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A technique for altering subjects' self-evaluations and 

subsequent performance was developed and tested. Two types 

of therapist evaluative modeling, positive and critical, 

were compared, for effectiveness in training subjects to be 

assertive, with a no-modeling control and an insight treat-

ment group. All modeling conditions used a behavior rehearsal 

paradigm, while the insight treatment employed a Rogerian 

therapy design. Dependent measures included a paper-and-

pencil self-evaluation scale and a behavioral role-playing 

test of assertiveness. 

No significant differences were found among the modeling 

conditions, but the behavior rehearsal strategy brought about 

significantly greater increases in assertiveness among the 

severely unassertive subjects than did the insight treatment. 

No differences were found among any of the treatments after 

a one-month follow-up. Global statements of subjects' 

improvement were consistent with specific situational ratings 

and behavioral measures. Findings concerning the efficacy of 

the behavior rehearsal paradigm for the treatment of unas-

sertiveness and the lack of generalization to untrained 



situations were consistent with those of previous investiga-

tions . 
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EFFECTS OF EVALUATIVE MODELING ON CLIENT BEHAVIOR 

AND SELF-EVALUATION IN BEHAVIOR REHEARSAL 

FOR ASSERTIVE TRAINING 

A number of investigations have suggested that thera-

pists exert a wide-ranging influence on their clients, 

sometimes without being aware of the nature or extent of 

such influence (Garfield, 1971; Greenspoon, 1962? Rosenthal, 

1955). One such area of influence is the manner in which 

the therapist evaluates the verbalizations and actions of 

the client (Kanfer & Duerfeldt, 1967; Kanfer & Marston, 1963; 

Sabatasso, 1973; Stein, 1968). Therapists' evaluations have 

been viewed by various investigators as accurate empathy 

(Holder, Carkhuff, & Berenson, 1967; Truax & Carkhuff, 19 67; 

Truax & Mitchell, 19 71), or reinforcement of desired client 

behaviors within the therapy situation (Greenspoon, 1962; 

Jacobson, 1969; Speilberger & DeNike, 1966). 

While therapists' evaluations may serve these functions, 

perhaps an additional effect of such therapists' feedback 

might be to establish a standard of evaluation for clients 

to adopt or to use in adjusting their evaluations of their 

behavior (Kanfer & Duerfeldt, 1967). This standard might 

then serve to alter clients' standards of evaluation in 

their everyday lives. This altered self-regulatory mechanism 

could maintain desired behaviors early in the learning 



process, when environmental reinforcers are likely to be 

insufficient to sustain such behavior (Bandura, 19 69). 

Therapists' evaluative modeling is used here to refer to 

therapists' setting a standard of evaluation for clients' 

behavior that is consistently more positive than client self-

evaluations, as determined by a screening instrument, and to 

emphasize the finding that therapists model attitudes (Brody, 

1968; Schwartz & Hawkins, 1965; Parloff, Iflund, & Goldstein, 

1960; Pentony, 1966; Rosenthal, 1955), as well as behavior 

(Bandura, 196 9b; Bandura & Walters, 196 3; Campbell, 19 61; 

Flanders, 1968). 

The inference that a therapists's evaluations of client 

performance could lead to changes in the client's self-

evaluations is consistent with findings of research in 

attitude-change techniques (Cohen, 1964; Hovland & Janis, 

1959; Hovland, Janis, & Kelly, 1953; Rosenberg et al., 1960). 

A client's self-evaluation upon entering therapy is generally 

negative (Bandura, 196 9; Garfield, 19 71; Wolpe, 19 73), while 

the therapist's overt evaluation of client behavior is gen-

erally more positive (Bandura, 1969; Truax & Mitchell, 1971; 

Lazarus, 1972), setting the stage for attitude change. 

The main purpose of the present study was to compare 

different types of persuasive communications, in the form of 

therapists' evaluations during therapy, to determine whether 

certain standards of therapists' evaluations might have dif-

ferential qualitative and quantitative effects on clients' 



self-evaluations and performance. Three of the major possi-

bilities for evaluative standards which were examined here 

include an exclusively positive evaluative modeling standard, 

a half critical-half positive evaluative modeling standard, 

and a no—evaluative modeling standard. The technique of 

therapists1 evaluative modeling developed for this study was 

patterned after the attitude change technique, in which an 

individual is presented information about himself or herself 

from a credible source which is significantly different from 

his or her self-evaluation. Such a comparison should assist 

in determining whether this type of attitude change technique 

can be successfully applied to the therapy situation. 

The behavior rehearsal technique for assertive training 

developed by McFall and Lillesand (1971) was chosen as the 

vehicle to test the persuasive effects of therapists1 evalu-

ations, for a number of reasons: (a) it is a technique which 

may readily utilize therapists' evaluations; (b) it requires 

a relatively brief client response (i.e., refusing an unrea-

sonable request), which can be readily evaluated in discrete 

units; (c) it is a semi-automated technique providing greater 

uniformity across treatments as well as greater ease of repli-

cation; and (d) it is especially strong on face validity, 

because problem situations were identified by a college popu-

lation . 

Although this behavior rehearsal technique had already 

been found to be significantly better than no treatment in 



several studies using college students (McFall & Lillesand, 

1971; McFall & Twentyman, 1973), the possibility of experi-

menter's bias in these studies, in addition to the desirabil-

ity of a definitive comparison of this technique with other 

recognized modes of treatment, led to a second goal for the 

present study. That goal was to compare the relative effec-

tiveness of the semi—automated behavior rehearsal technique 

with Rogerian insight therapy, as outline in Clinical Psy-

chology by Sunberg and Tyler (1962, pp. 321-325), for train-

ing individuals to be more assertive. The comparison was 

made by means of pre- and posttreatment behavioral ratings 

and self-evaluation scale scores, with a 1-month follow-up 

of generalization to extra-therapy sitautions, using anec-

dotal responses and a behavioral rating. Rogerian insight 

therapy was chosen for this comparison because it is a well 

recognized treatment method with a relatively strong back-

ground of studies attesting to its efficacy (Carkhuff, 1969; 

Truax & Carkhuff, 19 67; Truax & Mitchell, 1971) . 

Review of the Literature 

Research discussed in the present review has been 

selected through an extensive search of Psychological 

Abstracts, current books, and periodicals. Represented in 

this review are various areas of investigation, including 

studies examining therapists' modeling of attitudes and 

values, studies of attitude change techniques such as the 

persuasion method, the conditioning method, and the 



behavioral method, and investigations of the utility of 

assertive training and insight therapy. The evidence from 

these sources appears to support the following inferences: 

therapists can influence clients in a number of ways (Ashby 

et al., 1957; Bandura, 1969; Pentony, 1966? Rosenthal, 1955); 

there are numerous techniques available to induce attitude 

change (Aronson et al., 1963; Asch, 1952; Cohen, 1964; Chu, 

1966); and there is relatively strong evidence concerning 

the efficacy of behavior rehearsal (Balson, 19 71; Eisler et 

al., 1974; Frederiksen et al., 1976; McFall & Lillesand, 

19 71; Rimm, 196 7) and Rogerian insight therapy (Carkhuff, 

1967; Morris & Suckerman, 1974; Truax & Mitchell, 1971). 

According to Rosenthal (1955, p. 431), "therapists 

generally offer the explanation that the [successful thera-

peutic] relationship permits the unlearning of some responses 

and the learning of other [responses] to occur, but they do 

not fully agree as to what constitutes the critical learn-

ing." Rosenthal was able to demonstrate that clients who 

improved in therapy had learned to accept the moral values 

of their therapist with respect to their neurotic behavior, 

while values unrelated to neurotic conflicts (measured with 

the Allport-Vernon Scale of Values) did not change signifi-

cantly. In a more recent study, Pentony (1966) found that 

clients became more like their therapists in their value 

systems, even though the therapists' values were not just 

"more normal," since they differed significantly from those 



of a suburban reference group and a group of Australian 

counselors. In a related study, Ashby (19 57) found that 

therapists' personalities and techniques tended to create 

different effects on their clients, independent of the type 

of therapy employed. It would seem that therapists tend to 

model their own idiosyncratic sets of values and attitudes 

(Parloff, Iflund, & Goldstein, 1960). The attributes 

imparted to clients in these studies were quite varied, 

suggesting that whatever a therapist does, says, or implies 

may be imitated by the client; and because these changes in 

client attitudes and values were associated with favorable 

outcomes, one may infer that the therapist's modeling of 

values may be a salient feature of the therapeutic relation-

ship. 

The therapy situation seems to provide an excellent 

milieu for attitude change. As Bandura (1969) pointed out, 

because of initial selectivity and later attrition 

of cases during the course of treatment, the types 

of people who seek out and remain in psychotherapy 

display personal attributes similar to those of 

persons who, in laboratory studies on conformity, 

attitude change, and conditionability, are highly 

amenable to social influence. (p. 94) 

This assertion is supported by a number of investigations 

(Auld & Myers, 1954; Berg & Bass, 1961; Biderman & Zimmer, 

1961; Frank et al., 1957; Hiler, 1954; Hovland & Janis, 1959; 



Iraber et al., 1955). In addition, there is considerable 

evidence from research in social learning about the condi-

tions which are favorable to attitude change. An individual 

is more likely to show significant change in previously held 

attitudes if the persuader is a highly respected source 

(Aronson, Turner, & Carlsmith, 1963; Bergin, 1962), if the 

individual performs counter-attitudinal behavior (Brehm & 

Cohen, 1957; Cohen, 1964; Festinger, 1957), if the attitud-

inal object is subjective and unfamiliar (Asch, 1952; Berg 

& Bass, 19 61), and if the distressed individual is offered 

stress—reducing solutions (Chu, 1966; Dabbs & Leventhal, 

196 6). These conditions and others from the research on 

attitude change should be applicable to the therapy situa-

tion. 

Although the potential for using attitude change tech-

niques in a therapeutic setting seems considerable, there 

appears to have been little activity in the form of empiri-

cal investigations in this area. A thorough search of Psy-

chological Abstracts by the investigator has revealed a 

dearth of studies relevant to the utility of attitude change 

techniques in therapy. There are at least two compelling 

reasons for the failure of psychotherapists to make use of 

social-psychological manipulative techniques, according to 

Goldstein and Simonson (1971). First, psychotherapists in 

general have strong negative feelings regarding the use of 

manipulative techniques; and, secondly, therapists have 



argued that systematic manipulation of variables in a con-

trolled environment creates situations that are artificial 

and not applicable to psychotherapeutic relationships. 

