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ABSTRACT

This applied clinical setting researcﬁ\aqgressed the

estién: Would an ppportunity for faq;litatibe conditions
_o:ﬂevelop between assertién training group members and their
leaders enharice the effectiveness of a béhaviorally oriented
assertion training program? Uniﬁersity students (N = 45)
requesting assertion training a£ the Univexsity of Ottawa
Counseling Service were given one of threédtreatments{
control (n = 14), discussion (n = 14), and facilitative
(n = 17). Control was the standard behavioral paékage of
modeling, roleplaying, behavioral rehearsal, and coaching.
Discussion, besides receiving thg standard package, met as
a group for the last 15 minutes of each session to discuss"
bt
their feelings and thoughts about the session and assertion
concerns. The ﬁacilitative group also received the stgndard'
package, but in the last 15‘minutes of each éession met as a

.
group to allow the leaders 1 ract in a facilitative

manner reflecting feellin .each group member
individually. A manipulation check, using the Relationship
Inventory, resulted in,equiﬁocal results, calling-into

. question the strength of the hanipulation. Self report

" measures of assertion‘ﬁiécomert and probability, subject
ratings of leaders' attracti&eﬁ;ss; expertness, and trust-
worthiness, gﬁbject risk taking based on roleplaying and

i .
S
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monitored situations, and subject openness to suggestion
based on returned homework were dependent measures.

Within all three groups significant changes in
assertion were noted from pre- to posttreatment which were
ﬁaiptained at the 4-week followup. However, the dependent
meagures appeared not ;j{be affected by the independent
manipulation. The nul;;hypotheses were not accepted due to
low power of'the'statisticS% small sample size, reliapility
of meésures, and a weak manipulation. Additional an;lyses
weré computed correlating pe;ceived fdcilitative conditiqné,
regardless of group (treétment) membership, with the depen-
dent variables. Results inﬁicated greater perception of

tie facilitative conditions were related to a decrease in

self-reported discomfort and to d¢lient's perception of the

leader as more attractivue, expert, and trustworthy. High-

perceivers reported a greater decrease in self-reported

problematic situations. A tentative conclusion suggests

‘client's perception of a supportive atmosphere may be re-

lated to self-;eported change and, consequently, future
research should investigate if fostering of high facjilitative
conditions (as measured in the ‘session) by a«léader, as
opposed to low fostering, ng)d influence outcome quaVLOr

c?&nge. Suggestlons for further research were prov1ded
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INTRODUCTION

' Assertion training, an ever-growing service provided
., '

- by care givers, involves numerous treatment procedures, all

TN

of which seem useful, none of'Whicﬁ stdnds alome as the

sufficient procedure for change. Which procedure provides

what bené%it(s) for which cliént has continuously been .;f

addreésed in the behavioral litera{%fe. The developed pré=

cedures for asseréioﬁ"trainihg}haVe emphasized the hg&aﬁﬁéral 5

kasks of the client and/or therapist as the influential"i

factor in instigaping changg. Little emphasis has centered

on.the therapist—éiient relationship;és influential in

training. The emphasis of the behavioral approach seeminglyb

precludeé ipvéstigating the relationship as influential in

change. ) .

However, the tﬂerapist—client relaﬁionship has been

~extensively investigéteg/by some (Rogers, 1957, 1959, 1961;

Truax, 1961; ngax/ﬁ/éarkhuff, 1965a; Truax & Mitchell,
l97l)/§§d/66ggequently considered to be necessary and suffi-

cieﬁE/foflchénge, or at least negessary. This relatiénship:'-

besides providing an acceptable environment within which

the client can work on changing, also seems to provide a

powerful means of influence and as such seems tQ\E? an

impelling factor in client change.

Recently, some behaviorists (Wilson & Evans, 1976;

Wilson, Hannon & Evans, 1968) have suggested viewing the

g ' '
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therapist-client relationship in a social reinforcement
b + [ . . .

framework, in order to diseern tenable avenues of influence
of this factor. That is, the relationship viewed from this
framework appears to be influential in both a direct manner

{e. ger countercondltlonlng of anxiety by providing uncon-

dltlonal positive regard) and in an indirect manner (e. g.

(

development of 1nterpersonal attraction by which the
¢ S
therapist becomes a source of relnforcemené developing

trust to overcome resistance). Thus, the therapist, by
fostering the development of a warm, accepting relationship,
provides the basis for the change procedures to be optimally

influential. Vs

\

Congeguently, would the development of facilitative
conditions within a behaviorally oriented assertion train-

. P .
ing program enhance the already established effects of the

-

el

behavior:i procedures? . That is, besides what the therapist

does (bebhvioral procedure) , is how he does it (facilitative

'conditions) an important variable in instigating change?

To test out this dﬁestion, the following research selected
an applied behav1orally oriented assertion tralnlng program

and added to 1t an emphasis on the relatlonshlp development

within the tralnlng se531ons.
In order to study the question, it is first necessary

to explore the research literature in several areas to develop

a theoretical basis fqr predictions. After that, the methods
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used to test the theory and analysis of results are set out.
Lastly, the theoretical and practical implications of the

results are discussed along with suggestions for further

research.



. CHAPTER I
—

REVIEW OF THE LITERATURE

Assertion Training Literature

.The aim.of this review is té examine 6ne_6f the
neglected areas in assertion training literature. The
guestion addresééd is the importance of the therapisg—
client relati?nship to assertion training outcomes.

In order to explore this questiop, it is necessary.
to address several bodies of literature. First the asser-
tion literature is explored,'including‘a short history
and:-definition review, followed by a more extensive presen-—
'tationlon treatmeﬁt methods (i.e., components, measurement,
and procedures fpr training). The review of the assertion
literature provides the background for undefstandiﬁg the
behavioral process involved in thé‘treatment of aésertion.
Current directions and gaps evinced inAthe literature are
noted. .

From this review, it is apparent, one large gap
in the behaviorally oriented assertion literature is the
absence of attention to the therapist-client relationéhip.
Consequently, the second portion of the literature review
presents evidence primarily from the Rogerian research

tradition demonstrating the therapist-client relationship

as influential in therapy outcome. After establishing




. .a
the importance of the therqpist—client relation;hip it
seems logical to review the béhavioral literature.to see
wHere it stands on this issue.

In doing this, anecdotal and empirical evidence in
behavioral literaﬁure.cohcerned with the therapist-client
relationship is noted. Several theoretical articles
are présented which explain why and how the relationship
is influential in a therapy procedure. Tﬁeée articles
generally support the idea of the relationship as an
enhancer of the behavioral procedures used in therapy
rather than as a n%cessary and sufficiént condition in
itself. This area Ef literature conclu@es with a synopsis-
of the Rogifiii/éos;tion showing'hdw behaviorally oriented
assertion training may be cast in the light of the therapist-
client relationship, 4 la Rogers. The Rogerian faci#itative
conditions and éhe concept of the relationship as an
enhancer provides the theoretical underpinnings for the
inclusion of the treatment variable as propoéed in this
research. Becﬁusé this research was carried out in a
group setting, a review of group dynamics literature is
presented showing that member-member interaction may affect-

ra
ocutcome.

A second gap in the behavioral assertion literature
is the absence of in vivo stqﬂies. The in vivo approcach

deals with actual clients and actual concerns, and it is




not necessary.to hope. for contrived involvement‘witb the
research. Alsg, the in vivo setting provides an optimuom
and natural setting to address fhe—rélationship issue.
Generalizability of finéings to a clinical poéulation is
greater for in Vivo than analogue studies.

The chapter concludes with the statement of purpose.
The starting point of this research is the alfeady
esﬁablished efficacy of certain behavioral érocedures in
assertion training. However, the thrust th;oughou% is to
see if and how the.therapist-client relationship may act

[ .

to enhance these behavioral procedures to improve assertion
Jtraining outcome. From the review of the literature there
is good reason to believe that this question is a viable

one and this research is an attempt to test this position.

History of Assertion Training

The history of assertion training is a relatively
short one compared to more traditional psychotherapeutic
methods 1ike‘psychoanalysis (Freud, 1913). First mention
of assertion is credited to Salter (1949); who hypothesized
thatnonassertiye persons ﬁad a history of not being.per-
mitted to expressu"excitatory" behavior. Through a
classical conditipning history such persdns were inhibited
in a variety of interpersonal situations and so developed
a generalizid trait of nonassertiveness. In treatment,

:

the client was encouraged to express his feelings

‘/-._--—'
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("feeling talk"), talk about himself and accept compiiments,

¢ 1

for example.

: ' . ‘ . 5oL,
Littlé interest q}s devoted to assertion training

untiltthe past 10 years. Wolpe has been a leading figure
in using aésertion Eraininﬁiynftherapy. Wolpe (1969) viewed
éssertive behavior as the "outward expression of practically
all feelings other than anxiety" (p. 61) including aggressive
behdvior as well as friendly, affectionate, and other non-
'anﬁious feelings. Assertion training Qas indicated when
anxiety precluded appropriate assertive responses in interj
personal situations; anxiety which, if unrélieved, éould
possibly lead to somatic symptoms. Treatment included the
counterconditioning of anxiety (reciprocal inhibition:
Wolpe, 1969; Wolpe, Salter & Reyna, 1964) and operant con-
ditioniﬁq\of assertive responses (Wolpe, 1970).

Arnold Lazarus (1973), as well és Wolpe (1969),
refined the concept 6f'assertion by pointing outethat the
ungualified e‘xprérﬁ' of anger could incur counter-
aggression from th2 other person. Lazarus recommended that
the expression of anger be brefaced by remarks which offer
recognition of the other's position and feelings, for
example, "I recognize you've had a tiring day, but . . .".
Su;h remarks are ﬁermed commendatory and are deéignea to

elicit supportive and reinforcing behavior from the recipi-

ent of the assertion. Rathus and Ruppert (1973) corroborated



Lazarus' and Wblpelsriaeaé in their clinical experience and
warned therabisfs that the instigation of asFertive behavior
in a ciient will often be met with aversive social control
feedback from those close to the client. Accord;ngly,'it_
is important to recognize that the client's family and_
friends may have é stake in the client remaining timid and

nonassertive..

Definition of Assertion -

A strong concern of these early researchers was dis-
tinguishing between assertive, nonasgertivet and aggressive
behavior (Alberti & Emmons, 1974; Jakubowski-Spector, 1973).
Assertion was recepgnized as acting in your own best inter-
est, standing up for your own rights withpﬁt undue anxiety
and without denying the rights of others, in a direct and
open expression of feelings. INonassertion was the failure
to assert oneself when another infringed on/your rights.
Aggressive behavior involved standing up for one's own
rights but in a way that violates the other's rights. These
early definitions used bigad, layman-like terms to discuss
large classes of behavior.

Recent definitions tend to utilize more technical
terminology and identify specific behaviors engaged in by
the person. Schwarté and Gottman (1976) concentrated on

intrapersonal behaviors that transpire in situations calling
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i,
for assertion.- Thelr study showed that nonassertlve persons

l
‘

make more negative self statements than do medium or high

assertlve people. Rlch and Schroeder (1976) . defined

assertlon as "the skill to seek, malntaln or. enhance- re-

lnforcement in an 1nterpersonal situation through an

LN
expre551on of feelings or wants when such EXPIESSLOH ‘risks
loss of reinforcement or even punishment" (p. 1082). These

more recent .definitions add a p

ecision and testability to
earlier conceptualizations. -

It can be seen that the early 'fstorg_of assertion
training has been characterized py an inf: est in the cen—

ceptualization of assertion, a conceptualization that was

P

expressed in broad, s5imple termlnology. Mo recent
11terature has striven for more precision and experimenta-
tion with the aim of developing and refining treatment

techniques.

-

Treatment of Assertion

This interest in the treatment of nonasse tion has

manifested itself in a number of ways. A varie train-

‘ing manuals has.been published (Alberti & Emmons, 1974;

Bower & Bower, 1976; Galassi & Galassi, 1977; Lange &
Jakubowski, 1976) with the aim of teaching professionals
methods of training assertive ‘responding in clients. These

manuals utili%e_a variety of techniqﬁes, such as traditional
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behavioral mathods like modeling ang roleplaying, cognitive
behavioral methods such as self talk and irrational ideas, ,
.and recent publications have begun casting assertion tgain— v
ing within an humanistie orientation (Colter & Guerra, 1976).

. In research, this interest in treatment has led to, raising
conéerne direetlyfrelevant to the treatment process, for

' example, 1dent1f1catlon of the behav1oral components of
assertlve behav1or, measurement of assertion, and the

.- development and testing of techniques designed to instigate
asserttén.

-

Components of Assertion and Behavioral
Measures

1

Although the l2terature has yielded several defini~
_tions of assertion, it is necessary to identify the target
behaviors or centtal components 5f the assertive response
in order to kn ekaetly what behaviors are to‘be modified.
These component behaviors fall into two classes: verbal
aﬁggngnyerbal. .

By verbal component is meant the actual words that
the client uses in the assertive response. Winship andA
Kelley (1976), for example, delineated three parts of the
verbal content of any assertive tesponse: empathic recogni-
tion of the other's feelings, followed by a conflict state-
meat which communicates the rationale for action, ending

r

with the action statement. .



L)

A variety- of behaviors are subsﬁmed under the non-

verbal class. ,Serber (1972} identified six behaviors:
£5;pudness of voice, fluenéy of spoken Qords, eye contact,

facial_expressionj body expression, and interpersonal

disténce. Eisler, Miller, and ngsen (1973) differentiated

assergyﬁi and nona;sertive subjects on the basis of latency

of response, compliance (acquiescing to the demands of

aﬁother), loudness of speech, requests for new behavior

from the other peréon, and appropriate'affect. No differ-

ence be£ween the groups was noted in speech fluency, fre-

quency of smiling, and eye contact. Although other re-

search has confi;med these components (Arkowitz, Lichtenstein,
xQ73; |
Gutride, Goldstein & Hunter, 1973; Hersen & Bellack, 1916},

McGovern & Hines, 1975; Eisler, Hersen & Miller,
F-

noe single behavior or combination of behaviors seems to b
consistently supported as most important. Instead, it
‘appears that behaviors vary in importance depending upon '
the demands. of the stimulus situation.''This is one aspect
of the situational specificity of assertive behavior, the
}ecognitiqn that different situations call for different

behaviors from the person, although all the behaviors are

termed assertive.
One advantage of using suﬁiscrete behavioral
indices of assertion is that a high level of interrater

reliability can be obtained on the target behaviors. The
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-

‘ratihgs are made bf,trained observers who rate the be-
ﬂaviors in vivo, f;om audiotapes, or from audiovisual tapés.
Generally, audio or audiovisual tapes are supetior-to in
vivo ratiﬂéé,'%s the observer can repéat the ;cenes and.
more precisely assess the target behaviors (BEisler, Hersen

& Agras, 1973). Overall, interrater reliability runs from
0.8 to 1.0, with the majority of stﬁdies reporting 0.9'or
better. The less reliably rated behaviors are those which
demand subjective judgments, for éxample, approp;iaﬂé
affect,.overall assertiveness, or facial expression.

Measurement of Assertion:
Self Report

While ratings on tﬁese.behaﬁioral components may

-

be used for selection of cliqpts for training and to measure
the progress of a training procedure, self repa;t scales
have also been developed for the same purposes. These
include the Constriction Scale {Bates & Zimmerman, 1971),
College Self Expression Scale (Galassi, Delo, Galassi &
~Bastien, 1974), Assertion Inventory (Gambrill & Richey,
1975), Adult Self Expression Scale (Gay, Hollandsworth &
Galassi, 1975), Lawrence Assertive Inventory (Lawrence,
1970) , Conflict Resolution Inveptorxﬂlgggéki & Lillesand,

- 1871), Rathus Assertive Scale (Rathus, 1973a), and the

Wolpe-Lazarus Assertiveness Questionnaire (Wolpe & Lazarus,

1966) .

et T S U P G
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- Generally, these scales have acceptablé-reliability;
 for example, .77 for Rathus (1973a), .88 to .91 forlthe
Adult Self Expression écale (Gay et’'a., 1975), and .87 and
.81 for the Assertion Inventory (Gambrill & Richgy, 1975) .
On the other hand, vﬁlidity has béen low in some studies,

" .50 for the College Self Expression Scale (Galassi, Delo,
Gé;gssr & Bastien, 1974) and .46 for the Asse(%}on fnveﬁtory
(Gambrill & Richey, 1975). .

Several other ciiticisms have been directed at the
scales. Most were developed on college populations, thus
“limiting their use on other populations.’ Many of the scale\
items_have been too general, while research has tended to
emphasize the situational spécificity of assertiveness.
Final;y, norﬁs'are just being develoﬁed for these scales
'g,tﬁ;;}Lt is difficult to compare groups or interpret re-
ported changes.

Exceptions to these general criticisms do exist.

The Conflict Resolution Inventory (McFall & Lillesand, 1971)
gnd the Assertion Inventory (Gambrill & Richey, 1975) were
developed to tap situationally specific behaviors. The
Conflict Resolution Inventory, in'addition, has been wvali-
datéd on behavioral measures with acceptable validity
g£_= .62 to .82). A scale for the adult population hés
been develéped by Gay, Hollandsworth, and Galassi (1975),

but validity has only ranged from .5 to .2.
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At this point there seems to bg little need for
new scales, rather a need to make present scales more situ-
aéionally specific in'measuring response classes; most
scales treat assertion as a general trait instead of
specific response classes. Also normative data should be

established so as to make results more interpretable.

Treatment Procedures

The majority of research interest seems directed
towards the development of techniques to shape up and
increase aésertive responding. The therapist has at hand
se@eral different procedures for the modification of non-
assertive behavior, including, for example, modeling, role-
playing, feedback,_goéching, and relaxation. However, the
choice of procedure is governed by the clinical observation
that lack of assertive behavior can spring from several
sources. The clieﬁt may be nonassertiye due to a lack of
assertive bhehavior components in the response repertoire,
to inadequate stimulus discrimination leading to a misuée
of egisting skills, or to anxiety which inhibits expressionﬁ'
of assertive responses (Lazarus, 1973; Ludwig & Lazarus,
1972; MacDonald, 1975; Nietzel & Bernstein, 1976; Wolpe,
1963). Thus, some treatment techniques may be more appropri-
ate for shaping up new assertive éomponents in the behavioral
repertoire, whereas others may be more effective in over-

coming anxiety or teaching stimulus discrimination.
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Assertion training often includes the simultaneous
use of several therapeutic procedures. Few studies, how-
ever,khave attempted to delineate the effect of a’iBecific
procedure on a particular response class. Thus, little
information'is avaixible recommending specific orocednres
to train particular skill comnonents. |

Modeling. The use of modellng seems to be espe-
c1allf recommended when there 1s an -excess of anxiety and/
or a Sklll deflc1t (Hersen, Eisler & Mlller, 1973). Model-
lng gives the’ cllent an. idea of what to do and how to be-
have, as well as. prov1d1ng in vivo desenSLtlzatlon Numer-

ous variations of ng?llng procedures are .seen in the.

literature.

A package utilizing modeling, roleplaying; and

\_/
social reinforcement was superlor to a no tralnlng control

3

\group in instigating social 1nteractlon among psychlatrlc
patlents {Gutride et al., 1973). Hedqulst and. Welnhold
(1970) found that a social learning group in whlch the
theraplst médeled the response process with effectlve_groblem
solving was as effective as a group that received modeling,
coachlng, and behav1oral rehearsal. In addition, both
treatments were. superior to -an attentlon placebo coutrol
grouﬁ'at posttest. Eisler, Hersen; and,Miller (1973) showed

| that an audrozisja},taped model wasrmore effective in pro-

motlng aSSertlon in psychlatrlc patients than was practice

| e

»
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alone. Likewise; it was found that mode ling was'sﬁperior -}
to no modeling in developing independent beha&iof in psy-
‘chiatric patients'(GoldsEein, Martens, Hubbent.VonBelle,
Schaaf, Wiersma & Gogdﬁart, 1973, experimen?g I, II, & TIII). -
It was also conciuéed that independen£ models encouraged -
independent behavior but that dependéngwmodels encouraged
deéendeng béhavior in women only. Presenting the model as

4 warm person (sympathetic, friendly)fdid nét ahhance the
effectiveness of the modeling, although Efesentation of the
model as a cold person substantially decreased the modeling
effect. Finally, Young, Rimm, and kennedy (1973) found Ehat
modeling alone'was as effective as modeling with verbal re-
inforceﬁent, both of which were superior to a placebo control
group. It is clear, then, that modeling is,bétter than no
"treatment or placebo conditions, especially when the model-
ing is not only represented by an actor or theéégiii/but also
practiced and acted‘out by the‘client (Rachman, 1976) .

Some evidence suggests that modeling is enhanced by
the additioﬁ of other\proceaﬁres. For example, Friedman
(1971) founq/ﬁﬁat ﬁodelfng with directed roleplaying was
more effectigg than directeé roleplaying alone, improvised-
roleplaying alone, or modeling with observation of role-
pPlaying. Hersen, Eisler, and'Millerrz1974)’found that
modeling with instruction was sﬁperior to rehearsal,

.plécebo control, and test—retest groups. Hersen, Eisler,
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Miller, Johnson, and Pinkston (1973) reported that model:.
ing with instruction was superior to modeling alone, or
instruction alone. The authors found that instruction had
. the singular effect of i;creasing loudness of verbal re-
sponse, while modeling had the effect of decreasing com-
pliance content in the response. Foy, Eisler, and Pinkston
(1975) utilized a single case multiple baseline design to
treat explosive rage. Modeling and modeling with instruc-
tion were used and the conclusion was drawn that modeling
was responsible fof actually starting assertive responding,
but modeling with instruction tended to establish and .
stabilize the target behaviors. Finally, Edelstein and

Eisler (1976) reported a single case multiple baseline

study in which modeling with instruction and feedback in-

3

creased three target behaviors (eye contact, gestures,
overall affect), while modeling alone only increased’ one
behavior, overall affect.

It can be seen that the combination of modeling
ﬂith instruction . seems to be an extremely effective treat-
ment method. This instruction may take the form of direct-
ing the client's attentioé to specific aspects of the
behavior being modeled as well as coaching, in which the
client's attention is directed to aspects of his own
behavior. The increased effectiveness of modeling with

instruction may be due to the fact that the two‘procedures

have different effects, which when combined, tend to form




a more complete and stable assertive response. Unfor-

+unately, the unigue contributions of each procedure are

(=
kY

not §et clear.

The modeling studies mentioned so far have all
utilized overt modeling procedures. However, reseerch has
been directed to the effectiveness of covert modeling as
well. Kazdin (1974) found that covert modeling was more
effective than either placebo control or test-retest groupsf
The addition of favorabile consequences in the covert model-
ing condition did not enhance the effectiveness of covert
modeling alone, perhaps, as the author suggested, because
subjects tended to add favorable consequences on their ewn.
.initiative. Kazdin''s further research (1975, 1976b)
supported the effectiveneee of covert modeling while
recommending the inclusion of favorable consequences in the
covert scene and the use of multiple rather than single
models. Kazdln (1976a) also found that hav1ng subjects
verballze the scene which the therapist presented did not
enhance the nodeling effect in increasing assertiveness.
Nietzel, MarZ;rano, and Melnick (1977) reported that having
subﬂects covertly respond assertively was more effective
than covert'modeling without a response or merely visu-
alizing the‘scene: |

McFall and Lillesand (1971), while reporting that

covert and overt rehearsals were equally effective as long
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as modeling preceded reheafsal, suggested that the covert
procedure could protect the client from exte?nal evaluation
and so decrease inhibiting effects on learning. Rosenthal
and Reese (1976) corroborated the equivalence of covert and
overt.modeling, and added that the use of stimulus scenes
tailored to the client's particular situation should be
further researched,, although sﬁch scenes were not found to
be more effective than standard scenes in their experiment.
From this evidence, a genefal'conclﬁsion seems warranted,
that covert modeling is asleffective as overt queling in
reducing anxiety and proﬁoting asserﬁion.

Behavioral rehearsal. The literature generally does

not distinguish between behavioral rehearsal, roleplay, and
response practice. In this research, rehearsal will refer

" to all three of these techniques. The techpiques may be
considered similar because they all coﬁcéntrate on the
refinement and strengthening of available behavioral skills,
whereas modeling, for example, is more responsible for’ |
initiating new behaviors not preéent in the repertoire. 1In
behavioral rehearsal, the cliént practices a response.that
has alreédy been modeled, instructed,ror prompted by another
person. R ‘
\\E//Egzarus (1966) compared behavioral rehearsal, non-

directlve therapy, and advice procedures as means of increas-

ing assertiveness. This clinical'population was gathered from
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the author's practice; treatment was administered by the
author also. Self reportAresults showed improvement for

32% of the nondirective group,‘44% of the advice group, and
92% of the behavio;al rehearsal group. Twenty-seven clients
from}phe nondirective and advice treatments who did not
report a change\were afterwards treated by means of be-
hﬁyioral rehéarsal; 22 of these reported increased assertive-
ness. Lazarus credits the active participation of the

clients as mediating the success of the behavioral rehearsal

!
L

treatment.

McFall and Marston (1970) compared a behavioral
rehearsal treatment and behavioral rehearsal with feedback
‘condition via an audiotaped recording of the client's re-
hearsed responée. Both treatments were superior to test-—
retest and placebo control groups QZross posttest and follow
up'basedlon behaﬁioral, self report, and autonomic measures.
However, audio playback of the,client‘s response.did not
significéntly add to the éffect of behavioral rehearsal.
In a similar expefiment, Melnick and Stockef (1977).found
that neither client's knowledge that his response was being
fecorded nor audio playbacﬁ of the cliént's response improved
effectiveness of behavioral rehgarsal alone, either on self
-report or behavioral measures. Aiduk éndlKaroly (1975)

investigated whether videbtape feedback or videotape feeback

with self evaluation added significantly to a behavioral
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rehearsal package. All treatment effects were equal, indi-
cating that neither videotape feedback nor self evaluation
improved upon the behavioral rehearsal effects.
>
From these studies, it appears that mere playback of

response does not add significantly to a treatment progfam.
However, feedback which specifically comments on the be-
havioral production (termed coaching) does seem to help.
Turner and Adams (1977) reported that coaching with be-
havioral rehearsal was more effective in treatment than
behavioral rehearsal with modeling. Coaching with behavioral
rehearsal was as effective as a combinatioﬁ'of coaching,
modeling, and behavioral rehearsai. It was concluded that.
modeling added little to trdatment effectiveness except
when severe skill deficit was noted; in this case, modeling
was instrumental in initiating assertive behavior, a conclu-
sion supporting the earlier mentioned study by Foy, Eisier,

“and Pinkston (1975). Similarly, Rimm, Snyder, DePue,
Haan;tad, and Armstrong (1976) found that behavioral rehear-
sal alone was not as effective as a training package con-
sisting of rehearsal, feedback, role'reversal, reinforcement,
and coaching. At posttest, subjects were placed in a role-
play test with a £ive prompter. Half of thé subjects in
each treatment condition were instructed to respoﬂd to the

| prompt with appropriate behavior; the other half were to

watch but not respond to the scene. Subjects who received
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the complete training paékaée reported a significant de-
crease in negative affect and increased feelings of well-
being, irréspective of responding or not responding in the
prompted scene. Thus, it appeared that completion of traiﬂ—
ing was sufficienﬁ to reduce anxiety. In the behavioral
rehearsal condition, there was no significant decrease in
negative affect eithgr for responders or nonresponders.
Thus, it appears that when feedback (coaching) accompanies
the behavioral rehearsal procedure, greater gains in asser-
tion are noted.

