you hope to accomplish by participating in
this assertion training program?

8. Have you ever been in an assertion training group before?

Yes No

- 9. Are you currently receiving counseling elsewhere?

Yes No

10; How willing and able are you to attend all of the assertion
training group sessions? Answere by placing a check on the f0110w1ng
scale:

[ -/ / / / / / / / /
1 2 3 4 5 6 7 8 9 10

ndt very moderately very definately .
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11.

12,

How motivated ate you to become more assertive? Answer by
placing a check on the following scale. '

Y.

1 2 3 -4 5 6 7 8 9 10 -
not ' moderately very
very definitely

How confident are you that you can become more assertive?

' Answer by placing a check on the following scale.

/ / / / / / / / / /

1 ) 3 4 5 6 7 8 9 10
not moderately very
very definitely
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List of the Role Play Vignettes

A total of 43 vignettes was collected by Bordewick (see note 1) from
previous reseakch studies. To assesé the items along the dimensions of
clarity, difficulty, and realism, he collected ratings from 14 graduate
students in c]inical psychology at the University of Montana. Each vignette
was rated on a five point scale for difficulty: 1 = tittle or no difficulty
in responding assertively to the situation; 5 = very difficult, this
situation would be very difficult to respond assertively to in "normal"
1ife circumstances. They were also rated for realism: 1 = highly improbable,
bears Tittle or no relationship or reflection to the average person's
experience, seems artificial, 5 = this is a common situation that most
‘people confront, seems natural. Eight of the vignettes rated as clear

(i.e., readily understood, easily ehvisioned) and used by Bordewick were
incorporated for the role play assessment. Two additional vignettes

(numbers 5 and 10) written by the investigator and an R.N. were also

used. Average ratings of difficulty and realism on the original items, items
1 through 5, were 3.53 and 3.61, respectively. On the novel items, 6

through 10, difficulty and realism were rated 3.67 and 3.38, respectively.

(1) You are just getting ready to leave the Acapulco restaurant to join
a friend who is waiting for‘yoh when someone you use to work with stops
you and asks to buy you a drink; You explain that you don't want to keep
the friend waiting and refuse, but, the person orders a drink for
you, then turns and says:
(prompt)“Oh,‘you'have time for one drink. How have you been?"

(2) You have just come home after a long hard day and are greeted by your
spouse/roommate. He/she informs you that he/she has accepted an
invitation for you to go out that evening. You would prefer to spend
a quiet evening at home instead. He/she .says: |
(pormpt)"I knew you would want to go out tonight. Let's leave right

after dinner."
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(3) It's a crisp October Saturday afternoon at the U of M football field.
A Grizzly football game is about to begin. You are walking up to
your seats with a friend. You both have reserved seats. The crowd
is cheering as the game begins with the opening kickoff. As ydu
approach your seats, you see someone sitting in yours. You show him your
ticket. He looks up and says:
(prompt)"The game has already started. Why don't you find ahother
seat?"

(4) You decide to call it a night and go to bed, but there is a loud
party going on next door. The music is blaring and the windows are wide
open. You go to your neighbor and knock. You are greetéd_by your
neighbor'who says: |
(prompt)"Hey, why don't you join the fun?"

(5) You have just finished making out assignments and feel the unit will
Jjust be covered since you have two patients which require a lot of
extra care. Just as you start report your supervisor calls to pull one
of the R.N.'s to another floor for the second time this week. She says:
(prompt)"I need you fo send one of the R.N.'s to four South since one

-of their R.N.'s just called in sick."

(6) Last week you bought an expensive tennis racket and resolved never
to lend it out because it cost so much. A very good friend calls and
says:
(prompt)"I'm going to play tennis tommorrow, but I don't want to
buy a racket until I've played a few times. Could I use your
racket?" '

(7) You have taken a class at the university and sit in an assigned seat.
For two weeks you have had the misfortune of sitting next to a chain
smoker. He smokes one after the other apparently not concerned about
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where the smoke drifts. It usually floats over by you. It's really
irritating. Finally, he turns and says to you: '
(prompt)"“You don't mind if I smoke, do you?"

You loaned a friend 10 dollars with the understanding that she would
pay you béck the next day.. It's been two months and she still hasn't
returned the money. She never mentions it when she sees you.- You're

'beginning to wonder if she intends to pay you back. You happen to see

her one day at the 01d Town Cafe and you think to yourself, "This is

~my chance to remind her." She says:

(prompt)"Here, have a seat next to me."

You are shopping for a pair of dress shoes at a shoe store downtown. You
have tried on several pair, but, have not found what you want.  The
salesman has been patient, but seems to be getfing somewhat annoyed.

You are aware of the time you have spent and that others are waiting

to be he]ped. You still haven't found exactly what you want, but

one pair is close. The salesman says:

(prompt)"This one is perfect. Shall I wrap it up?"

