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ABSTRACT
The Role of Relaxation and Systematic
Desensitization in the Efficacy
of Assertiveness Training
by
Larry J. Carlson, Doctor of Philosophy
Utah State University, 1978
Major Professor: Dr. Michael B. Bertoch
Department: Psychology
The purpese of this study was to clarify the role of anxiety
management techniques (cue-controlled relaxation, systematic
desensitization) as components of an assertiveness training program.
Volunteers from Utah State University and the surrounding
community were randemly assigrecd to one of three treatment groups
and a control group which were used in a pre-post chance comparison
design. Treatment groups consisted of: (1) cue-controlled relaxation
plus assertiveness training, (2) systematic desensitizaticn plus
assertiveness training, and (3) assertiveness training extended.
The control group was a delayed treatment control. A1l subjects
were administered pre-tests with the following instruments: two
self report inventories (the College Self-Expression Scale and the
Rathus Assertiveness Scale) and a Behavioral Performance Test. The
Behavioral Performance Test consisted of ten separate multiple stimulus

role playing situations (five pre-test and five posttest) which were
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videotaped and rated on four performance variables: (1) verbal content,
(2) percent of eye contact, (3) assertive affect, and (4) overall
assertiveness.

A11 treatment aroups were exposed to four two-hour sessions of
basic assertiveness training which consisted of shaping procedures
(i.e. behavioral rehearsal, modeling, etc.). Treatment aroups I and
II were provided six additional hours of training in cue-controlled
relaxation and systematic desensitization, respectively, while
Group IIT was provided six additional hours of bhasic assertiveness
instruction. Each of the treatment oroups received equal amounts
(14 hours) of training exposure over an eight-week period. At the
conclusion of training, all subjects were posttested usinag the same
measures used for pre-testing.

The results of the study indicated (1) that no one treatment
approach can be considered superior or inferior to the other in its
effectiveness in increasing assertive behavior, and (2) that all
treatment groups showed significantly greater ability tec increase
assertiveness than was evidenced with the control group.

(128 Pages)



CHAPTER 1

INTRODUCTION

Assertive training (Wolpe, 1958, 1969; Wolpe & Lazarus, 1966)
was developed as a techniaue of treatment primarily for those individuals
who in many instances are unahle to rationally express their rights
and feelings (negative and positive) toward others. Based upon the
above condition, Wolpe (1962) provides the following rationale for
training in assertion. "Assertive training... is required for
patients who in interpersonal contexts have unadaptive anxiety
responses that prevent them from saying or doing what is reasonable
and right" (p. 61).

Wolpe's (1958, 1969) theory basically succests that a buildup of
anxiety within the individual serves to inhibit interpersonal respon-
siveness. This theory contains an implicit assumption that the unas-
sertive individual is essentially coanizant of what he should say and
do, but that he is blocked from his full expression. This is often
referred to as a performance ceficit theory.

Others (Eisler, Hersen & Miller, 1973; Hersen et al., 1973;

Laws % Serber, 1971; Lazarus, 1971) have postulated that an assertive-
ness training program must deal with other conditions than simply

inhibiting anxieties. Based upon their research they contend that



there are a acod number of clients who fail to evidence appropriate
interaction in interpersonal settings because relevant vertal and non-
verbal responses have rever been learned. Lews and Serber (1971)

argue that for these subjects training becomes a process of hakilitation
rather than rehabilitation of old bekaviors or the facilitation of
suppressed behaviors. This is often referred to as a learning deficit
theory.

Although differerces in theoretical orientation appear distinct,
the differences in treatment programs develcped by each thecry appear
to be quite similar (i.e., modeling, coaching, behavioral rehearsal,
instructions with reinforcement). For example, behavior rehearsal
as employed by the learninc deficit theorists is primarily used to
shape and reinforce new assertive behavior petterns. Hovever, for
the performance deficit theorists behavior rehearsal procedures provide
in vivo desensitization of associated anxieties.

A number of recent studies have shown that a relationship dces
exist between low assertiveness and anxiety as well as social fear.

Gay et al. (1975) found that a aroup cf low assertive college stucents
scored sianificantly higher than a comparabhle group of high assertive
students on the Taylor Manifest Anxiety Scale. Orenstein et al. (1975)
findings support Gay et al. (1975) conclusions, but also found that
assertiveness was even more stronaly related to interpersonal fears,
and not simply to any and all fears. Morgan (1974) found a significant

relationship between expressed social fear and several measures of



assertiveness. Hollandsworth (197€) further verified Morcan's (1974)
findinas by obtaining even stroncger coefficients when addinag additional
social fear items to those used by Morgan (1974).

It is sucgested by Hollandsworth (197€) that these findings
may have implications for the treatment of low assertive individuals
typically suffering from anxiety or social fears, and that procedures
which reduce anxiety might be expected to erhance the overall effective-
ness of assertive training.

Most investigators acknowledoe the importance of anxiety as
a variable contributing to the maintenance of unassertive behavior.
However, therapeutic technicues aimed directly at reducing anxiety
and social fears (e.g., systematic desensiticaticn and relaxaticn
training) are rarely used. Instead, emphasis has continued to remain
with the influences of operant conditioning (shaping and reinforce-
ment) techniques as applied in behavioral rehearsal and modeling
(Rathus, 19765 Eisler et al., 1973; Herson et al., 1973; Kazden,
1975; Galassi and Galassi, 1976; Eisler et al., 1974, Edelstein &
Esiler, 19765 Winship & Kelley, 1976; and Serber, 1972). Several
authors have reported clinical success with the use of such anxiety
managerent technicues as systematic desensitization and relaxation
in the treatment of the unassertive client (D'Zurilla, 19€9; Gein-
singer, 1969; Wolpe, 1970, 1973).

Further, others active in assertiveness training workshops

have inccrporated deep muscle relaxation and technicues of systematic



desersitization in their programs (Bower, 1972; Phelps & Austin, 1975).
Unfortunately, none of the above sources provide systematic research
data supporting the efficacy of this mode of treatment.

Until 1975 only two studies sought to compare through systematic
evaluation the effects of anxiety reduction techniques with other
assertive training procedures (Serber & Nelson, 1971; and WYeinman
et al., 1972). Serber and Melson compared systematic desensitizaticn
and assertive training treatments with groups of hospitalized
schizophrenics. They concluded that neither treatment could be
considered effective, and that systematic desensitization appeared
even less effective than assertive traininc in bringing about increased
assertiveress. Weinman et al. compared socioenvironmental treatment,
systematic desensitization, and relaxaticn training with croups of
older and yourger male schizophrenics. They found that for the clder
patients socioenvironmertal treatment was mere effective in producing
assertive behavior than either of the other two treatments. They
found no other differences among the three treatments.

Both of these studies provide little support for the efficacy of
either relaxation or systematic desensitization in producing increased
assertiveness. However, two factors should be considered in evaluation
of these studies. First, both studies used hospitalized schizo-
phrenic populations of which the effectiveness of systematic desen-
sitization and relaxation procedures is still questionea: and second,
both of these studies used the treatmerts in isolation rather than

in combinaticn with scme other assertiveness trainino procedure.



To date the author is aware of only one study that has attempted
to evaluate the effectivness of combining assertive training and an
anxiety management technique (Van Sickle, 1975). Van Sickle
reported comparing four treatment groups: (1) assertive training,

(2) anxiety management, (3) assertive training and anxiety management,
and (4) delayed treatment control. Van Sickle concludes that all
treatment groups were significantly improved above the control group,
and that behavioral measures tended tc indicate assertive training

to be scmewhat superior tc anxiety management. Cne of the weaknesses
of this study was the short three-week treatment duration. Typically,
Tonger treatment durations are sucgested for effectiveness of both
relaxation and systematic desensitization procedures.

In spite of the neglect of researchers to evaluate the possible
role of relaxation and systematic desensitization in the treatmert
of low assertive individuals, there is a growing number of studies
which have supported the use of both these techniques in the treat-
ment of various types of anxiety (i.e., test anxiety, flicht phobias,
snake phobias, speech anxiety) (Chang-Liang & Denney, 1976: Russel
& Mathews, 1975; Reeves & Mealiea, 1975; Russell & Sipich, 1974;
Deffenbacher, 1974).

Technioues such as modeling and role playing have somewhat
reduced the amount of anxiety and social fears attached with asserting
oneself (Wolpe, 1969, 1970). Another, perhaps more direct approach to

reducing these anxieties, would be through the applicaticn of such



techniques as relaxation and systematic desensitization. !Yith a
combination of these techniques, the process of learning assertiveness
is directly approached by the operant conditioning (shaping and
reinforcing) techniques employed by modeling and role playing, while
the process of weakening anxiety response habit is more directly
attacked by relaxation and systematic desensitization apprcaches.

Presently, as suggested by Alberti and Emens( 1970), a great
deal of assertive training is being provided in group settinas. Con-
currently, an increasing number of successful treatmerts of varying
fears and anxieties using relaxation and systematic desensitization
procedures have heen reported employing the croup treatment approach
(Russell & Matthews, 1975; Allen, 1971; McManus, 1971; Freeling
& Sembera, 1970).

Thus, the cembining of these twe aroup oriented procedures into
a comprehensive assertive training procram could be easily achieved.
Further, the evaluation of such a comhined treatment procgram
concerning the auestion of obtaining greater efficacy in the treat-
ment of Tow assertive individuals appears to be both practical as
well as a pertinent research cuest.

In conclusion, sufficiert evidence exists indicating that low
assertive individuals have greater amounts of anxiety and social
fears. Also, present systematic research has almost exclusively
concentrated upon the evaluation of techniques of assertive training

which rely heavily upon operant conditioring principles, thus



neglecting the evaluation of combined anxiety and fear recucing
techniques (relaxation and systematic desensitization) with other
assertive training procedures.

The problem is, then, that there is a lack of systematic evalu-
ation concerning the role that techniques, such as relaxaticon anc
svstematic desensitization, play in the efficacy of an assertive

training program.



CHAPTER II
REVIEW OF LITERATURE

It is the purpose of this chapter to review existing literature
dealing with investigcations of assertiveness training and to review
relevant literature recarding the possible utility of two technioues
(relaxation and systematic desensitization) in improving assertive-

ness treatment efficacy.

Assertiveness Training

One of the first to describe specific procedures directed at
modification of the unassertive client was Salter (1949). Salter
devised or outlined six "techniques for increasinc excitation." They
were, (1) "talk feeling--talk", (2) engage in "facial talk", (3)
to "contradict and attack", (4) to "use the word I", (5) to "express
agreement" when praised, and (6) to improvise or be spontaneous.

Following Salter's work, others becan reporting positive results
in the treatment of unassertive clients. These reports (Gittelman,
1965; Stevenson & Vlolpe, 1960), which were sinale-case reports, pro-
vided primarily descriptive information concerning technigue and
procedures.

It was later that Lazarus (1966) undertook the first comparative
study to determire the relative effect of assertive training (con-

sisting primarily of behavioral rehearsal techniques). Although



Lazarus' measures were crude and the prohability of experimenter bias
was high, it was concluded that the behavicral rehearsal method was
indeed superior to reflection-interpretation and advice criented
procedures in treatment of unassertive clients.

Hedauist and Weinhold (1970) evaluated Lazarus' (1966) procedure
with Mainard's (1970) "social learning approach.” After five weeks
of therapy, these authcrs reported that both treatment groups were
significantly more assertive than the control aroup, but that no
difference between the two treatments were obtained. A six-week follow-
up failed to show the treatment groups to be sianificantly better than
the control.

Rathus (1972) compared an assertive training program with a
discussion group and a no-treatmert control. Using his cwn 30 items
assertive scale, developed and subsecuently valideted by himself

(Rathus, 1973), Rathus found that those receiving assertive training
reported significantly greater pre-post response changes than the
centrol group.

Lomont et al. (1969) used pre/pest MMPI profiles to measure
changes in psychiatric inpatients following assertive training or
insight therapies. After six weeks of therapy, the assertion group
evidenced a significantly areater tctal decrease on the clinical
MMPI scales than did the insight group.

Galassi et al. (1974), using a behavioral and self report
instruments for obtaining a measurement of assertiveness, found that

subjects who received assertive training were rated as significantly
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more assertive than subjects in control aroups, and were 2lsc reported
to have less anxiety. Behavioral performance measures that reached
significance included percentage of eye contact, length of scene,

and assertive content. A fourth behavioral measurement, latency of
response, did not reach significance. Galassi et al. (1975) reported
a one-year follow-up study of the original Golassi et al. 1974) popu-
lation. Nine of 16 original control subjects, and 11 of 16 original
experimental subjects were reassessed with two self report measures
(the Ccllege Self Expression Scale and the Subjective Unit of
Disturbance Scale) and a behavioral performance test. Results
revealed significant differences between the experimertal and control
groups on both of the self report measures and on two of the four
behavioral measures, indicating long-term effectiveress assertive
training procedures.

A number of studies have concentrated upon variants of behavioral
rehearsal techniques, and some form of performance feedback. McFall
and Marston (1970) studied the effectiveness of behavior rehearsal
with and without performance feedback. Alsc compared in this stucy
was placebo insight therapy and a waiting 1ist nc-treatment control
group. They used a behavioral role-playing test and the Wolpe-
Lazarus assertive scale as measurement instruments. In short, the
two behavior rebearsal precedures resulted in greater improvement
than controls with the behavior rehearsal/performance feedback

group being the most potent treatment.
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McFall and Lillesand (1971) investigated overt versus covert
behavioral rehearsal in the training of refusal of unreasonable
requests. Using the Conflict Resolution Inventory and a behavioral
assertiveness test for measurement, it was found that the combined
behavioral rehearsal groups performed significantly more assertively
than a control group, with the covert aroup showing the greatest
amount of change.

Loggin and Rooney (1973) reported results contrasting that
reported by McFall and Lillesand. Employing the performance measure-
ment "behavioral assertiveness test" developed by McFall and Marston
(1970) they found overt rehearsal to be significantly better than
covert rehearsal. However, both overt and covert rehearsal groups
were found to be significantly more assertive than control subjects.
It should be noted here that the population used by Loggin and.Rooney
was hospitalized schizophrenics. Therefore, concern should be taken
in generalization of these results to other sample populations.

Finally in a study by Melnick and Stocker (1977) the relative
contribution of behavioral feedback to the behavioral rehearsal
with feedback procedure was assessed. Three treatment conditions
were compared: (1) behavioral rehearsal without knowledge of recording
and without the provision of playback; (2) rehearsal with knowledge
of recording and without the provision of playback; (3) rehearsal
with knowledge of recording and with provisions of playback. It

was also the intent of the authors to assess a second variable,
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effect of knowledge of recording. Their research included pre- and
post-assessment via the Conflict Resolution Inventory and Behavioral
Assessment by audio taped recordings of simulated refusal situations.
Analysis of Variance for both assessment instruments revealed no
significant difference. This suggests that response feedback does
not seem to add to the effectiveness of behavioral rehearsal. It
was also observed that there was no effect due to knowledge of
recording. Melnick and Stocker fail to provide definitive information
as to the length of treatment conditions, indicating only that two
sessions were given to each of the treatment conditions. Depending
on how long each of these sessions lasted, a criticism might be
directed toward limited treatment exposure as a factor in failure

to obtain significant differences.

In general, it appears that researchers employing behavior
rehearsal and performance feedback techniques in assertiveness training,
have found them to be effective. However, there seems to be contra-
dictory evidence as to the extent of benefit obtained by feedback
alone (Melnick, 1973; Melnick & Stocker, 1977; McFall & Lillesand,
1971; McFall & Marston, 1970).