Like the moéeling procedures, behavioral rehearsal
has utilized covert as well as_overt procedures. In one
study, covert and overt rehearsal seemed equally effective,
provided that modeling was aléq_present iﬁ the training
package (McFall & Lillesand, l97i}. McFall and Twentyman
(1973) likewise reported no difference in effectiveness
between covert and overt rehearsal procedures, but found
that modéling adﬁed little to the rehearsal with coaching
package. This was true.whether the model was presented
audiovisually or onlaudiotépe only, or whether the model
was tactful or abrupt. The authors suggested that rehear-
sal with coaching mediated acquisition of new behavior,
along with strengthening and integrating the behavior into

the repertoire.
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It can be seen from these studies that behavioral
rehearsal is superior to no treatment in promoting asser-
tive behavior. The procedure-gaihs power when combined
with goaching and feedback on the subject's performance.

In this respect, behavioral rehearsal is similar to model-
ing which alsc achieves greater effectiveness wﬁen feedback
{instructions) about the response is added. |

Galassi and Galassi (1976) investigated different
rehearsal variations to see whether there were differential
effects on assertion. They compared single rehearsal versus
multiple rehearsal (i.e., several responses to same stimulus
scene) and live versus taped prompting. On the basis of
self report and bhehavioral measures, the live prompted group
reported more anxiety than tﬁe taped prompted group, while
the single rehearsal group gave longer assertive responses
than the multiple rehearsal group.. However, no differencés
among the groups were noted on assergive content. Thus} .
although a variety of modeling variatibné are available‘to
. the therapist, little direction from the research can be.-

given as to the most effective mode of modeling. Further

studies could be directed towards this area.

Instructions, coaching, and feedback. Bandura (1969) |

hypothesized that after adequate language deﬁelopment, social
learning may be promoted not only by behaviorally modeled

cues but also by verbally modeled cues. Eveﬁ complex

-




behaviors can be produced by matching one's own behav1or

- to responses described in 1nstructlonal manuals. 1In asser-
tion training, such "verbal modeling cues" as lnstructlon,
coaching;, and feedback are seen as similar since they all
Provide directives to the client from the therapist to
attend to designated target components of the assertlve
response. The three procedures differ prlnc1pally in the
tlme of thelr Ooccurrence. Instructlons, which may be as
_51mple as an exhortatlon to "try harder" or as spec1f1c as
dlrectlng attention to partlcular components,'usuelly occur-
before the assertlve response . Coaching refers to sugges—
tions by the therapist to the client to use Particular
behav1ors whlle the response is being performed. Feedback
is given to the client after the response is completed and
consists of evaluative statements and constructive criticism
on the performance. At the present time, only a few studies
have been dlrected to the unique contrlbutlons of instruc-
tlons. Usually, these procedures are used as adjuncts to
other procedures, such as modeling or rehearsal.

Nietzel ang Bernstein (1976} showed‘that general
instructions to clients to " "act as the most assertive person
would" (high demand group) was effectlve in raising the level
of assertive I'esponding compared to 1nstruct10ns to "act as
You would in real llfe" (low demand group). When low demand

instructions followed high demand instructions, a resultant

I m———— o
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decfease in assertion was noted. Conversely, high demand
following low demand increased assertion. The implication_
waélthat clients may often have assertive behaviors in

their repertoire but fail to exhibit them. A similar con-
ciusien was drawn by SChwértz and Gottman (1976) who asked
sﬁbjedts to write assertive responses to hypothesized

scenes and then to respond orally to another set of scenes
in o%der to "show a friend" how to make a good assertive
response. Both sets of scenes involved refusing an unreason-—
able request. This procedure assessed knowledge of appropri-
ate responding as well as capability of delivering an
assertive response in a safe "hypothesized" settiﬁg.
Results showed no significant differences between low,
medium, and high assertive subjects on either the writing
task or in'oral responding. However, differences were noted
between the high and low assertive subjects in a roleplay
situation designed to eimulate reality. Goldstein et al.
(1973, experiment III) found that instructions alocne
increased independent behavior in chronic schizophrenic
patients. Treatment effects of instruction alone were
eguivalent to modelihg alone and to modeling with instruc-
tions. As these studies point out, instructions alone are
sufficient to change assertive responding in some instances,

especilally when the ¢lients already possess skills in their

repertoire to respond assertively. 1In light of this, it
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seems’ wise to assess whether skills are already present
in the client's repertoire, indicating whether skill deficit
or anxiety inhibition is to be treated.

Often, instructions are used‘in comb ination with
feedback in training assertion. In a multiple baseline
study, Eisler, Hersen, and Miller (1974) demonstrated that
instruction with feedback was effective in changing six
target behaviors: increasing eye,contect, voice loudness,
speech duration, requests for change of behavior, appropri-
ate affect, and decreasing eompliance behavior. Hersen
and Bellack {1976) also used a multiple baseline design
in two case studies and found both instruction with feed-
back and instruction with feedback and modeling were able
to change eight target behaviors in a more assertive direc-
tion. Edelstein and Eisler.(1976)-further suggested that
the effect of instruction with feedback is to maintain and
stabilize behavior learned from the modeling process. These
studies indicate that instruction with feedback is an
effective package in ciinical use, and that these procedures
- are capable of addressing'a variety of the components of
aesertive responding.

Feedback alone has also been investigated. Gormally,
Hill, Otis, and Rainey (1975) reported that microtraining
of assertion was effective with or without videotape replay.

The authors suggested that such video replay may overload
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the subjects with information, while not necessarily in-
creasing assertion. McFall and Marston (1970) and Melnick
and Stocker (1977) likewise noted that audio playback of
the client's response did]ﬁot add to the effecfiveness of a
rehearsal procedure. It should be pointed out that such
pléybéck did not contain constructive criticism or sugges-
tions for improved responding, as 1s usually the case in
. more complete training packages, and this lack may account
for the seeming ineffectiveness of feedback. B
It is often desired by some researchers to have
some taped form of pretest, since taping provides an 6bjec—
tive and easily repeatable basis for rating the client's-
behavior. Galassi, Galassi, and Litz (1974)ISUggésted that
a video pretest can also provide feedback information to
the client before treatmernt actﬁally begins and as such mag
reduce self réported anxiety. Thus, the pretest may be
viewed as a‘training.session because the client may gain
’informgtiédaabout his performance, generate ideas for
alfernﬁpive behavioxrs ﬁy seeing his performance played back,

and receive in vivo desensitization., As such, further re-
search.using video pretests should be aware of this possible
confounding.

Further research should be directed towards deline-

ating the effects and contributions of video or audio.

playback, instructions, coaching, and complete feedback.
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‘Presently, the area lacks guidelines on how coaching, feed-
back, and instructions shou&§’be~§;esented, what types of
criticism-and suggestions are most useful, and at what stage
of response acquisition or stabilization such criticism and
suggestions are most effective. | )

Systematic desensitization. Wolpe and Lazarus (1966)

hypothesized that ahxiety in interpersonal situations in-
hibited the expression of appropriate assertive behaviors
which are already part of the pérson's repertoire. S;ste—
ﬁatic d;;ensitization was proposed as a means to counter-
condition anxiety with expression of assertiﬁe behavior as
the result. Overall, though, systematic desensitization is
not singularly used for instigafing assertion.” This is
consistént with Wolpe's (1970) poéZtion that lack of asser-
tion is due to skill deficit as well as to anxiety. Syste-
matic desensitization deals with anxiety, leaving a need
for acquisition procedures.

Wright (1976) compared systematic desensitization
to a social skills training packagg\with undergraduates

S—
who reported discomfort and lack of interaction in class

discussions. Grouﬁs were not equal initially on an asser-
tiveness measure, but it was still reported that on a be-
havioral measure. taken in the lab, the social skills

training package was more effective than systematic desen-

sitization. Both groups responded equally well in in vivo
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 settiqgs., Likewisé, Weinman, Gelbart, Wallace, and Postj
(1972) “compared social.environmental traiﬁkng,'systematic
deseﬂsitizaﬁion, and.rélaxation in;instigating assertion
. in chronic schizophrén£¢37 On behavioral measures the
social environmental training group perﬁormed éignificantly
better than the othér two groups. It may be ‘suggested,
however, that chronically hospitaiized patients may lack
assertive behaviors in their repertoire and-so systamatic
deﬂbnsitization'and.relaxafion would not be_expectéd'to be
effective since these procedures assume inhibition of
already present behaviors.

*Piaget and Lézarus (1968) utilized a modified syste- ..
~matic desensitization-procedure to deal with béhavioral
- rehearsal anxiety. Systematic,desensi?ization was indicated,
but the problem;behaﬁior (interpeésonal anxiety) was not
clear-cut enouéh for a standafa hierarchy. The new.procedure,
¥ehearsal desensitization, consisted of first roieplaying
appréachable neutral scenes until a comfortable anxiety
level was attained, after which scenes which provoked higher‘
énxiety were introduced. After successful expression of
appropriate-assertive behavior in these scenés, a hierarchy
of scenes in the problem area was constructed and the usual
- systematic desensitization procedure followed. Thu%,

althdugh systematic desensitﬁﬁation may not be diréctly

applicable to training assertive behavior, this technique
¢ ¥

i, £
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1 . S
seems to be an effective way to preface assertion training
for very anxious clients.

" Ascher and Phillips (1"97',5) developed a guided
-behavioral rehearsal package'which used peer models and
behavioral rehearsal. They suggested. that when clients
watched their peers model aesertive behavfor, the effective—'
ness of the procedure was due to in vivo desensftization in
‘..which'the client's anxiety is reduced as well as to modeling.
Such overlap of procedures hae‘been noted in a variety of_
aésertion training techniques. For example, rehearsal may
have 1n vivo desenSLtlzatlon effects and cdaching may
' encompass instruction and reinforcement as well as evalu-
ation (Rachman, 1976): Such overlap, of course, makes it
difficult to predict and understand the unique contributions
of any single procedure upon the development of assertive
behavior in the cllent ' _ ' _ ‘ ' =

Cognltlve modlflcatlon Procedures. A recent trend

1n assertlon tralnmng has been the use of cognitive modi-
fication procedures. Such concepts as p031t1ve self talk
(Meichenbaum, 1972; Meichenbaum & Cameron, 1973; Meichenbaum,
Gllmore, and Fedorau1c1us, 1971) and confrontlng irrational
bellefs (Ellls, 1962) regardlng being assertlve have been
suggested in recent tralnlng manuals (for example, Bower &
Bower, 1976; Lange & Jakubowskl, 1976), but so far few
studles have tested out the effectiveness of the cognltlve

techniques. Ludwig and Lazarus (1972) were the first S
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(within‘the assertion literature) to suggest challenging
ir;a;ional cognitions regarding assertion.

Schwartz and Gottman (1976), in their task analysis
of assertive behavior, found that low aséertive subjects
could‘be disﬁiﬁguished ffom high_aSSertive‘subfects by
making more negative self statements. Wwhen thé low asser-
tive sﬁbjecﬁs did use ﬁixe@ positive And negativé self
stétemgnts, the final self statements tended to be negative.
Thﬁs, assertive and nonas;ertive.persons'can be distinguished
by the nature of ﬁheir cognitive self statements, which in
turn suggesté other training methods. For eéample, Glass,
éottman and Shmurak (1976) used response acquisitibn con- .
.sigting'of moﬁéling with behavioral Eehearsalh and cogni-
tive self stateménts in which coping and reinforcing
gtatements were modeled after each problem situation in
investigat;ng male dating behavior. Results indicated that
on trained scenes response acquisition and cognitive self
.‘étatement treatments were equally effective, while cogni-
tive self statement was a superior procedure compared to
response acquisition on nontrained scenes. It was suggested
that £he respdﬁse acquisition package was more useful with
persons of low skill levels.

Wolfe and Fodor (1977) comﬁared modeliné with be-

havioral rehearsal to modeling and behavioral rehearsal

with rational therapy {(consisting of coping self‘stétements
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and confrontation of irratioﬁal ideas). Both groups were
equally effecﬁive at posttest based on behavioral measures
but only the rational therapy treatment decreased situ-
'atioﬁél anxiety.

‘ Thus, .cognitive behavioral methods.have initially
provéd useful in delineating assertive froﬁ nonassertive
Iclients in terms of cdgnitiée structuring of events and
self talk, andgin providing methods to change these
cognitive élemgnté. However, further research is needed

to determine wﬁether such cognitive modification procedures
add significaﬁtly £o a more traditional behavioral package,
and what tge unique cont:ibutions.of_such techniques are in
promoting assertion.

b Training for genéralization. An important issue

in any therépy procedure'is'generaiization of the target
behavidr across time and place and possibiy pérsoh and
behavior. Most of Ehe assertion literature has not directly
addressed the issue of generaiiéation, eépecially in vivo.
Several studies speak of trénsfer of training in a post-
;tredfment test within the lab (Eisler, Hersen & Miller,
1973, 1974; Hersen, Eisler, Miller, Johnson & Pinkston,
1373; Kazdin, 1974, 1975, 1976a, 1976b; McFall & Lillesand,
,197;; McFall & Twentyman, l973$, but such follow—ugyféils

to establish that assertion training has effected change

in the client's day—to—aay life.

&
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A few studies have built procedﬁres for géneral—
ization into the training package. Self ménitoring, for
example, permits training and generalization across-time
and‘place (Aiduk &'Karoly,‘1975; Rathus, 1973b). Similarly,
Hedguist and Weinhold (1970) intréduced a generalization
procedure by having clients perform homéwork assignments
in the form of diaries.

Other studies have addressed the isgué even more
directly. Hersen, Eisler, and Miller (1974} instigated
generalization by instructions ("See if you can stana up-
for your rights on and off the ward also.") to a placebo
control group and a modeling with instructions group.. On
a behavioral measure of genéralization in the lab, the
modeling with instruction and éhe modeling with instruc-
tion and programmed generalization perfdrmed better than
anf control group, yet the two modeling groups were eguiva-

. =3
lent in performance on the generalization measure. The

lSame results were noted for a live refusal task of general-

ization; the two ekperimental groups were superior to the

controls but equivalent to each other. The lack of effec-
s

tiveness of the generalization procedure was explained by

"the. authors who mentioned that the live refusal task may

not have been sensitive enough to pick up differences
between the groups. Also, the generalization training may

not have been effective due to a lack of concrete
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1nstructlon in generalization in whlch spec1f1c situations
and responses are outlined. This cr1t1c1sm is suggested by
the.éituational specifiaity concept of assertive behavior,
‘which states that assértive‘behavior is'spécific to persons
-and situations "so that. modlflcatlon of behav10r must be
attended to in specificds, not globally (Wolpe & Lazarus,
1966)

Galassi, Kostka, and Galassi (1975) reported suécess—
ful transfer of assertlve skllls at a l-year follow-up on
two self report measures and two out of four behav1oral
neasures. The‘long—lasting effects were attributed to an
" intense, long, and complete t:eatmentfprogram. The follow-
up test was administered in’the'lab becauée in vivo tests
are often difficult to intefpretrdue-to Qistractions_(i.a.,
persons passing by, or interruption)‘which could not be
controlled. It should be realized,_ﬂowevet, that lab follow-
up oniy tests generalization across tima; In order tc assess

generalization across place, the task must be in vivo. For

exaﬁple, McFall and Marston (1970) an ‘Mé 1 and Lillesand

(1971) used surreptitious phone calls. ~in vivo follow-up.
Kirschner (1976) addressed genera iiatibn by.having

nonassertive college males in tte experimental:cbndition

trained'in a number of differeat situations and,fesponses

(extensive group). Another groﬁp was trained intensively

in one situation and response mode. On a behavioral and a




self report:measure the experimental groups performed
superior to a'placebo control. On a 3—week follow;up,
maintenance Qas noted for both intensive and extensive
groups in situations very éihilar to treining scenes. Yet,
both groups were eguivelent in assertive responding, indi-
cating the extensive group did not show more generaliza-
tion. These results could be expected from the situa-

tional specificity hypothesis of assertive behavior, which

‘suggests that a subject must be intensively trained in

each problem area.
Edelstein and Eisler (1976) reported a cegé'study
in which generalization was trained for and probe tests

(involving introduction of a novel behavioral task and a

novel stimulus person) were utilized during and after

treatment. A generalization effect was evident at both
measufement times, during, and post. Although few studies
have utilized tpis proeedufe, it seems to be a valid clini-
cal and research technique to keep in mind. The need to
program generalization\ie consistent with the Baer, Wolf,
and Risley (1968) comment that “generalization should be
programmed, rather than expected or lamented" (p. 97). That
is, besides probing or assessing generalization in the iab,
one shoulé also plan for generalization. However, since

most studies have short training times, the lack of general-

ization outside the lab is predictable.
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Population, Personality Characteristics,
and Sex Differences

From the previous review it is evident fhat the
college population and the psychiatric population have been
utilized extensively in assertion training;research. How~
ever, assertion.training has been applied to numerous prcblem
behaviors, for example, homosexuality (Russell & Winkler,
1977), homose%ual pedopﬂilia (Edwards, 1972), sexual devi-
ance {Stevenson & Wolpe, 1960) , dependency in childreﬁ
(Patterson, 1972),.crying spells (Rimﬁ, l967), anger out-
bursts (Rimm; Hill, Brown & Stuart, 1974) hysteribal globus .
(Macpherson, 1972)( training paraprofessionals (Flowers &
Goldman, 1976), women's groups-(Carlsdn & thnson} 1975;
Liss-~levinson, Coleﬁan‘z Bréwn, 1975), old age {Corby.,
.19?5), and marital interaction (Eislef} Miller, Hersen &
‘Alford, 1874; Fensterheim, 1972). |
| Despite the Variety éf target behaviors and popula-
tidns, some research has beén directed towards determining
personality characteristiqs.associated with assertion and
nonassertion. The principal methpdg of investigation have
. been correlational'studies. For example, Borgatta (1964)-
found that the perceptioh of assertion was positively
correlated with.such attributes as active, initiaﬁive,
talkiﬁg most, and authoritarianism. Aﬁ inverse. correlation

‘between assertion and neuroticism, trait anxiety, and

~
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intefpersonal anxiety has been reported (Orenstein,
O;enstein & Carr, 1975), while a positive relationship
(.53) has been noted betwegn assertion as measured by the
Rathus Aésertion Schedule and extraversion as measured by
the Eysenck Peréonality Inventory. Finally, Schwartz and
‘Gottman (1976) found Fhat }bw assertive subjects repor£
negative self stgtements and more self perceivéd tension
,ghan medium or high assertive subjects. From thége studies .
it seems clear that the nonassertive person is character-
ized by more tehsion, interpersonal anxiety,/au@ negative
'self evaluation than the assertive person.

In addition, some sex différences in assertion have
been investigated. Tolor, Kelley, and Stebbins (1976) re-
ported assertion to be positively related to favorable
self concept for both sexes. As part of the study, sub-

.
jects provided self ratings of the extent to which they con-
formed to sex role stereotypy. Females low in sex role
stereotypy were more assertive (as measured by the Rathus
Assgrtion Schedule) than were males coﬁparably low_in self
‘rated‘sex role stereotypy. Within each sex, no differences
‘in assertion were noted between high and low sex role
stereotypy. Orenstein et al. (1975) reported males to be
more assertive than females based on.self report (Rathus:
Assertion Schedule).' Males saw themselves as more assertive

.than females in dealing with bosses and supervisors, .stating
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opinions, and in initiating contacts with the opposite sex,

while females saw themselwves as more‘assertive than males

_in expressing love, affection, compliments;.énd aﬁger to~
‘wards one's parents (Hollandsworth & Wall, 1977). _Lastly,

Hartsook, Olch, and déWolf (1976) found that fémales in

assertion training were concerned with approval from others

and were moderately emotionally inhibited.

Summary of Assertion Training’Literature

It-is apparent from the review‘éﬁ the litérature that
the bulk of research thusrfaf is devoted to the developﬁent
and evaluation of treatment methodé (see review articles by
Hersen,, Eisler & Miller, 1973; Rich & Schroeder, 1976).
Several treatment procedures have been found to be effedtivg
in training of assertive behavior. Modeling has been shown
to be more effective than test-retest or placebo control
(Eisler, Hersen & Millgr, 1973; Goldstein et al., 1973;
Rachman, 1976; Young et al., 1973). Likewise, behavioral re-
hearsal has been found to be more effective than test-retest
or placebo control (Aiduk & Karoly, 1975; Lazafus, 1966;

McFéllg& Marston, 1970; Melnick & Stocker, 1977). A treatment

"which combines evaluative performance feedback and sugges-

tions for improvement seems more effective than modeling

- alone or behavioral rehearsal alone (Edelstein & Eisler,

1976; Hersen, Eisler, Miller, Johnson & Pinkston, 1973;
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Friedman, 1971; McFall & Twentyman, 1973; R%mm, Snyder,
DePue, Haanstad & Armstrong, 1976; Turner & Adams, 1977) .

The effectlveness of these combinations may be
due to the fact that dlfferent procedures modlfy different
aspects of the final assertive response. For example,
modeling is seen to initiate new behaviors in persons with
skill deficits, as well as reducing anxiéty (éoy, Eisler
& Pinkston, 1975; Hereen, Eisler & Miller, 1973: Turner
& Adams, 1977), whereas instruction with feedback {(Edelstein
& Eisler, 1976) or modeling with instructions' (Foy et al.,
1975) tends to stabilize and maintain behaviors in the re-
pertoire. Overall, covert modeling and rehearsal techni-
gues seem to be as effective as overt technigques (Kazdin,
1974, 1975, 1976a, 1976b; McFall & Lillesand, 1971; McFall
& Tweneyman,11973: Nietzel, Martorano & Melnick, 1977;
Rosenthal & Reese, 1976).

Some procedures have not been found to promote asser-
tion by themselves, such as playback of responsel(Gormally
et al., 1975; McFall & Marston, 1970; Melnick & Stocker,
1977) or systematic desensitization, which seems more
appropriate for helping overly anxious.clients {(Weinman et
al., 1972; Wright,'1976). The area of cognitive modifica—
tion procedures is only beginning to be applied to assertioh
training, so that further research is.needed in‘this'area;-
so far, such techniques seem promising (Glass .et al., 1976;

Schwartz' & Gottman, 1976; Wolfe & Fodor, 1977).
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One problem in research, and one that has not been
directly approached so far, is that it is often difficult
to.assess the uniqhe effects of some procedures, since
they include overlap with other procedures (Rachman,

1976). For example, to assess coéching, behavioral rehear-
sal must be present. Behavioral rehearsal includes practice
as well'astsome aspects of in vivo desensitizatioﬁ. It

seems especially important to understand the contributions

of eagh procedure individually because assertive behavior

is viéWed as consisting of specific response classes toward
which treatment should bg directed. But, in order to do
this, it is necessary to establish which treatment procedures
éffect‘which responsé class. If all the respective procedures
affect. the response claéses, it seems necessary to establish
to what extent each p£ocedﬁre is effecti&e (Frazier &VCarver,
1975; Hersén, ﬁisler & Miller, 1973; Rich & Schroeder, 1976).
This emphasis upon specific response classes is connected to

an emphasis on,siﬁuational specificity which states that

+

behavior is dependent upon conditions of the situation

>

-

(Eislef, Hersen, Miller & Blanchard, 1975).

Review of Therapist-Client Relationship Literature
A
/4’)
From reviewing the assertion literature, it is

apparent that behavioral techniques such as modeling,
rehearsal, coaching, feedback, and instructions are effec-

tive in producing assertive behavior. That is, the
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behavioral techniques in themselves are effective in pro-

ducing changes in behav10r that are conslstent with the
goals of therapy. So far, the research shows little
concern about the way in which the therapist, as the
deliverer of the'techniques, affects the success or lack
of success of the therapeutic endeavor. Specifically,
little attention has been directed to characterlstlcs of
the therapist-client relationship which enable the cllent
to be receptive to the theraplstfs techniques and support
the client as he risks practicing new behavior.

This gap in the assertion literature (as well as
in behavioral research as a whole) is. quite surprising in
view of the fact that other schools of treatment, particu-
larly the client- centered method, have found that both‘i'-
process and’ outcome of therapy are 1nt1mately related to
the quality of the therapist-client relatlonshlp (Carkhuff,
l969a, 1969b; Rogers, 1957, 1959, 1961{ 1965, 1966, 1975;
Rogers, Gendlin, Kiesler & Truax, 1967; Truax & Mitchell,
1971). Rogers (1957) specified six characteristics of the
therapist-client relationship that resnlt in constructive

personality change, especially unconditional positive regard,

" empathic understanding, and cengruence, the three therapist

attitudes. These core conditions, as they are known, are
seen as the basic elements of therapy and, as such, have

been heavily researched.

'\
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For example, Truax (1961) reported that the depth
of_intrapersonal exploration was significantly positively
related to therapist core conditiéns. Also, Schauble and
Pierce (1974} concluded that clients who are successful
in therapy have therapists Qﬁo-exhibit high levels of the
coée conditions while~unsuccessful clients have therapists
with lower levels of conditions. Further, compared to the
uﬁsuccessful clients, the successful clients exhibited
higher levels of:debth of éxploration, owned their feelings
moxre, and were méﬁe committed to change by the end of
thérapy, altH?ugh the disériminatioh of groups Qas not as
clear in earfier sessions. Truax and Carkhuff (1965a) noted
that within A therapy session the client's depth of explora-
tion level fblldWed the changiﬁé levels of accurate empathy
and uncqnditional positive regard from the thérapist. Truax
(1966)"had'ob5ervers rate the core conditions on a tape of
Caxilegers in therapy and found that certain client be-

" haviors, i.e., discriminating feelings, clarity of expres-
sion, expression of'insight, expressing self in manner
similar to theraplst, and on-target problem orientation,
increased as core conditions 1ncreased, whlle .other cllent
behaviors, i.e., blocking, negative feeling expression,
and catharsis, ﬁid not correlate with the high levels of
therapist core conditions. Van Der Veen (1961) found that

hospitalized schizophrenic clients who had perceived higher

S
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therapist conditions talked about thelr problems more,

referred these problems to themselves more, and spoke of

_thelr own experiences more than clients who perceivedlf

lesser degrees of the conditions.

It has also been estabiished that the amount of

[N

change in therapy is related to perceived as well as

actual levels of core conditions. Thus, the - 'client's per=

ception and'experience of the therapist as an interested,
understandlng, acceptlng person significantly affects the

cllent s 1n-therapy behavmor, hls depth of exploratlon,

expression of feelings, commitment to change, and the out-
come of therapy (Bergin & Suinn, 1975; Rogers, 1965r'§trong,

19¢68).

-

Some research has indigated conceptual problems in

3

measuring client perceived empathy. In ‘the Rogerian litera-

ture, the individual core conditions have been presented as

~

sepaiate, iﬁaependent concepts. Empathy is presented as

different and distinct from congruence, and the same for

unconditional positive regard. However, these core condi-

tions, as measured in therapy sessions seeﬁ;to be highly re-
lated to en overall, genere; impression of/the therapist by
the client. 1In a factor'analytic study, Milis and Zytowski

(1967) analyzed ratings.of counselors on the Barrett-Lennard

Rélatibnship Inventory and found a general component accounted

for approximateiy two-thirds of the variance amongst the core




i - - e -40a

conditions. All three core conditions loaded on this same

initial general component. Consequently, invgstigating'

]

one of the core conditions (independently of the other two)

‘might be quite difficult since the other core conditions may -

well be inadvertently influenced and/or influential.