A doctor approaches you to assist him just as you are heading down the
hall with a stat pain medication for another patient. He says:
(prompt)"I'm ready to make rounds now and I need a suture set for

Mrs. Smith." | |
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Role Play Rating Criteria

1. - Affect or firmness
Using the following 5 point scale, rate the response for f1rmness
1 - flat affect, unemotional, unconv1nc1ng, very weak, or

disregards an important aspect of the scene

less convincing than average

average level of emotion and firmness

more emotional and firm than average

extremely firm and convincing, very lively response

L wn
[ S |

2. .Com91§ance
0 - Compliant, mixed

1 - Noncompliant or offers a reasonable compromise

3. Request for change in unreasonable behavior
0 - No request, mixed attempt
1 - Request made or reasonable compromise offered

4. QOverall Assertiveness
Using the following categories, code the overall assertiveness: of the
response:
1 - very subassertive or very aggressive

less assertive than average or aggressive

reasonably or about average in assertiveness

more assertive than average

very assertive

(S 0F = WAV ]
t

1. -Affect or firmness

Top rating if firm and good intonation all the way throdgh. Drop one
rating if a minor part (e.g., start of a sentence) is bland, weak, or sounds
nesitént. If thoroughly mixed between strong or weak affect, rate moderate
if reasonably firm (e.g., finished firmly) and Tower if it is so incongruous
“that it is disruptive (e.g. finished very -unconvincingly). If only siight or
no intonation or if the person disregards an important aspect of the scene

~as presented, then give lowest rating.

2. Compliance
As used here compliance means that a person agrees to another person's

unreasonable demands or fails to mention that the person's behavior was
unreasonable. A response must contain no ambiguity about willingness to
Vgoialong with the other person; it has to clearly indicate one has not
given into the demand of another to be rated as noncompliant (e.g., If asked
about he]ping someone on a project, a response such as, "I have to see how |
much time I have available.", is noncompliant because it implies that the
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person won't help unless certain conditions are in effect. The following
response, "I'm not sure, I have a lot of things to do.", would be rated

as compliant because there is no clear indication that the person‘is not
agreeing or means to imply a conditional refusal. A conditional acceptance
‘such as, "If you pay back the ten dollars you owe me, I'11 loan you my car.",
will be rated as noncompliant only if the conditions rectify the major
objection to complying as stated in the role play scene.

3. Request for a change in behavior

A request for a change in behavior occurs only in situations where
someone has made a demand or is acting in an unreasonable manner. There
must be a clear statement of an alternative behavior that the person-
could ingage in (e.g., If someone was talking during a movie and being
diéruptive, "be quiet" and "shut up" are vague and not clear alternative
behaviors.' However, "talk in a whisper", and "please sit somewhere else if
you must talk", are both clearly described requests for alternate behaviors

and would be rated as requests for a change.

4. Qverall Assertiveness

The top rating of overall assertion is based on content and deTiveny
combined. It must indicate noncompliance and, in addition, it should be
tackful. Strong consideration meeds to be given to whether the response

expresses the person's true thoughts, feelings, or be]iefshgas stated

in the role play). "So]id“ replies in which thoughts, feelings, and beliefs are
not expressed should be given a slightly lower rating (i.e., 4). Unequivocal
compliance is given the lowest rating of 1, while justified compliance

is given a rating of 2 (e.g., "I wanted to spend the money on myself,

but you really are a good friend-and I know you will pay it back so I'l1

loan it to you.", is a 2). If delivery is good, compromising, but compliant
(e.g., "I'11 give you half the money") then it deserves a rating of 3. It

it appears to be inappropriate to compromise, the rating whould be a 2 or

1 depending on the circumstances. |

As was done with affect ratings,'the scoring will be adjusted if
part of a response is weaker than the remaining section.

1. Drop one rating if a minor part (e.g., unusually long pause, or
apologetic response: "I'm sorry", "I hope you don't mind", or "I rea]ly
shouldn't ask") is passive with the rest of the response being much
better.
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2. If thoroughly mixed between strong and weak assertiveness, rate
moderate if mostly assertive (a rating of 3) or less than average if ineffective
. or unconvincing (2). | |

'3. If content is assertive but delivery is very poor, rate up to
two ratings below what you would have judged it if the delivery was good.

For example, if delivery sounds artificial, rate 1 or>2-points Tower than
you would .if it Was based on content alone. (Two points if it sounds so
insincere that you are reasonably sure that it is not what the persoh
would actually say. Don't go below a rating of 2 unless the person is

~compliant.
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The Assertiveness Self-Statement Test

Directions

It is obvious that people think a variety of things when they are res-
ponding in different situations. These thoughts, along with feelings,
determine what kind of responses a person will make.

. Below is a list of things which you may have thought to yourself at some
time while responding in the assertive situations. Read each item and
decide how frequently you may have been thinking a similar thought during
‘the assertive situations.

Circle a number from 1 to 5 for each item. The scale is interpreted
as follows:

1=hardly ever had the thought
2=rarely had the thought
3=sometimes had the thought
4=often had the thought
5=very often had the thought
Please answer as honestly as possible.
1. T was thinking that it was not worth the hassle to refuse.

1 2 3 4 5.
hardly ever rarely sometimes often very often

2. T was worried about what the other person would think about me if I
- refused. ’ ' '

1 2. 3 4 5

3. 1 was thinking that I would probably feel guilty later if I refused
to do the person a favor.

