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CHAPTER 1 

INTRODUCTION 

Adolescent drug use has become a significant social 

concern and problem in society today. Drug use includes: 

cigarettes, alcohol, marijuana, hashish, stimulant or 

depressant (without prescription) , cocaine, heroin, or 

hallucinogen usage. Que~tions arise about the forerunners 

and correlates of this activity and drug education pro

grams and preventive methods are emerging in the schools 

and social environments. Yet research results still lack 

a distinguishable cause-effect relation for this phenome

non. In order for primary prevention to be effective, 

more investigation is needed to understand the relation 

of drug use to other social, cultural, or psychological 

variables. 

There is little research on adolescents and drug 

use. Most studies about drug use center on college 

populations, which seems to be a most sensitive area 

for investigation. This may be related to administra

tors' fear of receiving negative publicity (Hager, Verner, 

& Stewart, 1971) . 
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In order to generate more awareness and understand

ing about the problem, this study was designed to inves

tigate the concept of assertiveness. Assertiveness is a 

potential variable of adolescent drug use only briefly 

examined in previous research. 

Problem of Study 

The problem of this study has four components: 

(a} the relationship of adolescent drug use and levels 

of assertiveness; (b) the relationship of frequency of 

adolescent drug use and levels of assertiveness; (c) the 

relationship of duration of adolescent drug use and 

levels of assertiveness; and, {d) the differences in 

levels of assertiveness among adolescents who never, 

experimentally, formerly, or currently use(d) drugs. 

Justification of Problem 

During the 1960s and 1970s, a proliferation of 

adolescent drug use occurred (Sorenson & Joffe, 1975). 

This has implications for society in regard to acci

dents, costs, delinquency, crime, and/or psychosocial 

maladaptations. According to Margolis ar..d Popkin ( 1980) , 

adolescent drug use of marijuana in the United States 

has increased. In 1969, 4% had used the substance. In 
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1973, the incidence rose to 12%, whereas in 1977 fre

quency increased to 24%. Age seems to be associated with 

frequency of use. The highest using group is from 18 

to 24 years of age, with 50% use, while the 12 to 25 

age group has shown the greatest in~rease. In 1978, 

approximately one of every nine seniors in high school 

in the United States smoked marijuana daily. 

Marijuana use demonstrated a significant increase 

during the 1960s and 1970s. The use of marijuana con

tinued to increase from 1975 to 1978. The results of 

the 1979 groups demonstrated no increase over the pre

ceding year. Marijuana use possibly had peaked for the 

adolescent age group in 1979. It remains to be observed 

if these frequencies will start to decrease, as did 

cigarette smoking rates (Bachman, Johnston, & O'Malley, 

1981). 

There was a small upward trend in the overall use 

of illicit drugs other than marijuana in the late 1970s. 

From 1975, just over one-fourth cf both sexes reported 

use of illicit drugs other than marijuana during the pre

ceding year. The most significant change in popularity 

related to cocaine. The annual prevalence of use in

creased from 5.6% in the 1975 class to 12% in the 1979 
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class, a rate that more than doubled in 4 years. Still, 

most users in 1979 had used cocaine on only a few 

occasions in the previous year. Only 2% used the sub

stance once a week, and daily or near daily .use was 

only 0.2% (Bachman et al., 1981}. 

Furthermore, by graduation from high school, it is 

probable that the adolescent has established a routine 

(light to moderate) drinking behavior. The frequency 

of drinking changes from community to community, from 

30%-40% to 60%-80%. Although the majority of adoles

cents are abstainers or light to moderate drinkers, 2%-6% 

are problem drinkers (Maddox, 1970). 

One landmark survey about cigarette use among high 

school seniors in 1975 and 1979 is alarming. The number 

of cases for the analysis employed from the 1975 sample 

was about 9,400; for the following years the numbers 

ranged from 15,400 to 17,800 (Bachman et al., 1981). 

Results indicated that cigarette use reached a peak 

during the classes of 1976 and 1977, and then appeared 

to be on a downward trend. This good news was tempered 

by the fact that girls smoke more than boys, smoking 

one-half or more packages of cigarettes every day. They 

have also increased percentage of cigarette use during 

any previous month. 
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Alcohol use among both sexes rose moderately in 

the late 1970s. A large majority related some use in 

the past month although a small percentage reported 

daily use. This majority included two-thirds of the 

girls surveyed and more than three-fourths of the males. 

When questioned on how frequently they had consumed 

five or more drinks in succession during the past 2 

weeks, the results indicated that 52% of the males and 

31% of the females in 1979 answered they had done so on 

at least one occasion. Furthermore, 26% of males and 

12% of females answered they had done so on three or 

more occasions. The preceding percentages have risen 

by 3% or 4% since 1976 (Bachman et al., 1981). 

Hager et al. (1971) investigated drug use among 

4,200 white, middle class adolescents in grades 8 through 

12. Marijuana was the most frequently used drug; approxi

mately 12% reported use at least one time. Hallucino

genic and amphetamine drugs were the next most frequently 

used {less than 7%) . Hard drugs rated the least fre

quently used (less than 3%). Most alarming was that drug 

use seemed to start at about 13 years of age. Other than 

hard drugs, frequency of use also significantly increased 

with age. 
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Excepting hard drugs, there was also a significantly 

greater percentage of drug use among high school students 

from the higher socioeconomic levels. Males showed more 

use of all drugs and Pearson correlations showed that 

adolescents who use one type are likely to use other 

drugs. Amphetamines showed the highest association with 

hard drugs (Hager et al., 1971). 

Concomitant with an increase in drug use, there is 

also an increase in other forms of deviant behavior in 

the 15-16 age group. Hager et al. inferred that this 

indicated a need for affiliation with an identity source, 

such as a deviant reference group. Drug behavior offers 

feelings of security and competence. Leveling off in 

drug use may indicate disengagement from delinquent sub

cultures, once the individual becomes involved with a 

legitimate adult status group. 

Marijuana use has taken on a positive value within 

some student cultures. During the 1960s, drug use was 

common with the avant garde. However, during the 1970s, 

drugs permeated into student cultures. Steffinhaaen, 

McCann, Gilman, and Merriam (1978) cited alarming sta

tistics from a college student population numbering 514. 

Of most concern was that the younger an individual when 
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he/she first tries the drug, the probability of more 

frequent using of the drug, trying other drugs, and 

selling drugs increases. The higher the frequency of 

marijuana use, the higher probability of experimenting 

with other drugs and selling drugs. The intercorrela

tions among different drugs may suggest s subcultural 

phenomenon (Hager et al., 1971). 

Further justification of study on the identified 

problem comes from the social significance the problem 

holds for nursing and society. Although nurses agree 

on such common goals as caring, health, and intervention, 

there is often disagreement about some goals and the 

means of achieving them (Jacobs & Huether, 1978}. Nurs

ing, as a caring, health-oriented profession, is con

cerned with primary prevention of drug abuse. Studies 

demonstrate that adolescents are at high risk for complex 

social and emotional problems. In order to prevent 

and alleviate the behavioral and physical problems 

related to drug abuse, nurses need to study variables 

associated with drug use and abuse. The major thrust 

of intervention should be prevention, through early 

identification of problems and potential problems of 

adolescents. Implicit in this purpose is the value of 

primary prevention and health maintenance. 
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According to D. Johnson (1974), researchable nursing 

questions are related to social decisions of nursing's 

realm of responsibility. Individuals need what nursing, 

by evolvement and interest, is uniquely qualified to 

give. Nursing values individuals by assisting them in 

living and coping with their environment and situations, 

so that illness may be prevented or recovery may be pro

moted. The ultimate goal is to assist the adolescent 

in living and coping with the environment. By studying 

variables associated with adolescent drug use, preven

tion may be promoted. The questions of this study are 

within the realm of nursing responsibility, mainly in 

the areas of community, public health, and education. 

If health promotion and prevention can be accomplished, 

then the adolescent may not need the critical care 

aspect of nursing. 

In assessing social significance, this study has 

the potential to determine clinical nursing decisions, 

which may make a difference in the individual's lives 

or well-being. The study assumes that drug abuse is 

maladaptive in health. Through studying variables 

potentially associated with drug use or abuse, nursing 

may determine unique predispositions of this activity. 
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This has implications for society in the prevention 

of psychosocial and physical maladaptations. Since 

nursing is the major discipline for health promotion 

of individuals and groups, this study is justified as 

a worthwhile scientific endeavor. 

Theoretical Framework 

Wolpe's (1958) learning theory, viewed from a neuro

physiological framework, was selected as the theore·tical 

framework for this investigation. It encompasses the 

anxiety inhibition model in explaining the absence or 

presence of assertive responses. 

The major premise of this theory is that assertive 

behavior leads to reciprocal inhibition of anxiety 

responses, resulting in conditioned inhibition of the 

anxiety-response habit in interpersonal situations. 

If a ~esponse inhibiting anxiety can be made to occur 

in the presence of anxiety-evoking stimuli, it will 

weaken the bond between these stimuli and the anxiety 

(~volpe, 1958) . 

Wolpe explains the proposed rela·tionship with several 

theoretical generalizations. First, reactive inhibi~ion 

or extinction is associated with fatigue of muscle. It 

has been found that reactive inhibition is cumulative in 
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circumstances in which fatigue is cumulative. Fatigue 

mounts when responses are massed, and this is also the 

case with reactive inhibition. When reinforced responses 

are sufficiently massed, a decreasing strength of 

response may be noted (Wolpe, 1958) • 

Second, as positive learning seems to depend upon 

certain neural chains becoming increasingly conductive, 

conditioned inhibition implies decreased conductivity 

of these neural chains (Wolpe, 1958). Third, if after 

10 

the learning, another activity takes place which involves 

the same or similar cues but a dissimilar response, there 

will be at the time a reciprocal inhibition of the response 

originally learned (Wolpe, 1958) . 

Fourth, because of the contiguous drive reduction, 

which is assumed to be present because every stimulation 

creates drive and therefore the potentiality of a drive 

reduction, this reciprocal inhibition will leave in its 

wake a conditioned inhibition, a permanent weakening of 

the connection between the originally learned cue and 

its response (Wolpe, 1958). Fifth, if a response antago

nistic to anxiety can be made to occur in the presence 

of anxiety-evoking stimuli so that it is accompanied by 

a complete or partial suppression of the anxiety responses, 
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the bond between these stimuli and the anxiety responses 

will be weakened (Wolpe, 1958). 

