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. 1 vThe assessment of unassertiveness in ¢linical and research settings

-

has typically focused on. the measurement ‘of the affective anxiety and

' behavioral compenents. Although cognitive belief systems and thinking

ot o 7
DA I‘- "- . .

| styles are thought to play a role in assertive expression, to date thére

. are no standardized instruments auailable to measure cognition within )

’
2

deveIOp and evaluate such’ an instrument. o ' }

_ The Cognitien Scale of Assertiveness comprises eight items based

‘J

upon four major cognition® themes cited by. the literature on assertion :

Li

‘as critical mediators of assertion problems. The Scale is scored on

‘a 7~point (strongly disagree to strongly agree) scale.:;lt wasiéiven
- e . “ "
initially +to. subjects enrolled in a psychology'course, together with

the Conflict Resolution Inventory (CRI), a walid measure of assertion.
»

The CRl”distribution served to categorize hi%h versus low assertives. s

Results showed that high assertives differed significantly frow, low 5

-

in cognition score. High assertives.reported a more rational and adaptive
belief system and thinking style with regard to assertion. ° -.‘ \* .
. - . Tl ‘

In subsequent stndies, normative, reliability, and additional 1

v

- 'valddity data_ware obtained in samples of jdnior_college.students,

-~



. Junior college s;bjects, impresgive data occurred for the ﬁﬁiversity andA
nonstu@ent bopulaﬁions. Further,Vcognition score; of fheseﬂlafxer‘two
groups qiséfiminated high vefsus low sqciai anéigty, a facﬁor often.

. ;igked to the phenfmenon of asgertion. Fiually,.tge instrument Proved
to be sepsitive.to_change vfa‘assertion training. |

. A

T use of “the Cognition Scale of Assentiveneés as a reliable apgd valid

- et g



. . v
.

Ack#éwledgements’

-

- R :)‘
’ .

I sincerely thank Dr. Zalman Amit.for his support, advice, and

encouragement throughout the course of this thesis.

My gratitude is also extended to the staff of Concordia University

and of Dawson and Marianopolis Colleges who granted me their class
ﬁime in order to recruit subjects.

-

1 also express my deepest apprecilation to Mr. Johln Gainer who

showed much skill, patience, and interest in conducting the assertion
training treatment groups.

Ld

This research was undertaken while the auehor.held a Canada
Council Doctoral Fellgwship (1977 78)



. T R Table of Contents
. Page
Introduction....................“ﬂ..........:....... 1

‘.Generél.Disgussiou;................;1.....,.. ....... Y

. .
Reference NOtesS....- ..1..........................;.. 64

References.....-- ..................i.... ........ caan 66

Appendix

A. Cognition Scale of Assértiven;ss.............. 90

':B. Subject Information Sheet for Stu&ies 1 and 2. 92
C: Subject Information Sheet for Study‘3l...;...f 93
D. Assertion_Training Trgatment: Session—-By-

Session ProtoCOl...esessmmssrsronet” SR 94

P s - L S i

Ly bRt

BES



' List of Tables
Table - - - " . Page
i 3

1. Normative Data.....;..........,,;..;.;:..1:...;... L 43 -

+ " ‘.

2. Cognition Scale of Assertiveness Mean and Standard

Deviation Scores for High and Low Assertives

Categorized by the.Conflict‘Resolution Inventory.. 45

Ing

3. Cognition Scale of Assertiveness Mean and Standard.
Deviation Scores for High apd Low Assertives

‘Categorized b§ the Rathus Assertiveness Schedule.. 46 .

o - - .-
-~

‘!

..

4. Cognition Scale of Assertiveness Mean and Standard \

-
Deviation Scores for High and Low Socially Anxious -

Subjects Categorized by the Social Avoidance ‘and

Distress Sca%e...............;.............f;;....‘ ~50

- . L



<1

.

List of Figures

Figure

Y

1. an scores

.

Asgertion training;

- Cognition Scale of Agsertiveness me
Pre~ and posttreatment (AT-
| .

C= No-treatment .;:ontrol)

o-'c...l-...-c.l--.--'.-

’
\"—
. .
.
-
%
-
'
N
.
.
-‘-‘ *
-
-
:l
.
’
1 '
N
o, - -
. "" :
. '
.
-~ . .
e - . -
A
-
- .
s
.
. -
.
-
)
. f

55



Within the past few years, considerable attention has been devoted

in the behavior therapy literatﬁre to methods enhancing the assertive

-

perfqrmance bf individuals. This trend has been paralleled. by an equal

- éven greater upsurge of interest among the‘general-public, as wit~

nessed by the recent’ availability of several popular books (e.g.
Fenstetheim & Baer, 1975; Smith, 1975) and articles (Davidson, 1976

Morilarty, 1975) on the.: subject. However, assertive training is not a

e -~

new phenouenou. In fact, it was descfibed in the psycholﬂgical -

erature almosb 30 years ago (Salter, 1949)  Yet, researchers and

-t .

‘clinicians are explaining its current popularity in terms of present-
_ day pultural aud societal emphases on personal growth and effective '

{nterpersonal relationships (Flowers, Cooper-& Whiteley, 1975, Lahge

-

& "Jakubowski, 1976).

4
.-

Despite’its early appearance, the term assertiveness has still -

not been defined in a universally aceepted manner. Numerous definitions

and_explanations of assertiveness and assertive beﬁaviqr have 'been
;offeged.

Early definitions of assertiveness tendee to be rather global and

.

vague.. For example, Salter (1949) conceptualized agsertiveness as the

antithesis of inhiﬁited or nonexpressive'Behavior.'-He referred to

.

assertiveness‘as_"excitatory" behavior, implying an active, mobilizing,

~

and energetic state. Liberman. (1972) later applied an equally global’
definition - the ability for self—expressien - to describe assertiveness.
Wolpe and Lazarus (1966) defined assertive behavior as "all socially

acceptablé expressions of rights and feélings" (p.39) . They used the

o



term quite-broadly to;include not only the negative expressions of
anger, resentment, jrritation, and disgust, but also t?erpositive ex-
pressions of praise, appreciation; joy, and love. Yet, despite this
early-emphasis on both aspects, the word assertiveness has most often
Ibeen_aesoqiated synonymously7éith'aggreseion, thus bearing a hegative
~ connotation (De Giovanni & EpStein, 1978). Inigeneral, the behavior
therapy literature has,no't devoted. nearly enough attention to the |
exaﬁination of potentially ‘effective methods for helping the client
enpress his positive feelings_(hersen, Eisier,.& Miller, 19?3).
Lazarus (1971) in particular feels that man§ people are abie to-criti-
cize, attack, and defend; but areiunable to offer thedhealthy positive
emotdions im social interactions. |

More recent definitions of assertiveness attempt to incorporate '

Wolpe and Lazarus (1966) advocati?n of personal rights with a con-

sideratdion for the impact_ that one's behavior has on others. Alberti A‘.:“'
. - ' [

and Emmons\(1914)‘etated that assertiveness involves "behavior which en-

ables a person'to act in his own best interests, to"stand up for
himself without undue anxiety, to express ‘'his homest feelings comfort—
ably, .or. to exercise ‘his own rights without denying the rights of others

(p.2). The authors drew an important distinction between_assehtion,

ohich involves a basic respect'for,the'rights‘of others, and aggression,
which violates them.‘ A rather similar deéinition to.that of Aibenti
and Emmons. (197&) was offered by Lange and Jakubowski (1976).

Questions have been raised in the assertion literature regarding

P

the exact nature and origin of one's so-called persunal rights_(e.g.

-



- l.
) ; ‘ . '-.,"_ T . .
Heimherg, Montgomery, Madsen, Jr); & Heimberg, 1977). Nevertheless, v
Alberti add Emmons (1974) treat the issue on a very baeic level, arguing
that all individuals have inborn rights as human beings, regardless of
roles or titles,'and that all are equal on a human-to-human plane. ‘

In an effort to provide.more_specific definitions of asaertivenesa,
several authors have described the term within a framework 6f actual
operationalized behaviors Rathua and Ruppert (1973), for example,
noted nine types of assertive behaviors, including greeting others,
disagreement talking about oneself, and asking why Lazarus (1973b)
elucidated four relatively independent response patterns: ability to .

jsay.no; to_ask for favors or make requests, to express positive and
negative feeiings,“and to initiate; continue, and terminate gemeral - |

-

conversations; Hersen and his'colleagues (Eisler, Hersen, & Miller,-
1973, 1974; Hersen, Eisler, Miller, Johnson, & Pinkston, 1973) o;era—
tionally defined agsertiveness in terms of specific verbal and non-
verbal behaviors ‘They identified components such &s eye contact?
response length,:affect,:and.tone oi.voice as being criticalldescfip—
iy tors upon wbich‘asaertive behavior is juﬂged. - |
| It would.appear, bowever, that-defining assertiveness in terms

: of specific behaviors or response classes can conceivably lead to an
iinﬁinite'number of descriptions. E%idence for this speculation accrues

from reports of investigators who have identified nnmerous assertion

situations and component skills. above and beyond those presented by

the, above researchers' «(e. g. “Gambrill & Richey, 1975 Gay, Hollandsworth

Jr., & Galassi 1975; Hull & Hull in press; Serber, 1972; Galassi &



. Emmon3,11274; ?lowers & Booraem, 1975; Lange & Ja

Galassi, Note 1). Thus, ‘to avoid a possible "cluttering of the

- assertion literature, the present author favors a functional definition .

.

which underlies a full .spectrum of relevant situations and behaviors.

Such.an approach was' advanced by -Rich and Schroeder (1976). : o

SummArizing'in general the attributes common to operational
definitions of assertiveness,'Rich and Schroeder £1976) concluded that
assertion is "the skill to seek, maintain, or enhance reinforcement

in an interpersonal situation through an expression of feelings or

wants when such expression risks "loss of reinforcement even punish-

|
ment” (p. 1082). In this framework the content of an assertive res-

ponse,is not specified. Rather, positive and negative feelings may (

be expressed or directed toward various goals depending upon the needs,'

M

desires, and values*of the individual. Perhaps the greatest signifi—
. _ .
cance of this definition is the- focus placed upon possible negative ,

ey

or punishing consequences of assertion. Indeed, this is one of the

»

major considerations which must<Be heeded byjthe individual contempla-

ting assertive action, and by the. professional involved in helping

" ¢lients to increase theit assertive skills (Flowers & Booraem, 1975;

McGovern, Tinsley, Liss—Levinson,'Laventure, & Britton, 1975; Rathus

& Ruppert, 1973). It implies the notion that assertiveness'is a choice .

which one makes in a particular situation, andtthat in making this

choice, one must accept responsiBilitv for its ovtcome (Alberti &

bowski, 1976;

Rathus, 1975) Thus, an employee‘may wish to assert_himself by
. — -
refusing to fulfill a certain request of his employer. This behavior,



Lhe

however, should not be edncted {f he is not prepared to perhaps

‘search for another job. In a general 'vein, Rathus (1973b) cautioned
therapists that global exhortation of clients to behave more assertive-
ly, as, for example, Salter (1949) suggested may elicit strong negative
feedback which thé client may be unable to handle ‘An emphasis tneref‘.
fore in developing assefti?ﬁpess is to discriminate gituations which

" do and do not warrant forthright expressioﬁ”(cf McFall & Lillesand,
71971) :

Within the research literature on assertiueness, numerous studies
have been conducted in varied contexts to investigate its parameters
and determinants. . Examinations hav been made of potential influencing
tactors such as race.(Howard, l975),h ulture-(Kagan & Carlson, 1975),
ethnicity (Kipper & Jaffe, 1976), and\sex (Hollandworth, Jr. & Wall,

. 1977). As well, reports on assertiveness characteristics have appeared
for uirtually every age group, 1ncluding children (Dorman, 1%73),
adolesceht; (Vaal, 1975), adults (Gay et al., 1975) and.the elderly
(Edinberg, Karoly, & Gleser, 1977). Studies indicating the successful
appiication of assertive training " have been undertaken within normal
populations (e.g: Flowers & Goldman, 1976; Galassi, Galassi, & Litz,
1974; Gormally, Hill, Otis,l & Rainey, 1975; Rathus, 1973a; Riom, Hill,
Brown, & Stuart,” 1974; Weiskott & Cleland, 1977; Winship & Kelley,

1976), and in clinical samples of individuals The’ Iattet have comprised
:hospitalized psychiatric patients (e.g. Booraem & Flowers, 1972;

Goldshith & McFall, 1975; Lomont, Gilner, Spector, & Skinner, 1969;

' Longin & Rooney, 1975; Weinman, Gelbart, Wallace, & Post, 1972), non-



-

hospitalized clients (e. g; Bloomfield‘ 1973:.éercei1? Berwick, & Beigel,
1974; Rose, 1977; Wolfe & Fodor,*1977), and specific disturbed groups
such as alcoholics (.Foy, Miller, Eisler, & 0'Toole, 1976; Hirsch

1975} Scherer & Freedberg, 1976) depressives (Frey, 1976; Maish, 1972),
phobics (Goldstein, Serber, & Piaget, 1970; Piaget & Lazarus, 1969),
and sexual deviates (Edwards, 1972‘ Stevenson & Wolpe, 1960) In
short, assertive training has; been used to treat a wide variety of
distnrbances. Unfortunately, much of the cutcome research noted above

is in the form of case studies. Results in these instances are»there—

fore only suggestive of the potential impact of assertlve training on

certain disorders. WNevertheless, even within the empirical treatment'

1iterature, a major problem still remains concerning the clear delinea-

tion of client and disorder types that require or benefit from training

S

in assertiveness. This' problem focuses on the critically important

Al

issue_of assessment within the area of assertion.

