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ABSTRACT 

This study investigated the effects of assertive training groups, 

relaxation groups, and no special treatment groups on measures of self-

esteem, interpersonal assertiveness, and field-dependence in 32 subjects 

in a 60-day inpatient alcoholism treatment program. Fourteen subjects 

participated in weekly assertive training groups and ten in weekly 

relaxation training groups which met instead of a regularly scheduled 

group session. Eight subjects received no special therapy. Measures of 

self-esteem, assertiveness, and field-dependence were administered at 

the beginning and end of the program. Two additional measures of 

assertiveness, including one behavioral measure, were administered only 

at the end of treatment. All three groups increased their self-esteem 

and assertive behavior scores and decreased their field-dependence 

scores on the pre- and post-treatment measures. However, there were no 

significant differences among the groups in the amount of change and no 

differences on the post-treatment only measures. 

vi 



INTRODUCTION 

Research on alcoholism has consistently attempted to uncover some 

underlying characteristic or personality dynamic which might be associ

ated with excessive drinking in a causal way. One speculation has been 

that alcoholics are people who have been unable successfully to resolve 

the dependence-independence conflict. White (1964) has suggested that 

alcoholics have difficulty accepting responsibility for their actions and 

that drinking may constitute an avenue for the expression of dependency 

needs when other means of gratification have failed. A plausible 

corollary of this hypothesis is that a change in alcoholism might be 

reflected in changes in scores on measures of dependency. 

A second theory is that alcoholism is linked to the inability to 

express emotions appropriately and is an attempt to alleviate unpleasant 

moods such as tension, anger, or depression. Cappell and Herman (1972), 

for example, presented a discussion of the hypothesis that excessive 

drinking may constitute a method of tension reduction. A related hypoth

esis is that alcohol removes the normal social inhibitions, thereby 

enabling an alcoholic to express emotions, usually negative in content, 

which he is afraid to express when sober (Martorano, 1973). It follows 

that effective treatment for alcoholism must provide an alternative out

let for tension and/or a more adaptive means of expressing negative 

affect. 

1 



2 

Assertive training is a therapeutic technique which is aimed 

directly at changing dependency and teaching appropriate behaviors. 

Assertive training was first proposed by Wolpe (1958) as a method of 

inhibiting anxiety, but since its inception it has become a separate 

technique which is often used with individuals who are characteristically 

passive and dependent, or aggressive and belligerent. The aim is to 

teach both types of people responses which are neither too passive nor 

too aggressive, but which allow appropriate expressions of emotions and 

allow the individual to stand up for his own rights in the face of 

annoying or unreasonable requests from others. 

The technique of assertive training is not as standardized as 

other behavioral methods such as systematic desensitization, for example, 

and it may involve various combinations of modeling, behavioral or role 

rehearsal, audio and/or video taping, homework assignments, and feedback 

from therapists and other patients if training is done in a group. The 

research on assertive training includes three single case studies in 

which assertive training was successfully used with a violently aggres

sive, 22-year-old, physically handicapped male (Wallace et al., 1973); 

a 45-year-old woman suffering from anxiety and hysterical globus 

(MacPherson, 1972); and a 20-year-old male paranoid schizophrenic 

(Nydegger, 1972). The technique was found to be relatively ineffective 

with fourteen hospitalized schizophrenics (Serber and Nelson, 1971). At 

the end of a six-month follow-up, only two of the fourteen had maintained 

even minimal improvement. The effects of assertive training with groups 

has also been studied. Rathus (1972) found assertive training to be more 
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effective with college women in increasing self-reported assertiveness 

and decreasing general fears than group discussion of fear and a no-

treatment control condition. Compared to six weeks of group insight 

therapy, a six-week assertive training group was found to produce signif

icantly greater decreases on MMPI scales 2 (depression) and 7 

(psychasthenia) in a group of nonpsychotic Veterans Administration 

inpatients (Lomont et al., 1969). 

Only one study has been done with assertive training on 

alcoholics (Martorano, 1973). The results were negative in that four 

chronic male alcoholics were shown to drink more after receiving asser

tive training than after "nonassertive training." However, Martorano's 

subjects were drinking during the course of therapy, the experimental 

situation was highly unusual and artificial, and neither the technique 

of assertive training nor "nonassertive training" was described. There

fore, it seems that this study does not constitute a definitive or even a 

representative test of the effects of assertive training with alcoholics. 

