
ASSERTION TRAINING AND PHYSICALLY DISABLED
SUBJECTS: EFFECTS UPON LOCUS OF CONTROL

Item Type text; Dissertation-Reproduction (electronic)

Authors Fordney, Susan Jane, 1945-

Publisher The University of Arizona.

Rights Copyright © is held by the author. Digital access to this material
is made possible by the University Libraries, University of Arizona.
Further transmission, reproduction or presentation (such as
public display or performance) of protected items is prohibited
except with permission of the author.

Download date 26/05/2023 10:18:44

Link to Item http://hdl.handle.net/10150/290555

http://hdl.handle.net/10150/290555


INFORMATION TO USERS 

This was produced from a copy of a document sent to us for microfilming. While the 
most advanced technological means to photograph and reproduce this document 
have been used, the quality is heavily dependent upon the quality of the material 
submitted. 

The following explanation of techniques is provided to help you understand 
markings or notations which may appear on this reproduction. 

1. The sign or "target" for pages apparently lacking from the document 
photographed is "Missing Page(s)". If it was possible to obtain the missing 
page(s) or section, they are spliced into the film along with adjacent pages. 
This may have necessitated cutting through an image and duplicating 
adjacent pages to assure you of complete continuity. 

2. When an image on the film is obliterated with a round black mark it is an 
indication that the film inspector noticed either blurred copy because of 
movement during exposure, or duplicate copy. Unless we meant to delete 
copyrighted materials that should not have been filmed, you will find a 
good image of the page in the adjacent frame. 

3. When a map, drawing or chart, etc., is part of the material being photo
graphed the photographer has followed a definite method in "sectioning" 
the material. It is customary to begin filming at the upper left hand corner 
of a large sheet and to continue from left to right in equal sections with 
small overlaps. If necessary, sectioning is continued again—beginning 
below the first row and continuing on until complete. 

4. For any illustrations that cannot be reproduced satisfactorily by 
xerography, photographic prints can be purchased at additional cost and 
tipped into your xerographic copy. Requests can be made to our 
Dissertations Customer Services Department. 

5. Some pages in any document may have indistinct print. In all cases we 
have filmed the best available copy. 

University 
Microfilms 

International 
300 N. ZEEB ROAD, ANN ARBOR, Ml 48106 
18 BEDFORD ROW, LONDON WC1R 4EJ, ENGLAND 



8120722 

FORDNEY, SUSAN JANE 

ASSERTION TRAINING AND PHYSICALLY DISABLED SUBJECTS: 
EFFECTS UPON LOCUS OF CONTROL 

The University of Arizona PH.D. 1981 

University 
Microfilms 

International 300 N. Zeeb Road, Ann Arbor, MI 48106 



ASSERTION TRAINING AND PHYSICALLY DISABLED 

SUBJECTS: EFFECTS UPON LOCUS OF CONTROL 

by 

Susan Jane Fordney 

A Dissertation Submitted to the Faculty of the 

DEPARTMENT OF REHABILITATION 

In Partial Fulfillment of the Requirements 
for the Degree of 

DOCTOR OF PHILOSOPHY 

In the Graduate College 

THE UNIVERSITY OF ARIZONA 

1 9  8  1  



THE UNIVERSITY OF ARIZONA 
GRADUATE COLLEGE 

As members of the Final Examination Committee, we certify that we have read 

the dissertation prepared by Susan Jane Fordney 

entitled Assertion Training and Physically Disabled 

Subjects: Effects upon Locus of Control 

and recommend that it be accepted as fulfilling the dissertation requirement 

for the Degree of Doctor of Philosophy . 

Date 

Date 

Date / ' 

UAA^ 
Date 

Final approval and acceptance of this dissertation is contingent upon the 
candidate's submission of the final copy of the dissertation to the Graduate 
College. 

I hereby certify that I have read this dissertation prepared under my 
direction and, recommend that it be accepted as fulfilling the dissertation 
requirement^ 

Datfe 



STATEMENT BY AUTHOR 

This dissertation has been submitted in partial 
fulfillment of requirements for an advanced degree at The 
University of Arizona and is deposited in the University 
Library to be made available to borrowers under rules of 
the Library. 

Brief quotations from this dissertation are allow
able without special permission, provided that accurate 
acknowledgment of source is made. Requests for permission 
for extended quotation from or reproduction of this manu
script in whole or in part may be granted by the head of 
the major department or the Dean of the Graduate College 
when in his judgment the proposed use of the material is 
in the interests of scholarship. In all other instances, 
however, permission must be obtained from the author. 

SIGNED: 



DEDICATION 

To my mother, Jane Boyle Needham, who, although 
confined to an iron lung for the last fourteen 
years of her life,, provided those of us who knew 
her with a powerful example of selfless loving, 
courageous and responsible living in spite of 
the severest limitations. 

iii 



ACKNOWLEDGMENTS 

First and foremost, I wish to thank my husband, 

Don, and my children, John and Jenny, for their understand

ing and patience throughout this project. Their love, and 

support have been a constant source of encouragement. To 

my friend and fellow researcher, Brenda Morgan, I wish to 

express heartfelt appreciation for her time and'steadfast 

help toward the completion of this study. 

My dissertation committee, Dr. Bob Johnson, Direc

tor, Dr. Inez Tucker, Dr. Amos Sales, Dr. Richard Coan, and 

Dr. Peter Madison have been very supportive and I am grate

ful for their time and professional guidance. 

To the individuals who served as subjects in this 

study, I am expecially grateful, for without their willing

ness to share themselves, this study would not have been 

possible. Thanks also go to the staff at the Disabled 

Adult Improvement Program and the Special Services Center 

for their assistance in this project. 

iv 



TABLE OF CONTENTS 

Page 

LIST OF ILLUSTRATIONS vii 

LIST OF TABLES viii 

ABSTRACT ix 

1. THE PROBLEM 1 

Introduction 1 
Statement of the Problem 3 
Research Questions 4 
Hypotheses 4 
Rationale for the Study 5 
Definition of Terms 8 
Assumptions Underlying the Study 10 
Limitations of the Study 10 

2. REVIEW OF THE LITERATURE 11 

Locus of Control 11 
Assertion Training 16 

Behavioral Procedures in Assertion 
Training 22 

Assertion Training and Its Effects .... 24 
Assertiveness and Locus of Control 26 
Conclusion 29 

3. RESEARCH METHODOLOGY 30 

Statement of the Experimental Hypotheses ... 30 
Description of the Subjects 31 
Description of the Research 
Instrumentation 31 
Rathus Assertiveness Schedule 31 
Rotter's Internal-External Scale 
(I-E) (Rotter, 1966) 32 

Description of the Procedures 33 
Pre-treatment 33 
Treatment 35 
Post-treatment 35 

Treatment of the Data 36 

v 



vi 

TABLE OF CONTENTS—Continued 

Page 

4. RESULTS OF THE STUDY 38 

General Results 38 
Testing the Hypotheses 38 

Hypothesis 1 38 
Hypothesis 2 41 
Hypothesis 3 41 
Hypothesis 4 41 

5. SUMMARY, CONCLUSIONS, DISCUSSION AND 
RECOMMENDATIONS 45 

General Summary . . . 45 
The Purpose 46 
The Sample 46 
The Procedure = . . . 46 
Statistical Treatment 47 
Results 47 
Limitations 48 

Conclusions 48 
Discussion 48 
Recommendations 51 

APPENDIX A: CONSENT FORMS 53 
APPENDIX B: DISABLED ADULT IMPROVEMENT PROGRAM . 57 
APPENDIX C: I-E SCALE 59 
APPENDIX D: RATHUS ASSERTIVENESS SCHEDULE .... 64 

LIST OF REFERENCES 67 



vii 

LIST OF ILLUSTRATIONS 

Figure Page 

1. Difference between Experimental and Control 
Group Means on Pre- and Post-test Scores 
on the Variable of Internal-External Locus 
of Control 40 

2. Difference between Experimental and Control 
Group Means on Pre- and Post-test Scores 
on the Variable of Assertiveness 43 



LIST OF TABLES 

Table Page 

1. Legitimate Human Rights—A Partial List 18 

2. Verbal Components of Assertive Statements .... 21 

3. Summary of Demographic Data on 
Research Subjects 34 

4. Analysis Model 37 

5. Summary Table for the Analysis of Variance 
on Internal-External Locus of 
Control Scores 39 

6. Summary Table for the Analysis of Variance 
on Assertiveness Scores 42 

viii 



ABSTRACT 

The belief that an individual holds regarding his/ 

her ability to control or influence the events of his/her 

life has been related to the adjustment of the physically 

disabled in the rehabilitation process. It is generally 

felt that those persons who assume that their actions make 

a difference, who have an internal locus of control orienta

tion (I-LOC), are more successful in managing their disabil

ities and making the most out of their life situations. 