In general, proper assessment is a vital consideration if clients
are 'to receive‘effective and appropriate therapeutic orocedures. .Rich
and Schroeder (1976) have noted that difficulties in conducting adequate
agsessments have plagued and. impeded the progress of assertionuresearch.
There areltwo aspects of assessment to which attention must be drawn.‘
One, just mentioned, is the ability to detect the need for training

1S
or enhancing assertive skills. "The other is to evaluate whether an
individuai undergoing assertivebtraining is achieving desired response

changes; that is, whether the treatment 1s "working'.

It has been suggested that assertiveness 1s not a unidimensional

’
~



'phenomenon, but that maoifestatipns occur in three partially indepen-
dent eoﬁalities - affective, behavioral, and cognitive (cf. Hersen, -
Eisler, & Miller, 1973; Rich & Schroeder, 1976; Schwartz & Gottman,
1976). Further, Curran (1977) has stated that subjects’ deficienciee
in social skill functioning may reflect idiosyncratic involvement of
these modalities; that is, ‘there may be a different basis for the
problemsAof different individuals. In fact, a number of theoretical
models have been postuleted to explain assertive difficoities, each

' emphasizing a different dimension or modelity. Thus,.problems in

assertion are conceptoalized es specific!behavioral skill deficits

(skill deficit model, McFall & Twentyman, 1973), inhibition due to

conditioned anxiety (conditioned anxjiety model, Wolpe, 1958)

inhibition resulting from irrational belief systems ‘and faulty thinking

styles (cognitive mediating model Wolfe & Fodor, 1975).

According to Curran (1977), a thorough assessment of each dimension.

is necessary in order to adequately claasify a subject population.

.

As well, Glass, Gottman, and Shmurak (1976) and Curran (1977) have

suggested that proper classification on relevant dimensions is essential

to investigate interaction effects between subject characteristics
and treatment teehniques. These effects have been demonstrated to
occur in numerous instances within the general interpersonal s}ill
literature (e.g. Casas, 1975; Diioreto, 1971 Fremouw & Zitter, 1978;
Glass et al., 1576; Meichenbaum, Gilmore, & Fedoravicius, 1971)

In a review of seyeral social skill gtudies, Curran (1977) stated

that a serilous methodological flaw has been the neglect‘of a mulci-



\
channel agéeSSment. Indeed, the need fof‘moge ccmﬁrehensive assess-
ment procedufes in .behavior therapy-dn'gdneral has been expounded
‘. by an incrdasing number of researchers (Ffanks & Wilson, 1978; Lang,
1968; Mahoney, 1974). Within the area of assertiveness, asdessment
procedures have been developed for measuring the affective and overt
behavioral domponénts, However, to date, there is mo standardized
device avajlable to spécificall; evaluate the cognitive dimension.
In this wvein, ‘the present investigation was designed to_develop a
reliable and ;alid measure of cognition within the context of assertion.
¢

The discusdion to follow focuses on several topics concerning.
assessment in the area of assertion. These include: ofientations in
the assertion iiFE{ature regarding the therapeutic indication for
asseftive Eraining; general methods to asseds asserpiveness; and
specific assessment appfoaches for each of the affective, behavioral,

and cognitive dimensions. IR A

. Indications for Assertive Training

At present there are disdfdPant views in the assertion literature .
as to client or disorder types for which aséertive training is indica-
ted. Salter'(19&9), for example, has been emphatic in stating that °
all clidnts require asserfive training. He wrote,

| it is unnecessary to be cautious in the matter of diagnosis...
k- Thg\diagnosis is always inhibition. The person who comes for help
does not know what he wantd. There is a blind spot in his reason=
ing and in his. "rules fof conduct', no matter how plausible they

may seem. (p.104)



. '.‘
" Rathus (1975), although not concurring with Salteris.il949) con~-

tention that the cliént is always unaware of what he wants, essentially

”

| agrees that most clients appear to need some form of assertive training.

Rathus (1975) suggested that since people are social beings, their

emotional r23ponses often reflect inefficient methods of handling
social relationships. In this vein,,DeLo (Note 2) has pointed out
the numerous cases frequently seeking help for diverse physical or

psychological complaints, the basis of which is actually a defitiency

" or disturbance in interpersonal functioning.
‘On the -other hand, Flowers, Cooger, and Whiteley (1975) etrongly
contended that assertion training cansot _and should not claim to help.

all people in all situations. Wolpe (19692, although an advocate of

-

assertive training for most situations where interpersonal anxiety

exists, still acknowledged that there are instances in which anxiety

.\

or fear may be more effectively treated with other behavioral procedures

(e.g. where anxiety is elicited by the mere presence of a pargigglﬁ;”

‘ ’J

individual). . ! '_$?

Jakubowski and Lacks (1975) suggested that -asssertion training is

appropriate when clients are experiencing the distress of being unable

to stand up for their rights and express their honest emotions. How- '
ever, they emphasized that a. clieut s unassertive behevior is more
likely to be manifested in certain specific situations rather than to
occur pervasively. Further, Jakubowski and Lacks (1975) pointed out
that within a given situation the presence of assertive difficulties:

may be determined by a number of factors. Iheée include: (a) whether

kS



S 10
. B ) - ‘ ‘ .~ ' ! ! | '
the client is initiating the interaction or 1s the recipient of some’

action; (b) whetﬁer the situétion'requifes a type of assertive skill

) L o | )
which the cliént can emit ‘(e.g. expressing anger, refusing requests

of others); and. (c) whether the éther.bersou.in an interaction is a - .

: controlling source of.tmpoftant-reinforcers‘for the client (e.g. power
" o , )

to give job raises, withhold affectioﬁlﬁ Thus, the position of"
Jakubowski and Lacks (1975) is opposed to a’ global indication of assert-

ive training for all tlients regardless of their particular situational |

- -

qharacteristiéé.

i N P ) R

, 1 . - .- |
A similar position to Jakubowski and Lacks (1975} is taken by

MacDonald (1975). She also pobiﬁed a-situationﬁgﬁézf%iEQ%ﬁbroach

to assertion prébleﬁs and identified several additiomal factors oper-

- ating in a given situatioﬁ that may influence the manifestatién of
h 3y . " ' . ) .
unassertiveness. Her factors involved: degreé\gf_ggbiﬁ53§ in the

situation, valence of the felt emotion, elapsed time following the

elicitation' of the emotion, perceived status (including sex) of the

inéerpersonal partnéfﬂ perceived status of self in the situation, and,

¥

number of observers presenqt. ) N

- The sifuétioh—spepifig;conceptuaLizatiou of assertion in generai

5

“has received considerable empirical support in the literature. Numerous

o

'.reseagchers have indeed demonstrated différential perfofﬁance of asser-

ﬁive behaviors and skills according to variations between and within '

response classes (e.g: Bellack, -Hersen, & Turmer, 1978, Eisler, Hersen,'

» ' L}

Miller, & Blﬁnchard, 1975; Hersen, Eisler, & Miller? 1974; Holmes &

Horan, 1976; Kirschner, 1976; McFall & Lilleséhd, 1971; Nietzel,

Rl
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Hartoraﬁo, & Melnick, 1977; Young, Rimm, & Kennedy, 1973): No research
rsubport, however, exists for the' notion that clients manifest a general-

ized need for tfaining or facilitation of assertiveness. The implicaF .

- .
|.

tion for assessment purposes, therefore, points to the importance of

l ’
evaluating individuals on particular samples or instances of their
. g . :

social interactions. :

General Methods to Assess Assertiveness

Despite the fact thaf aésertiveness as a style of intefgction may
éssentially be considered within any school of personality or psycﬁo—{
therapy ' (RatHus, 1975), the behavioral schoeol has beén wvirtually unique
in its treatment of unassertiveheés as a target problem in social
functioﬁigg; An advantage of conceptualizing assertion in a bbh;fioral
frame of refereﬁce is that greater emphasis is placed on data-based
assessment and sysfematic analysis. Behavior therapy differs from the
more traditional psychotherapieé in the attention given to specifying

concrete prohléms‘and goals and to measuring change in ‘behavior as a

f}

result of therapeutic intervention. (King, Liberman, & Roberts,’ .

Note 3). . .

In the present section two general methods will be described as
used in behavior therapy to assess assertiveness: clinical interview
and self-report assertion inventory.

Clinical Interview

A method frequently used in the clinical context to obtain infor-

) ) : .
mation on assertive behavior is the structured interview. Goldfried

and Sprafkin (1976) have éuggested that in general a élinical interview -

{ .
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should be employed systematically as a vehicle for sampling the indivi-
dual‘ s responses in certain situations. They,believe that the inter- -
view allows for a flexible assessment. of reactions and situations. The

*weility of . this method of assessment has been underscored by Jakubowski
- \ .
and Lacks'(l975) in cases where clients initial presenting complaints

are not expressed directly as problems in assertion. These authors

suggested that such cases are oommon occurrences in clinical settings.

The structured interview typical}y examines‘clients' descriptions
" of their interactions with significant.persons in their environment 2
for example, relatives, friends, co-workers, employers, salespersons,
etc. From these descriptions the therapist may detect aggressive or
passive responses in which the client is exploiting or belng exploited

dominating or being submissive, belittling or placating others (Alberti

- -

& Emmons, 1974) ‘Specific questfons may be asked regarding the client’ S

ability to carry out certain assertive tasks; for example, complimenting

-

someore, . asking for favors, refusing unreasonable Tequests {Eisler,

'1976). Data may also be recorded regarding the frequency‘and severity

of maladaptive behaviors.

In sum, interviews may indeed represent a viable approach to the
agsessment of assertiveness, provided they are structured and system—
atic in their analysis of interpersonal response styles.

VSelf-Report Inventory ’ .

Particularly within research contexts, the most common method to

assess assertiveness is the self-report assertion inventory Presently,
there are close to a dozen such inventories in existence. Some contain

multiple-choice_lists of possible behaviors in interpersomal situatiens, -



- ' | * 13
; and requestxsnbjects to indicate their most likely response (e.g. Action
e___.-/

Situation Inventpry, Friedman, 1971; Lawrence Assertiveness Inventory,

Lawrence, 1970; Conflict Resolution Inventory, McFall & Lillesand,

-

1971). Most,‘however, are rating scales on which subjects estimate
’ X
how characteristic (Rathus Assertiveness Schedule, Rathus, 1973b)

.

‘or freqﬂent (evg. College Self -Expression Scale, Galassi, DeLo,

.'.CalassiJ& Bastien, 1974; Assertion Inventory, Gambrill & Richey,

19753 Adult Self-Expression.Scale,'Gay_et:al., 19?5) certain assertive

behaviors are for them. A review of the empirical literature .

on assertive training suggests that the most often.used inventories are
the Conflict Resolution Inventory (CRI) and the Rathus Assertiveness
Schedule (RAS). . y

The” CRT is nnique'among assertion intentOries'in that 1t is, the
only one which‘linits its-assessment to.a particplar‘class of resoonse.f
in this_instance; the ability_to.refnse unreasonaole Tequests. ﬁcFall '

and Marston (1970) have suggested that this response class is repre-

sentative of assertion situations in general. The CRI consists of an-

r

8-item face sheet of global impressions of assertiveness’and'reﬁusal
behavior, and a 35~item body of responses to specific refusal situa-
tions. The inventory was constructed in a manner consistent with ,

the behavior-analytic approach to assessment (Goldfried & ﬁ'Zurilla,

-

1969) in that the refusal situations were determined by the subject

population of -initial interest (college students) rather than by the
researchers. Systematically devised, reliable (Galassi Galassi,

& Westefeld, 1978), and well validdated (Loo, 1971; McFall & Lillesand,
i -

i
] . -
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, 19?1' McFall & Twentyman, 1973), the CRI is reéarded as 1ne of»tﬁe.
most valuable inventories available to date to measure assertiveness
(Jakubowski & Lacks, 1975; Rich & Schroeder, 1976) .