-

-

Muehlberg, Pierce, and Drasgow (1969) corroborated

" this general component finding. Data from a therapy session,‘

. . “
rated on.the core conditions, was factor analyzed. The

resultant first factor loadings, whiéh included the core
conditions, rangéd from +92 to .94. This genéral component
actounted: for 89%'qf the variance. This finding was based
on data from sessions considered'low in facilitative condi-
tions. Factor analyzing data from a session considered high
in the conditians resulted in very similar loadings and *
similar accounted~for variance. The authors concluded that
a cbunsélor high on one condition would belhigh on the others
and vice versa. That is, a general factor, or overall im;
pressidn may well be perceived, although one is only measuring
or manipulating one of the core conditiops. | ‘
Factor analyzing 15 therapist variabies, Minﬁz;
Luborsky, and Auerbach (1971) reported a first factor
accounfing for 24% of the variéhce. Although lower than

the other cited studies, this first component is consistent

with the other findings in that all core conditions were
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represented. Such therapist variables as secure, reassuring,
wﬁrm, aécepts the patient, and émpathic were a?counted fof;;
These: factor analeic,studies Suggest, wﬁén investi-
gating one of therpore coAditiOns, it would do £h§ reﬁeafcher
-well'to be aware that the other, ostensibly Unmanigplated':
core conditions may be alsoc operative. The result may bg.
~ that a -general facilitative céndition ié-actually whaﬁ is
being operationalized. | | | |
‘Whiie it is evident that ﬁhé thefapist~clien€kf€1g-
tidnship.haslbeen emphas;zéd by the clieﬁt-centered research,
it hﬁ%ynof‘éften been directlf'addressed by behaviorally
'orienféd research. A%tﬁouéh some behavior;sts (for example,
Eyseﬁck,‘l960; Wolpe, 1962) feel the relationship is not
an eésential factor in treating neurotic-disorders, most
current researchers do not explicitly comment on the rela-
tionship as having a part to play.in treatmenf. Stili,
some attention is beginning to be paid to the importance
of the therapist-client relationship in behaviorally oriented

therapy'outcome (Bent, Putman, Kiesler & ﬁowicki, 1976;

Feldman & MacCullough, 1965; Gormally, Hill, Otis & Rainey,

T T ERERL N
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.
1975; Kanfer & Phillips, 1966; Lieberman, 1968; Morris
& Suckerman, 1974a, 1974b; Ryan & Gizynski, 1971; Sabatasso

& Jacobson, 1970; Sloane, Staples, Cristol, Yorkston &

. Whipple, 1975; Staples, Sloane, Whipple, Cristo; &

Yorkston, 1976).%

Nonetheless, this research is limited in several
ways. First, there is little‘statigtical data to support
the:observétions. Second, even in those studies'which
seem designed to study the effect of therapist variablesi

on therapy process and outcome, little interest seems

. devoted to relatihg the findings to the larger body of

Rogerian theory and research. Thus, within the behavioral’
literature, the findings on the therapist-client relation— -’
ship -are not well documented and often not theorétically'
integréted into other current research. | |
Looking now at assertion training literature,
Gormally (1976) suggested that relationship variables
needed to be investigated in behavior therapy. This was
a reiteration of an earlier anecdotal obsexrvation (Gormally
et al., 1975) in_which he found that clients exposed to an
insight oriented control éroup (averaging 3.5 on the |
Carkhuff empathy scale) seemed befte; able to profit from
later behavioral assertion training than the subjgcts in
the standard behavioral group. Slaney (1977) designed an

analogue study in which 200 subjects read one of twq
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randomly distributed transcripts. PFor both transcripts,
‘thé first eight client-therapist interactions were designed
to iepresent facilitative responges. The ninth interaction
for the behavioral condition, instead of being facilitative,
made the suggestion that the client could benefit from
assertion training. In the facilitative condition, the
ninth interaction. represented a facilitative response froﬁ
the therapist. Results 7ﬁgyed that the behavioral treat-
mgnt counéelor was perceived as more expért.and appealing
than the faciiitative counselor. Both counselors were
perceived as equally understanding of the client. Slaney
(1977) has suggested that facilitative conditions may be
perceived as a mediating variable to be‘used in conjunction
with a more specific treatment mode and pot as effective
‘treatment in itself. This conclusion is consistent with
others (Bergin & Strupp, 1972; Be;gin & Suinn, 1975;
Lazarus, 1971) who recommended that the Rogerian conditions

be seen as relationship enhancers which make clients more

receptive to a particular technique.
»

Behavior Therapy and the Therapist-Client Relation-
ship

Some authors (Feather & Rhoads, 1972; Lazarus,

1976; Sloane, Staples, dristol, Yorkston & Whipple, 1975;
Wilson &.Evans, 1976} Woody, 1968) have gquestioned the -

belief that one therapy procedure or theory provides a
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complete explanation of all the factors influential in the*
- therapeutic process. It is well known that different
. . N 1
theoretical approaches have been used to treat similar

problems.  Also, to say a therapist utilizes a'SbQEifii__;__;\\_ﬁ
technique, for example, as

sertion training, does not mean

that other factors not encompassed by the assertion train-
ing model (such as the thefapist—clieht reiatiopship) may
not be 6perative in the therapeutic interaction. Bergin
and Suinn fi975),Ain-revigwing-individual psychgtherapy

and behavibr therapy,'commentgd that.fhe variables of

| empathy and warﬁth, as developed out of the client-centered
camp, P;ré not as prepotent as once believed; but their
presence and iﬁfluence is ubiquitous even showing up
strongly in Behavio; therapies" (p. 521) .

" In a theoietical paper, Woody (1968) proposed that

Lthe effects of beﬁavior therapy are contaminated by un-
measured influentes from the therapist-client relation-
ship"'(p.200j. .In suggesting guidelines to merge psycho-
therapehtic fdynamic) and behavior therapy, Woody suggestéd:
besi@es the development of new.techniques in behavior
therapy, therapists should initially strive "for an
empathié, nonpossessive,'éince:e therapist-client relation-
'ship" (p. 202). It zeems thrgugh the relationship the
therapist acts as a model for the client thus enéendering

change in behavior from the client, Thus, this warm and

e et e -
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understanding relationship may be viewéd as a facilitator
of change procedureé'(Johnson & Matross, 1975). ‘

Speaking from‘a behaviorisf vie&point, Wilson,
Hannon, and Evané’(1968) suggested traditional uﬁder—
.staﬁding of the therapist-client relatioﬁship'ﬁas;been
obscure at best and can be better understood- from a'éocial
reinforcement framework. That is, the relatiqnéhip is one
aspect of a social influence process. This lends opera-
tionalism to the concept providing means_for subjecting
it to research procedures. In highly stfuctured behavior
therapy techniques (systematic desensitization) which do
not so heavily rely on the therapiét as a reward giver,
the relétioﬁship seems less emphasized, while for other
behavior technigques (relaxgtion);'the relationship may
'augment anxiety inhibiting gualities. Wheh the.client
" relates highly anxiety laden material to a warm uncritical
therapist, reciprocal inhibition of anxiefy results. Thus,
when the thérapist is a major source’of ébcial reinforce-
ment in a behavioral procedure (e.g., feedback in assertion
training), the relationship is more influential.

Wilson and Evans (1976) saw the therapist—clieﬁ£
relationship as having both direct and indirect influences, .
but also recognized that the therapist has-eertain skillé
which influence treatment independent of the therapisf-

client relationship. For éxample, th therépist can
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influence the selection of treatment goals, especially
when the presenting concern is nebulous (unhappiness), and
guide the identification of factors involved in the client's
concerns, i.e., unexpressed oOr unidentified though;g and
feelings. The therapist-~client relationship may ha&e
direct interpersonal énfluences when the therapist fs seen
"as: (1) a counterconditioner, i.e., providing ﬁncondi-
tional positive regard, (2) a personal role medel, either
implicitly or explicitly, and (3) helping to develop
therapeutic expectancies, i.e., positive and realistic
ones. -In an indirect manner the-relationship is seen as
influential in (1) providing the basis far interpersonal
attraction} if the client views the therapist favorably,
it is hypothesized that the therapist's emotional value,
reinforcing properties, and ability teo elicit specific
behaviors from the client are increased (see étaats, 1968),
" (2) providing the basis for social‘re}nforcement, specifi-
cally from thé:therapist, and (3) overcoming resistance by
obtaining the Elient's compliance, i.e., if trusting of
the therapist, the client would more readily attempt
steps suggested by the therapist.

Of particular interest to this research is the
direct influence of the therapist aé:- (1} countercondi-
tioner, and the indirecf influences of‘(2} interpersonal

attraction, and (3) overcoming client resistance. The
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first influence, being a counterconditioner, is relevant
to the proposed use of the therapist-client felationsﬁip
in assértion training. In this study, some of the leaders
of the assertion training groups provided spegific group
time where clients revealed anxiety laden material, i.e.,
thoughts and feelings about their assertion concerns, and
the “therapist responded in a warm and accepting manner.
Tﬁis would seem.to countercondition, in particular, fears
connected to expressing such material and, in general,
fears in attempting to .become more assertive. Also, the
indirect influence of interpersonal attraction is hypothe-
sized to affect assertion training outcoﬁe. That is, as
the leaders build the relationship. the'therapist will pe
seen by the client_as being a source of reinforcement and
the therapist will be better able to elicit specific asser-
tion behaviors. on the part of the client. Finally, the
indirect influence of overcoming resistance speaks to the
need to build the relationship. That ié, the relationship
and the mapipulation time in which the relationship was -
eﬁphasized fostered trust between the twol(therapist and
client) while also helping to identify areas of resistance,
i.e., unexpressed feelings such as fear.

Emphagis upon development and mgintenance of posi-
tive therapist-client relationship may be important in

order to increase trust in the therapeutic exchange
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reflected by increased risk taking, communicétion, and
persuasibility (Johnson & Matross, 1975; Kanfer & Goldstein,
1975). The level of trust has been seen to influence the

- diécussion of clients' problems, client openness to ipflu—
ence, effectiveness of client-therapist communication, the

‘ succesé of cooperative problem solving, and the frequency
and depth of disclosures (Colson, 1968; Deutsch, 1962:
Friedlander, 1970; Gibb, 1964; Johnson, 1971; Johnson &
Matross, 1975; Johnson & Noonan, 1972; Taylor, Altman &
Sorrentino, 1969; Walton & McKérsie, 1975).

In conclusion, this area of literature, although
limited, ;ets the theoretical stage to bridge the gap be-
tweenwgshavior therapy and the relationship therapies. |
As Wilson and Evans (1976) state, "the essence of behavior
therapy . . . does not lie merely in a set of technigues™"

{p. 788).

Rogerian Theory and Assertion Training

The thrust of this literature has been to clarify
the reasoning behind fhé\assumption that the therapist-
clight-relationship affects therapy process and outcome,
and has identified the psychological processes whereby the
therapist—c;ient relationship actually'affécts the process
and outcome. However, while the behavioral orientation

‘ pfovides us with many techniques of chapging behavior, it
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offers us few guidelines on procedures for building and
maintaining the therapist-client relationship. For these
Procedures it is necessary to return once again to the
Rogegian research findings. The theory and techniéues of
Carl Rogers seem appropriate to this building and mainten-
ance'of the therapist-client relationship through the
tﬂerapist—offered core conditions, which foster a faciii—
tative condition. : The following literature explores
the appropriateness of the Rogerian personality theory for
‘the nonassertive person, and sets out the theoretical basis
for inclusion of the therapist-client relationship enhancers
in assertion training.

Accordiﬁg to 'Rogers (1959), the basic motivation and
source of éevelopment in the person is” the inherent tendency
of the organism to maintain, enhance, and actualize iﬁself.
Nevertheless, the person is subject té strong environmental
influences, particularly from the social environment. For
the infant, on the ong hand,_subjeptive experience is reality
and those experiences which enhance the organism, for example,
- feeding, dry clothes, 5odily contaét with parents,_are valued
positively by the organism. On the other hand, as the,child
grows older, organismic valuing is replaced in part by
learned "conditions of worth" which may parallel bdy may also
conflict with the organismic valuing process. Céncurrent

with the child's increasing self awareness ig a development
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of the need for positive regard from significant others.
Tﬁis is a reciprocal process in which satisfaction of the
other person's need for positive regard is a satisfaction
of one's own need for positive regard. The need for posi-
tive regard may be so compelling as to eclipse the organis-
mic valuing process as'the.basis of thought, feeling, and
behavior. When this occurs, the person may deny feelings
and signals from his organism and orient himself primarily
toward achieving positive regard; |

The achievement of positive regard depends on the
specific behavior of the individual,_with some behaviors
being approved and bringing positive regard and other be-
haviors being disapproved and not providing positive regard.
By acting in accord with what he perceives to be the guide-
lines for achieving positive regard, the individual seeks
to ﬁaximize positive regard and self regard. Thus, he has
developed his conditions of worth; he achieves positive
regard and self regard when he acts certain ways.

Self experiences that ar? in agreement with the
conditions of worth are processed and symbolized accurately
in awareness. But what happens when the individu;l meets
experiences that are not compatible with his conditions of
worth? The iqcongruence of these experiences with the
conditions of w&fth must be dealt with, since experiences

that are contrary to the conditions of worth threaten the

9
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achievement of positive regard. Thésé incongruent experi-
ences, then, are distorted or denied and are not accurately
symbolized in awareness. This distortion and denial are
examples of the sglective perception that has been acti-
vated by the iqp?ngruence and threat. Such selective per-
ception allows the conditions of worth and positive regard
to remain unviolated. Shguld the incongruence become so
strong as to enter awareness because the defenses are
inadequate, then the individual becomes increasingly dis-
organized, vulnerable, and anxious, perhaps leading him

to seek counseling.

The key.eméhasis in the process of counseling is to
break down the conditions of worth which the person has
developed and which have led him to falsify, distort, and
deny hié own experiences and feelings. This breakdown is

achieved by  the counselor who offers unconditional positive

.. regard to the client. This is communicated in the context

6fagmpathic understanding from the éounselor, in which he
atteﬁéfs to see and experience éhe world as if he were the
client. This empathic understanding and unconditional re-
gard dissolve . the conditions of worth so that the client

is free to perceive himself as an acceptable person indepen-
dent of the approval of others. Hence, the client's feelings
of self regard rise, his feelings of threat and anxiet§

decrease, and the need for defensiveness diminishes. Ex-

Periences that were previously incongruent with his conditions
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of worth are now admitted into awareness without distortion
or denial. ) |

The personality characteristics repbrteq by non-
assertive subjects may be seén to fit into this Rogerian

framework. Compared to the assertive person, nonassertive

subjects tend to report more tension (Schwartz & Gottman,

1976), are more anxious (Orenstein, Orenstein & Carr, 1975),.

more externally controlled (Appelbaum, Tuma & Johnson,
1975), concerned with the approval of others (Hartsook, Olch
& DeWolf, 1976), and low in self esteem (Tolor, Kelley &
Stebbins, 1976) . Lange and Jakubowski (1976) give q-genéral
characterization of the nonassertive person as violating

his own rights by failing to express honestly and openly

his feelings, thoughts, and beliefs, as acting “on the ’
socialized messages of others, with acceptance of the selff
contingent on acceptance from others, and with the sourcef
of nonassertive behavior being fear of loss of approval

from others.

‘ Thus, the nonassertive pergon has developed his
conditions of worth determined by the approval of others.
Behaviors which may bring negative feedback, i.e., rejec-
tion and loss of approvai, are avoided as they threaten
the conditions of worth. The nonassertive person monitors
his own thoughts, feeiings, and perceptions in accord with

. the conditions of worth. Defensiveness is activated so as

s,
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to cdﬁtrol_the emergence into awareness of the incongruence
<

/of the organismic needs anqvthg conditions of worth. Thus,

//' the'persqp feels wvulnerable, énxious; and thredtened. When

the incongruence becomes too stfong,‘the individual may
seek out counseling.

In ordér for counseling to be effective,.the person
must be firé£ willing to discuss his concerns. Initiali},
howaver, this implies a risk on Ehe person's part since he
opens himself to possible ridicule, exploitation, insensi-
tivity, and rejection from the counselor. Thus, as the
receiver of communications, the counselor responds to the
person in such a way as to minimize these feelings of
vulnefability. The counselor reacts with accurate under—
standing, warmth, and acceptance of the otﬁer; As the
person,reéeives these from the therapist, he becomes more
willing to deal with previoﬁsly problematic éxpériences,

he feels more accepting and confident of self, and becdomes

less defensive, threatened, tense, and anxious.

¥r
" Review of Discussion Literature

[N

It has been noted that group therapy has/nn/;xact
analogue of the'therapist-client relationship; instead,
the relationship encpmﬁésses_member feelings about the

4

members, and the group as a whole (ILieberman,.

~

leadérf other
1975; Yalom, 1970). Phus, group factors affect therapy

- - 3
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.Process and outcone. Prominent'among these is cohesion,
usually defined as "the resultant of all the forces actlng
on all the members to remain in the group" (Cartwright &
Zander, 1960, p. 74). Several factors have been found to
affect cohesion. , ¥
Communlcatlon between~members is related teo satis-
'factlon with the group such that members who are positioned
to send andyrecelve more communications are more satisfied
than thosé who are more peripheral to the oommunlcatlon
"flow or those who lack 1nformatlon (Leavitt, 1951; Shaw,
rl954) Members cf a group who part1c1pated in achleV1ngJ
group goals by cooperative dlSCUSSIOn and reciprocal teach-
ing tended to be more 11kely to try out group suggestlons
than members of a group who received a didactic presenta-
tion of the same suggestions (Lewin, 1958). Berkowitz
(1954) found that conformity was greater‘in cohesive groups,
due to communications from group members to bring deviant
members into acceptable limits of.behavior. Bales (1950
found that communlcatlon was hlgher among members of more
cohe51ve groups. Discussion among group members Preceding
risk taking tended to increase risk taking in the group as
compared to group menmbers who did not discuss the action as
a group but only thoyght it over individuell¥ beforehano
(Wallach, Kogan & Bem, 1962).

A sense of identity with the group is also related

to cohesion. When members of a group share similar
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a£ti£udes_and abide by normative guidelines, group cohesion
rises (Newcomb, 1956, 1961). Members of similar ability
levels tend to increase solidarity, too (Zander & Havelin,
1960} . Groups with a weak sense of identity, on the other
hand, tend to be more vulnerable to outside influences
whicH* can disrupt the group process (Verba, 1961).

Attraction to the group basically revolves on the
assessment of potential gains and losses to thé person which
accompany group membership (Thibaut & Kelley, 1959}. One
of the gains offered by a group is the reduction of ambigu-
ous or threatening circumstances by provision of group
evaluation of the situation and determination of appropriate
action, thus lowering individual anxiety (Schachter, 1959).
The incentive properties of the group also derive. from
the expéctation of members that the group will satisfy
'individéal needs (Ross & Zander, 1957). Thibaut and Kelley
(1959) pointed out that the eﬁpectation of satisfaction with
the group is affecﬁed by previous group experience, which
either satisfied or 4id not satisfy the member's needs, thus
affecting the amount of attraction toward the group.

The effects of cohesion are several (Cartwright,
1968), including increased likelihood -of reméining in the
group, increased susceptibility of the members to group
influence, increased_interaqtion among menbers, increased

participation in group activities, and more acceptance,
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trust, and confidence in the group. Tt has also been pointed
out (Pepitone & Reichling, 1555) that more. cohesive groups
can prov;de a sense of securlty such that members will be
more llkely to express negative or hostile feelings.

Most of thes% cited studies have used work groups
or social groups to explore the determinants and effects of
cohesion. However, several‘studies.have shown that group
cohesion also affects process and”outcome in a treatment
oriented group.

Dickoff and Lakin (1963) found that pgtients
who perceived their groups as'more cersive attended
more sessions, experienced greater social interaction with
other members, felt accepted by other members, perceived
similarity between themselves and other menbers, and
judged the groups as therapeutlc. Kapp, Glaser, Brissenden,
Emerson, Wingt, and Kashdan (1964) 51m11arly concluded
that self perceived personality change correlated signifi-
cantly to member's assessment .of group cohesion and feelings
of persdnal involvement. Clark & Culbe%t (1965) corre-
lated therapy outcome with intermember relationships and
demonstrated that members who entered into the most iﬁter-
action with fellow members improved the most; "The perceived
relationship wiﬁh the leader did not. affect outcom?, such
that member-to-member ‘relationship was séen as the prime
determinant in change. Yalom, Houts, zimerberg, and Rand

(1967) showed that positive outcome in -group therapy was
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related to individual\member's attraction to the group
{cchesion) and popularity of the member within the group.
Thus.,, it seems documented that cohesion.is related to oﬁt-
come in therapy.

In therapy groups, individuals with high self
disclosure repdrted higher attraction for their group
than members who did not so self disclose (Query, 1964).
Also, group members valued most those sessions in which
they participated more”than.they customarily did. These
sessions were seen as most helpful and relevant to their
‘Problems (Sechrest & Barger, 1961). Finally, Coons (1957)
compared a discussion group &ith an insight oriented
group and a no treatmenf control condition among hospital-
ized patients. A manipulation check showed that.the dis-
cussion group had more intermember interaction thanifhe
insight group, and outcome measures showed 69% of the
discussion group were judged improved and 43% of ﬁhe
;nsight group were similarly rated (p <.04). i

Thﬁs, it can clearly be seen that cohesion .affects
the outcome of both task oriented and therapy oriented
groups. Cchesion, in‘furn, is related to numérous vari-
ables, among them the amount of interaction between group

members.
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Summary of the Literature Reviewed

From reviewing the various areas of literature
several main trends emerée._ Initefms of assertion train-
ing, the interest has moved from a laymanlike definition
of assertion to an emphasis upon techniques for training
assertion, sgve?al of which have been found to be effective
in instigating assertion. Modeling is effective when used
alone or in combination with other procedures such as
instrictions, feedback, and coaching or roleplaying (Eisler,
‘Hersen & Miller, 1973; Foy, Eisler & Pinkston, 1975;
Friedman, 1971; Goldstein et al., 1973; Hersen, Eisler &
‘-Miller, 1974; Hexrsen, Eisler, Miller, Johnson & Pinkston,
1973; Young, Rimm & Kennedy, 1973){ with covert modeling
achieving comparable results to overt modeliné (KaZdin,
1974, 1975, 1976a, 1976b; McFall & Lillésand, 197% Nietzel
et al., 1977; Rosenthal & Reese, 1976).

Behavioral reﬁearsal is effective both individually
and when used in combination with modeling or instructions,
feedback, and coaching (Aiduk & Karoly, 1875; Lazarus,

1966; McFall & Marston, 1970; Melnick & Stocker, 1977;

Rimm et al., 1976; Turner & Adams, 1977). Govert behavioral
rehearsal is as effective as overt procedufes (McFall &
Lillesand, 1971; McFall & Twentyman, 1973). Although simple
instructions exhorting the subject to act as the most

assertive person would has produced favorable outcomes
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{(Goldstein et al., 1973; Nietzel & Bernstei;, 1976; échwartz
& Gottman, 1976), instruction is most useful when used in
combination ﬁith other procedures like feedback fEdelstein

& Eisler,-1976; Eisler, Hersen & Miller, 1974; Hersen & .
Bellack, 1976), modeling or behavioral rehearsal.

Systematic desensitization seems tb be ineffective
in training up the skill deficits of assertion but is useful
in coupterconditioning énxiety (Piagét & Lazarus, 1969;
Wolpe & Lazarus, 1966: Wright, 1976). A more recent trend
in training assertion has been the.use of cognitive modifi-
cation procedures, so far with promising fésults (Glaés,
Gottman & Shmurak, 1976; Ludwig & iazérus, 1972; Schwartz
& Gottman, 1976; Wolfe & Fodor, 1977).

Inéreasing attention is being paid to the general-
ization of skills across time (within the lab) or across
situations outside the training lab (Eisler, Hexrsen &

. Miller, 1973; Galassi, Kostka & Galassi, 1975; Kazdin,
'1974; McFall & Lillesand, 1971; McFall & Marston, 1970;
Mcgall & Twentyman, 1973). Also, situation specificity
has been of recent import in training; specific response
classes of skill deficit are to be identified and éccordingly
treated (Frazier & Carver, 1975; Hersen, Eisler & Miller,
1973; Rich & Schroeder, 1976).
4 Turning to the.therapist-client relationship litera-

ture, research h la Rogers has found the relationship to be
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intimately connected to therqpy ﬁrocess and outcome (Truax,
,196i} Truax, 1966; Truax & Carkhuff, 196 5a; Schanble &
Pierce, 1974; Van Der Veen, 1961) with the amouwnt of change
related to client perce}ved as well as objectively rated
levels of the core conditions (Bergin & Suinn, 1975;
Rogers, 1965; Strong, 1968). -

Within the behavioral literature, some attention has
been paid tdlthe therapist-client relationship as influential
in outcome (Bent et al., 1976; Feldmap & MacCullough, 1965;
Gormally et al., 1975; Lieberman, 1968; Staples et al., 1976),
but so far, the research lacks statistical support and
théoretical integration with the Rogerian findings.

Theoretically, it has beén pointed out that the
therapist-client relationship is influential: (1) since
the therapist acts as a counterconditioner of anxiety.

(2) by increasing interpersonal attraction, and by (3)
overcoming client resistance (Wilson & Evans, 1976; Wilson,
Hannon & Evans, 1968). The therapist-client ﬁelationship
can also affect the openness to pexrsuasibility or sugges-—
tion, risk taking, and trust (Goldstein, 1975; Johnson &
Matross, 1975).

By reviewing the Roéérian personality theory (Rbgers,
1959), it can be seen that the therapist offered core condi-
tions_éan specifically affect the conditions of worth, and

symptomatic feelings of anxiety and tension reported by the
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nonassertive person. ILikewise, group discussion, byizn—
creasing the poséibility of intermember interaction,-1liking,
similarity, and cohesion can affect the thefapy process and
outcome (Clark & Culbert, 1965; Coons, 1957; Dickoff &
‘Lakin, 1963; Kapp, Glaser, Brissenden, Emerson, Wingt &

Kashdan, 1964; Query, 1964; Sechrest & Barger, 1961; Yalom,

Houts, Zimberberg & Rand, 1967).

Theoretical Basis for Project

From the literature reviewed, there is good reason
to believe that the independent var%able, facilitative condi-
tions, should affect the dependent variables. Also the
discussion time should have effects.on the dependent vari-
ables. The third independent wvariable, the standard
assertive training package, should affect some of the
dependent variables.

7 First, it is theore£ically expected that the fa@ili—

tative coﬁditibns shoﬁld affect éubjects' perceptions
of leader attractiveness because leaders will be seen as
a source of reinéorcement, thus increasing the leaders'
emotional value (Byrne, 1971; Staats, 1968). .By feeling
that the leaders have been able to truly ﬁerceive theirr
deeper feelings, subjeéts!attracfion for the leaders should
increase (Goldstein, 1975). |

Theoreticaliy, subjects' perception of leaders' expert-

ness should be increased by the facilitative conditions
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because the subjects will see the leaders competentiy deal-
ing with anxiety-~laden and problematic material in a calm,
accepting, .and empathically understandiné manner {(Rogers,
1959; Wilson & Evans, 1976). Thus, the subjects will see
the leaders as skillful and adept in their roles.
Theoretically, subjécts‘ feeling of trust ﬁor the
leaders will be increased by the facilitgtivé-cohditions be-
cause leaders' attitude of empathic understanding, warmth,
and acceptance in their roles as redeivers of the subjects'
communications ﬁinimizes subjects"feérs of vulnerability,
Possible ridicule, and rejection, t@ps becoming less defen-
sive and more trusting (Rogers, 1959).
ﬁisk taking on the subjects' part should also
theoretically be increased by the facilitative conditions be-
- cause by responding to subjects' expression of anxiety-
laden material, especially fearézand feelings about being
assertive, with warmth, acceptance, and empathic under-
standing, the leaders countercondition feérs connected to
expressing such material and becoming more assertive,
thus feeing subjects to behave in more assertive ways
(Johnson & Matross, 1975; éogers, 1959; Wilson & Evans,
1976) , which involve risk taking inside and outside the
group.
. Openness to suggestion theoretically should be in-

creased by the facilitative conditions because, by responding
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warmly and with acceptance and empathic understanding to

the subjects' fears, the leaders overcome subjects' resis-

tance to the change program (Johnson & Matross, 1975;

Rogers, 1959; Wilson & Evans, 1976).
Theoretically, probability of responding.assertively

will be increased by the facilitative conditions because the in-

creased trust, attraction, and perceived expertness of the

leaders, combined with the overcoming of resistance and
increased openness to persuasion, will enable the subjects
to participate more fully in fhe asse&tion training pfogram
and thus increase skill levels resﬁlting in more effective

assertive behavior (Johnson & Matross, 1975; Wilson & Evans,’

1976) . Following this, discomfort in assertion should

logically be expected to decrease because subjects feel
more adequate in situations.calling for assertive skills

so that their self perception is more congruent with their
behavior and their pérceptibns of self Qorth are less
dependent upon the approval or conditions imposed by others
{Rogers, 1959j. Thus, conditions in which the subjects ex-
periegqe:the facilitative conditions should result in subjects'
perception of highest levels of leaders' attractiveness,
trust, and expertness, and greatest sukjects' openness to
suggestion and risk taking. Consequently, this should
accompany greatest increase in probability of responding
assertively andlgreatest decrease in discomfort in- h

assertion.
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However, within a group setting it is recognized
that group variables, sﬁch as self disélosure, possibility
of interpersonal attraction, and cohesion, can }ikewise
affect these dependent variables. Theoretically, subjects'
ratings of leaders' attractiveness, expertness, and trust-
worthiness are not expected to be affected by the discus- h
sion treatment, because the leaders were instructed to
respond in a neutral fashion, not encouraging expression
of warmth or empathic understanding on the leaders' part
towards the subjects. ‘

” The discussion should prompt an increase in the
cohesion of the group by allowing subjects to interact more
with each.other,‘thus increasing self disclosure, find
similarities and differences in attitudes and feelings, and
increasing the possibility of liking and acceptance aﬁong
members. Theoretically, more cohesive groups have been
found to be more influential on their members' behavior,
prompting greater participation by members, thus theorqti-
cally increasiné subjects' openness to sﬁggestion,and risk
taking which, in turn, will logicaliy affect asgertion
probability and discomfort (Cartwright, 1968; Clark &
Culbeft, 1965; Coons, 1957; Dickoff & Lakin, 1963; Lewin,
1958; Newcomb, 1956, 1961; Query, 1964; Yalom et al., 1967).