In general, the purpose of the present study was to explore the 

effectiveness of group assertive training within a regular inpatient 

alcoholism treatment unit in modifying some of the characteristics which 

have been found to discriminate alcoholics from other populations or are 

thought to be important in the etiology of alcoholism. These character

istics included emotional expressiveness, ability to deal with 

frustrating situations appropriately, self-esteem, and perceptual field-

dependence versus fieId-independence. Assertive training focuses 

directly on the first two of these and their hypothetical relationship to 
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alcoholism has been described above. The third factor, perceptual field-

dependence, is a concept pioneered by Witkin and his associates (Witkin 

et al., 1954; Witkin et al., 1962). According to Witkin, generalized 

personality traits can be inferred from characteristic modes of percep

tion. Field-independence refers to the ability to separate a figure from 

its "ground" or field. Witkin's hypothesis is that field-dependence 

represents a lower level of personality development than field-

independence and that field-dependent people are characterized by 

passivity in dealing with the environment, lack of self-esteem,, and the 

possession of a relatively primitive body image (Witkin, Karp, and 

Goodenough, 1959). Alcoholics have generally been found to be signifi

cantly more field-dependent than control groups of nonalcoholics or 

normative groups (Alexander and Gudeman, 1965; Bailey, Hustmyer, and 

Kristofferson, 1961; Burdick, 1969; Karp, Poster, and Goodman, 1963; 

Reilly and Sugerman, 1967; Witkin et al., 1959). Although the causal 
I 

connection linking alcoholism and field-dependence is not known, the 

reliable correlation between the two suggests that alteration of field-

dependence might be a positive indicator of successful therapy for 

alcoholism. Previous research on the effects of therapy with alcoholics 

on field-dependence has been minimal and has yielded conflicting results. 

Goldstein and Chotlos (1966) found that inpatient therapy significantly 

altered field-dependence scores, while Jacobson, Pisani, and Berenbaum 

(1970) found no changes after inpatient therapy. 

A final construct of potential importance in assessing the 

effects of therapy for alcoholism is self-concept or self-esteem. Gross 
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and Alder (1970) found self-esteem among alcoholics to be lower than 

among normals. Lack of self-esteem has been hypothesized to accompany 

both field-dependence (Witkin et al., 1959) and interpersonal passivity 

or lack of appropriate assertiveness (Alberti and Emmons, 1974). There

fore, an increase in self-esteem might be a positive indication that 

assertive training has modified characteristics which may be potentially 

causal in alcoholism. 

The specific purpose of this study was threefold. First, it 

examined the effects of a 60-day inpatient treatment program on the 

target personality characteristics — self-esteem, emotional expressive

ness, interpersonal assertiveness, and field-dependence. It was hypoth

esized that the general program itself might affect these character

istics, but no specific directional predictions were made. Second, the 

study tested the hypothesis that an assertive training group would be 

more effective in modifying these characteristics than a relaxation 

training group or a no-special treatment control group. It was hypoth

esized that alcoholics who participated in group assertive training would 

demonstrate greater increases in self-esteem and interpersonal assertive

ness, more emotional expressiveness and less field-dependence than 

alcoholics in the two control groups. Third, the study examined the rela

tionships among the various dependent measures in order to determine 

whether observed patterns of changes were consistent with theoretical 

formulations. 

Based on assertive training and field-dependence theories, it 

was hypothesized that increases in interpersonal assertiveness and 
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emotional expressiveness would be accompanied by an increase in self-

esteem. It was further hypothesized that an increase in self-esteem 

would be accompanied by a decrease in field-dependence. 



METHOD 

Program 

The study was conducted in an urban southwestern general Veterans 

Administration hospital, which draws patients not only from the city 

itself, but from surrounding rural regions as well. The Alcohol Treat

ment Unit is a relatively long-term, 60-day inpatient facility. The 

treatment approach of the Unit is basically reality-oriented in group and 

individual sessions, with an emphasis on educational lectures and films 

to acquaint patients with the physical, psychological, social, and 

economic effects of alcoholism. Program capacity is 20 patients. New 

patients are continually entering the program as old patients complete 

it. The patient group is divided into halves for group therapy and the 

patients remain in the same group during their course of hospitalization, 

while the staff rotates weekly from one group to the other. The two 

patient groups were randomly designated as experimental and control. The 

assignment of patients to groups was also done randomly, except for the 

consideration that groups be kept approximately equal in size. 

The study was conducted during a six-and-a-half-month period 

beginning on February 1, 1975, and ending on August 15, 1975. The 

experimental treatment condition consisted of an assertive training group 

which met once a week in place of a regular two-hour therapy group 

throughout the six and a half months. The control group was divided into 

two conditions: a relaxation training group and a no-special 

7 
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treatment control condition. The relaxation training group met for the. 

initial three months of the study for one hour a week during a regular 

therapy group meeting. Because the purpose of this group was to control 

for the effects of novel therapists and a novel type of therapy within 

the regular treatment program, it was not felt essential that the groups 

be equated in terms of special therapy time. The relaxation group spent 

the second hour of each session in a regular reality-oriented group. The 

relaxation training group was terminated three months after the study 

began and the ongoing group was run as the no-special treatment control 

group for the remaining three and a half months. 

The assertive training groups were run by one male and two 

female therapists. One female therapist had not had previous training in 

assertive training techniques. She was part of the regular staff and 

acted as a liaison with the rest of the program staff. The other two 

therapists were not members of the Alcohol Treatment Unit staff. Both 

had had at least a year's experience with assertive training groups. All 

testing and the relaxation training groups were conducted by the female 

assertive training therapist. 