_ The RAS 1s a 30-item scale measuring positive and negative
.aesertiveness. Items were eelected from Wolpe (1969), Wolpe and
Lazarus {1966), Allport (1923),-and Guiiford and Zimmerman (1956).
Some were also suggested by a college stuhent population for whom toe
inventory was originally inte:oed. Nevertheless, -data showing good
reliability (Quiliin, Besing, & Dinning, 1977; Rathus, 1973b; Rathus

& Nevid, in press; Vaal, 1975; D’Amico Jr., Sonabend & Haffman, Note

4) and validity (Rathus, 1973b; Vestewig & Moss, 1976 D’ Amico et al.,

Note 4; Futch & Lisman, Note 5) have been reported in normals varying

widely in age. In additiom, validational support was demonstrated in .

an’ adult psychiatric population (Rathus & Nevid, 1977).

p—

In general, the use of self-report inventorles to assess assertion
has received much criticism from several behaviorally oriented researchers.

Inventories have been accused of not reflecting actual behavior changes

occurring in assertive training treatment (Rose, 1977), not being suf-

_ficiently situation-specific (Kirschner, 1976), and being too sensitive

\ .

ro experimenter demand (Holmes & Horan, 1976). Lick and Katkin (1976},

1

However, have suggested that virtually all forms of assessment are

-

vulnetable to methodological limitationms. in'th@ir view, behaviorists
are too hastily rejecting self-report data and are not giving fair

consideration to this assessment approach.' On a positive note,
! _
Hollandsworth, Jr. and Wall (:977) have' stated that, in terms‘of effort

.
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-
-

and expense, self—report assertion inventories represent the mést

practical means of assessing assertiveness in its varied situatiomal
| . _ ; :
contexts. . '

In sum, structured interviews and self-report assgrtion inventories

may provide useful information for the researcher or clinician regarding. +
. . , by

. -
Wy s -

an individual's general assertive status. However, they do not direct

o

themselves to any specific dimension of assertiveness. On the cqntrary,ﬁ
as typically used in'the assertion literature, both methods appear to
elicit'composite indications of functioning on the affective,_behavioral,
and cognitiﬁe levels., Yet, as discussed earlier, it appears more |
appropriate from clinical and regearch points of view'ﬁo assess each
dimension separately.

The. sections ﬁo follow discuss eéch d;mension of assertiveness, -
its conceptualized fole in assertion problems, and its 5pecific.assess-
ment. |

Affect

Theoretical Importance —

By and lﬁrge, the affect chiefly implicated éith regard to assertive
functioning is anxlety. One of the earliest models.proposed to explainl
aséertive difficuities'was Wolpe's (1958,f1969, 1973) conditioned
anxiefy hyﬁothesis. Accordiné to .this ﬁodel,'ghe.client is viewed as
manifesting aﬁxiety—fesponse ﬁabits in interpersonal situations, which
inhibif the expression of'ﬁppropriate feg;;ngs and the performance of
adaptive behaviors. The inhibitea'dlient is then assumed to often
feel taken advantage of and.frust?ated in his quest to attain personal

.7 . . '
-+
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gocial goals. Further, unexpressed feelings accumulate within the

individual, potentially leaving him in a.state g!demotional distress
\

Although Wolpe does. Pot explicitly define theworigin of conditioned

anxiety responses, he did (1973) describe a case example in which punish-

';!

ment of self-expression lead to timid, unassertive“behgﬁicr.
. ’ S
Assessment ST

Procedures to assess anxiety in the assertion research have typical-
ly involved self-report instruments and scales of general and social
- anxiety, and measures of autonomic reactivity within various physiol—
ogical systems - |

Self-report measures.ACommonly used self-report instruments of

f.general anxiety have'included Taylor's (1953)-Manifest Anxiety Scale
(McFall & Marston, 1970), the Wolpe-Lang (1964) Fear Survey Schedule'
(Hollandsworth Jr., 1976), and‘SpielbergEr, Gorsuch, and Lushene s :
(1968) State—Trait Anxiety Inventory - Trait Scale (Orenstein, Orenstein,
& Carr, 1975).. Social anxiety measures often employed in the assert-
. iveness 1itarature have beemn Watson. ‘and Friend's (1969) scales of
Social—Evaluative Anxiety (Thorpe, 1975), Endler Hpnt And Rosenstein s’
(1962) g-R Inventory of Anxiousness {Aiduk & Karoly, 1975), and social»f”’“’J—’—
hfear items of Geer's (1965) and Wolpe-Lang's (1964) Fear Survey,
Schedules (Morgan, 1974). Recently Gambrill and Richey (1975) developed
an assertion inventory which taps the degree of discomfort experienced
in specific situations as well as the probability of assertive responses L.

being made. . This measure, however, awaits further use and investigation.

Y
Many researchers have also used simple numerical rating scales .



in which individuals undergoing assertive training report the'ampunt

of anxilety experienced in simulated social interactions enacted'in‘tne

laboratory (e.g. Galassi Galassi, & Litz, 1974 McFa¥l & Marston,

LY

1970 Rimm, Snyder, Depue, Haanstad, & Armstrong, 197&, Wolfe & Fodor,
1977). Typically these scales run from Q upwards in incrunents of

1 unit and are anchored at either end by descriptive labels signifying.

Y

the complete absence or extreme presence of anxiety

/ ‘ Assessment through the methods of gself-report instruments and
- rating scales has indeed indicated some support for the involvement

of anxiety in assertion problems (e.g. Hollandsworth Jr., 1976;

- McFall & Marston, 1970;0renstein et al., 1975; Percell et al., 1974) 'r//{>.

-

In general, ‘however, as noted earlier-the utility of self-repert

ative opinions

an assessment approach -has been subject to differing ev. ' 2
L '-éhysiological measures. The use of ological‘measures of anxiety LT
feq4«~»r””””rp. o .
has been evidencedfig,a, empirical-studies on assertive training.

_ .'w"”gxaluafions have been made“gﬁlpulse rate (Kazdin, 1975 McFall & Marston,
:::j,‘— '1970; Tha ), blood pressure (Rimm, Snyder, Depue, Haanstad &t-

Armstrong, 1976), and . skin conductance (Rimm .Snyder, Depue, Haanstad &

Armstrong, Thorpe, 1975). 1In most cases, results have usually shown that

these measures did not adequately reflect therapeutic change of" the
client s anxiety or assertive status.-

There .are, however, ﬁ numbet of problems with the use of physio—

~logical measures of anxiety. One is that individuals tend te show a’
unique pattern of autonomic reactivity in response to external stimuli

(Lacey, 1967). Thusj some may manifest anxiety consistently within the

cardiovascular system whereas others may be primarily electrodermal
: ,



responders. Measuring a single system, therefore,‘may not. provide '

a valid indication of an anxiety response. Another problem relates to °
;;the fact that although various- response classes of assertiveness may .

be associated with different feeling states, it 1is not possible at the
-autonomic level to distinguish most emotional states (Rich & Schroeder,'

|
1976). In this vein, Bandura (1969) has pointeéd out that different

emotional states are subjectively discriminated primarily in terms of

the external social situation rather than internal somatic cues.
Behavior

‘Theoretical Importance L i. . o i

[} .
Rather than viewﬁng lack of ‘assertive behavior as a result of con-

ditioned anxiety, TUmEerous researchers primarily regard the unassertive
individual as one who does not possess the behavioral skills necessary

to adequately perform an assertive response (e.g Hersen, Eisler,

Miller, Johnson, & Pinkston, 1973 McFall & Twentyman, 1973; Turner & -
Adams, 1977) . Hersen, Eisler,. and Miller (1973) suggested that many
individuals who do not manifest appropriate assertive behavioT have

never learned the relevant verbal and nonverbal responses. McFall

Q1976) has referred to other. instances of- skill déEicits resulting

from processes such as faulty learning, forgetting or decaying of earlier .

. a
responses, and traumatic injury.

Assessment ' \ S : - <

.

.The major assessment approach for this dimension involves an exam-

ination of. the behavioral performance of assertiveness. Behavioral

-

assessments have 'been conducted through direct observa&ions'in real-
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life settings, obserﬁatioﬁé dn contrived social situations, and via

role-playing (Rich & Schroeder, 1976) : ;

-

Hedquist and Weinhold (1970) had their subjects record their be-
havior in naturalistic.settinge by means of an interpersonal diary.
In the diery subjects noted the date, time of day, piace, and the persons

with whom assertive responses were eade.A Validity was chedked en a
'random samb}e.of 12 such reports, end-no false recording was found.
Kiné et ei. (Note 3) inst;ucted their cl;eﬁts to complete certain
essiéned tasks outside of_the consultiné room, and their performance‘
was observed by research assistants not involved-in the actual ﬁreat—
ment process. . . . . : R
Contrived behavioral tasks have been employed in a number of con-

texts. For exaqple, MEFall and Marston (1970).devised an in vivo

behavioral task in ehich subjects were telephoned by a confederate to

.

buy a magazine 5qbscriptionq. This was assumed to represent an unreason-
able request. Measures.taken-included the total dﬁration of the call,”
tge tiﬁe before the first refusal, rated resistance, verbel ecti&ity,
’social skill,:and'the ﬁquect;s'acquieéeence or re?usal. Varied forms

of this gene£e1 task were,used~in sé%e;al empirical studies en aesertive
training (e.g. Kazdin, 1974; McFall & Lilles¥nd, 1971; McFall & Twentyman,
1973; Nietzel Martorano, & Melnick 1977 Prince, 1975; Rosenthal &

. Reese, 1976; Thorpe, 1975)..

Other contrived tasks have involved live comfrontations of subjects

»

by experimental assistants. .Typical situations entailed inducing

subjects to volunteer for a-presuqably-uninteresting community project



“‘_ .7 C ) 20.

(ﬁolmes & Horan,'fg76), to stand up for their rights when shortcha;ged
(Weinman et al, 1972), and to stop an annoying coﬁfederate from inter-
fering with their perfofﬁance on a puzzle (Friedman, 1971). .

The ﬁoét com?only used behavioral assessment of assertiveness
has been the role-play test. In this test real-life problematic situa-
tions are simulated in the laboratory in a standardized fashion. Sub-.
jeéts typically are ésked to interact with a confederate as they would
in reai life. Responses are recorded on audio; or ;ideotape and are
rated retroépectivé%y on verbal‘and non verbal components of assertive-
ness. Galassi and Galassi (19765 have noted that the format of the
role-play assessment variles considerably amoﬂg empirical stutdies on

assertiveness. This is evidenced in the mode of presentation (live

versus audiotaped confederate), and in the number of stimulus brompts

-
-

(single'or multiple) to which the subject responds. Galassi and Galassi

(1976) found, in fact, that variations on these particular modes of

presentation produqed differential manifestations of asgertiveness
components; Thus, to a.ceftain extent, the information provided by
- role-play assessment depends upon the "mechanics" of the procedure.

Qpe of the.morg iéportant réle—play tests was conducted by Eisler,
Miller, and Hersen (1973). As a result of_éhi; assessment they were
able to identify speéific behavioral components which differentiated

high and low assertive subjects. Hospitalized male psychiatric patilents

interacted with a live female confedérate.in 14 interpersonal encounters

-

.¢imuldting real-life situatioms. Judges rated several behaviors and

found that highrassertives differed significantlj from lows in terms

of u shorter latency of response, louder speech, less compliance, more

~ o
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requests for new behavior, and more appropriate affect. No differences
were found for nonverbal measures (e.g} eye contact) despite the fact

-

that such variacles have been considered relévaﬁt by many reeearchers .
and investigators (e.g. Flowers & Booraem, 1975; Galassi; Hollandsworth,’
Jr., Radecki, Gay, Howe, & Evans, 1976; Lange, Rimm, & Loxley, 1975;
Pachman, Foy, Massey, & Eisler, 1978 Rathus, .1972; Serber, 1972).
It must be emphasized, however, that Eisler, Miller, and.Hersec's
(1973) subject pool was 1imited to psychiatric patients. Evidence in
the assertion literature suggests that discrepancies may exist between
different populations in the nature of their assertive difficultles
'(icoraem & Flowers,-'1972; Rich & Schroeder, 1976; Turner & Adams,
1977) .

In geueral; many researchers in assertiveness training insist upon
the use of‘samples of overt behavior for assessment purposes (e.g:
JakubowSki.& Lacks, 1975; Kazdin, 1974; McFall & Marstom, 1970; Rose,
1977;-Schroeder & Rakos, in press). Nevertheless, there are several
problems witﬁ the use of behavioral measures, not the least of which
is that there is no conclui?ve evidence regarding their reliability
(Heimberg et al., 1977) or validity (Bellack et al., 1978; Lick &
Unger, 1977; Rich & Schroeder, 1976). Indeed, obgervational measures
are often biased when subjects are aware that they are being obgerved
(Rich & Schroeder, 1976). As well, task performance in the contrived
and role-playing procedures are especially prone to experimental demand

influences (Nietzel & Bermstein, 1976} . 'Further, role—playing may be

unnatural and artificial for individuals not accustomed to this style AN

-



of behavior (Goldfried & Sprafkin, 1976).