Sixth, responses that largely implicate the para

sympathetic division of the autonomic nervous system 

would be especially likely to be incompatible with the 

predominantly sympathetic responses of anxiety. Although 

there is evidence strongly suggesting that sympathetic 

and parasympathetic responses are usually synergic, in 

many circumstances they are by and large opposed and one 

or the other clearly dominant (Wolpe, 1958). 

Seventh, in regard to the autonomic system, there 

are persuasive indications of parasympathetic ascendancy 

in relation to assertiveness (Wolpe, 1958). Eighth, 

two components of anger-expressing (aggressive) behavior, 

motor activity and a parasympathetic-dominated autonomic 

response pattern, play in the inhibition of anxiety 

responses (Wolpe, 1958). Ninth, a conditioned inhibi

tion of the anxiety responses develops on the basis of 

its repeated reciprocal inhibition. Tenth, there appears 

to be the existence of separate and reciprocally in

hibitory centers for anger and anxiety in the midbrain 

(Wolpe, 1969). A model of the theoretical framework is 

shown in Figure 1. 



CS (Conditional Stimulus: Assertiveness) 
~ 

~ 

~ 

~ 

~ 

~ 
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ucs (Unconditional Stimulus: 
Anxiety Stimulus) 

+ + + + + + UCR 
(Unconditional 
Response: Anxiety 
Response) 

RI (Reciprocal Inhibition of 
~ Anxiety Response) 
~ 

~ 

~ 

~ 

~ 

CI (Conditioned Inhibition of 
Anxiety Response) 

Figure 1. Model of theoretical framework. 

In this model, the conditional stimulus (CS) is 

synonomous with assertiveness. Assertiveness is defined 

as the outward expression of friendly, affectionate, and 

other nonanxious feelings (Wolpe, 1958). The uncondi-

tional stimulus (UCS) is anxiety or noxious stimulus. This 

stimulus is one that causes tissue disturbance that may 

lead to avoidance responses (Wolpe, 1958). 
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The unconditional response (UCR), also labeled as 

the anxiety response, is the autonomic response pattern 

that is part of an organism's response to noxious stim

ulation. The response elements that typically constitute 

an anxiety response are those associated with a wide

spread discharge of the autonomic nervous system, mainly 

in its sympathetic division (Wolpe, 1958). 

The reciprocal inhibition (RI) of the anxiety 

response occurs when the elicitation of one response 

brings about a decrement in the strength of evocation 

of a simultaneous response (Wolpe, 1958). The condi

tioned inhibition (CI) of the anxiety response involves 

the progressive weakening of a response to a conditioned 

stimulus, when it occurs a number of times without rein

forcement. Conditioned inhibition is also called un

learning or extinction (Wolpe, 1958). 

The theoretical generalization is that assertive 

behavior leads to a decrease in anxiety responses in 

interpersonal situations. This study was designed to 

test the following proposition. Anxiety leads to drug 

use, but assertive behavior will bring about a decrease 

in anxiety and consequently a decrease in drug use. Thus, 

a determination of the existence of this relationship may 



give valuable information in planning for preventive 

intervention in control of drug use or abuse among 

adolescents. 

Assumptions 

The assumptions for this study were as follows: 

1. High levels of anxiety promote maladaptive be

havior in interpersonal situations. 

2. Drug abuse constitutes maladaptive behavior. 

3. Drug use is positively related to levels of 

anxiety. 

4. Assertiveness leads to a decrease in anxiety 

in interpersonal situations. 

Hypotheses 

1. There will be no significant relationships be

tween adolescent drug use (measured by the Drug Use 

Inventory) and levels of assertiveness (measured by 

the Interpersonal Behavior Survey (Mauger & Adkinson, 

1980) • 

Subhypotheses relating to Hypothesis 1 are: 

la. There will be no significant relationship 

between adolescent cigarette use and levels of asser

tivenes.3. 
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lb. There will be no significant relationship 

between adolescent alcohol use and levels of assertive

ness. 
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lc. There will be no significant relationship 

between adolescent marijuana use and levels of assertive

ness. 

ld. There will be no significant relationship 

between adolescent hashish use and levels of assertive

ness. 

le. There will be no significant relationship 

between adolescent use of stimulants, without a pre

scription, and levels of assertiveness. 

lf. There will be no significant relationship 

between adolescent use of depressants, without a pre

scription, and levels of assertiveness. 

lg. There will be no significant relationship 

between adolescent cocaine use and levels of assertive-

ness. 

lh. There will be no significant relationship 

between adolescent herion use and levels of assertiveness. 

li. There will be no significant relationship 

between adolescent hallucinogen use and levels of asser

tiveness. 



2. There will be no significant relationships 

between frequency of adolescent drug use (measured by 

the Drug Use Inventory) and levels of assertiveness 

(measured by the Interpersonal Behavior Survey) (Mauger 

& Adkinson, 1980). 

Subhypotheses relating to Hypothesis 2 are: 

2a. There will be no significant relationship 

between frequency of adolescent cigarette use and levels 

of assertiveness. 

2b. There will be no significant relationship 

between frequency of adolescent alcohol use and levels 

of assertiveness. 

2c. There will be no significant relationship 

between frequency of adolescent marijuana use and levels 

of assertiveness. 

2d. There will be no significant relationship 

between frequency of adolescent hashish use and levels 

of assertiveness. 

2e. There will be no significant relationship 

between frequency of adolescent use of stimulants, 

without a prescription, and levels of assertiveness. 

2f. There will be no significant relationship 

between frequency of adolescent use of depressants, with

out a prescription, and levels of assertiveness. 
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2g. There will be no significant relationship 

between frequency of adolescent cocaine use and levels 

of assertiveness. 

2h. There will be no significant relationship 

between frequency of adolescent heroin use and levels of 

assertiveness. 

2i. There will be no significant relationship 

between frequency of adolescent hallucinogen use and 

levels of assertiveness. 

3. There will be no significant relationship 

between duration of adolescent drug use (measured by 

the Drug Use Inventory) and levels of assertiveness 

(measured by the Interpersonal Behavior Survey) (Mauger 

& Adkinson, 1980) • 
M 

Subhypotheses relating to Hypothesis 3 are: 

3a. There will be no significant relationship 

between duration of adolescent cigarette use and levels 

of assertiveness. 

3b. There will be no significant relationship 

between duration of adolescent alcohol use and levels 

of assertiveness. 

3c. There will be no significant relationship 

between duration of adolescent marijuana use and levels 

of assertiveness. 
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3d. There will be no significant relationship 

between duration of adolescent hashish use and levels 

of assertiveness. 
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3e. There will be no significant relationship 

between duration of adolescent use of stimulants, without 

a prescription, and levels of assertiveness. 

3f. There will be no significant relationship 

between duration of adolescent use of depressants, without 

a prescription, and levels of assertiveness. 

3g. There will be no significant relationship 

between duration of adolescent cocaine use and levels of 

assertiveness. 

3h. There will be no significant relationship 

between duration of adolescent heroin use and levels of 

assertiveness. 

3i. There will be no significant relationship 

between duration of adolescent hallucinogin use and levels 

of assertiveness. 

4. There will be no significant differences of 

assertiveness levels {measured by the Interpersonal Be

havior Survey) . (_Mauger & Adkinson, 198 0) among adolescents 

who never, experimentally, formerly, or currently use(d) 

drugs [measured by the Drug Use Inventory). 
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Subhypotheses relating to Hypothesis 4 are: 

4a. There will be no significant differences 

of assertiveness levels among adolescents who never, 

experimentally, formerly, or currently use{d) cigarettes. 

4b. There will be no significant differences 

of assertiveness levels among adolescents who never, 

experimentally, formerly, or currently use(d) alcohol. 

4c. There will be no significant differences 

of assertiveness levels among adolescents who never, 

experimentally, formerly, or currently use{d) marijuana. 

4d. There will be no significant differences 

of assertiveness levels among adolescents who never, 

experimentally, formerly, or currently use{d) hasish. 

4e. There will be no significant differences 

of assertiveness levels among adolescents who never, 

experimentally, formerly, or currently use{d) stimulants 

without a prescription. 

4f. There will be no significant differences 

of assertiveness levels among adolescents who never, 

experimentally, formerly, or currently use{d) depressants 

without a prescription. 

4g. There will be no significant differences 

of assertiveness levels among adolescents who never, 

experimentally, formerly, or currently use(d) cocaine. 



4h. There will be no significant differences 

of assertiveness levels among adolescents who never, 

experimentally, formerly, or currently use{d) heroin. 

4i. There will be no significant differences 

of assertiveness levels among adolescents who never, 

experimentally, formerly, or currently use(d) hallucino-

gens. 

Definitions of Terms 

The following terms are operationally defined for 

this study: 

1. Adolescent--an adolescent is an individual 

between the ages of 16 and 18 years, attending a public 

high school. 

2. Assertiveness--

Behavior directed toward reaching some desired goal 
which continues in the direction of that goal in 
spite of obstacles in the environment of the opposi
tion of others. The attitudes of the assertive 
person is positive toward other people. If others 
do attempt to block the attainment of a goal, the 
assertive person's actions are solely aimed at 
eliminating the interference and not at attacking 
the offending individual. (Mauger & Adkinson, 
1980, p. 1) 

Assertiveness was measured by the General Assertiveness 

Rational Scale of the Interpersonal Behavior Survey 

(Mauger & Adkinson, 198 0). 
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3. Drug use--drug use is the nonmedical utilization 

of consciousness-altering drugs, alcohol, or cigarettes. 

Drug use was measured by the Drug Use Inventory, a re

searcher-developed instrument. The questionnaire was 

partially modeled from a previous investigation of 

adolescent drug use {Horan, D'Amico, & Williams, 1975). 

Drugs included were: cigarettes, alcohol, marijuana, 

hashish, stimulants or depressants without prescription, 

cocaine, heroin, hallucinogens, and others. Options 

or patterns of drug use included: never, experimented, 

formerly, and currently. 

4. Never--not ever. 

5. Experimented--tried once because of curiosity. 

6. Formerly--used earlier in time. 

7. Currently--presently use. 

Limitations 

Limitations to this study included the following: 

1. Self-report measures rely on honesty and recall 

of respondents. 