Assertion Training (AT) is a process which assists 

individuals in developing behaviors which enable them to 

express themselves directly without undue anxiety and to act 

in their own best interests while respecting the rights of 

others. Research indicates that AT is a useful therapeutic 

approach with a variety of populations but scant attention 

has been given to its effectiveness with physically disabled 

subjects although many of the variables considered to be 

critical in the rehabilitation process, such as self-concept 

and social interaction skills, have been shown to be posi

tively affected by AT. 

The present study focused on the effects of Assertion 

Training on physically disabled subjects' locus of control 

(LOC) orientation. The dependent variables, LOC and 

ix 
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assertiveness levels were measured by two questionnaires, 

Rotter's I-E Scale and the Rathus Assertiveness Schedule. 

A pretest-posttest control group design was used in 

this study. Physically disabled adults, aged 23 to 60, com

prised the population. Thirty-two were randomly assigned to 

an experimental and a control group. Criterion measures were 

given to all subjects the week prior to and following the 

training. The experimental group received 15 hours of Asser

tion Training, consisting of 1-1/2 hour weekly sessions over 

a 10-week period. The training focused on increasing asser-

tive behaviors utilizing a number of techniques, including 

role playing/behavioral rehearsal, modeling, coaching, and 

homework assignments. 

The following experimental hypotheses were tested: 

Individuals given Assertion Training will show a sig

nificant difference in locus of control scores when 

compared to individuals who experience no special 

training. 

Individuals given Assertion Training will show a sig

nificant difference in assertiveness scores when 

compared to individuals who experience no special 

training. 

H-j There will be a significant correlation between pre

test assertiveness scores and pretest locus of con

trol scores. 
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There will be a significant correlation between post-

test assertivehess scores and posttest locus of con

trol scores. 

Physically disabled subjects in the experimental group 

did not differ significantly at the .05 level of confidence in 

mean LOC or assertiveness scores from individuals in the con

trol group. Internal-external locus of control and assertive

ness were found to be significantly correlated. There does 

appear to be a significant relationship between increased 

assertiveness and a reduction in externality. 



CHAPTER 1 

THE PROBLEM 

Introduction 

A sense of personal powerlessness appears to 

characterize many individuals in the world today. In sig

nificant ways, people are numbers in political, economic, 

and social systems too vast and complicated to be understood 

by the average person. Tendencies are to withdraw and cease 

to participate, in the belief that individual effort is of 

little 'or no consequence in creating desired change. Learned 

helplessness, the assumption of no control, is frequently the 

result. In essence, people give up, approaching the world 

in apathetic and uncertain ways in the belief that what they 

have to contribute is of little import and will have no 

effect on decision making processes. This study concerns 

itself with this perception of control and how it relates 

to assertiveness in physical disabled subjects. 

Locus of control (LOC) refers to a person's belief 

about whether or not a contingency relationship exists be

tween his/her actions and the resulting outcomes (MacDonald, 

Jr., 1972). An internal locus of control (I-LOC) orienta

tion involves an expectation that rewards occur as a result 

of one's own actions. Internals believe that one has a great 

1 
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deal of control over the events in his/her life. An exter

nal locus of control (E-LOC) orientation implies a belief 

that luck, fate, or powerful other people influence one's 

life. Externals believe that rewards occur due to forces 

outside of. themselves. 

Locus of control is considered to be an important 

variable in the successful adaption of an individual to his/ 

her environment (Phares, 1973; Dua, 1970). Empirical research 

indicates a relationship exists between locus of control and 

effective adjustment of the physically disabled client in the 

rehabilitation process (Shapiro, 1973; Garrity, 1973). Swen-

son (1976) assumed that satisfaction with life, productivity, 

and' behaviors which prevent medical complications were criti

cal to successful rehabilitation. He found these factors to 

be correlated with an internal locus of control. MacDonald 

(1972) stated that internals tend to be self-directed and are 

more receptive to remedial programs. Externals, however, 

often do not try as they have a negative expectancy for suc

cess . 

Assertiveness is defined as behavior which enables an 

individual to act in his/her own best interest, to stand up for 

himself/herself without undue anxiety, to express his/her 

honest feelings comfortably, and to exercise his/her own 

rights without denying the rights of others (Alberti, Emmons, 

1974). For the purposes of this study, Assertion Training (AT) 
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is understood as a group process which focuses on the develop 

ment of assertive behaviors. It is a methodology which has 

proven to be effective with a variety of populations (Cotler, 

1975). For many of these groups, AT has proven to be an 

efficacious tool in counteracting feelings of powerlessness. 

Internal locus of control appears to be closely re

lated to assertiveness. The internally controlled person, 

as well as the assertive individual, view their actions as 

important determinants of success in managing their environ

ments. For this reason, it is felt that an increase in asser 

tiveness will result in greater internality. This study, 

therefore, focuses on the relationship between assertiveness 

and locus of control, and on whether or not Assertion Train

ing affects LOC orientation. 

Statement of the Problem 

This study is concerned with the influence of Asser

tion Training (AT) on Internal-External Locus of Control 

(I-E LOC) in physically disabled subjects. The most fundamen 

tal question of this study can be stated in the following 

way: Does Assertion Training influence LOC in physically 

disabled subjects and, if so, in what direction? 

This study will also provide information regarding 

Assertion Training and its usefulness with physically dis

abled subjects. Hopefully, AT will increase the ability of 



subjects to behave assertively and experience a greater sense 

of control over their lives. 

Research Questions 

This study is designed to obtain information which 

may be useful in answering the following general research 

questions: 

1. Do physically disabled subjects who experience Asser

tion Training differ in locus of control orientation 

from those subjects who do not experience the train

ing? 

2. Do physically disabled subjects who experience Asser

tion Training differ in assertiveness levels from 

those subjects who do not experience the training? 

3. Is there a relationship between assertiveness levels 

and locus of control orientation? 

Hypotheses 

The following experimental hypotheses will be tested 

in this study: 

Individuals given Assertion Training will show a sig

nificant difference in locus of control scores when 

compared to individuals who experience no special 

training. 

H2 Individuals given Assertion Training will show a sig

nificant difference in assertiveness scores when 
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compared to individuals who experience no special 

training. 

Hj There will be a significant correlation between pre

test assertiveness scores and pretest locus of con

trol scores. 

There will be a significant correlation between post-

test assertiveness scores and posttest locus of con

trol scores. 

Rationale for the Study 

Internal locus of control appears to be closely re

lated to assertiveness. Both involve an expectancy that one's 

actions are important and that one has some power over the 

events in his/her life (Alberti and Emmons, 1977; Rotter, 

1966). Research supports the position that locus of control 

and assertiveness can be modified by psychotherapeutic inter

vention (Lesyk, 1968; Hirsch, 1973). Lefcourt (1972) states 

that increasing internal locus of control is a common goal of 

psychotherapy. 

Numerous studies support the idea that locus of con

trol is an important variable in the rehabilitation of the 

physically disabled individual. MacDonald (1971) concluded 

that individuals with external control orientations measured 

physical disabilities as more debilitating than internals. 

In a study of paraplegics, Shapiro (1974) found internality 
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to be associated with relatively high degrees of knowledge 

about paraplegia, as well as positive physical therapy prog

ress ratings. Garrity (1973), in a study of 58 male heart 

patients, found internal locus of control to be predictive 

of accurate perception of health status and return to work. 

Swenson (1976) concluded that spinal cord injured persons 

rated as internal spent significantly less time in the hos

pital due to nonhygenic behaviors than those persons rated 

as external. He also found that spinal cord injured indivi

duals rated as internal were significantly more satisfied 

with life than those individuals rated as external. Subjects 

in this same study, rated as internal, were found to spend 

more time in educational, employment, and community activities 

than subjects rated as external. 

Research indicates that locus of control can be modi

fied. In a 1973 study of disabled persons, Hagmier found 

that control orientation could be changed by a relatively 

brief training program. Coven (1970), in a study considering 

different counseling approaches, found that verbal reinforce

ment counseling increased internal locus of control scores 

significantly greater than client-centered counseling. In a 

study of 49 hospitalized women, diagnosed as schizophrenic, 

Lesyk (1969) found that these patients demonstrated a signifi

cant increase in internal expectancy for control of reinforce

ment after exposure to an intensive operant conditioning 
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program. Dua (1970), utilizing freshman university students, 

found a decrease in external orientation compared with an 

untreated control group which did not receive the action 

oriented training. 

Assertion Training is a methodology which includes 

goals of increased self-regard and a greater sense of self-

directedness (Lange, Rimm, Loxley, 1975). It is a behavioral 

procedure used for substituting inhibited behavior with so

cially appropriate, outgoing behavior (Rathus, 1975). Utili

zing a variety of techniques, the training promotes standing 

up for one's self, while respecting the rights of others 

(Alberti, Emmons, 1975). 