R - Cognition

Development within Behavior Therapy in General

Originally developed as an outgrowth of ﬁiudings in éhe experimental
psychology laborkitory, behavior therapy has long directed itself to
the alteration of simple oVert behavioral patterns through the uselof,.
classicgl and operant conditioning procedures. .Consideration of intro-
spective, subjective, or cognitive processes was sériohsly frowned upon
and rejeéted by r%gid behaviorists. Undérstaudably, criticism abounded
from other ciinical circles regarding the rather limited, mechanistic.
approach of behaviorally oriented psychologists (Breger & McGaugh,

' 1965; Murray & Jacobson, 1971). The often resﬁlting narfow and tempo-—
rary effects of behavioral techniques (Gruber, 1971) came as no surprisé
to tgese critics who insisted that cognitive processes must be éﬁphasized
in the coﬁceptﬁalization and treatmént of maladaptive disoxrders. The
evolution. of general assessment models within behavior therapy indicatés,
however, that covert events and cognitions are now occupying positions

of greater importance' (cf. Morganstern, 1976).

For example, Gdidfried and Pomeranz (1968) proposed alcomprehensive '
asgsessment approach in which mediating processes ;qd cognitions are ré—
garded to be as important as overt behaviors im defining client problems.
They described how an individual's system of apprailsals or evaluations
can affe;t'his functioning psychological state. Lazarus (1973a), noting

the relapse of many of his clients, outlined a multimodal‘behavior

therapy model in which evaluation is made of cognitions as one of seven

-~
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modes of human functioning. In the cognition modality, Lazarus facused
on the insights, ideas, philosophies, and judgments which he assumed to
consﬁitute-our basic attitudes,.values,'and beliefs. Mischel (1973)
poaited'an approaah-to pegsonality_gmphasiaing an interdependence of
external environmental events and certain Jaerson variables™ that
involve a number of cognitive social learning factors. Aaong these
variables included the individual's compétenciea to construct diverse
behaviors under appropriate conditioms, hia enccding strategiea and
personal cqastructa, his expectancies about stimulus and behavia; out-
comes, ‘subjective values of such outcomes, and his s%lf—regulatory sys—
tems and plans. Fimally, an eatremely vigorous innovator of cognition

within the realm of behavior therapy has been Meichenbaum. He proposed

2

(1976b) a cognitive-behavioral assessment framework in which overt
‘behavior is examined together with the gelf-statements (appraisals,
‘& ) 2
attributions, self-evaluations) that individuals emit prior to, during}
. . . ; »~ .

2

and following behavior.
In actuality, the past few years have witnessed a burgeoning of
gehavior therapy iﬁterest and research into the impact of cognitive
variables in various d?sarders (cf. Mahoney, 197&; Meichenbaum, 197%,
1977). To a largelextent the impetus for this work stemmed'froﬁ Ellis'
,(1962,.1971) rational-emotive school of tﬁerapy, which posits an inti-
mate l?nk‘between our Lalief systems, emotions, and behavior. In
'addition, there has been recent questioning about the conceptual bases
of behavior modification as traditionally derived from learning theory

(e.g. Mahoney, 1974; Meichenbaum, 1976a). Indeed, the findings of nu-

-
.
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merous researchers have casc doubt on a simple conditioning explanation
for the efficacy of many of the standard behavior therapy techniques
(e.g. Carlin & Armstrong, 1968; Goldfried & Goldfried 1977; Hurley,
1978; Watson & Marks, I1971) Rather, there are suggestions that be-
havioral procedures are successful in that they improve cognitive as
well as behavior coping gkills and attitudes concerning one s self-
efficacy (Bandura, 1977; Bandura, Adams & Beyer, 1977; Beck, 1970;
Goldfried, 1971; Meichenbaum, 1976a; Murray & Jacobson, 1971; Ryan,
Krall & Hodges, 1976) . |

The growing interest "in the bélief systems, attitudes, appraieals,
and general gelf-statements ofAindividuals has also permeated the area
of assertion.,’” Thus, in addition to conditioned anxiety and skill
deficit models, a cognitive mediational model has developed to explain
unassertiveness. .

‘Theoretical Importance of Cognition in Assertion

Lange and Jakubowski (1976} stated that most psychological problems
fivolving agsertion have cognitive components. They have found that,
n gemeral, the more jndividuals think rationally, the greater the

) ;.
1idelinood of their acting assertively. Lazarus (1973a) has argued
that

nothing éhorc of coercive manipulation is 1ikely to develop new

response patterns thit are at variance with peopie's fundamental

belief system;. . Tndeed, insight, self-understanding, and:

the correction of irrational beliefs must usually precede

behavior change whenever faulty assump;ions‘governlthe channels

of manifest behavior. (p. 407) ;
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Jakubowski~-Spector (1973) suggested that when individuals develop

_a system of positive beliefs about assertion, they are less likely to

feel guilty after they have been appropriately assertive. Indeed,

guilt has been indicated to be a potent inhibitor of assertiv%\expreSsion
in clients (Goldstein, Serber, & Piaget, 1970). Lange and Jakubowskil
(1976) stated that a basic positive belief system about assertion would
1nvolve the notion that assertion, rather than submission or hostility,
enriches life and leads to more satisfying ‘{nterpersonal relationships.

Further, it provides clients “with a certain ;permission” to be assertive.

The development of {rrational belief systems, faulky thinking styles,

and other such cognitive disturbances are believed to arise through /
early socialization messages which bombard the individual from cultural,
family, e educational, rellgious, and political sources (Alberti & Emmong,
1974). Thus, people are taught to be tactful, diplomatic, and discreet,
often to the extent that expression of feelings is anxiety— guilte,

and fear-producing (Lazarus, 1971). Instructions are given that polite |
restraint is the accepted order of things, that we must ''turn the other
cheek", that we must never inconvenience or ‘refuse to help others (Lange
& Jakubowski, 1976). Tne existence of such cognitive mediators of
snassertiveness has been especially noted, by researchers and clinicians
conducting assertion training with women (e.g. 3ut1er, 1976; Carlson

& Johnson, 1975; Wolfe & Fodor, 1975; Jakubowski, Note 6).

Empirical Evidence for Cognition in Assertion;

. One of the most impressive demonstrations of the importance of

cognitive factors in assertion difficulties came in a study by Schwartz

57



and Géttman.(l976). These researchers performed a task analysis of
assertive behavior in which tﬁey attempted to détermine the nature of
the deficits existing among normals reporting problems in one typé of
assertion - ref;;ing unreasonagle requests, High, moderate,.and low
assertive suﬂjects were identified on. the basié of scbreq on the Conflict
Resolution Inventory, and they were assessed in three situaﬁions: oné
examined their content knowledge of a competent re#ponse,,another their

: ' o
ability to deliver a response orally under safe and unrealistic cir-
cumstances (imagining to model a good assertive responge for a friend
<to learn), and the third their response delivery in a role-play format
that simulated reality as closely as bossible. Following the laﬁte¥
situa:ion,‘snbj;cts weré assessed on a questionnaire wherein tﬁey indi-
cate& retrospectively thé occurrence of positive and‘neéative self-
statemenﬁs emitted during tﬁg réle;play. Résults showed that subjects
did not differ either in their knowledge of what constitutes a good
aésertive response, or in the hypothgﬁicél délivery situation. .Low
asgertive subjects did, however, evidence significantly poorer perfor-
mance than the high assertives in the more realistic role—play situation.
0f ‘particular importance was the fact that this event'was accompanied |
very clearly by a greater incidence of negé%ive and a lower incidence
of positive self-statements. Concluding from their findings, Schwartz
and Gottman (1976) suggested that "the most likely source of nonassert-
iveness In low-assertive subjects could be related to the nature of

their cognitive positive and negative:self-statements" (p. 918).

In a study with psychiatric patients, Eisler, Frederiksen, an&“
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o o 2
Peterson (1978) investigated the relationship of several cogaitive

variables to the expression of_positive and negative assertiveness.
Subiects were first defined as high or 1ow assertive through their
performance on a behavioral role-playing test. Then, employing a series
of self-report measures constructed specifically for the study, thé
researchers examined differences between the groups in their perceptions
of the role—playingfgigtner, their selection of the most egfective
among a,list;of response alternatives to the role-playing situations,
and their generalized expectations of others in everyday social situ-
ationsi Findings sho ed that the low assertives, compared with the
highs, pereeived'tﬂe partner as significantly less fair. As well,
the lows expected fewer favorabie reactions from others in daily
soclal encounters. Finally, it was found that low assertives selected
significsntly more passive and less socially acceptable responses as
the most effective for the role-playing situations. In discussing their
results, Eisler, Frederiksen, and Feterson (1978) suggested that un-
assertive individuals may believe that there 1s something inappropriate
‘ about behaving agsertively. Indeed, this would relate to a maladaptive
belief system which other investigators have imnlicated in assertion
difficulties. It may also bear relevance to the particular problem-
solving strategiles with which unassertives may approach assertion
situations. In any case, this study adds to the findings of-Schwartz
and Gottman (1976) that cognitive factors are very much involved in

persons experilencing problems with assertive behavior.

Further empirical support for a eognitive mediational hypothesis
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of ynassertiveness hae been repo?ted in other studies as well. For
example, Fie&ler and Beach (1978) found that, among college females,
the probability of performing asgertive behavior was related to tﬁe
subjects' eveiua;ions of the risks involved.. Janda and Rimm (1977)
discovered with a similar sample that difficulties in learning to refuse
unreasonable requests was due in many cases to subjects’ perceptions of
aseertiveness'aé ru&e and impolite. Finally,:Meichenbaum (1976b) reported
a pereonal communication regarding research by Meijers who ,demonstrated
that socially withdrawn, as compared with socially outgoing, children
manifested a higher incidence of negative self—statements and a greater
likelihood of appraising social situations as personally threatening.

Empirical Evidence of Cognition in Soclal Anxiety |

~

The importance' of cogniEive yariebles in assertion problems has
been sﬁggested also, albeit indirectly, through studiee of social
anxiety. This factor, as discussed earlier, is considered e relevant
dimensioe effecting the manifestation of assertiveness.

Clark and Arkowitz (1975) found that high socially anxious males
interacting in -a laboratory social situation with confederate females
judged® themselves to be significantly less skiiled and mor%lanxious
than low socially auxious males. Bowever, judges rating these inter-
actions recorded no differences between the two groups of males In terms.
of social skill Clark and Arkowitz (1975) suggested that the high

anxious males were characterized by overly negative self—evaluetions
Smith and Sarason (1975) demonstrated that high as compared tollow

soclally anxious subjects-were more prone to exaggerate the negativity -

of unfavorable interpersonal feedback. IP this vein, Curram (1977)
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reported a study by O'Banlon and Arkowitz (Note '7) which found that high
socially anxious individuals had a better memory for negative feedback

directed at themselves and a less accurate memory for positive feed-

‘back than did low socially anxious subjects. . .

A number of recent étudies examining Lhé impajé‘qﬁ soclal anxilety
on socialrbehavior-havé further shown that.the .socially anxious individual
is highly motivated to avoid the disapproval and gain the approval of
others, and generally avoids situations in whiéh'the likelihood of N
negative evaluation exiéts (Smith, 1972; Smith & CampEell, 1973; Watson
& Friend, 19695.' The involvement of high approval needs in Social anxi;ty -
was corroborated in a correlational study by Goldfried and Sobocinski
(1975) .. These researchers also found Rpéitive relationships for social
anxiety.with cognitiona relating t; the tendency to hold excessively

high self-expectations, and to bé anxiously overconcerned about future

events. B !

Ramifications of Cognition within the Contegt of-Assertion

The findings of numerous studies in-the;social anxiety and assertion
liter;tures lend considerable support to the notion that cognitive
factorsirepresent a;critical dimensioﬁ of assertive functioning.‘ Ig

-

indeedlappears that a cognitive mediational model explaining difficulties

.in assertion warrants serious conéideration; . ’ '
Numerous empirical studies on assertive training have recently

been conducted to exaﬁine the impact of cognitively enriched procedures

on the enhancement of assertive behavioxr. Impressive results have been

obtained with such strategies in college students_(Galaséi, Galassi,



& Litz, 1974; Manderino, 974), psychiatric pat

& McFall, 1975}, and socially isolated low resp
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ients (Goldsmith_
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(Gottman, Gongo, & Schuler, 1976; Jakibchuk & Smeriglio, i976) ‘In

-addition, 'studies have compared treatments invo
- Tren w

with those- consisting purely of behavioral comp
generally indicated that a treatment tnvolving
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(Tiegerman & Kassinove, 1977 Toseland, 1977),
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(‘.