2. A randomized sampling technique was not used. 

3. A researcher-developed tool measured the depen

dent variable. 



Summary 

This chapter has discussed the problem for study, 

with justification that the study is worthwhile for 

nursing. The theoretical framework was presented and 

assumptions were drawn from the theory. The predicted 

outcomes of the study were hypothesized. Conceptual 

definitions were operationally defined. Finally, the 

limitations were delineated. 
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CHAPTER 2 

REVIEW OF LITERATURE 

The review of literature covered the following 

content areas: The concept of assertiveness, assertive

ness and anxiety; anxiety and drug use; the effects of 

assertiveness on drug use, and a general overview of pre

dictors and correlates of adolescent drug use. 

The Concept of Asse~t~veness 

The concept of assertiveness originated in behavior 

therapy, mainly in the classical'works of Salter (1949), 

Wolpe (1958), anc Lazarus (1971). Assertiveness training 

initially developed as a treatment procedure for clients 

with neurotic social anxiety. 

Although Salter (1949) never used the \vord "asser

tion" in his early '"#Orks, assertive training's foundation 

was related to Salter's excitatory model. Excitation was 

conceived as a matter of emotional freedom. The excita

tory person was relaxed, spontaneous, and not rigid. 

Salter further saw excitatory behavior as reflex action 

of experience and hunger. He introduced concepts with 

~he terminology of Ivan Pavlov, the Soviet physiologist 

who discovered excitation and inhibition as the key 
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elements in the animal organism's capacity to be emotionally 

expressive. Salter presented the essence of modern be

havior therapy, describing procedures for deconditioning 

anxiety, developing assertive responses, overcoming sexual 

dysfunction, treating addictions, freeing creative energy, 

and eliminating stuttering. Disinhibition in this model 

incorporated a relearning process directed toward de

liberate excitatory behavior. Repeated excitatory actions 

lead to increased freedom and awareness of excitatory be

havior and feelings, and a corresponding decrease in 

inhibitory feelings and actions. Therefore, Salter's 

behavioral change procedures lead to changes in neural 

activity, supported with Pavlov's theory that excitation 

was a function of neural pathways in the brain. According

ly, this led to the development of new freedom of thought, 

feeling and further behavioral change. 

Salter proposed that the human has inborn patterns 

of response and the behavior was excitatory. Excitatory 

behavior paralleled the expression of emotion. There 

are innate patterns of emotional expression, and social 

conditioning modified them. The criteria delineated for 

an excitatory person were: direct, outwardly responds 

to environmer..t, energetic, likes people, talks o:: self 
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in unaffected fashion, makes rapid decisions, likes respon-

sibility, free from anxiety, truly happy {Salter, 1949). 

Wolpe {1958) initially used the term "assertive" in 

relation with openness in interpersonal behavior. His 

work on deconditioning anxiety developed into the concept 

of "reciprocal inhibition," that the organism can unlearn 

anxiety through pairing of anxiety-evoking stimuli with 

anxiety-inhibiting responses. Accordingly, key responses 

which inhibited anxiety were relaxation and assertion. By 

teaching a client to relax while confronting stimuli which 

have produced anxiety, the anxiety response was weakened. 

Repeated confrontations of this type while relaxed, re-

duced the anxiety. This was the paradigm involved in the 

systematic desensitization procedure. Wolpe saw the type 

of assertive behavior most used in behavioral therapy as 

aggressive behavior. According to Wolpe {1958): 

Assertiveness refers not only to more or less 
aggressive behavior, but also to the outward 
expression of friendly, affectionate, and other 
non-anxious feelings. (p. 114) 

Later, Wolpe and Lazarus (1966) included all the 

socially acceptable expressions of personal feelings, 

as well as rights, in the conceptualization of assertive-

ness. Their work further investigated the i~hibition of 

anxiety theory. However, another parameter, the motor 



acts of assertion, were investigated. Accordingly, if 

applied appropriately, the motor acts of assertion were 

usually followed by rewards. Most evident were the 

rewards of a decreased anxiety drive, as well as an 

achievement of dominance and control in social situa

tions. 
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As a follow-up to the reward premise of conditioning, 

Lazarus (1971) stressed that the dominance need should 

not encompass the goal to become domineering. He 

delineated more criteria in analyzing the concept. Of 

primary importance was Lazarus' concept that assertive

ness concerned standing up for one's rights. Major key

notes were personal transparency and self-disclosure. 

No barriers surrounded one's inner circle. Lazarus' 

approach to assertive therapy was called "broad-spectrum 

behavior therapy. " He integra ted behavioral and humanis

tic approaches with scientific behavioral principles. 

The expression of affectionate and other positive feel

ings were part of Lazarus' broader term emotional free

dom, which included expressions of all forms of affective 

thoughts, feelings, and behaviors. 

Among more contemporary approaches to theoretical 

conceptualizations of assertive behavior was that of 



McFall (1970). He concluded that assertion must be 

analyzed in a situation-specific manner, based on the 

application of experimental criteria. Measurability of 

behavior and its effects were considered essential. 

As one of the signal research psychologists working 
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with assertive training, McFall was responsible for the 

first experimental study of assertiveness training (McFall 

& Marston, 1970). McFall called for an adequate behavioral 

competence definition of assertion. His premise was that 

unless the concept of assertiveness is defined with 

observable and measurable terms, therapeutic procedures 

are form, without substance. 

In the dissertation entitled "Toward a Unifying 

Theory of Assertiveness," Andersson (cited in Alberti, 

1977, p. 357) conducted an empirical study of" the concept 

of assertiveness. The premise was the concept, as a 

personality trait, had not been thoroughly analyzed and 

studied. He tested the concept of assertiveness as one 

dimension of the person, against the assumptions in the 

typological view of assertiveness, that some people are 

excitatory or non-assertive. Utilizing a test of asser

tiveness, some 380 subjects of varying ages and life 

roles were evaluated. From a factor analytic study of 
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the data, two major factors were derived. They were: 

assertiveness inhibition, an avoidance of the expression 

of opinions, feelings, and refusal behavior; and asser

tiveness expression, an expression of opinions, feelings, 

and refusal behavior. Andersson proposed a theoretical 

model of assertiveness deficiency (a function of inhibi

tion score minus expression score), and related that 

concept to helplessness. 

Utilizing comparisons with standardized personality 

test data, Andersson observed that assertiveness defi

ciency was positively related to depression, anxiety, 

pessimism, feelings of insufficiency, expectancy of in

ability to control reinforcement, needs of affiliation, 

succorance, and nuturance. Assertiveness deficiency was 

negatively related to self-confidence and autonomy. The 

Andersson model supported the concept as a dimension of 

personality, with strong empirical support. However, 

Andersson's approach originated by considering only a 

binary option: trait versus type (Andersson, cited in 

Alberti, 1977. p. 357). 

Cheek {1976) presented strong stupport for including 

the client's ethnic/cultural identity as a component in 

assertive therapy theory. Cheek encouraged practitioners 



and theoreticians to discard postulated assumptions 

developed only from white populations. Furthermore, 

he believed the intent of the communicator to be the 

major criterion for defining assertive behavior, and 

encouraged consideration of the social-cultural context 

in the labeling process. 
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Eisler, Hersen, Miller, and Blanchard (1975) studied 

the situational determinants of assertive behavior. 

Observable, physical attributes of assertiveness were 

described. From this research, it was evidenced that 

high assertive subjects tended to speak longer, with 

greater speech volume and affect; however, smiling less 

frequently than low-assertive subjects. High-assertive 

subjects exhibited more speech disturbances than low

assertive subjects. The researchers inferred that greater 

risks were taken by assertive individuals in expressing 

themselves, with greater emotional arousal being demon

strated by increased speech disturbances. There was some 

discrepancy in the literature in regard to this empirical 

referent. 

Phelps and Austin Cl975) analyzed the differences 

between assertive, aggressive, indirect aggressive, and 

passive behaviors. Criteria for each of these behaviors 



were outlined. Of importance was that the receiver of 

an assertive message was left with intact dignity and 

good feelings about the interaction. 

Rathus U975) noted that assertiveness was the 

antithesis of inhibited behavior. Other criteria 

exhibited in this work were: assertive individuals 

sought eye contact, could say no to requests, were 

appropriate and issue-oriented, did not injure others, 

were not taken advantage of by others. If social, 

physical or financial risks were present, an assertive 

person may decide not to assert. Furthermore, asser

tiveness and nonassertiveness were largely learned 

patterns of responding in social situations. Assertive

ness probably developed gradually over the years, as a 

result of the types of interactions a child had with 

his/her parents and other significant people. If a 

child were punished every time he/she showed exhibitory 

behavior, he/she may tend to become withdrawn and non

adventurous.or angry and aggressive (Rathus, 1977). 

Learned or conditioned fear may impede assertive 
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behavior. If a child were punished for what others labeled 

misbehavior (excitation), he/she would come to experience 

fear, when he/she again felt impelled to behave in excita

tion. He/she may have learned that to be good was to be 



quiet and unobtrusive. His/her parents possibly con

fused healthy assertiveness with aggressiveness (Rathus, 

1977). 
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The concept of conditioned fear suggested th~t a 

child could learn to be fearful or anxious in a situa

tion which he/she had been previously punished. Some 

conditioned fears, such as fear of raising our voices or 

becoming involved in arguments are maladaptive, although 

the mechanism for learning was quite the same as for adap

tive fears (Rathus, 1977). 

Many people behave nonassertively because they did 

not have the opportunity to observe assertive role 

models. Maybe assertive and aggressive behaviors were 

confused by the "big" people in their lives, and punished 

equivalently (Rathus, 1977}. 

In Alder's (1977) analysis, it was stressed that 

assertion was not aggression. In assertion one did not 

judge or dictate others. Assertive behavior maintained 

respect in both the sender and receiver of interactions. 

Non-assertive behavior, direct aggression, and indirect 

aggression were compared and contrasted. In this analysis 

non-assertive individuals were described as either ignor

ing their needs or denying existing problems. On the 
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other hand, the usual consequences of direct aggression 

were seen as anger, defensiveness, hurt, and humiliation. 

Finally, indirect aggression was integrated with feel-

ings of rage, anger, and resentment. These individuals 

sent aggressive messages in subtle ways, as opposed to 

being direct and honest. 