Patients 

Every patient who entered the Alcohol Treatment Unit during the 

period of the study was asked to volunteer to complete pre- and post-

treatment testing. Only one man completely refused to volunteer, 

declining both pre- and post-treatment testing. He was a 66-year-old 

patient who would have been the oldest subject in the sample. One man 

completed the program, but was not tested because he was illiterate. Two 
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patients completed both the program and pre-treatment testing and 

verbally agreed to take the post-treatment battery, but failed to do so. 

One of these, a 35-year-old male in the assertive training group, was not 

tested because his schedule during his last week on the Unit conflicted 

with every available testing time. The other patient was excused from 

the program two weeks early to take a job and failed to return for the 

post-treatment battery. This subject was the sole woman in the sample 

and had been in the relaxation training group. 

A total of 32 patients entered and completed the treatment pro

gram between February 1 and August 15, 1975, and completed two test 

batteries. Fourteen of these were assigned to the assertive training 

group, ten to the relaxation group, and eight to the no-special treatment 

group. The vast majority were middle-aged White men (average age, 46.2, 

range 21-65) who had histories of many years of excessive drinking. 

According to self-reports, the mean number of years during which they had 

had "problems with alcohol" was 13.0. Forty-four percent were currently 

married and 44% were divorced. The remaining 12% were widowed or had 

never been married. They had an average of 11.6 years of formal educa

tion and most belonged to the working class. 

Procedure 

Treatments 

Assertive training groups were conducted along the lines sug

gested by Alberti and Emmons C1974). Since there was a constant flux of 



group members, most group meetings began with an explanation of the pur

pose of assertive training for the benefit of new members. Emphasis was 

placed on the differences among passive, aggressive, and assertive 

behaviors and the theoretical connection with alcoholism in terms of an 

alternative method of tension reduction and emotional expression was 

explained. Patients were then asked to bring situations of their own in 

which they had been left with unresolved feelings either about the situa

tion or about their lack of ability to deal with it effectively. Group 

discussion of alternative behaviors and role playing were used to 

generate ideas and then provide an opportunity for behavior rehearsal. 

If situations were not brought up spontaneously by group members, group 

leaders provided hypothetical situations or brought up situations 

involving hostile feelings which had arisen on the Unit among group 

members or between a member and the staff. 

Placebo relaxation training groups were conducted during the 

first hour of a two-hour therapy session. They consisted of going 

through a series of modified Jacobson relaxation exercises. The 

exercises lasted about half an hour and the rest of the hour was spent in 

a discussion of the importance of relaxation, any problems individual 

members were having with the exercises, and other topics related to 

relaxation. 

The no-special treatment control group was begun when the relaxa

tion groups were discontinued. These subjects participated in the 

regular schedule of reality-oriented therapy groups and had no contact 
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with the assertive training therapists except during the testing 

situation. 

Pre- and Post-Treatment Assessment 

Before and after treatment, all patients who volunteered to 

participate in the research project were administered a battery of tests 

which included the Tennessee Self-Concept Scale as a measure of self-

concept, the Witkin Embedded Figures Test as a measure of field-

dependence, and a 30-item questionnaire measuring assertive and aggres

sive behavior tendencies taken from Alberti and Emmons (1974, Appendix 

B). In addition, the Rosenzweig Picture-Frustration Study was admin

istered in the post-treatment battery as another type of paper and pencil 

measure of appropriate assertive behavior in annoying or frustrating 

situations. Finally, a less obtrusive behavioral test of assertion was 

administered. When each subject had completed the last battery of tests, 

the examiner stated that she needed follow-up data after discharge to 

further evaluate the changes patients had made in treatment. She asked 

each S to send one postcard per week for eight weeks after discharge with 

the answers to five questions calling for numerical data. An example is, 

"How many times in the past week have you gone to A.A.?" All 32 subjects 

agreed after the first request to return the cards. Blank postcards were 

provided to eliminate possible financial variables. 

In all, eleven dependent variables were derived from the four 

paper and pencil tests and one behavioral measure. Five of these were 

taken from tests other than the Rosenzweig and they are as follows: SC, 

or general self-concept, which is the Total Positive Self-Concept score 



from the Tennessee Self-Concept Scale; EFT, or Embedded Figures Test, 

which is the mean number of seconds taken to find a simple figure hidden 

or "embedded" in a larger, more complex figure; AG, or aggression score, 

in which higher scores represent an increasing tendency to choose overtly 

aggressive responses to 10 "aggression" items on the Assertive Behavior 

Questionnaire; AS, or assertion score, in which higher scores represent 

an increasing tendency to choose appropriate assertive responses in 25 

common situations on the Assertive Behavior Questionnaire; and PC, or 

number of weekly postcards returned up to the maximum of eight requested. 