The above outcome studies, in general have typically focused on

modifying negative self-gtatements, increasing :
restructuring i;rational belief systems or imp
solving strategies in subjects with regard to a
Although these investigations are certainly enl

) -

cognitive factors underlying unassertive behavi
definitively identify which cognitions are most
igEficulties (cf. Buchwald & Young, 1969). To,
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Fear of rejection and need for approval.

of assertive behavior Schwartz and Gottman (197
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ssertion situations.
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or, they do not, however,
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n the assertion literature.
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.

6) found that one of the

most characteristic features discriminating low and high assertives was

the 1ows fear of being disliked Fears of rej

have been intimately linked in social amxiety T

ection and disapproval

esearch with high needs

N
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'for social approval (Watson & Friend, 1969) According to Helsler éha | _ PR
Shipley (1977), these needs attenuate the unassertives’' motivation to . _' 3
”risk the anger they might anticipate receiving as a result of asserting - ;
themselves. In this regard Heisler “and Shipley (1977) as well as
others (Lange & Jakubowski 19763 Liss—Levinson, Coleman, & Brown,
1975) have emphasized instructing clients to include in their assert-
ive expression empathic statements where attention is paid to the
bfeelings of those receiving the assertive message. This is assumed

to reduce the risk of angry counterattacks to the client and to enhance
the 1ikelihood of approval and acceptance Indeed high needs for
approval or inordinate fears of rejection have been implicated by a
large number of investigators as critical cognitive mediators of

- ' ‘f/,,f’f’

sertion,?roblems (e.g. Corby, 1975 Flowers & Booraen:ﬂlEZEKZBartsooﬁf’

lch & de Wolf, 1976; Lange & Jakubowski;‘19761"Ludwig & Lazarus,
1%72; Wolfe & Fodor, 1975) . -

Overconcern for others. Lange and Jakubowski (1976) have suggested;a

that unassertive.individuals ‘seem to unduly concern themselves with the
impact that their assertion might have om others. They noted that, in

'general often clients who fear that others can induce hurt or misery

-

\4n them (as through rejection, for example)’ also hold the reciprocal
belief that ‘they can cause others to feel upset, miserable, and dis-—

tressed. This may” relate to the findings of severalpinvestigators

\‘.__’ —

whose subjects labelled assertion as bad rude, or impol: (e.g. Butler,

1976; Corby, 1975 Janda & Rimm, 1977) In order to protect others

m being the recilpients of such "nasty" behavior, clients may thus: —
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decide to restrain themselves and suppress ‘&eir assertive expression

Cbange & Jskubowski 1976) ¢ ' ) . . - o

g ‘Schwartz and Gottman (1976) found that low assertives are more
S, ! N
concerned about the feelings, meeds, and position of others than they

.'

are about thelr own. With respect to this finding, a basic aim .in

- . fact, cf assertive training is to engender within the dlient a healthy
o
belief system which accepts and encourages the expression of his own
’ -
personal rights. In general all assertive training procedures ‘inherently

-

involve a cognitive restructuring in that assertion becomes viewed as ‘f
‘a goodjand highly valued behavior rathér than a socially undesirable T, <//{

one (Rich & Schroeder3 1976). ) . - .

:

NegatiVe self-evaluation and’ perfectionism. Negative self-

v . ~ T .

evaluation has been suggested by researcherg as an important cognitive '

“
-

fsctor uhdermining assertive functioning (e - Galassi Delo, ‘Galassi,

"

- ey
. & Bastien,_1974 Nietzel et al., 1977) According to blark and Arkowitz
'(1975), negative self-appraisals may resilt from very high self-

. expectations of performance. In this vein, Ludsrig and - Lazarus (1972)

~ ——

noted that perfectionism is a common feature among . Socially inhibited

individuals. Indeed, several aspects of perfectionism have been dis— s
Y "."

cussed in the assertion literature.. - 5

f
1 ’ . ) ’ !

- 1. Unassertive persons may hesitate to say something unless they

know exactly the right words. “to say (Alberti & Emmons, 1974) Fears
o8
of rejection or embarrassment may be plausible contributors to this

*

maladaptive perfectionistic pattern.l - .

,

. . 2. The client undergoing assertive ‘training often believes that i -

H
.
[}
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he must assert himself all the time (Lange & Jaukbowskil, 1976; Paulson,

1975). On. the contrary, much has been written in the aesertion literature

" gtressing that assertiﬁe behavior is a choice, rather than a must, to

be exercised with discretion and tact in social situations

P . ’

3. Just as the unassertive person is highly self—critical and

L

perfectionistic in his demands upon himself he also places perfection-

istic demands upon others, blaming them for - their real or imagined short-

-
—

comings (Ludwig & Lazarns, 1972). This tendency to blame others is
often seen among those who feel that they lack the skills to properly

* perform certain tasks (Lange & Jakubowski, 1976). Tnus, a client who
feels unable to‘refuse someone s demands, for example, may perceive the
other as nnfair (cf. Eisler, Frederiksen, & Peterson, 1918), and may __

want to retaliate because the other "should not be that way".

Fixed personality make-up. Often unassertive clients believe that

their present problematic gituation is unchangeable and permanent
;(Alberti & Eﬁnons, 1974). In this regard, they may ‘view the cause of
their difficulty as‘longstanding; and may expect the factors responsible
for its onset to continue {nfluencing them (Lange & Jakubowski, 1976).
Rathus and Ruppert (1973) reported that many clients feel firmly entrenched
in ‘their well-established unassertiveness, with no hope for altering

other people's impressions of them. This cognition concerning a fixed
personality make-up appears to ‘be taken into consideration in the R
standard planning of assertion training Rich and Schroeder (1976),

for example, stated that ‘all assertive training procedures include some

_form of cognitive manipulation to induce the healthler expectation oo

that unassertive behavior is learned, can be unlearned, and that
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aqsertive expression can be developed. Inspection of the treatment
protdcols of severaifbufcome stﬁdies‘on asgertive training (e.g. Lawrence, -
1970; McFall & Lillesand, 1971; Thorpe, 1975) supports this contention.
Indeed a learning approach to maladaptive disturbances is the very

foundation upon which behavior therapy has always rested.

Aaséssment of Cogg}tion within the Gontext of Assertion

Certainl; éonsiderable atteqtion has been dgvoted }ecently to the
nature and ?ole qf cognitions as mediators of assertion‘probleﬁs. Yet,
despitq this fact, relatively little emphasis has 'been piaéed upon
developing measures and techniques to assess this dimensi&n..
’ In oﬁe contexf, some regearchersihave includeﬁ among their dependent
measqﬁes psychometric in;trgments to assess self-esteeml(Linéhan &
Goldfried, Note 9), 'self-concept (Tolor, Kelly, & gtebbins, }976),-and
self-acceptance tPercell et al., 1974). Suéh variables, in general,
have been conceptua;ize& by Bandura (1976) and Marston (1965) as in-

volving instances of positive ‘and negative self-reinforcing verbali-

zations. These measures, however, are not specific to the area of

.
.

assertion.

| In thig vein, Rosenthal and Reese (1976) assessed their clients'
perceptions of assertion\(cwn, others', and own as others see it) by
means of a semantic differential technique compriéing bipolaf adjedtives‘
of evaluation, potency, and actifity. The semantic"differential approach
was a}so ﬁée@ by MacDonald (in\press), Mehnert (l97&),iand Eislef;

Frederiksen, and Peterson (1978). MacDonald (in press) (evaluated whether

her subjects could differentiate the comstruct of aég;rtion from
. Y o



. a5
aggression and submission. Mehnert (1974) determined subjects’ concepts
of themselves in relationships with other people. Finally, Eisler,

-Frederiksen, and Peterson (1978) Tagsessed psychiatric patients perceptions
of their interperscnal partners in a series of role-play situations.

In a format rather novel to.oehavior therapy, Meijers {cited in
Meichenbaum, 1976b) examined the importance of gelf-statements in
socially withdrawn children through the use of a TAT—like assessment
approach. These children were shown slides of various gocial interaction

-

2 * scenes of other withdrawm children. They were then asked to report ‘on

their thoughts and ideas regarding certain features displayed in the

slides, for example, what was happening, e expected: outcome, the

13
Al

possible feelings and thoughts of the children shown, and what these
children could do to handle the situation.. Thus, by'means of a
projective device, an attempt was made by Meijers to determine the
content of his children s."internal dialogue .

Questionnaire measures have also been employed in the assertion

-

literature to assess cognition. Galassi, DelLo, Galassi,\and Litz

(Note 10) had their assertive training subjects complete a 13-item
evaluation questionnaire, constructed for the most part in a Likert
scale format. One item asked the subjects whether they had noticed
changes in their attitudes towards self—assertion. Eisler, Frederiksen,
and Peterson (1978) constructed a brief S—item questionnaire assessing
their clients' expectations of others‘ reactions towards them in

everyday social situations. On a 1Q point gcale from O to lOOZ clients

were asked to estimate how often they expected others to (a) show fear
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of them, (b) .show admiration or respect, (c) be pleasant and understanding,
{d) try ﬁo take advantége of ‘them, and (e} be angry or aggpessive with
them. - | ‘
Probably the gest measure of cognition to date is one’reported

by Scﬁwartz and.Gottman (1976) for assertive-refusal behavior. ‘These
researchers developed a 34-item questionpaire consisting of 17 positive
;elf-statemeuts that yould make it gasier to refuse an unreasonable
request and 17 negative self-statements that would make it harder to
refuse. Subjects were asked to indicate on a scale from 1 to 5 how
frequenﬁly these;self—étatements characterized their thoughts during a
preceding réle-éiay situational test (1= hardly ever, 5= very often).

The content of the self-statements inciuded cognitive categories such

as concern about one's self-image, fear of being disliked, and concern

A '

for others' versus one's own feelings, needs, and position. An important

drawback, however, of this questionnaire is that fesponses regarding -

cognitions which are based on role-play perforsiance may not be valid

gince role—-play fests themselves are typically;u dardized and
aré of questionable validity.
In géneral, attempts have been made to assess the cognitive di-
mension 6f asserti;eness. However, they have fallen short on several
accounts of providing a good deﬁice that can be used consistently in
varied—populations‘to screen subjects for,\and to measure changes
followiﬁg, therapy. First; no normative.;:La afél;eported for any of -

the above-mentioned cognitive measures. Hence, we cannot relate the T

status of future subjects or clients to some standard distribution. v
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Second, most measures havé been essentially developed for the purposes
of specific experiments. They thérefore do not represent "pure", in-

dependent measures of cognifion. .Tﬁird, ncne .pf the méasureé have'

'begn tested for reliability or construct validity. Finally, none ;rovides

a comprehensive assessment of all the major cognitions described earlier
" to be critical mediators of assertion difficulties.

. Tﬁe purpose of the present study was to develop a composite meagure
of these cog#ltions within the context of assertion. The Cognition . -
Scale of Assertivenéss (see Appendix A) was devised for use with both
's;&dent énd nonstudent populations. Test;regest reliability and several
tests of validity were condﬁcted to determine its‘accep%ébility according

to common standards of‘psychological.measﬁrement (e.g. Anéstasi, 1968).\
It was intended that the Scale,provide a br;ef, yet relatively "bure';
measure appropriate to administer alone or as part of an assessment
battery for.screening and treatment purposes. Thé present study followed .
much of the e#idence in the assertion lite;atufg.and ligited asgertive-~
ness to a specific subclass of -response - refusal behavior. Considerable
~attention has been given to this behavior in outcome studées on asser;
tive training (e.g. Aiduk &'Karoly, 1975; Janda & Rimm, i977; McFall

& Lillesand, 1971; McFall & Tweﬁtyman, 1973; Thorpe, 1975; Turner ;

Adams, 1977; Linehan & Goldfried, Note 9). Indeed, data reported by
Schwartz and Gottman (1976) have indicated that tbe'inabilitf to refuse

unreasonable requests may be strongly related to assertion problems in

general. .
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METHOD

Development of the Scale

Eight items were constructed based on the four major cognition
themes of unassertiveness: fear oﬁ rejection; overconcern with others
needs and rights, woile litrle concern about one's own; perfectionism;
and belief in a fixed personality make-up. Responses to sach item are
self-reported on a 1 to 7 (strongly disagree to strongly agree) scale.
A_neutral point is used in the Scale gince it was believed that a
rasponse neither endorsing nor denying a particular cognition might
provide useful information for the researcher or clinician. Six of
the items are phrased such that a ﬁigﬁor rating indicated greater
problems on the cognitive dimonsiou of assertiveness. For the remaining
two items a lower rating jndicates such problema. This was intended to
_ reduce the likelihood of response sets biasing the respondents’ perform—
ance on the Scale. A total composite score for "oognitive unassettive:
ness" is thereby-obtained by reverse scoring these latter two items
and summing them together witﬂ the absolute.scores on the other'six
items.