Although Bandura (1969) was among the first to recog-

nize the value of attitude change strategies in the thera-

peutic context, his own research has concentrated on the 

learning of specific behavior through imitation. He has 

examined methods of altering self-reinforcement (Bandura & 

Kupers, 1964; Bandura & Whalen, 1966), but his technique 

involves modeling self-reward behavior, rather than more 

direct persuasive techniques such as modeling an evaluative 

standard for self-evaluation. Indeed, it would seem that 

most researchers have some special interest area from which 

they seldom emerge. The study of attitude change strategies 

and their effects on subjects' self-evaluation has been the 

domain of academic investigators of a social-psychological 

persuasion. For this reason, as well as those mentioned 

earlier, the research has been primarily confined to labora-

tory studies and therapy analogues. 

Studies which have attempted to produce changes in 

self-evaluations fall into three distinct categories: 

studies which seek to produce change directly by presenting 

information to subjects which is significantly different from 

their current self-evaluations (persuasion method), studies 

in which certain self-evaluative statements are reinforced 

while others are ignored (conditioning method), and studies 



which seek to change self-evaluation indirectly, through 

behavioral change strategies (behavioral method). The per-

suasion method is typified by the use of falsified personal-

ity evaluations (Evans, 1962; Popowsky, 1971) or some other 

falsified feedback (heart rate, galvanic skin response, etc.) 

to alter the self-evaluations of subjects (Ross, Insko, & 

Ross, 1971; Schacter & Singer, 1962; Valins, 1966). The 

changes are measured by pre- and postevaluation personality 

inventories. Generally the time span between pre- and post-

test is quite brief (1 to 2 hours), making it impossible to 

determine how enduring such changes in self-evaluations are. 

Perhaps the most important oversight in studies using 

the persuasion method, however, is the paucity of behavioral 

referents (overt, non-paper-and-pencil) for these assumed 

changes in self-evaluation. Without such evidence one may 

readily assume that the subjects may have just given the 

experimenter the paper-and-pencil responses he expected 

(Rosenthal, 1966). 

The conditioning method of changing self-evaluation 

relies heavily on Greenspoon's work (1962) with verbal con-

ditioning. Subjects are engaged in a conversational therapy 

analog and are systematically reinforced by experimenter's 

approval-disapproval for positive self-referent statements, 

negative self-referent statements, or on a random schedule 

of reinforcement (Riddle, 1968; Stein, 1967; Aiken & Parker, 

1965). In addition to conditioning effects, various 



10 

investigations have shown pre- to posttreatment changes in 

self-description on the Semantic Differential Scale 

(Sabatasso, 1973), on global and specific measures of self-

esteem (Riddle, 1968), and on a self-evaluative Q-sort 

(Aiken & Parker, 1965). Although these findings are impor-

tant in their own right, they provide little information as 

to the generalizability of the changes produced in self-

evaluation . 

The behavioral method is described in the context of 

this study as an indirect method of changing self-evaluation. 

Since self-evaluation is operationally defined here as the 

verbal or written evaluative statements made or endorsed by 

an individual, any technique which seeks to alter these 

statements through manipulation of other variables is, by 

definition, indirect. The behavioral method, as defined in 

this study, produces modifications in specific behaviors of 

the individual which result in variations in the way the 

individual evaluates his performance of these behaviors. 

Presumably, through generalization, these specific changes 

would result in a corresponding shift in the way the indi-

vidual evaluates himself or herself on a less specific level. 

Studies in experimentally induced success and failure have 

demonstrated that individuals tend to alter their evalua-

tions of specific abilities on which they supposedly failed 

or succeeded (Cohen, 1960), as well as their evaluations of 

untested abilities and global self-regard (Cohen, 19 60; 
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Carlota, 1973) . In a related study, Flowers and Marston 

(19 72) found that increases in self-confidence were exhibited 

by students with low self-confidence when they played a game 

against others with low confidence. Self—confidence was 

operationally defined as "number of response attempts in a 

classroom quiz game. ' Although this study was more defini-

tive in supplying a behavioral index of change in self-

evaluation, it fell short of demonstrating any relationship 

between the observed change in behavior and the assumed 

changes in verbal or written self-evaluative statements. 

One of the more extensive uses of the behavioral method 

has been in the study of self-reinforcement. Although the 

precise nature of the relationship between self-reinforcement 

and self-evaluation remains somewhat unclear, it is generally 

assumed (Bandura, 1969; Bandura & Kupers, 1964; Kanfer & 

Marston, 1963; McMains & Liebert, 19 68; Thorensen & Mahoney, 

19 74) that self-reinforcement of a particular performance 

represents the behavioral enactment of self-evaluative state-

ments such as, ,!I have done well. I deserve a reward." 

This would, of course, be positive reinforcement, whereas 

self-punishment would correspond to such evaluative state-

ments as, 'I have done poorly. I don't deserve a reward." 

Studies which tend to support this assumption have found 

that subjects low in self-esteem administered significantly 

more self-punishment than did high self-esteem subjects, 

(Neistein & Katkovsky, 1974), and that children persisted 
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longer at a manual dexterity task when they expressed pride 

in their ongoing work, as opposed to being self-critical 

(Masters & Santrock, 1976). In the latter investigation, 

the verbal self-evaluative statements alone served to rein-

force persistence at a task, suggesting that in some situa-

tions self-evaluation can and does lead to changes in 

behavior in the same way that self-reinforcement does. How-

ever, other evidence suggests that under different conditions 

there is no consistent relationship between self-evaluations 

and self-reinforcement behavior. Kanfer and Duerfeldt (19 67) 

found that after subjects were trained on an ambiguous task 

with the same rate of reinforcement but different levels of 

experiment evaluation, their subsequent self-evaluations were 

consistent with previous experimenter's evaluations. Their 

rate of self-reinforcement was comparable to the training 

level. The authors inferred that experimenter's evaluations 

and self-evaluations had no significant impact on self-

reinforcement behavior. It seems likely, however, that the 

experimenter set the standard for the subjects' rate of self-

reinforcement as well as the standard for self—evaluations, 

both manipulations being eminently successful. This study, 

by Kanfer and Duerfeldt, offers extremely promising implica-

tions concerning the experimenter's ability to actually set 

standard for self—evaluations and self-reinforcements on 

relatively ambiguous tasks. 
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A considerable number of investigations concerning 

self-reinforcement have examined variables which affect the 

individual's rate of self-reinforcement. Of particular 

importance to the present study are those investigations 

which have demonstrated change in self—reinforcement rate as 

a function of amount and kind (consistent, inconsistent, pos-

itive, negative) of prior reinforcement (Kanfer & Duerfeldt, 

1967, 1968; Kanfer, Duerfeldt, & LePage, 1969? Kanfer & 

Marston, 1963; Karoly & Kanfer, 19 74) . The Kanfer and 

Marston study is especially relevant since it closely paral-

lels the research using the persuasion and conditioning 

methods. Subjects were instructed to guess words flashed on 

a screen (no stimuli were actually presented), and when they 

thought their responses were correct, they asked for a token 

(reward) from the experimenter. One group of subjects was 

encouraged, the other discouraged, for judging their response 

as accurate. After training, the encouraged subjects contin-

ued to reinforce themselves at a significantly higher rate 

than the discouraged subjects, even on an unrelated learning 

task. The finding that accuracy of performance did not dif-

fer significantly among the groups carried the implication 

that the differential rate of self-reinforcement had no dis-

cernable impact on performance. Such an inference would be 

unwarranted for at least two reasons; subjects had no basis 

for setting their rate of self-reinforcement except for cues 

provided by the experimenter; and the demand characteristics 
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the experimental setting did not allow for the possibility 

that discouraged subjects might conceivably discontinue 

responding, as they might in a less structured setting. 

Assertive Training 

Assertive training has only recently come into wide-

spread use. It has its origin in the writing of Salter 

(1949) and Wolpe (1958, 1969; Wolpe & Lazarus, 1966) . 

Assertive behavior is defined by Rimm and Masters (1974) as 

"interpersonal behavior involving the honest and relatively 

straightforward expression of feelings." According to this 

broad definition, almost any technique now used in therapy 

could be used for assertive training. In practice, the 

term assertive behavior is generally limited to situations 

in which a person must stand up for his "rights" without 

violating the "rights" of others (Alberti & Emmons, 19 72; 

Jakubowski-Spector, 1973). 

The uses of assertive training have not been confined 

completely to interpersonal anxiety (Balson, 19 71; Cautela, 

1966; Goldstein, 1971). Clients have received various types 

of assertive training for aggressive and explosive behaviors 

(Eisler, Hersen, & Miller, 1974; Foy, Eisler, & Pinkston, 

1974; Frederiksen, Jankins, Foy, & Eisler, 1976) , sexual, 

marital, and family problems (Edwards, 1972; Eisler & 

Hersen, 1973; Fensterheim, 1972; Geisinger, 1969), and 

obsessive-compulsive disorders (Eisler, Hersen, & Miller, 

1974; MacPherson, 1972; Rimm, 1967). Assertive training 
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has also been used to prepare chronic psychiatric patients 

for independent functioning (Bloomfield, 19 73; Edelstein & 

Eisler, 1976: Hersen, Turner, Edelstein, & Pinkston, 1975; 

Nydegger, 19 72). 

A number of analogue studies have lent support to the 

finding that assertive training is superior to placebo ther-

apy and no-treatment controls for college students (Friedman, 

1969; Kazdin, 1974; McFall & Lillesand, 1971; McFall & 

Twentyman, 19 73; Young, Rimm, & Kennedy, 19 73) and psychi-

atric patients (Eisler, Hersen, & Miller, 19 73; Hersen, 

Eisler, Miller, Johnson, & Pinkston, 1973; Hersen, Eisler, & 

Miller, 19 74) . Group assertiveness training also appears to 

be better than no treatment (Galassi, Galassi, & Litz, 1974; 

Gutride et al., 1974; Rathus, 1973). In studies comparing 

assertive training with other forms of therapy, the results 

have not been so unequivocal. Although Lazarus (1966) found 

behavior rehearsal to be more effective than nondirective 

therapy (similar to Rogerian insight therapy) or advice giv-

ing, the possibility of bias existed, since Lazarus was the 

therapist for all clients and made all of the improvement 

ratings. Other studies have compared behavior rehearsal 

with systematic desensitization (Serber & Nelson, 1971; 

Weinman et al., 1972), Mainord,s> (1973) Social Learning 

Therapy (Hedquist & Weinhold, 1970), and individual counsel-

ing (Martinson & Zerface, 19 70). With the exception of the 

Lazarus (1966) and Martinson and Zerface (1970) studies, 
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there has been limited evidence to indicate that assertive 

training is as effective as any other active treatment strat-

egy. The present study should assist in determining the 

relative efficacy of behavior rehearsal and Rogerian insight 

therapy for helping individuals become more assertive. 