Another technique of assertiveness training which has attracted
the attention of researchers is that of modeling. A number of
emperical investigations have evaluated variants of modeling techniques.
Friedman (1971) used as measurement instrumentation pre- post-change
scores from a self report measure of assertiveness (Action Situation
Inventory) and an observed eight-minute stressful interpersonal

situation. He compared six groups: (1) modeling plus role-playing,
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(2) modeling, (3) directed role-playing, (4) improvised role-playing,
(5) assertive script, and (6) nonassertive script. He found the
modeling plus directed role-playing group to be significantly more
assertive than all other groups with the exception of improvised
role-playing. A1l other aroups were found to be significantly different
from the nonassertive script group, but not from each other.

A study by Eisler, Hersen, and Miller (1973) revealed a possible
relationship between modeling and rehearsal. They found that
behavior rehearsal alone without instructions, modeling or coaching,
was significantly less effective in increasing assertive behavior
than combined modeling and behavior rehearsal. They used a behavioral
performance based measurement of changes which showed superior
performance of the modeling plus practice group on five behavioral
categories: (1) longest duration of replies, (2) greatest number
of requests for new behavior, (3) greatest affect, (4) Tlouder speech,
and (5) greater overall assertiveness.

Rathus (1973) investigated a procedure that included both
modeling and practice. Based upon pre-/post measurement on his own
assertion scale (Rathus, 1973a) the modeling-plus practice group
was significantly more assertive than the modeling without practice
group. This group also reported lower fear of social conflict.

McFall and Twentyman (1973) in a series of four experimental
designs attempted to determine the contributions of interactions
among behavioral rehearsal, modeling and coaching in assertiveness
training by design manipulation over a series of four separate studies.

They concluded that modeling seemed to only slightly, if any, affect
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treatment when combined with either rehearsal alone or rehearsal

and coaching. They also indicated that it was coaching and rehearsal
that were primarily responsible for effective treatment results.

It might be noted here that these experiments may have a weakness,

if duration of treatment is a factor in the relative effectiveness
of the techniques being assessed, since treatment only included

two 45-minute sessions.

Young, Rimm, and Kennedy (1973) sought to evaluate the function
of verbal reinforcement of modeled assertive behavior on subsequent
imitation. They compared four groups, two treatment conditions (verbal
reinforcement to the model and no verbal reinforcement to the model),
and two control groups (no treatment and placebo therapy). The
authors, based upon behavioral performance measures of assertiveness,
concluded that the two modeling conditions produced significant
improvements over that of controls, and that verbal reinforcement
to an assertive model does not significantly improve treatment effects
of modeling.

Kazdin (1974) designed a study assessing the effects of covert
modeling and model reinforcement on assertive behavior. The study
consisted of four groups: (1) covert modeling (imagination of asser-
tive model performance), (2) covert modeling plus reinforcement
(same as (1) plus imagined favorable consequences contingent on
assertiveness), (3) no modeling (imagined scenes with no assertive
model and no favorable consequences), and (4) delayed treatment
controls. Kazdin concludes that covert modeling with and without

imagined reinforcement to the model is effective in increasing assertive
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behavior in low assertive individuals. Although significance was
not reached between the two covert modeling groups, there were
indications that the covert modeling plus reinforcement was the more
effective procedure.

Later Kazdin (1976) designed a study which assessed the effects
of covert modeling (imagined model), multiple models (single versus
several models performing assertively), and model reinforcement
(imagining favorable consequences following model behavior versus
no consequences), on assertive behavior. The study included the
following five groups: (1) single model-reinforcement, (2) single
model-no reinforcement, (3) multiple models-reinforcement, (4) multiple
model-no reinforcement, and (5) nonassertive-model control. Kazdin
(1976), reports the following results: (1) covert modeling produced
significant improvements in assertive behavior as indicated by both
self report and behavioral assessments, (2) imagining several versus
single models and model reinforcement further improved treatment
effects, (3) imagining assertion-relevant scenes without an assertive
model failed to produce consistent changes in assertion, and (4) the
effects of the treatment generalized to novel situations (via role-
playing) and were maintained for four months as assessed by follow-up
self-report measures.

Although most studies in assertiveness training have been of the
treatment control group type, Edelstein and Eisler (1976) designed

a single subject modified multiple baseline study in which they
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studied the effects of modeling and modeling with instructions and
feedback on the Behavioral Components of social skills. Their subject
was a male schizophrenic patient. The following dependent variables
were assessed: duration of eye contact, number of head and hand
gestures, and ratings of affect and overall assertiveness. Their
study indicated that modeling alone increased affect, but not gestures
or duration of eye contact, while modeling combined with instructions
and feedback increased eye contact, gestures, and overall affect.

In general, it appears that modeling, even covert modeling,
does have significant effects upon improved assertion (Kazdin, 1974;
Kazdin, 1976; Young, Kimm and Kennedy, 1974; Edelstein and Eisler,
1976). However, studies including treatment groups that provided
additional components of assertion training (e.g., behavioral rehearsal,
coaching, instruction, practice), indicated that modeling combined
with additional training procedures brought about increased efficacy
in the training of assertion skills (Friedman, 1971; Eisler, Hersen
& Miller, 1973; Rathus, 1973; McFall & Twentyman, 1973; Edelstein &
Eisler, 1976).

Most of the literature concerning assertion has dealt primarily
with the process of assertive training (e.g., modeling, role playing,
behavioral rehearsal) or with particular characteristics of an
assertive response (e.g., eye contact, affect, duration of reply,
voice volume). A1l of these represent viable components of assertion.

However, the various components of assertion contain differing
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degrees of complexity (Rathus, 1972). For example, teaching assertive
eye contact is much less complicated than is the teaching of an
assertive verbal content response.
Due to the complexity of assertive verbal content training,
several authors have suggested the formulation of more concrete
models designed to facilitate the development of assertive verbal
responses (Winship & Kelley, 1976; Gale & Carlsson, 1977; Albert &
Emmons, 1974; Cooley, 1976). Although each trainer develops his
own unique style or model for teaching the verbal content component
of assertion, the author is aware of only three formal models
presented in the literature (Winship & Kelley, 1976; Gale & Carlsson,
1977; and Cooley, 1976). One of these mecdels reports research
to substantiate the effectiveness of their model (Winship & Kelley, 1976) .
Winship and Kelley presented a verbal response model which
focused upon three components of an assertive statement, "(a) an
empathy statement--the ability to see the situation through the other
person's eyes, (b) a conflict statement--the individual's communica-
tive rationale for his action, and (c) an action statement--what it
is that the individual wants to happen." They further defined an
assertive response as "the ability to make a three-part statement
in which one expresses one's own rights while respecting the rights
of others." Winship and Kelley's (1976) study investigated the
effect of their verbal response model by comparing three groups of
subjects: (1) assertive training group (trained via verbal response

model), (2) attention control group (trained via generalized client
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oriented supportive group therapy approach) and (3) no treatment
control group. A1l groups were randomly assigned and posttested on
a self report scale, responses to written situations, and on scores
of a video tape role-playing situation. The results indicated that
significant differences were obtained between the assertive training
group and the attention control group, and between the assertive
training group and the no-treatment control group.

Another content model was suggested by Cooley (1976) in which
the author recommended the use of Gordon's (1970) "I message" formula.
The "I message" formula is seen by Gordon as more influential in
modifying unacceptable behavior. In using the formula the individual
communicates the feelings he or she is presently experiencing (I message)
rather than accusing (you message). The Cooley (1976) model includes
two additional components also borrowed from Gordon (1971). They
are: (1) a nonblameful description of another's behavior, and (2)
the tangible effects of this behavior on me now or in the future.

A third content model is presented by Gale and Carlsson (1977).
Their model includes three steps: (1) "the individual briefly shares
the feelings generated by the offending behavior of another person'",
(2) "attention is paid to the feelings of the receiver of the asser-
tive message and to maintaining a friendly relationship between the
sender and the receiver", and (3)"the receiver is asked to make a
specified change in his offending behavior." Gale and Carlsson argue

that this model meets two requirements indicated by Ginott (1965):
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(1) that communication be directed at preserving the self-respect

of both parties, and (2) that communication of understanding precede
any suggestions for behavioral change. They also argue that step

(2) allowed the asserter to meet his own approval needs as well

as lowering the receiver's resistance to change, and therefore promotes
the reception of the following request for behavior change.

Although all three of the models presented here appear to
incorporate many of the same communication strategies, they do purport
certain qualities of uniqueness that should be considered. However,
it is important to point out that none of these models have met the
test of repeated significant gains over other techniques, and until
this has been obtained, they remain only suggested models.

In summary, it appears that the experimental research clearly
demonstrates that a number of assertive training techniques have been
shown to increase assertive behavior in previously unassertive
individuals. These techniques have varied from the extremely covert
training techniques of Kazdin to the overt techniques of Galassi,
Kostka, and Galassi, and have included research designs of the multiple
treatment-control group type, to the single subject multiple baseline
type.

Based upon this review, an increasing amount of evidence seems
to be pointing to the superiority of treatment procedures that include
techniques of behavioral rehearsal (coaching, role playing). However,

others have found that combinations of behavioral rehearsal with
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modeling and performance feedback serves to further enhance the
efficacy of an assertiveness program. Such combining of various
training elements appears to strengthen the effectiveness as well
as promote the maintenance of treatment gains.

Finally, it appears that some of the new frontiers of assertion
training will be directed towards the development of teaching models
which will incorporate the process components of role playing, modeling,
and behavioral rehearsal. These have been identified as effective

training procedures when incorporated into assertive training models.

Relaxation

lith the publication of Jacobson's Progressive Relaxation in 1938,

relaxation training was introduced as a therapeutic procedure directed
at the reduction of various forms of tension and anxiety. However,
not until Wolpe (1958) modified Jacobson's rather extensive training
procedures into a less time consuming, but yet potent procedure, did
relaxation as a therapeutic technique gain significant professional
recognition.

Wolpe (1958) incorporated a modified relaxation technique into
procedures for systematic desensitization. Since then, a number of
studies have employed relaxation-control groups, which have shown
relaxation alone to be ineffective in lowering fear and fear-related
symptoms (Aponte & Aponte, 1971; Cooke, 1968, Davison, 1968; Rimm &
Medeiros, 1970). In contrast, some of these studies have found

significant fear reductions following training in relaxation (Denney,
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1974; Freeling & Shemberg, 1970; Laxer & Walker, 1970; Spiegler,
Liebert, McMaius, & Fernandez, 1969). It is suggested by Change-
Liang and Denney (1976) that the apparent contradiction in the efficacy
of relaxation training in the reduction of various anxieties and
fears may be due to the emphasis or lack of emphasis placed upon
the application of relaxation learned skills. 1In line with this view,
Goldfied (1971) viewed relaxation as an active coping skill acquired
during desensitization therapy. Goldfied further suggested that the
emphasis be placed on providing explicit instructions to subjects
in applying the relaxational skill during encounters with daily
anxiety arousing situations.

Further support of effective use of relaxation through instructions
geared toward application of the learned skill was obtained by
Zeisset (1968). Zeisset compared an applied relaxation procedure
with systematic desensitization, attention-control and no treatment
control groups. It was concluded that both applied relaxation and
desensitization procedures were equally effective and significantly
more effective than controls in reducing interview anxiety.

In another study, Jacks (1972) compared systematic desensitization
with a self-control procedure suggested by Goldfied (1971). The
author had acrophobic subjects maintain imagery and "relax away"
any anxiety that was experienced. Posttest results revealed no
differences on actual performance, but the self-control group did
report significant decreases in subjective anxiety during the performance

situation.
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Further support of relaxation as an effective coping skill
was obtained by Goldfried and Trier (1974). These authors compared
three treatment conditions: a standard relaxation group, a self control
relaxation group, and a discussion group, in the treatment of public
speaking anxiety. The primary distinguishing differences between
the two relaxation conditions was that the standard relaxation group
was told that the exercises would automatically reduce their anxiety
levels, while the self control condition was told they were learning
an "active coping skill." Although no significant differences were
obtained, the results were consistently in favor of the self control
condition and overall ratings of satisfaction from a follow-up
assessment indicated greater satisfaction among the self-control group.

Following in a similar direction to that of Goldfried and Trier,
Chang-Liang and Denney (1976) further assessed the effectiveness of
applied relaxation with test-anxious subjects. The authors used
four treatment procedures: applied relaxation, systematic desensi-
tization, relaxation only, and no treatment (control). Assessment
was directed at reducing test anxiety and generalization to other fears.
The results indicated the superiority of applied relaxation over
relaxation only and no treatment (control), on four of six measures,
while superiority over systematic desensitization was Timited to one
of six performance measures. It was found that systematic desensi-
tization was not superior on any of the measures compared to the

other treatment groups.



A variation of applied relaxation, that may in fact improve its
effectiveness, is cue-controlled relaxation. This variation used
by Cautela (1966) and Russell and Sipich (1973) typically involves
two steps, training in deep muscle relaxation, and repeatedly asso-
ciating the relaxed state with an internal or external cue. It is
supported by Brady (1973) that this repeated pairing functions as
a conditioned stimulus and elicits or facilitates relaxation.

Brady (1973), using this procedure, treated a variety of anxiety
related disorders (e.g., stuttering, phobic anxiety, obsessive thoughts,
and insomnia). Brady used the externally generated cue of rhythmic
beats of a metronome (60 HZ) as a conditioned stimulus, which was
reported to serve to elicit relaxation.

The literature using internally generated cues such as (calm)
or (relax) indicate that the procedure has been used effectively
in reducing test anxiety in both individual (Russel & Sipich, 1973)
and group settings (Russell, Miller, & June, 1974). Further, Russell,
Miller and June (1975) found this technique to be as effective as
desensitization in reducing self report indices of test anxiety.

Russell and Matthews (1975) report using the technique in the
successful treatment of intense phobic reactions (snake phobia). The
authors used cue-controlled relaxation and in vivo desensitization
of the snake phobia. Others (Reeves and Mealiea, 1975) used biofeed-
back-assisted cue-controlled relaxation for the successful treatment

of flight phobias in three individually treated subjects. The authors
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further indicate that inasmuch as frontalis EMG is a reliable index
of depth of relaxation, that the cue-control technique appears to
promote deeper levels of relaxation than non cue-controlled procedures.

In conclusion, it appears that an increasing amount of evidence
supports the effectiveness of applied or cue-controlled relaxation, in
both clinical and comparable studies where anxiety and fear related
conditions are being treated.

Such positive indications give further support for a proposed
hypothesis suggesting increased efficacy of assertiveness training
programs which incorporate within that program applied relaxation
training. The relative ease with which groups of individuals can
be trained in applied relaxation provides additional support in terms
of the practicality of such a combinational assertiveness treatment

program.

Systematic Desensitization

Systematic desensitization is one of the most widely used methods
of behavior therapy. It was developed by Joseph Wolpe in the early
1950's as a method for deconditioning anxiety responses. Wolpe et al.
(1973), in discussing the role and effectiveness of systematic
desensitization said:

Systematic desensitization is indicated for phobias,
obsessions, compulsions, and anxiety reactions that maintained

by anxiety-reducing defense mechanisms. ...More than 100 outcome
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studies indicate that systematic desensitization produces

significantly better results than a variety of comparison

therapies (p. 961).