The standard behavioral package theoretically should
not affect subjects' perception of leaders'.attractiveness,

. —
_expertness, or trustworthiness because the subjects have

.
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iittle opportunity to experience the leaders' warmth or
empathic understanding; likewise, subjects' risk taking or
openness to suggestion should not theoretically be increased
by the behavioral package because little leader attention is
directed toward reducing subject resistance to treatment'
procedures or working through and reducing fears related to
assertion.

However, the behavioral treatment tﬂeoretically
should increase subjects' probability of assertive responding
by increasing assertive skill levels in the subjects. Con-
sequently, discomfort in assertion should decrease because

of the ability of the subjects to adequately meet assertive

demands, .thus decreasing anxiety about assertion.

Statement of Purpose and Theoretical Hypotheses

Thg purpése of thislstudy was to test out the influ-
ence of the addition of facilitative condifions (emphasizing’
development of a ﬁherapist—client rélationship) to a be-
haviorally oriented assertion training package on outcome.
In order to more clearly delineate the effect of ther faci-
litétive conditions, group discussion was used to control
for variables such as self disclosure, interpersonal
attraction, and cohesion. A standard behavioral assertion

trainiﬁg package group was the group against whicﬁ*ﬁpmpari—

- sons were made. Thus, there were three groups, all of which
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received the standard behavioral assertion training package, -

but two of these three groups received an additional experi-

mental manipulatidn. One receivéq a l15-minute (per sessiog)faCili‘
tative iﬁterchahge - between mémbers of the'group and the
leaders, while the other group partiCipated in a ls—ginute
(per session) group discussion. Equivalency of timé for
treatment was maintained between the three groups.

. Thus, these three ipdependent variables, facilitative
conditions. (plus standard behavioral package), group dis-
cussion (plus standard behavioral package), and the standard
behavioral package alone were investigated in relation to: =
(1) subjects' perception of leaders' attractiveness, (2)
expertness, (3) trustworthiness, (4) subjects' openness to
suggestion, and (5) risk taking, and (6) outcomes on asser-
tion discomfort, and (7) probability of response. This was
accomplished by testing the following null hypotheses:

1. There will be no statistically significant
differences between the facilitative condition
group and the other two treatment groups on
the seven dependent variables.

2. There will be no statistically significant
differences between the discussion group and
the other two treatment groups on the four
dependent variables of openness to suggestion,
risk taking, assertion discomfort, ‘and asser-
tion probability of response.

‘3. There will be no statistically significant
differences between the standard behavioral

package group and the other two treatment

groups on the two dependent variables of

assertion discomfort and assertion probability
of response. .

Ly ——
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CHAPTER IT = . 'P
- METHOD
. L ' _ et S~
_ In tha_s;hapter, the setting, subjects, procedures,
and anstruments’/utilized to assess the experimental hypoth-

! . 4 L] . -—’/,
eses are explained. Four sections are presented. First,

4

1 ¢ '
- the setting (location, staff utilized) is explained. Second,

demographic characteristics of the sample and the treatment

_groups are presehtéd. Third, procedures are described, in-

f/ cludlng the de51gn, groups, manlpulatloh of the lndependent

varlable, manlpulatlon checks, prescreening of sub]ects,
and the follow-up meeting. Fourth, instruments for assess-
ment are set forth, offering psychometric data and rationale
for inclusion of said instruments.
. ¢ . -
_The’ fn lverSLty of Ottawa Counselllng Service was the

settlng for all procedures, i. e.,_prescreenlng 1nterv1ews,

- ‘11

t' Ea o Il‘.

all assertlon tralnlng se351ons, “and fbllow-up meetlngs.
The assertfgm traxnlng groups have been regularly offered

each semester for the past three years ‘as part of the services

". available to the university community. The students were -

_informed of the group through several ‘sources such‘as student

services information sent out to new students, brochures passed

out durlng reglstratlon, and information and application forms
- - g T
r’ L
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printed in the student newspaper each semesteri Registra-
tion for the group was based on self'referrels:gathered a£
ﬁhe beginning of tﬁe fall and winterqggmeseers of the 1977-
1978 caleﬂdar school year. Interested students returned
completed registration forms to‘the Counseling Service and
were, in turn, contacted by phone by one of ‘the aseertioﬁ
training leaders to arrange a prescreening interview.

Tt is the policy of the Counseling Service, being™a
service unit, nof*to videofape or tape-record actual treat-
ment sessions. This policy is in accord with the fact
that some students were concerned that information would
be accessible to thei{ professors; Recofding of sessions,
were it possibleé, would have improved the study in two
ways. First, the measurement of the leaders™and conse-

qﬁently measurement of the manipulation would have been

refined. The actual data of interchanges would have

" been accessible tb ratings;- Second,.the recording proce-~

dure would have permltted behavioral measure of assertlon
both at pretreatment and Oosttrea#ment, providing a
beﬁaviorel measure of chigge in assertiveness. over
time.

Leaders. Each assertion training group had two

leaders. A full-time professional staff member who had

conducted the groups in fhe past was the leader of the

group, assisted by a trainee staff member, master or

-
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doctoral level interns who. had received training by the
professional staff prior to the school year. This training,
which occurred during the eummer of 1977, ceesisted'of
imparting information about assertion training as well as

having the interns proceed as group members through a number

of group sessions. Each group had a male and a female leader,

. Providing a competent model of each sex, a factor deemed

imgortant since groups were mixed in regards to seil Four
o?rthe six leaders involved were blind to the experimental
hypotheses and rationale of the study. The other two were not.
R There was no way of assessihg if the leaders'were
imparting high levels of facilitative conditions. It was.
considered to have each leader trained to criterion on
ability to instigate facilitative conditiOns;! Alternatively,
it was considered-to .assess, in the sessions, the leaders'
attempts at instigating.the facilitative‘cén%ifions. Both
considerations would have provided evidence as to the
lea@ersV ability to promote a warm,‘supportive atmosphere.
Heweverl these assessment methods could not be accommodated
due to the practlcal llm1tatlons of the Service Centre in -

Ed

whlch no video-audio tape—recordlng.was possible.

Description of Sample

®

| 8

~

Forty-flve subjects were trained in the assert}oh

groups utilized in thlS study. Forty-one of the subjects
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were self referred university students who had registered
through the Counselling Service for the Anglophone asser-
.tion training groups. fhe other four subjects were non-
students who wére referred by their respective counselors
from the University of Ottawa Guidance Centre, which
provides psquological services. to the general public.
These nonstudents Qere in reply to a request by the experi-
menter for referrals from the Guidance Centre of clients
who could benefit from assertion training. This was doneA
in order to increése tﬁe number of participants in the re-
searc@ project. Consequently, all subjects were a clinical
population specifically seeking assertion training. No
subject was offered financial reﬁuneration for his
participation, nor were students offered any points or
credits.toward their acédgmic éoufsés.

The assertion training groups were run in both the
fall and winter semesters of the 1977-1978 school year. Each
semestef inecluded three assertion'géoups for a total of six
groups over the school year. The three assertion groups,
experimentally called facilitatiée, discussion, and control,
consisted of the following numbers of subjects each semester:

- first semester facilitative, 7: discussion; 6; control 8;
second semester faéilitative, 10; discussion; 8; control 6; far
yYear totals of facilitatiVe,:17;;discussion, 14; cohtrol,-l4.
Mean age for the total sample t§_= 45) was 24.4

Srrmrm—

years, ranging from 18 to 36 (SD = 5.32). There were 23
. - ' .\.4 .

-
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males and 22 females in the groups. The average number of
years of schooling was 2.5 beyond high.school (see Table 1,
p. 70} . A plurality of subjects (n = 12, 26.7%) were in
first year unlver51ty, while the lowest percent (n = 4,
8.8%) were the nonstudents. The levels of education ranged
from high school graduate to graduate student. Seven
different faculties wefe represented in the sample (see
Table.2, p. 71). The majority of subjects (n = 21, 46.6%)
were from the Arts faculty,&while the next largesi group

of subjects (n = 5,11.1%) was from the psychology and social
sciences area. Statistically. tﬁe frequencies of faculties
present in the sample are not representative of the dis;
tribution of students per faculty in the Anglophone univer-
sity population.(Lee, in press; f;tes corrected'g?(4) =
21.86, p< .001; see Table 3, P. 72) .

Two main discrepancies existed between the assertion
training sample and the Anglophone university population at
large: first, more Arts students were represented in the
assertion groups (about 22.3% more) than was found in the
university population and, second, the assertlon groups
consisted of proportlonately fewer science students (about

25.8% less) than in the university population at large.

Experlmental groups. The demographic characteris-

tics of the experimental groups can be set out as well as

describing the sample (see Table 4, p. 73). The group



Number. and Percentage of Subjects in Each

Table 1

Year of University

70

Group .
Year Facilitative Dliscussion Control Total
1 4 (23.5%) 4 {28.5%) 4 (28.5%) 12 (26.7%)
2 4 (23.5%) 1 (7.1%) 4 (28.5%) 9 (20.0%)
3 4 (23.5%) 3 (21.4%) 2 (14.3%) 9 (20.0%)
4 1 ( 5.8%) 1 ( 2.2%)
Graduate 4 (23.5%) 2 (14.3%) 4 (28.5%) 10 (22.2%)
Nonstudent 4 (28.5%) 4 ( 8.8%)
No. pexr group 17(99.8%)* 14 (99.8%)* 14 (99.8%)* 45 (99,9%)*
Average no. '
of years in
university 2.8 1.8 2.7 2.5

*Due to rounding error.

-
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-Faculties Represented in the Total
, Sample .

Paculty Numbex Percentage
Arts _ 21 . 46.6
Psychology & Social Sciences 5 11.1
Business Administration 4 |8.8
Science & Engineering 4 8.8
Education 3 6.7
Physical Education & Recreation 2 c 4.4
Law 2 4.4
Nonstudents 4 8.8.'0
Total 45 99.6%

—————

*Due to rounding error.
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Table 3

Chi Square:~Comparing Faculty Representation of the Sample
to the Anglophone University Population- (First Year

-

Registrations) '
Assertion Anglophone
Sample Population
23 (56.1%) ' 231 (33.8%)
5 (12.2%) : 26 ( 3.8%)
4 ( 9.8%) 243 (35.6%)
5 (12.2%) 117 (17.1%)
E \ 4 ( 9.8%) 66 ( 9.7%)
Total : **41(100.1%) ***  £83(100.0%)

_}{2(4) = 21.81, p=<.001

Arts+Philosophy+Common Law+Civil Law
Psychology & Social Sciences
Science+Medicine+Nursing

Education & Recreation

Business Administration

i

*A
B
C
D
E

**4 subjects were nonstudents
***Due to rounding error ™~

.



Analysis of Variance:

Table 4

Age and Sex Characteristics
Three Treatment Groups

of the

~

Group Number Sex Age
Facilitative (F) 17 Male: 9 X 22.5
Female: 8 SD 4.2
~ /ﬂ -
Discussion (D) 14 Male: 7 X 28.3
Female: 7 SD 5.7
Contxol (C) 14 Male: 6 X 22.7
Female: § 8D 4.2
Totals 45 Male: 22 X 24.4
Femalg: 23 SD 5.3

Significant differences F(2, 42) = 6.98, p<.01; D>F

r

C.
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numbers were facilitative 17, discussion 14, and control 14. The
male-female breakdown was facilitative 9:8; discussion 7:7, and
control 6:8. These numbers reflect a balance within groups
and consequently between groups on sex. A significant
difference between groups was noted on age, as the discus-
sion group was significantiy older than the other two groups
(F(2, 42) = 6.98, p <.01) which were equal to each other.

This age difference seems té be primarily due to the four '
nonstudents in the discusSionrgroup (ages 35, 32, 36, and
28B), as well as.to three graduate students (ages 34, 33, and
35) in the same group. However, there are good reasons to
believe that age is not a confounding factor in this study.
First, a Pearson correlation shqwed age to be corre-
lated to pretreatment measures of assertion —.1&7 (on dis-
comfort scale) and’.OGS (on response probability scale),
and to poéttreatment measures of assertion .110 (on dis-
comfort scale) and .252 (on response probability scale,
p< .04). Thus, thg relationship of age and assértion

accounted for only a small proportion of the total variénée
(r'2 = 2.7%, 0.4%, l.O%,-ana 6.0%, respectively) sc that an:
analysis of covarianée did not seem warranted. Secondly,
lthere is no evidence from the assertion literature-indicgting
that aige (past 18 y;rs) is influential in the subject's
ability'to_either grasp the concepts presented during the

training or to develop assertion skills.
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~In terms of edﬁcation (see Table 1, P. 70), the
facilitative group averaged 2.8 years of university experi-

ence, while the discussion group h&d 1 8 years, -and the

control - group 2.7 Years. Once agaln, this difference was.

‘due to the four nonstudents in the discussion group and

the relativély low representation (ﬁ = 1) of second-year
students in the discussion group as compared to the other
two groups. Although this reflected an imbalance between
the groups, the assertién literature doeg not” suggest
education as a significan%”variable in affecting subjects’
ability'to benefit from the training; In terms of faculty
representatioﬁ, a plurallty of the subjects in all three -
groups were enrolled in the Arts faculty (see Table 5,

P. 76). The facilitative group had elght (47.1%) subjects

from Arts, the dlscu551an group had six (42.8%), and the

control had seven (50.0%). The rest of the subjects
Q

were spread across several faculties, except for the dis-

dussiqnlgroup which included the four nonstudents (28.5%) .
Although the foregoing dempgraﬁhic ihformation

showed that the age and education levels were not r@déomly

distributeélthroughout the three treatment groups, it did

support the conclusion that the groups were comparable on

.some demographic factors.

~
~
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Table 5

Faculty Representation in Treatment Groups

r

76

Faculty Facilitative piscussion Control
Arts 8 (47.1%) 6 -(42.8%) 7 (50.0%)
) Psycholbgy & Social '
Sciences 3 (1716%) 2 (14.3%)
Business Administration 2 (11.8%)' 2 (14.3%)
Science & Engineering l.( 5.9%) _ 3 (21.4%)
Education 1 ( 5.9%) 1(7.1%) 1 ( 7.1%)
Physical.Education & | '
» Recreation 1 (5.9%) 1l ( 7.1%)
Law * ) L ( 5.9%) 1 ( 7.1%) o
Nonstudents 4 (28.5%) .
Total 17(100.1%)* 14 (99.8%)*x 14 (99.9%)*

*Due to rounding error.

[
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A between treatment groups (three) univariate design
was the structure of this study. The three groups were facili-

tative, discussion, and control. Treatment, as the independent

variable, consisted of the standard behaviorally oriented

assertion training program with an additional manipulation in .

the facilitative and discussion groups. All groups were run

once a week for eight weeks. The experimental manipulation

occurred in the last 15 minutes of each session, for each of

L4

the eight meetings.

Assignment of subjects to experimental‘grdups. The

" subjects were not randomly assigned to the treatment groups

due to the fact that subjects chose group times in accordance‘
with their class schedules. However, treatment conditions ¥
were randomly assigned to the groups by the experimenter. s

Control treatment. In the control-condition, the ~

standard. behavioral training program customarily used at the
Counseling Service was administered. This treatment program
included the behavioral procedures of modeling, imagination,

-

and roleplaying with feedback and coaching. All these'
techniques‘ﬁere'used within the same sessioﬁs ;0‘that the

effects of any single procédurp could not bé'ééparated1; In
add{:i9n, the prograﬁ utilize&-not on}y s?anda:d prob%ém situj
ations but also individﬁally tailored‘situations. Sgséions

were held oﬁce a week for two hours.and continued for eight Qeeksf

The facilitdtive and discussion groups included the

same standard assertion training package as the control

C




78

group, but differed from the control in that the last 15-
minutes of each session were devoted to a manlpulation_gré’ Y*//>
" cedure. It can be seen that in this study, control condi-
tion refers to a no treatment condltlon in the sense that
the last 15 mlnutes were utilized in a routlne manner using
the standard behavioral package. In the facilitative condition,
the last 15 minutes conststed of a facilitative interchange
between leaders and members, whereas in the discussion
condition the last 15 minutes were devoted to a ‘'group. dis- \\_’/

cussion among members .

Facilitative treatment The fac111tat1ve cond;tlon attempted
to emphasize the theraplst -client relatlonshlp as baséd in
Rogerian theory " This treatment condition provided the
‘gnb]ects with a formal opportunlty to exprESs personal
thoughts and feelings aboutéthemselves and their assertlon
Problems and progress, as well as an opportunlty to experi-~
ence the concern of the leaders for each person as an’
individual This was accompllshed through a fa01lltatlve
1nterchange 1n whlch the leaders’ interacted with each syb-~
Ject 1nd1v1dually and responded to the subject with state-
ments of understanding, acceptance, and Warmth The last
15 mlnutes were dewoted to thlS lnterchange which the leaders
1ntroduced by saying: "Now we're going to spend a few -

v )
minutes talklng about our feellngs and thoughts about our

. /s
concerns ... You know e the unassertive feellngs and actlons

. that brought us to thlS group "




»
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After this, the leaders,éngaged each subject individually
within the group setting, asking the subject about his
pérsonal feelings and reactions in a recent assertive or

nonassertlve situation or about his experience in- the group

-that day\ Some questions used by the leadets to 1n1t1ate

‘this interaction were, for example: "How did you feel in
kthe roleplay today?" "What were you feeling when you
watched !so an!.so' dealing with that situation?" "How

N - . \
did de*;;;Z‘;EEQ you were assertive in that situation?"

The leéders_responded to the subjects' remarkiff; a facili-

+

tative |, manner, ‘meaning that the expreésions of the leaders o

were essentially interchangeable with those of the subject

since they both expressed the same affect and meaning. The

t

leaders' responses did not subtract any meaning or depth
of affect from the subject's tresponses, although in SOmg
casedS the leaders' re§ponses ‘may have added to the subject's

T

response so as to express the feelings at a deeper level

" than the subject was able to express himself (Carkhuff,

1969a). The goal of this interaction was to make the sub-
jects feel accurately u?derstood and accepted by the leaders.

Within these 'l5 minutes, subjects had |few opportunities to
)

télk,or'ﬁ guestion each other, 50 that subjects became

acquainted™with one another's ideas and feelings by heariné

the leaders and individuél members interact. Thus, within

this time, there‘was little direct opéortunity to develop

or express ideas and feelings about each other.

G
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After all thﬁ subjects had been so engaged, the

leaders summarized the feelings expressed and closed the

-r - " [

sessjon. An interaction similar to this occurred in
.sessions 2 through 8, lasting approximately 15 minutes at
‘the end of each session.

Discussion treatment. In the discussion group, '

thé last 15 minutes of each session were devoted to a

group discussion about the subjects' thoughts and feelings
“about théir assertion problems and progress, or about their
‘experiences in the meeting. _fhe leaders here replied to
subjects' responses in é neutra}, nonempathic manner, and
attempted to encourage furthar‘conversation among the group
members. They did not regly direc£ly to the content of the

subjects' comments but asked, for example, whether other

group members had similar experiences, had anything to add,

any new topics, thoughﬁé, etc. By engaging in this dis-
cussion, mgmbers had specific opportunities'to develop arid
Vﬂ’"é;pfgg; feelings of'friendlipess or hostility, and agree-
ment or disagreemént, or support. Thus, members could ‘
directly agsess ‘their similarity of feelings, abilities,
"and attitudes to other group members (see Review of the
Literature, pp. 52—56). The purpose of this treatment con-
dition was to rule out self disclosure, intermember attrac;
tion and similarity, interaction per'sey'and dynamics as an®

explanation for the effectiveness of the facilitative group.

- \\‘
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These three groups, control, facilitative, and discus-
.sion, constituted the independent variable treatment
conditions. The manipulation was checked by ihclusion
of the Relationship Inventory (Baffefiayénnard, 1962)
which was administered at the fifth seSsion. This instru-
ment was designed to measure the presence of the Rogerian
facilitative conditions as perceived and reported by the
subjects. It was expected that the facilitative group--would
report higher‘levels of-leader.caring, understanding, and
empéthy than the other twe groups. This measure will be
further explicated in(fhe fourth section of this chapter,
‘Instruments.

Prescreening. The prescreening procedure, besides

providing a measurement point, also provided an opprortunity
to select appropriate group members and to ﬁfepare prospec-
tive members for the training program.
‘ ’

The'measurement at prescreening occurred before
any explanation of the group or discussion of the subject's
need for the group was initiated. The first step at pre-
screening was to obtain any demographic information from
the subject that was not already available on the subject's
registration form such as age, faculty, or year in univer-
sity. Next, the interviewer requested the ubject to £ill

in two questionnaires for research purposes. JThe Gambrill

- } .
Richey Assertion Inventory (1975, see Appendix 2) was
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.adminiétered after it was ascertained.that the subjéct
correctly'undq;sfood the directions. This provided the
Pretreatment measure of assertiveness. 'After this was
completed, the subject was asked to fili out thfeé Likert
items measuring the need_ for, belief in éffectiveness of,
and expectations of hel§ from the assertion tfaining
program (Carvell, 1978; see Appendix 3): These gquestions
were included to investigéte preliminary findings by the '
Counselling Service that these three variables showed 'some
pPredictive ability on outcome measures of asskrtion ~
(Carvell, 1978}). Although these questions were not per se
addressed in the present experimental hypotheses, this
study did provide an‘aaditional data base on which to
examine these variables. At this point, the measurement
portion of the prescreening interview was concluded.

Next, the interviewer met ﬁith the sﬁbject to
asseSs\appropriateness of/the group for the subject.
Three basic criteria of‘sélection were used. One, if the
subject seemed £oo shy or timid to take an active part in
the group it was proposed to the subject that he deal
with such éxtreme timidity on an individual basis-before
taking éart }n the grouwp. Two, since many foreign students
enfoli at the University of Ottawa it was necessary to

check the person's language abilities. If the interviewer

noted any difficulties;in either expressing or understanding /S

A
~/
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:
ideas, thE‘iééervieQer preésed further the subject's
understanding of the nuafices of words.since assertion
training is concerned partly with commﬁhication sk@lls.
Three, thé subject's motivation in aﬁplying for assertion
training was assessed principally by asking the subject
why he selected to take part in such a group and what
needs or expectations he held regarding the group and
being assertive. At the same time that the interviewer
could assess whether the group was appropriate for the
person, the éerson could decide whether the_group would
meet his own needs and goals.

If these conditions were met, then the person was
prepared for entrance intq the group; This infblved
explaining how :the groups were run, what was expected
from the membefs as active participants, what to expect
from the leaders, ground rules of the group,_basic set up
of a typical session, and presentation of the contract to
the subject. The contract (seé Appendix 1} stated the
duties of leaders and members and requested a ;ignature
from both tﬁe leader and the subject. If tﬁe subject Qas
hesitant abbut signing ;he contracé, he was asked to take
it homé with him and td make another appointment to
settle any further concerns since no one was permitted'
to take part in the groups withﬁut having first signed the
contract. Finaliy, the subject was informed of the date

of the first assertion training meeting.



84

! These procedures marked the end of prescreening.
Only one person was screened out =& this interview and
this was due to languag fficulties.

Follow-up meeting. At the eighth session, the

subjects were informed of a date for a follow-up meeting
)
%o be held four weeks after termination of training. There
were two aims in this meeting. First, the Asseftion Inven-
tory was administered to assess the maintenance of asser-
tion skills or any changes 'in assertidn that may have
occurred since termination of training. Second, after
this testing, feedback was givén to the‘subjects about
their scores on the pre- and posttreatment measures of
assertion, and the research project in general. This

meeting lasted about 45 minutes and concluded all pro-

cedures for the research project.

Ihstruments

Beven dependent‘variables were measured: assertion
(two indices: discomfort and probability of response), sub-
jects’ raﬁings of leaders' attractiveness, expertness, and
trustworthiness, risk taking on the subjects' pa?t, and sub-
. jects! openness to suggestion from the leaders (See TablejG,
p. 85). Measurement of five of these variables’o;§urred at

prescreening, fourth session, fifth session, eighth Session and

at l-month follow-up. Two variables, risk taking and openness

[



Table 6

List -of Depenaent Variables and Measurement

Instruments ™ -
Variable Instrument
i \ : : : .
Assértion: Disconifort . Gambrill Richey Assertion
: Inventory
Assertion: Response Gambrill Richey Assertion
* probability Inventory
Attractiveness Counselor-Rating Form:

Attractiveness scale

Expertness ‘ Counselor Rating Form:
Expertness scale _~

Trustworthiness Counselor Rating Form:
: ' ' Trustworthiness scale

Risk taking . ) ' Roleplaying and Monitoring
Cards :

Openness to suggestion ‘Homeworks

-

L}
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to sﬁggé;tion were measured as part of the ongoing group
prééééé. For example, risk taking was measured each
session through use of monitoring cards, while openness to
suggestion was measured by the subjects) return of homework
assignmepts on four occasions (see Table 7, p. 87). The
Purpose. of this sectién is to explain the way in which

such measurement was accomplished within the sessions and
at follow-up, and to expiain in ‘detail the psychometric
properties of the scales and the rationale for their

inclusion in the study.

Introduction of measurement into the sessions. As

it was necessary to administer scales throughout the course
of the 8-wéek training, the scales were introduced into the
groups in the least disruptive manner and without giving
the subjects hints as to the true purpose of ‘the specific
measures given. .

In thé p;e%creening meeting, subjects were informed
that théy would be asked to complete a number of guestion-
naires as part of the ongoingxlesearch conducted by the
Counselling Service ‘which would help the Counselling Service

provide more effecfive service. Therefore, when subjegts;
. were asked to answer questionnaires, they were not surprised
at the regquest nor distrustful of the leaders. All testing
was ‘done at the end of the session after the experimental

manipulation, and was introduced by the leaders as follows:



87

X ' (s399M §)
- dn-moT o4
X X X X 8
, . X X
X - X X
X X X X X .
X X X (7
"X X X X £
X X. X 4
T UOTSSS3S
v X X butusazosaaxg
JTOMBUIOH YIOMSUOH spxeD skeTd ‘Axojusaul J¥D UOT3e3oadxy KI0jusAul
Teuot3dy poubtssy DHUTIOITUCH ~-IT0H dTys JoTT®g UOTI}IIISSY
. ~uoTjersy P29N '

SSWT] JUSWDINSESH JO WexbeTd MOTJ

L 9TqeL



~

88

We've handed out to you today a gquestionnaire Eéit
will assist us in our research here at Counselling
Service. The instructions are at the top of the cjo )
page. If you have any questions please ask them. '
Please put your student number and today's date at
the top of the page. BAnswer every item; it should
take about 20 minutes to complete the scale. Try
to respond with your first impressions to the
question. BAnswer as honestly as possible, your.
confidentiality will be respected. Thank you.