The other six dependent measures were scales taken from the 

Rosenzweig Picture-Frustration (P-F) Study. Brief descriptions of the 

scales and their underlying constructs are given by Rosenzweig, Ludwig, 

and Adelman (1975) in a recent article. The scales are divided into two 

groups, supposedly measuring direction of aggression and type of aggres

sion. According to Rosenzweig et al., direction of aggression included 

E, or extraggression, in which aggression is turned onto the environ

ment; I, or intraggression, in which it is turned by the Subject upon 

himself; and M, or imaggression, in which aggression is evaded in an 

attempt to gloss over the frustration. The three types of aggression 

described by Rosenzweig et al. are obstacle-dominance (OD), in which 

the barrier occasioning the frustration stands out in the response; 

ego-defense (ED), in which the ego of the Subject predominates to defend 

itself; and need-persistence (NP), in which the solution of the 

frustrating problem is emphasized by pursuing the goal despite the 

obstacle. Although these constructs do not appear to be further 
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elaborated in the literature, Rosenzweig et al. comment that need-

persistence represents a constructive (sometimes creative) form of 

aggression while ego-defense is frequently destructive. 

An analysis of variance was done to determine whether there were 

initial differences among the pre-treatment means of the three groups on 

the four repeated measures. To determine whether within group changes 

occurred in the four measures, mean pre- and post-treatment scores of the 

three groups were compared using two-tailed paired t-tests. Analyses of 

covariance were used to compare post-treatment means of the three groups 

adjusted for differences in the pre-treatment means. One-way analyses of 

variance were used to compare the seven post-treatment only measures to 

determine whethere there were significant differences among the means of 

the three groups. Finally, relationships among the eleven post-treatment 

scores were determined using Pearson product-moment correlation 

coefficients. 

Because the significance of some of the results appeared to be 

influenced by the small number of subjects in the relaxation and no-

special treatment groups, it was thought it might be useful to combine 

these two groups into one with an N of 18 which would be more equivalent 

to that of the assertive training group with 14 subjects. The major 

reason for this procedure was the large amount of change which occurred 

in all three groups during treatment. It was felt that combining the two 

groups which did not receive assertive training might further help to 

determine whether that treatment had any significant effect on the 

dependent variables. The two groups were, therefore, combined and the 
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mean pre- and post-treatment scores of the new combined control group 

were compared using two-tailed paired t-tests to determine whether 

changes occurred in the four repeated measure variables. The mean 

difference scores of the new combined control group and the assertive 

training group were compared using a two-tailed t-test to determine 

whether there was a difference in the amount of change on the four 

variables. Two-tailed t-tests for independent means were used on the 

seven post-test only measures to determine whether there were significant 

differences between mean scores of the two groups. 



RESULTS 

Pre- and post-treatment test batteries were administered to 32 

men during the period from February 1, 1975, to August 15, 1975. Four

teen of these were in the assertive training group, ten in the relaxation 

group, and eight in the no-special treatment control group. Pretesting 

was done on an additional sixteen men, all of whom dropped out of the 

program before completing it. Of these sixteen, nine were in the 

assertive group, two in the relaxation group, and four in the no-special 

treatment group. Reasons for their leaving the program were not always 

known. Two were discovered drinking during the program and automatically 

asked to leave and at least three others were known to have been drinking 

when they left. One man was arrested while participating in the program, 

one apparently suffered a psychotic episode, and two others left because 

they said they had pressing personal problems to settle. The remaining 

six left without explanation. No attempt was made to keep a record of 

those men who left immediately after entering, before they could be asked 

to volunteer for the study. 

Pretest Measures Comparison 

The analysis of pretreatment scores for the four repeated measures 

is presented in Table 1. No significant differences were found among the 

groups on any of the variables. 

15 
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Table 1. Analysis of Variance on Pretest Measures for the Three 
Groups. -- All p > .05. 

Source df MS F MS F 

TSCS EFT 

Between Groups 

Within Groups (Error) 

2 

29 

4776.83 

1576.48 

3.03 325.48 

1708.48 

.19 

AG AS 

Between Groups 

Within Groups (Error) 

2 

29 

8.59 

53.16 

.16 48.94 

242.52 

.20 

Pre- vs. Post-Treatment Changes on Repeated Measures 

The within groups analyses of pre- and post-treatment scores for 

the four repeated measures are presented in Table 2. Significant differ

ences in pre- and post-treatment scores were found in the assertive 

training group, indicating an increase in self-concept (t = 3.79, p < 

.01), a decrease in solution time on the EFT (t = 2.82, p < .05), and an 

increase on the assertion scale of the Assertive Behavior Questionnaire 

(t = 3.40, p < .01). There was no significant change on the aggression 

scale of the Assertive Behavior Questionnaire (t = .08, p > .05). 

For the relaxation training group, a significant increase in the 

self-concept scores (t = 4.14, p < .01) and a significant decrease on the 

EFT solution times (t = 3.13, p < .05) were found. There were no signif

icant changes on either the aggression (t = .54, p > .05) or the asser

tion (t = 1.81, p > .05) scales of the Assertive Behavior Questionnaire. 



Table 2. Within Groups Analysis of Pre- vs. Post-Treatment Scores on Repeated Measures. 