In a review of 75 outcome studies of systematic desensitization,
Paul (1969) concluded that for nearly 1,000 different clients treated
by over 90 therapists, findings indicated an overwhelmingly positive
success ratio. At the conclusion of his review of the systematic
desensitization literature, Paul stated:

For the first time in the history of psychological treat-
ments a specific therapeutic package reliably produced
measureable benefits for clients across a broad range of
distressina problems in which anxiety was of fundamental
importance (p. 150).

The clinical effectiveness of systematic desensitization has
been discussed in some detail by Wolpe (1958, 1969) and Rachman (1965).
Success rates in the clinical setting have been considered within
the area of 75 percent, indicating that in a clinical setting it remains
an effective tool (Rachman, 1967).

A number of comparative studies evaluating the effectiveness of
systematic desensitization in the treatment of various anxiety and
phobic conditions have been made (Wolpe et al., 1973). Areas of
major investigation include test anxiety, speech anxiety, and phobias

such as snake and airplane phobia. Allen (1972) reviewed a majority
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of the comparative studies on systematic desensitization and test
anxiety reduction between 1966 and 1972. He concluded among other
things that, based upon self-report anxiety measures, systematic
desensitization appeared to be effective in reducing test anxiety.
He also found academic performance to be improved when combinations
of systematic desensitization and study counseling techniques were
used.

As with the treatment of test anxiety, systematic desensiti-
zation has been investigated in the treatment of various phobias.
Again, comparative studies of the effectiveness of systematic desen-
sitization in the treatment of phobias indicate that such treatment
is effective (Rachman, 1967). A number of authors investigating
the efficacy of systematic desensitization in treating phobias
report significant improvement over other treatment procedures (Cooke,
1966; Marks & Gelder, 1965, Rachman, 1965; Kimura, Kennedy & Rhodes,
1972).

Although desensitization is considered by many to be a relatively
efficient technique, it may require more time to effectively alleviate
the problem symptoms than many practitioners are willing to spend,
due to overburdened appointment schedules. In this view, the past
decade has witnessed the increased use of group counseling, partially
as a result of demand on the professional counselor's time (Gazda,
1971). There has also been a growing body of research evidence indi-
cating that systematic desensitization can be effectively employed in

group settings.
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Group desensitization has been found effective in treating
various anxieties and phobias, some of which include: fear of spiders,
(Marshall, Strawbridge & Keltner, 1972; Robinson & Suinn, 1969),
fear of snakes (Fishman & Nawas, 1971; Shannon & Wolff, 1967),
fear of childbirth (Kondas & Scetnidia, 1972), fear of physical
coritact with opposite sex (Dua, 1972), interpersonal performance
anxiety (Calef & MacLean, 1970). Group desensitization has also
been used to reduce test anxjety in elementary and secondary school
students (Mann, 1972; Suinn, 1970) as well as college students
(Aponte & Aponte, 1971; McManus, 1971; Suinn & Hall, 1970).

In general, researchers who have attempted to evaluate the use
of systematic desensitization in groups have kept fairly close to
the model initially presented by Wolpe (1958). Wolpe's (1958)
procedure as originally developed, consisted of three distinct phases.
The first phase consisted of relaxation training. This was followed
by or concurrently carried out with, the construction of an anxiety
hierarchy (a graduated scale of aversive stimuli that elicit the
anxiety reaction), while the third phase consists of desensitization
proper. Recent research, however, has included some variations in the
procedures used to obtain results in the various phases of the complete
process. Following is a review of some of these variations.

Procedures for most studies in the relaxation phase incorporate
a modified version of the Jacobson (1938) method of relaxation or

they have cited Wolpe (1958) or Wolpe and Lazarus (1966) as their
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source for training techniques. This procedure typically involves
deep muscle relaxation through the process of tightening and relaxing
various muscle groups under the direction of a trainer. The procedure
usually begins with the upper extremities and progresses to the feet.
However, recent studies have suggested that the instructions for
training in relaxation can be administered to groups by means of a
taped recording with no apparent loss of effectiveness (Freeling &
Shernberg, 1970; Hall & Hinkle, 1972; Mann, 1972; Suinn & Hall, 1970).
Others, (Kondas, 1967; Kondas & Scetnidia, 1972), have used Schultiz's
(1935) autogenic training method with groups, as a relaxation training
procedure prior to desensitization proper. Several other studies have
reported success of relaxation training by having subjects passively
observe a videotape of people who are receiving training in relaxation
(Hall & Hinkle, 1972; Mann, 1972).

The second phase, construction of an anxiety hierarchy, is a crucial
determinant of the success of the desensitization process (Wolpe &
Lazarus, 1966).

In the studies reviewed, this phase of the desensitization process
was dealt with in one of two basic ways: by developing individualized
hierarchies for each member of the group or by developing a universal
hierarchy for the entire group.

In studies where the individualized hierarchies were developed

(Katahn et al., 1966; Lazarus, 1961; McMannus, 1971), each member of
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the group developed his or her own personal hierarchy in conjunction
with the trainer. Then during the desensitization process only the
numbers were identified by the trainer.

In the development of universal type hierarchies, at least three
different methods have been used. Some researchers developed or
used standardized, pre-constructed hierarchies (Dua, 19723 Fishman
& Naws, 1971; Mann, 1972). Others provided each member with question-
naires or lists of potential items of which they were asked to rate
(Aponte & Aponte, 1971; Freeling & Shemberg, 1970; Osterhouse, 1972).
The trainer took this information and then constructed the universal
hierarchy. A third method was one in which a general consensus was
arrived at through group discussion (Cohen, 1969, Donner & Guerney,
1969).

Another factor that seems to vary somewhat is the number of items
developed for any given anxiety hierarchy. These have varied from
two (Suinn, 1970) to 36 (Mitchell, 1971). Most, however, fell within
the range from 10 to 20 items. Marguis and Morgan (1968) suggested
that for individual desensitization between 10 and 20 items is
usually preferred. Although Marguis and Morgan (1968) suagested this
for individual desensitization, there is nothing in the research
reviewed here that would indicate that this rule of thumb would not
hold equally well for group desensitization.

In assessing anxiety hierarchies, Paul (1969) identified them to

consist primarily of thematic, spatial-temporal, or a combination of
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the two. A thematic hierarchy consists of some central theme "based
upon stimulus classes which are associated through spatial or temporal
continguity, through similarity of physical attributes, through function,
or through internal responses (p. 68)." On the other hand, the
spatial-temporal hierarchies tend to focus on the anxiety stimulus
situation or event with which the items on the hierarchy represent an
approach value with regard to time and space.

During the third phase of the systematic desensitization procedure,
desensitization proper, the client imagines scenes developed from
his personal anxiety hierarchy while remaining relaxed. This process
involves a number of different variables, among them being, duration
of item presentation, length of interval between scenes, number of
sessions, and the number of times a scene is to be presented before
progressing to the next scene.

Most studies reviewed remained close to lolpe and Lazarus'
(1966) guidelines of 5 to 10 seconds for the duration of the item
presentation and 15 to 35 seconds between items. However, the number
of sessions varied from two (Suinn, 1970) to 20 (Laxer and Walker,
1970). Although there is apparent disagreement as to just how many
sessions are required, the author is aware of no studies that have
directly attempted to evaluate this question when using group desen-
sitization.

One of the crucial variables in the desensitization process is

the number of times a scene is presented before progressing down the



hierarchy list. This is particularly important in group desen-
sitization. The decision of when to move on is typically determined
by subjective impressions of the client; i.e., only after the client
can visualize the preceding item without experiencing anxiety.

When group desensitization is being done each of the clients

have their own unique reactions to differing scenes from their
hierarchy. This has presented some problems for the group desen-
sitization technique. In the studies reviewed three different
systems were employed.

One "procedure" advanced the group to the next heirarchy
item only after every member of the group could visualize a given
item void of anxiety (Lazarus, 1961; Mann & Rosenthal, 1969). A
different version of this procedure was used by Taylor (1971),
in which when an individual signalled continual anxiety, the rest
of the group relaxed while the therapist worked with that person
individually.

A second procedure used an automated approach (Fishman and
Nawas, 1971; 0'Neil and Howell, 1969; Rachman, 1965). In this
approach the subjects were asked to visualize each item on the
hierarchy a predetermined number of times. At that point the
entire group would move on to the next item regardless of individual
anxiety states.

A third procedure provided for individualized progression

(Cohen, 1969). With this method the trainer neither referred to
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the scene or to the item number but merely indicated the timing of
scene visualization and relaxation periods. Each subject was asked
to stop thinking about a scene if it produced anxiety and to move
on to the next scene only after an item could be visualized twice
without eliciting anxiety.

As indicated by this review, systematic desensitization is a
fairly complex procedure in which numerous variations and modifi-
cations have been applied by various researchers. In fact, the
varying procedures used by researchers presents a problem in the
evaluation of systematic desensitization as a treatment, by adding
additional variables to studies, thus making it difficult to repli-
cate and generalize the results.

Until future research establishes the optimal combinations of
procedural variations, those who wish to conduct systematic
desensitization in groups, should become familiar with these variations
and develop a system of group desensitization that takes into con-
sideration the mainstream of these procedures.

In conclusion, it seems quite clear from research and reviews
of the literature concerning systematic desensitization, that as
a clinical therapy procedure, it is effective in the treatment of
a broad range of distressing problems of which anxiety plays
fundamental importance. This has been evidenced from the evaluation
of numerous studies in clinical settings as well as a substantial
number of comparative studies. Further, the extension of systematic

desensitization procedures into group treatment procedures has also



revealed that this procedure is effective as a group therapy treat-

ment. However, research is yet to establish the optimal combinations

of procedural variations and until it does, individual variations

will no doubt be the trend.

=3
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CHAPTER III
METHODOLOGY

Purposes and Cbjectives

Based upon this author's review of the literature, several
pertinert arcuments have been presented. First, two theoretical
positions have been proposed to account for unassertiveness. One
of these is a performance deficit, which implies that unassertive-
ness is the result of built-up anxiety within the individual serving
to inhibit interperscnal responsiveness and hlocking assertive
expression. The other, being a learninc deficit, which implies that
unassertiveness is the result of never having learned relevant verbal
and nonverbal responses considered necessary in assertive behavior.
Although these two theoretical positions appear to be distinctly
different, practical techniques espoused ty each of these positions
to treat the unassertive individual are characteristically the same.

A second argument being presented dealt with the arowing amounts
of research which supports the contention that low as compared to
high assertive individuals experience creater amounts of anxiety
and social fear. This research further succests that the reduction
of these fears would be expected to erhance the effectiveness of an

assertive training progranm.



Third, a contenticn is presented sugcesting that althouch neither
the performance or learning deficit theoretical models reject the
need for anxiety reduction in an assertiveress treatment program, the
particular technicues beinc espoused and evaluated, i.e., role playing,
cuided behavioral rehearsal, and mocdeling, are geared more directly
toward teaching appropriate assertive behaviors than anxiety management.

The final argumert presented by the literature is that in spite
of the current successful treatment cf anxiety and phobic related
conditions by use of systematic desensitization and relaxation
procedures, few (orly two according to this authcr's awareness)
have attempted to evaluate the possible relevance that these procedures
coupled with the more popular shapinag technigues play in the increased
efficacy of an assertive training prearam.

The problem this study purports te address is the lack of
empirical data concerning the efficacy of combining relaxation and
systematic desensitization procedures in the treatment cf unassertive
individuals. The purpose of this study is to clarify the role of
these techniques (relaxation and systematic desensitization) as a
component of assertive training regimens by evaluating the therapeutic
effects of three different treatments of ecual eicht-week duration:
assertive training and cue contrelled relaxation: assertive training

and systematic desensitization: and assertive training extended.

Hypotheses

The treatment regimens evaluated in this study consisted of the
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following: Group I, cue-controlled relaxation plus assertiveness
training; Group II, systematic desensitization plus assertiveness
traininc: and Group III, assertiveness training extended. A control
group, Greup IV, delayed treatment contrel, will alsc be ccmpared
with the treatment regimens.
Stated in the null form the following hypotheses were testea:
1. There is no sianificant difference in the mean change
scores among the three treatmert reaimens (Groups I, II,
and II1) and between each treatment croup and the control
group (Group IV) on the College Self Expression Scale.
2. There is no significant difference in the mean change scores
ameng the three treatmert groups (Groups I, II, and III)
and between each treatmert group and the control aroup
(Group 1V) on the Rathus Assertiveness Scale.
3. There is no significant difference ir the mean change scores
among the three treatment croups (Groups I, II, and III)
and between each treatment agroup and the control group
(Group IV) on the four Behavioral Performance Test variables;
verbal contert, percent of eye contact, verbal affect, and

overall assertiveness.

Desicon, Populaticn and Sampling

Design. The design of this study is a pre-post change comparison.
The treatment groups consisted of: (I) cue-controlled relaxation plus

assertiveness training, (II) systematic desensitizaticn plus assertiveness
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training, (III) assertiveness training extended (six additional hours
beyond the assertiveness training provided Groups I and II are provided
Group III. However, each agroup received an ecual amount of total
training exposure). The control carecup, Group IV, was a delayed
treatment control.

Population and sampling. The population was drawn from both

community members and college students in and around the Locan, Utah
area. Subjects who participated in the study were obtained from a
group of individuals who responded to community and university
advertising efforts. Approximately 6C individuals (50 females, 10
males) rancing in age from 40 to 19, indicated a desire to participate
in the free assertiveness training course. A1l volunteers were aware
of the research orientaticn of the traininag ccurse, and that a
Timited number of subjects would he selected for inclusicn in the
course. Once a sufficient number of volunteers had been obtained,
random assignments were made te both control and treatment grouns.
Those assigned to treatment were then rancomly assignec¢ to one of
three treatments. Those assianed to the control group were then
contacted and asked to participate as a delayed treatment centrol.
With the assurance cf getting first choice in an assertiveness
training course to be coffered the followinc quarter, 14 individuals
vere approached and 12 of them agreed to participate.

Following random assignment, each group ccnsisted of 12 subjects,

However, during the course of the study the followino attrition
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resulted: Groups I, II and III, one subject each; Group IV, two subjects.
There was no attempt to evaluete the interaction of sex by this study.

It should be noted, however, that of the 48 subjects who volurteered

and were randomly selected for participation in this research, conly

nine were males.

Sources of Qutcome Data (Instrumentation)

The subjects of all four groups were administered pre- and posttests
of the following instruments: the College Self Expression Scale, the
Rathus Assertiveness Scale, and the Behavicral Performance Test. The
rationale behind the use of two types of assessment instruments
(behavioral observation and self report invertories) is supportec
by previous research reviewed in the literature (Galassi, et al. 1975;
Edelstein & Eisler, 1976: Kazdin, 1975). Because of the inherent
limitations of each of these assessment instrumerts, a more valid
assessment of change in assertiveness is obtained by combining the
two measurements. The ratiorale for using two self report inventecries
(College Self Expression Scale and Rathus Assertiveness Scale) was
not for the purpose of increasing assessment validity, but to evaluate
the comparability (not reported in the literature) of these two
similar instruments in ability to reveal change in assertiveness.

College Self Expression Scale. The CSES consists of a 50-item

self report inventory which was designed to assess assertiveress.
The inventory is designed to assess or measure three separate

dimersions of assertiveness by use of a five-point Likert scale with
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21 positively worded items and 29 necatively worded items. The

three dimensions consist of pcsitive assertiveness. negative assertive-
ness, and self-denial. Individuals beinc administered the scale are
asked to judce the frequency with which he cr she encaces in a variety
of assertive acts. The resuvltant sceres range from 0 to 200, depending
on the individuals self reported assertiveness.