Research indicates that Assertion Training is an 

effective approach to helping individuals become more asser

tive. In a study of 102 alcoholics, Hirsch (1973) found that 

subjects enrolled in a ten-session Assertion Training group 

modified their unassertive attitudes and behaviors. Patients 

receiving the training behaved more assertively on a number 

of verbal and non-verbal variables, such as eye contact, voice 

quality, and body language. One study (Percell, Berwick, and 

Beigel, 1974) considered the effects of Assertion Training on 

self-concept and anxiety with psychiatric out-patients. Sub

jects in the Assertion Training groups showed significant 

increases in assertiveness, self-acceptance, and significant 

decreases in anxiety relative to controls. A recent study 
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utilizing physically disabled college students (Morgan, 1978) 

found participants of a ten-session Assertion Training group 

to increase in assertiveness and acceptance of disability. 

Based on the above reports of research, it seems 

logical to conclude that locus of control is important in the 

rehabilitation process, that it is related to assertiveness, 

and that it can be modified by Assertion Training. 

Definition of Terms 

The following terms, used in this study, are defined 

for the purposes of this project: 

Internal locus of control: Expectation that rewards 

or reinforcement occur as a result of one's own actions and 

that one has a great deal of control over the events in his/ 

her life as measured by the Rotter I-E LOC Scale. 

External locus of control: Perception of rewards 

and reinforcement as occurring because of forces outside 

one's self and belief that luck, fate, or powerful other 

people primarily influence one's life as measured by the 

Rotter I-E LOC Scale. 

Assertive behavior: Behavior which enables an indi

vidual to act in his/her own best interests. It involves the 

direct expression of one's feelings in an effective way with

out infringing on the rights and feelings of others involved. 

Aggressive behavior: Expression of one's feelings 

in a manner which infringes on the rights and feelings of 
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others. The statement may be direct and honest, but it lacks 

consideration for the feelings of the other participants. 

Passive or sub-assertive behavior; Lack of expres

sion of one's own feelings. 

Assertion Training. For the purposes of this study, 

AT is understood as a group process which focuses on the 

development of assertive behaviors. Role playing, modeling, 

cognitive and behavioral rehearsal, coaching, positive rein

forcement and homework assignments are among the techniques 

utilized in this approach. 

Verbal behavior: Vocal sounds and/or the spoken 

word. 

Non-verbal behavior: Defined as having the following 

elements: 

1. loudness of voice 

2. fluency of spoken words 

3. eye contact 

4. facial expression 

5. body expression 

6. distance from person with whom one is interacting 

(Alberti, 1977). 

Physically disabled: Individuals whose primary dis

abilities are related to physical impairment which is neuro

logical or orthopedic in nature. 



10 

Assumptions Underlying the Study 

The following assumption is made in this study: 

Other services provided at The University of Arizona and 

Disabled Adult Program, outside of the Assertion Training, 

will not influence the dependent variables. 

Limitations of the Study 

The scope of this study has been limited in the fol

lowing ways : 

1. Locus of control is an internal construct whose mea

surement is subjective and difficult. 

2. Assessment of behavioral changes reflecting increased 

assertiveness is not included in the study. 

3. The trainers in the experimental groups are aware of 

the dependent variables. 

4. The subjects may have experiences outside the train

ing which may affect the dependent variables. 

5. The study is limited to one approach, and no compari

son of Assertion Training techniques with other 

approaches is included. 

6. The study considers only physically disabled students 

enrolled at The University of Arizona and physically 

disabled clients seeking services at the Disabled 

Adult Improvement Program. 

7. All subjects in the study participate on a volunteer 

basis. 



CHAPTER 2 

REVIEW OF THE LITERATURE 

A review of the literature relevant to this study 

is presented in this chapter. The review is divided into 

three major sections. The first section focuses on the 

concept of locus of control and an examination of the part 

it plays in behavioral prediction. Also discussed here is 

the relationship between LOC and successful rehabilitation 

of the physically disabled individual. The second section 

presents a discussion of Assertion Training and a description 

of the various behavioral procedures used in the training 

process. Research studies examining Assertion Training and 

its effects are reviewed. The third section reviews a number 

of studies which focus on the relationship between assertive-

ness and LOC orientation. The final section discusses the 

implications taken from the review of the literature. 

Locus of Control 

Social Learning Theory (SLT) provides the theoretical 

background for the concept of locus of control. SLT is a 

theory of personality development which is so titled because 

it purports that basic behaviors are learned in social situa

tions. These learned behaviors necessarily involve needs 

11 
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which require for their satisfaction, the interaction of other 

people. Within this framework, personality is defined as that 

aspect of an individual which deals with his/her characteris

tic ways of behaving and interpreting his/her world. The 

study of personality within SLT, then, is the investigation 

of the interaction between the individual and his/her meaning

ful environment (Rotter, 1954). 

Reinforcing conditions affect the directional aspect 

of behavior. The potential for a behavior to occur in a spe

cific situation is a function of the expectancy that the be

havior will lead to a certain reward and the value which the 

individual holds for that particular reinforcement. Early 

acquired goals in people appear to be the result of frustra

tions and satisfactions, most of which are controlled by other 

individuals. An infant is hungry, cries out, and is either 

fed or put off and frustrated. This outcome becomes the basis 

for anticipating other outcomes in future similar situations. 

This concept of anticipated reinforcement is useful in under

standing human behavior. 

Locus of control is related to reinforcement expectan

cies. When an individual perceives a reinforcement as not 

entirely contingent upon his own actions but more the result 

of luck or under the control of powerful others, he/she is 

considered to have an external locus of control. A percep

tion that an event is a result of one's own behavior or 
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relatively permanent characteristics constitutes an internal 

locus of control (Rotter, 1971). Pertinent research contends 

that LOC orientation is one element of a behavioral prediction 

formula which also includes situational determinants and rein

forcement values (Lefcourt, 1972). 

Locus of control orientation is considered by some 

researchers to be an important variable in the rehabilitation 

of the physically disabled. MacDonald (1971) points out that 

rehabilitants may appear to lack motivation but actually have 

a negative expectancy for success and, therefore, do not try 

to effect change. Lefcourt (1972) shares this view, explain

ing that lack of motivation may be explained as a result of 

the disbelief that effort pays off. Implications are that 

persons who try to overcome their problems have higher inter

nal control orientations and that success in coping with dif

ficulties will change one in the direction of internality. 

Locus of control, then, is not a motivational variable and it 

is unfair to conclude that individuals who do not try to im

prove because of negative expectancies lack desire to change 

their situations. 

Numerous research studies have focused on locus of 

control orientation and its relationship to rehabilitation 

of the physically disabled individual. Garrity (1973) 

studied fifty-eight male heart attack patients and found an 

internal locus of control to be predictive of an accurate 
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perception of health status and return to work. In a study 

of patients recovering from orthopedic surgery, Philips (1975) 

found a significant association between the personality dimen

sion of internal-external LOC and anxiety during hospitaliza

tion and the number of minor physical complications experienced 

by the patient. Subjects who were rated as more internal ex

perienced less anxiety and had fewer physical complications. 

Hagmeir (1973) concluded that disabled persons who exhibit 

behavioral and attitudinal correlates of an internal LOC and 

a positive self-image are often described as motivated. Wend-

land (1973), in a study of institutionalized physically dis

abled, found that subjects with more recent disability onsets 

rated significantly higher in externality than subjects with 

long-term disabilities. MacDonald (1971) found that subjects 

measured as externals viewed physical disability as more de

bilitating than did those individuals rated as internal. Emo

tional disorders, however, were considered more debilitating 

to internals. These findings were taken from non-disabled 

samples and the authors point out that extreme caution should 

be taken when generalizing these conclusions to the disabled. 

However, it appears reasonable to the authors that attitudes 

of the non-disabled may in part determine later adjustment to 

disability. In a study examining the relationship between 

locus of control expectancy and successful rehabilitation of 

the spinal cord injured, Swenson (1976) found internality to 
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be significantly related to a number of desirable rehabilita

tion qualities. Subjects who were rated as internal spent 

significantly less time in the hospital, developed fewer 

decubiti ulcers, appeared more satisfied with their lives 

since onset of injury, and spent more time in work, education

al, and community related activities than those subjects rated 

as external. 

Additional research studies support the idea that locus 

of control orientation can be modified. Hagmier (1973) de

signed a take-home, independent study course titled "Born to 

be Great." Results of his research were interpreted to indi

cate that a disabled person's control orientation can be 

changed through a relatively brief training program. In a 

study, utilizing freshman university students, Dua (1970) con

cluded that an action oriented training program was more suc

cessful in increasing internality than a control group or than 

those subjects receiving re-education training. He found a 

decrease in external orientation compared with an untreated 

control group. Coven (1970), in a study which considered 

change effects on control orientation of the disabled, found 

that verbal reinforcement counseling increased internal con

trol scores significantly greater than client-centered coun

seling. In a study of forty-eight females classified as 

schizophrenics, Lesyk (1968) concluded that subjects signifi

cantly increased in internal expectancy for control of 
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reinforcement after being exposed to an intensive operant 

conditioning program. 