~

When the scales were completed, the subjects folded their
tests, placed them in an envelope, and returned the

envelope to ﬁhe legders. -

A similar procedure wag used in any session where

testing took place. -

The pugpdggﬂof this section is to discuss the seven

'dependent measures used to assess the.experimental hypothe-

ses. Several measures have been researched and their
psychoﬁétric data are presented here. Those measures which
lack such data were used to provide more immediate, be-
havioral measures of the dependent variables and-will also
be explained in this section. -

Gambrill Richey Assertion Inventory. The Gambrill

Richey Assértion Inventory (Gambrill & Bichey,'1975;
Appendix 2) was used to measure the main dependent variable,
assertion. The 40 items on this séale cover eight areas of
assertion, including (1) turning down fequests,'%2)'expres—
sing personal limitations such as admitting ignorance in
some area, (3) initiating social contacts, (4) expressing

positive feelings, (5) handling criticism, (6) disagreeing

-
-
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with another person; (7) assertion in se:vice situations,
and.ka) giving negative feedback to others. Assertion
involving acquaintances, strangers, friends, and family
members was included in many of the items. Thus, a wide
range of assertion problem areas are iaentified w£th'this
instrument. Altogether, the Assertion Inyehtorf takeg about
40 m;putes to complete. ' . /

The scale yields three indices: the degree of dis-
.comfort, the ﬁrobability of assertivé responding, and
enuﬁeration of specific situations that the subject finds
problematic: The scores of the discomfort and response
probability scales are computed by .adding the values £hat
the subject assigns to each item. The degrée of discomfo;t
is measured on a 5-point scale (1, no discomféxt; 5, very
much discomfort) across the 40 items.. The scores on this
scale range }rom 40 to 200; the higher the score the more
discomfort the subject reports'feeliag in situafiqns calling
for assertion. The response probability scale is measured
on the same 40 itemg on a g-point scale (1, always do it;

5, never do it), with a possible range of igores ffom 40 toA:
200: .The;higher the score the lower probability of responding
asse;tivelfﬁls igé}cated. The third index is the number

.of situations circled by the respondent indicating particular

‘sithations which the person would like to handle more asser-

tively. This_ index ranges from 0 to 40.

-
+
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probability scoresg it is possible to identify four types

- By compariﬁg a respondent's discomfort and response
of asserters. A pérson may self report a high amouqt of
discomfort (high écore)and low response probability (high
score) , indicatiég the typical nonassertive person who feels
much anx1ety 1n ‘a 81tuat10n .and does not act assertively.
The typlcal assertlve person is reflected in low discomfort
(low}score) ang high probabl;lty of response (low score),
such that the Eerson does not-feel much anxiety in situations
demanding asse;tive responding and tends.;q-act assertively.
A third type of asserter, the anxious asserter, tends to !
“reflect high discemﬁe}t (hdgh score) and yet still reflects
pigh.response probability (low" score). .Finally, the last
type of asserter is the nonanxious nonasserter reflected by
a low discomfort (low score) matched with a low response\
probability (high score}.'This person seems not to feel
anxious in'situations but also tends not to respond asser-
fively. Theée distinct;oné are helpful in interpreting the
resudds of the Assertion ;ngﬂkory. :
" Norms and other psychometric data have recently
" been compiled on ehe Assertion Inventory (Gambrill & Richey,
1975). However, the ‘instrument is a new-one such that data
are still beihg gathered. A 5-week test-retest procedure
was run on 49 subjects (16 males, 33 females), yleldlng

coeff1c1ents of .87 for discomfort and .8l for response

probability, indicating relatively stable scores across time.

A e N et
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Sonie sex differences were noted, principally along the lines

of social expectgéipns for each sex. Males, for example, . /J

L4
-

reported higher probability of response to resisting.sexual L
covertures, ﬁurning down requests for a date, or ééking if
they héd offended another, whereas females reported higher
probaﬁ?lity of response to discussing someone's criticism
 of their work,. or requesting a date from another. In spite
of this sex bias, wvalidity informaﬁion is promising.
Comparisons were made bgtween a clinical population
‘(g_fj19) and two undergraduate populations: a norming sample
_(g_ﬁ313) and a test-retest sample (N = 49) (Gambrill's Richey,
1975) . The mean disgomfort score for the clinical population
before training (107.7) was significantiy higher than the .
mean discomfort scores for the other two grdups (95.6 and 96.0,
. 'no significance level reported). Alsbl following&trainipg,_
the clinical population's'scores‘decreased significéntly,
while the scoreé of the reliability sample. (N = 49) did.not
change. For example, the postgfeatmeﬁt mean di5come;t
score fér the clinical population was 82.0,'while.the test;
retest sample mean discomfort score was 95.2 (t (66)12 2.27,
P «.05). The'posttieatment mean for—the,clinicalvéroup on
the response probability scaie was 87;9,\qhile the test-
retest sample mean respopse probabilit§ séore was lOS;b,-re—
. N

flecting a significant difference between the groups (t (66)
- £ N N

s = 3.67, p< .002). With¥n the clinical population itself the
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. Scores significantly decreased from pre- to posttreatment.
The mean discomfort score decfeased from 107.7 to 82.0
(t, (36) = 3.67, 9_4.0025 and the ﬁean response probability
score decreased from 104.8 to 87.9 (t (36) = 2.39, p<.05).
The authors also reported a-greater decrease in discomfor\\\ :
scores for a soc1a1 interaction grou& (-22.50) than for an
attention placebo group (-4.67) or a waiting list control

group (—A:75). Further. validity has been assessed by noting

a significant correlation between changes in plind observers'

retings and changes in subjects' scores for discomfort .o

(before versus after training for 15 females; r = .465, -
p<.05).

. Qéﬁg normative data have been collected on several‘
populations (Gambrill & Richey, 1975). One sample (N = 313)
had a ﬁean discomfort scotre of 95.61 (SD = 19.93) and a mean
response probability score.ofi104.3 (6D = 15.70). &' second
sample of males (N = 137) had a mean discomfort score of
90.28 (SD = 22.06) with a mean response probability score of
103.68 (SD = 15.5). A third sample ofrzemales (N = 155)
collected at the same time as the abovementioned male sample ’
showed a mean discomfort score of 94.67 (sD = 21.97) and a
mean'response probebility score of "102.68 ISD ='l7.g).

. After” rev1ew1ng these data, two comments are in

order. First the mean response probabillty score tends to

be higher than the mean discomfort scores in these samples.



Given that.the 1 to 5 scales on each measure .are equal,
-~ this can be interpreted to mean that the norming populationé’
indicated lower discomfort compared to a higher probability

snot responding assertively. , Also, as Gambrlll and

Richey (1975) pointed 02; the standard deVLatlons are
fairly large, 1ndlcat;;;\"a fairly wide range of scores in
all undergraduate.samples" used for norming purposes.
Thus, the qs;ertive responses in‘a populatibn are varied
and this instrument séems capabie of addressing itself to
these varied xesponse Eategqries.

.‘\ .
In the present study, this instrument was used as

\

& Ppre—- posttreatment measure (8 weeks apart) and at follaw-
;p (4 weeks after termination of training). _The scale was
chosen for a number of-reasons besides its psychometric
ﬁroperties. The two indicdes of dlScomfort and response
probablllty is one advantage of the scale; 1nstead of just
identifying l?vels of assertion, the subscales provide”’f’//
information ‘that can be more meaningfully inferpreted |
thréugh the identificaﬁion of the different types of
Vassarters. AdditiOnally, interpretation of the scale is
straightforward éince scale names directly label the areas
of'difficulty: discomfort or probability of respbnse.
Another advantage is that specific response categories can

be measured by collating similar itemq;within the scale.

Thus, one can identify a particular area of assertion
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difficulties and thereby attend to the situation-specificity
aspect -0of assertion. The wide range of response categorles
represented (8) allows greater spec1f1c1ty of target be-
hav1ors and goals. Accordingly, a varled population re-

flecting different concerns can be assessed with this

rument. Finally, the scale has been used at the
selling Service as part of ongoing data collection on

9/assertion groups. Thus, its use furthered accumulation

of a data base. | -

"Need, Belief, and Expectation Questions: These

three questions .(Carvell, 1978) were arranged on an 1l-
point Likert sca;e. The low value {1) on the scales

‘ reflected'no need for assertion training, no belief in the_
effectiveness of the training$ and no expectation of help
from the training, while the higher value  (1l1) reflected
high need for, belief in, and expectations of help from
the traininé (see Appendik 3). Oh each question, the
subject woyld mark the items in accord with his own self
perceived need, belief, and expectation of.the'training.
The questions:ﬁook_about one minute to answer and‘were.
administered at the prescreening interview.

“ The questlons were included in this study on the
ba51slef prev1ous flndlngs at the Counselllng Serv1ce.
Carvell's (1978) study used dlscrlmlnant_analy51s and
found that these three variables might be important factors

Cin predicting the ourcqme'of aéEertion traininét It was

\

>
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found that the belief in effectiveness of training ques-
tf3n correlated -.35 (p < .01) with a'postt;eatment measuxe
(Gambrill Richey Assertion Inventory) of qiscomfort in
assertion and -.43 (p <.01) with probability of responding.
This was interpreted to mean the higher the initial belief
in effectiveness of training, then the lower would be the
posttreatment anxiety (low discdmfort score)-with a gréater-
probability of responding (low response probébility score) .
fhis same question correlated with a change in discomfort

score .49 (p< .01) and change in response probability

score .34 (p< .01), again supporting the above interpretation.

. The other two questions were less helpful in pre-

dicting outcome assertion measures. The expectation of

benefit quéétion correlated -.29 with the posttreatment
discomfort score (apprecaching signifiéance)'and -.45 with
response probability scores (Ef..Ol)E Thus, the greatex
the expectation of benefit, the lower was the discomfort
(although not significantly lower) and the higher the
probability of responding in an assertive manner. Finally,
the need foq.training gquestion did not correlate signifi-
cantly with the posttreatment measures of assertion but
did correlate significantly with chénge in discomfort
score (.49, p< .0l). |

.0n the basis of these preliminary findings, it was

decided to inc?ﬂde these questidns for the purpose of
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verifying these initial results and because ‘they seem to
be potential predictors of success in assertion. These
questionsweienot addressed in the experimental hypotheses
although they may offer additional information about the
way in which the subjects perceive the training pfogram
and the leaders.. '

Counselor Rating Form. The Counselor Rating Form

(Barak & LaCrosse, 1975; Appendix 4) was used to tap the
subjecté! perceptions of:leaders'.attractiveness, expert-
ness, and trustworthiness, the tﬁree indices of this'scéle.
The directions on” the test werelalteréd to ask §ubjects to
respond to the items as they perceived both leadexrs in the
group. The scale is based on Strong's (1968) model of
counseling as an interpersohal influencé process. The
Ehree dimensions of attractiveness, expertness, and trﬁst—
worthineés were supported by research as active forces in
the counséling process (Kaul & Schmidt, 1971; Strong &
Dixon, 19?1; Strong & Schmidt, 1970). Thirty-six adjective
pairs (12 pairs per subscale) are placed on a 7-point
lbipolar scale. The range of possible scores is 12 to 84
for each of the subscales. Split-half reliébility is re-
ported to be .87 for .éxpertness, .85 for attractivéness,
andl.90 for trustworthiness (LaCrosse & Barak, 1976}. Some
-evidence for.céncurrent validity is évailable (Barak &
.LaCrosse,ﬂ1977) based on nonsignificant differences of

-

ratings on the three dimensions of the scale between
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respective clieﬂts, counéelors, and supervisors in 19
cases. The.Counselor Rating Form was administered at -
two points in the group pProgram (sessions 4 and 8) to
note if differences in subject perception of the leaders
existed between the groups early in training (fourth
session) or-laterlin the group process (eighth session) .
Several advantages recommend the inclusion of
this scale in this study. fThe bipolar nature of the
items makes the scale a simple one to answer, and it
.took subjects only a short time (approximately 10 minutes)
“to f£ill it out. Th¢)pscale measures important aspects of
the therapist—c*ient relationship, aspects that were pre-
-fz;cted to be affected by the manipulation. Fihally, the
instrument was substantlated by sound psychometric pro- |

perties whlch warranted its 1nclu51on in the research.

Barrett-ILennard Relationship Inventory. The Barrett-

Lennard Relationship Inventory (Barrett—Lennard,“1962;see
Appendix 5) was used in the present researcﬁ as a measure
of tﬁe effectiveness.of“thé.manipulation. - The Relationship
Inventory purports to measure subjects pérCeptlon of the
theraplst—offered Rogerian’ fac111tat1ve conditions. .This

64-item scale is composed of a G-point Likert scale running
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from -3 te +3 and has_four subscales: empéthy, congruence,
unconditiopal positive regard, and level pf_régard. The
tot#l score réflects Novei:all level-of the core cozidi—
tions such that the higher the score the more the conditidﬁs.
have been met. Each subscale score ranges from -48 to +48,
while the total score ranges from -192 to +192. The wording
of each item, instead of saying "he" or "she" indicating

one leader, was reworded to say "they" indicating rating

‘of both leaders together.

o After five fherapy sessions, Barrett-Lennard (1962)
administered the Relationship Inventory to clients (N = 42)
and the split-half Spearman Brown method was used to deter-
mine -internal consistency. ‘The resultant correlations
ranged from a‘lqw of..QZ for unconditienal positive regard
to a high of .93 for level of regard; Initiélly, content
validity was established by.judgeé for the items included

in the scale. Statisticai analysis on scores obtained after .
the fifth session shiowed that subjects who changed more in
therapy scorgd significantly higher on level| of regard
_(Ef-.OOS),'empaﬁhy (p<« .005), uncOnditional éositive rggard‘
_¢1<.01),_and total score (Rc.;OOI) than subjects who
changed less in therapy gsliudged by therapists' ratings.
.hased'on élient scores at términation of therapy, the -
f;llowing thrée scofes.reachéd significance between the

more ana less chaﬁgéd cliénts:- empathy (251;05), congru-

ence (p< .005), a‘nd'tbtal score (p<.02).
. N |
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. Thus, this quick (15 minutes) measure provided é
reasonabiy psychometrically sound instrument to assess
subjects' perception of the presence of the Rogerian condi-
tions. The fest is easy to administer and scoring is by
an objective method, so that there was no need for pro-
fessional raters. The iméortant issue for this research
is the subjects; perception of the facilitative conditions,
since creation of this étmosphere'was intended by the
manipulation. Consequently, the total score would Best
"reflect the presence of ch;;‘EEEilitative conditions.

‘The remaining measures in this study, roleplaying,
monitoring cards, and homeworks, weré utilized as more
immediafe, behavioral measures of the dependent variables. -

Since there is no psychometric data to support their

inclusion, interpretation would be cautious.

ﬁolepléyiﬂg. The roleplaying measure was based on
the number of people who too&}part in a roleplay situation
within each session. Each time a roleplay opportunity was
preséﬁt within the session, the leaders would ask wha would
like té roleplay; even aftér obtaining the needed number of
pérticiéénts (usually two) the leaders would still inguire
whether other members would like to play the situation.
Thus, .two indices were obtained, the numbér of people who

wanfed to roleplay (potential rolepiays) and’ the number éf

people who aétually roleplayed (actual roleplays). If

I
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someone who was a potential rolepléyer actually got'thé
chance to roieplay, then the numker of aclual roleplays
increased and the number of potential roleplays decreased
accoraingly. Occasionally it was neceséary to force a
subject to roleplay, but these occurrences were not counted
as actual roleplays because the& did not represent either
‘actual or potential risk taking.' Throughout each 8ession,
one of the leaders surreptiously kept record of the role-

-

Play numbers. It was not considered necessary to test

’
interrater reliability since the numhbers involved were
small (i.g;, 4 or so) and thé leader could record occur-
rence at the time of volunteering. In data andlysis, the
roleplay totals were collapsed across the eight sessions
50 that group‘differences could be examined.

The roleplaying was used as a measure of risk
taking within the session because roleplaying is a major
part of assertion‘training and because past experience at
the Counselling Service has shown volunteering for role-

Playing to be difficult for the subjects.

Monitoring Cards. A second measure of risk taking

to be used outside the grohp sessioné was the monitoring
cards (see Appendix 6). The use of the monitoring card
was introduced in the first sessionlby the leaders, who
both explained its use and merits‘and gave to each subject

a set of typed instructions and example card (see Appendix 6).
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Eacﬁ“gubject kept a record of situations that occurred

throughout the week that demanded assertive behavior on

" his part as well as his response to these situations whether

his response was assertive or nonassertive. In.data analy-
sis, the number of assertive and nonassertivé responées
were collapsed within each gfoup so thét analysis dealt
Tith group Sscores, not indivgdual subject Rggponses.

This measure_was felt to reflect behavioral attempts
by the subjécts to take risks outside the group; although
open to reliébility qﬁestions,lthe measure was nonetheless
consiéered a valuable index of behavioral risk taking.

Homeworks. The homework assignments (see Appendices
7, 8, 9, 10, 11, and 12) were used to éssess subjects’

openness to suggestion and were culled from the homeworks

-used in previous Counselling Service assertion training

groups. The homeworks were chosen to reflect the varied
situations that call for assertivé responding and were
given to capitalize on assertion skills presented in group
sessions (see, for example, discrimination abilities,
Appendices 7 and 9. and DESC Scripting, Appendix 10, which _
were practiced within the g&oup as well as given in
homework) . |

Assigned homeworks were £hose which the subjects
were asked to complete as an ihtegral part of the training

package. Optional homeworks were those that were presented
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to the subjects as homeworks which they might choose to
complete and were suggested by the leaders as helpful.

The words "optional" or "assigned" did not appear on the
homeworks, but the subjects were told whether the homeworks
were assigned or optional by the manner in which the leaders

presented them.

Scores Wwerd used. Completlon of these tasks!/ was con51dered

a reflectlon of subject openness to suggest'on. The assigned
homeworks were considered to tap the variabldof openness to
Suggestion in general, while the optional homeworks were
considered to be more sen51t1ve to the openness instigategd

by the experimental manipulation.




CHAPTER III
et

RESULTS

The purpose of this chapter is to explain the
statistical procedufes used to analyze the data collected.

This information is presented in four parts. First, pro-

i

. cedures were run to determine whether thé treatment groups

were initially equivalent on assertion, gnd theﬂ whether
éhe grbups changed in assertiveness as a result of the
training program, regardless of th%_experimental ﬁﬁnipula:
tion. Second,;sﬁatistical results addressed to the-hypothe-
ses are presented. Third, analysgs used to test the effec;

tiveness of the experimental manipulation are set out.

Fourth, additional analyses follow which add interpretive

information to the study.

In all computations, the alpha level was set at ' .
.05, and the sample sizes Were=facilitative group, l7; dis-
cussion group, l4; and controllgroup, 14. Hdmogenity of
variance was computed in all analyses because of the unequal

cell sizes. Power analysis is reported to indicate the

\
'~

chances of finding sigrnificance if significance occurred.

Preliminary' Analyses

Some‘preliminary analyses were computed prior to

addressing the individual,hypotheses. A one-way analysis

-
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of variance (Nie, Hadlai Hull Jenkins, Stelnbrenner &

Bent, 1970) was computed on each of the two scales of the

o

Assertion Inventory to determine whether initial equlvalency
between the three groups existed. The data used in this-
equlvalency tesﬁirere gathered at the Prescreening se5510n.l
On the discomfort scale data no statistically significant
difference between the three groups was found'(£(2, 42) =

1.228, p<«.303; see Table 8, p. 105) and homogeneity of vari-

ance existed betweeh the three.groups (Bartlett Box F(2, 42) = )

+175, p<.83). Thus, there were no significant differences
in discomfort in 51tuat10ns calling for assertive respondlng
across the three groups. However, comparison to a general

Population revealed some intere%ting facts. The present

sample reported higher levels of discomfort (X = 111.111, sp =

25.76) than a norming population (X = 95,61, SD ='19.93,

T N-= 313; Gambrill & Richey, 1975) ,. suggesting that this
clinical sample did, indeed, differ‘from the general pubLiC“
on the amount of discomfort associated with assertion. At
the same time, this sample seemed to be ‘comparable on drs—
comfort to a reported (Gambrill & Rlchey, 1975) clinical
sample of 19 females (X = 107.7, SD = 22.37),

N Thus, based on the first anaryses, the three groups
were equivalent on the initial discomfort measare of asser-

tion. Although this saﬁple reported a-higher level: of

discomfort than a general population, the present sample's

ar
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Analysisof Variance: -Prescreeningr}As_sertion Discomfort
' Scores by Treatment Groups.

Source of

Variation 85, af M F R
Betweeni-groups  1613.500. 2  806.750 1.228 n.s.
Within groups  27585.062, ~ 42  656.787 .

a4

Total 29198.562

f
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discomfort level was similar to other reported clinical

sampies.
| On the 6ther scale of the Assertion Inventory, the
probablllty of response scaJe, no statistically 51gn1f1cant
difference between the three groups was found (F(z 42) =
.578, p«. 571),.see,Table 9, p. 107) Agaln, homogeneity

" was_met (Bartlett Box_Ft2; 42) = l 294, E‘< 27) Thus, the
three groups were not statlstlcally dlfferent on the pre-
treatment requnse probablllty dlmen81on. .

. Comparlng thls sampie s probablllty of response
seores to a general populatlon revealed the following. The
grand mean of this clinical sample‘4xf= 117.222, SD =
18.l9) reflected a lowerlprobabiiity of responding than
the normlng population (X = 104.3;‘SD = 15.7, N = 313;

.- Gambrlll & Richey, 1975) Thus, the general populatlon
eeemed more.llkely to respond to a situation'by behaving
assertlvely than dld the present sample of sub]ects prior

~o to training. Furthermore, thlS sample reported a lower.
probability of,respondlng‘than an elsewhere reported
(Gambrill & Richey, .1975) clinical sample of‘lg females
(% - 104.8, sp = 22.55) . |

- . J . - :
Thus, the three groups were not sign}ficantly differ-
=t - ’ Ty
-ent 1n initial pProbability of response measure of assertion.

-

Additiénally, this sample reported a lower probability of
AY

respondlng assertlvely than dld 2 gengeral populatlon and

anbther cllnlcal sample."

- i [
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Table 9

"Analysis of Variance: Prescreening Assertion Probability

~of Response Scores by Treatment Groups

Variation . S5 df MS F P

‘Betweén groups 389.687 2 194.843 ..578  n.s.

Within groups 14170.187 42 337.385 ; (:-h‘//

Total 14559.875 44
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'Another breliminary investigation was undertakén
to see if each of the three treatment groups changed on the .
dimension of assertion from the pretreatment to posttreatment
regardless of the experimental manipulation. The control
group improved in assertion as shown by significantly lower
scores on the discomfort sca;e (£(13) = 4.48, p «.001; see
Table 10, p. 109) and significantly lower response probabil-
ity scores (£(13) = 4.12, p <.001; see Table 10). Thus,
over the course of'training; the control group became
rstatistically significéntlf more likely to respond asser-
tively and with less discomfort during assertion. It can
also be notéd that the observed means'for both the poét—
treatment discomfort and response'probability scales were
similar to the means obtained on a general population
(Gambrill & Richey, 1975). Thus, the behaviorally 6riented
assertion training package alone was sufficient to instigate
significant changes in assertion.

.Since the facilitative and discussion groups reqeivéd
the same basic assertion training package as the control
group, as well as receiving the experimental manipulation,
it w&snot_surprising to find statistically siénificant
improvement in assertion from pre- to pj?ifji:jment on both

indices of assertion (discussion group: \_digebmfort decrease -

:5113) 2.61, p«.022; probability of response decrease

t(13)

1l

4.06, p <.001; facilitative group: discomfort decrease
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Y
Table 10
t Tests: Within Groups Pre- to Posttreatment Measures of
Assertion 'L/q

Dependent EIQLIQALE&Lﬁ EQ&EEEQQEE@HE ’ t -
Measure SD X SD n observeg P
Control

Discomfort 23,22 94.14 25.46 14 4.48 .001

Response e . . )

probability 14,87 98.92 23.67 14 4,12 -001
Discussion ~

Discomfort 27.36 B3.07 25.02 14 2.61 022

Response : '

Probability 16.23 ..98.85 28.07 " 14 4.QG“\ .001

Facilitative .

Discomfort 109.52 26.03 80.64 21.29 17 5.59 L0001

Responsé - '

probability 113.47 22.17 92.23-22.61

5.35 .0001
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t (16) 5.59, Ef:.OOOi;.probébility of response decrease

£(16)

5.35, p<.0001}). Again, the changes reflect signi-
ficantly lower discomfort and significantly higher probabil-

ity of responding assertively.

" Tests of Hypotheses

. In order to address the three null hypotheses, .it
was necessary to examine the'effects.of £he three indepéndent
“variab upon each of the seven dependent variables in
separifjsanalyses. ‘

First, the assertion discomfort scores of the three
groups were analyzed. A -one-way analysis of variance was
computed on'tye posttreatment assertion discomfort scores

between the three treatment gréups. The nonsignificant
r . .
results between the groups (F(2, 42) = 1.347, p< .270;

see Table 11, p. 1l1ll) suggested that none of the treatments
was superior to the others in decreasing discomfort scores.

Homogeneity of variance was present (Bartlett Box F(2, 42)
= .271, p<«.76). A meaningful covariate-was sought but not
found. A one-way analysis of variance showed that pre-

treatment assertion discomfort scores were not significantly

different from each other (F(2, 42) = 1.228, p.<.303).

Since initially the groups were not statistically different, the

pretreatment discomfort scores were not used as a covariate
- T

{see Table 8, p. 105). However, ungualified acceptance of
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‘Analysis of Variance: Posttreatment Assertion Discomfort

Scores by Treatment Groups

’

"Source of

M P p.

Variation ~ 88 daf

Between groups  1528.250 2 764.125° 1.347 n.s.
‘Within.groups  23822.625 42  567.205 -

Total . 25350.875 44 o
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no difference between treatments is not in order. This is
due to other considerations, to be explicated later, that
the theory may not have been .powerfully tested in this
study. One reason for\&?is stance was the low power present
in these analysee. The power of the overall F was 35%, the
power of the contrast between the control and facilitative
groups was 30%, betweeﬁ the coﬁtro;.and discpssion groués
19%, and between the discussion‘and facilitative_ groups 6%.
Based on these analyses, the groups reported similar levels
of discomfort at posttreatment.l’ . i
.,7' ' The second dependent variable analyzed was the
probability-of responding assertively. A one-way analysis
of veﬁiance was computed oﬁ the posttreatment probabil%;y
of response scores with nonsignificant results (F(2, 42f

= .383, 9_4.589; see Table 12, p. 113). Homogeneity of
variance was _met (Bartiett Bex F (2, 42) = .360, p <.703).
Agaln, no difference between treatments wae noted in
~ability 4o lnstlgate‘lncreaSed probability of assert;ve
responding. Since the groups -were eqﬁivalent on pretreat-
ment response probabiliey scores (F(2, 42) = 1578; p<.571;
see Table 9, p. 107), it was not necessary to use these
scores as'a covariate. Again, other factors influenced

the meaning of ﬁhese results; * The bower for‘the overall
Fﬂ&as 35%, while the power for the control and faCllltat;ve

i

contrast,was 12%; between dlscu551on and control lt was
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" Table 12-

_Anaiysis of Variance: _Posttreatmént Assertion Probability
of Response Scores by Treatment Groups

. Source of

. df MS - F 23

Variation SS - af MS
Between groups  468.750° . 2  234.375 .383  n.s.
within groups  25715.875 42  612.282
Total 26184.625 - 44"
X
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6%, and between facilitative ang -discussion was 10% It was
concluded from these analyses that 51m11ar levels of post—_
treatment Probability of responding was evinced between the
groups. . | _

Ana1y51s of the follow—up data, which.were collected
four weeks after termination of training, reflected similaf
non51gn1f1cant results between the groups. These data'ﬁere-
based on 42 subjects (control 12, discussion- 14, ang facilitative
16) and were anglyzed in a one—way analysis of variance
Procedure. On the Assertion Inventory dlscomfort scale
the three groups reported equlvalent amounts of discomfort
at follow-up (F(2, 39) = 1.324, P<.277). Homogeneity of
variance was present (Bartlett Box F(2, 39) = .833, EJ“ 438) .
The power of the overall F for the discomfort scale was
*31%: Nonsignificance between the groups was'also noted on
the response probability follow-up measure (F(2, 39) = 1.211,
P <.309). Homogeneity of variance was met (Bartlett Box
ng, 39) = .220,_ch.804). The power of the overall F was
31%. Thus, the three groups were equal both at posttreat-
ment and follow-up on'both measures of assertion.