1 2 3 4 5

4. 1 was thinking that it is not my responsibility to help people I
hardly know. ‘ ’

1 2 3 4 5

5. T was thinking that there didn't seem to be a good reason why I
should say yes.

1 2 3 4 5
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6.

10.

11.

12.

-13.

14.

15.

16.

17.

I was fhinking that it was my responsibility to help those who need me.

1 2 3 4 5
hardly ever rarely sometimes often very often

I was thinking that I just don't feel like saying yes.

1 2 3 4 5

. T was worried that the'person might become angry if I refused.

1 . 2 3 4 5

. I was thinking that this request is an unreasonable one.

1 2 3 4 5
I was fhinking that the person could ask someone else.
1 2 3 4 5

I was thinking that it is better to help others that to be self-
centered.

1 2 3 4 5

I was thinking that I will be happy later if I don't commit myself
to something I don't want to do.

1 2 3 4 5

I was thinking that I would get embarassed if I refused.

1 2 3 4 5

T was concerned that the person would think I was selfish if I

" refused. -
1 2 3 4 5

I was thinkiﬁg that this person really seems to need me.

1 2 3 4 5
I was thinking that I am perfectly free to say no.

1 2 3 4 5

I was thinking that if I don't say no now, I'll end up doing
something I don't want to do.

1 2 3 4 5
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18.

19.

20.

21.

22.

23.

24,

25,

26.

27.

28.

I was thinking thét it is always good to be helpful to other people. .

1 2 3 4 5 ‘
hardly ever Trarely sometimes often very often

I was thinking that the person might be hurt or insulted if I
refused. ' '

1 2 3 4 5
I was thinking that this person should take care of his own business.
1 ' 2 3 4 5
I was thinking that this,requestvsodnds pretty reasonable.
1 2 3 4 ‘5
I was thinking that people will dislike me if I always refuse.
1 2 3 4 5
I was thinkihg that my own plans are too important.
1 2 3 4 5

I was thinking that I don't have to please this person by giving
in to his/her request.

1 " 2 3 1 5

I was thinking that it is morally wrong to refuse someone who
‘needs help.

1 2 3 4 5

I was thinking that if I commit myself, it will interfere with my
plans.

1 2 3 4 5

I was thinking that a friendly person would not refuse in this
situation.

1 2 3 4 5

I was thinking that I am too busy to Say>yes.

1 2 3 4 5
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29. I was afraid that there would be a scene if I said no.

-1 2 3 4 5
hardly ever rarely sometimes often very often

30. I was thinking that since I hardly know the person, why should I°
go out of my way for him/her. ‘

1 2 3 4 5
31. I was thinking that it doesn't matter what the person thinks of me.
1 2 3 4 5
32. I was thinking that this request is an imposition‘on me.

1 y/ 3 4 5

We would like to get some idea of the sequence of the thoughts that

. went through your mind during the situations you experienced. Please
"~ do the best job you can in summarizing the sequence of your thoughts
" by selecting one of the four choices below. Place an X to the left
of the most appropriate choice.

a. First I thought that I wouldn't want to and wouldn't be able
to respond correctly and then I thought that I would.

b. First I thought that I wouldn't want to or be able to respond
correctly, and then I still thought that I wouldn't want to
or be able to respond correctly.

c. First I thought that I would want to be able to respond cor-
rectly and then I still thought I would.

d. First I thought that I would want to or be able to respond
correctly and then I thought that I wouldn't.
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Global Likert Scales

COMPARED WITH OTHERS, HOW ASSERTIVE DO YOU THINK YOU USUALLY ARE?
Answer by placing a check on the following scale.

/ / / / / A [ / /
-5 -4 -3 -2 -1 0 +1 +2 +3 +4 +5
less than 1less much  somewhat slightly no slightly somewhat much more more than
nearly than less less less more more more more than nearly
everyone most ' assert. ' most - everyone
I know than 1 know

others
COMPARED WITH OTHERS, WHERE DO YOU THINK YOU STAND IN SAYING ''NO"
TO SOMETHING YOU REALLY DO NOT WANT TO DO?
Answer by placing a check on the following scale.
/ / / / / / / . / / /
-5 -4 -3 -2 -1 0 +1 +2 +3 +4 +5
less often much much  somewhat slightly say no slightly somewhat much much  more often
‘than less less less less as more . more - more more: than
nearly than often often often often often than nearly
everyone most as most everyone
I know others I know

GET
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Appendix H
The Rathus Assertiveness Schedule
Directions: Indicate how characteristic or descriptive each of the
following statements is of you by using the code given below.
+3 verny characteristic of me, extremely descriptive
+2 rather characteristic of me, quite descriptive
+1 somewhat characteristic of me, slightly descriptive
-1 somewhat uncharacteristic of me, slightly nondescriptive
-2 rather uncharacteristic of me, quite nondescriptive
-3 very uncharacteristic of me, extremely nondescriptive
1. Most people seem to be more aggressive and assertive than I am.
2. I have hesitated to make or accept dates because of '"'shyness'.