Measure 

Assertive Training 
Group (N = 14) 

Pretest Posttest 
Mean Mean 

Relaxation Training 
Group (N = 10) 

Pretest Posttest 
Mean Mean t 

No-Special Treatment 
Group (N = 8) 

Pretest 
Mean 

Posttest 
Mean 

TSCS 279.42 308.42 3.79* 319.60 339.60 4.14** 301.00 322.88 1.57 

EFT 85.33 67.97 2.82** 81.13 54.50 3.13** 93.14 59.57 2.23 

AG 11.64 11.42 .08 12.80 13.70 .54 11.00 10.00 .49 

AS 54.71 63.64 3.48* 58.80 67.70 1.81 56.13 63.50 1.72 

*p < .01. 
**p < .05. 
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There were no significant changes in any of the dependent measures for 

the no-special treatment control group. 

Comparison of Amount of Change among 
Groups on Repeated Measures 

Differences among the three groups in the amount of change on the 

repeated measures were analyzed using an analysis of covariance to control 

for differences in pretest scores. The results are presented in Table 3. 

No significant differences among groups were found for any of the four 

repeated measures. 

Table 3. Analysis of Covariance of the Four Pretest-Posttest 
Measures. — All p > .05. 

Source df SS F SS F 

TSCS EFT 

Treatment Between 
Groups 2 5680.75 2.36 1105. 73 .37 

Error (within Groups) 29 33708.72 - - 4189. 36 — 

AG AS 

Treatment (Between 
Groups 2 63.94 .70 116. 18 .34 

Error (within Groups) 29 1277.53 - - 4751. 31 - -

Comparison of Post-Treatment Only Measures 

Scores on the six scales derived from the Rosenzweig P-F Study 

and the number of postcards returned were analyzed using an analysis of 
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variance. The results are presented in Tables 4 and 5. There were no 

significant differences among the three groups on any of these seven 

post-treatment measures. All 32 subjects agreed to return the weekly 

postcards. In terms of actual compliance, five subjects in the assertive 

group, or 36%, returned at least one postcard. Two subjects in the 

relaxation group, or 20%, returned at least one card and three subjects, 

or 37% in the no-special treatment group returned at least one. Overall, 

from the 112 postcards distributed to the assertive training group, a 

total of 17, or 15% were returned. Eight out of 80, or 10%, were 

returned by the relaxation group and 13 out of 64, or 20%, were returned 

by the no-special treatment group. 

Correlations among Dependent Measures 

Correlations among the eleven dependent measures are presented in 

Table 6. Among the six Rosenzweig scales, there were seven correlations 

which'were significant at the .01 level (E and I, E and M, E and ED, E 

and NP, I and ED, I and NP, OD and NP) and one at the .05 level (OD and 

NP). Among the other measures, there were two correlations which were 

significant at the .01 level (SC and AG, SC and AS) and three which were 

significant at the .05 level (ED and EFT, NP and EFT, PC and SC). 

Comparison of Assertive Training and Combined 
Control Group on Repeated Measures 

Pre- and post-treatment scores for the four repeated measures are 

presented in Table 7 for the combined control group, fSee Table 2 for 

the assertive training group analysis.) According to this analysis, a 

significant increase was found for the control group in self-concept 



20 

Table 4. Analysis of Variance on the Six Scale Scores of the Rosenzweig 
Picture-Frustration Study. -- p > .05 in all cases. 

Source df MS F MS F MS F 

E I M 

Treatment 
(Between Groups) 2 287.73 1.28 41.89 .43 166.67 1.18 

Error 
(Within Groups) 29 225.48 — 97.69 — 140.58 

OD ED NP 

Treatment 
(Between Groups) 2 10.88 

Error 
(Within Groups) 29 58.32 

.19 193.94 1.67 50.80 .25 

116.37 — 203.26 

Table 5. Analysis of Variance on the Return of 
Postcards Measure (PC). — p > .05. 

Source df MS F 

Treatment 
(Between Groups) 2 1.52 .29 

Error 
(Within Groups) 29 5.30 



Table 6. Correlations among Posttest Scores on Dependent Measures. 

Measure I M OD ED NP PC SC AG AS EFT 

E -.62** -.77** .21 .52** -.62** .10 .02 .03 .24 .10 

I -.03 -.20 -.54** .64** .06 -.09 -.16 .03 -.32+ 

M -.11 -.22 .28 -.18 .04 .10 -.33+ .13 

OD -.25 -.40* .08 -.12 -.09 -.15 .03 

ED -.78** -.07 .12 .08 .30+ .35* 

NP .02 -.04 -.02 -.18 -.35* 

Postcards 
(PC) 

.40* .28 .17 .16 

Self-Concept 
CSC) 

" 

-.45** .57** .03 

Aggression 
Scores 
(AG) 

-.30+ -.15 

Assertion 
Scores 
(AS) 

.00 

+p < .10. 
*p < .05. 
**p < .01. 
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score (t = 3.20, p < .01), a significant decrease on the EFT (t = 3.73, 

p < .01), and a significant increase on the assertion scale of the 

Assertive Behavior Questionnaire (t = 2.54, p < .05). There was no 

change on the aggression scale of the Assertive Behavior Questionnaire 

(t = .43, p > .05). 

Table 7. Pre- vs. Post-Treatment Analysis on 
Repeated Measures for the Combined Control 
Group (N = 18). 