Correlated t tests within each of the treatment
groups showed that assertive gains ﬁade from pre-~ to post-
.treatment were maintained at follow-up (see Table 13, P.

115, Figure 1, p. 116, and Figure 2, p. 117). For the

control group, neither the amount of discomfort
\



115

Table 13

Mean Discomfort and Probability Scores and Standard Deviations
' at Pretreatment, Posttreatment, and Follow-up

- Control Discussion - Facilitative
X SD X  sp X  sp
—
Pretreatment .
Discomfort 119.50 (23.22) 104.64 (27.36) 1.09.52 (26.03)
Response ’ '

Probability 119.92 (14.87) 119.07 (16.23) 113.47 (22.17)

Posttreatment ) )
Discbmfort 94.14 (25.46) 83.07 (25.02) 80.64 (21.29)

Response . ‘

probability 98.92 (23.67) 98.85 (28.07) 92.23 (22.61)
~Follow-up § ‘
Discomfort 90.25 (28B.73) 75.78 (19.89) 78.87 (22.45)

Response .
Probability 96.75 (25.89) 94.28 ﬁ21.30) 83.93 (23.64)"
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.870, p ¢ .401) nor the probability of response:

4

(£-(11)'= .270, p< .793) changed significantly from post—

(£ (1%

treatment'to-follow—up. However, the disdussion group
showed a SLgnlflcant decrease ‘from posttreatment to follow—

up on the dlscomfort scale (t (13) = 2. 27, P<. 041), thus

‘reportlng lower self percelved dlscomfort. The probability

scale for the dlSCUSSlon group (t (13) = 1.04, 2_2.317)
remained unchanged. Finally, the facilitative group’ evinced
nonsignificant changes from posttreatment to follow-up on

the discomfort scale”(t (15) = .800, p <.436) but did

- significantly decrease on'the probability scale‘(E'(lS)_=

4.81, p'<.0001), signifying inpreased chances of responding
assertively. '

The posttreatment and follow=up sample means for
the dlscomfort (post X = 85.60, §g = 24.00; follow-up X =

81. 09, SD = 23.82) and response probability (post X =

'96.37, SD = 24.39; follow—up X = 91.04, SD = 23.69) scales

were similar to scores obtalned by the genefal-population‘
{CGambrill & Richey, 1975; discomfort X ='-95.(:'{1,_ SD = 19.93;
response probabilit_y X = 104.3, g;_:_ = 15.70; N = 313), Thus,

it was concluded that after treatment all thféé groups mdre
closely resembled the general population'than thgfjaad prior ﬂ
to treatment. : |

The thlrd dependent measure analyzed was the

Counselor Ratlng Form measure of attractlveness. " The one-

-
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.way anaiysis.of:verfence eomputed on posttreatment. data
evinced no Significant difference between the groups
_ (F(2, 42) = 2.373,‘E<;.104: see Table 14, p. 120). Homo-
geneity of variance was met (Bartlett Bp# F(2, 42) = .743,
255.480). Thus, similar amounts of attraction toward the
leaders were reported by all treatment groupe. The power
ef the overall F ratio was 40%. The power\of the individual
coﬁparisons was: ‘between contrel and facilitative 40%,-between
control end discussfon 38%, and between .discussion and‘
facilitative 6%. _

Although nof:agdressed in the hypotheses, the
Counselor Rating Form was administered at the fourth
eeésion to more closely pinpoint the time needed for the
experimental manipulation to take effect. Howevef, the
three groups did not differ in reported attraction toward -
the leaders at the fourth session (E(2, ,42) = 1.490, p<
.237; see Table 15, P. 121) ©~ The lack of 51gnificance at
both measurement tlmes may have several explanations in-
cluding 1nsuff1c1enf1y strong 1ndependent variable manlpu-
1ation,'toe short maqipﬁlation time; or inabiiity of the
measure to pick_up subtle differences between:the groups.

The fourth dependent measure analyzed was the
Counselor Rating Form measure of expertness. Nonsignificance

was evinced by the one-way analysis of wvariance (F(2,.42) =

1.492, 2<:.235, see,Table 16, p. 122). Homogenelty of
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. Table 14 “

Analysis of Variance: Counselor Rating Form Attractiveness
Scale by Treatment Groups '(Eighth Session)

Source of

Variation _ss - ar .0 FE
-Between groups  124.125 . 2 ' 62.062 2.373  n.s.
Within groups  ,1098.375 43 26.151
Total L -’}222.500 44
-*..



Table 15
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Analysis of Variance: 'Counselor Rating Form Attractiveness
i Scale: by Treatment Groups (Fourth Session) :

Source of

af

Variation . " 8S. af MS F P
Between groups 104.940 2 52.470 1.490 n.s.
Within groups 1479.511 42  35.226

Total ) 1584.451 44
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Table 16

7

‘Analysis of Variance: Counselor Rating Form Expertness Scale
by Treatment Groups (Eighth Session)

Source of

Variation . 8§ . af Ms F 3]
Between groups 85.625 2 42,812 1.492 n.s.
Within groups 1205.250 42  "28.696

Total . 1290.875 44
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‘variance was present (Bartlett Box F{2, 42) = .015, B <
. . L ‘ -

97). - THUS, equal amounts of leader expertness were -
reported by;the three treatment groups. Tne power of the
- overall E_nat;o was 29%. The power of the comparisons was:
between'centrol and facilitative 30%, between control'and dis-
cussion 27%, and between discussion and facilitaﬁive 6%. - Addi-
tionally, the three groups did not réport significantly
different levels of perceived leader expertness‘at the -
fourth session (F(2, 42) = 1.043, p<.361; see Table 17, .
P. 124). Again, several explanations are tenable given-
the ﬁcmsignificance at both measurement times: insuffi-
ciently strong manipulation of independent variable} toe
short manipuiation time, or inebility ef the measure to
prk up subtle differences between the groups.

The fifth dependent variable analyzed was.the

-Counselor Rating Form measure of trustworthiness. The

analysis of variance found nonsignificant differences be-

»

tween the groups (E(Z; 42) = 2.364, P <.104; see Table 18,

p. 125). Homogeneity of variance was met (Bartlett Box F

(2, 42) ='.428; Qf;.GSQf. Thus, similar amounts of trust. =
for the leaders were reported by the three groups. The |
power of the overall F ratio was 40%. Power of the compari-
sons was: between control and facilitative 47%, contrel and
diecussien 29%, and'between discussion and facilitative 7%.

Aleo, the three groups did not report -significantly

. s



Analysis of Variance:

Table 17

124,

Counselor Rating Form Expertness

Scale by Treatment Groups (Fourth Session)

Source of ,
Variation " 88

SS. at ‘MS F P
Between groups B80.581 2 40.290 1.043 n.s.
Within groups 1623.048 42 38.644
- Total 1703.630 44
.
J



Table 18
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Analysis of Variance: Co'unselor. Rating Form Trustworthiness
Scale by Treatment Groups (Eighth Session)

.
Source: of )
Variation . ss. af MS F P
Between groups  125.375 2 62.687 2.364 n.s.
Within groups  1113.875 42 26.520

44

Total 1239.250
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_gﬂﬁkfdifferent.leveis of trust in the 1eaders at the fourth
session (F(2, 42) = 2.045, P <.142; see Table 19, p 127)

" Tenable explanations for thlS nons:Lgn:Lf:Lcance at. both
measurements are the same as suggested for the attracti\'fe-—
ness ehd expertness dependent variables.

The sixth dependent variable was risk taking,
measured both within and outside tﬁe group. Risk taking
within the group was assessed by rolepleying that occurred
from sessions 2 to 8 inclusive. Placing the actual and
pPotential numbers of people who roleplayed into a 2 X 3
chi square (roleplay numbers X treatments) showed non-
significant differences between the. three groups (X?(Z)-=
4.375; see Table 26, p. 128). The power of this statistic
was 10%. Thus, there was nolstatistIEal difference hetween
the three grOﬁps basedfon the number of people who tole—
played. This is true for both indices, actual and potential
roleplays. Therefore, it.was concluded that the three
groups were equivalent on risk taking within the group
setting. | |

‘Risk 'taking outside the group was measured by
| monitored assertion demanding situations.' Placing the
number of assertive and nonassertive situationshrepdrted
~I»

into an F L statistic resulted in 51gn1f1cance 1nd1cat1ng

heterogeneity- of varlance (assertlve F Foax (13, 16) =

10.996, nonassertive F (13, 16) 2.55; Tabled F
-max -

i
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Table 19

Analysis of Variance: Counselor Rating Form Trustworthiness
‘Scale. by Treatment Groups (Fourth Session)

Source of o - .

" Variation - 8S ‘ df MS F P
Between groups 121.869 2 60.934 2.045 n.s.
Within groups 1251.343 42 29.793

© Total _ 1373.212 44
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Table 20

Chi Squaie: Roleplays--Actual and'Potential By Treatment
Groups
~ Conitrol Discussion Facilita- Total
S ‘ tive
Actual 37 46 51 134
Potential 16 8 11 35
53 54 62 . . 169

Total

x%(2) = 4.375

Tabled .05 X°(2) = 5.991
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(13, 16, E§-05_= 2.51). ‘Thus, the option selected-was te
run a 2 X 3 chi squere on the data,"This comprtetion.re— _
sulted in nonsigﬁificance (Xz(é) = ;015- see Table 21,

P. 130). The power on this chi square was l%.’ Thus, the
amount of risk taklng outside the se551ons, ‘as measured. by
the monitored assertive and nonassertive 51tuatlons,-was
equal between the three groups.

The seventh and last dependent variable enalyzed
wae openness to suggestion. The‘homeworks, as a measure of
subject openness to suggestion from the leaders, coﬁsisted
of three aseiéned and three optional tasks. Enteriﬁg the
numben of'assigned‘homeworks returned and the number of
0p£ional homeworks returned into a 2 X 3 chi'square (assigned
and optional by treetment‘groups) resulted in nonsignificance
(X2(2) = .749; see Table 22, p. 131). The power of the chi
square wes 1. The number of homeworks returned, whether
one looks at the a351gned or optlonal numbers was not

different between the three groups . There

rejected. The diffegggt levels of treatment did not
in statistically significant differences on assertion, sub-
ject perception of leaders' attractiveness, trustworthiness -

and expertness, or subject risk taking and openness to .

suggestion. Some tenable explanations for the nonsignificant
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Table 21

Chi Square: Monitoring Cards--Number of Assertive and Non-
- assertive Situations by Treatment Groups

Control Discussion -Fac%lita- Total
‘ tive
Assertive 157 100 o212 " 469
ﬂonassertive 91 ‘ 59 122 272
Total . 2age 159 334 741

X2(2) = .015; Tabled .05 32(2) = 5.991



Chi Square:

| o | .. 13

Table 22

Homeworks Returned--Assigned and Optional by
Treatment Groups. '

Control Discussion Facilita— Total
. : tive _
Assigned 35 30 43 108
Optional 26 30 34 90
Total 61 60 77 198

x%(2) = .749;

Tableg .05 X°(2) =.5.991
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results such as insufficiently strong'manipﬁlation of the -
independent variable, low power of the'statistics, too

short a manipulation time, or inability.of the measures to

tap differences between the groups will be explicated 'in

the discussion.

" Manipulation .Checks

To check whether different levels of the facilitative
conditions in ceneral, ahd empathy in particular, existed
rhetween the three treatment groups, the Barrett-Lennard
Relationship Invento:& (Barrett-Lennard, 1962) was administered.

The first analysiszof variance was computed on the
total score of the Relationship Inventory. Heterogeneity of
variance exlsted (Bartlett Box F(2, 42) = 5.198, P <.006), so
that the alpha level originally set at .05 was reduced by
half to .025 for both the overall F ratio and for post  hoc
procedures. With this new alpha level, the result was 51gn1-
ficant for trﬁwlo (F(2, 42) = 4.885, R-- 012,_
see Table 23, p. 133). A statistically SLgnlflcant difference
exlsted between the three treatment groups on the total score
of the Relatlonshlp Inventory such that different levels of
the facilitative conditions were perceived by subjects in
the three groups. Post hoc comparisons on these data re- - *

flected two relationships possible, between the groups. When

-
[

more powerful but less conservative post ho& procedures (as .

-
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"Table 23

Bnalysis of Variance: Relationship Inventory Total Scores
‘ by Treatment Groups

‘1

.

Source of

Variation . . 88 o df MS F
Between groups 15337.058 2 7668.527 4.885%
Within groups 65930.070 42  1569.763
Total ' 81267.125 44 '

*E.‘l" 01 ‘ '

‘ ' . } 1
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compared to other post hoc procedures) were utilized, the
results* showed the control group subjects reporting statis-
tically significantly lower total ‘scores than either theﬂﬁ
discussion group or the facilitative group,'which were equal to
each other. This was true using the Least Significant
Differences and the Student Newman-Keuls as post hocs. The
Least Significant Differenceés is exact for unequal group

sizes, as in the present study; while the Student Newman-"
Keuls is only'approrimate for unequal group sizes. However;
ptilizing less powerful but more conservative'post-hoc‘
procedures (Tukey's Honestly Significant Differences ‘and
'Scheffe 5 Test) showed the discu551on group reporting higher ‘
.total scores than elther the control or facilitative groups which
were equal to each.ether. The Tukey's Honestly Significant

/

Differences is approximate for unequal group size, while

- the SCheffe Test is exact even for the unequal group size.

L

Observatlon of group .means (see Figure 3, p. 135) 1nd1cated
bqth the discussion and facrlitative subjects reported higher
total scores than the control group, but the facilitative .group-
.mean was lower than the discussion group mean. The omega

for this analy51s of variance.was .147, indicating that

14.7% of the varlance in the Relationshlp Inventory total
acores.was accounted for by the treatment variable. thie—
fore, other factors besides the‘manipulation seemed to be

operative in the differences of perceived core conditions.
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2

- o ‘ :
sPlacing the Relationship Inventory subscale of

empathy in an analysis of variance resulted in nonsigni-
ficant results (E(2, 42) = 3.802, P< .030; see Table 24,
P. 137). Since heterogeneity of variance existed (Bartlett

Box F(2, 42) = 4.006, p< .018), the alpha level was set

at .025 so that the overall F ratio probability of .03

. was not signifieant. Thus, the perceived amount of

empathy present "in the treatment groups was not 51gn1f1—
cantly different. The poweryof_the overall F ratlo was

52%. The power‘of.tne~individual comparisons was: 40%
between the control and facilitative-grdUps,»GO% between the
control and dlscuss;on groups, and 12% between thefa0111tat1ve
and discussion groups. Thls pattern of results seemed

to indicate that the manipulation may not have been power-

ful- enough fo piodﬁce different levels of perceived

.empathy between the groups. The pattern of means for the

empathy scores (see Flgure 4, p. 138) is simiar to the
pattern- noted for the ‘total scores. - That is, both the
discussion and facilitative groups reported higher levels of
empathy than the control group, but the discussion group

was higher than the facilitative group. This cal%s into
question the effectiveness of manipulation of the indepen-

dent variable. _ -

W1
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Table 24

Analysis of .ariahce: -Relationship Inventory Empathy Scores
by Treatment Groups

Source of

Variation ' Ss. - df MS - F
Between groups 1294.521 2 647.260 3.802%*
Within groups 7151.109 42 170.264

Total 8445.628 44

*P «.03; not significant due to heterogeneity of
variance (p <.025)
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This fourth and final ~section reports. statistical
‘analyses on Pour areas of data collection. These four areas
- were analyzed 1n anticipation that they would provide he}piul_i
information in interpretation of results. ‘The four areas are:
-(1) the need, belief expectation questions, (2) age as a
'factor, {3) sex as a factor, and (4) internal consistency of
-the dependent measures, Assertion Inventory, and Counselor
Rating Form. Finally, perceived facilitative conditions were .
correiated with the dependent variable set irrespective of the
group membership of the individual This was done, as it was
qulte p0551ble that fac;litative conditlons were present in
groups other than the one specifically designated facilitative
condition. | . |

Need, Belief,fand'Expectation

The neeﬁ, Eelief“and expectation questions were analyze
in three separate analyses of variance. The pretreatment levels
Iof need, belief and expectation were eqguivalent across the
treatment groups (see Tables 25, 26, and 27, pp. 140, 141, and
142). Next the need belief and expectatlon-data were each
correlated to the Assertion Inventory. The impetus for com~
'puting these correlations was to see if these questions would
_predict ‘outcome, i.e.,. posttreatment levels of assertion (sée
Table 28, p. 143).

The need queStion'didénot correlate significantly
with the‘posttreatment discomrort score (.075) nor the
posttreatment probability of responseAscore (-.080).

'However, it did correlate significantly with the pretreatment’

o
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Table 25

Analysis of Variance: 'Prescreening Need Question by Treatment
. Groups

Source of A

Variation, - 88 af . M F 2]

- ] S

Between groups 11.623 2 5.811 1.821 n.s.

Within grou?;/> - 134.020 42 . 3.191

Total T 145.644 44
°

1 : ‘\ ]
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a1

Table 26

Total

analysis of Variance: Prescreening Belief Question by'Treatment

o Groups ' ' ‘ '
Source of S o S | :
Variation SS at . MS F 2
Between groups .16.039 2 8.019 2.095 n.s.
"Within ‘groups 160.760 42 ©3.827

176.799 a4 L - ‘\\\



-

Table 27

142

- Analysis of Variance: Prescreeening Expectation Question by

Treatment Groups

+ .
i

Source of - -
variation S8 af MS F
-
Between groups 6.846 2 3.423 1. 240 n.s.
Within groups 115.953 42 2.760 -
44

Total 122.799
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Table 28
oy .
Correlation Matrix of Need, Belief, and Expectation Questions
with the Assertion Inventory Discomfort and Response
Probability Scores (Pre- and Posttreatment)

Need Belief Expectation

Pretreatment

Discomfort LA44%% .239 .034

Response probability .194 .107 -.159

. \ '

Posttreatment ' !

Discomfort © .075 -.072 -.237

Response probability ~.080 -.056 ~.256%

*p <.045 :

**p ¢ 001
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level of discomfért (}444,‘2;;.001), but nd£.with pregreét—
Fent probability of response (.194). The significant corre-

~lation indicated that the ﬁore éisbomfort in assertion the
subject reported at pretrgatmenE the more the subject re-
ported a need for the assertion traininé.. Thus, it appeared
that self perceived discomfort was the criterion that sub-
jects used to determine that they needed assertion tralnlng.

However,; the initial need level &id not predlct the outcome
levels of assertion. ] Vel

Turning to the belief ques%ion, no significant
correlations were noted between pr%treatment expfession of
belief in the effectiveness of the group  and pretreatment
assertion (discomfort r = .239, and probability of response
£‘= .107) or posttreatment assértioh (discomfort r = -.072,

d probability of response 5}; -.056). Hence, belief was
not related to assertion concerms-at either pretreatment

or poéttreatmené.

The reported.level of the extent the squect expects

‘to benefit from the assertion training did not correlate
with pretreatment levels of assertion (discomfort r = .034,

' reponse prbbability r = -.159). However, the initial
e#péctation did significantly correlate with the post-
treatment probabiliﬁy of response (r = ~.256} 514.045),‘

but not with posttreatment discomfort (x = -.237, Eff.OSB).

That is, the more the subject expected to benefit from the
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training the more he reported that he was responding

assertively after training.

Age

Since significant differences on'age were noted
between the groups (éeé Tabie 4, p. 73)., correlations ware
computed between agé and assertion scores to determine
whether it was necessary to covary out the age'effects.
Pearsbn correiations showed age to be correlated with .
pretreatment discomfort -.167 (p.< .136), with pretreatment
probabiiity of response .065 (p <.334), with posttreatment
discomfort .110 (p <.235), and with posttreatment probability
of respénse .252 (p <.047). This last correlation was the:
only significant one, and although significéhtx was guite
low, accounting for only 6.3% of the variancé.\\Thus, age
was. not entered 1nto further analyses, nor was 1t con-

sidered to 51gn1f1cantly affect the results.
Sex

Sex as a factor was investigated to ascertain if -
it was inéluential in the measurement results. A t test
between sexes (male'='23, female = 22) was coﬁputed on
the pretreatment dlswfort score (t (43) = -.34, p < .736)

resultlng in nonsignificance. A similar E_test on pre-

treatment probability of response scores was nonsignificant
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i

(£ (43) = .68, p<.499). The power for eacH_E_teSt,
respectively, was 6% and 10%. Therefore, both sexes
reported equivalent initial levels of assertion (see
Table 29, p. 147). Slmllarly, t tests were computed be-

tween sexes on the posttreatment assertion data. Agaln,

results were nonsignificant for discomfort (t (43) =_.3l,”
P< .758), and for probability of response (E_(43) = .22,
P <« .826). The power on these respective comparisons was

6% for both. Hence, males and females reported equal
changes in assertion following treatmentl(see Table 29,
P. 147). Therefore sex was not founa to influehce the
assertion results.’ ‘

Based on posttreatment Qata, sex was not seen as
influential in the subject reported perception of the
leaders in terms of the three scales of the Counselor
Rating Form: ‘attractiveness (t (43) = -.53, 9_4.599),
expertness (g_(43;25”:1;40,“2;4.169), and trustworthiness
(t (43) = -.75, p «.458). Thus, no difference was evinced
between sexes on the Counselor Rating Form perceptions of

the  leaders.

1y

Sex as a factor in the Relationship Inventory
(manipulation check) was also investigated.’ Nonsignifi-
cance ‘was obéerved for both the total scores (t (43) =
~.61, p<.543) and the empathy subscale’score (t (43) =

=-39, P < .555). “The power of each t test was 9%. Thus,
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Table. 29

Means and Standard Deviations of Pre- and Posttreatment
: Levels of Assertion by Sex

Males (n=23) Females (r1f=22)
Pretreafment
Discomfort 109.82 (25.61) 112.45 .(26.43)

Response probability 119.04 .(16.29) 115.31] (20.19)

Posttreatment - r
Discomfort _ 86.69 (20.96) 84.45 (27.27)
J N a1
Response probability 97.17 (22.59) 95.54 (26.66)

e e,
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no dlfference was ev1nced betweensexason the Relatlonshlp
Inventory ratings of the leaders. - ) . |
-~ Sex as a factor was~1nvestigated on the Relation-
ship Inventory and the Counselor Rating Form in resoonse
to Slaney (1977) who reported sex dﬁfferences on counselor
percelved expertness and female preference for a fac11lta- '
tive counselor (as opposed to a behavrqrally oriented one).
The final addltlonal analyses computed were internal
con31stency coefficients for the Assertion Inventory and

Counselor Rating Form (both dependent measures) . ‘The'
Pgarson correlations were calculated between the splrt
halfs which were then corrected for the reduced number of
items by the Spearnan Brown formula. It must be remembered
that such a procedure results in inflated estimates as
opposed to a test-retest procedure.

‘ Four 1nternal con81stency coefficients were calcu-
lated, one each for the dlscomfort and probablllty scibes
and for both tlmes the two scales were admlnlstered, pre-
treatment and posttreatmept.' Since the Assertion Inventory“
measures eight different\categories, the split was random
within the.eidht'categoyiés, therefore‘not'biasing the
'=sp1it toward any one category. The resultant coeff1c1ents
were fairly high, all Qelng above .91 (see Table 30, p$\
149), Thus,'lt seemed ev1dent that these scales of. the

. Assertion Inventory were internally consistent. g
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1

Table 30 - \
o L
Internal Consistency: Split Half with Spearman Bxrown
Correction on Assertion Inventory Discomfort and

Response Probability Scales (Pre- and Post-
treatment)

Discomfort  Response Probability

Pretreatment . .958 L917

~

Posttreatment .963 : .947
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The three Counselor Rating Form'séalés of attr%c—
tiveness, expertness, and trustworthinegs were split by the
odd-even procedure. Since the form was‘administéred at the
fourth and  eighth sessions, six coefficients were computed.
The coefficients ran from a low of .735 (attractiveness -
eighth session) to a high of .95 (trustworthiness - fourth
session). See Table 31, p. 151. Thus, internal congistency'
for the three subscales gf the Counselor Rating Form seemed
adequate.

The .following section reports the results of correlat-
ing the Barrett-Lennard Relationship Inventory total score
W}%h the outcome variablé set. This was computed on all sub-
Jects regardless of treatment or group membershlp Given
:the suggéstlon from the llterature that clients may more
appropriately perceive the theraplst and the session from a
general viewpoint, insteadrof.a singular (i.e., only empathic,
or only congruence, etc.) viewpoint, the total score on the
Inventory Qas,used in analyses. Correlations were computed
between the total score aﬁdieach dependent- variable except
the roleplay data (number of roleplays within a group) since
this data was not available per subject. >

- ‘'The total score of the Relationship Inventoff corre—o
lated significantly with the.posttreatment assertion dis-
comfort score (r = -.30, p<.02, see Table 32, p. 151a).

o=
The higher the subject's perceived relationship score the
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lower the self reported assertion discomfort score (less

discomfort) at posttreatment. However, the posttreatment

assertion response probability score did not signifi@antly
correlate with the Relationship Inventory total score,
(r = -.17, p<.12, see Table 32, p. 151a).

| Correlating the total score with the Counselor Rating
Form at posttreatment-resulted in significant éorrelations
* for the subscales of attractiveness {r = .53, p<.001, see

Table 32, p. 151a), expertness (r = lz;,-g<f.001,,see Table

32, p. 15la), and trustwort

.53, P< .001, see
‘Table 32, p. 1515). The Nigher a squect's total score
(perceived relatic ) the more the leader was perceived

as attractive, expert, and trustworthy.

A Spearman rank order gorrelation coefficient (rho)
Waslused to ascertain the correlation between the'Relation-
ship Inventory total score with the number of se;f monitored
situations outside the group sessions, Thé rho coefficient
was used since the self monitorinquata was frequency data
and there existed few ties in the observations of the data.
The correlation coefficient was not significant (z, = ~.07,

B< .32, see Table 32, p. 15la). There is little relationship .
betﬁeen the perceived facilitative conditions and the variable

‘0of reported risk taking outside the group. This was also true

either when one looked at only the assertive monitored
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—
situations (£S = ~.15,'E};.15)'or whether one looked at the
nonassertive monitored situations (r, = -.12, p<.09).

Turning to Ehe homework data, as a measure of open-
ness to suggestion frém the leader, the Kendall's tau &f)
correlation coefficient was used since there were many ties
in the data. The Relationship Inventory total score did not
correlate significantly with the number of homeworks returned
= .05, B-;.32, see Table 32, P. 15la). There seems to be
little relationship betwggh repor;ed openness to suggestion
and the perceived facilitative conditions. This was the
case when , one looked at assigned homeworks returhed Gf =

-.02, p« .41) eind 05 ional homeworks returned f = .07, 24.25).