The test-retest reliahility over a two-week time period is
reported from .89 tec .90 (Galassi et al., 1974). Moderate construct
and concurrent validation was reported when correlated with the
Gough adjective check 1ist and assertiveness ratinacs obtained by
supervisors and counselors of the validation group subjects (Galassi
& Galassi, 1973; Galassi et al., 1974). Normative data from a variety
of college settings has also been collected (Galassi et al., 1974).
Galassi et al. (1976) provided additional validaticn of the scale
by assessinag the ability of the CSES to differentiate low scorers
from combined moderate and high scorers based upon behavicral
performance measures. The authors found a significant differenrce
on the combined dependent variables (assertive content, percertage
of eye contact, subjective unit of disturbance scale, and response
latency) between the Tow group and the average perfermance of the
moderate and high assertive groups.

Rathus Assertiveness Scale. The RAS 1is a 30-item schedule

for measurinag assertiveness. The items are presented as statements

which the individual is asked to respond to as beinag characteristic
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or uncharacteristic of them. The form employs a six-point scale,
which ranges from +3 (very characteristic of me) tc a -3 (very
uncharacteristic of me) with no zero point. Approximately half

the items must be disagreed with in order to indicate assertiveness,
with total scores rancing from +90 to -90 (Rathus, 1973). The
schedule has been reported to have moderate to high test-retest
reliability over a two-month period, yieldino r of .78. Split-half
reliability is reported at .77 (Rathus, 1973a). Satisfactory
validity was established by comparina the RAS scores to two external
measures of assertiveness: impressions respondents make of other
people and how they would behave in specific situations in which
assertive outgoincg behavior could be vused with profit (Rathus, 1973a).

The Behavicral Performance Test. The use of hehavior performance

tests in the assessment of assertiveress has been reported by a number
of investicators (Arkowitz, Lichtenstein, McGovern, & Hines, 1975;
McFall & Lillesand, 1971; Serber, 1972; Longin and Reconey, 1973;
McFall and Marston, 1970; Eisler, Hersen, & Miller, 1973; Hersen,
Eisler, Miller, Johnson, & Pinkston, 1973; Weinman, Gelbart, tallace
& Post, 1972; and Rathus, 1972). These assessments generally take
the form of role playing interacticns that are recorded by audic or
video tape, later to be rated on pertinent behavioral variables.

The literature has varied considerably with regard to procedures
for a behavioral performance test. Rcle playing formats have ranged

from pre-taped confederate stimulus statements (Arkowitz et all,



1975; Longin & Rooney, 1973; McFall & Marston, 1970: ard McFall &
Lillesand, 1971) to live confederate interactions (Eisler, Hersen,

& Miller, 1973: Rathus, 1972; Friedman, 1971; Galassi, Galassi, &
Litz, 1974; and Galassi, Kostka, & Galassi, 1975). Likewise,
variations in the behavioral performance variables being rated has
occurred. For example, Hersen, Eisler and Miller (1973) assessed

the bebavioral variables of (1) duration of lockina, (2) duration of
reply, (3) latency of response, (4) Toudness of speech, (5) compliance
content, (6) content requesting new behavior, (7) assertive effect,
and (8) overall assertiveness. Cthers (Galassi et al., 1976) assessed
variables of (1) assertive content, (2) percent of eye contact,

(3) SUD ratings upon completion of role playing, and (4) response
latency. While Serber (1972), who was concerned exclusively with

nonverbal components of assertive training, sucgests the variables

a1

of: (1) loudness of voice, (2) fluency of spoken words, (3) eye contact,

(4) facial expression, (5) body expression, and (6) distance from
confederate.

Based upon the author's review of performance based assessment
procedures, it was decided to use a format used by Galassi,
Galassi, and Litz (1974) and Galassi, Kostka, and Galassi (197%),
in which multiple stimulus statements by a live confederate are
presented in ten separate role playing situetions. Five of these
scenes were used for pretest measurement, while the other five

comparable scenes were used in the posttest assessment. The following
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behavioral performance variables were rated: (1) vertal assertive
content, (2) percent of eye contact, (3) assertive affect, and (4)

overall assertiveness.

Data Collection of Observed Behaviors

The behavioral performance test reauires the direct observation
of each subject's response to multiple stimulus statemenrts provided
by a live confederate in five structured pre- and five structured
posttest role playing situations. The methods by which these data
were obtained and observed will be discussed below under the following
subheading: assessment personnel and procedures; apparatus for data
collection and interrater reliability.

Assessment personnel and procedures. Personnel included in the

assessment phase of this research were as follows: Two confederate
role players (one male, one female) who interacted with the subjects
in role playing; one individual who acted as narrator, providirg
contert stimuli for each of the role playing situations; one individual
who operated the videotape equipment and was responsible for recording
procedures; and two raters, who later viewed the videctaped role
playing sessions and rated ther on the four behavioral perfecrmance
variables.

The two confederate role players (one male, one female) were
graduate students in the Professional-Scientific Psychology program
at Utah State University. Each of the confederate role players had

had previous experience in rcle playing activities. Each was agiven
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copies of the structured role playing scenes (see Appendix C), and
asked to memorize the structured multiple stimulus statements for
each of the scenes. Additionally, a training session was conducted
where emphasis was directed toward consistent response patterns that
were to be maintained throughout the testinog session. Further,
neither of the confederate role players were aware of the greup
designation fer any of the subjects.

Procedures and apparatus for videotaping of the role playine
situations consisted of the following. The subject was taken to one
of the counseling suites in the USU psycholoay ccunselina labs.

The room is equipped with three strategically placed videc cameras
which allow for closeup and wide lens videotaping. The subject was
then introduced to the confederate role player anc given a brief
explanation of procedures to follow. The explanation censisted of

the following: (1) A narrative describinc the situation and conditions
of the role playing situation will be read to you. (2) Upon completion
of the narration, you will begin role playing the situation as directed
by the narration. (3) The confederate role player will be responding
to you in order to make the role playinc situaticn as life-like as
possiktle. (4) At the completion of the first scene you will he

agiver a few moments to compose yourself, after which the second,

third, fourth, and fifth scene narrations and role playinas will

follow in much the same manner. (5) If, upcen cempletion of any
narration you still have questions, please indicate by raising your

hand and the narration will be re-read.



While the confederate and subject remained in the suite, the
individual acting as narrator and the videotape operator were in an
adjoining room which allowed for cne-way observation cf the video
suite. Two-way communication between the role players end the personnel
in the adjecining room allowed the narrator te read the rarration of
each scene, as well as answer any gquestions that micht arise. Upon
completion of the narrative, the videotape operator would begin
recording of each of the rcle played sceres. Onre half cf the screen
included a closeup picture of the subject, while the second half of
the screen provided a wide anale picture which included both the
confederate and the subject.

Recordings were made of each subject as he or she responded
to the multiple stimulus statements of the confederate for each of
the five pretest scenes, as well as to the comparable five posttest
scenes. The multiple stimulus statements and accompanying narrations
of the ten role playing scenes used in this study were adpated
without deviation from those used by Galassi, Kostka, and Galassi
(1975). (See Apperdix C).

Once pre- and post- videotapings of each subject had been recorded,
behavioral performance ratings of the following variables were
obtained: (1) verbal assertive content, (2) percent of eye contact,
(3) assertive affect, and (4) overall assertiveness. Criteria for
rating each of the four variables were provided for each of the two

raters (see Appendices D, E, F, and G), and later a training session
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was conducted where random seaments of pre-recorded scenes were
rated by each of the raters until acceptable correlations were
obtained (at least .90).

Once accertable correlations had been obtained, the following
procedures for rating the tapes were employed. The rater would
review the tapes on three separate occasions. During the first
viewing the rater would rate variable (1) assertive verbal contert,
during the second viewing variable (2) percent of eye contact would
be rated, and finally a third viewing was made in which ratings were
made on variable (3) assertive affect and variable (4) overall
assertiveness.

Apparatus for data collection. The fellowing is a list of the

apparatus used in the assessment of the behavioral performance test.
One counseling suite ecuipped with one-way mirrers adjoining the
video equipment rocom, three stationary but adjustable hich sensi-
tivity cameras, a dynamic lavalier microphone, and an extension
speaker.

Two of the three cameras were used, both cameras were Concord
Communications Systems Model MTC-21 high sensitivity cameras. One
of the cameras was equipped with a Concord television zocm 20-55 mm
1:2.8 Tens, while the other was equipped with a Izukar mini-TV Tens
16 mm 1:1.6.

The room was equipped with a multi-directional Sony Model 560

dynamic lavalier microphone, and a model 166-A extension speaker,
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V-M Corporation, which was used tc provide two-way communication
betweer recordinc personnel and role players.

Video equipment consisted of a television contrel parel with
multiple camera selection and mode selection split image control,
installed by micro studio Concord Communications systems, a JVC
"VCP" recorder model CR-6100u and a Sony Triniton color TV receiver
model KV-1910.

Interrater reliability. Reliability was calculated using the

following procedure. Prior to rating of the tapes, each rater
observed randomly selected role playirg scenes, rating them as
directed by rating and scoring procecures (see Appendices D, E, F,
and G), until inter-observer agreement of at least .90 was obtained
and maintained for two separate training sessions.

Upon achievement of pre-training criteria for inter-observer
reliability, each of the raters proceeded tc rate the tapres following
the procecure indicated above (see subsection, "Assessment perscnnel
and procedures"). After each of the two raters had completed their
ratings, interrrater reliability checks were made by randemly selecting
scenes throughout the pre- and posttest observaticns and computing
(r) for each of the four variables. Randomly selected scenes used

for computing (r) totaled 20% of the total scenes rated.

The Treatment Procedures

Descriptions of the treatment procedures used are provided below

in outline form. A brief description of the contert of the basic
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assertiveness training sessions, of which all three treatment groups
received, will be presented first. The following are descriptions

of procedures unique to each of the following treatment groups: Group I
(assertiveness training plus systematic desensitization), Group II
(assertiveness training plus-cue-controlled relaxation), and Group III
(assertiveness training extended).

Basic assertiveness training. All three treatment groups

received the following four, two-hour sessions, totaling eight hours
of instruction in assertiveness training. Training for these sessions
was conducted by a female staff member of the USU counseling center,
and two doctoral level psychology students. (See Appendix H for

the outline of the content of these sessions.)

Assertiveness plus systematic desensitization. As previously

explained, this group received the basic four session assertiveness
training package. Subjects assianed to this treatment group were
broken up into two groups of six each. In conjunction with the basic
assertiveness training, these subjects received eight 45-minute
sessions totaling six hours of instruction in a procedure called
systematic desensitization. (For an outline of this procedure see
Appendix I.)

Assertiveness training plus cue-controlled relaxation. As

previously mentioned, this group received the basic four sessions
of assertiveness training. Also, as were Group I subjects, they

were divided into two groups of six subjects each. In conjunction
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with the basic assertiveness training, the subjects of this group
received eight 45-minute sessions, totaling six hours of instruction,
in a procedure called conditioned or cue-controlled relaxation. (This
procedure is outlined in Appendix J.)

Assertiveness training extended. As previously mentioned, this

group received the basic four sessions of assertiveness training.
However, this group was also provided six additional hours of training
in assertiveness skills. Although this group was provided additional
training, they were not provided any new or different information

about developing assertiveness skills. They did, however, receive
additional exposure to many of the exercises and techniques provided

in the basic four sessions of assertiveness training. Direct super-
vision was provided by two doctoral level students in psychology,

with the goal of developing proper assertive behavior through modeling,

role playing, and shaping procedures.

Summary of Data to be Collected

The data to be collected from the above instruments consisted of

the following:

Rathus assertiveness scale. Each subject was administered on

a pre- and post-basis the (RAS) and received an individual score

within the range of 0 to 200, depending on the individual's self reported
assertiveness. Gain scores derived from pre- and posttest scores were
computed and these scores were used to test hypotheses number 2 and 4

(referenced above).
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Behavioral performance test. Each subject was administered pre-

and post-behavioral performance tests. Each received ratings of four
separate performance variables: (1) assertive content, (2) percent
of eye contact, (3) assertive effect, and (4) overall assertiveness.
Gain scores derived from pre- and posttest ratings were computed and
these scores were used to test hypotheses number 3 and 4 (referenced

above).

Statistical Design

In order to test the three proposed hypotheses, the following
statistical analysis were used:

In order to test hypotheses (1) pre-post change scores on the
(CSES) were computed for each individual and planned compariscns
using one way analysis of variance techniques were computed to test
for significance among the treatment groups, and between each treat-
ment group and the control group.

In order to test hypotheses (2), pre-post change scores on the
(RAS) were computed for each individual and planned comparisons
using one way analysis of variance techniques were computed to test
for significance among the treatment groups, and between the combined
treatment groups and the control group.

In order to test hypotheses (3), pre-post change scores on the
four Behavioral Performance Test variables, verbal content, percent

of eye contact, verbal affect, and overall assertiveness, vere computed



for each individual. With this data planned comparisons, using one
way analysis of variance techniques, were computed to test for signi-
ficance among the treatment groups, and between the treatment groups

and the control group.

50
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CHAPTER 1V

RESULTS

The outcome analysis reported here will be treated in the same
sequence as presented in hypotheses form in Chapter III. Planned
comparisons using analysis of variance techniques were used to test
the hypotheses that there is no difference in the mean change scores
among the three treatment groups and between the combined treatment
groups and the control group on (I) College Self Expression Scale
(hypotheses one), (II) Rathus Assertiveness Scale (hypotheses two),
and (III) the four Behavioral Performance Test variables: verbal
content, percent of eye contact, verbal affect and overall assertiveness
(hypotheses three). The three treatment groups consist of the
following: Group I, cue-controlled relaxation plus assertiveness
training; group II, systematic desensitization plus assertiveness
training; group III, assertiveness training extended. The control
group, group IV, was a delayed treatment control. Following presentation
of the above outcome data interrater reliability correlations for

ratings on the four Behavioral Performance variables will be provided.

College Self Expression Scale comparisons

Change scores between pre and post test administrations of the
College Self Expression Scale, were compared using planned comparison
techniques. F values were computed for "among treatment groups"
(groups I, II and III) and "between the combined treatment groups and

the control group". There was no significant difference among

treatment groups. However, the combined treatment
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groups obtained significantly higher change scores than did the

control group. See Table 1 for summarization of above analysis.

Table 1

Planned Comparisons Using Analysis of Variance Techniques

for the College Self Expression Scale

Source of variation df Mean squares F-value
Among treatment groups 2 766.17 1.68
Treatment groups
vs. control 1 6305.34 13.8%
Error 39 457.26
Mean change scores
Groups  Cue-controlled Systematic Assertiveness Delayed
Relaxation Desensitization Extended Control
25.73 32.10 42.27 4.50

*Significant beyond the .01 Tevel.

Rathus Assertiveness Scale comparisons

Change scores between pre and post test administrations of the

Rathus Assertiveness Scale, were compared using planned comparison

techniques. F values were computed for "among treatment groups"

and for "between combined treatment groups and the control group".

There was no significant difference among treatment groups.