After the Scale.waa initially constructed, consensual validation
based on content was achieved through the use of three judges (cf.
Jones, 1968; Laughridge, 1975). One was a Ph.D. clinical psychologist
with eight years of behavior therapy experience in treating client
problems relating to assertion. The other two were doctoral candidates
in clinical psychology, both of whose primary interests, centred on
 behavioral social skill traiuing Eaco judge was asked to evaluate on

a dichotomous basis whether the'individual items were appropriate or

' L}
i e ‘

h
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not for a cognitive dimension of assertiveness. in the event of a

negative rating for a particular item by any judge;rthst item was
-

excluded from subsequént use. Results from this examination showed il
that all judges were in agreement as to the salience of each item in

the Scale. This indicated that'the Scale possesses adequate face

validity.

Pilot Investigation

An initial test of construct validity was conoucted on a hetero-
geneous gIroup of 126 subjects taking a course in experimental psychology
at Concordia University. The subject pool was comprised of full—time—
_snd part-time students‘pursuing an undergraduate degree, and also included
individuals who were not'enrolled in a degree program. Concordia
University, in general, has a large enrollment of nondegree persons.

They usually are individuals employed in the community and, as such,
for purposes of this thesis, they are classified technically as non--j
students. )

The Scale was administered in class as part of an agsessment battery
for a voluoteer research project unrelated* to the present study.

7 Included as well in this battery was McFall and Lillesand's (1971)
Conflict Resolution Inventory (CRI). Validation of the Cognition Scale
of Assertiveness was approached_through the method of contrasted groups
tAnastasi, 1968). On the basis'of an obtained normal distribution
of scores on the CRI, high and low assertive groups were formed. They
were represented respectively by scores which feli beyond one stahdard

~ -

deviation above and below the CRI mean. The mean_Scale_scores for the

v ) G(-\”"' )
3 :
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: ~ . .
high and low assertive groups were then compared using a npndirectiénal

t test. : __L : i -

. A highly significant difference was found t (4= 3. 630 Eji 001,

between the performance of the high-and the low aasertive subjects;

bt

Inspection of the date revealed that the low assertives indeed reported
"more difficulties with regard to the cognitive dimension of assertion
as described by the Scale.

Preliminary evidence for construct validity was thus obtained in
this pilot investigation. It was therefore decided to conduct sub- '
sequent studies id which dormative,-reliability, Jd further validity
data would be genereted. Since the subject population in this pilot
work was heterogeneous in terms of its studedt and nqnstudEnt compo-
sition, it was aiso decided to examine the utiiity of the Scale for
these populations seperately. ‘Sevefal researchers have stressed the
fact that assessment of.measures enddcechniques are needed on diverse
popdlations {(e.g. Heimberg et %i., 1977; Hersen, Eisler, & Miller, 1973;
Rieh & Schroeder, 1976). Furthermore, with respect to students, there
are indications that the nature of assertiveness may be influenced by
factors such as age oOT educational;;evel (cf. Rathus & Ruppert, 1973).
The present investigation therefore studied two populations of students,

-

junior college and university.
Subjecté
All subjects in the studies to be xeported'bere'voiudtee#S-rec;uited

from academic institutions in Montreal. University students and non-

students were drawn from Concordia University. The latter subject group
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was pursuing interes£ courses and was not enrolled in a degree or cer-
tificate program. A third group consisted of Jjunior college students
from Marianopolis and bawson Colleges. All subjects were fequested

to complete a general'information-form on which théy stipulated

primary occupation and educational status (see Appendix B). The mean
ages of the junior college, university 1evei, and nonstudent.populafiPns
were 17.5 (range 16-19); 22.7 (range 20-31), and 27.2 (range 21-53)
respectively. Differeut‘samples of each population were used for each

study and.for each phase within any particular study..

Study 1

Protedure

’

Normative data. Normative data were ‘collected on 140 junior'collége,'

219 ,university level students, and on 223 nornstudents. In addition,
: J .- |

scores of males.an@-femaies within each pobulation were considered sepa-

rately.

Test-retest reliability. Reliability data-were obﬁiined over a 2-
week interval from 65 junior cqllegé,”73 university 1evg1 students,
and from 61 nonstudents. Fearson pfoduct—moment correlation coeffi-

- ’

cients were computed for each population on total scores for the two

~“administrations of the Scale.

P

Construct validity: Assértiﬁénésé. Conséruct validity of the Scale
was efgLuated with 140 junior coileget 112 university; and 110 non-
students. In addition‘to completing the Scale, all subjects toock the
Conflict Resolution Invenéory (CRI) and the Rathus Ass;rtiveness

Schedule (RAS). As in the pilot investigétion, validation of the Scale



waa again approached through the method of contrasted groups. The
frequency distributions of scores on the CRI and the RAS were used
rindependently to define high and low assertive subjects in each popu-
7lation. Since both distributiona were essentially normal, cut-off ‘
points for extreme groupetwere set at one standard deviation above

and below the respectivé'means. The'mean Scale gcores - for high and low -

assertives with reSpect to the CRI and to the RAS were then comparéd ' -t

Results and Discussion *F'"ﬂ b . .

Normative dat;.”Mead and standard defietion-scores for each
.) - V
population are shown in Table 1. In each case males scored slightly

higher than females. .ﬂowever, nowhere was this difference'significant
(t tests, all p's >.05). This finding is generally consistent with
most reports in the assertion literature regarding sex differences in
overall assertiveness measured on self-report inventories (e.g.
Hollandsworth, Jr. & Wall, 1977) and behavioral.teste.(e.g. Kazdin,
1974, 1976; McFall & Marstom, 1970). : o

Test-retest reliability. The Pearson product-moment correlation

‘coefficients for the Junior college, university, and nonstudent popu-

dations were .538, .711, and .762 respectively‘ Helmstadter (1964)

has suggested that there is no abso@ute criterion with which to judge

the adequacy of a test's reliability. He did, however, recommend

1
.

evaluating the merit of a particular meastre by comparing its reliability
coeffjcient-to those of other measures tapping the same "trait".

Although no other standardized cognition measures of assertion exist,
a number of instruments have been developed which do assess belief
-
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Tabie 1

Normatﬁbe Data

[=
=
@0
[~

Junior College

males 55 25.27 . 4.93

females 85 25.09 : 6.17
both 140 25.16 5.70
University
_hales 121 . 25.09 6.56
females 98 23.73 6. A
both 219 L 24.46 .6.66
Nonstudent
,' .
/. males . 120 - 23.79 7,35°
3 females 103 . 22.69 ° 6.55
8 |
Y both 223 '23.28 L . 7.00
‘»" -
B
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systems and thinking styles in general (e g. Fox & Davies, 1971; Jones,
1968; Shorkey & Whiteman, 1977). Relative to the reliability coefficients

‘of such instruments, the,Cognition Scale coefficients for both university
v . ; . | . - "
students and nonstudents indicate adequate consistency of scores, while
A |
that of the junior college populatidﬂ@does not.’ . “

Construct validity Assertiveness. Separate t tests were conducted

in each population on mean Scale scores of CRI- and RAS- determined
high versus low assertilve subjects. Results based on the CRI index
are demonstrated in Table'2. Significant'differences were obtained
for iunior college; t (39)= 2.039, _RditOS university level, t-(40)=
2. 183 IBf .05, and nonstudent poPulations, t (35)= 4.642, p <. 001.
As seen in Table 2, however, the most impressive data were obtained
.in the nonstndent. group, while less clinically meaningful results
occurred in both student groups. ‘Mean differences in cognition scotes
were small between high and low assertives in junior college’ and between
high and low assertives in university. Standard deviations, on the
other hand were relatively large. Thus, in these contexts, the diag;
nostic utility of the Cognition Scale may be limited

Validity. results based on the BAS index are shown in Table 3.
Again, significant differences in mean cognition scores were found
between high:and lon'assertive junior college, E_t37)=a2.106, p< .05,
‘university, t (36)= 3.l624, p& .001, and nonstudent subjects',;_t:_ (33):
4.5181, Rﬁ: 001. Inspection of Table 3 reveals similar limitations as

before regarding the Scale's validity in the junior college population.

still impressive findings were obtained with nonstudents. However,
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-« Cognitiomn Scale of Assertiveness‘uean and Standard Deviation Sgores

for High and Low Assertives Categorizéd.by the Conflict Resolution

i

|

| -

- Populd%ion

Junior Collggé

s

\ University

L

Nonstudent

+

Inventory '

Group }

1

Low assertive-

High assertive

Low assertive

Higk assertive
'.“. ..

.o

" Low éssertive‘

High assertive

|1z

19

22

22

20

18

19

I=

\27: 53

2395

26.55

22.60

31.83

© 22,37

-

5.67

5.52

4.70

6.90

. 6.71 .

5.67

v
’
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Table 3
: e e .
Cognition Scale of Agsertiveness Mean and Standard Deviation Scores

L 4

for High and Low Assertives Categorized by thé Rathus Assertiveness

;' Schedule - T ,7 ¥
Populatian' Gfbup N M 23]
Junior College
Low assertiﬁarls . 26,78 5.86
High assertive 21 - 23.19 4.78
University "7" ) i ' . -
_© Low assertive 18 ~  27.83 6.06
" i " Righ assertive 20 21.30 5.05 - .
¥ : .o .
Nonstudent
’ . ' /. '
Low assertive 15 30.67 - 5.34

High assértive 20 21.50 4.65
- ) e
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results providing greater validational support occurred this time

in the university group Here the mean difference score between high

and 1ow assertives was now greater than their standard deviations.

On the basis of these results, it appears that the Cognition
‘ v ' )
Scale possesses good. construct validity for the nonstudent and university"

- . - . et

'populations. Validity was not established, however, in the junior

. ‘ , o .
college group. It may be that problems in assertiveness for these

subjects are more a matter of a skill deficit rather than a cognitive

‘mediating process. Alternatively, cognition may play an important
role in assertive difficulties for these students, but’ their younger

il

age may reflect a basic immaturity in the development of the cognitive

dimension so that.contrasted,groups of high and low assertives may not

be discrbminable. o

-In any case, since neither adequate reliability nor validity data

accrued thus far for the junilor college subjects, it was decided to

.

exclude this group from subsequent studies and focus more attention
. & :

’

‘on the university and nonstudent populations.

Study 2

This study was designed to further test' the construct ﬁalidity

of the Scale using social anxiety as a theoretical factor relevant

-

to the cognitive dimension of assertiveness. As discussed earlier,

-
numerous empirical investigations on social anxiety have indeed demon—
strated ‘the involvement of thoseg cognitive elements thought to mediate

problems in assertiong’ For purposes of this study, soclal anxiety was
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defined'according to Watson*and friend’s (1969) Social Avoidance and
Distress (SAD) scsle. ‘ |

ISAD scale. ‘'This 1is a 28-item true—false inventory measuring (a)
'tendencies to avoid being with or talking to others, and (b) reported
experience of negatiye emotions sucn as tension, anxiety, and distress
in.soeial interactions. Test-retest reliabilit§ over 1 month was .68,
" a value deened "sufficient" by Watson and Friend -(1969). Construct
vaiidity was‘established through correlations-with Taylor's (1953)
Manifest Anxiety Scale, social and evaluative parts of " the Endler-
Hunt (1966) S-R Inventory of Anxiousness Rotter's (1966) Locus of
Control Scale, Alpert and Haber's (1960) Achievement’Anxiety Scale, -
Paivio's ( 965) Audience Sensitivityllndex, and subscales of Jackson's
(1966a, ﬁote 11) Persomality Research Form.  Additional validity was

demonstrated in research by Arkowitz, Lichtenstein, McGovern, and Hires

a(lQZSl, Borkovec, Stone, p'Brien,‘andlﬁsloupek (1974), and Miller and

-
A

Arkowitz (1977).

a

>

Procedure
ihe SAD scale and the Cognition Scale of Assertiveness were ad-
ministered to Y07 university students and 113 nonstudents. From the
resulting'%istribution of scores on the SAD Scale in each population,
the highest 257 were defined as high-anxious and the lowest 253 as
low-anxious subjects. Quartiles were'used to'classify subjects rather
than standard deviation since the SAD scale distribution was positivelf
skewed. The mean Cognition Scele scores of high and low anxious subjects

-

were thenh compared. :
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Results and Discussion
. ~ : \

Mean difference scores were analyzed using t tests. Results are _

~

13

chwn in Table 4. Significant differences were obtained for high
versus low: socially anxious subjects in both university,.t (50)= 5.159,
R< .001, and nonstudent t (54)=3.824, p< 001 populations High-
' anxiods subjects reported greater problems on the cognitive dimension
of assertiveness than their low«anxious counterparts. Thus the Cognition :

-

Scale can meaningfully discrimimate contrasting groups of high and low

socilally anxious individuals. "In this regard, further construct validity *

. al . .
a ! —_—

is demonstrated.

Study 3

From the studies reported thus far, support'for the Scale has \
been generated regarding its reliability and xalidity. The evidence.
suggests that it may be used as a diagnostic instrument to_screen
individuals having-problems in_the cognitive dimension of assertiveness.
The utility‘of an assessment device in practice, however, would
depend further on its ability to detect changes occurring through
therapeutic'intervéﬁfion.- Ina final study a controlled test was
therefore made of the.Scale's sensitivity to change as a result of an

optimum assertion training program.