To summarize locus of control does appear to be an 

important variable in the rehabilitation of the physically 

disabled. Furthermore, research indicates that locus of con

trol orientation can be modified. It would, therefore, seem 

valuable to explore various methods of modifying orientations 

in the direction of internality among physically disabled pop

ulations . 

Assertion Training 

Assertion Training is a behavioral procedure used to 

promote the substitution of inhibited behavior with socially 

appropriate, outgoing behavior. The goal of the training is 

to develop behavior whereby an individual interacts, within 

the boundaries of a given situation, in an effective manner by 

honestly expressing his/her feelings while respecting the 

rights and feelings of others. Alberti (1977) identifies 

three key elements in assertion training. These include: 

Skills Training, in which specific behaviors are taught, prac

ticed and integrated into the trainee's behavioral repertoire; 

Anxiety Reduction, which may be achieved directly (e.g., 

through desensitization or other counter-conditioning proce

dures) , or indirectly, as a by-product of skills training; 

Cognitive Restructuring, in which values, beliefs, cognitions, 
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and/or attitudes may be changed by insight, exhortation, or 

behavioral achievements. 

The concept of Assertion Training is rooted in be

havior therapy, particularly as espoused by Andrew Salter, 

Joseph Wolpe, and Arnold Lazarus. It began as a treatment 

procedure for individuals with neurotic social anxiety. Addi

tionally, Assertion Training includes ideas from Social Learn

ing Theory (Bandura, 1971), Gestalt Theory (Perls, 1969), and 

humanistic-existential theory (Rogers, 1961). Alberti and' 

Emmons (1977) integrated concepts from the above theories and 

with emphasis on basic human rights and potential, developed 

a behavioral-humanistic approach (Assertion Training) to 

assist individuals in gaining these "rights," some of which 

are listed in Table 1. It was felt by these researchers that 

when these rights are not exercised, somatic and pathological 

changes, particularly unadaptive anxiety, are frequently mani

fested. 

Encompassing a variety of behavioral techniques, Asser

tion Training is an appropriate treatment modality for sub

jects who have anxiety which prevents them from standing up 

for their rights and expressing their honest emotions (Jaku-

bowski and Lacks, 1975). It is a problem-solving therapy, not 

a population-oriented one, which has been used successfully 

with a variety of people (Corby, 1975). Not only does Asser

tion Training provide direct training in assertion skills, it 
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1. You have the right to decide what is right 
or wrong for you. 

2. You have the right to set your own goals. 

3. You have the right to refuse a request without 
feeling guilty. 

4. You have the right to ask for what you want. 
(Knowing that others have the right to refuse.) 

5. You have the right to offer no reasons or 
excuses to explain your behavior. 

6. You have the right to get what you pay for. 

7. You have the right to make mistakes. 

8. You have the right to have and express your 
own feelings and opinions. 

9. You have the right to change your mind. 

10. You have the right to choose not to assert 
your rights. 
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also focuses on identifying and modifying irrational beliefs 

which undermine self-worth and confidence (Wolfe and Fodor, 

1975) . 

Outcome goals of Assertion Training include both cog

nitive and behavioral aspects. Training attempts to develop 

within the individual, a belief system which is characterized 

by a high regard for personal rights and the rights of others. 

Another objective is the recognition and decrease of negative 

self-statements or irrational thinking, leading to a lessen

ing of anxiety. Assertion Training endeavors to expand an 

individual's repertoire of assertive responses. The training 

concerns itself with the development of increased self-regard 

and a greater sense of self-directedness (Lange, Rimm, and 

Loxley, 1975) . 

Discrimination between assertive, sub-assertive, and 

aggressive behavior is an important component of the training. 

A number of behavioral procedures are utilized in order to 

assist participants in the development of more effective asser

tive behaviors. Although the training can be conducted on an 

individual basis, there appear to be several advantages to 

the group format. Problem solving and the practice of new 

skills benefit from group concensus and encouragement (Rathus, 

1975). 

AT focuses on both the verbal and nonverbal components 

of assertive behavior. The objective is for the trainee to 
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become an effective expressive package, congruent in both ac

tions and words. Researchers have concluded that nonverbal 

communication is frequently more important than the transmitted 

verbal message (Mehrabian, 1968; Mehrabian and Ferris, 1967). 

Serber (19 72) describes a number of nonverbal behaviors, in

cluding loudness of voice, body expression, fluency of spoken 

words, eye contact, facial expression, and distance from per

son with whom one is interacting. He found these six variables 

to be easily assessed by a clinician familiar in working with 

this kind of behavior. In contrast, verbal assertion involves 

the actual word content of the interchange. Flowers and 

Booraem (1975) classified verbal assertions into three general 

skill areas; refusals, requests, and expressions. Cooley and 

Hollandsworth (1977) further delineated these areas in order 

to teach individuals how to make statements that were clear 

and assertive. The verbal components of such statements in 

respect to refusals, requests, and expressions are outlined in 

Table 2. 

The expression of assertive responses may be inhibited 

for a number of reasons. An individual may fail to discriminate 

adequately those situations for which an assertive response is 

likely to be effective. Emotional or cognitive variables may 

obstruct the assertive expression or an individual might, 

simply, not possess the effective skills to produce such a 

response. Assertion training borrows from both behavioral and 
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SAYING "NO" OR TAKING A STAND 

1. Position: 

2. Reason: 

Statement, usually pro or con of one's 
stand on an issue, or one's response to 
a request or demand. 

Statement offered in explanation or justi
fication of one's position, request, or 
feelings. 

3. Understanding: Statement recognizing and accepting 
another's position, request, or 
feelings. 

ASKING FAVORS OR ASSERTING RIGHTS 

4. 

5. 

6 .  

Problem: Statement describing an unsatisfactory 
situation that needs to be changed. 

Request: Statement asking for something necessary 
to resolve the problem. 

Clarification: Statement designed to elicit addi
tional, specific information con
cerning the problem. 

EXPRESSING FEELINGS 

7. Personal Expression: Statement communicating one's 
emotions, feelings, or other 
appropriate expressions such 
as gratitude, affection, or 
admiration. 

*Alberti, 1977, p. 79 
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cognitive therapies a number of procedures aimed at shaping 

assertive behaviors (Rich and Schroeder, 1976) . 

Behavioral Procedures in Assertion Training 

The procedures used in the present study's AT format 

include modeling, behavioral rehearsal/role-playing, coaching 

and homework assignments. These procedures and their relation

ship to AT are discussed in the ensuing paragraphs. 

Modeling. New behaviors are acquired by direct expe

rience or by observing the actions of others. With modeling, 

learning occurs on a vicarious basis by observing modeled 

behavior and the subsequent consequences. Models provide in

formation which enables the observer to acquire symbolic repre

sentation of new responses without having to actually perform 

the activity and receive reinforcement (Bandura, 1971). Eisler, 

Hersen, and Miller (1973) studied the effects of modeling on 

components of assertive behavior. They concluded that male 

psychiatric patients who observed a videotaped model acquired 

assertive responses to specific situations while subjects who 

merely practiced these responses did not improve. 

Behavioral Rehearsal/Role-playing. Behavioral re

hearsal is a procedure which permits the practice of new 

behaviors in a situation where mistakes will not be ridiculed 

or punished. Role-playing allows the individual to act a part 

and practice those social skills which may be lacking in his/ 
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her repertoire. Through these procedures, a new behavior can 

be rehearsed as frequently as necessary without anxiety over 

its consequences (Krumboltz and Toreson, 1969). 

In a 1969 study of 75 therapy clients, Lazarus com

pared the effectiveness of behavioral rehearsal, non-directive 

therapy, and advice in facilitating behavior change. Results 

of this study indicated that behavioral rehearsal was signifi

cantly more effective in resolving specific social and inter

personal problems„ Lazarus concluded that behavioral rehearsal 

is a crucial and versatile learning tool which exhibits great 

potential for generating life-like behavior. 

McFall and Twentyman (1973) conducted four experi- • 

ments on the relative contributions of rehearsal, modeling, 

and coaching to assertion training. Conclusions were that re

hearsal and coaching accounted for all of the treatment vari

ance. Specifically, they found a behavior training program of 

rehearsal and coaching to improve the assertive refusal perfor

mance of previously non-assertive subjects. 

Coaching. The task of the coach is to assist the 

asserter if he/she has difficulty when practicing a particular 

assertion. The coach may give the asserter specific words to 

use until he/she is able to continue independently. After 

this process has been adequately demonstrated by the group 

leader, other members can assume the role of coach. As 
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Flowers and Guerra (1974) concluded, the opportunity to act 

as coach is extremely helpful in learning the assertive tech

niques . 

Homework Assignments. The utilization of homework 

assignments is an important procedure in conducing assertion 

training. As the training group progresses, members are re

quested to complete agreed-upon assignments outside of the 

group setting. It is critical that these assignments be 

scheduled in a hierarchal order with the least stressful 

being assigned first. This increases .the probability of suc^-

cessful assertion. Researchers have found that when an indi

vidual 1s first attempts to be assertive are met with negative 

consequences, the person is much less willing to try out other 

assertive behaviors in the future (Alberti and Emmons, 1974). 