Aggression was further compared with assertiveness 

(Mauger, Firestone, & Hernandez, 1979). Three aspects of 

assertiveness were distinguished as: positive, negative, 

and self-denial. Aggression originated from attitudes 

and feelings of hostility toward other individuals. The 

purpose was to attack or exert power. 

In research on behavior modLfication, Bandura (1969) 

associated aggression with dominance through physical 

and/or verbal force. The aggressor removes barriers that 

block or delay goal attainment. Non-assertive individuals 

were characterized as timid, indecisive, and unable to 

express legitimate rights. These individuals were often 

controlled and exploited by others (Bandura, 1973). 

Alberti and Emmons (1970) described assertive be-

havior as: 

A t7pe of interpersonal behavior that enables 
individuals to act in their own best interest, 
to stand up for themselves without undue anxiety, 
and to exercise their rights without denying 



their own self-importance, are generally able 
to achieve desired goals, can make independent 
decisions, and feel comfortable in interpersonal 
situations. (_p. 27} 

Alberti (1977) later defined assertive behavior as: 

A complex of behaviors, emitted by a person 
in interpersonal context, which expresses that 
person's feelings, attitudes, wishes, opinions 
or rights, directly, firmly, honestly, while 
respecting the feelings, attitudes, wishes, 
opinions, and rights of others. (p. 367) 

Specific dimensions of assertive behavior were 

delineated as: 

1. Intent: is not intended to be hurtful to 

others. 

2 • Behavior: honest, direct, expressive, non-

destructive. 

3. - Effect: has the effect upon the receiver of a 

non-destructive message, by which a reasonable person 

would not be hurt. 

4. Sociocultural Context: appropriate to the 

environment and culture in which exhibited (Alberti, 

1977) • 

Other identified parameters of assertiveness were: 

1. Assertiveness is a characteristic of behavior, 

not of persons. 

2. Assertiveness is a person and situation-specific 

di~ension, not a universal characteristic. 
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3. Assertiveness must be received in the cultural 

context of the individual, as well as in terms of other 

situational variables. 

4. Assertiveness is predicated upon the ability 

of the individual to freely choose his/her action. 

5. Assertiveness is characteristic of socially 

effective, non-hurtful behavior (Alberti, 1977) . 

There has been increased attention and valuing of 

assertive behavior as a style of interaction. This may 

be attributed to a variety of sources. First, there is 

a growing concern for personal power and individual 

rights in a bureaucratic, pluralistic society. Secondly, 

there is a need for non-aggressive means of reducing 

and resolving conflicts. Thirdly, human liberation move

ments have identified behavioral and cognitive changes 
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as a method for coping and intervening with social oppres

sion. Assertiveness was increasingly regarded by such 

movements as an appropriate method to meet these goals. 

Finally, there was a trend in the helping professions 

toward prevention, rather than treatment. This was 

obvious in the increasing number of procedures which are 

based upon a "health," rather than "illness" model of psy

chotherapeutic intervention. Assertiveness and assertion 
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training obviously fall into the "health" model (Flowers, 

Cooper, & Whitely, 1975). 

The expanded interest in this concept during the 

1970s resulted from cultural changes during the preceding 

decade. These included: personal relationships were more 

valued; the expansion and range of socially acceptable 

behavior was widened; and people realized that they often 

lacked behavioral and cognitive skills to act on indepen

dent decisions. In the 1970s people sought more personal 

effectiveness, personal growth, and enhancement of per

sonal relationships (Lange & Jakubowski, 1976). 

Some individuals failed to behave assertively 

because of: mistaking firm assertion for aggression; 

mistaking nonassertion for politeness or helpfulness; 

failing to accept personal rights; experiencing anxiety 

about negative consequences; or lacking assertive skills. 

Some consequences of acting nonassertively followed. The 

usual objective of nonassertion was to appease others 

and to avoid conflict. The escape from anxiaty-producing 

conflicts was usually reinforcing. In general, an 

individual who was frequently nonassertive experienced a 

loss of self-esteem and an increased feeling of hurt and 

anger. More internal tension resulted, and if suppressed, 
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somatic problems could develop. Even though people may 

originally feel sorry for the nonassertive person, pity 

often changes to irritation, disgust, and lack of respect 

(Lange & Jakubowski, 1976). 

Assertiveness ·and Anxiety 

Studies which tested Wolpe•s theory that assertive 

responses are incompatible with anxiety, through the 

mechanism of reciprocal inhibition, were reviewed. Oren

stein, Orenstein, and Carr (19751 hypothesized that 

anxiety and assertiveness would relate inversely for both 

males and females. It was also predicted that low asser

tive subjects would show elevations of trait anxiety and 

specific interpersonal fears. Two-hundred-and-fift.y male 

and 200 female col~ege undergraduates completed the Rathus 

Assertiveness Schedule CRAS). Three discrete, noncon

tiguous groups {high, average, and low assertive), totaling 

86 subjects, were randomly selected for further testing. 

Subjects were tested under double blind conditions. Tests 

included the Maudsley Personality Inventory, the State

Trait Anxiety Inventory, and the Fear Survey Schedule II. 

The three groups were described as: High Assertive, 

P.a thus 2 40; Average Assertive, 6 _: Rathus ~ 10; and Low 

Assertive, Rathus < -25. Distribution included the 



following: females--high assertive (~ = 11), average 

assertive (£ = 10), low assertive (£ = 17); males--high 

assertive (n = 21), average assertive (n = 13), low - -
assertive (£ = 14). Analyses of variance supported that 

assertiveness relates inversely (£ = .005) with measures 
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of neuroticism, trait anxiety, and interpersonal anxiety 

for both sexes. Multiple post-hoc t-tests indicated sta-

tistically significant differences between all three 

groups on each dependent measure. Results supported that 

females scored significantly less on the assertiveness 

schedule. 

Several investigations tested the relationships of 

assertiveness, self-esteem, and anxiety (Percell, Ber

wick, & Biegel, 1974). In the study, 50 male and 50 

female outpatient psychiatric clients were tested with 

the Lawrence Interpersonal Behavior Test, the Self

Acceptance Scale of the California Psychological In-

ventory, and the Taylor Manifest Anxiety Scale. Results 

supported a significant positive relationship of asser

tiveness and self-acceptance for both sexes. A strong 

negative correlation of assertiveness and anxiety re

sulted only for females. 

During the second investigation (Percel et al., 1974) 

24 patients were randomly assigned to either an 
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assertiveness training group or a relationship control 

group for eight sessions. The assertiveness training 

subjects demonstrated significant increases in assertive-

ness, self-acceptance, and significant decreases in 

anxiety. This result was further validated by be-

havioral assessment. Although psychotics were excluded, 

major limitations included the use of psychiatric 

patients, no differential diagnosis, and the lack of 

follow-up assessment. The assessment of the cognitive 

realm of self-acceptance, as relating to assertion, 

strengthened this study's design. 

Morgan ( 197 4) ·tested the relationship of social 

fears and assertiveness in a sample of 261 introductory 

psychology students. The Wolpe-Lang Fear Survey Schedule 

and Rathus Assertiveness Schedule were administered. 

Using the Pearson product-moment correlation coefficients 

in the statistical treatment, the results were: 

There is a small but statistically significant 
relationship between the Rathus Assertiveness 
Schedule and Social Fear Survey Scores within 
each sex and the total sample in the expected 
direction, i.e., the more socially fearful an 
individual scores the less assertive he is likely 
to score. Even though the correlations reached 
statistical significance in this study, it should 
be kept in mind that correlations of the magnitude 
reported here account for less than six per cent 
of the variance and thus are of little predictive 
importance. Social fears as measured here are 
not highly related to self-reported assertive 
behavior. (Morgan, 1974, p. 256) 



Of theoretical interest was a substantial number of 

males who scored in the upper 25% of social fears also 

scored in the upper 25% in assertiveness. Females scor

ing in the lower 25% in social fears reported being 

non-assertive in the lower 25% on assertive scores. 

Morgan (1974) inferred that this may support the skill 

deficit model of non-assertive behavior. Investigations 

of social roles or reinforcements for assertive behavior 

seem warranted. One may also question the validity of 

measuring instruments. 

In another investigation, 48 college students were 

pretested on the Behavioral Role Play Test, College Self

Expression Scale, and State-Trait Anxiety Inventory; and 

randomly assigned to four treatment groups (Van Sickle, 

1975). Groups included: assertion training, anxiety 

management, assertion training and anxiety management, 

or delayed treatment control. Posttests demonstrated 

that assertive training conditions were superior on the 

behavioral measures, and all three treatment conditions 

showed lower anxiety and higher assertiveness than the 

controls. One major limitation was that subjects volun

teered as a consequence of ads for free assertion train

ing. Non-probability sampling limited the generalizations 

of these findings. 
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Anxiety and Drug Use 

Studies which supported the relationship of drug use 

with anxiety were reviewed. In one investigation, a 

random sample of 230 undergraduates was given the Student 

Alcohol Questionnaire to obtain data regarding drinking 

behaviors (Kaplan, 19791. Some correlates of alcohol 

use were determined. The incidence of moderate and 

heavier drinking was positively related to parental 

income. Heavy drinking was associated with parental 

history of drinking. Furthermore, heavy drinkers re

ported not to have a grade point average of 3.4 to 4.0, 

yet the total population reported to have this grade 

point average. With regard to attitudes about drinking, 

60.5% reported that it helps people to socialize, and 

54.9% reported the relaxation effects. In response to 

reasons for drinking, sociability was the most often 

given reason with a freqnency of 6l.l%. Other reasons 

were: enjoyment of taste (57.4%1, to relieve fatigue 

and tension (24.7%), to get high (19.1%), and to get 

drunk (15.4%). The findings supported that alcohol and 

marijuana were highly related. Of the subjects, 16.2% 

thought that alcohol was more har~ful than marijuana; 

while less than 1% thought marijuana was more harmful. 

Kaplan (1979) concluded: 



We need to develop alternatives, to deter 
peer pressure, to think through personal value 
identification and clarification processes. 
(p. 39) 

Some think the most effective means of treatment and 

prevention is the influence of the peer group. 

Mayer (1980) surveyed the literature on adolescent 

alcohol misuse and family structure. The family mileu 

was observed as having high levels of anxiety, prob-

lematic behavior maintenance, parental modeling of 

inappropriate alcohol utilization, and lax parental 

control. It was concluded that the literatu~e supported 

the family dynamics as having immense effects on the 

41 

etiology of adolescent alcohol misuse. There was evidence 

of family rejection of the adolescent, adolescent rejec-

tion of the family, lack of controls internalized by the 

adolescent, family behavior and attitudes regarding alec-

hol use, and a high degree of tension or anxiety in the 

family. 