Subjects

Subjects were 15 university students (5 male, 10 female),. and 9

nonstudents (all female) They'were selected from a pool of 62 volunteers

for a program of assertion training offered in the psychology department

£
et

,,'.,'.-i



Table 4
Cognition Scale of Assertiveness Mean and Standard Deviation Scores
for High and Low Socially Anxious Subjects Categorized byﬁthe Social

Avoidance and Distress Scale .

-

Population . Group N M §2
University. '
_High
Socially Apxious 26 = 26.73 6.36
i% ‘ Low ' .
| Socially Anxzious 26 18.65 4.82
Nonstudent'
High
Socially Anxibus 28 2.25 5.95
Low
Socially Ankious 28 17.75 5.71
N
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at Concordia University. All had responded to.class announcements, A“
billboard notices, and advertisements in the campus newspaper.‘ of the
initial 62 volunteers, 39 were s;udgnts (8 male, 31 female), and 23
were nonstudents (5 male, 18 female). Selection into the program
was contingent upon the folldwing criteria: (a) obtaining Cognition
Scale s;ores above the.mean for university:and nonstuaent 'ﬁopulaé%ons
(i.e. reporting "cognitive unassertiveness'), (b) not in therapy
elsewhere, (c) absence of severe psychopathology, (d) motivation to

attend all sessions, and (e) no scheduling difficulties.

Procedure.

-Initial éontact. All respondent§ who expressed Interest in the
ﬁ?dgram were interviewed-individﬁally by the author. They were told
that thé progfam reﬁresénted the final sfage in é research project
ﬁhich the psychology department had been conducting over the past
few years on assertion trhining. It was described that the procedures
to b;.used ﬁa@ all &emoustrated_beneficiai_results when Qsed ;lone in
previous.york. Now they“we;e-to be used together so that information
ﬁould'be generated regardiﬁg:fhe iﬁpéé% of a total treatment package
for assertion training;- Subjects were also iﬁformed.that the focus o
" of the program would be-to help them.aéquire skills and gain comfort in
asserting themselves. | Iﬂ . '

In the intervie%,,the author ensured that subjects met the screening

criterig,' As weil, a2 number of forms were completed, including a

. N .
general information sheet (see Appendix C) and the Cognition Scale

[
-

of Assertiveness. S _ N
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General experimental design. Subjects were randomly assigned to ' . 0

either an assertion training or a no-treatment control condition, with
lé subjects in each. The experimental .pericd extended over a course of
7 weeks. It was originally intended that separate studies be conducted
for the'oniversity and nonstudent subjects. However, this plan was
-ebandoned due to an insufficient number of appropriate nonstudent
voluntéers. Hence a single gubject pool was utilized The-dependent
measnre of interest, the Cognition Scale, was adminfstered approximately
2 ‘weeks before and 1 week after the. experimental period -

Treatment conditions’ _ : T -

Assertion traini;g_ Assertion training was conducted in two groups

of 'six subjects. | There were 7 weekly 2-hour sessions. The treatment
consisted of a package involving cognitive and behavioral procedu res,
standardized according to the general formats employed by Linehan and
Goldfried (Note 9) and Thovpe (1975) . Procedural, details from Lange\‘l
) and Jakubowski (1976}, McFall and Twentyman (1973), ‘and Wolfe and
Fodor (1975) were also incorporatedlnto the ‘treatment.

Cognitive techniques focused upon identifying and modifying
{rrational beliefs and negative self-statements; and enhancing positive
‘self-statements. In addition, subjects were aided in problem-solving
atrategies to define difficult assertion gituations, generate possible
golutions, and become aware of potential consequences for various
actions. Behavioval procedures included therapist and group modeling,

coaching,-rehearsal, 1ive feedback, and verbal Teinfoncement. In vivo

self-monitoring and homework tasks, both cognitive and behavioral, were

)

B
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also aasigned. N
An attempt was made for treatment to cater to the needs of each
individual. Yet extensive use was also made of the group process. In
general, although the therapist initially took the lead in the applica-
tion,of treatment, group participants became more active agents of their

own change as sessions progressed.

No-treatment control. Subjects in this condition'were told that a

time delay for treatment was necessary due to the fact that more subjects
had applied for the program than could be accommodated ' One week
after the completion of the assertion training groups the} were called
and reassessed on the Cognition Scale, Reasons were given that reassess-
ment was necessary since more up-to-date information was desired before
they began treatment. Assertion training was then offered these subjectS.
_Therapist.. Agsertion training was conducted by a male advanced ?
graduate student in clinical psychology. He was "p1ind" as to the true
purpose of the study. His training was behaviorally oriented and he
had 3 years of experience in the application of-hehavioral and cognitive
procedurrs to individuals and groups Hisrprimary interest area was
in social skill training , A detailed session-by—session protocol was
prepared (see Appendix D), and in addition, the therapist waseassigned
to read Linehan and Goldfried,(Note 9), Lange and Jakubowski (1976), %
McFall and ‘Twentyman (1973)," Thorpe (1975), and Wolfe and Fodor (1975).
Reading and protocol material were: reviewed with the author in 6 hourly
meetin;s. Weekly - consultation sessions were held as well during the

. RN s
~ progress of the assertion training group.
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Results and Discussion
0f the original 24 subjects who were selected to pafticipate in

the-study, 8 falled to complete-it. Among these 8 were 3 subjects

‘from each of the agsertion training gYoups and 2 control subjects.

Data were tﬁereforg analyzed'fdr a tutal of 6 assg:tipn,training

squecté and 10 no-treatmenE controls. d : -
In order to determine whethér conditions differed from each other

on the.Coénitiqn Scale prior to treatment, a E_teét.was perfo:méd..

No significant difference occurred,‘indicating ip}gihl comparability of

treatment conditions. - res

-
e

Pre to post difference scores on the Scale weré evgluated staq;sti-
cally by means of a t test. Pe;formances of each condition prior to
and after treatment are shown in Figﬁre 1. A highly significant differ-
énce on change ScOTeS was obtained beﬁweeﬁ the assertion training ané
thé'ho—trgapgent control groups, E_(145=:5.972, p < .001. Inspection of
the déta reve;led that whereas‘negligible improvement occurred in |
control subjects, those receiving assertion training experienced sub-

A ¢

stantiai.positive change. In fact, ‘the posttreatment meén of assertion

training subjects (15.17) repreéented a value greater tham one gtandard

. deviation below the mean of "cognitive unassertiveness' for normative

gamples of university and nonstudent popplations (Study 1).‘ Verbal
reﬁorfs obtaiﬁed f&llowing the assertion training program provided
corroborative evidence that gubstantial cognitive change indeed occurred
with respecﬁ to assertive functioning.

The findings of this study attest to the fact_that the Scale 1s.

3
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Figure 1. ~ Cognition Scale of Assertiveness mean scores pre- and

posttreatment (AT= Agsertion training; C=No-treatment control).
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gensitive to change as a result of an empirically derived program of

assertion training. Further support is thus indicated for its utility. .
Implications' for the researcher or clinician suggest that the Scale

provides a valid means of assessing the status of cognitive factors

in outcome work-wit'n low'aése.rtive {individuals. .



CGeneral Discussion

N Trexler and Kert (1973) have -commented that the goal of rational--
- _ emotive psychotherapy‘is to changelcoghitions'as well as overt behavior.
it appesrs that thelr comment is also applicable to behauior therapy
(cf. Ledwidge, 1978). Thus, if both behavior and cognition-are to be
modified, some means .of assessing each dimension should be available.
Within the srea of assertion numerous descriptorS'of behavior, both
self-report and overt, have been ‘developed and used extensively. Yet
a valid measure has not existed ‘for researchers and clinicians to gauge
' the status of thelr clients cognitive thinking styles and belief
sfstems. The results of the present thesis suggest the use of the
Cognition Scale of Assertiveness as such a measure. Tests of reliability

i ) - : ®
' and validity indicated that the Scale conforms to psychometric standards

-

‘for test use. In additiong:the utility of the measure was demonstrated
for use in outcome work on assertion training.
Assertion training is not a unitary technique. Rather, effective
therapy seeins to comprise a number of procedures employed as a treat—
‘ment package for unassertive individuals (Rimm & Masters, 1974). The
package used in the present research (Study 3) consisted of cognitive
as well as hehavioral components.- Evidence suggests that this
represents the optimum approach in treating problems of'assertion (e.g.
‘Linehan & Goldfried, Note-9) . It was not possible to determine from‘
StudY 3 what components were ‘responsible for eliciting changes in

cognition. Certainly the cognitive procedures may have lead to a .

modification of self-statements such ‘that more adaptive thinking

1
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styles end belief-systems ensned. Indeed cognitive ltherapy has shown
much promise in the treatment of a variety ‘of problems (e.g. Goldfried,
Linehan, & Smith, 1978° Moleski & Tosi, 1976; Shaw, 1977; Thorpe Amatu,
Blakey, & Burns, 1976; Trexler & Karsgt, 1972 Wein, Nelson, & Odom,
1975) However ,cognitive changes may not only occur through specific
cognitive interventions.. There are suggestions-in the assertion literature
that behavioral techniques® may produce cognitive changes-as-wéll. For
example, MscDonald (1975) has stated that rehearsal may be a verv
effective procedure for eliciting self-attitude change. Ludwig and
- Lazarus (1972) offered that rehearsal and homework assignments essist
the client in learning a more rationel and adaptive form of "self-talk".
‘Cognitive changes have also been implicated in the course of gelf-moni~-
toring (Cermody, Note 8), coaching (Schwartz &.Gottman,‘l976),-and
'modeling (Wolpin, 1975). All of‘these behavioral procedures are frequently
used and well—reseerched Components of assertion training.  Nevertheless,

~

definitive evidence regarding the impact of these or any other techniques

*

on cognition is presentl*&}acking because no measure has been available -

to assesg this’ dimension of assertiveness. The Cognition Scale may. thus

aid in identifying components of assertion training that produce cognitive

change. In this regard, it may also prove to be nseful in testing the
. A

efficacy of new procedures or approaches developed In the future to en-

ha.nce cognitive assertive functioning.

Although it is possible that an individual presenting himself for
assertion training may manifest difficulties in the behavioral affective.

and cognitive dimensions of assertiveness, it is perhaps more likely

- . oA



that a particular aspect of the ‘problem will be paramount. Thus, an »
individual may show disturbances or deficits primarily.in the cognitive )
:*di§Ension. In this vein, Wolfe and Fodor (1975) argued that,irrational
r’ltbeliefs eonstitute'the major difficulty of women in assertiomn training..
Cutran'(1977) has stated that one of the critical shortcomings of the -
gocial skill literature is that minimal attention is paild to defining
fspeciéic subject ?ooulations baged on the particular nature of their |
.diffioulty; Emphasis is incteasingly oeing>placed on a subject-treatment <
interactional anproacn to therapy. Paul (l96l3, probably best_of,
all, summarizeo the task for treatment regearch: The goal ig to find out
‘ "what treatment, by whom, is most effective for this individual with
‘ Eggt_specific problem, and under EEEEE.Set of circumstances°' (p.111).
The CoguitiBHVSGaLA/:;’Kéaettiveness may perhaps aid in providing some
answers to this crucial question.- ‘

" The nesults of the studies conducted in the present thesis demon- *
strated the reliability, validity, and utility of the Scale for university—‘
level students and nonstudents. ' Although for some problems (e -8 small
animal phobias ) a focualon student populations is not regarded as. .
clinically relevant (Bernstein'& Paul, 1971), therelate suggestions that

. agsertion problems in students are. indeed of major importance and con-
~cern (Martinson & Zerface, 1970; Rathus & Ruppert, 1973 Galassi DeLo,
Galassi &.Litz, Note 10; Shmurak, Note 12).- In the present investigation,
‘however; data.were'ootained that nid-not support the ugse of the Scale
witn younger, junior.college level, students.  Reasons for this finding

are not easily jdentifiable. Yet there exlsts at least two possibilities.