Assertion Training and Its Effects 

Recently, a large number of research studies in asser

tive behavior training have been conducted with a variety of 

populations. Few studies have focused on AT with physically 

disabled subjects. One study (Morgan, 1978), however, found 

a ten-week training group to increase assertiveness and accep

tance of disability within physically disabled University 

students. Research supports the general conclusion that AT 

is an effective therapeutic tool. Numerous studies have con

sidered the effects of AT on a wide range of variables, 
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including self-concept, assertive behavior, locus of control, 

anxiety, and career choice. 

Carlson (1976) studied the effects of an assertion 

training group on the assertiveness and self-concept of 

student nurses. Forty female student nurses served as ex

perimental and control subjects. Experimental subjects, 

after eight one and one-half hour AT sessions, increased sig

nificantly over control subjects in assertiveness, self-

concept, and self-acceptance. Cheng (1977) considered the 

effects of a five-day, two-hour per day AT program on low 

assertive male psychiatric patients in an acute treatment 

ward. . Experimental subjects increased in assertiveness sig

nificantly more than control subjects. Weiskott and Cleland 

(1977) explored the relationship between assertiveness, ter

ritoriality, and personal space. Subjects were forty-two 

females requesting counseling assistance. Experimental sub

jects received eight two-hour AT group sessions over a four-

week period. Results demonstrated that experimentals 

increased in assertiveness more than controls with the least 

assertive making the most significant gains. 

To conclude, research clearly demonstrates the use

fulness of AT as a therapeutic approach with a variety of 

populations. Limited attention has been given to the use 

of AT with physically disabled individuals. Given that 

acceptance of disability is related to self-concept, self-

esteem, and positive social relationships, all factors which 
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have been shown to be positively affected by AT, it would 

seem helpful to assess the use of AT with this population. 

Assertiveness and Locus of Control 

Interest in locus of control and assertiveness 

appears to be related to the sense of powerlessness that 

permeates much of Western Society. There is much discussion 

in both scientific and popular psychological literature re

garding learned helplessness, feelings of powerlessness, and 

lack of assertion, all of which seem to be synonymous with 

the assumption of no control and the belief that one's ac

tions do not make a difference (Hooker, 1976). 

A number of research studies have considered the 

relationship between locus of control orientation and level 

of assertiveness. Applebaum and Tuma (1975) studied the 

responses from 112 college students who took Rotter's I-E 

Scale, the Rathus Assertiveness Schedule, and the Marlow-

Crowne Social Desirability Scale. Results indicated that 

internals describe themselves as more assertive but the re

lationship does not vary with social desirability. Lacey 

(1977) evaluated an assertion training workshop format de

veloped and used at a Naval Weapons Center since 1975. 

Fifty employees were assigned to either treatment or control 

all subjects were pre-post tested on Rotter's I-E Scale. 

Treatment subjects received 27 hours of intensive training 
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including lecture, discussion, modeling, behavioral rehearsal, 

coaching, feedback, and homework assignments. Treatment sub

jects increased internal locus of control significantly more 

than control subjects. 

A Swedish Study (Andersson, 1976) attempted to ex

plore the dimensions of assertiveness. The author developed 

an assertive test and administered it to 380 male/female sub

jects between the ages of 17 and 68. Results indicated that 

an assertiveness deficiency is positively related to a gen

eralized expectancy of inability to control one's own rein

forcements and that such a deficiency is closely related to 

helplessness. 

In a small study (Ball, 1976), 24 college women were 

assigned to a treatment or control group. The effect of 

assertion training on selected measures of self-concept was 

evaluated. The training included methods of role-playing, 

modeling, and behavioral rehearsal. Although the results 

were not significant, scores on the Rathus Assertiveness 

Schedule and Rotter's I-E Scale did change in a positive 

direction. Steel (1977) also studied the effects of group 

assertion training on undergraduate women. Training con

sisted of two-hour sessions, twice weekly, over a four-week 

period. Modeling, behavioral rehearsal, feedback, and goal 

settings were come of the techniques utilized. Post-testing 

revealed that gains in assertiveness were accompanied by 
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significant gains in internal control and decreases in exter

nal control. In a similar study, Williams (1977) examined 

the effect of group assertion training on selected cognitive 

variables. Thirty-two college students were randomly assigned 

to eight sessions of assertion training or eight sessions of 

a placebo discussion group. Pre-post tests included the 

Rathus Assertiveness Schedule and Rotter's I-E Scale. The 

results were not significant; however, experimental subjects 

consistently scored in predicted directions. 

Several researchers have found that assertion train

ing does not affect locus of control orientation. Baer (1977) 

examined the effects of assertion training in women. Although 

experimental subjects improved in assertive behavior and-

assertive self-reports significantly more than control sub

jects, locus of control did not change for either group. 

Pearre (1977) studied the effects of assertion training on 

college student1s perceptions of locus of control of rein

forcement. Sixty-two college students were randomly assigned 

to six weeks of assertion training or to a control group. 

There were no significant effects on locus of control and no 

significant sex differences in locus of control. 

To summarize, in spite of several studies indicating 

that AT does not affect LOC orientation, there is a consider

able body of literature which demonstrates that AT is an 
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effective approach in modifying LOC orientation in the direc

tion of internality. 

Conclusion 

LOC orientation appears to be an important variable 

in the successful rehabilitation of the physically disabled 

individual. Although the research is inconclusive, many 

studies illustrate the usefulness of assertion training in 

modifying LOC orientation. AT has proven to be an effective 

therapeutic tool to increase assertiveness and improve self-

concept within a variety of populations. Although AT would 

seem to be a helpful procedure with physically disabled in

dividuals, few studies have worked with this population. 

Thus, the present study attempts to examine the effects of 

AT on LOC orientation among physically disabled subjects. 



CHAPTER 3 

RESEARCH METHODOLOGY 

This chapter describes the investigative procedures 

applied by the researcher in the collection and analysis 

of the data used in this study. The chapter is divided into 

the following sections: (1) statement of the experimental 

hypotheses; (2) description of the subjects; (3) description 

of the research instrumentation; (4) description of the pro

cedures; and (5) an explanation of the statistical treatment 

of the data. 

Statement of the Experimental Hypotheses 

H^ Individuals given Assertion Training will show a sig

nificant difference in locus of control scores when compared 

to individuals who experience no special training. 

H2 Individuals given Assertion Training will show a sig

nificant difference in assertiveness scores when compared to 

individuals who experience no special training. 

H^ There will be a significant correlation between pre

test assertiveness scores and pre-test locus of control 

scores. 

H^ There will be a significant correlation between post-

test assertiveness scores and post-test locus of control 

scores. 

30 
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Description of the Subjects 

The subjects in this study were male and female 

physically disabled individuals who were either students at 

The University of Arizona or participants in the Disabled 

Adult Improvement Program. They were contacted through the 

counselor in the Special Services Center at the University 

and through the staff at the Disabled Adult Improvement Pro

gram (Appendix B). Of the subjects who volunteered for this 

project, thirty-two individuals completed the study. 

Description of the Research Instrumentation 

Two measures were used in this study. 

Rathus AssertivenesS Schedule 

The Rathus Assertiveness Schedule (RAS) (Rathus, 

1973b) is comprised of thirty items which evaluate assertive

ness. These items were taken from various sources including 

Guilford and Zimmerman (1956) , Allport (1928) , Wolpe and 

Lazarus (1966) and Wolpe (1969) . Test-retest reliability 

for an undergraduate college population was .78 over a two 

month period, indicating moderate to high stability of test 

scores. Split-half reliability was determined by adminis

tering the schedule to sixty-seven people off campus, both 

male and female whose ages ranged from 15 to 17. A Pearson 

product moment correlation coefficient was even between total 



32 

even item scores, yielding .77, suggesting moderate to high 

homogeneity of those qualities measured by the RAS. 

The validity of the RAS was established in two 

studies which compared self-reported RAS scores to external 

measures of assertiveness. In the first study, RAS scores 

of sixty-seven subjects were compared with adjective ratings 

of their assertiveness by raters who "knew the subjects 

well." Positive correlations were found between RAS scores 

and ratings on boldness (.61), outspokenness (.62), asser

tiveness (.34), aggressiveness (.54), and confidence (.33). 

RAS scores covaried significantly but negatively with ratings 

on niceness (-.36). In the other index of validity, RAS 

scores were compared with ratings of subjects' answers to 

open-ended questions about what they would do in five situa

tions calling for assertive responses. The correlation be

tween the RAS scores and the question and answer sessions was 

.70 (Rathus, 1973b). 

Rotter's Internal-External Scale (I-E) 
(Rotter, 1966) 

This scale is a 29 item, forced-choice instrument 

including six filler items which are intended to make the 

purpose of the test more ambiguous. The items deal with the 

subject's beliefs or expectations about how reinforcement is 

controlled. The scale offers alternatives between external 

and internal interpretation of control in different situa

tions and is scored in the direction of externality. Scores 
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range from 0 (maximally internal) to 23 (maximally exter

nal) . 