The pathology was observed as a reaction against 

familial influences. The symptom choice of alcohol abuse 

seemed to result from the adolescents' need to obtain 

distance from the family. Tendencies of distancing or 

independence translated to a pattern of withdrawal. 

Alcohol abuse was the method where this withdrawal was 

operationalized (Mayer, 1980). 
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A descriptive study.investigated drinking behavior 

on a midwestern college campus (Gilhey & Gomberg, 1979). 

A random ~election of 100 resident advisors was used as 

the subject pool. Of the 70 who returned the question

naires, 79.5% were females, and 62.5% were males. The 

mean age was 21.6 years. Questionnaires assessed subjec

tive judgments, attitudes, experiences, and family 

history. The results indicated the highest frequency 

of problem drinking related to: first, after fights with 

girlfriend/boyfriend; and second, daily drinking. In 

regard to attitudes and opinions, the highest reasons 

for alcohol use were to: relieve tensions, facilitate 

relaxation, feel good, get high. A higher frequency of 

those with familial history of alcohol problems noted 

to escape personal problems as a possible reason for use. 

Only 31.4% related drinking to alienation. Males reported 

alcohol use more often as a relaxation method in relation 

to sexual experiences. The observation of drinking 

after fights with girlfriend or boyfriend may indicate 

a means of coping with interpersonal stresses. From this 

study, it was supported that heavy drinking was proble

matic and that college drinking had increased. One 

possible limitation to the study was the assessment method. 
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One may question the rater-reliability in measure-

ment. 

Williams (1966} studied the relation of anxiety and 

depression with social drinking. Subjects included 91 

college students. The questionnaires included a problem-

drinking scale and an anxiety and depression adjective 

checklist given prior to a cocktail party, after 4 ounces 

of consumption, and at the end of the party. Pre-party 

results indicated that problem drinking was positively 

associated with anxiety, depression, and amount of alec-

hol consumed. Anxiety and depression lowered signifi-

cantly at low levels of consumption (_4-6 ounces) . At 8 

ounces and higher, these variables rose to nearly base-

line (pre-party} levels. Williams (1966) stated: 

Problem drinkers were shown to be higher than 
non-problem drinkers on pre-party measures of 
anxiety and depression. When anxiety and depres
sion decEeased under alcohol, problem drinkers 
did not decrease more on these variables than 
did non-problem drinkers. It appeared, rather, 
that under alcohol, problem drinkers became more 
nearly "normal" on anxiety and depression; that 
is, closer to what non-problem drinkers were 
like in a sober condition. (p. 692) 

The use of a nonprobability sample limits the findings 

of this study. 

A taxonomy of adolescent maladjustment and family 

dynamics was developed (Serrano, McDonald, Goolishian, 
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MacGregor, & Ritchie, 1962). One of the categories was 

"pre-adolescent maladjustment reaction in adolescents." 

These individuals demonstrated demands for adult privi-

leges (i.e., alcohol use}. At times their behavior was 

motivated to require parental and community disapproval, 

and more firm and consistent discipline. The adolescents 

were observed to possess high degrees of anxiety. They 

were concerned with parental values and lack o£ retri-

bution regarding misbehavior. The average age of the 

typology was age 16 years. This age has been demonstrated 

to be the period of most adolescent alcohol misuse. 

Lipton and Marel (1980) reviewed recent epidemic-

logical investigations. The findings supported that 

marijuana was the most frequently used illicit drug. It 

was approximated that over 50% of high school students 

surveyed had utilized this drug. Adolescents often look 

for experiences of mastery. This goal was often related 

to challenges made by adult authority figures. This 

figure may be the central theme of the control that the 

adolescent hopes to overturn. As it was more enjoyable 

to experience these activities with friends, the support 

of peers seemed to maintain the behavior, even with sig-

nificant adults' misgivings. 
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There was support that many adolescents use rnari-

juana to decrease anxiety or stress. They often had 

higher scores on psychological distress instruments. It 

appeared that drug use of children correlated with drug 

use of parents. Parental use of illicit drugs as cig-

arettes, alcohol, and prescription drugs was correlated 

with children's use of marijuana and other illicit drugs. 

The literature indicated that there was a negative rela-

tion between grades and drug use of high school adoles-

cents. However, this relation seemed not applicable to 

college populations (Lipton & Marel, 1980). 

Keeler (1968) further substantiated some of the 

conscious reasons for marijuana use. They were cited 

as: curiosity, conformity, tension relief, though·t 

stimulation, and thrills of experiencing psychosis. 

The Effects of Assertiveness 
on Drug Use 

Investigations which demonstrated the effects of 

assertiveness on drug use were reviewed. In one study, 

Horan et al. (1975) conducted an ex post facto analysis 

to evaluate relationships between patterns of drug use 

and assertiveness. The major assumption was that if the 

peer pressure paradigm was supported, then assertive 
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training may have utility as a drug abuse prevention method. 

The decrease of maladaptive anxiety and behavior mastery 

could possibly extricate individuals from social situa

tions where drug use was imminent. The Rathus Assertive

ness Schedule and a Drug Use Inventory were administered 

to 82 juniors and seniors of a college population. Results 

indicated that those who currently or never used drugs were 

less assertive, than those who previously tried drugs 

but no longer did so. Assertiveness and use of legal 

drugs was not related. Randomness was questionable. 

Other investigators used age-matched groups of 

16 male veteran drug addicts and 16 non-drug addicts 

(Callner & Ross, 1976). An assertiveness schedule 

measured five areas: authority, drugs, positive and 

negative feedback, heterosexual assertion, and 10 general 

assertion areas. The groups significantly differed in 

assertiveness regarding drugs, authority, and positive 

feedback. Major limitations included a relatively small 

sample size of all males. 

One observed problem with alcoholics was the peer 

pressure to resume drinking upon discharge. Alcoholics 

had few adaptive methods to overcome this pressure. Foy, 

Miller, Eisler, and O'Toole (1976) attempted to teach 



alcoholics to refuse alcohol upon returning to a natural 

environment. Two white male inpatients with high school 

educations were selected as subjects. They had disrup

tions with family and work-related situations. They 

both reported previous problems in refusing social pres-

sure to drink on various events. Target behaviors in-

eluded: requests for change, offer alternatives, change 

subject, duration of looking, affect (i.e., voice tone, 

facial expression, hand movements). Data collection 

consisted of baseline data, treatment, and follow-up. 

After 3 months' duration, the first subject related 

complete abstinence from alcohol since discharge. The 

second subject had resumed heavy alcohol consumption 

during the second month. The findings suggested that 

alcoholics, with problems in refusing offers of alcohol, 

could be taught to refuse them more effectively. Both 

subjects related improved feelings of self-esteem and 

confidence, after successfully refusing alcohol with new 

skills. Major weaknesses of this study were the use 

of a non-random small sample. 

Experimental studies have supported that inter

personal events which require assertive responses are 

stress-inducing for alcoholics. This may set the 
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environment for excessive drinking. From this background, 

Miller and Eisler (1977) hypothesized that if alcoholics 

do not respond to interpersonal conflicts, then they 

would drink excessively in response to similar situa

tions. Ten alcoholics and 10 non-alcoholics comprised 

two sample groups. Assertiveness was assessed by the 

Wolpe-Lazarus Inventory, 32 role play situations, and 

videotaping. Drinking behavior was assessed by daily 

sessions on an operant drinking apparatus. Results 

indicated that the alcoholics' assertive scores were 

significantly higher. Both groups scored equally low 

in the expression of negative feelings. Alcoholics 

scored significantly higher on the expression of posi-

tive assertiveness. No significant relation of positive 

assertion and drinking was found. A negative correlation 

(-0.63) of negative assertion and operant drinking was 

significant. The less behavioral assertive an alcoholic 

was, the more consumption of alcohol. Major limitations 

of this study were the small sample size and the use of 

psychiatric patients (no psychotics) in the non-alcoholic 

group. However, the results implied that alcoholics 

need to be taught the skills of expressing negative 

feelings. 
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Adinolfi, McCourt, and Georghegan (1976) were con

cerned that assertion training of alcoholics, with the 

goal of generalized assertiveness and decrease of symp

toms, had not often been tested. Most studies dealt 

with differential consequences with varying methods of 

assertion training. Therefore, they derived a study from 

Wolpe's theoretical framework that assertion facilitates 

behavioral expression incompatible with anxiety. This 

inhibits anxiety and improves behavior which is socially 

approved. Assertive behavior was assumed to improve 

social supports and rewards. It was further conjectured 

that this would relate to a decrease in alcohol consump

tion. 

The methodology included: group process, audio

video taping, modeling, role-playing and behavior re

hearsal, individualizing role-playing situations and 

problems with self-esteem, and outside assignments. 

Sample size included six male alcoholics. Data collec

tion included pretests and posttests of assertion and 

assessment of social and occupational status. Results 

indicated that the alcoholics exhibited an increase in 

assertiveness, and an improved social and occupational 

status after attending a group assertiveness training 



session (Adinolfi et al., 1976). Major weaknesses 

were the lack of a random sample and the small sample 

size of males. 

Martorano (1974) assumed that if alcoholics were 

offered an optional behavior for emotional freedom and 

expression, this could contribute to a decrease in 

drinking behavior. The sample included one black male 

and three Caucasian males. The results supported that 

assertive training helped non-drinking alcoholics by 

increasing social desirability and activity and decreas

ing anger. Yet, when drinking, alcoholics showed more 

discomfort and social rejection. Both staff and subjects 

reported no improvement in affect or social perception 

as a consequence of drinking. The results supported 

that assertion training may produce social desirability 

and activity, by minimizing resentment or suppression 

of anger. This applied to alcoholics only if they 

remained abstinent. With the use of alcohol, assertion 

training may interact with alcohol and result in more 

discomfort and social rejection. A major criticism of 

this study was the small sample size. Also, control 

of extraneous variables was questionable. 

An experimental study of the effectiveness of 

assertion training with alcoholics was conducted (Hirsch, 
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1975). The sample consisted of 102 chronic alcoholics. 