Rogerian Insight Therapy 

The particular type of insight therapy developed by 

Rogers (also known as client-centered therapy) has evolved 

from eclectic beginnings. The observation that certain 

facilitative skills were required of therapists in order to 

produce positive changes in their clients was widely recog-

nized by therapists of various theoretical persuasions as 

early as 1950 (Fiedler, 1950). This area of inquiry was 

further elaborated by Biestek in his book, Casework Rela-

tionships (1957). Although the terms used by Biestek and 

Fiedler are not the same, they have similar meanings and, as 

Hammond et al. (19 77) point out, the terms used by both 

authors can be subsumed under the three facilitative condi-

tions spelled out in the classic article by Rogers (1957). 

This article led to the development of research scales 

(Carkhuff, 19 69; Truax & Carkhuff, 196 7) which operationally 

defined the facilitative conditions as accurate empathy, 

nonpossessive warmth, and genuineness. Once the terms were 

made more objective, a substantial body of research devel-

oped documenting the relationship between high levels of the 

conditions and successful counseling outcomes (Carkhuff, 
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1969; Rogers et al., 1967; Truax & Carkhuff, 1967; Truax & 

Mitchell, 19 71), Although some outcome studies (Bergin & 

Jasper, 1969; Buetler et al., 1972; Kirtz & Grummon, 1972) 

have not lent support to the positive relationships between 

facilitative conditions and outcomes, these studies were 

found to contain a number of methodological weaknesses 

(Hammond et al., 1975). 

The effects of the facilitative conditions on specific 

clients' behavior have also been documented. The degree of 

clients• self-exploration has been shown to be a function of 

the level of these therapeutic conditions (Carkhuff & Truax, 

1965; Holder, Carkhuff, & Berenson, 1967; Paiget, Berenson, 

& Carkhuff, 1967). A number of investigators have also 

found that clients actually deteriorate in therapy with 

therapists who relate with low degrees of the facilitative 

conditions (Bergin, 1971, 1975; Truax & Mitchell, 1971; 

Lieberman, Yalom, & Miles, 19 73). Several experimenters 

have found that even behavior therapy outcomes are signifi-

cantly improved by high levels of empathy, warmth, and gen-

uineness (Morris & Suckerman, 1974a, 1974b; Phillips et al., 

19 73; Ryan & Gizynski, 19 71). Such evidence suggests that, 

beyond just comparing behavior rehearsal and insight therapy, 

it would be more efficacious to combine the two therapies. 

Such a step is, regrettably, beyond the scope of the present 

study. 
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Based on a thorough review of attitude change and self-

evaluation research in Psychological Abstracts, as well as 

recent books and periodicals, it is the investigator's opin-

ion that the evidence attests to the efficacy of experimen-

tally inducing changes in an individual's self-evaluation 

and rate of self-reinforcement. However, in regard to the 

utility of such changes in a therapeutic situation, more 

questions have been raised than answered. Do these changes 

in self-evaluation or rate of self-reinforcement have any 

functional relationship to changes in target behaviors? Do 

changes in self-evaluation and behavior induced during ther-

apy generalize to other situations? Can a therapist actually 

alter the client's standard for self-evaluation by modeling 

a preset standard through evaluations of the client's per-

formance? Might one kind of therapist evaluative modeling 

be more appropriate for a specific kind of client? 

The first question is critical to the utility of the 

proposed technique. Do changes in self-evaluation or rate 

of reinforcement have any functional relationship to changes 

in target behavior? The literature is replete with reports 

of studies documenting the inconsistency of the relationship 

between verbal statements and behavior (Fleishmann, Harris, 

& Burtt, 19 55; Levitt, 19 65; Maccoby, Romney, Adams, & 

Maccoby, 1962; Greenwald, 1965a, 1965b; Cohen, 1964; Mischel, 

1968). One possible reason for such inconsistency may be 

the relative independence of an individual's standards of 
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performance from the standards applied by external observers. 

Some individuals maintain a high opinion of their abilities 

in spite of relatively poor performance, whereas other indi-

viduals label their efforts inadequate in spite of relatively 

high-level performance. The former are referred to as over-

confident; the latter as lacking in confidence. The former 

have established a very lenient standard for self-evaluation 

and self-reinforcement; the latter have set what appears to 

be exceptionally high standards. Where people are provided 

with a consistent model for evaluating their behavior, such 

as in so-called "brainwashing" techniques, a more consistent 

relationship between verbal evaluative statements and behav-

ior might be expected. This would seem to be especially 

true in a therapeutic setting where clients lack any relia-

ble standard for evaluating their behavior except their own 

and those provided by the therapist. Unless these individ-

uals are especially confident in their self-evaluations, 

they are apt to be influenced by the therapist's evaluations. 

Further insight on this question is provided by McFall 

and Twentyman (1973) in their analysis of data from the 

Conflict Resolution Inventory. Subjects from no-treatment 

control groups rated themselves as greatly improved (more 

improved than treatment groups) on the global rating scales 

of the inventory, whereas they rated themselves as signifi-

cantly less improved than treatment groups on items 

describing specific refusal situations (a rating which is 
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congruent with behavioral measures). Similar results were 

found in all four experiments by McFall and Twentyman (1973), 

as well as in a previous study by McFall and Lillesand 

(19 71). One may infer that, while global self-ratings may 

vary considerably from more objective behavioral measures of 

performance, self-ratings of specific behaviors tend to 

remain relatively consistent with behavioral measures. 

The question of generalization of changes in self-

evaluation and behavior is also critical to the utility of 

any new therapy technique. A technique which did not pro-

duce generalization would likely be very time-consuming. 

Previous research in self-evaluation change suggests that 

such changes generalize from global to specific changes in 

self-evaluation (Riddle, 1968) and vice versa (Cohen, 1960). 

The behavior examined in the present study was assertive 

behavior. A number of prior investigations of the generali-

zation of assertive behavior have suggested that assertive 

training is situation-specific and does not readily general-

ize to untrained situations (McFall & Lillesand, 1971; 

Kirschner, 19 76; Rich & Schroeder, 19 76). 

The third question (Can a therapist actually alter the 

client's standard for self-evaluation by modeling a preset 

standard through his evaluations of the client's perfor-

mance?) has been supported to some extent by the work of 

Kanfer and Duerfeldt (1967). Experimenters modeled two 

standards of evalution, high and low, and subsequent subject 
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self-evaluations were consistent with the standard they 

received in training. Two different types of therapists' 

evaluative modeling were examined in the present studv-— 

positive evaluative modeling and critical evaluative model-

ing. Positive evaluative modeling provides the client with 

a standard for self-evaluation that is exclusively positive 

in nature. Critical modeling statements, on the other hand, 

are in the form of praise followed by critical statements 

relevant to the client's performance, such as "That's fine, 

but you need to speak louder." A third modeling treatment, 

using exclusively critical statements or derogatory remarks 

(•'That's terrible, can't you do better than that?") might 

yield more definitive results, but could hardly be justified 

since it could conceivably produce counter-therapeutic 

changes. Many variations of these evaluative modeling 

standards are possible and will need to be identified and 

tested in future investigations. 

Method 

Subjects 

Eighty subjects were recruited from the student body of 

North Texas State University through bulletins, such as the 

one in Appendix A, posted in campus buildings, and announce-

ments made in introductory psychology courses. In addition, 

"spot" announcements were made on the campus radio station, 

and articles about the study appeared in the campus and city 

newspapers. In this way, the investigator attempted to 
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include a varied sampling of the college population. As it 

turned out, 72% of the subjects who participated in the study 

came from introductory psychology courses, and received 

research credit for their participation. Because the behav-

ior rehearsal training and testing materials were developed 

and designed specifically for the college population (McFall 

& Lillesand, 1971), it was decided to limit the subject pop— 

ulation to college students at North Texas State University. 

Although this limitation of the subject group restricts the 

generalizability of the findings, it does render the present 

study more comparable to the existing body of analog research 

in behavior rehearsal in which college students have partici-

pated (Curran, 1974; MacDonald et al., 1975; McFall & 

Twentyman, 1973; McFall & Marston, 1970; Twentyman & McFall, 

1975). 

Potential subjects were screened using the Conflict 

Resolution Inventory (Appendix B; McFall & Lillesand, 1971). 

The inventory was administered, with no time limit, to sub-

jects in large, well lighted and ventilated rooms. Groups 

of 2 to 10 subjects answered the inventory items while 

seated at large, uncluttered tables. Only those subjects 

who (a) rated themselves as having a "problem" saying "no" 

to unreasonable requests, (b) expressed an interest in par-

ticipating in a clinic where they would learn to refuse 

unreasonable requests, and (c) gave at least 15 unassertive 

responses on the 35-item inventory os specific refusal 
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behavior were included in the study. In this way, it was 

possible to assure that subjects were sufficiently interested 

in and, by their own evaluations, in need of assertive train-

ing. Similar screening criteria have been employed in other 

studies (McFall & Lillesand, 1971; McFall & Twentyman, 1973). 

The resulting group of 80 subjects consisted of 60 

women ranging in age from 17 to 40 (mean = 21.54, median = 

20.5), and 20 men ranging in age from 17 to 33 (mean = 23.1, 

median = 22.0). Although the subject group was predominantly 

Caucasian (6 3) and Negro American (9), an international fla-

vor was provided by 5 Mexican-Americans, 1 Nigerian, 1 Arab, 

and 1 Oriental. 

Subjects were divided into two equal groups on the 

basis of their scores on the Conflict Resolution Inventory. 

A severely unassertive group was made up of subjects who 

scored 11 or less, of a possible 35, on the "assertive" 

scale. A moderately unassertive group consisted of subjects 

scoring 14-20 on the same scale. By eliminating potential 

subjects who scored 12-13, the resulting groups were made 

relatively homogenous with regard to level of assertiveness, 

at least in terms of Conflict Resolution Inventory scores. 