Rotter (1966) presents substantial statistical data 

relative to the reliability of the scale. Test-retest coef

ficients ranging from .49 to .84 are reported for 1 and 2 

month time intervals. These studies included male and fe

male university students, as well as male prisoners in a 

Colorado Reformatory. Internal consistency estimates based 

on a number of studies range from .65 to .76. 

Description of the Procedures 

Subjects who volunteered for the project were random

ly assigned into experimental and control groups. There was 

no significant difference between experimental and control 

subjects. The groups were balanced in terms of age, sex, 

onset of disability, education, employment, and race. Demo

graphic data on the subjects is provided in Table 3. 

Pre-treatment 

1. Both experimental and control subjects were required 

to read an informed consent and to sign a release form 

(Appendix A). 

2. Both experimental and control subjects completed the 

Rathus Assertiveness Scale (Rathus, 1973b) (Appendix D). 

3. Both experimental and control subjects completed 

Rotter's Internal-External Scale (I-E) (Rotter, 1966) 

(Appendix C). 



Table 3, Summary of Demographic Data on 
Research Subjects. 
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Variables Number Mean S. D 

36.9 11.5 

12 .8 3.6 

20.5 16.0 

Age 32 

Education 32 

Onset of Disability 32 

Sex 
Male 10 
Female 2j2 

Total 32 

Race 
White 23 
Indian 3 
Mexican/American 2 
.Black _4 

Total 32 

Employment Status 
Unemployed 28 
Employed 2 
Part-time 1 
Self-employed _^1 

Total 32 
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Treatment 

1. Experimental subjects participated in ten weeks of 

Assertion Training which consisted of ten 1-1/2 hour sessions 

on a weekly basis. The training methodology was a group pro

cess focusing on the improvement of assertive and social in

teraction skills. Various techniques were used including 

modeling, coaching, cognitive and behavioral rehearsal, role-

playing, positive reinforcement, feedback, and homework 

assignments. 

2. The experimental group was led by female co-trainers, 

one of whom was the researcher. Both trainers had group 

experience in Assertion Training and they had conducted work

shops in AT for graduate students in Rehabilitation Counsel

ing at The University of Arizona and also for counselors and 

other personnel of the Department of Economic Security, Voca

tional Rehabilitation Division. Both trainers had previous 

experience in working with physically disabled clients. The 

trainers were aware of the dependent variables and the instru

ments to be used in the study. 

Post-treatment 

Both experimental and control subjects were re-

administered the Rathus Assertiveness Scale and Rotter's 

Internal-External Scale. 
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Treatment of the Data 

A Mixed Analysis of Variance followed by post hoc 

tests was planned to test experimental hypotheses Hi and H2 

(Winer, 1971). Because the hypotheses relate to the data 

at the level of the AB cell means (i.e., the primary hypoth

eses were that experimental subjects would improve pre to 

post and control subjects would not), the tests for main 

effects were irrelevant and post hoc tests were to be con

tingent only on the significance of the AB interaction 

effect. The schematic representation of the analysis model 

is presented in Table 4. 

The ANOVA summary table yielded tests on the A 

Effect (i.e., that A^ = A2), of the B Effect (i.e., that 

B^ = B2) and of the AB interaction (i.e., that the magnitude 

of the pre-post change scores was different for the two 

groups of subjects). Statistical hypotheses 2 and 3 can be 

tested only when the AB interaction is significant. In that 

case, post hoc tests were to be run (Winer, 1971). 

A correlation matrix using the Pearson Product-

Moment correlation was generated for the total sample of 32 

subjects. A correlation was computed betweenrpre LOC scores 

and pre-assertiveness scores to test Experimental Hypothesis 

H^. A second correlation was computed between post-LOC 

scores and post-assertiveness scores to test Experimental 

Hypothesis H^. The alpha level was set at .05 for this study. 
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Table 4. Analysis Model. 

B Effect 

Pretest = 1 Posttest = 2 

A Effect Experiment A^ a A1 B2 b A1 

Control A2 B1 c A2 B2 d  A2 

B- B, 

For this study, the experimental hypotheses translated to 
the following statistical hypotheses: (1) that the AB 
interaction would be significant; (-2) that b>a; and (3) that 
c=d. 



CHAPTER 4 

RESULTS OF THE STUDY 

This chapter reports the results of this research 

project. The hypotheses are restated, the general results 

presented, and specific analyses are made. 

General Results 

For both dependent measures (Rotter's I-E Scale, 

RAS), the AB interaction was not significant at the .05 level 

of confidence. Tests for simple pre-post differences indi

cated that neither the experimental nor the control subjects 

changed significantly from pre- to post-test. 

Testing the Hypotheses 

Hypothesis 1 

Individuals given Assertion Training will show a sig

nificant difference in locus of control scores when compared 

to individuals who experience no special training. 

The analysis of variance for LOC scores did not 

exceed the .05 requirement, indicating that LOC scores do 

not differ significantly in the experimental and control 

groups (Table 5). Figure 1 shows the difference between the 

experimental and control groups means on pre-test and post-

test scores on the variable of locus of control. 

38 
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Table 5. Summary Table for the Analysis of Variance 
on Internal-External Locus of Control Scores. 

Source of Variance D.F. 

Analysis of Variance 

Sum of Mean F F 
Squares Squares Ratio Prob, 

A Effect: Experi
mental-Control 1 .2500 .2500 p .013 N.S. 

Error Term for 
A Effect 30 572.50 19.08 

B Effect: Pre-Post 1 .2500 .2500 .066 N.S. 

AB Interaction 1 .2500 .2500 .066 N.S. 

Error Term for B 
Effect and AB 
Interaction 30 112.50 3.75 
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Hypothesis 2 

Individuals given Assertion Training will show a 

significant difference in assertiveness scores when compared 

to individuals who experience no special training. 

The analysis of variance for assertiveness scores did 

not exceed the .05 requirement, indicating that assertiveness 

scores do not differ significantly in the experimental and 

control group (Table 6). Figure 2 illustrates the difference 

between experimental and control group means on pre- and post-

test scores on the variable of assertiveness. 

Hypothesis 3 

There will be a significant correlation between pre

test assertiveness scores and pre-test locus of control 

scores. 

The Pearson Product moment correlation coefficient 

between pre-test assertiveness scores and pre-test locus of 

control scores was -0.39 (p < .013). Note that higher asser

tiveness scores relate to lower external scores, thus the 

negative correlation. 

Hypothesis 4 

There will be a significant correlation between post-

test assertiveness scores and post-test locus of control 

scores. 
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Table 6. Summary Table for the Analysis of Variance 
on Assertiveness Scores. 

Analysis of Variance 

Source of Variance D.F. Sum of 
Squares 

Mean 
Squares 

F 
Ratio 

F 
Prob. 

A Effect: Experi
mental Control 1 1530.77 1530.77 1.11 N.S. 

Error Term for 
A Effect 30 41345.72 1378.19 

B Effect: Pre-Post 1 735.77 735.77 3.59 N.S. 

AB Interaction 1 97.512 97.512 .478 N.S. 

Error Term for 
B Effect and 
AB Interaction 30 6146.22 204.87 
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The Pearson product moment correlation coefficient 

between post-test assertiveness scores and post-test locus 

of control scores was -.28 (p < .06). Although this result 

fails to meet the criteria for statistical significance, it 

is clearly clinically significant and consistent with findings 

on Hj. Note here, also, that as assertiveness increases, 

externality decreases, resulting in the negative correlation. 



CHAPTER 5 

SUMMARY, CONCLUSIONS, DISCUSSION 
AND RECOMMENDATIONS 

This chapter contains a summary of the study, con

clusions based on the results, and recommendations for 

further research. 

General Summary 

The literature review illustrated that locus of con

trol orientation is an important variable in the rehabilita

tion of the physically disabled. Research findings also 

suggested a relationship between locus of control and level 

of assertiveness. Studies indicated that the more assertive 

one was, the more likely the individual was to have an in

ternal locus of control orientation. Assertion Training had 

proved to be a useful modality in increasing participants' 

sense of personal control and assertive behaviors within a 

wide variety of populations. Scant attention,however, had 

been given to the use of AT within physically disabled 

groups. Only one small study (Morgan, 1978) used this 

effective therapeutic approach with this particular popula

tion. Results of this study demonstrated that AT was useful 

in increasing subjects' acceptance of disability and asser-

tiveness. Although LOC orientation has been shown to be an 

45 



46 

important variable in the rehabilitation process and LOC 

seems related to assertiveness, no available research find

ings had focused on the effects on AT upon LOC within physi

cally disabled subjects. Thus, this particular study was 

undertaken to examine the usefulness of AT with this popula

tion and to assess whether or not the training would modify 

LOC orientation in the direction of internality. 

The Purpose 

The purpose of this study was to examine the effects 

of assertion training upon locus of control orientation with

in physically disabled adults. 