They were assigned to three groups: minimal assertive 

training, full scale assertive training, and a control 

group. After 2 weeks, all subjects were posttested with 

an assertiveness inventory, a tape-recorded situational 

test of assertiveness, and an in vivo rating scale. 
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The full scale assertiveness group improved significantly 

on all three assessments of assertiveness. 

Ganley (1977) studied whether assertive training 

would increase assertion and decrease discomfort in male 

alcoholics. It was also investigated if this training 

based on human rights or on territoriality was the most 

effective in meeting these goals. Subjects included 

62 male alcoholics in a residential treatment program. 

They were randomly assigned to a control group, a human 

rights group, or a territoriality group. Results indi

cated that assertiveness increased significantly for 

both treatmentgroups. Discomfort showed no change 

for either group. 

In conclusion, the research to assess the effects 

of assertiveness on drug-related behavior was minimal. 

Many studies centered on male alcoholics, utilizing 

small samples. The results were mixed and follow-up 



assessment was often lacking. Very few studies have 

assessed the three variables of assertiveness, adoles-

cents, and drug use. Research is warranted in this 

area. 

General Overview of Predictors and 
Correlates of Adolescent Drug Use 

Personality and Sociocultural Correlates 
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A review of research regarding personality and socio-

cultural correlates of deviant adolescent use of licit 

and illicit drugs was conducted. It was found that con-

sistent replicated results demonstrated personality, as 

well as sociocultural correlates (Braucht, Brakarsh, & 

Berry, 1973). 

Previous research of sociocultural correlates of 

adolescent alcohol use has focused on parental models,. 

peer models and sanctions, and religious affiliation. 

The model drinker seemed to stem from a home environment 

where parents were high users of alcohol and seemed to 

be part of peer groups where high alcohol use was advo-

cated and supported. These adolescents appeared to have 

loose religious affiliation with one of the prospective 

religions. Little research has focused on race, socio-

economic status, or living environmental situations 

(Braucht et al., 1973). 



In regard to personality correlates of alcohol use 

there was substantial support that problem drinkers 

lacked personal controls, as demonstrated by relatively 

high aggressiveness and impulsiveness. There was some 

evidence to support neurotic tendencies (i.e., high 

anxiety, depression, low self-esteem, and general unsuc

cessful attainment of goals). There was conflict of 

ideas regarding independence and sex-role conflicts 

{Braucht et al., 1973). 

In assessing sociocultural correlates of adolescent 

narcotic use, research supported the narcotic user as 

frequently a member of an ethnic minority, often from 

lower socioeconomic status, and often from broken home 

environments. There was further agreement that avail

ability and peer group encouragement were correlates. 

There was much cisagreement of the type of deficiency of 

parental models. One or both parental models was 

described as either overprotecting, overdominating, 

underdcrninating, or rejecting. Methodological weaknesses 

in retrospective designs were a contributing factor in 

this discrepancy (Braucht et al., 1973). 

The studies of personality factors related to 

narcotic use have described addicts as egocentric, 
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immature, insecure, and irresponsible. Yet, the relations 

of these correlates were not clear. There seemed to be 

a personality disorder, yet no agreement as to the 

dynamics. Small samples and observational studies 

casted doubts on any conclusions in this area. The 

research was further criticized because of uncontrolled 

studies of convicts and clinical samples (Braucht et al., 

1973). 

Research in the realm of sociocultural correlates 

of adolescent psychedelic drug use has focused on six 

major variables: sex, age, socioeconomic status, 

familial environment, peer group influence, and religious 

values. There was much agreement that adolescent users 

originate mostly from middle and upper classes. There 

was contradictory and vague findings regarding the other 

variables (Braucht et al., 1973). 

In regard to personality correlates of psychedelic 

use, Savada (1970) saw nine themes in the literature 

which might be variables of drug use by college subjects. 

They were: alienation and search for meaning; dis

illusionment and rebellion; need for stimulation; self

definition; interpersonal relationships; escape from 

secularity; relief of anxiety and tenson; curiosity 

and novelty. 
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Braucht et al. (1973) evaluated and criticized 

the research in the area because of the following: 

mainly male samples; unrepresented, uncontrolled, and 

small observational data; use of retrospective studies; 

little longitudinal research; lack of a theoretical 

framework; and lack of comparability and coordination 

of sociocultural and personality lines of inquiry. 

In support of these correlates, empirical findings 

and theoretical models were reviewed. One classical 

study suwmarized results from five nationally representa

tive surveys of adolescent seniors from 1975 to 1979. 

The purpose was to determine correlates of drug use and 

to detect if changes in use were related to changes in 

correlates. The number of subjects used from the 1975 

population was approximately 9,400; for the following 

years the numbers ranged from 15,400 to 17,800. Three 

predictors appeared to be major: truancy; number of 

evenings out for recreation; and religious commitment. 

All variables dealt with the amount of direct influence 

adults had on adolescents (i.e., school, home, and church). 

Those who avoided such contact were most often using 

drugs. The positive relation of drug use and hours 

worked was inferred to be associated with income and 



availability to buy drugs. Another explanation was that 

jobs placed adolescents with other young workers, some 

of whom were older and more experienced in utilization 

of drugs (Bachman et al., 1981). 

According to Bachman et al. (1981): 

There has been a peaking and subsequent decline 
in cigarette use, a continued rise and perhaps 
a leveling off in marijuana use, a rapid rise 
in the (still infrequent) use of cocaine, and 
relatively little change in use of most other 
illicit drugs or of alcohol. On the other hand, 
the correlates of drug use examined in this 
paper have not shifted substantially, except 
for a rise in working time and earnings, and 
a decline in liberal and radical political 
views. (p. 67) 

The results suggested that individuals most at risk 

did not largely vary, but the types and amounts of drugs 

changed somewhat from year to year. Major conclusions 

were that above average use was associated with: less 

successful adaptation to the educational milieu, as 

measured by low grades and truancy; more evenings out 

for recreation; and large commitments to jobs and/or high 

incomes. Drug use was below the mean for adolescents 

with strong religious affiliations and conservative 

political views. Males exceeded females in alcohol and 

marijuana use, yet not in use of cigarettes. Blacks 

reported less use than whites. Family background, 
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religion, and urbanicity showed minimum associations 

with use (Bachman et al., 1981). 

Jones (1971) conducted a longitudinal study with 

100 adult female subjects. Individuals were grouped 

into: problem drinkers; heavy drinkers; moderate 

drinkers; light drinkers; or nondrinkers. Specific 

criteria were used in this grouping. The Block's 

California Q set provided ratings for junior and senior 

high school and adult years. An unexpected result was 

that women problem drinkers and abstainers were more 

alike than other groups. The data suggested inadequate 

coping devices. 

They are self-defeating, vulnerable, pessimistic, 
withdrawn; they feel guilty, somatize, and pro
ject feelings. They are less productive, incisive, 
independent, and self-satisfied with fewer in
terests and with lower aspiration levels than 
normal drinkers. Emotional inadequacies are 
suggested in their fluctuating moods, anxiety, 
irritability, and inability to relax. (Jones, 
1971, p. 63) 

Even though they were other-directed, behaviors 
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appeared to present problems in interpersonal associations. 

They were evaluated to be sensitive to criticism, judg-

mental, not trustful, hostile, inexpressive, not generous; 

and lacking in charm, social presence, and perceptiveness. 

These behaviors which were evaluated in the junior and 



senior years were more extensive and differentiating at 

adult ages. The divergent qualities between nondrinkers 

and excessive drinkers related to a different approach 

to alcohol. Nondrinkers were assessed to be responsible, 

conventional, consistent, ethical, and emotionally con

trolled. Problem drinkers were evaluated to be submis

sive as youths, and rebellious as adults (Jones, 1971). 

Heavy drinkers were assessed to be confident in an 

upper-middle-class social environment. They related 

drinking with the ability to afford it. As adolescents 

this group had greater scores on social skills, charm, 

poise, expressiveness, and interest in males. They were 

evaluated to be affective, self-indulgent, opportunistic, 

condescending, oriented to power, self-satisfied, and 

decisive. They appeared to use drinking more for social 

than for compensatory reasons (Jones, 1971). 

Moderate drinkers seemed to be less glamorous and 

socially oriented, yet more likeable with adaptive 

behavior and adequate self-image. They were evaluated 

to be straightforward, relaxed, sympathetic, natural, 

appealing, insightful, productive, and modestly self

satisfied. Light drinkers were described as most respon

sible, predictable, and overcontrolled. They were 

58 



evaluated as least expressive and self-indulgent. They 

scored less on social skills, expressiveness, and cheer

fulness than heavy or moderate drinkers, but more than 

abstainers. It was suggested that studies need address 

the connection between adult drinking behaviors and early 

tendencies formed prior to the drinking mode has been 

developed (Jones, 1971). The major strength of this 

study was its longitudinal nature. However, the re

searcher did not speak to randomization. 

A similar longitudinal study of adult males was con

ducted (Jones, 1968). The results, from a sample size 

of 66, indicated that alcohol-related behavior was some

what of an expression of personality characteristics. 

These seemed to be demonstrated before drinking patterns 

were established. 

The distinguished rating for the problem drinkers 

included uncontrolled and extroversive behavior. They 

seemed to be disorganized under stress, and had fluctuat

ing moods. Of most interest, they showed direct expres

sion of hostility and were expressive. Also, they seemed 

to be impulsive and rebellious. Moderate drinkers showed 

average range on emotional blandness, masculinity, and 

direct expression of hostility. They were above average 
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on being controlled, consistent, objective, moralistic; 

and having high aspiration levels. On the other hand, 

abstainers were overcontrolled, giving, and considerate. 

They seemed to be responsible and able to function com

fortably in dependent relationships. 

60 

Another study tested a multivariate model of youthful 

marijuana use (Kahn & Annis~ 1978). The sample size was 

193 high school students. Even though the authors did 

not speak to randomization, the study focused on value 

orientations. This seemed to be significant on conceptual 

and theoretical grounds. The assumptions of the model 

were: (a) use or non-use was related to individual atti

tudes toward use (evaluative reactions); and (b) perceived 

functions of use were predictors of attitude. One func

tion was the symbolic-protest to model disidentification 

with traditional society. The second function was the 

value of use in acceptance gains from peers. The two 

personality variables in the model were left-right socio

political view, and internal sensation seeking. 