Subjects scoring higher than 20 "assertive" responses 

were judged to be assertive enough that additional training 

would be of little value. Most of these high-scoring sub-

jects indicated that assertiveness was not a problem for 

them. The separation point between moderately and severely 
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unassertive subjects (12-13 assertive responses) represented 

a "natural break" in the scoring, as only 2 of 100+ potential 

subjects scored in this 2-point range. Although this divi-

sion is arbitrary and relies heavily on the subjects' 

evaluations of problem areas, it is desirable to make the 

separation, since previous studies (Garfield, 1971; McFall & 

Twentyman, 1973) have suggested that moderately unassertive 

individuals may react to evaluative feedback differently 

from severely unassertive individuals. Random assignment of 

subjects to the four treatment groups was accomplished by 

making a list of the 80 subjects, writing the name of each 

treatment on a piece of paper, and putting the papers in a 

box. Papers were mixed and drawn from the box one at a time. 

The first treatment drawn received the first subject on the 

list, and every fourth subject thereafter. The second treat-

ment drawn took the second subject, and so on until each 

treatment had 20 subjects. 

The experimental design required the use of two single-

factor analyses of variance (1X4, assertiveness level by 

treatment). The division of analysis into two phases was 

necessary because the initial differences between severely 

unassertive and moderately unassertive subjects were an 

artifact of the screening process. The two levels of assert-

iveness were severe and moderate unassertiveness, while the 

four treatment conditions included three levels of therapist's 

evaluative modeling (positive, critical, and no modeling) 
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combined with behavior rehearsal and a Rogerian insight 

treatment. The dependent measures were pre- and posttreat-

ment assessment by a behavioral measure of assertive refusal, 

and paper-and-pencil measures of assertive behavior and self-

evaluation. 

Instrumentation 

A screening instrument, reproduced in Appendix B, was 

used to insure that all members of the subject population 

did have a self-confessed problem with assertive behavior. 

This instrument, the Conflict Resolution Inventory, was 

developed by McFall and Lillesand (1971) through a series of 

validation procedures which began with introductory psychol-

ogy students being asked to submit written descriptions of 

situations in which they experienced difficulty saying "no" 

to unreasonable requests. This pool of items was then con-

densed, on an a priori basis, to a list of 82 items which 

were relevant to college students, and which could be 

responded to in a discrete "yes" or E'no" manner. A group of 

60 different introductory psychology students was then given 

the inventory and asked to indicate (by marking one of five 

choices) how they would respond to each situation. 

McFall and Lillesand constructed an additional eight 

items of a more general nature which included the following: 

"How much of a problem do you feel you have when it comes to 

saying 'no' to people regarding things you don't want to do?" 

Students responded by marking a 100—point scale ranging from 
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0 = not much of a problem to 100 = a very significant prob-

lem. A global self—rating of 65 or above on this question 

identified a student as nonassertive, while a rating of 35 

or below labeled him as assertive. Responses of the two 

groups to the 82 specific refusal situations were then com-

pared, and a scoring system capable of maximum discrimination 

between the two groups was devised. Both the inventory and 

the scoring system were cross—validated, condensed, and 

refined on three additional groups. Correlations between 

inventory scores and the assertive-unassertiveness criterion 

ranged from .64 to .81. 

The Conflict Resolution Inventory, reduced to an 8-item 

cover sheet and a 35-item inventory, has been used as a 

screening device and a pre- and posttreatment measurement in 

a number of behavioral rehearsal studies (McFall & Lillesand, 

19 71; and four experiments conducted by McFall & Twentyman, 

1973). The authors of the inventory found that subjects' 

self-ratings of assertiveness on the Conflict Resolution 

Inventory correlated 0.69 on the pretest and 0.63 on the 

behavioral assessment task. Similar results were obtained 

by McFall and Twentyman (1973a), but both studies found that 

the global self-ratings of the CRI were insensitive to spe-

cific treatment effects. In a second experiment, McFall and 

Twentyman conducted a more extensive study of the validity 

of the Conflict Resolution Inventory (1973b). This was ac-

complished by comparing the Behavioral Role-Playing Assessment 
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responses of subjects who had been identified as assertive 

or nonassertive on the basis of their scores on the Conflict 

Resolution Inventory. Subjects identified as superassertive 

on the inventory were found to be significantly more asser-

tive (t = 4.32, df = .02, p = .001) in their performance on 

the Behavioral Role-Playing assessment than subjects indenti-

fied as nonassertive. 

The third and fourth experiments by McFall and Twentyman 

(19 73c, 19 73d) yielded similar results, and particularly 

impressive was a correlation of .82 between the Conflict 

Resolution Inventory and behavioral ratings obtained by an 

independent researcher (Loo, 1971). Such evidence attests 

further to the utility of the Conflict Resolution Inventory 

as a pre- and postmeasure of assertive training treatment 

effects, where such assertive behavior is limited to specific 

refusal of unreasonable requests. 

The Behavioral Role-Playing Assessment, similar to that 

in Appendix C, was used, in addition to the Conflict Resolu-

tion Inventory, as a pre- and postmeasure of treatment 

effects. This test was developed and used by McFall and 

Lillesand (1971) to provide a behavioral sample of subjects' 

responses in simulated refusal situations. The assessment 

procedure called for subjects to respond to eight situations 

chosen at random from the items of the Conflict Resolution 

Inventory. Tape-recorded responses were then rated by two 

"blind" judges, using the following scale: 1 = unqualified 
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acceptance; 2 = qualified acceptance; 3 = equivocal response; 

4 = qualified refusal; 5 = unqualified refusal. The judges 

received no training, but were each given a one-page scoring 

manual providing two or three examples of each scoring cate-

• In order to control for order effects/ one judge 

rated the pretreatment response tape first and the posttreat-

ment tape second, while the order was reversed for the second 

j udge. 

Interrater reliabilities of .92 and .95 were obtained 

for the behavioral ratings in a subsequent study (McFall & 

Lillesand, 1971) . In the same study, the authors found a 

test-retest reliability of .76 when they correlated pre- and 

posttreatment ratings for the control group. Other studies 

(McFall & Twentyman, 19 73a, 19 7 3c) have found interrater 

reliabilities ranging from .76 to .97, as well as consis-

tently significant differences (p < .05) between treated and 

untreated groups on the Behavioral Role—Playing Assessment. 

To conduct the present study, it was necessary to con-

struct another instrument for use in pre- and posttreatment 

measurement of subjects' self-evaluation of performance on 

the nine Behavioral Role-Playing situations. This instru-

ment, the Self-Evaluation Scale, provided information con-

cerning changes, if any, in subjects' self—evaluation as a 

function of treatment. Seven paired comparisons were pre— 

pared that were assumed to differentiate between assertive 

and unassertive individuals. A modified form of the 
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Self-Evaluation Scale, such as that in Appendix C, along 

with the Conflict Resolution Inventory, was then given to a 

group of 49 introductory psychology students. Approximately 

1 to 2 weeks later, the scale was readministered and a test-

retest reliability of .765 was obtained. A comparison of 

scores on the Self-Evaluation Scale with scores on the Con-

flict Resolution Inventory yielded a correlation of .46, 

indicating that the Self—Evaluation Scale measures approxi-

mately the same general area of behavior as the Conflict 

Resolution Inventory. 

All subjects met individually with the same therapist 

for three 45-minute experimental sessions, approximately 1 

week apart. Four junior and senior psychology majors, naive 

to the purpose of the experiment, received 4 hours of train-

ing to serve as therapists. Training consisted of discuss-

ing the training materials and role—playing the treatments. 

Both training and treatment were limited to four and three 

sessions respectively, because more training or treatment 

with behavior rehearsal would have been redundant, and it 

was important to experimental design to keep treatment and 

training sessions equivalent across treatments. In addition, 

there is growing evidence that brief therapy is indicated in 

the majority of cases (Garfield, 1971; Reid & Epstein, 1972). 

Each therapist learned to do each of the four treatments and 

was assigned five subjects from each of the treatment condi-

tions. Random assignment of subjects was accomplished by 
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the method mentioned earlier, by drawing therapists' names 

from a box. By having each therapist perform all treatments 

on the same number of subjects, it was hoped that differences 

among therapists would be balanced out across treatments. 

In the insight-oriented treatment, therapists used an 

outline of Rogerian insight therapy from Clinical Psychology, 

by Sunberg and Tyler (1962, pp. 321-325), in discussing sub-

jects' feelings and concerns about being assertive. For the 

other three treatments, the experimental arrangements, stimu-

lus materials, and procedures were based on a semi-automated 

behavior rehearsal technique employed by McFall and Lillesand 

(1971). The subjects were seated in an experimental room 

with the therapist seated beside them, operating the stimulus 

tape recorder, recording subjects' responses, and administer-

ing appropriate evaluative feedback as prescribed in Appendix 

D. Standard Sony audio-tape recorders (Model TC-215) and 

Excellex 120 cassette tapes were used for presentation of 

the stimulus materials and recording the subjects' responses. 

The first session began with subjects taking the Behav-

ioral Role-Playing Assessment, in which they were instructed 

to imagine that they were actually experiencing each of nine 

prerecorded role-played interaction situations and were 

asked to respond aloud with the words they might use in such 

a situation. After each situation, subjects were instructed 

to rate their responses, using the paper-and-pencil Self-

Evaluation Scale. Verbal responses were recorded for later 
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analysis. At this point, the subjects in Rogerian insight 

therapy were engaged in a discussion of the difficulties in 

being assertive. Time limits for each session were approxi-

mately equal to those of the behavioral treatments. 

All other subjects began the behavioral training program 

3-t this stage of the session. Each of these subjects receiv-

ed training in 20 situations (five in session 1, 10 in Ses-

sion 2, and five in Session 3) via prerecorded audiotape. 

The 20 training situations employed the following format: 

(a) the narrator described the situation; (b) the subject 

responded covertly; (c) the subject heard assertive responses 

from one male model and one female model; (d) the narrator 

coached the subject concerning what constitutes an effective 

response; (e) the situation was repeated; (f) the subject 

responded overtly; and (g) the experimenter evaluated the 

subject's response aloud using the guidelines in Appendix D 

for the different modeling conditions. Step (g) was, of 

course, omitted for the no-modeling group. 

At the end of each session every subject filled out a 

postsession questionnaire, such as the one in Appendix E. 

In Session 3, after all 20 situations were presented, the 

Behavioral Role-Playing Assessment with the Self-Rating 

Scale and the Conflict Resolution Inventory were readmini-

stered to both behavioral-rehearsal and insight-treatment 

subjects. Verbal responses were again recorded for subse-

quent analysis. At the end of the third session subjects 
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were partially debriefed and dismissed. They were not told 

of the need for a follow-up, nor was the purpose of the study 

explained until after the follow—up interview. 