3. When the food served at a restaurant is not done to my satis-
faction, I complain about it to the waiter or waitress.

4. T am careful to avoid hurting other people's feellngs even
when I feel that I have been injured.

5. If a salesman has gone to considerable trouble to show me
merchandise which is not quite suitable, I have a difficult
time in saying, ''No'".

6. When I am asked to do something, I insist upon knowing why.

7. There are times when I iook for a good, vigorous argument.

8. I strive to get ahead as well as most people in my position.

9. To be honest, people often take advantage of me.

10. I enjoy starting conversations with new acquaintances and
- strangers.

11. I often don't know what to say to attractive persons of the
opposite sex.

12. I will hesitate to make phone calls to business establishments
- and institutions.

13. I would rather apply forra~job ot for admission to a college?
by writing letters than by going through with personal interviews.

14, I find it embarassing to return merchandise.

15. If a close and respected relative were annoying me, I would
smother my feelings rather than express my annoyance.
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16. I have avoidéd asking questions for fear of sounding stupid.

17. During an argument I am sometimes afraid that I will get so
upset that I will shake all over.

18. If a famed and respected lecturer makes a statement which I
think is incorrect, I will have the audience hear my point of
view as well. '

19. I avoid arguing over prices with clerks and salesmen.

20. When I have done something important or worthwhile, I manage
to let others know about it.

21. I am open and frank about my feelings.

22. If someone has been spreading false and bad stories about me,
I see him/her as soon as possible to "have a talk' about it.

23. I often have a hard time saying ''No'.
24. 1 tend to'bottle up my emotions rather than make a scene.
25. T complain about poor service in a restaurant and elsewhere.

26. When I am given a compliment, I sometimes just don't know what
to say.

27. If a couple near me in a theatre or at a lecture were conversing
rather loudly, I would ask them to be quiet or to take their
conversation elsewhere.

28. Anyone attempting to push ahead of me in a line is in for a
good battle.

29. I am quick to express an opinion.

30. There are times when I just can't say anything.
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Appendix T
The Adult Self-Expression Scale

The following inventory is designed to provide information about
the way in which you express yourself. Please answer the questions by
filling in the appropriate number from 0 to 4 to the left of the question.
Your answer should indicate how you generally express yourself in a
variety of situations. If a particular situation does not apply to you,
answer as you think you would respond in that situation. Your answer
should not reflect how you feel you ought to act or how you would like to

act.

Do not deliberate over any individual question. Please work quickly.

Your first response to the question is probably your most accurate one.

0 1 2 3 4
almost always usually sometimes seldom never or
or always rarely

1. Do you ignore it when someone pushes in front of you in line?

2. Do you find it difficult to ask a friend to do a favor for you?

3. If your boss or supervisor makes what you consider to be an
unreasonable request, do you have difficulty saying. "no”7

4, Are you reluctant to speak to an attractive acqualntance of the
~opposite sex?

5. Is 1t difficult for you to refuse unreasonable requests from
your parents?

6. Do you find it difficult to accept compliments form your boss

. OT supervisor?

7. Do you express your negative feelings to others when it is
appropriate?

3 8. Do you freely volunteer information or opinions in discussions
with people whom you do not know very well?

9. If there was a public figure whom you greatly admired and
respected at a large social gathering, would you make an effort
to introduce yourself?

10. How often do you openly express justified feelings of anger to
your parents?

11. If you have a friend of whom your parents do not approve, do you
make an effort to help them get to know one another better?

12. If you were watching a TV program in which you were very inter-

ested and a close relative was distrubing you, would you ask them
to be quiet?
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Appendix I (cont.)

14.

15.

16.

17.

18.
19.

20.

21.

22.

23.
24.

26.
27.

28.

29.
30.

13,

25.

31.

Do you play an important part in deciding how you and your close
friends spend your leisure time together?

If you are angry at your spouse/boyfriend or glrlfrlend is it
difficult for you to tell them?

If a friend who is supposed to pick you up for an important
engagement calls fifteen minutes before he/she is supposed to
be there and says that they cannot make it, do you express
your annoyance?

If you approve of something your parents do, do you express
your approval?

If in a rush you stop by a supermarket to pick up a few items,
would you ask to go before someone in the check-out line?

Do you find it difficult to refuese the requests of others?

If your boss or supervisor expresses opinions with which you

. strongly disagree, do you venture to state your own point of view?

If you have a close friend whom your spouse/boyfriend or girlfriend
dislikes and constantly criticizes, would you inform them that

you disagree and tell them of your friend's assets?

Do you find it difficult to ask favors of others?

If food which is not to your satisfaction was served in a good'
restaurant, would you bring it to the waiter's attention?

Do you tend to drag out your apologies?

When necessary, do you find it difficult to ask favors of your
parents?

Do you insist that others do their fair share of the work?
Do you have difficulty saying no to salesmen?

Are you reluctant to speak up in a discussion w1th a small group
of friends?

Do you express anger OTY annoyance to your boss or supeTV1sor when
it is justified?

Do you compliment and praise others?

Do you have difficulty asking a close friend to do an important
favor even though it will cause them some inconvenience?