The Sample 

Thirty-two subjects participated in this study. The 

subjects' ages ranged from 23 to 60. The mean age was 36.9 

years. There were 22 females and 10 males. 

The Procedure 

Subjects were randomly assigned to either an experi

mental or a control group. Both experimental and control 

subjects completed Rotter's Internal-External Scale and the 

Rathus Assertiveness Schedule. The experimental group par

ticipated in 10 weeks of assertion training. The control 

group received no treatment. Both groups completed the post-

test battery at the end of the 10-week period. 
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Statistical Treatment 

The major statistical analysis was a mixed anova 

which tested both for differences between experimental and 

control groups pre-test and post-test, and for differences 

between the groups in pre-post test changes. A Pearson 

product moment correlation was used to measure the relation

ship between pre I-E LOC and assertiveness scores and post 

I-E LOC and assertiveness scores. 

Results 

At the .05 level of confidence, there were no signifi

cant differences between experimental and control subjects. 

The groups were balanced in terms of age, sex, onset of dis

ability, education, employment, and race. At the .05 level 

of confidence, there were also no significant differences 

between the groups on Either of the dependent variables 

(RAS, I-E LOC). There was a significant Pearson product 

moment correlation between pre-test LOC scores and pre-test 

assertiveness scores. The Pearson product moment correla

tion between post-test scores on the LOC and assertiveness 

scales exceeded the .05 requirement for significance but was 

close at 0.59, supporting a relationship between these vari

ables. 
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Limitations 

Some limitations should be taken into consideration 

when interpreting the results of this study. All 32 subjects 

participated in the project on a voluntary basis. The sub

jects were either University students or clients of the Dis

abled Adult Improvement Program. Thus, their participation 

in these other structured activities may have in some way 

influenced the results. 

Conclusions 

The conclusions based on the outcomes of the statis- • 

tical analyses of the data are: 

1. Physically disabled subjects in the experimental 

group did not differ significantly in mean locus of control 

scores from individuals in the Control Group. 

2. Physically disabled subjects in the experimental group 

did not differ significantly in mean assertiveness scores 

from individuals in the control group. 

3. Internal-external locus of control and assertiveness 

were found to be significantly correlated. A significant 

relationship appears to exist between increased assertiveness 

and a reduction in externality. 

Discussion 

This study was undertaken to explore the effect of 

assertion training on locus of control orientation within 
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physically disabled subjects. The data indicated no signifi

cant changes in LOC and assertiveness scores as a result of 

the training. The conclusions arrived at raise some ques

tions which appear relevant to the study and would seem to 

have implications for future research. 

A latent personality variable such as LOC orientation 

is difficult to measure. To distinguish whether an individu

al has an external or internal LOC, given the demands and 

actualities of different life events, is a challenging 

task. In the case of the disabled, persons have had to deal 

with the issue of personal control, both perceived and real, 

in ways more immediate and necessary than the non-disabled 

population. In reality, many-activities of daily living may 

be outside of personal control and may, in fact, require the 

assistance of a number of other people to be successfully 

accomplished. There may be a resignation to loss of control 

in many instances which may be accompanied by an increased 

determination to gain control over potentialities left and 

to work toward their fulfillment. It seems probable, parti

cularly in disabled populations, that individuals may on 

some issues have an external control perspective but in other 

areas, feel very much in charge. The duration of disability 

would seem to have an unknown influence on the individual1s 

control orientation. The mean age of onset of disability in 

this study was 20.5• The mean age of 36.9 meant that 
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participants in the study had lived with their disabling con

ditions, on the average, for approximately sixteen years. Is 

it possible that the lengthy periods of time over which dis

abled individuals are forced to cope with their physical limi

tations may produce stable control orientations which are 

difficult to change? 

A limitation of the study was that there were no be

havioral measures of change in assertiveness. Behavior 

changes, however, were noted by the researchers which seem 

important and to have been influenced by the training. For 

example, a 32 year old female with cerebral palsy was able 

to muster enough courage to make a first appointment with a 

gynecologist which she proudly announced in one of the ses

sions. Other participants reported increased incidents of 

assertive interactions with medical professionals involved 

in the management of their disabilities. Staff members of 

the Disabled Adult Improvement Program related numerous 

examples of assertive behavior on the part of participants 

in the AT sessions. There appeared to be increased involve

ment in agency activities and more direct input into program 

goals. Several trainees became committed to community move

ments supporting the civil rights of disabled citizens. 

Although changes pre- to post-test on the Rathus 

Assertiveness Schedule did not change significantly in either 

the experimental or control group, there seemed to be a 



51 

consensus among the researchers, participants, and staff 

members that the behavior of the trainees did become more 

assertive as a result of the training. It would appear val

uable then to include behavioral measures and observations 

of change in these types of studies in spite of the incon

venience these measures generally impose. The question can 

be raised as to whether or not behavior was modified even 

though attitudes and beliefs remained essentially the same. 

An individual's perception of control and level of assertive-

ness may have remained static while his/her behavior changed 

in desired directions as a result of acquiring new skills 

through the training. 

The results of this study do not demonstrate the use

fulness of AT with physically disabled subjects. Although 

the effectiveness of AT with other populations has been well 

documented, its beneficialness with physically disabled in

dividuals is not yet well established. 

Recommendations 

The process and outcome effects of assertion train

ing with physically disabled subjects presents an area of 

continuing research interest. AT has been shown to positive

ly impact an acceptance of disability, self-esteem and other 

personality variables considered to be important in the re

habilitation process. 
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1. There is a need to replicate this study using a 

larger number of groups, other trainers, and including a 

behavioral measure of change as well as outcome observations 

by staff, peers, and significant others. 

2. Further research in this area needs to experiment 

with different time elements such as frequency and number of 

training sessions. It seems possible that training over a 

longer period of time may have produced significant results. 

3. There is a need to further investigate the improve

ment of the instruments used to measure the effectiveness of 

AT within a physically disabled population. Would other mea

sures of LOC and assertiveness have been more sensitive to 

change and more appropriate for this study? 

4. All the subjects in this study were physically dis

abled. Further research needs to include non-disabled in

dividuals so that comparisons can be made and assumptions 

regarding characteristics of the disabled can be tested. Is 

this group, in reality, much different than the general non-

disabled population in LOC orientation and assertiveness 

levels? 
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EXPERIMENTAL SUBJECT'S CONSENT 

Title: Assertion Training and Physically Disabled Subjects: 
Effects Upon Locus of Control. 

Purpose; To examine the relationship between Assertion Training 
and locus of control within physically disabled subjects. 

Objectives; To increase assertive behaviors and internal locus 
of control within physically disabled subjects. 

Pup.ulation: The population will consist of male and female 
physically disabled subjects. 

A belief shared by many researchers is, if an individual has the 
skill to be assertive and to coiranunicate successfully with others, 
then he or she will be less anxious and will participate more 
effectively in those decisions affecting his or her life. 

The Assertion Training you have recently become aware of involves 
learning ways to get along more easily with people and to learn 
to say clearly how one feels in ways satisfactory to yourself with
out putting other people down. The training will last for eight 
weeks and we will meet one time each week. Each session will last 
1-1/2 hours. There will be two trained co-leaders who have extensive 
experience in running groups, as well as experience in Assertion 
Training. No psychological risks are anticipated for you, but 
should they occur, couseling will be available as needed. 

The two short questionnaires you will be asked to fill out will 
be anonymous and will take approximately 1/2 hour to complete. You 
will be asked to do this twice: once at the beginning of the eight 
week training period, and again at the end. There will be no charge 
to you for the training, even though you will get such benefits as 
social interaction skills and assertiveness skills. You are 
encouraged to ask questions at any time. You may withdraw at any 
point in time without jeopardizing your relationship with the 
researcher or with the University of Arizona, Tucson, AZ. However, 
you are asked to make a commitment to attend the sessions once 
you begin my making a sincere effort to attend all eight meetings. 
The information I collect will be confidential, will be anonymous, 
and will not be used for other research projects. If the results 
are published, the information will be entirely anonymous and will 
be discussed in relationship to group differences. 
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"I have read the above 'Subject's Consent.' The nature, 
demands, risks, and benefits of the project have been explained 
to me. I understand that I may ask questions and that I may 
withdraw from the project at any point in time without ill will. 

I also understand that this consent form will be filed in 
an area designated by the Human Subjects Committee with access 
restricted to the principal investigator or authorized representatives 
of the particular department. I understand that a copy of this 
consent form is available to me upon request." 

Subject's Signature: Date: 

Parent/Guardian (if needed); Date: 

Witness's Signature: Date:_ 
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CONTROL SUBJECT'S CONSENT 

Title; Assertion Training and Physically Disabled Subjects: 
Effects Upon Locus of Control. 

Purpose; To examine the relationship between Assertion Training 
and locus of control within physically disabled subjects. 

Objectives; To increase assertive behaviors and internal locus 
of control within physically disabled subjects. 

Population: The population will consist of male and female 
physically disabled subjects. 