Follow-Up 

Approximately 1 month after the final day of treatment, 

subjects were telephoned by one of two confederates, posing 

as magazine saleswomen. The confederates were two junior 

women in upper-level psychology courses who were chosen for 

their outgoing personalities and trained for about 2 hours 

through discussion and role-playing of telephone calls. Each 

confederate was given the name and phone number of 10 subjects 

from each treatment condition, but was not told what treatment 

these subjects had received. The confederate's speech was 

completely programmed by anticipating subjects' questions and 

counter-responses and preparing a script such as that in 

Appendix F. The confederate was instructed to continue 

demands until the subject had acquiesced or refused a total 

°f five times. At that point the subjects were completely 

debriefed and asked to comment on their reactions to the 

experiment. Subjects' comments were recorded for later 

analysis using Appendix G. Anyone who was dissatisfied with 

the treatment received was offered an alternative treatment 

program at this time. 

Results 

Interjudge reliability for the Behavioral Role-Playing 

Test was evaluated by Pearson product-moment correlation. 
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An r of .94 7 was obtained even though the judges never met 

each other or the subjects, but rated responses on audiotape 

in reverse order of presentation, with a one-page scoring 

manual reproduced as a supplement to Appendix D. 

An analysis of covariance was performed on posttreat-

ment scores of the Self—Evaluation Scale and the Behavioral 

Role-Playing Test, with pretreatment scores serving as the 

covariates. As seen in Table 1, no significant differences 

were found for the Self-Evaluation Scale or for the moder-

ately unassertive sample on the Behavior Role-Playing Test. 

For the severely unassertive sample there was a significant 

difference among treatments: F (3, 37) = 3.07, p < .05. 

Tukey's test revealed that subjects in the insight treatment 

were rated by "blind" raters as significantly less assertive 

than subjects in the behavior rehearsal treatment. 

Table 1 

Analysis of Covariance Residuals 

Comparison 
Groups Source df MS F 

Self-Evaluation Scale 

Moderately 
Unassertive 

Total 
Within 
Difference 

38 
35 
3 

587.83 
560.98 .95 

Severely 
Unassertive 

Total 
Within 
Difference 

37 
34 
3 

719.81 
1251.18 1.74 
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Table 1—Continued 

Comparison 
Groups Source df MS F 

Behavioral Role--Playing Test 

Moderately Total 38 
Unassertive Within 35 26. .61 

Difference 3 46. .57 1.75 

Severely Total 37 
Unassertive Within 34 21. .62 

Difference 3 6 6. ,38 3.07* 

Note: Tukey's test on the significant F indicated that 
the subjects in the insight treatment were rated as less 
assertive than the behavioral rehearsal subjects. 

*p < .05. 

A further check on pre- to posttreatment change on the 

Self-Evaluation Scale and the Behavioral Role-Playing Test, 

as well as on the Conflict Resolution Inventory, revealed 

that virtually all treatment groups demonstrated significant 

increases in the average level of assertiveness on all three 

measures, as seen in Table 2. Significant t's for correlated 

means were obtained for all treatments of the moderately 

unassertive sample on the Self-Evaluation Scale, t = 1.92, 

p = .086. 

A Pearson product-moment correlation of .52 was found 

between pre- to posttreatment change scores on the Self-

Evaluation Scale and the Behavioral Role-Playing Test. A 
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Table 2 

t-Test for Correlated Means: Pre-
to Posttreatment Changes 

Treatment 
Groups 

Conflict 
Resolution 
Inventory 

Self-
Evaluation 

Scale 

t value t value 

Behavioral 
Role-Playing 

Test 

t value 

Moderately Unassertive Subjects 

Positive 
Evaluation 

Critical 
Evaluation 

No Evalua-
tion 

Insight 
Treatment 

5.72** 

10.11** 

2. 62* 

4.26** 

4.66** 

4.43** 

4.41** 

1.92 

3.33* 

5.08** 

4.08** 

2.59* 

Severely Unassertive Subjects 

Positive 
Evaluation 

Critical 
Evaluation 

No Evalua-
tion 

Insight 
Treatment 

11.45** 

8.16** 

6.66** 

4.34** 

8.82** 

5.21** 

5.10** 

5.85** 

6.89** 

4.77** 

5.55** 

3.35* 

Note: Moderately unassertive subjects in the Insight 
Treatment exhibited no significant pre- to posttreatment 
change on the Self-Evaluation Scale. 

*p < .05. 

**p < .005 



36 

Pearson r of .508 was found between pretreatment Self-

Evaluation Scale scores and pretreatment Behavioral Role-

Playing Test scores, and an r of .49 was found between post-

treatment Self-Evaluation Scale scores and posttreatment 

Behavioral Role-Playing Test scores. 

The data from each question on the postsession ques-

tionnaire were subjected to a 3 X 4 (Sessions by Treatments) 

analysis of variance with repeated measures. Analysis of 

data for question 1, "How would you evaluate the benefit of 

this program to you at this time?," revealed a significant 

main effect across sessions. An F of 9.00, p < .001, was 

obtained for the moderately unassertive sample with an F of 

15.17, p < .001, for the severely unassertive sample. A 

Newman-Keuls test indicated that subjects tended to rate the 

treatment as being significantly more beneficial with each 

succeeding session, regardless of the type of treatment they 

received. 

An analysis of data for question 2 of the postsession 

questionnaire, "What are your present expectations of learn-

ing to be more assertive as a result of participating in 

this study?," revealed a significant difference among the 

treatment groups, F = 3.42, p = .027, for the moderately 

unassertive sample, but not for the severely unassertive 

subjects. A Newman-Keuls test revealed that moderately 

unassertive subjects in the Rogerian insight treatment 

rated themselves as having significantly lower expectations 
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of learning to be more assertive as a result of participat-

ing in the study. 

In response to question 3, "How do you feel about your 

performance in this session?," there was apparently consid-

erable intragroup variability, but no significant differ-

ences among treatment groups or across sessions. However, 

analysis of data for question 4, "How would you say your 

performance this session was?," revealed Fs of 5.88, p < .005, 

and 3.13, p = .038, for the moderate and severely unassertive 

groups respectively. Newman-Keuls tests indicated that sub-

jects tended to rate their performance as significantly bet-

ter than expected for each successive session. This finding 

was evidenced under all treatment conditions. 

Question 5 required subjects to imagine making an asser-

tive response to a friend. Data analysis yielded Fs of 4.67, 

p = .012, for the moderately unassertive subjects and 10.74, 

p < .0001 for the severely unassertive subjects. Newman-

Keuls tests revealed that all subjects, regardless of group 

or treatment condition, showed a significant trend away from 

concern about the friend's reaction and escaping an awkward 

situation, toward concern about self-evaluation and lack of 

concern about any of these things. 

Despite repeated attempts of confederates over a 3-week 

period to contact the 80 subjects, only 61 of the original 

subjects were contacted after 1 month for an additional mea-

sure of the generalization of treatment effects. Analysis 
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of data from the mock telephone-sales routine indicated that 

there were no significant differences between any of the 

treatment groups. Responses to the salesperson—confederates 

ranged from complete acquiescence to repeated instances of 

subjects hanging up the phone without talking to the confed-

erate, with an average of 3.16 refusals to a total of five 

requests. In subsequent questioning, it was learned that 

approximately 85-90% of the subjects were convinced that the 

phone calls were from bona fide salespersons. About 19-15% 

of the subjects became suspicious during the call, although 

no one had been told before the phone call. A chi square 

analysis revealed that there was no difference among treat-

ment groups as to the proportion of subjects who became 

suspicious: chi square = 5.04, p = .17, for the moderately 

unassertive and 3.19, p = .36, for the severely unassertive 

subjects. 

When asked if the treatment had been helpful to them in 

refusing unreasonable requests, approximately 11% of the sub-

jects were able to give one example and about 89% gave two 

examples of how the treatment had helpled. Once again there 

were no significant differences among treatment groups. In 

response to the question, "Do you evaluate your refusal of 

unreasonable requests differently than you did before the 

study?," 100% of the severely unassertive subjects indicated 

that they did. Only 79% of the moderately unassertive sub-

jects answered in the affirmative. A chi square of 9.33, 
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p = .025, suggested significant differences among treatment 

groups. A closer examination revealed that 100% of the 

critical-evaluation and no-evaluation treatments had 

answered yes, while only 4 3% of the positive-evaluation and 

71% of the insight treatments had answered yes. One may 

infer from such evidence that those subjects most in need of 

treatment (severely unassertive) and those who receive least 

support for their own self—evaluation (critical, no modeling) 

are most likely to change the way they evaluate themselves. 

Anecdotal evidence from those who answered yes suggested 

that they had more confidence in their refusals, felt it was 

now okay to say "no," were less hesitant about refusing, 

became more aware of their "right" to refuse, etc. One may 

conclude that the main change in self-evaluation was the 

increased confidence in "nay-saying." 

As a further check on generalization of treatment 

effects, subjects were asked if their evaluations of their 

actions in other situations was different from their evalua-

tions before the study. Sixty—nine percent of the moderately 

unassertive subjects and 91% of the severely unassertive sub-

jects indicated that they were. No significant differences 

were found among treatment groups. Anecdotal evidence from 

these subjects indicated that they were generally more confi-

dent of their ability to act assertively, they were more 

aware of refusal situations and their responses, they were 

more satisfied with their ability to handle similar situations, 



40 

etc. When asked if they were satisfied with the performance 

of the person who was with them during the training, all 61 

subjects contacted for the follow-up indicated that they 

were satisfied. 

Discussion 

The main finding of the present study concerns the 

relative efficacy of behavior rehearsal and Rogerian insight 

therapy for training individuals to be more assertive. All 

three behavior rehearsal treatments were found to be signif-

icantly superior, on behavioral ratings of assertiveness, to 

the insight treatment for the severely unassertive subjects, 

when both were employed by relatively untrained therapists. 

There were no significant differences among treatment groups 

for the moderately unassertive subjects. This finding lends 

support to the investigations of Lazarus (1966) in which 

behavior rehearsal was found to be more effective than non-

directive therapy. This particular technique of behavior 

rehearsal, developed by Richard McFall, would seem to be an 

especially useful tool since it can be employed in a com-

pletely automated program, as in the no-evaluative modeling 

treatment. 