. If a close relative makes what you consider to be an unreasonable

request, do you have difficulty saying no?
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Appéndix I (cont.)

32.

33.

34.

35.

36.

37.
38.
39.
20.
4.

42.

44.

46.

47.
48.

43.

45,

If your boss or supervisor makes a statemerit that you consider
untrue, do you question it aloud?

If you find yourself becoming fond of a friend, do you have
difficulty expressing these feelings to that person?

Do you have difficulty exchanglng a purchase when you are
dissatisfied?

If someone in authority interrupts you in the middle of an
important conversation, do you request that the person wait
until you have finished?

If a person of the opposite sex whom you have been wanting to
meet directs attention to you at a party, do you take the initia-
tive in beginning the conversation?

Do you hesitate to express resentment to a friend who has
unjustifiably criticized you?

- If your parents wanted you to come home for a weekend visit and

you had made important plans, would you change your plans?
Are you reluctant to speak up in a discussion or debate?

If a friend who has borrowed $5 from you seems to have forgotten
about it, is it difficult for you to remind this person?

If your boss or supervisor teases you to the point that it is no
longer fun, do you have difficulty expressing your displeasure?’

If your spouse/boyfriend or girlfriend is blatantly unfair, do
you find it difficult to say something about it to them?

If a clerk in a store waits on someone who has come in after you
when you are in a rush, do you call his attention to the matter?

If you lived in an apartment and the landlord failed to make
certain repairs after it had been brought to his attention, would
you insist on it?

Do you have difficulty verbally expressing love and affection
to your spouse/boyfriend or girlfriend?

Do you have difficulty asking your boss or supervisor to let
you off early?

Do you readily express your opinions to others?

If a friend makes what you consider to be an unreasonable request,
are you able to refuse?
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PARTICIPANT POST-TRAINING QUESTIONNAIRE

THERAPISTS DATE

With regard to the five training sessions you have'just completed,

please rate the following items on the 9-point scales provided. For each
item, simply circle the number on the scale that best reflects your answer.

1.

MY OWN MOTIVATION TO IMPROVE.

/ JA / VA / / /[ / /

1 2 -3 4 5 6 -7 8 9
very low moderate very high

+ - MY OWN EXPECTATION TO IMPROVE. "

/ / / / / / /. / /

1 2 3 4 5 6 7 8 9
very low moderate very high
WHEN THE ASSERTIVENESS TRAINING TECHNIQUE WAS EXPLAINED TO ME, I FELT
THAT IT WAS A REASONABLE, LOGICAL APPROACH TO THE PROBLEM OF SUB-
ASSERTIVENESS.

/. / / / / / / / /

1 2 -3 4 5 6 7 - 8 9
unreasonable ' very reasonable
HOW WILLING WOULD I BE TO RECOMMEND THIS ASSERTIVE TRAINING PROCEDURE
TO OTHERS? ‘

/ / / / / / -/ wa /.

1 2 3 4 5 6 7 8 9

not very moderately very willing
a) THE MALE THERAPIST'S WARMTH AND GENUINENESS

/ / / /- / / / / /
1 -2 3 4 5 6 7 8 9
very low moderate very high
’.b)THE FEMALE THERAPIST'S WARMIH AND GENUINENESS
_/ / / / / / / / /
1 2 3 4 5 6 7 8 9

'very low moderate very high
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6. a)THE FPMALF THERAPIST'S CONFIDENCE AND APPARENT KNOWLEDGEABILITY.

/ / / / / / / / /
1 2 3 4 5 6 7 . 8 9
very low .. moderate o very high

b) THE MALE THERAPIST'S CONFIDENCE AND APPARENT KNOWLEDGEABILITY.

/ / / / / /] /
1 2 3 4 5 6 7 8 9
very low moderate very high

7. SUPPORTIVENESS OF OTHER GROUP MEMBERS (GROUP COHESIVENESS)

! [/ / / / -/ / /
' 1 2 3 4 5 6 7 -8 9
very low . moderate very high

8. APPROPRIATENESS OF ROLE-PLAYING PROCEDURE

/ / / / / / / / /
1 2 3 4 5 6 7 8 9
not very o very much
‘9. APPROPRIATENESS OF ASSERTIVE. SCENES EMPLOYED.
/ / / / / /[ / / /_
1 2 3 4 5 6 7 8 9
not very ' very much
10. APPROPRIATENESS OF GROUP DISCUSSION
/[ / /- / /. / / /
1 2 3 4 5 -6 7 8 9
not very ' very much
11. APPROPRIATENESS OF GROUP EXERCISES
/ /. / /. / / / / !
1 2 3 - 4 5 6 7 8 9
not very very much
12, APPRIATENESS OF HOMEWORK ASSIGNMENTS
/ / / / / / / / /
1 2 3 4 5 6 7 8 9
not very very much
13, EXTENT OF MY OWN IMPROVEMENT IN ASSERTIVENESS
o/ / / / / / / / /
1 2 3 4 5 6 7 8 9

very little moderate very much
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14. SPECIFIC WAYS IN WHICH THESE IMPROVEMENTS OCCURED. (LIST BELOW)-