Path analysis, a multiple-regression procedure for 

testing implications of causal models, supported the 

proposed model. Results indicated that only attitudes 

directly affected use. Attitudes were directly affected 



by peer-acceptance, symbolic-protest functions, socio

political outlook, and internal sensation seeking. 

Sociopolitical outlook directly affected both functions 

(Kahn.& Annis, 1978). 

Bell (1978) assessed the relationships of drug items 

communicated by teenaged interviewees to teenaged and 

adult interviewers. Sample size consisted of 298 ran

domly selected subjects. The design included content 

analysis of data using the Spearman's rank correlation 

coefficient. Of most interest were the reasons given 

for drug use. From highest to lowest frequencies they 

were: knowledge and attitude about drugs; peer group 

acceptance; nonresponsiveness of genocidal conspiracy; 

stress relief; poor housing; alienation; boredom; 

identity; unsuitable education; unavailable jobs. 

In another study data were collected from 99 college 

students to assess the influence of parents upon off

springs' drinking behaviors (Fontane & Layne, 1979). 

These students were enrolled in required sociology and 

psychology courses. It was assumed that the sample was 

representative of the student population and that drinking 

behavior was learned. To determine the beginnings of 

drinking behavior, the process of socialization should 
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be assessed~ It was found that female drinking was more 

ritualized in regards .. to perceived expectations, such as 

an acceptable environment for consumption. 

Furthermore, students who drank to drunkenness more 

often had parents who did likewise. It appeared that the 

father's impact was larger. Yet, parental influerice had 

a surrmative effect. The influence of fathers was assumed 

to result from society's greater tolerance and support 

of male drinking. It was found that drug users first 

learned appropriate behaviors; secondly, learned to be 

cognizant of the desirable effects; and, thirdly, learned 

the definition of enjoyment related with the behaviors 

and effects. It was also discovered that drinking often 

occurred at home with the support of parents. This was 

assumed to prescribe specific rules or acceptable rituals 

regarding consumption. Other frequent environments in

cluded parties and social gatherings (Fontane & Layne, 

197 9) . 

In a random sample of high school adolescents (n = 

8,206), Paton and Kandel (1978) found two psychological 

factors positively related with illicit drug use, 

especially other than marijuana. They were normlessness 

and depressive mood. The association of social isolation 
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and self-esteem with drug use was weaker. It was unclear 

if psychological states preceded illicit drug utiliza

tion, or if resulted from use, or if the cross-sectional 

associations represented a continuous self-reinforcing 

process. 
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Davidson, Bell, and Gore (1979) studied 78 high school 

students who met the criteria as potential dropouts. 

They were interviewed to assess: parents' employment 

status; adult male's presence or absence in homes; self

image; perceived ability to communicate with parents; 

sex; and drug use. Discriminant analyses indicated a 

multiple ~ (0.63) of the weighted combination of the five 

variables with drug use. The variable which had the 

highest contribution to prediction was the presence or 

absence of an adult male in the home. The next best pre

dictors were perceived ability to communicate with parents 

and self-image. The relationships of all three vari-

ables were significant at the .01 level. Sex was the only 

variable not significant. It was recommended that drug 

education include programs to improve self-concept and 

communication skills with parents. The randomization 

in this study was questionable as well as the relia-

bility and validity of the measuring instruments. 
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Warner and Swisher (1971) stated that an assumption 

in the literature was that alienation was the best pre

dictor of drug use. It was believed that the empirical 

evidence to support this assumption was weak; They con

ducted a correlational study to investigate the relation 

between alienation and illegal drug use, and a person's 

drug use with his/her friends' drug use. The results sup

ported a non-significant positive relation between use of 

drugs and alienation. A nearly zero correlation existed 

with illegal drugs, whereas a positive, significant cor

relation existed with legal drugs. There was a significant 

positive relationship between the extent a person used 

drugs and the extent to which his/her friends also used 

drugs. This applied to legal and illegal drugs. It was 

suggested that more empirical research be conducted, 

prior to implementing drug education and prevention pro

grams. 

In another study the relationships of personality 

factors and the extent of marijuana use were assessed 

(Brill, Compton, & Grayson, 1971). From a sample of 

369 college students, it was found that the more frequent 

use of marijuana was significantly related to several 

measurements. They were higher scores on the stimulus

seeking scale, and on the deviant scale of the MMPI. 



Also, "true" answers to several questions were related to 

drug use. The questions were: "A person should not be 

punished for breaking a law that he thinks is unreason

able;" and "As long as I can remember, I have had more 

emotional problems than other people." There were no 

significant correlations with the variables of impaired 

parental identification, goal-orientation, or religion's 

role. 
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Consequently, it was assumed that marijuana use could 

be associated with higher levels of anxiety and depression, 

taking risks, and lower ego strength. The data were in 

the predicted direction, but not statistically signifi

cant. The frequent user seemed to be more hostile or 

rebellious and sought stimulation. There were no signifi

cant differences of users and nonusers on anxiety, depres

sion, and ego-strength (Brill et al., 1971). One major 

weakness was that students could substitute the question

naires for a more time-consuming class assignment. One 

questioned if this caused more hostility, as well as the 

randomization of this method. 

Gorsuch and Butler (1976) stressed the need for vary

ing models and designs to study initial, continued, and 

habitual use of drugs. They criticized retrospective 



studies and called for more prospective models to assess 

predictors and correlates. It was suggested that quasi

experimental designs with comparison groups be used in 
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this endeavor. Furthermore, from a review of literature 

regarding initial drug use, it seemed that several factors 

were influential. Personality and attitudinal variables, 

experiences with other drugs, and the social environment 

were relevant correlates. It was suggested that disrup

tive child-parent relations, no involvement in structured 

groups, and minimum effective peer relations,may be pre

disposing variables. It appeared that for some individuals, 

parental learning models of drug use, socializing to sub

culture and nontraditional norms, and positive experiences 

with drugs were relevant correlates. Also, the more a 

youth takes a variety of drugs, the more likely that his 

peers will be users. Yet, it was questioned whether the 

youth reforms relationships after initial use, so there 

was more compatibility with his drug use. 

A limited causal-related model of drug use was pro

posed and tested by Mercer and Kohn (1980). It was con

jectured that home environment (especially parental 

child-rearing practices) produced in the child a per

sonality. This affected the attitudes regarding drug 



use, actual use, or non-use. Authoritarianism was the 

personality dimension in the model. From a sample of 
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214 males and 286 females, a path diagram and analysis 

were conducted. Randomization was not specified. Results 

indicated that a combination of the father's positive 

control and the mother's love related positively to an 

authoritarian personality within the child. 

It was further supported that the influence of child

rearing variables was mediated through authoritarianism. 

It was also suggested that the influence of child-raising 

factors and authoritarianism on drug use variables was 

mediated through attitudes. A permissive attitude was 

the strongest predictor of related drug use. It seemed 

that a mixture of love and supportive guidance, rather 

than negative control and punishment, partially caused 

a conservative personality. This personality seemed to 

accept traditional conservative postures regarding drug 

use (Mercer & Kohn, 1980). 

One theory proposed a single underlying facet, self

esteem, with drug abuse (Steffenhagen, 1978). It was 

postulated that an individual's reactions to social 

environments were mediated by self-esteem. Self-esteem 

developed by repetitive experiences of mastery, such as 



achievement of goals with success. It was a reflection 
) 

of levels of aspirations and of self-confidence. An 

individual could be competent, but goal-setting was too 

high. On the other hand, an individual may have realis

tic goals, but was unsure of achievement. A typology of 

the psychodynamics of self-esteem as relating to deviance 

was proposed. With low self-esteem, and no pressure to 

use drugs in the social situation, the drug use pattern 

would be nonuse. However, where there was pressure to 

use drugs, the pattern would be abuse. With high self-

esteem and no pressure to use drugs, the pattern would 

be nonuse. In this situation, where there was pressure 

to use drugs, the pattern would be drug use, but not 

abuse. 

Keeler (1968) interviewed 54 subjects, ages ranging 

from 18 to 30 years. Curiosity and conformity were 

principal correlates for initial marijuana use. Twenty-

six who maintained routine use, desired tension relief 

with mild stimualtion of thought. Fourteen wanted the 

psychotomimetic experiences. One inherent weakness was 

the utilization of psychiatric referrals. 

In regard to behavioral effects, there seemed to 

be an arnotivational syndrome with marijuana use (Margolis 
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& Popkin, 1980) . The manifestations seen were: de-

creased motivation, apathy, shortened attention span, 

distractibility, poor judgment, impaired communication 

skills, magical thinking, and progressive loss of insight. 

The syndrome disappeared when the patient quit using 

marijuana. 

According to Serdahely (1979): 

Persons who misuse or abuse substances are 
frequently depicted as follows: being overly 
conforming; being unduly pressured by peers 
and other external forces; having values that 
are not well formulated and poorly clarified; 
being inadequate decision makers; being poor 
problem solvers; being dependent and not 
autonomous; having a negative self-concept; 
lacking of self-confidence; and possessing 
little self-esteem. (p. 3) 

Laskowitz (1961) studied drug addicts, of the ages 

from 14-21 years. Practically 99% had been involved 

in heroin intoxication. Inherent limitations were that 

the author did not speak to randomization or the sample 

size. The adolescent drug addict was socially distant, 

suffered from heightened feelings of inadequacy, lacked 

courage, and desired to be shielded and pampered. 

In another investigation, 30 heavy psychedelic 

users and 30 controls were compared (Edwards, Bloom, 

& Cohen, 1969). The Comrey and Rosenweig tests were uti

lized. The drug-dependent subjects showed aberrant traits 



only with ~egard to increased hostility. This suggested 

that individuals who had problems with aggressive feel

ings may tend to become heavy drug users. The method of 

how this hostility was demonstrated appeared to change 

with the degree of dependence. As the drug dependency 

increased, obstacle dominance and extrapunitiveness in-

creased. The study was limited by a relatively small, 

nonrandom sample. Yet the controls and drug users were 

matched for age, level of education, and socioeconomic 

factors. 