It should be pointed out that virtually all treatment 

groups, except the Rogerian insight treatment of the moder-

ately unassertive sample on the Self-Evaluation Scale, demon-

strated significant changes in average level of assertiveness 

from pre- to posttreatment. This would seem to suggest that, 



41 

while the insight treatment can be an effective method of 

assertive training, in general the behavior rehearsal tech-

nique tends to be a more effective strategy, especially with 

severely unassertive subjects. 

No significant differences were found among the evalu-

ative modeling conditions. In retrospect, it seems likely 

that the power of the behavior rehearsal paradigm served to 

obscure any possible differences in effectiveness among the 

evaluative modeling conditions. The sheer quantity of infor-

mation provided to subjects by the behavior rehearsal audio-

tape was approximately three to five times the amount 

supplied by therapists evaluative modeling. Future studies 

of evaluative modeling would do well to minimize the addi-

tional components of therapy until the effects of evaluative 

modeling are isolated and refined. 

There was a number of constraints on the evaluative 

modeling treatments which may have served to further obfus-

cate any meaningful differences. First, therapists were 

required to give critical evaluative modeling to virtually 

all responses of subjects in the critical modeling condition, 

The investigator was informed by therapists that it became 

very difficult, especially with moderately unassertive sub-

jects, to find something about their response to criticize. 

The experimenter had foreseen this problem and had hoped to 

avoid it by allowing therapists to give no more than three 

positive evaluative comments to subjects in the critical 
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modeling treatment. Rather than dispensing these positive 

comments in a random manner, it turned out that some thera-

pists had "saved" these positive remarks for times when they 

were especially hard-pressed to make a critical comment. 

In the no-evaluative modeling condition, the therapists 

were physically present and may have inadvertently given sub-

jects feedback through facial or body movement gestures. 

These difficulties notwithstanding, it must be pointed out 

that the no-evaluative modeling condition was not signifi-

cantly different from the active modeling condition. There-

fore, it seems reasonable to conclude that the evaluative 

modeling component of treatment was insufficient in strength 

or duration, or both, to produce any appreciable effect on 

the outcome of treatment. 

A correlation of .52 between pre- and posttreatment 

scores of the Self-Evaluation Scale and the Behavioral Role-

Playing Test suggests a moderate relationship between 

changes in self-evaluation and changes in behavior. There 

is no indication as to which change occurs first, nor is 

there any indication that this relationship is strengthened 

as a function of treatment. Scores on the Self-Evaluation 

Scale showed an r of .508 with the Behavioral Role-Playing 

Test before treatment and a correlation of .49 after treat-

ment. Though this relationship does seem to be relatively 

consistent, it is not sufficiently strong to permit any 

reliable predictions of one variable from knowledge of the 
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other. It must be left to future investigations to deter-

mine more precisely the nature of this relationship. 

Analyses of data from the 1-month follow-up were incon-

clusive with regard to the generalization of treatment 

effects. Though there did appear to be anecdotal evidence 

of generalization, in the absence of any behavioral verifi-

cation, such evidence is highly suspect. The failure to 

find statistically significant indications of generalization 

is consistent with findings of Kirschner (1976) that assert-

lveness tends to be a situation-specific kind of learning 

that does not readily generalize to nontrained situations. 

An analysis of the postsession questionnaire merely 

served to emphasize the findings from other data. Subjects' 

global ratings of assertiveness were consistent with their 

estimates of improvement in specific situations and with 

the judges' assessments of their assertive behavior. Although 

this appears to be inconsistent with previous studies (McFall 

& Twentyman, 1973; McFall & Lillesand, 1971), it should be 

pointed out that since no treatment or control group failed 

to show significant improvement on objective measures, there 

was no way to ascertain the strength of expectancy effects. 

It is significant to note, however, that none of the 61 sub-

jects interviewed at the 1-month follow-up were dissatisfied 

with the treatment they received. 

The present study, like the previous research in self-

evaluation, has served to raise more questions than it has 
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answered. Although it has lent support to the utility of 

behavior rehearsal and has established the existence of a 

moderate relationship between changes in self-evaluation and 

changes in behavior, many questions remain unanswered. How 

enduring are changes produced in self-evaluation and behav-

ior? Can a therapist alter a client's standard for self-

evaluation by modeling a preset standard through his evalu-

ation of client performance? Which kind of therapists' 

evaluative modeling is more appropriate for what kinds of 

clients? What is the nature of the relationship between 

changes in self-evaluation and changes in behavior? Can 

evaluative modeling alone be used effectively as a thera-

peutic strategy? it is hoped that the current study will 

serve to stimulate additional research in this virtually 

unknown area. 
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Appendix A 

Can't Say No! 

If you have ever been in a situation where you were 

unable to say no to an unreasonable request, then you may be 

interested to know about a possible solution to this problem. 

In a study soon to be conducted in the Psychology Department, 

a method of helping people become more assertive, which has 

been found to be effective in other studies, will be used to 

train people to refuse unreasonable requests. If you think 

you might be interested in participating in this study, you 

are invited to attend a meeting which will explain the study 

in more detail. The meeting will be: 

When: Where: 

If you are unable to attend this meeting, but would be inter-

ested in participating in this study, leave your name and 

phone number with the secretary in the Psychology Office, 

Room 129, Terrill Hall. 
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Appendix B 

Conflict Resolution Inventory* 

N a m e Age Sex Phone 

1. How assertive do you think you usually are compared 
to other people your age in this culture? To indicate how 
you would honestly rate yourself, place a checkmark on the 
following scale: 

1% more more more 99% 
assertive assertive assertive 
than 25% than 50% than 75% 

2. Compared to other people your age in this culture, 
how assertive would you like to be in order to feel satisfied 
with yourself? 

more more more 99% 
assertive assertive assertive 
than 25% than 50% than 75% 

3. In a few sentences, could you please describe what 
you mean by "assertive"? 

4. Do you feel that the ability to say "no" is an 
important part of being assertive? 

Yes No Maybe 

If yes or maybe, how important a part is it? 

1 2 3 4 5 

slightly moderately very 
important important important 

*This inventory was developed for use in a research 
study by McFall and Lillesand (1971). 
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5. Compared to other people your age in this culture, 
where do you think you stand in saying "no" to something you 
don't want to do? 

1% more 
assertive 
than 25% 

more 
assertive 
than 50% 

more 
assertive 
than 75% 

99' 

6. Compared to other people your age in this culture, 
where would you LIKE to stand in saying "no" to something 
you don't want to do? 

1% more 
assertive 
than 25% 

more 
assertive 
than 50% 

more 
assertive 
than 75% 

99% 

7. How much of a problem do you feel you have when it 
comes to saying "no" to people regarding things you don't 
want to do? 

Not much of 
a problem 

A mild 
problem 

A moder-
ate problem 

A signif-
icent 

problem 

A very 
significant 
problem 

8. Would you volunteer to participate in a clinic in 
which people were taught how to refuse requests with which 
they didn't wish to comply? 

Yes No Maybe 

Directions. Read each situation carefully. Decide which of 
the five responses (A-E below) you would be more likely to 
make if the situation actually happened to you. Mark the 
response you select in the appropriate box in the answer blank 
supplied. Try to consider each situation separately, not 
letting your reaction to one situation influence your reac-
tion to other ones. 

Alternatives 

A = I would refuse and would 
not feel uncomfortable 
about doing so 
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B = I would refuse but would 
feel uncomfortable doing 
so. 

C = I would not refuse but 
would feel uncomfortable 
because I didn't. 

D = I would not refuse even 
though I might prefer to, but 
would not feel particularly 
uncomfortable because I didn't. 

E = I would not refuse because it 
seems to be a reasonable 
request. 

CRI Situations 

1. Suppose you want to sell a book for $5, A mere 
acquaintance of yours says that he/she really needs the book, 
can't find it anywhere, and can only pay $3 for it. You are 
sure that you can easily get $5 for it. 

2. Suppose it were a friend who needed the book, but 
you were broke and needed $5 to pay off a debt. 

3. Suppose it were a mere acquaintance who needed the 
book, but you were broke and needed $5 to pay off a debt. 

4. An acquaintance of yours asks you to go with him/her 
to get something to eat and you know that he/she will not go 
if you refuse to accompany him/her. 

5. Suppose a mere acquaintance asks you to go with him/ 
her to get something to eat; you know that he/she will not go 
if you refuse to accompany him/her, but you have just finish-
ed eating. 

6. Your roommate is constantly borrowing dimes from 
you in order to buy cokes, but he/she never pays you back. 
You are getting rather annoyed at this and have decided to 
stop lending them out to him/her. Now he/she asks to borrow 
a dime. 

7. Suppose this person were merely an acquaintance from 
down the hall who kept borrowing dimes and not repaying them. 
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8. Suppose your roommate is constantly borrowing dimes 
from you in order to buy cokes, but he/she never pays you 
back. You are getting rather annoyed at this and have 
decided to stop handing them out to him/her and besides you're 
really low on money and have put yourself on a tight budget. 

9. An acquaintance of yours is going to fly home over 
the weekend and will have to miss a class on Friday. Even 
though you are not enrolled in that class, he/she asks as a 
favor that you go to the class and take notes on Friday (You 
are free at that hour). 

10. Suppose it were a close friend who asks for this 
favor, but you are somewhat pressed for study time since you 
have an exam on Friday. 

11. Suppose a mere acquaintance asks the favor, but you 
have an exam Friday afternoon. 

12. A slight acquaintance of yours asks to borrow $5 
until next week. You have the money, but you would have to 
postpone buying something you wanted until the loan was 
repaid. 

13. A student you do not know well is chairman of the 
dorm's fund-raising campaign. He/she catches you when you 
don't have anything special to do, and asks you to help out 
by soliciting room-to-room for about 3 hours. 

14. Suppose that your roommate is the fund-raising chair-
man, but that he/she needs your help right when you should be 
studying for an exam. 

15. Suppose the chairman, who is someone you don't know 
too well, needs your help right when you should be studying 
for an exam. 

16. A friend in one of your classes borrowed your class 
notes several weeks ago, then failed to return them at the 
next class, thus forcing you to take notes on scrap paper. 
Now he/she is asking to borrow your notes again. 

17. Suppose that the person who borrowed your notes 
were someone you have only met in class and did not know too 
well. 
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18. Suppose that it is your friend who is asking to 
orrow your notes again, but that there is going to be an 
exam on the next day of class. 

. 19- Suppose that your classroom acquaintance is now 
° ° r^ o w Your notes again, but the exam is scheduled 

for the next day of class. 