Measure Pretest Posttest t 

TSCS 309.30 332.16 3.20* 

EFT 87.13 56.75 3.73* 

AG 11.83 12.05 .43 

AS 57.46 65.83 2.54** 

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

Difference scores on the four repeated measures are presented for 

both the assertive training and combined control groups in Table 8. No 

significant differences were found in the amount of change on any of the 

four measures. 
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Table 8. Comparison of Amount of Change of Assertive 
Training (N = 14) and Combined Control Group 
CN = 18). — All p > .05. 

Differences 

Measure Assertive Group Control Group t 

TSCS 29.00 22.86 .09 

EFT -17.35 -30.38 1.37 

AG -.22 .22 .02 

AS 8.93 8.37 2.09 

Comparison of Assertive Training and Combined Control 
Groups on Post-Treatment Only Measures 

Scores on the six scales of the Rosenzweig P-F Study and the 

number of postcards returned are presented in Table 9 for the assertive 

training and combined control groups. According to the t-test analysis, 

there were no significant differences among the two groups on any of 

these seven post-treatment measures. 



Table 9. Comparison of Assertive Training (N = 14) and 
Combined Control Groups (N = 18) on Posttest Only-
Measures. — All p > .05. 

Measure Assertive Group Control Group t 

E 47.34 40.38 1.70 

r 27.60 28.38 .05 

M 24.95 31.21 2.25 

OD 14.77 16.14 .26 

ED 57.96 52.51 1.99 

NP 27.22 31.31 .96 

Postcards 1.21 1.16 .003 



DISCUSSION 

Pre- vs. Post-Treatment Scores 

Changes in dependent measures obtained from this sample of 

alcoholics at the beginning of the 60-day treatment period and again at 

the end suggest that it is relatively easy to modify supposedly stable 

personality characteristics (self-concept), self-reported behavioral 

tendencies (assertive behavior), and even perceptual functioning (field-

dependence) . Although there were some differences in the levels of sig

nificance of within group changes among the three original groups, an 

examination of the raw mean scores shown in Table 2 suggests that all 

three groups changed about equally on the four repeated dependent vari

ables. This impression is supported by the lack of significance of the 

overall analysis of covariance for repeated measures which took into 

account both differences in pretest scores and differences in size, among 

the three groups. Also, when the two groups which did not receive 

assertive training were combined to help determine the effects of the 

unequal N's in the groups, within group changes reached comparable levels 

of significance as shown in Tables 2 and 7. These results suggest that 

no special intervention is required to mediate changes in the target vari

ables and that alternative explanations must be explored. The present 

results suggest the importance of the phase of treatment of experi

mental subjects as a possible determinant of variability in dependent 

measures with alcoholic populations. 

25 
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The use of the EFT as a measure of field-dependence provides a 

good example of the importance of specifying time of testing as an 

important variable. Field-dependence among alcoholics appears to be as 

consistent a finding as any in the field-dependence literature (Bailey 

et al., 1961; Goldstein and Chotlos, 1966; Jacobson et al., 1970; IVitkin 

et al., 1954, 1959, 1962). Unfortunately, the majority of studies which 

assessed pre- and post-treatment scores (Goldstein and Chotlos, 1966; 

Jacobson et al., 1970) have vised the Rod and Frame Test (RFT) rather than 

the EFT, so direct comparison with present results is impossible. How

ever, in two studies (Burdick, 1969; Reilly and Sugerman, 1967) which did 

report results with the EFT using inpatient populations comparable to the 

subjects in the present study, time of testing was not treated as a sig

nificant factor in field-dependence scores. It appears that testing in 

both studies was done early during hospitalization and the results are 

fairly consistent with pre-treatment results from the present study. 

Burdick does not mention time of testing and reports a mean time of 85.3 

seconds per figure among alcoholics of relatively high socio-economic 

status at Shadel Hospital. This accords well with the pre-treatment means 

in the present study of 85.3, 81.1, and 93.1, even though our subjects 

were drawn from a VA alcoholism treatment program and from the lower 

rather than upper socio-economic strata. Reilly and Sugerman tested 

their subjects of unidentified socio-economic background "after recovery 

from any acute state of intoxication" (probably early during hospitaliza

tion) and although they divided their sample into two groups with widely 
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different EFT scores, the overall mean for their subjects appeared to be 

95.2 seconds per figure. 

Results from the present study indicate that after an inpatient 

treatment program of 60 days duration EFT scores were substantially 

decreased, i.e., from 85.3 to 67.9, 81.1 to 54.5, and 93.1 to 59.6. 

These findings suggest that even after detoxification scores are quite 

variable as a result of some as yet unidentified factor. The present 

study appears to be the first using the EFT as a repeated measure. As 

noted in the Introduction, there have been contradictory findings in two 

studies using the RFT as a pre- and post-treatment measure. Goldstein 

and Chotlos (1966) found significant decreases in RFT scores following 

an 8-10 week treatment interval, while Jacobson et al. (1970) found no 

significant decreases following an average 33-day treatment period. One 

obvious discrepancy between these studies is the length of the treatment 

interval between testings. However, in the absence of experimental data 

supporting this interpretation, other possible explanations exist. Since 

the EFT is scored by a type of reaction time measure, a longer treatment 

interval would mean that subjects had been alcohol free for a longer 

time. This, in turn, would mean that they not only had had a longer time 

to recover from the deleterious effects of alcohol abuse, but also 

probably had been better nourished, better rested, and generally 

healthier for the same period of time. All these factors could affect 

scores on the EFT task. 