The

combined treatment groups, did however, obtain significantly higher

change scores than did the control group. See Table 2 below for

summarization of above analysis.
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Table 2
Planned Comparisons Using Analysis of Variance Techniques

for the Rathus Assertiveness Scale

Source of variation df Mean squares F-value
Among treatment groups Z 297.30 0.95
Treatment groups

vs. control 1 6127.94 19.58%
Error 39 313.02

Mean change scores

Groups  Cue-controlled Systematic Assertiveness Delayed
Relaxation Desensitization Extended Control

(n=11) (n=11) (n=11) (n=10)

27 .82 32.27 38.18 4.50

*Significant beyond the .01 level.

Comparisons of Behavioral Performance Test variables

Change scores between pre and post ratings of the four Behavioral
Performance Test variables, verbal content, percent of eye contact,
verbal affect and overall assertiveness, were compared using planned
comparison techniques. F values were then computed for "among
treatment groups" and for "between combined treatment groups and the
control group", on each of the four variables.

On three of the four behavioral performance variables (verbal

content, verbal affect and overall assertiveness) no significant



difference existed among the treatment groups. However, on the
percent of eye contact variable there was a sianificant difference
among the treatment groups. Significance was bevend the .01 Tlevel.
Analysis of hetween combined treatment groups and the control groups
obtained significantly higher change scores than did the control group.
Again, the level of significance was beyond the .C1 level. See
Tables 3, 4, 5, and & for summarization of the above analysis.

In order to further identify where the differences existed
among the four groups on the behavioral performance variable, percent
of eye contact, a Scheffe tests for comparison of groups with unegual
n's was computed. Results of the Scheffe tests showed that no siagni-
ficant difference existed between the control aroup and the cue-
controlled relaxation group. However, significant differences did
exist between the control group and the systematic desensitizaticn
group, as well as the control group and the assertiveness extended
group, with these two groups having significartly higher change scores
than the control group. It was also shown that a siagnificant difference
existed between the cue-controlled relaxation group and the systematic
desensitization aroup, with the latter obtaining significantly hicher

change scores. See Table 4 mean chance scores.



Table 3

Planned Comparisons Using Analysis of Variance Techniques

for Variable I (Verbal Content) of the

Behavioral Performance Test

Source of variation df Mean squares F-value
Among treatment groups 2 .06 .34
Treatment groups
vs. control 1 7.68 22 . 23%
Error 39 .35
Mean change scores
Groups  Cue-controlled Systematic Assertiveness Delayed
Relaxation Desensitization Extended Control
1.22 1.32 1.18 .24

*Significant beyond the .01 level.
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Table 4

Planned Comparisons Using Analysis of Variance Techniques

for Variable II (Percent of Eye Contact)

of the Behavioral Performance Test

Source of variation df Mean squares F-value
Among treatment groups 2 863.71 4.88*
Treatment groups
vs. control 1 2056.93 11.61%*
Error 39 177.18
Mean change scores
Groups  Cue-controlled Systematic Assertiveness Delayed
Relaxation Desensitization Extended Control
(n=11) (n=11) (n=11) (n=10)
10.25 27 .17 21.30 3.40

*Significant beyond the .01 Tlevel.
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Table 5

Planned Comparisons Using Analysis of Variance Techniques

for Variable III (Verbal Affect) of the

Behavioral Performance Test

Source of variation df Mean squares F-value
Among treatment groups 2 .01 .04
Treatment groups
vs. control 1 153 20037*
Error 39 vl
Mean change scores
Groups  Cue-controlled Systematic Assertiveness Delayed
Relaxation Desensitization Extended Control
(n=11) (n=11) (n=11) (n=10)
1.24 1.21 1.28 25

*Significant beyond the .01 level.
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Table 6
Planned Comparisons Using Analysis of Variance Techniques
for Variable IV (Overall Assertiveness) of the

Behavioral Performance Test

Source of variation df Mean squares F-value
Among treatment groups 2 3 .29
Treatment groups

vs. control 1 9.08 20.48*
Error 39 .44

Mean change scores

Groups  Cue-controlled Systematic Assertiveness Delayed
Relaxation Desensitization Extended Control
(n=11) (n=11) (n=11) (n=10)
1.40 | 94 1.50 .31

*Significant beyond the .01 level.

Interrater reliability

Interrater reliability checks were made by randomly selecting
scenes throughout the pre- and post-test observations and computing
(r) for each of the four behavioral performance variables. Randomly
selected scenes used for computing (r) totaled 20% of the total
scenes rated. (r) for each of the four behavioral performance
variables were as follows: verbal content, .90; percent of eye

contact, .97; verbal affect, .83; overall assertiveness, .87.
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CHAPTER V

DISCUSSION

The findings of this study will be presented within the fellowinc
structure and discussed with respect to these major areas of ccncern:
(1) results and implications of outcome analysis, (2) limitations of

the study, (3) recommendations for further research.

Results and Implications of Analysis

One of the objectives of this study was to assess the efficacy
of combining cue-controlled relaxation or systematic desensitization
procedures with the more typical shaping procedures (i.e. behavioral
rehearsal, modeling, etc.) in the treatment of unassertive behaviors.
Characteristically, such direct approaches tc anxiety management are
not incorporated into assertive training programs. Yet there has
been considerable evidence (Orenstein et al., 1975; Gay et al., 1975:
Hollandsworth, 1976) sucgesting that anxiety, particularly of an
interpersonal nature, is a characteristic observed with high frequency
among the unassertive.

A summarization of the research findings indicated the following:
(1) comparisons among treatment aroups failed to reveal any differences
on subjective report variables (the Collece Self Expression Scale,
Rathus Assertiveness Scale), and three of four Behavioral Performance
Test variables (verbal content, verbal affect, and overall assertiveness).

(2) The observed differences that existed amona the treatment groups
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on the performance variable (percent of eye contact), identified by
use of Scheffe Tests for comparison of groups with unequal n's, showed
that a difference existed betweer Group I (cue-controlled relaxation)
and Group II (systematic desensitization) with the latter obtaining
significantly higher change scores. (3) Comparison of treatment
groups versus the control group, showed that the treatmert grouns

were in all cases observed to have significantly hicher change sccres
on all variables, except the performance variable (percent of eye
contact), in which case, Group I (cue-controlled relaxation) alone
failed tc obtain sianificantly higher change scores.

The failure of Group I (cue-controlled relaxation) toc obtain pre-
post-change scores equal to those of Group II (systematic desensiti-
zation) on eye contact tends to suggest a weakness in that approach.
The extent of this weakness is alsc evident in the research results
showino no significant differences in the change scores obtained by
Group I (cue-contrelled relaxation) and the Control Group, in which
no training in assertion was provided.

An explanation of this finding is not readily obvious, particularly
when the other behavioral performance variables showed no such weak-
ness. Possible explanations are presented which the author feels
may have influenced this finding. Eye contact, althouch ofter cited
as highly important in assertive expression, is a rather specific

behavior. Mannerisms, such as poor eye ccntact, may have initially
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developed and persisted bhecause of interpersonal anxiety. However,
once maintained by habhit strencth it seems unlikely that diminished
anxiety alone would promote change. Therefore, although anxiety

levels may have diminished, mannerisms would Tikely persist unless
sufficient emphasis was placec there tc break down habits nc longer
maintained by anxiety. The cue-controlled relaxaticn group had less
direct exposure to shaping procedures emphasizing good eye contact,

as was provided Group III (assertiveness extended). They also lacked
the specific exposure obtained by Group II (systematic desersitization),
where subjects included imagery screens which hichlighted good eye
contact in their hierarchies for desensitization. The limited exposure
to shaping procedures or specific emphasis on anpropriate eye contact
micht possibly account for Group I's (cue-controlled relaxation)
failure to obtain higher chance scores on this variahle.

Despite perplexities presented by low level gains made by Group I
(cue-controlled relaxation) on the performance variable percent of eye
contact, the remaininc data seems more consistent. In brief, they
indicate (1) that no one treatmert approach can be considered superior
or inferior to the other in its effectiveness at increasing assertive
behavior, and (2) that all treatmert groups are indeed superior in
ability to increase assertiveness than was eviderced with the control
aroup.

In general then, this study has shown that a program consisting

of eight instruction hours of overt shaping procedures (i.e. behavioral
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rehearsal, modeling, etc.), plus six instruction hours of anxiety
management techniques (i.e. systematic desensitization, cue-cortrolled
relaxation) is ecually as efficient as fourteen hours of instruction
implementing overt shaping procesures alone. This indicates that the
three approaches can be considered equally effective, although it is
guestionable in regards to the cue-controlled relaxation group
versus the systematic desensitization group in the coase of eye cecntact
tehavior.

It should be noted that there were no sianificant differences
found between combined shapincg plus anxiety manacement procedures
and shaping procedures alone on any of the dependent variables.
In actuality, these findings may lend support to the efficacy of the
combined approach, especially when considering the advantages this
approach would offer. When using the combined approach it would mean
the trainee is taught to develop two skills instead of one. ATthough
the combined skills tend to complement each other in the learning of
new assertive response patterns, anxiety management techniques have
special treatment berefits of their own. These are evidenced by
the frequency of anxiety management techniques in the treatment of
phobias, tersion headaches, hypertension, insomnia, etc.

Earlier, this author reviewed literature which preserted two
theoretical positions purportina to account for unassertiveness. The
first of these was referred to as the "performance deficit" and

emphasizes that unassertiveness is the result of built-up anxiety



within the individual serving to inhibit interpersonal responsiveness
and thus blocking assertive expression. The second, referred to as
the "learning deficit" emphasizes that unassertiveness is the result
of never havinag learned relevant verbal and nonverbal responses
considered necessary in assertive behavior. The results of this study
would have direct relevancy for these two competing theories provided
the following assumptions were accepted: (1) that a "performance
deficit" theory of unassertiveness would be more positively impacted
by a treatment regimen stressinc "anxiety management” (i.e. relaxation
training and systematic desensitization): and a "learning deficit"
theory of unassertiveness would be more positively impacted by a
treatment recimen stressing "shaping procedures" (i.e. behavioral
rehearsal, modeling, etc.). The results of this study would neither

support nor refute either theoretical pesition.

Limitations of the Study

1. Since the sample population was drawn frcom volunteers, the
results of this study can only be generalized to a like population
of volunteers.

2. A1l subjects were obtained from within the Logan, Utah, aree,
thus representing a cecgraphic area limitation and again reducing
the generalizability of the results to the general population. Also,
there was no attempt to control for age or sex, cther than random
sampling.

3. Situational testinc (role playing), although having many
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advantages in terms of control and reliability of assessment, is itself,
artificial. Therefeore, it may not give an accurate indication cf how
the individual would behave in a natural situation. Appropriate
assertive behaviors being shaped during trainina may or may nct generalize
to everyday use in the natural environment. Also, Spencer (1978) would
araue that the type of role playinc conducted as part of the behavior
performance test failed to control for internal validity, since no
attempt to moniter the subjects role adaptation was made.

4. The use of self report inventories (College Self-Expression
Scale, Rathus Assertiveness Scale) as measures of assessing change
are only as accurate as the individual's self-percepticn are accurate,
and to the degree that the person is willing to express themrselves
honestlv. Often, such self report inventories are subject to responses
determined by a general "set" (i.e., faverable 1ight, socially desirable)
treatment exposure taught appropriate assertive attitudes, feelincs,
and overt behaviors. These same elements are assessed by the self
report inventories. Such exposures (improved knowledge of assertiveness)
could possibly account for pre-posttest changes cn these scales,
particularly if the subject wanted to appear as a "good student.”

5. The use cf loosely structurecd self report in assessing the
amount of assigned practice completed by subjects, has questionable

validity, and is considered a limitation of this study.



65

Recommendations for Further Research

It is recommended that:

1. Future research in the area of assertiveness training be
conducted with populations considered clinical, rather than populations
of university students. This recommendation was stimulated by obser-
vation of rather impressive asserticn gains by a number of near clinical
subjects in what seemed to be a response to the anxiety management
approach.

2. Research efforts be directed toward assessing the affects
of differing treatment approaches upon personality types. This may
then aid in the selection of treatments 1ikely to provide greatest
improvement on an individual basis.

3. Efforts be directed toward the development of assessment
procedures which will provide both valid and reliable means of evaluating
gereralization (transfer of classroom learned skills into the natural
ervironment) of assertiveness skills. Once we have available valid
assessment of assertiveness skill ceneralization, trainers cof asser-
tiveness would be more likely to build into their traininag procedure

and program aspects which improve gereralization of assertive behavior.
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APPENDIX A

Rathus Assertiveness Scale

Directions: Indicate how characteristic or descriptive each of the
following statements is of you by using the code given below.

+3 very characteristic of me, extremely descriptive

+2 rather characteristic of me, quite descriptive

+]1 somewhat characteristic of me, slightly descriptive

-1 somewhat uncharacteristic of me, slightly nondescriptive
-2 rather uncharacteristic of me, quite nondescriptive

-3 very uncharacteristic of me, extremely nondescriptive

1. Most people seem to be more aggressive and assertive than
I am.
2. 1 have hesitated to make or accept dates because of ''shyness."
3.  When the food served at a restaurant is not done to my

satisfaction, I complain about it to the waiter or waitress.
4. I am careful to avoid hurting other people's feelings,
even when I feel that I have been injured.
5 If a salesman has gone to considerable trouble to show me
merchandise which is not quite suitable, I have a difficult

time in saying ''mo."

6. When I am asked to do something, I insist upon knowing why.
7.  There are times when I look for a good, vigorous argument.
B+ I strive to get ahead as well as most people in my position.

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

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

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

the opposite sex.



14.

15

16.

1.7,

18.

2L

Zies

I will hesitate to make phone calls to business estab-
lishments and institutions.

I would rather apply for a job or for admission to a college
by writing letters than by going through with personal
interviews.

I find it embarrassing to return merchandise.

If a close and respected relative were annoying me, I would
smother my feelings rather than express my annoyance.

I have avoided asking questions for fear of sounding stupid.
During an argument I am sometimes afraid that I will get

so upset that I will shake all over.

If a famed and respected lecturer makes a statement which

I think is incorrect, I will have the audience hear my
point of view as well.

I avoid arguing over prices with clerks and salesmen.

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

I am open and frank about my feelings.

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

I often have a hard time saying '"'No."

I tend to bottle up my emotions rather than make a scene.

I complain about poor service in a restaurant and elsewhere.
When I am given a compliment, I sometimes just don't know

what to say.



27

28,

29,

30.

If a couple near me in a theatre or at a lecture were
conversing rather loudly, I would ask them to be quiet

or to take their conversation elsewhere.

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

I am quick to express an opinion.

There are times when I just can't say anything.
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APPENDIX B

The College Self-Expression Scale

The following inventory is designed to provide information about
the way in which you express yourself. Please answer the questions
by providing the appropriate number from 0-4 (Almost Always or
Always, 0; Usually, 1; Sometimes, 2; Seldom, 3; Never or Rarely, 4)
in the space provided. Your answer should reflect how you generally
express yourself in the situation.

L+

Lo

10.

Do you ignore it when someone pushes in front of you in line?
When you decide that you no longer wish to date someone, do
you have marked difficulty telling the person of your
decision?

Would you exchange a purchase you discover to be faulty?

If you decided to change your major to a field which your
parents will not approve, would you have difficulty

telling them?

Are you inclined to be over-apologetic?

If you were studying and if your roommate were making too
much noise, would you ask him to stop?

Is it difficult for you to compliment and praise others?

If you are angry at your parents, can you tell them?

Do you insist that your roommate does his fair share of

the cleaning?

If you find yourself becoming fond of someone you are dating,
would you have difficulty expressing these feelings to that

person?
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14.

15

16.