Additional analysés were carried out on the éssertion-
scores. A score of 4 or S5_on the individual items in the*
Assertion Inventory discomfo;t scale indicated situations in
which the subject experienced "much" or "very much" discom-
fort; similarly, a score of 4 or 5 on the individual items
in the Assertion Inventory response pProbability scale indi-
cated situations in whiéh the subject responded assertively
"rarely" or "never." The number of situations (items) given
a8 score of 4 and/or 5 were counted for each subject on ﬁhe
two areas--discomfort and response probability, at'both pre-
treatment and posttreatment. Thus, each subject had four
scores.. Each score was the total number of 4 and/or §

responses for: (1) pretreatment discomfort, (2) Pretreatment

response probability, (3) posttreatment discomfort, and
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(4) posttreatment response probability. The change in
occurrences of 4 and/or 5 responses from pre- to post-
treatment was considered an estlmate of a. behavioral measure
of assertive behav1or. Since responses of 4 and 5 indicate
situations in thch_one is not assertive and/or feels dis-
comfort, analyzing these particular items (problematio
situations) could per”de evidence of change in assertion,
which may have otherwize been clouded by a total score.

| Comparing the number of 4 and 5 Sscores reported by
all Subjects on the discomfort scale resulted in a statisti-
cally significant dlfference from pretreatment to posttreat-
ment (z = -5.22, p..0001). The Wilcoxon matched pairs
signed ranks test was used 51nce the data were: frequency
tallies for correlated groups. The z statistic is reported
due to a large sample. The change was a significant decrease
in the number of self reported situations given a score of
.4 and/or 5. A similar statistically 51gn1f1cant decrease
was noted for the subjects on the response probablllty scale
from Pretreatment to posttreatment (z =--4,71, P< .0001).
Thus, the subject's Scores decreased significantly on the
number of problematic situations. \

The next four analyses used the Mann-Wnitney U Rank
Sum_test Since they inyolved uncorreiated nonparametric
comparisons. All sub;eots were ranked on the Barrett—Lennara\J*/
Relationship Inventory total score. The subﬁects were then

N



perception resulted in différént measures on self reported
behavior change. Since there ‘'were 45 subjects, an equal
split was not possible. -Theréfére, the split involved the
top 22 subjects'(high scores) as‘compére@ to the lower 22
subjects (low scores) . :These two groups.were cémpareé on
the change of occurrences of 4 and 5 responses from ére~
treatment discomfort to posttreatment dispomfort. The
resultant 2 value of’zjgg\%large.sample).was not signifi-
cant (p<.18). This indigates thqt“Fhe decrease-in gfoble;
matic situations was not statistical}&};ignificantly
different for the subjects who Perceived mofe versus less
facilitative conditions. Thig Was also true using the
probability of response change scores (z = -.25, 2;1;40).
However, taking the upper third of éubjects (n =
15)~“on the Relationship Inventory total score (high_per—
éeivers) and comparing them to the lower one-thirg of
subjects (n = 15), 1low perceivers) resulted in statistical
significance (z = -1.80, P <.03) for the discomfort scale..

That is, comparing the decrease of problematic situations
.
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the number of probleiatic situations relative to low per-
ceivers. Yet, this'diﬁference was not supported when using
the change in numbers of problem;tlc situations on the
response probablllty scale (z = -.22, p<.41).

A general overview from the entire statistical
analyses is possible. First, it was not possible to re
ject any of the threé null hypotheses. Also, the results
of the Relationship Inventory manipulation check agélyses
called into question the streﬁgth of the manipulation.
Some issues to be discussed are weak manipulation of the
independent variable, too short a tlmg for manipulation,

small sample size, and low power of comparisons. These

are addressed in the next chapter. b
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Table 31

Internal Consistency: Split Half with Spearman Brown
Correction on Counselor Rating Form Attractiveness,
Expertness, and Trustworthiness Scales (Fourth
and Eighth Sessions)

Attractiveness Expertness Trustworthiness

Fourth session . 787 .763 .930

Eighth session .735 177 .838
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Table 32

Correlations of the Barrett-Lennard Relationship Inventory
., with the Outcome Variable Set for All Subjects (N=45)*

'a - ™
N Barrett-Lennard Relationship Inventory
’ Total Score:. :

Posf Assertiont nventory

Discomfort -+30%**

Response probabilit -.17 -
Post Counselor Rating Form

-Attractiveness 53%%%

Expertness R Rkl

Trustworthiness 53x%*%
Self Monitoring -.07
Homework returned - .05

*Roleplay data not available per subject.
**p .02 .
*¥krp . .001



CHAPTER IV
‘DISCUSSION
Several conclusions can be drawn from this study

despite the inabflity'to reject the null hypotheses. TIn
this portion of the thesis, the significant effects of the
training program on assertion-are set out as well as possible
) explanations'for the ineffectiveness of the experimental
maniéulations. In this regard tho strength of the manipula-
tion and the power'of_the statistics are examined to point
out weaknesses fﬁ the present study. Also; given_tho
'practical limitations at the service setting, it was diffi-
cult to draw firm conclugions on the basis of the data
gathered. Nonetheless, some tentative interpretations and
preliminary conclusions are derived. 1In addition, ougges-
tions for further research are derived from this exploratory

'study.

Significance of Change from Pre- to Posttreatment

In the present study, the subjects who applied for
assertion training reported more discomfort in assertive
situations and a lower probability of respondlng assertively
than dld persons of a similar age but who did not consider
assertion to be a problem area (Gambrill & Richey, 1975).
However, aS'statistical evidence in this study shows, all
three tréatment groups changed significantly from pre-
treatment to posttreatment in the direction of becomlng less

o~
anxious and uncomfortable and more likely to respond in an

v
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assertive manner. In fact, after the assertion. training,
the sample's discomfort and response prbbability scores
were éomparable to those reported by the general population
(Gambrill.& Richey, 1975f. Furthermére, the assertive gains
made, through training.wére maintained at a 4-week follow-up
and in two instances (discussion group discomfort and em-
pathy group response pfobabilityl increased assertion was
noted. In thisbrespeét, the training éoais of increased

assertion were met.

In this study, although all three groups received the
same basic assertlon package, the control condition most

clearly resembled a pure behavioml training package. The

Present control condition, composed of modeling, roleplaying,

and rehearsal with feedback and coaching, was effective in
increasing assertive responding and decreasing discomfort in
assertlon. These significant changes were consistent with
those reported in the assertion training literature,_which
point to the effectiveness of a behaviorally oriented asser-
tion training program in ins;igating assertion (for example,
Friedman, 1971; Goldstein et al.,;1973° Gutride et al., 1973;
Hersen, Eisler & Miller, 1973; Hersen, Eisler & Mlller, 1974;
Hersen, Eisler, Miller, Johnson & Pinkston, 1973 Lazarus, -
1966; McFall & Lillesand,- 1971; McFall & Marston, 1970;

McFall & Twentyman, 1973; Turner & Adams, 1977; Young, Rimm
& Kennedy, 1973), even: though the effects of ;he-pa{;icular

' procedures could not be delineated. ot
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1

Sinéé two'of?the six leaders.involved were aware of
the hypotheses, it was neceésary to determine that their
knowledge did not bias subjeéts'_responses to the dependent
measures. A t test was run between the infor@ed leaders'
groups and. the uninformed leaders' groups. Resulﬁs showed

no significant differences between the groups on. six of the

seven dependent vgriables at posttreatment: assertion
: diécomfort (£ (43) = .41, p«.685), response probability

-(E_(43) = :79,'23:.490); attractiveness TE_(43) = _B82,

p< .416), expertness (t (43) = 1.15, P <.255), trustworthi-
ness (g.(43) = 1.58, Eﬁc.;ZZ), openness to suggestion
(qpﬁional and assigned homewofks Xz(l) = .089,'Tabled .05
Xz(l) = 3.841}. Oﬁ the seventh dependent variable, risk
taking, the grbups were equivalent dn_risk taking within
the group (roleplaying: X°(1) = 2.00, Tabled .05 X°(1) =
3.841), but the informed group showed significantly less
risk.taking outside the sessions than the uninformed group
(monitoring cards: X°(1). = 4.15, p< .05; Tabled .05 X2 (1)
= 3.841). Tﬂus it was concluded that the informed leaders
did not bias outcome measures. | i
This nonsignificance between the informed and unin-
formed groups was also apparent on the follow-up data fdis-

comfort scale: t (40) = .05, p <.961; respohse‘probability:

.t (40) = .23, p=<.818), and on the manipulation check (Rela-

tionship Inventory. total score: t (43) = 1.17, p <.248;

" empathy subscale t (43) = 1.65, p <.106). .

~
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This sample included both Arts and Science

students. Besides including both groups of.studeﬂfs,
their representation was "non-comparaﬁle,“ (i.e., &
- 3

. v X

there were more Arts students, and fewer Science stddents

compared to the. large university population). The Science

program, witﬁ its practical empﬁésis‘on.g;ades, and many
courses with labs, which require extra tiﬁe; may be com-
posed of students who are different than the Arts
students. The difference, epitomized by the push for:*
grades to enter graduate school and more hpure" Science
courses for the Science students, ma§ sugg;st different
life experiences for these students and as such they may
be different from the Arts students. Consequently, Ehis
sample pool can be considered heterogeneous as to
experience and possibly as to expectations,and needs.
Thus, this study's findings are probably ﬁot as clear

as they could havé been were the prqject ﬁndertaken

with a more homogeneous sample pool.
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‘Discussiog of Nonsignificant Resultsg i
N _

_ The conclusion must be made that the experimental

manipulation, of providing particuWlar opportunities for the
i N
subjects. to experience leaders! acceptance, warmth, and

empathic understanding, did not)have a significant.effect

on the depenaent measures. :That is, the subjects in the

empathy treatment c0ndition did not perceive their leaders as
. more.attractive,. expert, and trustworthy than the leaders

(“\ of the discussion and control conditions. The facilitﬁt&v

condition subjects were not more willing to take risks

" either w1th1n or out51de the group settlng and did not show

hlgher openness to suggestion than the other two groups.

\,
¥

Lastly, the fa0111tat1ve_group did nqt show greater gainstin

assertion than the other two groups. 'Given these results;

4

it was not p0551ble to reject tEienull hypotheses; howeven,

s
ERM | o c".

there are serious reasons to belil ve that ‘the hypotheses
were not fnlly testes.r .

' First, it must'be questioned wnether theﬂexperimente;
manipllation was suffieiently strong to affect the treatment
packeée. At least three lines of evidence suppott‘this

e’conjecture.
‘1. Because all three groups changed 31gn1f1cantly
" on assertlonjend because all three groups were treaééé?ﬁith
a behaviorally oriented package, it is probable that the

observed changes were the result of the skill building and

.
v



156
practice of the modeling} rgleplaying, coaching, and
feedback procedures. This is especiélly‘credible.since:
none of the three groups differed in terms of risk taking,

- openness to suggestion, or pérceptions of éftraction;ftrust,
and expertness of the leaders. 1In effect, the manipulation
appears to have been overwhélmed by thé strong behéviéral
Package. This suggestion gained support from the fact that
the relgtionship‘of the facilitative condifions (as repre-

sented in the Relationship Inventory total score) and the

posttreatment assertion measures explained only a small

proportion of the total variance (discomfort'g? = 9.2%;
St
pProbability r2 = 3.1%). This suggested that factors other

than the mahipulated aspects of the therapist-client rela-

Itionship were responsible for instigating gains in assertion.

What contribution the relaﬁiogship had seems ligited based

’ 4/9 on these coefficients of determination. This result was
+2

consistent with previous research @ergin & Suinn, 1975;

LY

se &,Wilkins, 1978; Slaney, 1877) in which the therapist-

c i-ht relationship was seen as ah.ephancer of the therapy

i/

progeds, and not as a sufficient bags'e for change.

f 2. It is also possible ﬁhat the effect of the

. manipulétionlin which 15 minﬁtes per session were set aside
for experiencing the leaders' warmth, concern, and empathic
understanding, was overshadowéd by _the uncbnérolled presencé
of these same 1eader-6ffered racteriséics. wFor example,

. ' A
by virtue of the training ocess of becoming a therapist,

b
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the leader maf be constantly striving to be empathic, under-
standing, and accepting of the client in professional inter-
actions, such that these charactgrlstlcs are constantly
'given out by the leader despite attempts to minimize them.
By the very way the leadexsvgreeted the group members,
1istened to members delineate their assertive problem situ-
ations, coached the subjects in their roleplays,_they con-
veyed an interest #n and commitment to the subjects. Thus,
within each of the three groups, the leaders may have ex-
pressed or subjects may have percelved leader empathy,
understanding, and acceptance that were not lnstlgated by
the experimental manipulation. In fact, these overall
uncontfolled'facilitative condieiona may have been strang
enough to eclipse the effect of the manipulation; This X
seemed likely since all leaders.were seen to be equally
‘attractlve, egpert, and trustworthy, and since subjects
responded to all leaders 'with equal lgyels of openness to
suggestion and risk. taking. | &
3. What had been'expected in this study was that ~
the manipulation would provide additidnal experiénce of the
fac111tat1ve condltlons above and beyond what the leader
normally gives ln his- professmonal'lnteractlons. ‘However,
did the manipulation really have this effect? The Relation-
ship Inventory was used as a check of gﬁis question. Although

the overall'g_ratio on the total score of the Relationghip
{ . ' ' S
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nventory was sigpificant (between groups), post hoc pro¥
cedures weré not consistent in separating ﬁhe three groups.

While it was expected that the facilitative .group would
report the highest 1evéls of facilitative conditions, and
the discussion and control groups lower levels, the most
powerful, least conseryative of the pos£ hoc procedures
showed the discussion énd empathy groups reporting equal
levels of the facilitative{conditions and the control group
to have éignifiéantly lower levels. But, the less powerful
and more conservatlve of the post hocs showed the dlscu551on
group reporting 51gnif1cantly higher. levels of facilitative
cpnditions than the facilitative and control groups which weré
equal to each other. The three groups showed no significant
differences in pergeption of empathy from their.respective
leaders (based on the Relationship Inventory émpathy sub-
scale). Thus, it seems that the facilitative condition was per-
ceived as geﬂerally lower on the facilitative conditions than
.the discussion group, although both these groups had higher‘
levels of facilitative conditions in most instances than the
control group. This was coﬂ%rary to Rrediction and some
explanation of ﬁhis‘finding'is in order.

While it may be true that the discussion group re-
ported a higher level of facilitativg conditions, this
result may be due, not so much to the leaders‘ gehavior

in the group, but to the fact that the leaders provided an

opportunity for the development og self disclosure,

. ]
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intermember attzaction, finding similarity of attitudes,
feelings, or abilities, and‘grpup cohesion by allowing time
for members to talk to and question the 6ther group membsrs,
experience the concern of the other members, and realize

ers had fears and were willing to share

- -
ith each other. It seems possible that subj

that the other

these feays
ﬁects were More anxious about risk taking and performance
in fré of their peers than in afront of the leaders. In
part, [hls may be due to a stereotyplc expectatlon by the
group members of the leaders as accepting, expert, respect-
ful, and confidential. Hence,.the discussion may have
allowed subjeots in the discussion group to have more posi-
tive feelings toward their peers, feelings which they also
related to the leaders. It has been noted (Lieberman, 1975;
Yalom, 1970) thst group the;apy has no exact analogue of

the therapist-client relationship; instead, the relaé&on—
ship encompasses the members’. feelings toward the leader,
the other members, and the group as'a whole. This global
feeling about the group may befreflected in the Relationship
Inventory scores, qpcﬁ that more ﬁositive feelings about
Peers may hdve raised the scoses of the perception of the
leaders.
| However, it must be remembered that evenﬁfhough the

discussion group reported higher levels of facilitative

conditions, they did not differ from the other groups on
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the dependent measures. Thus, it still must be congluded
that the manipulation was either not long enough témporally
or not strong enough to affect the dependept measures.

The second major reasoﬁ for the nonsignificance-of
the results is the powef of the statistices. Bésically, the
poher of thg statistics denotes tﬂgﬁprobability of finding

the significant event should such an event cur. When

poweyr is high,lsay 80% or 90%, this designa: es that 8 or 9

times out of 10 the significant event, if it occurs, will

be detected by the statistics. Howevef, power in the main

analyses was generally low in this study, §anging from a i
high of 60% to a low of 1%. Thus, even if significance were
Present, chances of finding it were poor. The low power
seemed to be due to two principal factors: small sample size
and poor reliability of the measures, r§§ulting in small
effect size.

In general, the power of ?he statistical contrasts
increases as the sample size increases. For example, on
the postfreatment}Assertion Inventory aiscoﬁfortrand pro-
bability of response scéres, thelpower for both analyses
of variances was 35% on the sampie of 45 subjects. On the
other hand, ;H order to achieve a poﬁe: of 90%, it would be
necessary to have 48 subjects pef treatment group. This

’

would at.least require tripling‘the size of the present

sample (i.e., 3 X 48 = 144).
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The reliabilitf of the measures used also affects
the power of thelcont{asts.such that the lower.the re;i—
ability of the measures the lower the power may be. This
is due to the fact that when reliability is high, the measure
contains little error variance. When error variance' (mean
square within) is small, the separati&n-of.the means bfought
about by the freatﬁent neéd:not be so large to obtain’
séatistical significance as when the error variance is-
large. When the error variance is largé, the separation
of the means by the treatment must be greater so as to
achieve significant results. Thus, when religpility is low,
the measures used are not capable of detecting sub;lé differ-
ences between the groups. ‘
The reported reliability for the Assertion Inventory
is adequate; test-retest (5 weeks) coefficieﬂts were .87 on
the discomfort scale and .81 on the response probability
scale (Gambrill s Richey, 1975). 1In the present sample,
internal consistency was high: .96 for the discomfort scale
and .94 for the'résponse pgdbability ééale, although it must
be remembered that thesé*gﬁsfficients are artificially
very much ‘inflated since they were computed by the split
half method corrected by the Spearman Brown formula. How-
ever, thé standara deviations, reflecting the amount of
variance of scores with%n‘groups were also high. For \\\\

example, on the posttreatment discomfort scores the standard

deviation was 24.0 for all three groups combined. On this
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scale, indiviéual scores ranged from'Sl to 142, On the
posttreatment.respohse probability scale, the standard
deviation was 24,39 for the combined groups with individual
scores ranging from 34 to 153. These staﬂdard déviations
are representative of all standard deviaéions on the Asser-
tion Inventory found in this ‘'study and are conéistent with
the standard deviations feported in Gambrill and Richéy’s
(1955) article. With such large variance in £he scores of
the grogps,'separation of group means by the treatment pro-
cedure was not suffgcient to produce statistically signifi-
cant results. gon§equentlyi the effect size, as an index
of the separation between the means in standard deviation
units was low.. Combining this low effect size with small
sample size led to low power.’

" The adgitional statistical results, based on the
correlations of the dependent variabfe set with the toLal
Relationship Inventory scéres (see Table 32, p. lSIa?HEPd
the difference betﬁeeh high versus low perceivgif'merit

further comments. The Relationship Inventory's total score
' . .

was utilized in correlations as it was considered more

appropriately sensitive to what the subjects were per-
ceiving about the leaders in.the sessions. A~genera1.
facil;tatige condition may'have been perceived.

The significant correlation coefficients of the

. total score to posttreatment discoqurt suggests that the
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more the subject perceived a facilitative, supportive
atmosphere the less discomfort in assertion was felt at
the end of the eiéht weeks of training. Thus,‘a_fdcilita-
tive supportive atmosphere maf be influential in allowing a
subject to fegl legs threatened, anxious, or upcomfortable
in situations calling for aséertive fesponding. Possibly
a sort of in vivo desensitization during the eight weeks of
A

training may have occurred. Yet, similar findings were not
found for the posttreatmenf probabilitykscale. Althouéh a
éupportiﬁe atmosphere may be a factor in the subject's"
reported feeling of less discomfort, the Same suppo£¥ may
not be as influential in behavior changelas, for example,
roleplaying or modeling might bé. |

All three Counselor Rating Form scales' (attractive-
ness, expertness, and trustworthiness) were significantly
correlated with the total Relationship Inventory score.
That is, the pefceptions of the leadérs by the subjects
ﬁeré congruent across the two instruments. As the leader
was seen in a more facilitative, supportive role he was .
also pérceived as more attractive, expert, ahd trustworﬁhy.
Since_these therapist. variables are factors in treatment,
then stebs to enguré that the therapist is viewed-as high

on these dimensions.warrants attention. For assertion
’ . \"\

training, the fagilitatfve, supportive leader may increase
: ~—
his abi}ity to help the client. ~ﬁ\\\\
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The hpméworkereturﬁsﬁ and tself monitoring data were

not gqgnificantly correlated with the total Relationship

Inventory score. Thus, tﬂeSe behaviors were not found ib be
rélated to percef;éd facilitative conditions.t;?

‘From the correlatio; coeffi;ients oné may glean the
suggestion that s£fiving to approéimate facilitative condi-
tions; beiqg'ba}m, supportive, accepting, etc., is influential
in behavioral assertive training.‘ Yet, pqo;iding a supportive
atmosphere is by no means téntamouﬁt_to iﬂétigating change
in clieng behavior. However, it doeé seem to play an
influential role, especially in setting the stége'for.

behavioral change. That is, theygliént may be more willing

to attempt sﬁccqésive approximations of change in behavior

‘within the confines of a supportive atmosphere.

The analyses on. problemati¢ situations: (i.e., scores

of 4 and/or 5) corroborate the previouS'findings that for
- N -7 3

the overall score the subjects-signifiégntly changed from

" pre- to posttreatment. That is, the numbér of self reported .

problematic s%tuations-decre sed significantly. Additionally,

the subsequent “significant. analyses on the subjects high on

[

' perceived facilifative conditions (upper'oneFthird) versus

subjects low. on perceived facilitative conditions (lower
oné—third) suggested that higher perceivers showed gréater
. F} - * L

decreases in problematic situations. This is based on the

discomfort dimension, which &s stated earlier, seems to be
v -

-
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inflnenced by tne~suppo%tive atmosphere. However, this
was not noted for the pProbability of response scale. The
1\\\:}gher perceivers did not report a greater decrease in -
problematic situations on the ptobability of response as
compared with low perceivers. The supportive atmosphere
may deal more with felt discomfort than with actual behavior
change. Thus, a tentative conclusion suggests client 5
per&egt}on of a supportive atmosphere may be related. to“
self reported change and consequently, future research
should investigate if fostering of high facilitative condi-
tions (as measured in tne sessions) by a leader, as opposed
to low fostering, would influence outcome behavior change.
In general terms, the inability to reject the null
hypotheses heed not imply the theoretical ideas of this
study are not_logical ones. Rather, from the research
literature, a good rationale exists to suggest that facili-
tative conditions, through effecting intermeaiate gteps of
. perception of therapist qualitiee and by increasing open-
ness to suggestion and risk taking, should affect assertion
training outcome. )
It might be concluded that the pure behaVioral pro-
gram is suffic1ent to produce SLgniflcant increases. in
assertion. However, the gquestion still remains as to

whether an emphasis upon the therapist-client relationship

might add to and enhance upon the behavioral program,

.__,",L-.. e mme . B —_——



s

b

(i"‘:'.‘"
[

Recommendations for Future Research .163

The present study did not acoept‘the null hypotheses.
Due to its exploratory natute and coﬁmitment to in-vivo
testing of the hypotheses, the stuﬁy suffered from several
Iimitations that led to the adoptlon of the conclusion that
the theory‘was not fully tested in the present study. How-

ever, future research projects mlght garner several sugges—

‘tions from this study.

One contribution of this study’ is to point out the
need for an extremely powerful manipulation in future studies.
This is necessary both to statistically adjust for the some-
times low reiiability of the measures and the large variance
within groups, as well as to overcome naturally occurring
and uncontrolled levels of leader-offered'facilitative'condi--
tions. This might be done in oart by allowing longer time
periods for the experimental manipulation and insuring that
non- or'minimally facilitative leaders are used in the
comparison treatmentl Since the subjects who percelved high
fa01lltat1ve condltlons also showed significant change,

studies should attempt to more cleanly manlpulate the pre-

sence of the facilitative conditions. That is, a comparison

group 1nvolv1ng a classroom setting or lecture, or a video

L3

tape presentation may-more effectlvely prov1de a minimally
fac111tat1ve comparison group.

——

Secondly,'future stuﬂies'should attempt to utilize

 large sample sizes so as to achieve more adequate power of.
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the statistics, thus improving chances of finding Signi—
ficance if it is preseqt. Unfortunately, such large
sample sizes are often difficult to handle in an in vivo
study, since a large samplelsize negessitates a high
demand: for assertion training, severél available leaders
for such groués,.éndflonger time periods to conduct train-
ing groups fof:éuch large numbers of subjects. Alterna- -
tively, analogue studiés, which more‘clearlf dbﬁtrol the
faéilitaﬁive"conditions by preplanned taped scenes or
written transcripts, and at the same time'ailoy the experi-
menter to utilize large‘numbers.of subjects;'could be
proposed. It must be remembered, however; that subjects in
the preseﬁt sample and other reported'élinical populations
(Gambrill & Richey, i975) differ significantly in assertion
from the_generél population. Thus, such aﬁalogue studies
might have limited.generalizability to a clinical population.
COne way to imgrbﬁe generalizapility iﬁ an analogue study
'would be to prescreen the subjects‘oﬂ an'aggerfion ‘measure
and toggse 6nly those suﬁjects whd-score ip a ?ighlf norn-
Cassertive difection. At Neast, thén; the analogue sample
would approach a clinical-sample on the assertion dimension.
Third, the present méthdds of measuring‘the asser-
tion dimension leads to large amounts of within group
variance. A scalesc%yld_be develoﬁed to 6vercome this

drawback by first assessing the general lifestyle of the ' -

-

LY

- A
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eubject to delineate response claes deficits. This could
“ be done through a scale similar to the Assertioh Inventory.
After this, a separate scaie, delineatiﬁg situations within
- the response class, could be used to derive scores on asser~
tion ih this area; changes in assertion as a result of
training would be measured on this response <lass only.
Using such a two-part assesément method'would contribute to
increasing the power of the atatistical contrasts. More
reliable measuree could also be obtained by using behaviora%‘
ratings of pretreatment .and posttreatment performande,
although such measures require more exten51ve outlays of
tthe, experlenced objective raters, and more %laborate
audiovisual equlpment than may be TOSSlble to employ in
serv1ce~orlented research sites. ) .

On the Assertion Inventory, selectlon of the items
scored 4 and/or 5 (problematic situations) may prove to be
a more sen51t1ve index ‘of behavioral change than the overall,n
score; Thls needs to be further- 1nvest1gated This would
be especxally the case were specific content factors studied.12
independently, as opposed to a total Assertion Inventory
change score.