15. DID YOU NOTICE ANY OTHER IMPROVEMENTS IN ASSERTIVENESS BESIDES OVERT
BEHAVIORAL CHANGES? (LIST BELOW) '

16. MY OVERALL SATISFACTION WITH THE PROGRAM

/ /. / /. [/ [/
1 2 3 4 5 6 7 8 9
very low moderate very high

17. COMMENTS (IN GENERAL, LIKES/DISLIKES, SUGGESTED AREAS OF IMPROVEMENTS):
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THERAPIST POST-TRAINING QUESTIONNAIRE

NAME . DATE

GROUP

‘With regard to all four sessions, please rate the following items
on the 9-point scales provided. For each item; simply circle the '
number on the scale that best reflects your answer.

1. YOUR WARMIH AS A THERAPIST

[/ / / /- / A
1 2 3 4 5 6 7 8 9
very low : very high

2. YOUR RAPPORT WITH GROUP MEMBERS
/ / / / /

O™~
™~
O™~

~

1 ) 3 /I g
very low very high

3. CONFIDENCE IN USING THIS APPROACH

/ / - / / / / / / /
‘ 1 2 3 4 5 6 7 8 9
- very low very high
4. HOW CLOSELY YOU FOLLOWED THE OUTLINED PROCEDURES -
[/ ] / / / /[ ] /
1 2 3 4 5 6 -7 8 9
not very very much
5. GROUP COHESIVENESS
/ / / / / / / / /
1 2. 3 4 5 6 7 8 9
~very low very high
“6. ENTHUSIASM OF GROUP MEMBERS
/ / / / / / / / /
1 2 3 4 5 6 7 8 9
very low very high

7. MOST EFFECTIVE ASPECT OF THIS APPROACH:

8. LEAST EFFECTIVE ASPECT OF THIS APPROACH:
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9. ADEQUACY OF HOMEWORK ASSIGNED

/ / / / A / [/ /
1 2 3 4 5 6 7 8 9
very low very high

10. EFFECTIVENESS OF ROLE PLAYING

/ [/ / / / / / /-
1. 2 3 4 5 6 7 8 9 -
not very very effective

11. EFFECTIVENESS OF GROUP DISCUSSION

/ / / / /[ _ / / / /
1 2 3 4 - .5 6 7 8 9
not very ' very effective
12. EXPECTED EFFECTIVENESS OF THIS APPROACH
[/ L ]/ [ L/
1 2 3 4 5 6 7 8 9
very low : ' very high

13. OVERALL EFFECTIVENESS
/ / / / /

N~
3™~
oo~

~

1 2 3 4 5
very low very high

14. COORDINATION OF WORK WITH YOUR CO-THERAPIST
/ / / / / / / [ /
7 8

1 2 3 4 5 6
not very ' - very effective.
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Appendix K

Trainer's Manual

(see following pages)
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Trainer's Hanual for a
Cognitive-Behavioral

Assertion Training Program

This assertion training program will follow a
~ shortened, slightly modified version of the agenda outlined

in Lange and Jakubowski's Responsible Assertive Behavior

(1976) . Using this program will fulfill the twelve process
goals for assertion training outlined by Lange and

Jakubowski (1976):

We believe that the following process goals are
‘critical considerations for successful assertion training:
(1) identify specific situations and behaviors which will be
the focus of training; (2) teach the participants how to
ascertain if they have acted assertively rather than
aggressively or nonassertively;. (3) help individuals to
accept their personal rights and the rights of others; (4)
identify and modify the participants' irrational assumptions
which produce excessive anxiety and anger and result in
nonassertion ‘and aggression; (5) provide opportunities for
the '~ participants to practice alternative  assertive
responses; (6) give specific feedback on how the members
could improve their assertive behavior; (7) encourage the
members to evaluate their - own behavior; (8) positively
reinforce successive - improvements in assertive behavior;
(9) model alternative assertive responses as needed; (10)
structure the group procedures so that the members'
" involvement is widespread and supportive; (11) give
considerabilie permission and encouragement for the
participants to behave assertively within and outside of the
group; and (12) display leadership behavior which |is
characterized by -assertion rather than aggression or
nonassertion. (Lange and Jakubowski, 1976).
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The brogram focuses on two areas: 1) teaching‘
individuals Rational-Emotive Therapy techniques (Ellis,
1962) for recognizing and  altering cognitions that may
prevent or disrupt assertion, and 2).téaching individuals
non—verbal and verbal assertion skills. The cognitive
components of treatment will include identifying and.
accepting human rights; analysing irrational beliefg,
negative self-statements, and socialization myths; and thgn
using cognitive restructuring to alter those beliefs aﬁd

statements.