Another possible contributory factor is the type of treatment 

program studied. Goldstein and Chotlos drew their sample from an 



inpatient VA program with a fixed treatment period (in their study three 

months). Jacobson et al. did not describe the program from which their 

subjects were drawn other than indicating that it was "Chicago's Alco

holic Treatment Center." There was no indication of whether the program 

utilized a fixed treatment interval or fostered any kind of group 

cohesiveness among patients. The present author knows from personal 

experience that VA programs, including the one in the present study, do 

foster such cohesiveness and rely heavily on group therapy and peer 

pressure to mediate changes in alcoholic behavior. It seems plausible 

that pre- and post-treatment differences in dependent measure scores may 

be temporary artifacts stemming from 1) loyalty to group and program and 

resulting in attempts to "try harder" to do well on tasks such as the EFT 

with obvious right and wrong answers or to show improvement on person

ality and behavioral inventories by answering in the "improved" or 

socially desirable direction; and/or 2) similar individual motivations 

arising from the nature of the fixed treatment interval. Patients who 

enter two- or three-month VA treatment programs know how long treatment 

will last and their progress is often marked by tangible treatment 

"rituals" such as changes to more advanced groups, special staff and/or 

patient sessions focused on each patient alone and "graduations" with 

diploma presentations at program completion. Such structured treatment 

formats quite plausibly foster the effects of social influence variables 

which lead individuals to perceive themselves as "improved" or "ready" 

and, thus, to attempt to corroborate these self-perceptions in test 

results. Such variables are difficult to separate from "purer" treatment 
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outcomes such as "deep personality change" and, indeed, need not be 

separated if they are maintained after patients leave the inpatient 

setting. However, it seems likely that changes stemming from group 

spirit and cohesiveness over a two- or three-month interval may rapidly 

dissipate following separation from that group. To date there have been 

no follow-up studies with the dependent variables used in this study to 

assess the stability of changes. It appears that a number of different 

measures may be fairly readily changed during a 60-day inpatient 

hospitalization. However, the stability and real meaning of these 

changes, as well as the exact factors which mediate them, remain to be 

studied. 

Comparisons among Groups 

As noted above, the results of the overall analysis of covariance 

provide no indication that a special assertive training group modifies 

scores on any of the dependent variables used to a significantly greater 

extent than a relaxation training group or a regular 60-day therapeutic 

program. Neither are the raw scores of the three groups particularly 

suggestive of any pattern. Pre- and post-treatment scores indicate that 

all three groups increased their scores on a general self-esteem 

measure, increased their tendencies to choose appropriately assertive 

behaviors on paper and decreased their field-dependence scores. There 

was no difference among the three groups on the behavioral measure of 

assertiveness, i.e., the weekly return of postcards for eight weeks 

following program completion. Neither did the three groups differ in the 

extent to which they agreed to return the postcards, as all 32 subjects 



30 

accepted the cards after the first request. There were no significant 

differences among the three groups on any of the six scores derived 

from the Rosenzweig P-F Study. 

It is not possible to explain the reasons for the failure of this 

study to find significant differences among the three groups on the basis 

of the available data. However, some tentative hypotheses may be sug

gested. One is that the social influence variables discussed above in 

connection with the type of program from which subjects were drawn are 

more pervasive and at least as powerful in changing the dependent vari

able .used to measure self-esteem, assertiveness, and field-dependence as 

special assertive training groups. It is also possible that aspects of 

the regular program are effective in mediating the types of changes 

noted. The heavy emphasis of the program on group therapy and peer feed

back could lead to assertive behavior in the form of more direct expres

sion of attitudes, opinions, and feelings, as well as by providing an 

atmosphere where more appropriate responses to common frustrating situa

tions would be naturally discussed and modeled. In addition, a general 

increase in self-esteem during treatment would not be surprising in this 

program, where almost all patients are successfully controlling their 

drinking at least temporarily and where progress in therapy is formally 

recognized and a considerable amount of individual attention dispensed. 

The failure of the assertive training group to increase assertive

ness scores significantly more than a relaxation group or a no-special 

treatment group in even hypothetical situations may be partially a func

tion of the fact that the groups met only once a week. A more intensive 



group might have been more effective. Another possible explanation lies 

in the nature of the groups themselves. Subjectively, many of the 

patients seemed unwilling to admit that they had problems with assertive-

ness and within the assertive groups it was often difficult to steer them 

away from anecdotes of their own behavior with a decided passive-

aggressive flavor. Patients generally reinforced each other for these 

accounts and it was continuing (and often apparently unsuccessful) 

struggle to establish the fine distinction between appropriate and 

inappropriate assertion and especially between direct and indirect or 

passive-aggressive expressions of feelings. It seems plausible to this 

author that passive-aggressive behavior is a wide-spread and deep-seated 

problem among alcoholics and that future assertive training with this 

population might seek to narrow its focus to this specific problem and 

take an even more didactic approach. It might be helpful to teach 

alcoholics to discriminate passive-aggressive responses and then, if they 

were interested, to practice replacing these behaviors with more 

appropriate, direct ones. 