17.

If a friend who has borrowed $5.00 from you seems to have
forgotten about it, would you remind this person?

Are you overly careful to avoid hurting other people's
feelings?

If you have a close friend whom your parents dislike and

constantly criticize, would you inform your parents that

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

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

If food which is not to your satisfaction is served in a
restaurant, would you complain about it to the waiter?

If your roommate, without your permission, eats food that
he knows you have been saving, can you express your
displeasure to him?

If a salesman has gone to considerable trouble to show you
some merchandise which is not quite suitable, do you have
difficulty in saying no?

Do you keep your opinions to yourself?

If friends visit when you want to study, do you ask them to
return at a more convenient time?

Are you able to express love and affection to people for
whom you care?

If you were in a small seminar and the professor made a

statement that you considered untrue, would you question it?
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If a person of the opposite sex whom you have been

wanting to meet smiles or directs attention to you at a
party, would you take the initiative in beginning a
conversation?

If someone you respect expresses opinions with which you
strongly disagree, would you venture to state your own

point of view?

Do you go out of your way to avoid trouble with other people?
If a friend is wearing a new outfit which you like, do you
tell that person so?

If after leaving a store you realize that you have been
"'short-changed,' do you go back § request the correct amount?
If a friend makes what you consider to be an unreasonable
request, are you able to refuse?

If a close and respected relative were annoying you, would
you hide your feelings rather than express your annoyance?
If your parents want you to come home for a weekend but

you have made important plans, would you tell them of

your preference?

Do you express anger or annoyance toward the opposite sex
when it is justified?

If a friend does an errand for you, do you tell that person
how much you appreciate it?

When a person is blatantly unfair, do you fail to say
something about it to him?

Do you avoid social contacts for fear of doing or saying the

wrong thing?



40.

41.

42.

If a friend betrays your confidence, would you hesitate

to express annoyance to that person?

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

If you are particularly happy about someone's good fortune,
can you express this to that person?

Would you be hesitant about asking a good friend to lend
you a few dollars?

If a person teases you to the point that it is no longer
fun, do you have difficulty expressing your displeasure?
If you arrive late for a meeting, would you rather stand
than go to a front seat which could only be secured with

a fair degree of conspicuousness?

If your date calls on Saturday night 15 minutes before you
are supposed to meet and says that she (he) has to study
for an important exam and cannot make it, would you express
your annoyance?

If someone keeps kicking the back of your chair in a movie,
would you ask him to stop?

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

Do you freely volunteer information or opinions in class
discussions?

Are you reluctant to speak to an attractive acquaintance

of the opposite sex?
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45.

46.

47.

48.

49.

50.

If you lived in an apartment and the landlord failed to
make certain necessary repairs after promising to do so,
would you insist on 1t?

If your parents want you home by a certain time which you
feel is much too early and unreasonable, do you attempt to
discuss or negotiate this with them?

Do you find it difficult to stand up for your rights?

If a friend unjustifiably criticizes you, do you express
your resentment there and then?

Do you express your feelings to others?

Do you avoid asking questions in class for fear of feeling

self-conscious?
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APPENDIX C

Scene Narrations

I-1 Mooching Scene:

Narr.:

Moocher:

Moocher:

Moocher:

Moocher:

Moocher:
Moocher:
Moocher:

Moocher:

Moocher:

Picture yourself just getting out of class on any weekday
morning. Hmm. You're a little hungry so you get a candy
bar and milk from the machines. While you're eating you see
your mooching friend (same sex) coming over again. The

one who already owes you about five dollars from borrowing
"just a dime" or "just fifty cents'". Although you have
enough money including change in your pocket, you're very
tired of lending him money. Oh, here he comes now.

Hi, how are you doing?

Hey, I don't have any money and I'm hungry. How about loaning
me 40¢ so I can get a snack from the machine.

I'11 pay you back.

What are friends for -- Gee -- I sure am disappointed
in you.
You don't trust me -- that's great.

I'd lend it to you if you asked me.
A lousy 40¢, that's all -- how about a quarter then.

You're really a cheap sort of guy. How can you be that
way?

See ya around.

*Galassi, J. P. § Galassi, M. D.

*A11 scene narrations (Appendix D) as well as all rating instructions
for verbal content (Appendix E) have been developed by Galassi, J. P.
& Galassi, M. D. and used here without deviation.



IT-1

Narr.:

Friend:
Friend:
Friend:
Friend:

Friend:

Friend:

Friend:

Li-Z

Narr.:

Studying Scene

It's in the evening. About half an hour ago you were
sitting at your desk in your room trying to study for an
important exam tomorrow when one of your friends (same sex)
dropped by to visit. Now, a half hour later she is still
firmly entrenched in your room and although she knows you
have an important exam to study for she doesn't seem at

all anxious to go. In fact, she has been talking and
laughing and playing music for so long that it's beginning
to look as if she may never leave. Now you're beginning to
feel somewhat panicked. You feel you must get back to your
studying but your friend is making no move to leave. Well,
there's only one thing to do! If you want to get her to
leave, you'll have to tell her to go. Ah! There's a lull
in the conversation -- this is your chance.

(Both are seated)
(DON'T SPEAK UNTIL STUDENT INITIATES A LINE)
Ah! Come on, you don't have to study all night.
You always do well. There's plenty of time to study later.

I just want to listen to this one album.

You've studied enough!

If you're not careful you'll overstudy and get all tensed
up and blow it. You really need to relax.

How about just going down to the Lair with me for a few
minutes then?

Oh, well if you want to be that way -- study -- see ya
tomorrow. Well, anyway good luck on the exam.

Parents Want to Visit This Weekend

You just received a note from your parents saying they are
planning to visit you this weekend. You have already made
plans to go with a friend to his home in Pennsylvania. All
the plans are made and you arc really looking forward to
the weekend. You call your house to tell your parents

of your previous plans for the weekend. Your mother answers

the phone and you have just said hello to her.



Mother:

Mother:

Mother:

Mother:

Mother:

Mother:

Mother:

11-3

Narr. :

Friend:
Friend:
Friend:
Friend:

Friend:

Friend:

Oh, hi . We're really looking forward to seeing

you this weekend.

Well, we have been thinking about this for awhile and have
made all the arrangements.

We're not sending you to college to go running off to
Pennsylvania every weekend.

Your father won't be too pleased if you're not there when
we come. He's even taking a day off from work.

I'm terribly disappointed in you. You should be happy that
we're so interested in you that we come to visit you.

We expect to see you Friday.

Bye now.

Need a Friend to go to the Cleaners Scene

It's 4:30 and you have a very important dinner engagement.
You have just enough time to get showered and dressed and
get to where you're going when you suddenly remember that the

dress/suit you have planned to wear tonight is at the cleaners.

You have absolutely nothing else that is appropriate for the
occasion. You do not have time to go to the cleaners which
is a 15 minute walk away and also get ready. You realize
that you will have to ask someone to run this errand for
you. Here comes your friend (same sex) now.

Hi . How are you doing? ..... Fimer . 5.

I'm kind of busy myself. Why don't you ask someone else?
You must have something else to wear.

You're so clothes conscious all of a sudden!

Why don't you look through your closet again. I'm sure
you'll find something.

That should only take me half an hour at the most. Where's
the slip for it? 1I'll be back soon.
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Friend:

Friend:

Friend:

Friend:

1-4

Narr. :

91

I had to go through drop and add for myself yesterday and
it took about a half hour. That's too much time.

(Sarcastically) First I have to get your advisor's signature
and then go to the Registrar's Office. Sure there isn't
anything else that you want me to do?

You could have taken care of it instead of eating lunch.

All right, I'11 do it but I expect the same in return.
Who's your advisor anyway?

Change Your Grade Scene

You've taken an objective final exam - 50 multiple choice
items. You picked up the exam and see you've gotten a 78
on the test, a C for the course. However, you noticed that
two answers that Dr. Crego has marked wrong on your exam
are marked correctly on your friend's exam. If you get
these two marked correctly, you'd get an 82, a B instead

of a C for the course. You decide to go speak to Dr. Crego,
your professor. You are standing in front of the door to
his office with your exam in your hand. You knock on

the door.

Professor: Yes. Come in. What is it ? (Wait for problem).

Professor: I marked these tests very carefully and double checked

them so it's doubtful I've made a mistake.

Professor: You may have read your friend's exam incorrectly.

Professor: I don't make a habit of changing grades.

Professor: (Take Exam) You're right. I have made a mistake but it's

only four points.

Professor: Well that grade has already been recorded with the

registrar, so it's a little difficult to change it.

Professor: 0.K. I see your point. I'll write a letter to the registrar

and change your grade. Thank you for calling it to my
attention.

1Before narration begins, give student a blank sheet of paper.
Tell him it 1s a prop and will be explained in the scene description.



Narr. :

Parent:

Parent:

Parent:

Parent:

Parent:

Parent:

I=3

Nare. :

Friend:

Friend:

O
N

Mother Wants You Home Scene

Your mother has just called you on the phone and tells you
that she wants you to come home this weekend since Aunt
Sally will be visiting from out of town. You have already
made very important plans for the weekend which you are

not going to break. Your mother has just finished speaking
and is waiting for you to speak. This is your chance.

(DON'T SPEAK UNTIL STUDENT INITIATES A LINE)
I expect you to be here this weekend.

There are plenty of other weekends for parties and social
events.

Look, I pay a lot of the bills and I want you home.

Your Aunt has done a lot of things for us, the least you
can do is be here. She'll be terribly hurt if you're not
here.

What shall I say. My child is too busy for us now.

I hope when I call tomorrow night you will have altered your
plans. Good night for now.

Drop and Add Scene

It's lunch time and you have classes for the rest of the
afternoon, all of which require attendance. You know your
friend (same sex) with whom you are eating lunch is free
for the rest of the afternoon. It is the last day to drop
and add courses. Thus, you would like your friend to take
care of the drop and add slip for you. You still need to
get your advisor's signature on the slip and he won't be
back in his office until after lunch and then you need the
slip taken to the registrar's office. You look at your
watch and see it is 10 to 1. You must leave for class in
a few minutes. You must speak now.

(DON'T SAY ANYTHING UNTIL STUDENT INITIATES A LINE)

Hey, sorry but I'm busy this afternoon.

You can cut a few classes, can't you?
4



II-4

Narr. :

Professor:

Professor:

Professor:

Professor:

Professor:

Professor:

Professor:

II-5

Narr.:

Rescheduling Your Exam Scene

You had a conflict between tests in two classes on the
same day. One is from 2 to 4 and the other from 4 to 6.
The professor in one class has made special arrangements
with you to take the exam two days earlier. However,

it's a week before the exam and your professor, Dr.

Crego, mentions at the beginning of class that the special
arrangement is off. You feel this is unfair of him to
change the arrangement now. You decide to go to his
office after class to talk to him about this. You knock
at his door. Dr. Crego replies.

Come in. What is it ?

I think it is best that everyone takes the exam at the
same time. I really do.

When T said you could alter the schedule I was busy
thinking of other things. You'll have to do the
best you can.

Do you think it's fair to the others for me to make a
special case just for you?

It's terribly inconvenient for me to be around two days
before the exam. I'm quite busy.

Well, how about the day before the exam. I might be able
to manage it then.

0.K. See you then.

Dating Scene

You've been dating for two months and want to tell her

how much you like her. You're sitting in a quiet lounge

and are getting ready to let her know how you feel about

her. There's a quiet moment, it's your chance to speak.

(Female Confederate)

(DON'T SPEAK UNTIL STUDENT INITIATES A LINE)

Friend: Oh come on.

Friend:

Oh, you don't really mean that.
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Friend:
Friend:
Friend:

Friend:

NOTE!

Please, you're embarrassing me.
Oh, I don't fall for those kinds of lines.
I didn't expect you to say something like that.

You really mean what you say. Don't you? You know,
I like you too.

This scene is the same for both pre- and post-testing.
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APPENDIX D

Rating Instructions for Assertive Content

Mooching Scene:

4.

3.

You will score a total of seven possible statements. These
wlll begin with the student's response to the confederate's pitch
of borrowing 40¢ and end with the student's response to the con-
federate's statements about being a ''cheap sort of guy.' (See
attached sheet.)

Unqualified or direct assertiveness (Any statements in which

the student refuses to
lend money.)

I don't want to lend you money.

I can't lend you any more money.

I'm not going to lend you any money.
I'd rather not lend you any money.
Me, I don't think so.

Any of the above plus a fact.
I don't want to lend you any plus:
You already owe me $5.
You haven't paid me back.
Nickles and dimes add up.
You always borrow money from me.
I would have/might have if you paid me back.
I'm tired of lending you money.

Qualified assertiveness

as

**C "

Any of 4a above plus excuses. (Has to at leastsay I won't
or I can't.)

I can't lend it to you. I don't have it.
I don't think I can lend it to you. I don't have any change.
(underline = excuse)

Factual statements without excuses. (As a declarative
statement.)

You already owe me five dollars.

You should pay me back.

You always borrow money.

I need my money.

After the quarter request, score the following as a 3.
No or I'm sorry if the student hasn't previously given a
four response.
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25 Implied assertiveness (Implied that he can't lend you money, he
doesn't have any, or gives excuses or

apologies.)

a. I don't have any change.
I would if I had it.
Why don't you try Joe.
I already spent my money.
You can have some of my food.
How much money do you owe me?
I spend all my money.

b.  Facts plus excuses are scored 2.
You should pay it back, I have a lot of expenses.
You already owe me $5.00. Besides, I don't have any money
right now.
You already owe me money. Here, you can have some of my food.

1. Irrelevant responses or incomplete response (e.g., Yes, but...)

Score 1 if the response is unrelated to the entire sequence or
the confederate's preceding comment, or if it is an incomplete
response.

0. No response

Score 0 for the whole scene (regardless of scores previously
obtained) if student lends the confederate any amount of money.

Once a student has made a 3 or 4 level response, the subsequent responses
should be maintained at that level unless he

(1) makes excuses in succeeding responses.

(2) makes an irrelevant response.

(3) makes no response or gives in.
If the student attains a 3 or 4 level response and then makes excuses
in the succeeding response, drop the level of the succeeding response
by one point, e.g., a 4 becomes a 3,

a 3 becomes a 2.

Always refer to the student's highest response and drop it from there.
Thus, a student makes a 4 response. His next response consists of

an excuse. It should be scored a 3. His next response also consists
of one or more excuses. It remains a 3 also. (You don't drop it to 2.)

An irrelevant response should always receive a score of 1. No
response is always 0.

Never drop a response below a two unless it is either irrelevant
or non-existent.
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Score the Following Examples

A.

Don't you owe me some money already?

Look, I'm tired of lending you money.

You never pay me back.

I would trust you if you would pay me back.

No, but you can have some of my food.

You should pay me back.

I'm sorry you feel that way but I'm not going to lend
you any money.

B

Not today.

I don't have any on me.

Sorry.

Look, I have a lot of bills to pay.

I never ask you.

0.K. - here's the quarter but be sure to pay it back.

Gy
I don't know.

Well, you haven't paid me back yet.

They are not for lending money all the time.
I'm afraid that's the way it is.

But I didn't ask you.

Not 40¢, not a quarter, not a penny.

I need my money.
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Rating Instructions for Assertive Content
in the Mother Wants You Home Scene

You will score a total of six possible statements. These will
begin with the student's opening statement and end with the
student's response to the confederate's statement "my child is too
busy for us now."