Assertion skills-training will include the following
techniques: role—playing, coaching, modeling, group'
exercises, discuséions, “and positive :einforcement. The
focus will be the non-verbal and verbal aspects of
I-language, basic, empathic, confrontive, escalating, and
sofﬁ/tender assertions. Homeworki will bé assigned to be
completed between meetings. Subjects will meet weekly at
the Clinical Psyghblogy Center for five 2-hour sessions.
Though a teaching format will be maintained throﬁghout, the
~didactic orientationf will taper off as the emphasis shifts
to skilis—training and practice during the latter part of
the program. What follows is a suggested verbatim account
of each session. While it is important to cover ali major
topics in the prescribed order, feel free to deViate,frbm or

modify the suggested verbal account in order to achieve. a
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style of presentation that is comfortable for you, yet

helpful to‘the participants.
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SESSION ONE

LNEBQDQQTION TQ GRQUP (Paraphrase, don't read)

Good evening, We would like to welcome you all here
tonight. Hy name 1is and this ié my co-leader,
. Both of us are graduate students in clinicai
psychology and we will be meeting with you for fiveAweéks.

(switch Leaders)

In order for all of us to get to know each other
better, I would‘ like everyone to pair up with sbmeone you
don't know. I want you to introduce-youréelf, and spend the
next several minutes getting to know each other., Just for
fun, during the course of your chat I want each of you to
tell your partner what medical instrument you wquld be and
wﬁy if you had to be one for a day. Then, when we reform as
a 'grpﬁp, I would 1like you to introduce each other. For
example, if I had been meeting with (co—therabist) , I
might say, this is (name) who is from (hometoWn). He/she is
presently a graduate student and one of.his/her major goals
is . If he/she had to be a medical instrument, he/she
would be a stethoscope, N-G tube, or whatever, and why. In
your introductions, identify the unit, floor, or location
where the other person works and explain why they chose to

join the group. Remember, we just want to meet everyone: so

don't feel concerned about what to say. Just relax and get
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to know the other person. Okay, let's divide up.
(Circulate émong the pairs introducing yourself. After_five
minutes have people introduce each other. Be friendly and
help anyone who is having trouble with the .introduction).

(Switch Leaders)
AN OVERVIEW AND STATEMENT OF GOALS

Now that we have all had a chance to learn a little bit
‘about each other and what we hope to accomplish, we want to
tell yod more about what we will be doing in this group. As

night

you all probably know, we wiil be meeting every
for five weeks including tonight. We will get together for
two hours and will have a lot to do in that time, so it is
very,important that we start on time and that everyone  make
it to éll the meetings. We will be covering a number of
areas which will be helpiul in increasing your
assertiveness. For example, we'll practice giving and
receiving compliments, dealing with conflict .situations
(es?ecially with people close to you), responding in
'diffiéult situations, Hand practicing specific situations
where you can identify the personal rights you have and how
"you might act on them assertively as opposed to
nonassertively or aggressively. You will also have a chance
to discover how your thougﬂts and beliefs affect your

feelings and behavior.
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We expect that after you;ve,completed the group, you
will be better able to handle a number ofAsituations more
assertively. You will be less anxiqus'in those situations;
'you will have a wider repertoire of responses availabie to
use in tough situations; you will be able to identify your
persoﬁal rights and be more inclined to act on them; and,
you will have learned some ways to work by yourself on new
situations which initially you might avoid or not handle as

assertively as you'd like. (Switch Leaders)

Before we proceed this evening, 1I'd 1like to define
assertiveness so that we all have a more accurate sense of
what we are working toward. Assertiveness is being abie to
communicate your opinions, thought, needs, and feelings in a
direct, honest, and appropriate manner. When I am
non—assertive, I am communicating less than I'd like to
express and I am denying my own interpersdnal rights. When
I'm aggressive, I'm standing up for my own rights but in
such a way that the rights of others are vioiated. (Switch

Leaders about here.)

Briefly, it may be helpiul to think of an assertive
response as one in which you are fair to yourself as well as
fair to others. 1It expresses what you want to say, or what
you are feeling in a way that does not take advantage of

another person, such as by insults and threats. At the same

t
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time, assertive replies do not apologize -or deny your

personal opinions, feelings, or needs.

All of us find times when we don't say something that
we really think or feel. HMany times this is appropriate
such as when you need to be polite or the person you address
would not ‘respect' your rights and may ‘become hostile.
However, if you find yourself angry, upset, or dissatisfied
about not saying what you wanted to or no£ standing up for
yourself, chances are you were not being assertive 1in that

situation, (Switch Leaders about here.)

Many of us have beliefs which prompt feelings thét wé
don't have the right to stand-up for ourselves, to ask
something of others, or to tell them what we believe or
want. In other words, we believe certain things and because
we believe that way we don't act assertively. We will be
looking at some of those beliefs, some of the negative
things we tell ourselves, and some of our personal rights in

more detail later, (Switch Leaders about hére.)

A final fact we want to mention 1in this overview "is
that you can. improve your assertive behavior'by becoming
clear on what is an apprbpriate response as well as by
practicing specific skills that are used in open,-
straightforward communication. We will do . this by

practicing and role playing situations you've observed and
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brought to the group. - Between each meeting there will be

homework assignments and it is very important that you work

on them. Do you have any questions?
DIFFERENTIATING ASSERTION, AGGRESSION, AND_&QEMLSSIQN

In Section I of the +training manuals you've  been
provided, you will find ‘a page called "Criteria of
Aggressive, Assertive, and Nonassertive Behavior", Please

turn to that page.