20. You live in a dorm. Suppose someone, whom you 
don t know, calls on your phone one night. He/she says that 
the phone of the person he/she is trying to reach seems to be 
out of order. He/she asks if you would go get this person. 
You don t even know the person the caller is trying to reach, 
and you are expecting an important phone call yourself. 

i 4-u? ? class project has been planned. There are sever-
al things left to do before the project is finished, but 
instead of asking the other members to do the work, the chair-
man, whom you hardly know, asks if you would help him/her do 
it. You have already done your share of the work. 

22. Suppose the chairman, who asks you to finish the 
project, were your best friend, but that you have already 
done your share of the work and had made plans to do some-
thing else. 

23. Suppose the chairman, who asks you to help finish 
the project, was someone whom you hardly knew, and that you 
had already done your share of the work and had made plans to 
do something else. 

24. A person you do not know very well is going home 
or the weekend. He/she has some books which are due at the 
library and he/she asks if you would take them back for him/ 
her, so they won't be overdue. From where you live it is a 
u I i^Ut? wa-*-̂  t o library. The books are heavy, and you 
hadn t planned on going near the library that weekend. 

2̂5 • You have volunteered to help someone, whom you 
hardly know, to do some charity work. He/she really needs 
your help but when he/she calls to arrange a time, it turns 
out that you are in the middle of exams. 

26. You know you have a lot of schoolwork to do, but 
an acquaintance of yours, whom you do not know very well, 
asks you to go to a concert with him/her. 
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27. You are studying for an exam but your best friend 
asks you to go to a concert with him/her. He/she makes you 
feel that if you were a true friend you would go. 

28. What if you are studying for an exam and it was 
someone whom you hardly knew who asked you to go with him/ 
her to the concert? 

29. You have been standing in the ticket line at the 
movie theatre for about 20 minutes. Just as you are getting 
close to the box office, three people, who you know only 
slightly from your dorm, come up to you and ask if you would 
let them "cut in" in front of you. 

30. You are in the thick of studying for exams when a 
person whom you knew only slightly comes into your room and 
says "I'm tired of studying. Mind if I come in and take a 
break for a while?" 

31. You and two close friends are looking for a 4th 
person with whom to share an apartment. Now your two room-
mates come to you and say that they have found someone they 
would like to ask. However, you know this person and 
secretly dislike him/her. 

32. On your way back to the dorm, you meet a slight 
acquaintance who asks you to carry a heavy package home for 
him/her since he/she is not going home for awhile, but it 
would be quite cumbersome since you are carrying packages 
of your own. 

33. A friend of yours comes to your door selling maga-
zine subscriptions. He/she says it would be a personal 
favor if you bought one since he/she is trying to win a 
scholarship in a sales contest. He/she is offering a good 
price, but you are only mildly interested in the magazines 
being sold. 

34. In the above situation, suppose that you not only 
couldn't find any especially interesting magazines on your 
friend's list, but that you also felt that they were slightly 
overpriced. 
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35. A young high school boy comes to your door selling 
magazine subscriptions. He says it would really help him if 
you would buy one since he is competing for a college schol-
arship. You can't find any especially interesting magazines 
on his list, and in any case, you feel they are slightly over-
priced. 
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Scoring Key: Conflict Resolution Inventory 

Item Assertive Non-
Assertive Item Assertive Non-

Assertive 

*AT 1. 1,2 3,4 T 19. 1 2,3 

2. 1 2,3,4 20. 1 3,4 

T 3. 1 2,3 21. 1,4,5 2,3 

4. 1 3,4 22. 1 2,3 

5. 1 2,3,4 23. 1 3,4 

A 6. 1 3,4 AT 24. 1 2,3 

T 7. 1 2,3,4 AT 25. 1 2,3,4 

8. 1 2,3,4 T 26. 1 2,3 

9. 1 — 27. 1 2,3,4 

A 10. 1 2,3,4 28. 1 2,3,4 

11. 1 2,3,4 29. 1,2,5 3 

12. 1 2,3,4 T 30. 1 2,3,4 

13. 1 2,3,4 31. 1,2 3,4 

A 14. 1,2 3,4 32. 1 3,4 

15. 1 2,4 33. 1,2 3,4 

A 16. 1 2,3 34. 1 3,4 

T 17. 1 2,3 T 35. 1 2,3 

18. 1 2,3 

Scoring Note: 1 = A, 2 = B, 3 = C, 4 = D, and 5 = E on 
answer sheets scored by computer. 

*Items preceded by A were used in the assessment, and 
with T were used in training. 
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Appendix C 

Behavior Role-Playing Assessment and 
Self-Evaluation Scale * 

This scale consists of a number of everyday situations 

likely to be encountered by college students. In general 

they represent situations in which an individual is faced 

with a somewhat unreasonable request which he wishes to 

refuse. In most instances the person is "put on the spot" 

so that it is more or less difficult to say "no" to the 

request. As you read each situation try to imagine, or vis-

ualize, that it is actually happening to you. When you reach 

the sentence "what would you say?," try to imagine that you 

are actually answering this person. Finally, write down your 

answer in the space provided. 

After you have written down your answer to a situation, 

rate your answer using the adjective pairs listed. Each 

pair of adjectives is separated by the numbers 1 through 5 

representing a range of possible ratings. For example, for 

the confident-anxious pair a rating of 1 would represent "a 

very confident answer," 2 would be "a mildly confident 

answer," 3 would be "neither confident nor anxious," 4 would 

represent "mildly anxious," and 5 would be "very anxious." 

Decide on the rating for each adjective pair that best repre-

sents your evaluation of your answer to a situation. Record 

*A special adaptation of the Behavioral Role-Playing 
Assessment developed by McFall and Lillesand (1971). 
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your rating (1, 2, 3, 4, or 5) in the blanks (A, B, C, D, E, 

F, G) provided after your situation answer. 

A. Relevant 1 2 3 4 5 Irrelevant 

B. Refusal 1 2 3 4 5 Acceptance 

C. Timid 1 2 3 4 5 Forceful 

D. Concise 1 2 3 4 5 Rambling 

E. Confident 1 2 3 4 5 Anxious 

F. Indirect 1 2 3 4 5 Direct 

G. Passive 1 2 3 4 5 Active 

Before you begin, consider the example: A slight 

acquaintance of yours asks to borrow $5 until next week. 

You might say, "No, I'm sorry, I can't lend you the $5 

because I need the money." You would not say, "I would 

say 'no' to him." Do not take too much time thinking 

about your response. Try to be as honest and spontaneous 

as you can when giving your answer. If you do not think 

you would say anything in response to a given situation, 

simply write, "no response." Here is the first situation. 

1. Suppose you want to sell a book for $5, A mere 
acquaintance of yours says that he or she really needs the 
book, can't find it anywhere, but can only pay $3 for it. 
You are sure that you can easily get $5 for it. What would 
you say? 

How would you evaluate your 
answer? A. B. C. D. E. F. G. 

2. Suppose a mere acquaintance of yours asks you to go 
with him or her to get something to eat. You know that he 
or she will not go if you refuse to accompany him or her, 
but you just finished eating. What would you say? 
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How would you evaluate your answer? A. B. C. D. E. 
F. G. . 

3. Suppose a close friend of yours is going to fly home 
over the weekend and will have to miss a class on Friday. 
Even though you are not enrolled in that class, he or she 
asks as a favor that you go to the class and take notes on 
Friday. You are somewhat pressed for study time since you 
have an exam on Friday. What would you say?_ 

How would you 
evaluate your answer? A. B. C. D. E. F. G. . 

4. Suppose your roommate is the chairman of the dorm's 
fund-raising campaign. He or she asks you to help out by 
soliciting, room to room, for about 3 hours right when you 
should be studying for an exam, what would you say? 

How would 
you evaluate your answer? A. B. C. D. E. F. G. . 

5. A friend in one of your classes borrowed your class 
notes several weeks ago, then failed to return them at the 
next class, thus forcing you to take notes on scrap paper. 
Now he or she is asking to borrow your notes again. What 
would you say? 

How would you evaluate your answer? A. B. 
C. D. E. F. G. 

6. A person you do not know very well is going home 
for the weekend. He or she has some books which are due in 
the library and he or she asks if you would take them back 
for him or her, so they won't be overdue. From where you 
live it is a 25-minute walk to the library. The books are 
heavy, and you hadn't planned on going near the library that 
weekend. What would you say? 

. How would you evaluate your 
answer? A. B. C. D. E. F. G. . 

7. You have volunteered to help someone whom you 
hardly know to do some charity work. He or she really needs 
your help, but when this person calls to arrange a time, it 
turns out that you are in the middle of exams, what would 
you say? _ _ 

How would you evaluate your answer? A. B. C. 
D. E. F. G. . 

8. Suppose you worked part-time in an office in the 
afternoon. At 4:31 in the afternoon, as you were looking 
forward to going home and anticipating your evening out at 
a concert with some friends, your boss asks you if you would 
mind working overtime that night. What would you say? 

How 
would you evaluate your answer? A. B. C. D. E. F . G. 
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9. Suppose the landlord of your apartment promised you, 
when you signed the lease, that he would make certain repairs. 
Over 2 months later he still has not made these repairs. As 
you leave your apartment one morning you meet him at the door. 
You decide to speak to him about the repairs. What would you 
say ?__ 

. How would you evaluate 
your answer? A. B. C. D. E. F. G. 
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Manual for Rating Responses on 
the Refusal Scale 

IR = An Irrelevant Response; unscorable because it does not 
respond to the request. 

NR = No Response. 

1. = Unqualified Acceptance. Agrees to the request without 
expressing much resistance. 

(Examples: "Yes, I'd be glad to." 
"I guess so." 
"Well, I don't see why not.") 

2. = Qualified Acceptance. Agrees to the request, but 
implies or states reluctance, or unwillingness to comply 
with the whole request. 

(Examples: "Sure, I'll help, but only for an hour." 
"I'll go with you, but won't eat." 
"I'm really busy . . . but I guess I can 
do it.") 

3. = Equivocal Response. Acceptance or refusal left uncer-
tain; fails to decide either way, or leaves the decision 
to the person making the request. 

(Examples: "Well . . . I don't know." 
"It depends on how important it is." 
"Can't you find someone else?") 

4. = Qualified Refusal. Refuses, but does so in round-about 
manner. Suggests an alternative or compromise which 
denies the original request but agrees to the request 
under reasonable conditions; sets his own terms for 
acceptance. 