4. Unqualified or direct assertiveness (Any statement in which the
student says he is not

coming home. )

a. I'm not coming home this weekend.
I won't be there.
I won't be home.
I can't come home.

b. Any of the above plus any of the following facts:
I have a big party/special weekend.
I have already made plans for the weekend.
I'm not going to break any plans.
I can see her another time.
If Aunt Sally had wanted to see me she should have
made plans with me.

3. Qualified assertiveness (Refuses in a round about way.)

a. Any of the above plus excuses or apologies.
e.g., I can't come home but I would like to be there.
I'm sorry I can't be there. It's just impossible.

b. Any fact or facts.
Ca I don't think I can make it.

2. Implied assertiveness (Never says I can't or won't or just gives
excuses or apologies.)

a. She'll understand.
Can't I come another time?
I can come home next weekend.
I have a lot of studying to do. apologies
I have to be here.
Aunt Sally bugs me anyway.
You should be called earlier.
I can't break them.

b.  Fact plus excuses.

C Questions are excuses.



L Irrelevant or incomplete response

Score 1 if comment is unrelated to the entire sequence or the
confederate's preceding comment, or if it is an incomplete response.

0. No response

Score 0 for a response if the student says nothing to the confederate's
line.

0. For the scene

Score 0 for the scene if the student agrees to change plans or comes
home.

**Scoring responses subsequent to a 3 or 4 response

The same rules about maintaining or dropping a response that were
used in scoring previous scenes will be used here.

Score the Following Examples

SCORE A.
3 I already have plans this weekend.
2 You should have told me earlier.
2 Can't I see her another time?
v But T don't even like Aunt Sally.
2 I just don't think that it will be possible.
3 I don't know.
4 TOTAL

B.
2 I already have plans for this weekend. I think next
weekend would be a better time for me to come home.
Couldn't we make it next weekend?
But this weekend is special.
I know you do, but I already have other plans.
Well, I'm sorry about that.
That's all right.

(@) ROA RS RIS IR o)

16 TOTAL
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C.
4 Mom, I called to tell you I can't come home this weekend.
3 I have a lot of studying to do, exams and all.
4 I'm not coming home.
3 Well, maybe next weekend.
3 She will not, she could care less. She always argues
with me.
0 No, I'll be there, but not until Saturday night.
0 TOTAL

Rating Instructions for Assertive Content
in the Drop and Add Scene

You will score a total of six possible statements. These will
begin with the student's initial statement and end with his response
to "you could have taken care of it instead of eating lunch."

4. Unqualified or direct assertiveness (Any statement in which the
student asks the friend to
drop the course.)

a. Would you take care of this drop and add slip for me?
I'd 1like you to do a favor for me and take care of dropping
a course.

b. Any of the above plus the following facts:
You have classes all afternoon. They require attendance.
Your friend has nothing to do.
Last day to drop and add.
You need your advisor's signature and he won't be back
until after lunch.
The slip has to be taken to the registrar's office.
It's 10 of 1. Class is in a few minutes.

3. Qualified assertiveness
a. 4a or 4b plus excuses.
b. I'd 1like you to do a favor for me (above).
c. Do you think you might be able to drop a course for me?

I was wondering if you might drop a course for me.

*%5d, If they begin with either would you do a favor for me or
I'd 1like you to do a favor for me followed by 4a or 4b,
score a 3. (with pause)



2. Implied assertiveness (Never asks the person directly to drop
the course.)

a. Just facts are scored 2 if not yet at a higher rating.

bis 3b plus excuses.

c. Just excuses, apologies, or begging (e.g., exaggerated
please).

d. Would you do a favor for me.

Do you think you might be able to do a favor for me?
I was wondering if you might run an errand for me?
You don't think you could do it?

1. Irrelevant or incomplete response

Score 1 if comment is unrelated to the entire sequence or the
confederate's preceding comment, or if it is an incomplete response,
or an irrelevant question. E.g., What do you have to do?

Well .

Q' No response

Score 0 for a response if the student says nothing to the confederate's
line.

0. For the scene

Score 0 for the scene if the student doesn't get the confederate to
drop the course for him or if the student alters his plans.

**Scoring responses subsequent to a 3 or 4 response

The same rules about maintaining or dropping a response that were used
in scoring previous scenes will be used here. In addition, excessive

begging (exaggerated please) will be dropped 1 from a previous 3 or
4 level.

Score the Following Examples

"~ SCORE A.
4 Could you help me cut this afternoon and drop a course
for me?
1 What do you have to do?
3 No, they all require attendance; and besides if I don't

attend, I won't do very well.
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I'm sure it won't take that much time today.

You could go and return this library book for me while
you're at it.

But, I need to eat lunch.

By

Would you do a favor for me? I have classes all
afternoon and I need to drop a course and today is
the last day.

What should I do? Today is the last day, and I can't
cut class.

No.

Please just this one time.

No, that's all.

Please do it for me.

G
I have to drop a course and today is the last day.

102

Would you do it for me? I can't cut my afternoon classes.

No, they require attendance.
This is important to me.

No, just that.

That's true.

Rating Instructions for Assertive Content

in the Change of Grade Scene

You will score a total of six possible statements. These will
begin with the student's response to "what is it?" and end with the
student's response to '"...it's a little difficult to change it."

4. Unqualified or direct assertiveness (Any statement in which the

a.

student asks the professor
to check over the exam or
change the grade.)

I'd 1ike you to check over my exam.
Would you check my exam?
Would you look at my exam, I think there has been a mistake

in grading it.

Would you change the grade on this exam since there has

been a mistake in grading it?

Could you look at my exam?
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b.  4a plus facts.
You got a 78 instead of an 82.
Two answers marked wrong on your paper have been
marked right on your friend's paper.
The 4 points would give you a B instead of a C for
the course.
I need the B or I need the four points.

Qualified assertiveness

a. I was wondering if you could check over my exam?
Do you think you might look at my exam?
Do you think you could change my grade?

b. 4a or 4b plus excuses, apologies, begging.

c. You made a mistake in grading my exam or I think you made
a mistake in grading my exam. (without excuses)
I think you graded these incorrectly.
I earned a B and I should (or ought to) get it.

Implied assertiveness (Never really asks professor to look at the
exam or to change the grade.)

a. Is there any chance you might have made a mistake in grading
my exam?
What are the correct answers?
b. Just facts, e.g., I think there was a mistake in grading
my exam.
I think a couple of these were graded wrong.

c. Just excuses.
d. 3a or 3c plus excuses, apologies, begging.

Irrelevant or incomplete response

Score 1 if comment is unrelated to the entire sequence or to the
confederate's preceding comment or if it is an incomplete response or
an irrelevant question.

0.

No response

Score 0 for a response if the student says nothing to the confederate.

0.

For the scene

Score 0 for the scene if the student agrees to forget about the four
points.




**Scoring responses subsequent to a 3 or 4 response

The same rules about maintaining or dropping a response that were
used in scoring the previous scenes will be used here. In addition,
excessive begging (exaggerated please) will be dropped 1 from a
previous 3 or 4 level.
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Score the Following Examples

A.

Dr. Crego, I'm sorry to bother you but I think there
has been a mistake made in scoring my test.

But two answers were marked wrong on mine but marked
right on my friend's exam.

No.

Don't you think it's only fair if I earned the points?

Don't you feel you have to change it?

Well, I'd like you to change it.

B.

Would you check over my exam? I believe you've made
a mistake.

I'd 1like you to check it.

I doubt it.

The four points are important, I need to get a 3.3 to
keep my scholarship.

Please change it for me.

I'm sure you could change it.

s

Do you think you might have made a mistake in grading
my test?

Well, I think you did make a mistake.

No, would you check it over please?

I realize that.

Yes, but that's the difference between a C and a B.

I'm sorry to put you through an inconvenience but 1
did earn those four points.
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Rating Instructions for Assertive Content
in the Dating Scene

You will score a total of six possible statements. These will

begin with the student's initial statement and end with the response
to "I didn't expect you to say something like that."

4.

(O3]
.

L

Unqualified or direct assertiveness (Any statement in which the
student says he likes/loves
the confederate.)

a. I like you.
I love you.

b.  4a plus facts:
We've been dating for two months.
Any statements about the relationship with the confederate.

c. 4a plus Z2c.

Qualified assertiveness

a. I want to tell you (how much) I like you. (no excuses)
I guess you know T like you. (no excuses)

b I think you're great. (no excuses)
I think you're a wonderful person. (no excuses)

Cie 4a or 4b plus excuses, apologies, qualifications.
Don't get embarrassed but I like you.
I hope you don't think I'm childish, but I like you.
I've dated a lot of girls but...
Well, if you don't believe me, I don't know. But
I like you.

Implied assertiveness (Expresses feelings in an indirect way.)

a. I enjoy being with you.
I had a wonderful time.
We always have a good time together.
I'm attracted to you.
b. 3a or 3b plus excuses.
c. Questions - Do you know how much I like you?

Irrelevant or incomplete response

Score 1 if comment is unrelated to the entire sequence or the
confederate's preceding comment, or if it is an incomplete response,
or an irrelevant question.




a. How do you feel about me?
Do you like me?

b. Just facts or excuses without any statements about the
person or the relationship.

If a 1a response occurs with a 3 response, drop response 1 point.
If a 1b response occurs with a 4 or 3 response, drop response 1 point.

0. No response

Score 0 for the response if the student says nothing to the confederate's
line.

0. For the scene

Score 0 for the scene if the student says nothing or if the student
never gets a 2, 3, or 4.

*%Scoring responses subsequent to a 3 or 4 response

The same rules about maintaining or dropping a response that were
used in scoring previous scenes will be used here.

Score the Following Examples

SCORE A.
2 Do you know how much T 1like you?
2 No, I mean it.
2 Yes I do.
2 You shouldn't feel embarrassed, that's how I feel.
2 Well, if that's the way you feel, I don't know.
2 Well, I mean it.
12 TOTAL

B
2 I really enjoy being with you. The party was great!
2 Come on what.
2 Sure I do.
3 Why, because I want to tell you I like you.
4 Line's, I like you.
3 Then I won't say it anymore.
6 TOTAL



G
1 We've been dating for two months. I've never dated

anyone that long.

i Well, we've had 12 dates.

1 Sure I do.

1 Oh well.

1 Lines - what do you mean?

1 Oh, I give up. Take me home.
0 TOTAL

Rating Instructions for Assertive Content
in the Study Scene

You will score a total of seven possible statements by the
students. These will begin with the student's opening line and end
with the student's response to the following line by the confederate--
"How about just going down to the Lair with me for a few minutes
then?'" (See attached sheet)

Each student statement will receive a score from 0 to 4.

4. Unqualified or direct assertiveness (Any statement which directly
tells the person that he has
to leave.)

Score the following statements 4:

a. You'll have to go now; or you'll have to leave; or I want
you to leave .

b. Any statement such as the above plus any factual statement.
You have to leave plus:
I have a(n) (difficult, important, final) exam.
I have to study.
You've been here a long time.
or consult attached sheet.

c. I'm sorry (figure of speech) but you'll have to go now.

3. Qualified assertiveness

a. Any statement which asks a person to leave in a round about
way. E.g., You could come back tomorrow.
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Why don't you come back tomorrow? (without excuses)

Couldn't you come back tomorrow?
Please come back tomorrow, I have to study.

b.  Any statements which directly asks the person to leave but
includes some apology or excuse.



E.g., You'll have to leave now, I'm going to study.
"I know it's really not polite but I'm afraid
1t's necessary."
Would you please leave, if I don't study for this
exam '""I'11 probably get an F in the course."
You'll have to leave. ''You wouldn't want me to
flunk this exam would you?"

2. Implied assertiveness

Statements which never really ask the person but which imply that he
should leave - but never says leave or go.

a. You know this is a really important test.

I sure have a lot of studying to do tonight.

Why don't you visit Jane?

Why don't you go to the movies?

Why don't you take the album to your room?

I don't mean to be unfriendly, but I have a lot of studying
to do.

It's been great talking to you. We should do this again
sometime.

b. Just a fact.
G Just an excuse.

1. Irrelevant responses or incomplete response (e.g., Yes, but ...)

Score 1 if the response is unrelated to the entire sequence or to
the confederate's proceeding comment.
E.g., Do you have a car?
What are you doing this weekend?

0. No response

Score 0 for a response if the student says nothing to the confederate
line.

0. For the scene

Score 0 for the whole scene (regardless of scores the student might
have received) if:

a. Student says nothing for entire scene, or
b. Student gives in and allows confederate to remain in room

or leaves the room himself and goes to the Lair with
confederate.
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Once a student has made a 3 or 4 level response, the subsequent
responses should be scored on their level unless he:

(1) makes excuses in succeeding responses.

(2) makes an irrelevant response.

(3) makes no response or gives in.
If the student attains a 3 or 4 level response and then makes
excuses in the succeeding response, drop the level of the succeeding
response by one point - e.g., a 4 becomes a 3,

a 3 becomes a 2.

Always refer back to the student's highest response and drop it
from there. Thus, a student makes a 4 response. His next response
consists of an excuse. It should be scored a 3. His next response
also consists of one or more excuses. It remains a 3 also. (You
don't drop it to a 2.)

An irrelevant response should always receive a score of 1. No response
is always O.

Never drop a response below a two unless it is either irrelevant
or non-existent.

Score the Following Examples

SCORE A.
2 I really have a lot of studying to do.

2 No, I really have to study.
4 You'll have to leave now, I really must study.
3 Please don't make me feel guilty. You have to go.
4 This is a very important test.
4 I do have to study.
4 Why don't you come back tomorrow?
3

B.
2 Don't you think you ought to go see Ray. I have a
lot of work.
2 I really have to study. This is an important test.
2 No, I have to study now.
2 Couldn't you take it with you?
2 No, this is an important test.
2 Well, I'11 take a shower and then I'll relax.
2 Why don't you go to the Lair. I have to study.
4 TOTAL




110

Ces
4 Would you mind leaving, I have an important test
tomorrow.
Well, this test will determine whether I pass the
course or not.

(O3

4 No, this is really important.

3 Do you want me to flunk the test?

0 o

4 That won't happen.

0 Well, maybe for just a few minutes, then you'll have
to leave.

0 TOTAL

Rating Instructions for Assertive Content
in the Parents Want to Visit Scene

You will score a total of six possible statements. These will
begin with the student's response to the confederate's opening line
and end with the student's response to the confederate's statement
'""We expect to see you Friday."

4. Unqualified or direct assertiveness (Any statement in which the
student says he is going
away to Pennsylvania.)

a. I'm not going to be here. I'm going to Pennsylvania.
Don't come. I won't be here.
I'm going away this weekend.

b. Any of the above plus any of the following facts:
I already have plans for the weekend.
I have plans with a friend.
Your note came too late.
I am looking forward to the plans I have.
I want to go to Pennsylvania.

3. Qualified assertiveness

a. Any of the above plus excuses or apologies.
I'm not going to be here. It's a shame you didn't tell me
about your plans earlier.

b. Any fact or facts without excuses.
I don't think I'11 be here.
I was going to Pennsylvania.
I have to go to Pennsylvania.
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2. Implied assertiveness (Never says he is not going to be there.)

a. apologies or excuses
e.g., Couldn't you come next week?
I have a lot of tests to study for this week.
This is a bad weekend.
I really want to see you.
This is the first time I'm going there.

b.  Facts plus excuses or apologies

e.g., I'm busy this weekend. Why don't you come next weekend?

k. Irrelevant or incomplete response

Score 1 if comment is unrelated to the entire sequence or the
confederate's preceding comment, or if it is an incomplete response.