Evéryoné has wondered at some time or another if they
have put things too strongly, or not strongly enough. To
help you identify appropriate assertive responding, 1let's
take a close 1look at this section. (Go around the group
having members reading the odd numbered points out lbud.

Switch Leaders)

PERSONAL RIGHTS

Now that we've begun to distinguish assertion,
aggression, and submission, let's talk about personal rights
and how our beliefs about them affect whether we are
assertive, aggressive or submissive. Often times you may
fail to acknowledge some rights and consequently feel as
though it would be inappropriate to be assertive. On the
other hand, i\feel I:have the right to be  respected by

.others. By' recoghizing this right, I can feel good about
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asserting myself when someone makes an unreasonable request.

Working . together, let's identify some rights
individuals 1in different groups:have; (Divide blackboard
into three sections. Write at the top of one section
"Doctors", at the top of another "Women/Nurses", and at the
top of the third "Patients". Try to get éveryone to
contribute something. Write suggested "rights"’ on the
board. Areas 1in which rights can be listed include
property, behavior, expression, working conditions, demands-

on time, etc.)

OK, we have come up with some fine examples and I'm
sure we could come up with a lot more. (Have the group
members compare and identify rights that cut across . the
groups, i.e., "I see here where we've said that Patients
have the right to exercise some independence. But that
‘doesn't appear on the Nurses' list. Do R.N.s have the right
to exercise some independence on the job?) The point;here is
that we as a group have really been talking about human
rights and since we're all human, we each are entitled to
the rights we'vevidentified. How does everyone feel about
that? Are there any of these rights you have difficulty

accepting? (Switch Leaders)
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DISCUSSION AND HOMEWORK

Afe there any questions over the things we covered
tonight? Well, we covered a lot of ground. It is important
that you review the criteria of aggression, assertion, and
submission as well as the other material in Section I of
your manuals so that you are familiar with it next week. 1In
addition, on the page in your manual entitled Human Rights,
I would 1like everyone.to write down some human riéhts and at
the bottom of the page jot down two personal rights that you
have difficulty accepting. Bring your manuals ‘and your

lists next week so we can discuss them,
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SESSION TWO

'GENERAL DISCUSSION

We will start out tonight by discussing last week's
assignments. First of all, what questions did you have
after you reviewed the manual? (Try to elicit anything that
- was confﬁsingA to them.) What things seemed particularly
relevant to you? (Pause) 0K, I'd like everYone to share the
personal rights that you find most difficult to accept or
believe in. (Go around the group having members tell the

rights they recorded. Switch Leaders)

IRRATIONAL BELIEFS AND THE ABC THEORY

Tonight we will explore how denying your personal
rights and how certain beliefs or Ehoughts méy inhibit
assertive responding (Refer them to Section II 'in their
manuals).  Along with failure to adhere to personal'rights,
often times people openly or automatically, assume major
beliefs which are unreasonable. 'In fact, believing you
don't have the personal rights we've considered can be
termed unreasonable or incorrect. We call ﬁhese
unreasonable or irrational beliefs. A number of commonly
held irrational beliefs are listed in your manual. 1In a
short while we will show you how such unreasonable thinking

often blocks assertive behavior. First, let's focus on the
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irrational beliefs themselves and see how they can be
chéllenged (Either have the therapist cover each belief or
~have the group members read through the béliefs and
challenges aloud. Be prepared to discuss any of the beliefs
or challenges on which questions are raised. For ekample,

4 can be illustrated using Ellis's ABC theory.).

Some of the irrational beliefs may have been familiar
to you. Many times we assume these beliefs and respond‘
without actually noting or thinking about them, However,
even though we don't literally think of them at the time,
they still influence us and can éasily make us feel anxious,
afraid, or upset. If we held more reasonable beliefs, we
would not get nearly as upset in the same situations{and we
would be able to function more effectively. For example,
suppose something unfortunate happens to us and we feel
ah#ious or depressed. Why do we become depressed? Because
we convince ourselves that it is not only unfortunate and
inéonvenient, but that it 1is terrible and catastrophic.
We've all seen or experienced this when we fail at a major
task or are rejected by a significant-person. Another
example 1is when we feel hostile because we Dbelieve that

others who act unfairly absolutely should pot act the way

they do.
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A position held by many mental health professionals is
that there 'are no legitimate reasons for people to maké
themselves hysterical, severely depressed, or overly
agitated. They do 'supportA‘the expression of strong,
appropriate feelings like sorrow, regret, displeasure, Or
anndyance. But they feel that experiencing self-defeating
emotions like guilt, depression, rage, or worthlessness adds
a magical hypothesis that things would be better if they
were different. Another way to look at irrational beliefs
is to use the ABC theory. (Switch leaders about here. The
following presentation is facilitated by placing Figure 1 on

the blackboard.)

The "A" stands for the antecedant; That is, the
situation, -including the person and/or event, you are faced
with., For examéle, suppose your spouse or close friend
yells unfairly at you. This would be the "A". Now "B"
stands for the belief, thought, or assumption you have abouf
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