(Examples: "I can't do it now, but if you need help 
after exams I'd be glad to help then." 
"No, I can't. But if you want me to 
come in to work early tomorrow, I'd be 
glad to.") 

5. = Unqualified Refusal. Refuses, with or without stating 
reasons, but does not indicate willingness to comply 
with the request. 

(Examples: "Sorry, I'm too busy." 
"I can't." 
"I have to study." 
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Behavioral Assessment Rating Scale 
(Experiment SAS) 

Subject No. 

Rater 

Date 

Item Refusal Rating 

1 IR NR 1 2 3 4 5 

2 IR NR 1 2 3 4 5 

3 IR NR 1 2 3 4 5 

4 IR NR 1 2 3 4 5 

5 IR NR 1 2 3 4 5 

6 IR NR 1 2 3 4 5 

7 IR NR 1 2 3 4 5 

8 IR NR 1 2 3 4 5 

*9 IR NR 1 2 3 4 5 

Not at All Moderately Very 

*Rate #9 on a dimension of general assertiveness rather 
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Scoring Key; 
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Self-Evaluation Scale 

A. Relevant-Irrelevant 

B. Refusal-Acceptance 

D. Concise-Rambling 

E. Confident-Anxious 

Rating 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

Score 

5 
4 
3 
2 
1 

5 
4 
3 
2 
1 

5 
4 
3 
2 
1 

5 
4 
3 
2 
1 

Scoring Notes: 

1. Items A, B, D, and E were reversed to control for 
an acquiescent response set. Rating is the same as score 
for items C, F, and G. 

2. Two methods of scoring are possible with this scale. 
A sub-total may be computed for each adjective pair thus 
giving the therapist a profile of potential problem areas, 
or a composite score may be obtained by adding ratings across 
all adjective pairs and situations. A high composite score 
represents a generally positive evaluation of assertive per-
formance, while a low score represents a generally negative 
evaluation. The latter method will be employed in the pres-
ent study. 

3. 1 = A, 2 = B, 3 = C, 4 = D, 5 = E on answer sheets 
scored by computer. 
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Appendix D 

Therapists' Evaluative Modeling Guide 

A. Positive Evaluative Modeling (Brief, general state-
ment of a positive nature designed to support and encourage 
the client regardless of how "good" or "bad" his performance 
was) . 

1. Therapists should be careful to avoid any spoken 
or implied criticism under this condition. Especially 
try to avoid sarcasm, insincerity, and long pauses 
between client response and therapist evaluation. 

2. For the most part evaluations should be general, 
but if some facet of client's performance is especially 
good, a few positive evaluations may refer to this. 

3. The following are some examples of positive 
evaluations which can be used: "That's very good!," 
"Okay, fine," "Allright, good," "Okay, that was good," 
"Excellent," "Okay, you're getting better," "Good!," 
"I think you're improving," "Very good!" "That was 
better!" 

4. If the client's performance is obviously unac-
ceptable (botched, goofed, fouled-up) to both you and 
him/her, an appropriate evaluation would not be, 
"Excellent'," but something like, "Don't worry about 
that, you're doing fine," or "That's okay, don't worry." 

B. Critical Evaluative Modeling (Brief supportive 
remark followed by a phrase or statement critical of some 
facet of the client's performance) 

1. Sarcasm and insincerity should also be avoided 
here. A friendly matter-of-fact delivery is desirable. 

2. For the most part evaluations should include the 
critical component. However, in order to avoid a 
"habituation" or "tune-out" effect on critical remarks, 
the therapist should occasionally omit the critical com-
ponent and give a completely positive evaluation. 
Totally positive remarks should be limited to no more 
than 3 of the 20 training situations. 

3. The following are some examples of critical eval-
uations which can be used: 



Appendix D—Continued 6 2 

Irrelevant Client Response 

a. "Okay, but your excuse was not relevant to 
the request. 

b. "Allright, fine. Next time try to answer 
the question asked." 

c. "Okay, good, but your last comment was 
irrelevant to the situation." 

Client Accepts Request 

a. "Good, but remember, you want to refuse an 
unreasonable request." 

b. "Okay, fine, it did sound like you gave in 
to him/her though." 

c. "That's good, but try to be more definite 
in your refusal." 

d. "You're doing well, but didn't you end up 
accepting that request?" 

Client Too Timid 

a. "Good answer, but I could hardly hear you." 

b. "Very good. Next time say it more force-
fully." 

c. "That's fine, though it did seem a little 
timid." 

Client Rambles 

a. "Okay, good. You did seem to be beating 
around the bush a little." 

b. "You're doing fine, but you could come to 
the point sooner." 

c. "That's very good, but a concise answer 
might be better." 

Anxious Client 

a. "Okay, good, but you seem a little nervous." 
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b. "Allright, fine, but you don't seem to have 
much confidence in what you're saying." 

c. "That's a good answer, you should say it 
with confidence," 

Indirect Answer 

a. "Good, but it sounded like you were avoiding 
the responsibility for your answer." 

b. "You did refuse, but you blamed it on some-
one else." 

c. "Okay, good. You find it difficult to be 
direct in your refusal, don't you?" 

Passive Client 

a. "That's good. You did seem to be holding 
back a little though." 

b. "That's a good answer, but you were slow in 
getting it out." 

c. "Good, but you need to be more active in 
your delivery." 

C. No Modeling (Therapist provides no evaluation of 
client's performance, even if client requests it) 

1. Under this condition the therapist should avoid 
any evaluation of client performance. If a client 
requests feedback the therapist should evade the request 
by saying something like, "Don't worry, everything is 
going fine," or "How do you think you are doing?" If 
client persists he/she should be told that he will 
receive feedback after the study is completed. 

2. Therapist should maintain a friendly attitude 
and be as helpful as possible short of giving feedback 
on client performance. 

D. General Cautions 

1. Under both evaluative conditions the therapist 
should take care to give evaluations that are appropri-
ate to the client's performance. 
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2. The therapist should avoid using the same phrase 
or phrases repeatedly in his/her evaluation of a given 
client. This can be avoided by writing down the posi-
tive evaluative phrase used for each training situation, 

3. A friendly conversational tone of voice should 
be maintained for all clients. DO NOT read evaluations 
from the sample lists. 
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Appendix E 

Postsession Questionnaire 

1. On a scale from 1 to 5 (1 being the least and 5 the most) 
how would you evaluate the benefit or worth of this pro-
gram to you at this time? 

2. On a scale from 1 to 5 (1 being very low and 5 being very 
high) what are your present expectations of learning to 
be more assertive as a result of participating in this 
study? 

3. On a scale from 1 to 5 (1 being very satisfied and 5 
being very dissatisfied), how do you feel about your per-
formance in this session? 

4. In general would you say your performance this session 
was (circle one): 

a. much better than you expected 
b. somewhat better than you expected 
c. about what you expected 
d. somewhat worse than you expected 
e. much worse than you expected 

5. If you were confronted by a good friend now, and were 
able to respond assertively, would you be more concerned 
with: 

a. what the friend's reaction would be? 
b. your own evaluation of your response? 
c. how to get out of an awkward situation? 
d. none of the above 
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Appendix F 

Salesperson Phone-Caller Script 

A. Introduction 

"Hello, my name is Jerry Steelnian and I represent the 
National Publishers Association. As a special introductory 
offer my company has authorized me to distribute a limited 
number of gift subscriptions to a select group of individ 
uals. Would you be interested in receiving a free subscrip 
tion to a well-known magazine?" Yes—To to Bl; No Go to CI; 
Equivocal or no response—Go to Bl; Requests information- Go 
to D. 

B. Agree 

1. All you have to do to receive your free subscrip-
tion is order one other magazine at the regular price. Would 
you like to do this? Yes—Go to B2; No—Go to C2; Equivocal 
or no response—Go to B2. 

2. I would like to get together with you to show you 
some of our other special values. Do you have some free 
time when we could meet? Yes—Go to B3; No Go to C3; 
Equivocal or no response Go to B3. 

3. Could you come to my office at 1620 University 
tomorrow evening sometime? Yes Go to B4; No Go to C4; 
Equivocal or no response—Go to B4. 

4. I would appreciate it if you could get the names 
of 10 other students who would be interested in this offer. 
Do you think you could do that? Any answer will conclude 
sales pitch. Debriefing and questionnaire begin here. 

C. Refuse 

1. You can have a full year's subscription to your 
favorite magazine absolutely free. Wouldn't you like that? 
Yes—Go to Bl; No—Go to C2; Equivocal or no response Go 
to Bl. 

2. In addition to the magazine you will receive a 
year's subscription to TV Guide. Doesn't that sound good? 
Yes—Go to B2; No—Go to C3; Equivocal or no response—Go 
to B2. 

3. We also have an extensive list of popular record 
albums that we are offering at a very low price. Would 
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you be interested in these? Yes—Go to B4; No Go to C4; 
Equivocal or no response—Go to B4. 

4. We also stock a variety of textbooks at prices below 
those in the University Store. Would you like me to stop by 
sometime and show you our price list? Any answer concludes 
sales pitch. Debriefing and questionnaire begin here. 

D. Subject Requests Information 

1. Who: We are a large publishing company who are able 
to offer exceptional values on books, magazines, and records 
because we buy in bulk and do not waste money on advertising. 

2. What: We sell books, magazines, and records at 
below-retail prices. 

3. When: Perhaps we could meet sometime, at your con-
venience, to discuss this offer. If pressed: We could take 
care of it all over the phone. 

4. Where: My office is at 1610 University, near the 

TWU campus. 

5. Specific information about magazines, books, and 
records may be ad libbed. Ask subject to choose whatever 
item he wants. Prices may be ad libbed also (Magazines -$5 
a year, books—$8-10, records—$3 per album). 
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Appendix G 

Post-Follow-up Interview 

1. When did you first become aware that this phone 

sales routine was not a real sales pitch? During After 

2. Can you give any examples of how this study helped 

you in refusing unreasonable requests? How many examples? 

0 1 2 3 4 More 

3. Do you evaluate your refusal of unreasonable requests 

differently than you did before the study? Yes No 

In what way? — 

4. Do you evaluate your actions in other situations 

differently than you did before the study? Yes No 

In what way? 

5. Were you satisfied with the performance of the per-

son who was with you during the training phase of the study? 

Yes No 

6. No new training will be offered to people in general, 

but if you were dissatisfied with the training you received, 

we will make special arrangements for you to receive a dif 

ferent kind of training or for you to receive a different 

kind of treatment if you wish. Would you be interested? 

Yes No 
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