0 No response

Score 0 for a response if the student says nothing to the confederate's
line.

0. For the scene

Score 0 for the scene if the student agrees to change plans.

**Scoring responses subsequent to a 3 or 4 response

The same rules about maintaining or dropping a response that was
used in scoring previous scenes will be used here.

Score the Following Examples

SCORE A.
3 Mother, I already have plans for this weekend.
3 I would like to go to Pennsylvania.
2 This will be the first time.
3 Well, I have my own life to lead.
5 I am happy about it, but I'm going to Pennsylvania.
3 Sorry.

17 TOTAL

B

Well, I'm not going to be here.

That's a shame we won't be able to get together.

Yes, I realize that.

I know.

But it would be unfair to break my plans at this time.
OK, I'll be here.

OO~ BN

TOTAL
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Well, I was going to go to Pennsylvania this weekend.
You're note came too late.
I'm afraid 1've already made plans.
Tell him to take off another weekend. I'm going
to Pennsylvania.
But I need to get away.
I don't think I'll be here.

TOTAL

Rating Instructions for Assertive Content
in the Cleaners Scene

You will score a total of five possible statements. These will
begin with the student's initial statement and end with his response
to "why don't you look through your closet again, I'm sure you'll
find something."

Unqualified or direct assertiveness (Any statement in which the

a.

b.

student asks the friend to
go to the cleaners.)

Would you mind picking something up for me at the cleaners?
I'd 1ike you to run an errand for me and pick up a suit at
the cleaners.

Any of the above plus any of the following facts:
You have a very important engagement.
You don't have enough time to get showered and dressed
and also go to the cleaners.
Your suit is at the cleaners.
You have nothing else to wear.
The cleaners is a 15 minute walk away.

Qualified assertiveness

a.

b.

xR,

4a or 4b plus excuses.

I'd like you to do a favor for me. (alone)
I'd 1like you to do an errand for me. (alone)

If they begin with either would you do a favor for me or
I'd 1like you to do a favor for me followed by a pause
and then followed by 4a or 4b, score a 3.

Do you think you might be able to go to the cleaners?
I was wondering if you might go to the cleaners?

Will you do it for me? (If it is undefined.)
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2. Implied assertiveness (Never directly asks the person to go to
the cleaners.)

a. Just facts are scored 2 if not yet at a higher rating.
b.  3b plus excuses.
c. Just excuses, apologies or begging.
Excuse: Yes, I've always been that way - I'm clothes
conscious.

Ask, "Who to ask."

d. Would you run an errand for me?
Would you do a favor for me?
I need someone to go to the cleaners for me.
Are you busy?
Do you think you might be able to do a favor for me?
I was wondering if you might run an errand for me?

1. Irrelevant or incomplete response

Score 1 if comment is unrelated to the entire sequence or the
confederate's preceding comment or if it is an incomplete response,
or an irrelevant question.

What do you have to do?

0. No response

Score 0 for a response if the student says nothing to the confederate's
line.

0 For the scene

Score 0 for the scene if the student doesn't get the confederate to go
to the cleaners.

**Scoring responses subsequent to a 3 or 4 response

The same rules about maintaining or dropping a response that were used
in scoring previous scenes will be used here. In addition, excessive
begging (exaggerated please) should be dropped 1 from a previous 3

or 4 level.
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Score the Following Examples

SCORE A.
2 Would you mind doing a favor for me?
2 Well, I have an important dinner engagement and I don't
have time to get ready and also pick up my suit.
2 No, I don't.
3 I don't think I'm clothes conscious. Look, do you

think you could pick up the suit for me?
4 No, I've already looked twice. How about going to
the cleaners for me? It won't take long.

13 TOTAL
B.

2 I have a problem, I have an important dinner engagement
and my suit is at the cleaners and I don't have time
to pick it up. I need someone to pick it up for me.

2 Who would you suggest?

2 No, this is my only suit.

2 This is the only thing that is appropriate for the
occasion.

2 Please do it for me.

10 TOTAL
B

4 Would you pick up a suit at the cleaners for me. I
have an important dinner engagement tonight and I
forgot it was there.

3 Who would you suggest?

3 No, I don't. You have to help me out this one time.

4 It's not that. I just need that suit.

0 Well, all right. Maybe I can find something but I
doubt it.

0 TOTAL

Rating Instructions for Assertive Content
in the Rescheduling Exam Scene

You will score a total of six possible statements. These will
begin with the student's initial statement and end with his response
to "how about the day before the exam..."
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Unqualified or direct assertiveness (Any statement in which the

student indicates that he
wants the previous
arrangement. )

a. I want to take the exam as we arranged.
I think I'm entitled to take the exam as we arranged.
[ want to take it two days before as we planned.

b.  4a plus facts.
Conflict between two exams on same day.
Made special arrangement to take exam two days early.
Week before exam and professor calls off the special
arrangements.

Qualified assertiveness (Student asks to arrange an alternate

day or time convenient for himself and/or
expresses fact that he feels the
professor is unfair for changing the
arrangements. )

a. Can we make it for another day? (without excuses)

b I think it's unfair for you to change the time at this
late date.

c. Any 4 with excuses, apologies, begging.

d.  I'm wondering if followed by 4a.

Implied assertiveness (Never really says he wants to take the
exam two days early.)

a. Can you tell my why you called off the special arrangements?

b. Don't you think it's unfair to change at this late date?
Don't you think I should be allowed to take it when we

had planned?
Isn't there anything you could do? or There must be something

you can do.
c. Any fact.
d. 3a or 3b with excuses.
e. Just excuses, apologies, begging.

Irrelevant or incomplete response

Score 1 if comment is unrelated to the entire sequence or to the
confederate's preceding comment, or if it is an incomplete response
or an irrelevant question.
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0. No response

Score 0 for a response if the student says nothing to the
confederate's line.

0. For the scene

Score 0 for the scene if the student agrees to take the exam the
same time the other students take it.

*For last response - If they agree to do it the day before, drop
1 from the high.

Don't drop below a 2 unless student gives irrelevant response or
no response.

-

**Scoring responses subsequent to a 3 or 4 response

The same rules about maintaining or dropping a response that were
used in scoring previous scenes will be used here. In addition,
excessive begging (exaggerated please) will be dropped 1 from a
previous 3 or 4 level.

Score the Following Examples

SCORE A.
2 Dr. Crego, you said that the special arrangement for me
to take the exam early is off. I would like to know
why you changed your mind.

2 But it's not possible. I have a conflict between two
exams.
2 That will probably mean that I'11l flunk it.
2 They won't mind.
2 Do you think it's fair to me that you have changed
your mind at the last minute.
2 Well, O.K.
12 TOTAL
B.
2 You said our special arrangement is off and I've already

made my plans.
Well, T think it's only fair to let me take the exam on
the day that we agreed on.
Then I probably won't do very well.
You could just leave it with your secretary for me.
Isn't there something you can do?
No that's no convenient.

~

B AW
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C.
You changed our special arrangement and I would like

to see if there would be another day that I could
take the exam.

Isn't there some other day which would be convenient
to both of us.

There must be something you can do.

Yes, I think they would understand.

Well, I guess I'll just have to flunk it then.

0.K. That is a help.

TOTAL
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APPENDIX E

Rating Scale For Eye Contact and Scene Length
The amount of time a student maintained eye contact with the
confederate was measured for each scene. Stop watches were used
to record this variable. (Amount of time eye contact was maintained
was converted later into a percentage of eye contact for each scene.)
The length of each scene was also recorded. Stop watches
were used for this task. If a student went over two minutes in any

scene, the tape was stopped at the two minute point.



APPENDIX F

Rating Scale for Assertive Affect

The following aspects were considered in assessment of the

performance variable (Assertive Affect):

Voice Rate Voice Force Voice Pitch

Too slow Adequate High

Too fast Weak LLow

Too many pauses Unvaried Monctone

Too even Loudness Narrow range
Varied High overtecnes

Articulation
Quality

Over pricise
Slurred
Strained
Flat

Lifeless

Each subject was rated on a scale from 1 to 5 on each of the

four aspects of Assertive Affect (voice rate, veoice force, voice pitch,

and articulation quality). These scores were then added together and

divided by four to get the rating sccre for this performance variable.
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APPENDIX G

Rating Scale for Overall Assertiveness

The followinag considerations were taken into account in the rating
of the performance variable (overall assertiveness):
1. Projection of confidence, competence, and self-assuredness.
2. Consistency between verbal content and nonverbal components
and appropriate expression to the situation.
3. Voice qualities free from speech disturbances that represent
nervousness and anxiety.
4. Ratings on other performance variables added together and
divided by three.
Each of these areas were rated on a one to five pecint scale. The
resulting ratings were then divided by four, providing the score for

the performance variable (overall assertiveness).



APPENDIX H

Outline of Basic Assertiveness Sessions

Session One:

1.

1

Exercise in reaching out to Tearn another person's name and to

shake hands with them.
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Lecture, disclosing the part male-female roles played in assertive-

ness orientation and behavior.

Lecture, learning to discriminate what assertiveness is and is
not; to distinguish among assertive, nonassertive, and aggressive
behaviors.

Use of the non-verbal communication of eye contact in being

assertive.

Assignment, read first and second chapters of Your Perfect Right

(Alberti & Emmons, 1974).

Session Two:

Discussion on experiences of using eye contact since the previous
session.

Exercises in self-disclosing and practice in developing listening
skills.

Four behaviors: assertive, nonassertive, aggressive, and passive-
aggressive, role played by trainers and discussed.

Discussion on congruence of verbal and non-verbal behaviors.

More on non-verbal (body messages) and their role in assertive

behavior.
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Development of an assertive-behavior hierarchy--how to develop
your own.
Assignments, develop your own assertiveness hierarchy. Read

chapters 3 and 4 in text.

Session Three:

Exercises in giving and receiving compliments.

The use of "I" messages and "you" messages in being assertive.
Practice exercises in the use of "I" statements.

From personal hierarchies, each subject role plays a first step
(not too threatening) situation while in groups of four.
Shaping of assertiveness skills through coaching, modeling, and
reinforcement as subjects role playing being assertive.
Continued practice and shaping on assertiveness behaviors
(groups of four).

Read chapters 5, 6, and 7 in Your Perfect Right.

Session Four:

| o
2

Introduction and model of "broken record" technique.
Introduction and modeling of "fogging" and "negative assertion”
techniques.

Lecture on three steps to assertive responding.

Exercises in use of the preceding techniques.

Continued role playing (practice) in use of above concepts and

techniques (getting it all together).
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APPENDIX I

Outline of Systematic Uesensitization Procedure

Session One:

A brief discussion of the rationale behind the use of systematic
desensitization.

Presentation of progressive relaxation procedures including
muscle ténsing and relaxing of the basic 16 muscle groups:

(1) dominant hand and forearm, (2) dominant biceps, (3) non-
dominant hand and forearm, (4) nondominant biceps, (5) forehead,
(6) upper cheeks and nose, (7) lower cheeks and jaws, (8) neck

and throat, (9) chest, shoulders, and upper back, (10) abdominal
or stomach region, (11) dominant thigh, (12) dominant calf,

(13) dominant foot, (14) nondominant thigh, (15) nondominant calf,
(16) nondominant foot. Subjects of this group received two
sessions dealing with this relaxation procedure using the basic

16 muscle groups as suggested by Bernstein and Borkovec (1973).
Note: Subjects were provided cassette tapes of the relaxation
procedure and were given the assignment of practicing between

four to six times per week over a two-week period. Methods for
determining the extent of relaxation practice relied on self report
at the beginning of each session.

Session 3 consisted of a continuation of progressive relaxation

procedures but a shortened procedure involving seven basic muscle
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groups was introduced: (1) muscles of the dominant hand and arm,
(2) muscles of the nondominant hand and arm, (3) the facial muscle
group, (4) the neck and throat, (5) chest, shoulders, upper back
and abdomen, (6) muscles of the dominant thigh, calf and foot,

(7) muscles of the nondominant thigh, calf and foot. Also included
in the third session were procedures for the development of a
personal assertiveness hierarchy for use in the desensitization
procedures to follow. Again, cassette tapes of the relaxation
procedures for the seven muscle groups were provided. The subjects
were assigned to practice the procedure four to six times per

week. Procedures being used were adapted from Bernstein and
Borkovec (1973).

Session 4 introduced desensitization proper. Individual hierarchies
of each subject were printed in large letters on separate 5"x8"
cards. Desensitization proper proceeded in the following manner:
In the initial desensitization session, the first four scenes

of each subject's 12-scene hierarchy was placed before him on an
adjustable stand that allowed the subject to read the hierarchy
cards from the lying down position. The cards describing the
hierarchy scenes were ordered from left to right, according to
their anxiety-arousing capacity. The desensitization process

began with a 15-minute relaxation session, using the seven basic
muscle group procedure. When all subjects were fully relaxed,

they were instructed to open their eyes and read the first scene
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on the adjustable stand and then close their eyes and visualize
that scene. If a subject experienced significant anxiety during
visualization, he was instructed to discontinue visualization

of that scene and to relax until instructions for revisualization
began. Each scene was presented for a standard 20 seconds, and
then terminated by the instructor. Approximately 30 seconds between
scenes, visualizations were devoted to relaxation. Each subject
moved to his next scene in the hierarchy only after he had
visualized a given scene twice in succession without anxiety.

If a subject completed his four scenes before the session was
finished, he was instructed to go back over the scenes completed
in that session. To insure that the session didn't end with some
subjects feeling anxious, the instructor had each subject return
to his last successfully completed scene, which was presented
three times. This scene then became the first scene for the next
session. In this manner, each subject moved progressively at

his own pace through his individualized hierarchy.

Sessions 5, 6, 7 and 8 consisted of continued desensitization
proper. Since individuals progressed at their own rate, some had
completed the 12 hierarchy scenes prior to completion of the
eighth session. These individuals were instructed to add other
appropriate scenes to make use of the available desensitization

instruction process.
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Cue-Controlled Relaxation Procedures

Session One:

1. A brief discussion of the rationale behind the use of cue-
controlled relaxation was presented. Presentation and training
in progressive relaxation procedures, using the basic 16 muscle
groups procedure (see Appendix I). Tape recordings of this
procedure were given to each subject with instructions to practice
the procedure from four to six times per week. Methods for
determining the extent of relaxation practice relied upon self
report at the beginning of each session.

Session Two:

2. Introduction of the seven muscle groups procedure (see Appendix I)
was presented, with instructions to continue use of pre-recorded
tape of "16 muscle groups" until at least nine successful practice

sessions had been completed.

Session Three:

3. Presentation of cue-word conditioning was introduced. Procedure
for conditioning the cue-word "relax" followed,without deviation,

those guidelines suggested by Bernstein and Borkovec (1973).

Session Four:

4. Continuation of cue-word conditioning using "seven muscle groups"

procedure, and cue-word conditioning procedure.
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Session Five:

5. Same as Session 4, with additional presentation of ways to apply
the conditioned cue-word in situations relevant to development

of assertiveness behavior.

Sessjons Six and Seven:

6. Same as Session 5, with an additional assignment which consisted of
experimenting on a daily basis with the use of the cue-controlled
conditioning technique in everyday environmental situations relative

to assertive behavior.

Session Eight:

7. Same as Sessions 6 and 7, with additional time spent in group
discussion of experienced applications of the cue-controlled
technique and/or problems which any of the subjects might have

experienced in application efforts.
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