Correlational Data from Dependent Measures 

The numerous highly significant correlations among the six scales 

of the Rosenzweig P-F Study appear to indicate that these scales are not 

independent of each other. Apart from the numerous significant intra-

test correlations, there were only two significant correlations of the 

Rosenzweig scales with other measures. Scale ED was positively 

correlated and scale NP negatively correlated with the EFT scores. These 

results can be explained in terms of task behavior, rather than by 



references to some underlying construct such as field-dependence or self-

concept. Since increasing success on the EFT is measured by a decreasing 

number of seconds to solution per figure, it seems reasonable that such 

success would be negatively correlated with NP, or need-persistence, if 

NP is in fact a measure of a tendency to persist at frustrating tasks or 

situations. The theoretical underpinnings of the ED, or ego-defense, 

scale are less clear and, therefore, interpretations of data regarding ED 

are more problematic. It may be that ED in some way measures a tendency 

to withdraw or give up before experiencing failure at a task or within a 

situation. It is, in fact, highly negatively correlated with the NP 

scale and this might account for its positive correlation with longer 

times to solution on the EFT. 

It is difficult to explain the nonsignificant correlations among 

the Rosenzweig scales and the remaining dependent measures. It seems 

plausible to assume that the E scale might be correlated with AG or that 

M and/or NP might be related to AS. However, none of these relationships 

were found and, in fact, the negative correlation between M and AS 

approached significance (p < .10). Although the Rosenzweig appears to 

have some face validity for measuring assertive and aggressive tendencies, 

these results suggest that the scoring system needs to be revised if it 

is to be useful for this purpose. 

It is noteworthy that the correlations with the Rosenzweig scales 

were the only two significant correlations involving the EFT. Therefore, 

these results do not support Witkin et al.s s (1959) hypothesis that 

decreases in field-dependence would be accompanied by changes in 



self-esteem and/or passivity. Instead, field-dependence is correlated 

with what appear to be indicators of task behaviors. These indicators 

(i.e., the ED and NP scales from the Rosenzweig) are also independent of 

the "personality trait" and behavioral measures used in this study. How

ever, the correlational data do indicate that the personality and 

behavioral measures are significantly intercorrelated, as predicted by 

the theory underlying assertive training. Results from the present study 

indicate that self-concept is highly and positively correlated with 

assertive behavior as measured by the AS scale from the Assertive 

Behavior Questionnaire and highly negatively correlated with aggressive 

behavior as measured by the AG from the same test (P < .01 in both 

cases). In addition, self-concept is significantly correlated (p < .05) 

with an overt behavioral measure, i.e., the return of weekly postcards 

for eight weeks after program completion. Somewhat surprisingly, the 

negative correlation between AS and AG did not reach significance 

Cp < .10). 

These results support the theoretical framework underlying asser

tive training, as they demonstrate that positive changes in self-concept 

are accompanied by changes in several different types of assertiveness 

measures. Unfortunately, this study has been unable to identify factors 

mediating this group of changes. Contrary to predictions, special 

assertive training groups were no more effective in this regard than a 

relaxation training group or a general alcoholism treatment program. In 

addition, this study has not incorporated follow-up assessments to 

determine whether changes in the dependent measures were stable. In 
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other words, the present results indicate that some of the relationships 

suggested by assertion theory and literature do hold, but it is impossible 

to specify from this study what factors mediate the changes in measures 

of underlying constructs such as self-concept, assertiveness, and 

aggression or in ego-defense, obstacle-dominance, or need-persistence. 



APPENDIX 

POSTCARD QUESTIONS 
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I am trying to get some information on how Alcohol Treatment Unit 
graduates do after they leave the hospital. Rather than trying to get in 
touch with you by telephone or asking you to return after you leave, I am 
asking you to send me important information each week for the first eight 
weeks after your discharge. Attached are eight postcards for your con
venience. Please fill out each one at the end of the week and simply 
drop it in the nearest mailbox. This is important and will help me a 
great deal. I need the answers to the following questions: 

1. How many hours have you worked this week? 

2. How many times have you gone to A.A. this week? 

3. How many recreational activities such as bowling or going to a 
baseball game have you taken part in this week? 

4. How many times did you feel very nervous this week? 

5. During this week, how helpful do you think the program was in 
terms of helping you learn to deal with your daily life and 
activities? Please use a scale from 1-7, with 1 meaning "not as 
all helpful" and 7 meaning "extremely helpful." 

Example 

1 
not at all 
helpful 

2 3 4 5 6 7 
extremely 
helpful 

Thank you very much for your help. The mailing address is: 

Susan Danahy 
SUPO 20853 
Tucson, Arizona 85720 
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