- i : - -
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. N .
" One is that cognitions may be important factors in the assertive function-

ing of these i‘dividuals, but the endorsement or relevance of certain
belief systems and think.ing styles is inconsistent. This possibility
is suggested by results showing Z Tow test—retest reliability coeffi—
cient for the junilor college population. Another possibility.is that—
he cognitive dimension is not firmly established at this particular

. -
age or educational 1evel In this regard Study 1 revealed poor construct :
' validity for the Cognition Scale in junior college students. Thdse
two hypotheses, however, need not be completely independent lndividnals
at the junior college ‘level are certainly faced with situations’ very
different from those experienced while in secondary school. Many ’
adjustments are required by students entering this phase of aca&emic
-lire. lTypically demands are made for greater pe:;onal independence and
self~disciplinec\ Interpersonal relationships take on a new meaning
as dating, for example, becomeS'more prominent and as more mature behavior

is expected by authority figures. In short, new thinking styhes and

belief systems may be’ supplanting the old and, until they dow the

!
.students. may be in a state of "cognitive flux" Certainly more research

is needed in the area of assertion with younger individuals‘\ pirical
findings suggest that normal" adults experiencing problems‘in assertion
may be hampered by maladaptive belief systems (e.g. Linehan & Goldfried
Note 9). Investigations ﬁ}th hospitalized adult psychiatrickpatients
stress the need to treat actual behavior skill deficits (e g, Hersen,
Eisler, Miller, Johnson, & Pinkston, 1973).. Yet not nearly enough is
e known about the nature of. assertion difficulties in populations of

-~



adolescents, for example, or children.
The fact that social anxiety reflected cognitive problems of

individuals with respect to assertion merits some consideration 1n

F c

this digcussion. AlthougH‘Wolpe (1958) originally conceptualized lack.

of assertive behavior as being a manifestation of conditioned inter-
. 7 :
personal anxiety,\this position has not gone unchallenged in the asser-

tion literature Some“criticism steﬁs from the lack of success in

Dv

increasing assertive behavior through an anxiety-reduction procedure

3
\

such'as systematic desensitization szorpe,. 1975) . However, although

this technique is effective in many types of problems, it is not usually

the treatment of cﬁoice for anxiety elicited in gsocial interactions

(Wolpe; 1973) Crilicism of- the conditioned anxiety model has also

L\

' arisen from researcﬁ demonstrating results contrary to an anxiety-inhi-
bition hypothesis. For example, Morgan (1974) found that several of
‘his subjects reported high social” fearfulness concomitantly with high

assértiveness. He sTeculated that these'individuals msy be behaving

-+

assertively so as to Fonform with social expectations and thus gain

social reinforcement.‘ Indeed Gambrill and Richey (1975) defined a

group of assertives 7hich they labelled ”anxioushperformers . Further-

-

more, they‘found'that such individuals were noteble among clients who

- sought.assertion trainingf Thus, whereas the angiety-inhibition model of

"unassertiveness may not be Entirelf'correct, the 1likelihood still exists

that anxiety msyfplay some role in assertiontproblems. Persons may know

what to say andfhow to say it, but may'feel-terribly uncomfortable and

anxious in sitJations calling for assertive behavior Gambrill and’

/ \

“
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Richey (1975), in fact, stated that one's anxiety appears to be a

-

better predictor of potential clinical candidacy than the frequency

with which actual assertive behaviors are emitted.’

The relationship of "internal variables" to overt behavior is
: i .

certainly'open to'question. The literatures on fear (e.g. Lang, 1969;

Lick & Katkin, 1976; Rachman & Hodgson, 1974) and on assertion (e. g-

Holmes & Horan, 1976; Kazdin, 1976 Twentyman & MeFall 1975) are con-

'sistent in that low correlations are typically fourd between these

factors. This does not, however, indicate that one islmore or less
important.than another in understanding and treating the particular

problem. Self-reports, physiological indices, apd behaviors reflect

different reepnnse systems,'each of which may react differently according

to the individual and to the situation (Goldfried & Sprafkin, 1976).

Further research is necessary to study their‘cdmplex interactions in "
determining the functioning states of individuals. In this regard,
the presently developed Cognition Scale may aid future investigations

into the complex phenomenon of assertiveness,

—

It is interesting to hypothesize about fLhe ramifications of the
particular cognitions sampled. in the Scale for assertion .situations in

general., The focus of the Scale was on a limited subclass of assertion

= refusal of unreasonable requests. Yet, as noted eariier, this’speeific
type of assertiveness may be strongly related to general assertion
problems Indeed most .clinical and empirical investigations on assertion

training deal with refusal behavior 'if not solely, then as a major target

of their therapeutic endeavors. In'the present thesis construct validity
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was established for the Scale on the more global -Rathus Assertiveness

Schedule. Hull and Hull -( in press) derived 12 factors from their

factor-analytic study of this self—report inventory. These involved

instances of both positive and negative assertiveness. Although the
present results cannot determine whether tﬁezsampled cognitionsrare
relevant for isolated classes of assertiveness other than refusal
behavior, the data do indicate that the Scale.is valid for assessing
general assertion per‘se. Future research would be warranted to in-
vestigate the utility of the Scale in studies of other subclasses of

assertive behavior. . ' '_‘ ' .‘ .

A final consideration concerns the content of the Scale. Items

" were generated from a careful analysis of the asaertion literature. The

ailm of this investigation was to develop a composite.and brief measure

of cognition in assertion. Its brevity was determined with ‘the harried

hd -

researcher (and subject-client) in mind. The Lalidity of the Scale

) confirms the -importance of the four cognition themes (fear of rejection,

-

overconcern for others, perfectionism, belief in a fixed personality

make-up), combined, in Essertion problems. It is cértainly possible

that additional themes may arise through future systematic investigations.

Modifications to the structure of the instrument may then be attempted

-
Avenues of research on the Scale may also examine specific parameters

r

of each cognition so that more information may be gleaned regarding such

issues as its origin, development, maintenance; and.treatment.'Hopen.

fully this_thesis represents an lmpetus to further explore the extremely

complek but crucial area of cognition within the cohtext of assertion.

o
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.APPENDIX A

Cognition Scale of Assertiveness

b .

INSTRUCTIONS: This is an invenporf of feelings and beliefs about
dealing with réquests that- others make of ydu:h'I would like you.to
considér'each stateﬁﬁnt; add to indicate how stfongly you ;gree or
disagree with it at #his time. Please mark %n the space next to each -

statement the number besf describing how jou féel, according to the

follcwing code:

‘3

(]

1. Strongly Disagree .

2. I Moderately Disagree - . ) .

L
-

Slightly Disagfee .

4. I Neither Disagree Nor Agree

wn
H

Slightly Agree
6. I Moderately Agree

Strongly Agree .

~d
o]

1. Generally sbeaking, no one has the right to pake a request

of me which I'consider.unreasonable.

2. The fact that I might have had trouble "saying no" to
people in the past'probably means that my perscnality
rmake-up will not allow me in the future to go against

‘someone else's wishes.

\



3.1f I were t

et

@

o refuse an unreasonable regquest from someone

and he/she became annoyed with me, T would. probably wish

that I hadn'

t refused in the fi‘rs{: place.

4.Someone who makes unreasonable requests’of\othérs can only

. ———

 expect to be told off in no uncertain terms.

JEE——

e e

g et

-

made of me,

5.1f I do not wish'to comply with a request which someone has

I should go ahedd and "say no' even if I might

not feel perfectly adept at saying it. (R).

6 .Refusing to do what someoné elge asks of you is a sure way

of losing friendships.

7.1f someone became angty with me because I did not fulfill

their request, I should_noﬁ feel upset because I have th&

' righﬁ to re

fuse what I don't want to do. (R)

g.1f 1 refuse a request which someone has made of me, this

e e et

means that

(R) = Reverse scored

T have rejected him/her as a person.

-
X

prs ?-:}

R ‘,'—,a'.::)..‘..'.‘-‘a-.'ff

e T
I Nk F iR T



'APPENDIX B

Subject Information Sheet

for‘Studies 1 and 2 B .

AGE

SEX

OCCUPATION L

EDUEATIONAL . STATUS

PLACE OF BIRTH

YEARS IN CANADA ~

LANGUAGE USUALLY SPOKEN




" APPENDIX C  , .

\~
) Subject Information Sheet
T . . ‘ ‘.' - . \ '
| . for Study 3
. )
NAME: ' . EDUCATIONAL STATUS:
ADDRESS: = . ' OCCUPATION: ‘
' ' PLACE OF BIRTH:
' TELEPHONE NUMBER(S): . YEARS IN CANADA:
AGE: . i
' -
SEX: .
AR ' .
MARITAL STATUS: _

LANGUAGE USUALLY $POKEN:
INVOLVEMENT (PAST OR PRESENT) IN GROUP OR INDIVIDUAL THERAPY:
. a0 o . " . R

What times are convenient for you to come to qucordia:- ‘
Mon. Tues. Wed. Thurs. ‘Fri.
. : [ ! -}
-Moming saee 2 mme=3 ERC I '7.‘0"¢- awas
L
Afternocon e calews Tl s
‘ LN a
J »
Evening tere  memes vana een - cene
‘ -'|
*
P
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APPENDIX D

Assertion Training Treatment?

Session-By-Sessicn Protocol

Session 1: Introduce primciples and mechanics of group

a4l

.= length (7 gsessions, 2 hours each)

_ theme (sktll and cognitive deficits)

- not a sensitivity or encounter group; - . -

-

behaviorally-oriented; dealing with everyday
: .difficult situations. Weekly progression so
attendance important. Cohesionsbuilt on group

acceptance, trust, honesty, confidentiality, -

support, positive: feedback.

" -— need for self—monitoring, homework

- techniques used (role—playing - standard situations

and personal_experiences, modeling, feedback etc.)

’

- ‘advantages of group treatment

.Members introduce themselves and gilve'some brief background
re area of.study, work, residence for example. Ask how

felt about’introducing and'talking about selves. Use this

F
-

as example of anxlety and aasertion.

~
N

Mini—lectureﬁon assercion:.definition
- “ . -
1 causes of ,nonassertion

¢ need for practice
, .

Slea ATe



Consequences of each for "actor” and "acted upon".

= ‘ 95

Role-play of standard situation with leader (antagonist)
and group member (protagonist). Leaderldemonstrates asgert-

ive response. Discuss how it is aggertive - introduce and

describe importance of verbal and nonverbal components.

Do assertive role-play of another standard situation.

Group and leader comment on components. a '

-

Redo role-play demonstraﬁing unassertive, aggressive

- 1

responses. Show &istinction between assertion/

unassertion/ aggression. )

v

Discussion of rights, choices; responsible assertiye
. e , /
\ .
behavior. ' ‘

Ask group about their own personal examples of

, assertive, unassertive, aggressive behavior.

Asdgign réoord-keeping of asserfive, nonassertive

‘sityations (e.g.“dage, time, place, who preseﬂtl wha;

happened, du;otion).
Assign homework (for this session might be to observe

other people interact; note verbal and nonverbal
: LS

'messages; define as assertive, unassertive, aggressive)



Session 2:

© Brief ‘discussion of record—keeping ,

what might do to improve. Save personal s&tuations. o

 Problem-solving epproach to difficult gituations:

Brief review of homework .
At this gtage, analysis of homework,_recordﬂ .
keeping determined by 1evel of group. Mdre

complex as sessions progress. In general reward @

guccess. ff failure, what prevented assertion,

for leter role-play, etc.

a general cognitive strategy for assertion. N,o—

Role—play of standard situation, 2 members of
group —.others observe. Group, therapist coaching,

feedback, reinforcément. ‘Role reversal.

—_—

Once getting into it, whole.grpup practices in

dyads or triads. Group .coaching, reinforcement.

. T

hnd W

Assignvreeord—keeping as before. !

Homeworlk

Buddy system encouraged (e. g members can call each
other between_sessions to reinforce, or get friend to

T

help wonitor)



97

Session 3: Brief discussion of homework and record-keeping L

N Y

Irrational beliéfs, self-statements; and other

cognitive involvements. .

~

4

~

Demonstrate ‘situation: maladaptive thoughts, what

} ' results
' appropriate thoughts, q&at

'*; results
Cognitions.not Freated as intellectual_éxercise, bﬁt
get to gut. '
Present situation to m;ﬁber; ferret out méladaptive

thoughts, do rationa‘i“‘re\s tructuring.

=, Role-play dyad. Others observe. Member states thoughts,

rational restructuring. Coach, feedback. Role reversal.-
Work up to group role-playing in dyédg or E?iads.
Assign record-keeping.ag before.

N

Homework (once a day go through cognitive restructuring

process for difficult situation that happened that day)\‘
hY .

-
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.Session 4: Discuss homework and record-keeping

-

Emphasize cognitions again.

Role-play etc. of members' personal situations.
- & . ,
Coaching of cognitions and behaviors.:

-

Assign record-keeping (start fo include self-

statements) .
Homework
Sessions 5 and 6: Discuss homework and record-keeping

Continuation of cognitive~behavioral approach.

Role-play etc. of personél situations.

Assign record—keéﬁtng (cbgﬁitive—behavioral)

-

Hoﬁework

Session 7: Discuss homework and record-keeping
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Continuation of cognitive;behavioral apgroach.

Role-play etc. of personal situat%pnéf

Review of principles, cognitions, problem-solving, etc.

-

Stress continuation of record-keeping, environmental

yt

-

. .
structuring for social reinforcement.
Review of what has changed in members and how difficult

situations in the future can be handled through use of

procedures discussed and practiced in group.