Stggestions for the treatment of assertion can also
be made. The higher rating'od presence of facilitative

conditions by the digcussion group suggests that in some

manner this condition allowed the subjects to £eel and
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report more’ understandlgg acceptance, and warmth from the
-;eaders. Although the exact cause of this perceptlon of high
facilitative conditions is not known, it_may; given adequate
~research, result in significant in-group and outcome be-
‘havior changes, perhaps by increasing group eehesion. Thus,
Fhis variable, group discussion, may be a viable avenue to
investigate in further research of group .assertion training.
‘- Regarding theneed, belief, and expeetation ques-

tions administered at prescreening, the significant corre-
lations of self feported need to pretreatment assertion
discomfort scores (r = .444, p <.001) and expectatiﬁﬁ/to
posttreatment. assertion probabilffy of response scores

(r = .256, B<;:045) suggest that further research efforts

be directed toward understanding the contribution of these
variables. One probable mechanism for the predictive
capabiiéz; of these questions is the‘self.fulfilling pro-
phecy phencmenon; ‘if'the subject has.invested his belieff
‘need. for, or expectationshof help in the assertion trainiag,
.it ma; that he willw“live.up to" his investment. For
the clinician offering assertion training, it would seem
useful to survey these variables prior to treatment, since
they may provide potential indications of ability of the

-

client to benefit from assertion training.
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‘SUMMARY AND CONCLUSIONS

-

-

The régults éf the éresent‘study;showed that the”
three'eyperimental groﬁps_did not differ significantly on _
outcome measures of assertion, on their perceptidn of the
leaders as attractive, trustworthy, and expert,‘ﬁar in ,
their willingness to undertake risks withih or oﬁtside
the gfoup, or in their openness to suggestion froﬁ the
leaders. ‘

However, the inability to reject the null hypotheses
was not accepted to‘mean that the theory or expefimentai
predictions yere unjustified. On the contrary, in the view
of-practical constraints it was difficult to draw firm
conclusions from the dat?)gathered. It was suggested that
the manipulation was ﬁzabably not strong enough to affect
subjects' perception of leaders, perhaps due to the short
time péélods relied upon in the manipulation'(lS minutes
per session), or the strength of naturally occurring levels
of facilitative conditions in all treatment groups. Secondly,
the statistics lacked sufficient power to detect the occur-
rence of significance, and this low power was found to be-
related to small éample siie, large amounts of_variance
within the treatment groubs, and effect size, calling into
éugstion the reliability of the measures. Nevertheless, on

the basis of additional analyses, a tentative conclusion



168

suggests clientks;perceptioh of a suppbrtizizgéééspheré may
be related to self reported change, and consequently, future
" research should 1nvest1gate if fosterlng of high facilitative
" conditions (as measurgd in the 53551ons[ by a leader, as
0pposed‘to low- fostering, would influence outcome behavior
change. ) - .
Several other suggestions‘for %utﬁre research were
‘put forth so as to overcome the'presen£ limitations and
more adequatelf test the tﬁepry. These inciﬁaed use of
dssessment scales that more closely attended to situation-
ally spec1f1c response class def1c1ts (w1th adequate reli-
ablllty), the inclusion of behavmoral measures, planning

studies which utilized large; sample 51zes, and studlgs

"which utilized a stronger experimental manipulations
R ¥

—

Analogue studies were suggested as one way to overcome the

limitations of this study, but it was also pointed out that
o S

such studies would be of questionable. (or at least limited)

generalizability to a clinical popﬁlatioﬁ.
" - -
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APPENDIX 1
: ' ASSERTION TRAINING CONTRACT

-

I, ' ’ - (participant),rhereby

declare my interest in learning to become a more assertive
person. In order to achieve thisigoal, I agree to attend
all scheduled sessions (barring unforeseen emergencies), to
arrive on time for the meetings and, to the best of my
ability, be an active member of the group. To do this
involves: ] ’

- contributing to discussions

- roleplaying situations

- providing feedback to other group members

- completing assigned homework

- performing one qr/hore specified behaviors
outside the group and reporting back to the
group on the outcome

Léstly, in order that this program continue to be
an effective one, I accept to participate in any effort to’

evaluate it. .

We, {group leaéers),.agree,
to the best of our abilities, to provide the'group members
with the resources for them to learn to become more asser-
tive people. This involves such things as a meeting place
and time, commitment to the program, appropriate handouts
and teaching materials, and a warm and supportive group

H

atmosphere.

N

Signed‘(participant)

Date Signed (leadexrs)
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«~ APPENDIX 2°
ASSERTION INVENTORY

Code Number

Many people experience difficulty in handling interpersonal
situations requiring them to assert themselves in some way,
for example, turning down a request, asking a favor, giving
someone a compliment, expressing disapproval or approval,
etc. Please indicate your degree of discomfort or anxiety
in the space provided before each situation listed below.
Utilize the following scale to indicate degree of discomfort:

- none

a little

- a fair amount
— much

- very much -
Then go over the list a second time and indicate after each
item the probability or likelihood of your displaying the
behavior if actually presented with the situation.* For
example, if you rarely apologize when you are at fault,

you would make a "4" after that item. Utilize the follow-
~ing scale to indicate response probability:

LAk L b

- always do it
- usually do it
do it about half the time
- rarely do it

- never do it

Ul W N
|

*It+ is important.to cover your discomfort ratings
{located in front of the items) while indicating response
probability. Otherwise, one rating may contaminate the
other and a realistic assessment of your behavior is un=-
likely. To correct for this, place a piece of paper over
your discomfort ratings while responding to the situations
a second time for response probability.
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Name
Degree of .. Response
discomfort - Situation ’ probability

____;_{fﬁ.-Turn down a request to borrow your car.

2: Compliment a friend. ,/J.

" 3. Ask a favor of someone. ’

4. Resist sales éressure.

5. "Apologize wh? you are at fault.

6. Turn down a request for a meeting or date.

7. Admit fear and request congideration.

8. Tell a péESOn you are intimately involved
with when he/she says or does somethlng
that bothers you.

9. Ask for a raise.

10. Admit ignorance in some area.

11. Turn down a request to borrow money.
12. Ask personal questions.

13. Turn off a talkative friend.’

14. Ask for constructive criticism.

15. Initiate a conversation with a stranger.

16. Complimen£ a person'you are romantically
involved with or interested in.

17. Request a meeting or a date with a person.
18. Your initial request for a meeting is !

turned down and you ask the person agaln .
at a later time.
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Degree of N Response
discomfort P Situation probability
- .
] : ;
19. Admit confusion about a point under
_discussion and ask for clarification.
20. Apply for a job.
S _ | o _—
21l. Ask whether you have offended scmeone.
22. Tell someone tﬁg}’you like them.
23+« Request expected service when such is
not forthcoming, e.g., in a restaurant.
24. Discuss openly with the person his/her
criticism of your behavior.
25. Return defective items, e.g., store or
restaurant. _—
26. Express an opinion that differs £ om that
- of the person you are talking to
27. Resist sexual overtures when you are

. P
not interesSted.

/f__—-hﬁ_‘\\*ig;’mel;—ths person when you feel he/she h}s

29,
30,
31,

32.

33.
34.

35.

36.

done something that is unfair to yo
Accept a date.

Tell someone good news about yourself.
Resist pressure't; drink.

Resist g significant person's unfair
demand.

Quit a job.
Resist pressure to "turn on."

Discuss openly with the person his/her
criticism of your work. ' :

Request the return of borrowed items. .
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5t .
N Y
Degree of . Response
" discemfort - Situation . - probability

-

~.

37. Receive compliments.

38. Continue to converse with someone who .
disagrees W1th you.

3%, Tell a frlend or someone with whom you work
when he/she says or does something that
bothers you.

. iék.a person who is annoylng you in a
public situation to stop.

”

" -

Lastly, please indicate the situations you
~would like to handle more assertively by ¢
placing a circle arQund the item number.
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Student No.

NEED,

APPENDIX 3

BELIEF, EXPECTATION QUESTIONS

Please place an "X" on the scale below to indicate the
extent to which you believe or do not believe in the

effectiveness of Assertion Training.

DO NOT BELIEVE

AT ALL

BELIEVE

STRONGLY

Please place an' "X" on the scale below 'to indicate the
extent to which you expect to benefit from this assertion

tralnlng experience.

¢

B3

DO NOT EXPECT TO
BENEFIT AT ALL

o

-EXPECT TO

BENEFIT
GREATLY

. Please place an "X" on the scale below to indicate the
amount to which you feel that you need this group

. experience.

t

DO NOT NEED
IT AT ALL

NEED IT
VERY MUCH
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APPENDIX 4 |
COUNSELOR RATING FORM

Code No.

Listed below are several scales which contain word pairs at
either end of the scale and seven spaces between the pairs.
Please rate your group leaders on each of the scales.

If you feel that the leaders very closely resemble the word
at one end of the scale, place a check mark as follows:

-fair : : : : : : ¥ unfair

OR

fair X : : : : : : unfair

If you think that one end of the scale gquite closely describes
the leaders, then make your check mark as follows:

rough s X o : : : : smooth

OR

rough : : : : : X ¢ smooth
1f you feel that one end of the scale only slightly describes the
leaders, then check the scale -as follows:

active : : X : : s passive

OR

.active : : : s X ¢ : passive

If both sides of the scale seem equally assoclated with.your :
impression of the leadexs or if the scale is irrelevant, then
place a check mark in the middle space:

- hard T : : X : : soft
Your first impression is the best answer.
PLEASE NOTE: PLACE CHECK MARKS IN THE MIDDIE OF THE SPACES.

[Copyright, M. B. LaCrosse and A. Baraﬁ, 1974, 1975. Not
to be reproduced without permission.]



agreeable

—. unalert
' analytic
unappreciative’

attractive

casual

cheefful
vagué
distant
c0m§§tip}e
unsure

suspicious

undependable; 4

indifferent

inexperienced

inexpert

unfriendly
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disagreeable

alert

"

ai ffuse

appreciative

unattractive

fqrmal

depressed

clear

close

[ I

incompatible

confident

. believable .

"

-

[TW

‘dependable

enthusiastic

experienced

11

e

expert

friendly

" honest

dishonest




informed °

insightful

stupid
unlikeable
logical

open

prepared
unreliable

disrespectful

irresponsible

selfless

1

" skillful

sociable
decéit ful
trustworthy

genuine

warm '

"

e

13

L

L

sincere

.

1)

1

(1]

"

.
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-~

ignorant
insightless
intelligent )
1ék§able
iilogical
closed
unpreparéd
reliable -
respectful
respons;ble
selfish

« R
insincere
unskillful
unsociable
straightfofward
untrustworthy

pﬁaﬁ§"2

cold
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APPENDIX 5

REIATIONSHIP INVENTORY .

Code No. -

Instructions

Listed on the accompanying gquestionnaire are a variety of
ways' that people may feel or behave in relation to others.
Please consider each statement with reference to your B
present relationship with your leaders. o

Mark each statement in the left margin, according to how
strongly you feel that it is true or not true, in this
relationship. Please mark every one. Write +3, +2, +1,

or -1, -2, -3, sfénd\fgi/tﬁé following answers

+3: . Yes, I strongly feel that it is true.

+2: Yes, I feel it is true.

+1: Yes, I feel that it is probably true, or more
" true than untrue.

-1: No, I feel that it is probably untrue, or more
untrue than true.

L -2: No, I feel it is not true.

-3: ©No, I strongly feel that it is not true.
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Code No. . Date

1. They respect me as a person.

___ 2. They want to undérstand how I see things.

3. Their interest in me depends on the things I say
or do.

___4. They are comfortable and at ease in our relationship.

___5." They feel a trﬁe liking for me..

___5. They may understand my words but they do not see
the way I feel.

___ 77 whether I am feeling happy or unhabpy with myself makes
no real difference to the way they feel about me.

8. I feel that they put on a role or front_with me .

9. They are impatient with me.

___10. They neaély always know exactly what I mean.

11, Dependiné on my behavior, they have a better opinion
of me sometimes than they have at other times.

2.1 féel that they:are real and genuine with me.

__13. I feel app&eciated by them.

___14. They look at what I do from their own point of view.

___15. Their feeling toward me does not depend on hoﬁ I
feel toward them.

___16. It makes them uneasy when I ask qr talk about
certain things.

- _17. They are indifferent ‘to me. -

___1s, They usually sense or realize what I am feeling.

___19. They want me to be a particular kind of person.

20.'I nearly always feel that what they say expresses

exactly what they are feeling and thinking as they
say it.. '



21.

22.

23.

24.

25.

26.
27.
28.

29,

30.

31.

32.
33.
34,
35,

36.

37.

38.

They
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find me rather dull and uninteresting.

Their own attitudes toward some of the things I do

or say prevent them from understanding me

I can

(or could) be openly critical or appreciative

of them without really making them feel any
differently about me. -

They want me to think that they like me or under-
stand me more than they really do.

They

care for me.

Sometimes they think that I feel a certain way,
because that is the way they feel.

They

like certain things about me, and there are

other things they do not like.

They

do not avoid anything that is important for

our relationship.

I feel that they disapprove of me.

They

realize what I mean even when I have. difficulty

in saying it.

Their attitude toward me stays the same: they are
not pleased with me sometimes and critical or dis-
appointed at other times.

~

Sometimes they are not at all comfortable but we
go on, outwardly ignoring it.

They

They

IL'I
hurt

They
with

They

They

just tolerate me.
usually understand the whole of what I mean.

show that I am angry with them they become
or angry with me, too. )

express their true impressions and feelings
me.

are friendly and warm with me.

just take no notice of some things that I

think or feel.



39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.
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How much they liké or dislike me }S\not altered a&
anything that I tell them about myself.

At times I sense that they are not aware of what
they ' are really feeling with me. 7

-

I feel that they really value me.

They appreciate exactly how the things I experlence
feel to me.

They approve of some things I do and plainly dis-
approve of others.

They are willing to express whatever is actually in
their minds with me, including any feelings about
themselves or about me.

They do not like me for myself.

\
At times they think tHat I feel a lot more strongly‘
about a particular thlng than 1 really do.

Whether I am in good spirits or feeling upset does
not make ‘them feel any more or less appreciative
of me.

They are openly themselves in our relationship.
I seem to irritate and bother them.

-

They do not realize how sensitive I am about some
of the things we discuss.

Whether the ideas and feelings I express ‘are "good"

"or "bad" seems to make no difference to their

feeling toward me.

There are times when I feel that their outward re-
sponse to me is quite different from the way they
feel underneath.

At times they feel contempt for me.

They understand me.

Sometimes I am more worthwhile in their eyes than
I am at other times.
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56. T have not felt that they~try to hide anything from
- themselves that they feel with me. .

57. They are truly interestéd in me.

58. Their response to me is usually soO fixed and
automatic that I really do not get through to them.

59. I do not think that anything I say or do really
changes the way they feel toward me. :

60. What they say to me often gives a wrohg impression
of their whole thought or feeling at the time.

61. They feel deep affection for me. /ﬁ\?
62. When I. am hurt or upset they can recognize my feel-
ings exactly, without becoming upset themselves.

63. What other people think of me does (or would, if they
_knew) affect the way they feel toward me.

64. I believe that they have feelings they do not tell
me about that are causing difficulty in our rela-
tionship. S

¥
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INSTRUCTIONS FOR USE OfﬁRDNITORING CARDS

- L
o — ~

The purpose of the monitoring card .is to keep an individual. .
record of all situations which youvencodnter and which call
for assertive behavior on your part. This has been found "
effective in increasing awareness of when and how a person

is assertive, nonassertive, or aggressive., -

All situations encountered, no matter how small and unimpor-
tant they seem, should be registered on the card. The events
need not be special, important, or new situations—--they are
the everyday type problems. .

-
Several types of information will be registered on the card,
as shown in the example below:

1. Student number or name

2. Day.of recording .

3. Situation: a very short description of incident

4. Response: your response to the '‘situation, whether your re-
sponse 1is nonassertive,»assertive, or aggressive.

NOTE: Monitoring cards are to be filled out and handed in;

- . they will be returned to you SO that you can keep track
of your own progress the weeks go by. Remember, .
your' card may containa%;sertive, nonassertive, and
aggressive responses a 1 within the same day or week.

’

\EXAMPLE : - ' oo
Studen? No. 000001

. Day . . oo Situation ° Response

'2/2/78  several people at bus stop - I .spoke to them (hi, weather)
didn't know them - . (assertive) ,
- . ! . . . " A
. =N e
- 2/2/78 fellow students complimented I blushed--said it was OK,
me on my research project not really much =~
(nonassertive)

¥
3/2/78 fellow student asked to borrow I said I was using them--
.. notes—--I didn't want *to lend didn't come right out and
them L, _ say no (nonassertive)

4/2/78 roommate fixed a special dinner I thanked my roommate
- T felt good about this for the special work
: . (assertive) ™

[P
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APPENDIX 7

. DISCRIMINATING, ASSERTIVE, NONASSERTIVE, AGGRESSIVE
BEHAVIOR
[Assigned Homework]

»

Code No. . Date

A number of situations are described below. For each situ-
ation, three. different responses follow. You are to mark
each response as nonassertive, aggressive, or assertive.
Write your answer on the blank line following each response.

1. Your friend has just arrived one hour late for dinner.
He/she did not call to let you know that he/she would be

detained. You are annoyed about his/her lateness. You

say:

(a) Come on in. Dinner is on the table.

(b) I've been waiting for an hour. I would have apprecilated
your calling to let me know you would be late.

- (¢} You've got a lot -of nerve coming late. That's the
last time I'll invite you.

S

2. Your parents have just criticized your spouse/boyfriend/
girlfriend. You feel the criticism is unjustified. You
say: . -

(a) Shut up. <You'ré both so stupid, and prejudiced.
(b) Well, I see what you mean.

(c) I feel your criticism is unfair. He/she is not like
that at all. _

3. A friend has just compliménted youson your new suit. It's

the first time you've worn it and you really like it. You
say: . )
(a) Thank you '
(b) This? 1It's nothing special.

(c) 'Well ... I picked it up at a sale ... well ...

4. You're out with a group of friends. You're all deciding

which movie to see. One person has just mentioned a movie
you don't want to see. ¥You say:

(a) You always pick movies I don't like. ¢You only think
about yourseLf. You're very selfish.
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(b) I don't want to see that one. How about a movie
over at the Plaza Theatre?

(¢) Well, I don't know much about that movie. But, I
guess, if you want to, we can see it.

. You are returning a faulty item to the department store.

You bought a shirt/blouse. When you took it home, you
found a misweave in it. You do not want the item as it
is. The ¢lerk has just said no one will ever notice it.
You say: | )
(a) Well, I'd still like to return it or exchange it.
I do not want this one. ) :
(b) Look, give me the money. I don't have all day for -
you to waste my time.
(c) Well, are you sure no one will notice it?

You love your spouse/boyfriend/girlfriend vexry much and
want to express this feeling to him/her. You've just
finished a guiet dinner in your home and are sitting alone.

Yoy say:
(a) I enjoyed the dinner. Oh...well... how do you
feel?

(b) Dear, I really love you. You're great.
{c) Well, what's new?

Your parents have just called and they are coming to visit

tonight. You already have plans for the evening that you

do not want to break. You say:

(a) Mom, I've seen you twice this week. Enough is enough.
You are always bugging me. You're a pain.

(b) Sure, I'd be glad to see you tonight, but couldn't

) you come tomorrow?

(¢) Mom, not tonight. I already have plans for the
evening.

You'd like your child to go down the block and pick up a

package at your friend's Réuse. You say:

(a) Billy, I'd like it if you would go over to Mrs. _
Smith's and pick up a package for me. I'd appretiate
it if you could do it by 3 o'clock.

(b) If you aren't too busy, well ... will you be golng

~ by Mrs. Smith's today?

(c) Hey, it's about time you did something worthwhile.
Go down to Mrs. Smith's and pick up a package for
me. No back talk. Stop being such a lazy thing.

Go on. ‘ .
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9. A co-worker keeps giving you all of his/her work to do.
You've decided to put an end to this. Your co-worker
has just asked you to do some more of his/her work.
You say:

(2) I'm kind of busy. But if you can't get it done;

I guess I can help you.

(b) Forget it. It's about time you-do it. You treat

me like your slave. You're an inconsideyate S.0.B.

(cf’ﬁg} Sue/Tom, I'm not going to do anymore of your work.

I'm tired of doing both my work and your work.

10. A new person/family -has just moved in next door. You
really want to meet him/her/them.

(a}
(b)

(c)

You smile as your neighbor(s) walk by, but say
nothing.

You go next door and say, "Hi, I'm Sue/Tom. I live
next door. Welcome to thHe neighborhood. I'm glad
to meet you."

You watch your neighbor(s) through your window.
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PENDIX 8

DEVELOPING ASSERTIVE RESPONSES
[Assigned Homework]

Below are 10 situations which call for assertive responses.
After each description of the situation, write your asser-
tive response.

1.

A good friend calls and tells you she desperately needs
you to canvass the street for a charity. You don't want
toc do it and say:

You are at a meeting of seven men and one woman. (Assume

you are the woman.) At the beginning of the meeting,
the chairman asks you to be the secretary. You respond:
v N

You are team teaching’but you are doing all the planning,
teaching, interacting, and evaluating students.’ You say:

The bus is crowded with high school students who are
talking to their friends. You want to get off but no
one pays attention when you say, "Out, please.”

Finally, you say: L,

-




5.

6.

10.

-

A student comes late' to class for the third time. The
teacher responds:

The local libr calls and asks you to return a book
which yvou never checked out. Y¥You respond:

You are in'a line at the store. Someone behind you has
one item and asks to get in front of you. You say:

Your roommate habitually leaves theﬂroom a mess. You éay:

A loud stereo upstairs is disturbing you. You telephone
and say:

A friend often borrows small amounté of money and does
not return it until asked. He/she again asks fop~a
small loan which you'd rather not give. You say:
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APPENDIX 10

\
ASSERTIVE EXERCISE
[Assigned Homework]l

" Code No.| __ Date

Use DESC Scripting _

Situation: A salesman has rung your doorbell to sell you.
brushes ' (or whatever). He is very persistent.’
How do you say no assertively? :

Your
response: .

Situation: You're a woman sitting with a girlfriend at a
nightclub while waiting for the show to begin.
Two uninvited men come to :your table and sit
down with you. Thinking you want to be picked
up, they impose themselves obnoxiously. You and
your friend want them to leave you alone. What
assertlve message can you deliver?

Your ‘
response:

-

Situation: At a movie theater, the mother behind you has a
4-year old child with a persistent noisy cough.
The child's coughing is disturbing you, although
his mother ‘seems unperturbed by his commotion.
what can you do?

Your
response:

—

s




Situation:

-
1

¢

Your
response:

Situation:

Your
response:

Situation:

i~

Say?
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You are waiting in'your car for another car to pull
out of a parking space you want to take. You have

. to move a bit forward to let the other car out of.

the space. As he exits, a third car flashes in
behind you, taking the parking space you've been
waiting for. What do you do?

Your small -.child falls while playing and hits her
forehead, causing it to swell painfully. Fearing
a skull fracture, you race to the emergency roocm
of the local hospital. While you hold a bleeding,
unconscious child, scared out of your wits, a very
slow receiving clé€tk checks in the patient ahead
of you. Then, turning to your case, she stafts
asking you a long series of questions to fill out
her insurance form. Exasperated by her guestions
while you fear for your child's life, what do you

-

‘.You have waited in a movie line for 20 minutes

only to learn at the door that you are in the.

‘wrong line, one- for people who have already pur-

chased tickets and are just waiting to go in.

. You are told to go to the end of the other line to

Your
. response:

»

buy a ticket. You know you'll never get in if
you do that. What do you say and to whom?
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Situatin: Your insurance agent calls you at dinner time
. and you -are annoyed at being pestered in the
middle of your meal. : -

Your
response:

Situation: You are waiting at a drive-up bank window while
a slow cashier gets some traveler's cheques which
you requested. The person in the car behind
embarrasses you by honking his horn repeatedly.
What can you do?

Your
response: . "




APPENDIX 11

PRACTICING ASSERTIVE RESPONSES
[Optional Homework}



224

APPENDIX 11

PRACTICING ASSERTIVE RESPONSES
[ Opticonal Homework ]

Code No. - Date

Please write your assertive response to the following
situations: ’ .

1. A new boy/girl has just moved onto your floor in the dorm.

You are interested in getting to know him/her.

5. You are attending a sporting event this evening with a few
friends. You've been looking forward to this evening for
some time. As you are leaving your house, your dad/mom says.,
"I']1]1 see you right after the game." However, you hadn't
planned on coming home immediately.

. 3. You are expecting a very important phone call between 7 and
10 p.m. tonight. You also have a class from 7 to 8:30 p.m.
You know your roommate is planning to remain in the dorm
tonight. ¥ou want to ask him/her to listen for the phone

and take a message if the call comes before you get back.

~
-

4. You co-workers/friends always seem to be teasing you about

one thing or anoéper-—your clothes, what you're ‘planning to
do, and so on. ou're tired of being teased. You have
decided the next time it occurs to express your annoyance
and request that it does not occur again.
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5. Your roommate has been quite helpful. 'He/she ran many
errands for you when you were sick. He/she didn't have to
do this for you and you want to express your appreciation.

6. You are up to your ears in work studying for final exams.
You cannot take on any new tasks at this point. One of
your classmates is approaching you now to ask for assistance
.with his/her studies.

7. Your friend is in the habit of borrowing your notes just
before the exams. This is because he/she is often absent
from class because he/she likes to play tennis at that
time. He/she has done this repeatedly and you want to put
a stop to it. He/she is approaching you now.

8. You are in a grocery store and the cashier is ringing up
the prices for your items. You notice that she has over-
charged you for a sale item. You want to point this out to
the cashier, who seems very busy and irritable.

-

9. You are leaving in a few days for a 2-week trip and want ta
ask your neighbor to water your plants, collect ydur mail,
and keep an eye on your apartment while you are away.
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Your physician has just given you a prescription to get
filled for the stomach discomfort you'wve been having.
You want to know what the prescription is and what the
potential side effects might be. Your doctor is gener-
ally quite vague on these issues. :
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APPENDIX 12

RESPONDING TO INSISTENT DEMANDS
[optional Homework]

r

Code No. _ ; ' Date

You have been dieting for weeks and have managed to take off
a few pounds. You go to a friend's house for dinnexr and he/

she absolutely insists that you try some of everything and
have doubles. .

Friend: Have some of this.

You :

Friepd: Oh, diets don't count on Saturday night.
-
You : ) '

Friend: But you've lost SO much weight, a little nibble
won't hurt. :

You :

Friend: This cheese cake is my specialty. It takes twelve
eggs and two hours to make, not to mention one
pound of cream cheese.

You H

Friend: Just try the.homemade bread. It's worth every
calorie. . .

You

Friend: I gugss you are pretty serious about your diet. T
am glad that you did come tonight, even if you
can't partake of it all.
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2. A very persistent magazine salesman has come to your door:
He is asking you to help him "gain some points" and if he
gets enough points, he will be able to go to university for
a semester. The young salesman gains his points, obviously,
by selling magazines, but his pitch is aimed in large part at
"people like you who are helping me work my way through uni-
versity." You are not at all interested in buying a subscrip-
tion to a magazine.

Salesman: Good afternoon. I'm working my way through university
h - with the help of many kind people like yourself. I
. need to have 500 points by tonight to go to school
for a semester, and right now I have 470. Could I
talk to you about how you could help me get the
points I need? . '

You

oyt -
Salesman: I have a number of fine magazines here, and I'm
sure you'll find some you'd like to have.

You

Salesman: Even if you don't want any personally, magazine sub-
scriptions make excellent gifts for your family and
friends, or you could send a subscription to a
veterans' hospital. Just last month I gave a friend
a subscription to Time for his birthday. I only
need two more subscriptions to go to university this
fall. . '

You

3. A friend is raving about a movie he/she just saw. You have
seen it, too, but thought it was unnecessarily violent and in
bad taste. You want to express your point of view,.

Friend : That movie was great. It seemed to really typify
society today. ‘ _

You : ) .

Friend : I can't believe you did not like it.

You : '

Friend : You must have missed the whole 'point of it.

" You

!

Friend

Oh, well, you ¢tan't please everybody. -
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i

You were assigned to ‘work on a project with another person in
your class about a month .ago. You have been 601ng all the
work by yourself. The project must be ready in five days, and
you need his/her help if the project is to be completed by
then. You decide to go and speak to this person.

You . :

Co-worker: You've been deoing an excellent job.

You :

Co-worker: I'm really very busy.

You :

Co-worker: I know you can handle it.
You :

Co-worker: You know, I guess I haven't been very helpful.
Are you free after lunch today to get together?

You have a term paper due in three days and really want to
work on it this evening. .You have purposely gone to the
library so you wouldn't be lnterrupted You have, Just started
writing when your friend comes up and asks you to join him/
her for a movie. You know you want to work on your paper.

Friend : Hi, Tom/Sue, how about going to a good movie with

me now?
¥ou :
Friend : Is it due tomorrow?
You :
Friend : Then come on. You have plenty of time to do it.
You '
Friend : This is the last night the movie will be showing.
You : ' T )
Friend : QOkay, then.