The two short questionnaires you will be asked to fill out will 
be anonymous and will take approximately 1/2 hour to complete. You 
will be asked to do this twice: once at the beginning of an eight 
week period of time, and again at the end of that same period of time. 
There will be no cost or remuneration to you for your participation, 
but the results will help other people gain assertion and social 
interaction skills. You are encouraged to ask questions at any point 
in time and answers will be given. You may withdraw at any point in 
time without jeopardizing your relationship with the researcher or 
with the University of Arizona, Tucson, AZ. All the information I 
collect will be anonymous, confidential, and will not be used for 
other research projects. If the results are published, the information 
will be anonymous and discussed in relationship to group differences. 

"I have read the above 'Subject's Consent.' The nature, demands, 
risks, and benefits of the project have been explained to me. I 
understand that I may ask questions and that I am free to withdraw 
from the project at any time without incurring ill will. 

I also understand that this consent form will be filed in an area 
designated by the Human Subjects Committee with access restricted to 
the principal investigator or authorized respresentatives of the 
particular department. I understand that a copy of this consent form 
is available to me upon request." 

Subject's Signature: 

Witness's Signature: 

Parent/Guardian(if needed): 

Date: 

Date: 

Date: 
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DISABLED ADULT IMPROVEMENT PROGRAM 

D.A.I.P. is a day care program geared to the needs of 
severely or multiply handicapped adults between the ages of 18 
and 59, and is especially interested in working with the handicapped 
group between 18 and 40. The day care concept of service delivery 
involves bringing eligible clients together in one place for a 
day of recreational and therapeutic activities, a hot meal, 
supportive services, and social program. 

The goal of this program is to help severely disabled 
adults who are socially isolated. The intent is to involve 
clients in a program which will combat their isolation by improving 
their psychological and physical condition. In so doing, it hopes 
to provide relief to those families who bear responsibility for 
24 hour care of their relative, or to the individual who lives 
alone with no alternatives for combating his or her isolation. 

Applicants are evaluated on the basis of social and medical 
information gathered by Disabled Adult Improvement Program's 
staff and Title XX-facilitator. Those individuals whose handicap 
denies them access to other services and social opportunities 
will be considered first. Any applicant who needs only custodial 
care or who is mentally retarded cannot be accepted. 

The present intent is to serve 15 to 20 clients on any one 
day, with the average client participating two and one-half 
days per week. This "average" does not preclude clients who 
need only one day per week or those who would benefit by 
participating five days per week. 

The center will be staffed by Gail Riggs, Director and Counselor, 
an activities coordinator, center aide, a registered nurse, and 
part-time occupational and speech therapists. D.A.I.P. is located 
in the Temple Emanu-El at 225 N. Country Club Road. Activities 
such as the following are employed at the center: Occupational 
therapy assessment and treatment; recreational opportunities; 
activities that encourage social interaction; individual and 
family counseling; opportunities to develop leisure and work-
related skills; access to physical therapy, group programs that 
encourage physical and mental independence; and social outings. 
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Julian B. Rotter 

Instructions 

Please select the one statement of each pair (and only one) which 
you strongly believe to be the case as far as you are concerned. 
Be sure to select the one you actually believe to be more true, 
rather than the one you think you should choose or the one you 
would like to be true. This is a measure of personal belief: 
obviously there are no right or wrong answers. 

Please answer all items carefully, but do not spend too much time 
on any one item. Be sure to find an answer for every choice. 
Find the number of the item on the answer sheet and cross off the 
a or b which you choose as the statement more true. 

In some instances, you may discover that you believe both statements 
or neither one. In such cases, be sure to select the one you more 
strongly believe to be the case as far as you are concerned. Also, 
try to respond to each item independently when making your choise; 
do not be influenced by your previous choices. 
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a. Children get into trouble because their parents punish them 
too much. 

b. The trouble with most children nowadays is that their parents 
are too easy with them. 

a. Many of the unhappy things in people's lives are partly 
due to bad luck. 

b. People's misfortunes result from the mistakes they make. 

a. One of the major reasons why we have wars is because people 
don't take enough interest in politics. 

b. There will always be wars, no matter how hard people try 
to prevent them. 

a. In the long run, people get the respect they deserve in 
this world. 

b. Unfortunately, an individual's worth often passes unrecognized 
no matter how hard he tries. 

a. The idea that teachers are unfair to students is nonsense. 
b. Most students don't realize the extent to which their grades 

are influenced by accidental happenings. 

a. Without the right breaks, one cannot be an effective leader. 
b. Capable people who fail to become leaders have not taken 

advantage of their opportunities. 

a. No matter how hard you try, some poeple just don't like you. 
b. People-; who can't get others to like them don't understand 

how tn act along with others. 

a. Heredity plays the major role in determining one's personality. 
b. It is one's experiences in life which determine what they 

are like. 

a. I have often found that what is going to happen will happen. 
b. Trusting to fate has never turned out as well for me as 

making a decision to take a definite course of action. 

a. In the case of the well prepared student, there is rarely, 
if ever, such a thing as an unfair test. 

b. Many times exam questions tend to be so unrealted to 
course work that studying is really useless. 

a. Becoming a success is a matter of hard work, luck has little 
or nothing to do with it. 

b. Getting a good job depends mainly on being in the right 

. place at. the right -time. . . 
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12. a. The average citizen can have an influence in government 
decisions. 

b. This world is run by the few people in power, and there is 
not much the little guy can do about it. 

13. a. When I make plans, I am almost certain that I can make 
them work. 

b. It is not always wise to plan too far ahead because many 
things turn out to be a matter of good or bad fortune anyhow. 

14. a. There are certain people who are just no good. 
b. There is some good in everybody. 

15. a. In my case, getting what I want has little or nothing to 
do with luck. 

b. Many times we might just as well decide what to do by 
flipping a coin. 

16. a. Who gets to be the boss often depends on who was lucky enough 
to be in the right place first. 

b. Getting people to do the right thing depends upon ability, 
luck has little or nothing to do with it. 

17." a. As far as world affairs are concerned, most of us are the 
victims of forces we can neither understand, nor control, 

b. By taking an active part in political and social affairs, 
the people can control world events. 

18. a. Most people don't realize the extent to which their lives are 
controlled by accidental happenings. 

b. There really is no such thing as "luck". 

19. a. One should always be willing to admit mistakes. 
b. It is usually best to cover up mistakes. 

20. a. It is hard to know whether or not a person really likes you. 
b. How many friends you have depends upon how nice a person 

you are. 

21. a. In the long run, the bad things that happen to us are balanced 
by the good ones. 

b. Most misfortunes are the result of lack of ability, ignorance, 
laziness, or all three. 

22. a. With enough effort we can wipe out political corruption, 
b. It is difficult for people to have much control over the 

things politicians do in office. 
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23. a. Sometimes I can't understand how teachers arrive at the 
grades they give. 

b. There is a direct connection between how hard I study and 
the grades I get. 

24. a. A good leader expects people to decide for themselves what 
they should do. 

b. A good leader makes it clear to everybody what their jobs 
are. 

25. a. Many times I feel that I have little influence over the 
things that happen to me. 

b. It is impossible for me to believe that chance or luck 
plays an important role in my life. 

26. a. People are lonely because they don't try to be friendly, 
b. There's not much use in trying too hard to please people, 

if they like you, they like you. 

27. a. There is too much emphasis on athletics in high school, 
b. Team sports are an excellent way to build character. 

28. a. What happens to me is my own doing. 
b. Sometimes I feel that I don't have enough control over the 

direction my life is taking. 

29. a. Most of the time I can't understand why politicians behave 
the way they do. 

b. In the long run, the people are responsible for bad government 
on a national as well as a local level. 
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Rathus Assertiveness Schedule 

DIRECTIONS: INDICATE HOW CHARACTERISTIC OR DESCRIPTIVE EACH 
OF THE FOLLOWING STATEMENTS IS OF YOU BY USING THE CODE GIVEN 
BELOW. 

+3 very characteristic of me, extremely descriptive 
+2 rather characteristic of me, quite descriptive 
+1 somewhat characteristic of me, slightly descriptive 
-1 somewhat uncharacteristic of me, slightly nondescriptive 
-2 rather uncharacteristic of me, quite nondescriptive 
-3 very uncharacteristic of me, extremely nondescriptive 

1. Most people seem to be more aggressive and assertive than 
I am. 

2. I have hesitated to make or accept dates because of "shyness". 

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

4. I am careful to avoid hurting other people's feelings, 
even when I feel that I have been injured. 

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

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

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

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

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

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

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

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

13. I would rather apply for a job or for admission to a college 
by writing letters than by going through with personal 
interviews. 
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14. I find it embarrassing to return merchandise. 

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

16. I have avoided asking questions for fear of sounding stupid. 

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

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

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

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

21. I am open and frank about my feelings. 

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

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

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

25. I complain about poor service in a restaurant and elsewhere. 

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

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

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

29. I am quick to express an opinion. 

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