Gillie (1969) related curiosity as the reason given 

by most heroin addicts for the first experience with the 

drug. Gillie (1969) stated: 

Learning plays an important part in the process 
of becoming addicted to drugs. The first experi
ence of drugs is often unpleasant yet a person 
continues to take them because they may be awarded 
approval or social recognition by a group of people 
who they aspire to join. (p. 79) 

Although few investigations of alcoholics' family 

environment have been conducted, it has been suggested 

that family environment directly associates with alco-

holism. Research has supported that alcoholism and 

dependency or familial rejection are highly correlated 

(Majumdar & Bhatia, 1980). 
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Correlate of Peer Pressure 

From a random sample of 8,206 subjects, independent 

data from adolescents, parents, and best school friends 

were elicited. In this group 29% reported using mari

juana, the frequency increasing from freshman year to 

senior year. The results supported that drug use by peers 

had a larger influence than parental drug use. Friends 

were more alike in marijuana utilization than other atti

tudes or behaviors. Use by parents of psychotropics had 

a smaller influence, mainly associated to maternal use. 

The influences were synergistic, with the highest rate 

of marijuana use by adolescents whose peers and parents 

were users. Fifty-six percent of adolescents used mari

juana when best friends used it, even though parents 

never used psychoactives. Yet, only 17% used marijuana 

when parents had used psychoactives and best friends had 

not used marijuana (Kandel, 1973). 

Kandel {1973) also found that 7% of adolescents 

who saw none of their peers using marijuana, utilized 

the drug themselves. However, 92% who perceived all 

their friends to be users, used the drug themselves. 

Marijuana use was correlated with the use patterns of 

best school friends. The frequency of use ranged from 



15% when the best friend had never used the drug, to 

79% when the best friend had used it 60 times or more. 

The frequency of use was also related to friends' be-

havior. The adolescents who responded using marijuana 

60 or more times increased from 2% among those whose 

friends had never used it, to 48% among those whose 

friends had used it 60 times or more. Of interest was 
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that 21% were non-users despite the friends' use. Further 

study may help delineate the situations where adolescents 

do not respond to peer pressure. 

Kandel (1973) concluded: 

These findings fit a "cultural deviance" model 
of behavior and in particular the theory of dif
ferential association developed by Sutherland 
and Crissey to explain delinquent behavior. 
According to the theory, the crucial factor 
in the learning of delinquent roles by adoles
cents is the availability of delinquent role 
models in the adolescent peer group. The present 
findings on illegal adolescent drug use appear 
to fit the model. Peer behavior is the crucial 
determining factor in adolescent drug use and 
parental behavior becomes important once such 
behavior exists in the peer group. (p. 1070) 

For some areas, namely those associated to future life 

goals, adolescents are more likely to model parents. 

In other areas, as life styles, they are more likely to 

model peers (Kandel, 1978). 



In another investigation beginning adolescent drug 

use and peer/adult interaction patterns were analyzed 

(Huba, Wingard, & Bentler, 1979). The study was longi

tudinal and consisted of a random selection (n = 1,634) 
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of adolescents in grades seven to nine. The ages ranged 

from 12.42-14.34 years. The large sample was subdivided 

into two groups to assess the replicability and randomiza

tion. It was found that adolescent drug use was highly 

correlated with the interaction patterns of significant 

adults and other adolescents. Of those using substances, 

they interacted regularly with adolescents and adults 

who used the same drug and served as suppliers. It was 

not supported that the beginning user was part of groups 

with highly nontypical social interaction, adjustment 

behaviors, or patterns. The hypothesis of a single, 

general drug subculture was rejected. Of interest was 

that use and availability were strongly related. The 

authors stated that this finding replicated one of the 

few consistent results in drug literature. 

Consequently, it was concluded that general social 

deviance may be broadly related to drug use. However, 

the results indicated that interaction groups are not 

intrinsically linked to maladaptive, antiachievernent 

social patterns (Huba et al., 1979). 



The effect of peers on adolescent drinking was also 

empirically tested (Jessor, Collins, & Jessor, 1972). 

From a random sample of 2,220 adolescents, 949 (42%) 

students participated in the first year of data col-

lection, whereas 692 participated in the second year 

of data collection. This was 81% of those who did not 

graduate in the interim and were available for the study. 

There was a significant initial difference in the social 

and personality attitudes of abstainers who remained 

abstainers a year later, and abstainers who began to 

drink a year later. Furthermore, those abstainers who 

became drinkers a year later had undergone greater 

drinker-prone change, than those abstainers who had 

remained abstainers. 

Of most interest was the identification of a pattern 

of attributes which seemed to signal a shift from ab-

stainer to drinker status. 

The pattern includes instigation aspects (lower 
value on academic recognition and a tendency 
toward a higher value on independence), personal 
control differences (greater tolerance of trans
gression), social environment differences (greater 
perceived support for drinking from others, 
especially peers, and few negative functions 
of drinking), and actual behavioral differences 
(poorer school performance and more frequent 
engagement in transgressions). (Jesser et al., 
1972, p. 210) 
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The perceived environmental variable, social support 

for drinking was the most relevant in relation to becom-

ing a drinker. It had the highest bivariate correla-

tion with the change criterion, and accounted for more 

of the variance than other variables. 

Lasey and Carlson (1979) assessed the differences 

among rural and urban adolescents in regard to peer in

fluences on drinking behaviors. The results contradicted 

findings from earlier studies that urban teens drank in 

higher proportions than rural teens. There was a higher 

percentage of urban females who abstained. However, 

there were higher percentages of both sexes of the urban 

region in the frequent, or potentially problem-drinking 

classification. Both sexes of the urban region seemed 

more predominantly at the extremes. Rural teens were in 

the modest consumption classifications. 

Furthermore, peer influence was prevalent in both 

rural and urban groups. The effect of numbers of friends 

which drank was greater in the urban group. The social 

pressure to abstain or drink was more influential in this 

group. The inference held for best friend, number of 

close friends, talking of problems with peers, and major 

influences on drinking. It could not be concluded that 
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the urban region was more conducive to drinking. The 

peer influence was more significant in the urban area, 

whereas family and school influences appeared more strong 

in the rural environment (Lasey & carlson, 1979). Major 

limitations of this study included questions of sample 

size, randomness, and reliability/validity of instru

ments. 

76 

D. W. Johnson (1980) found the drug abuser appeared 

to lack basic social skills and competencies to manage 

relationships, and cope with intrapersonal and interper

sonal conflicts. Findings supported that _adolescents may 

be greatly influenced by peers in decision-making regarding 

drug use. Based on the conceptualization of social com

petence, prevention need include the socialization of 

skills to promote coping with others and individual experi

ences. One of the main roots of drug abuse is society's 

failure to successfully socialize children. Little atten

tion has been directed to peer relations. Yet, there is 

support that constructive peer relationships: (a) provide 

models and reinforcement; (b) are indicators of potential 

psychological health; (c) provide the context where com

petencies to model aggressive and sexual impulses are 

attained, and (d) are associated with patterns of drug 

use. 



D. W. Johnson (1980) called for the teaching of 

social skills to support the relationships with peers 

and adults. Some of these skills included: communi

cating, promotion and maintenance of trust, providing 

leadership, decision-making, and conflict management. 

It was stressed that autonomy could facilitate the 

resisting of social pressures to engage in socially 

dysfunctional behaviors. One such behavior was drug 

abuse. 

Data also supported that marijuana adolescent use. 

was strongly influenced by peers. Peers often influ

enced conformity; taught how to use the drug; taught the 

perception of effects; and defined the effects in posi

tive terms. It was supported that adolescents who used 

drugs had more friends who used drugs than nonusers. 

Utilizing reference group theory (Merton, 1957), many 

investigators related that adolescent marijuana use 

was not a behavior of defiance, but a behavior to model 

others and integrate into peer groups. The social con

text was imperative for eliciting effects, drug-related 

behavior, and the entire experience. It was suggested 

that drug use be observed as a social phenomenon 

(Lipton & Marel, 1980). 
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Summary 

In summary, this review investigated the following 

areas: the concept of assertiveness; assertiveness and 

anxiety; anxiety and drug use; the effects of assertive

ness on drug use; and a general overview of predictors 

and correlates of adolescent drug use. 
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CHAPTER 3 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

A relation-searching design was incorporated in this 

study. A relation-searching or correlational design's 

purpose was to investigate the extent to which variations 

in one factor correspond with variations in one or more 

other factors, based on correlation coefficients. Accord-

ing to Campbell and Stanley (1963), consider that there 

are numerous independent natural instances of X and 

numerous ones of NoX, and concurrently differences in 

0. Campbell and Stanley (1963) stated: 

Insofar as the natural instances of X vary among 
each other in their other attributes, these other 
attributes become less plausible as rival hypothe
ses. Correlations of a fairly impressive nature 
may thus be established, such as that between 
heavy smoking and lung cancer. (p. 64) 

The schematic design for this study was: 0 repre-

sented the measurement of assertiveness, the independent 

variable. The dependent variable, drug use, was 

symbolized as x
1 

to x
4

. Variations of X were depicted 

by x
1 

to x
4

. The drug use pattern of "never" was repre

sented by x
1

; "experimented" by x 2 ; "formerly" by X3 ; 
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and "currently" by x4 . The arrow from 0 symbolized a 

potential relation of assertiveness with drug use or 

non-use. The vertical bar separating x
1

, x
2

, x
3

, x
4 

signified the independent k samples of the drug use 

categories. Variables were simultaneously measured in 

a naturally occurring setting. A model of the research 

design is shown in Figure 2. 

_________________ xl 

0 + + + + + + + ~---------------x2 

~--------------x3 

~---------------x4 

Figure 2 

Model of Design 

Setting 

The setting =or this study included two public high 

schools within one school district. The location of 

this setting was a Western metropolitan region. The 
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physical conditions present during measurement included: 

standard testing conditions; classroom environments; 

no interruptions during measurement; constant presence 

of researcher during measurement; consistent verbal 

and written instructions; and consistent human rights 

considerations. 

Population and Sample 
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The population from which the sample was drawn in

cluded all adolescents between the ages of 16-18 years 

and attending public high schools. The two public high 

schools sampled in this study were in the same school 

district, yet different cities. Therefore, the demo

graphics of each city and school are separately described. 

One city had a population of 175,300 residents. It 

was described as residential and commercial. The mean 

family income was $30,400. The ethnicity was listed as: 

139,872 Whites (94.6%); 10,889 Blacks (1.9%); 7,879 

Hispanics (1.6%); and the remaining groups were mainly 

native American or Asian. The sampled school of this 

city had a total population of 1,752 students. There 

were 443 16-year-olds; 410 17-year-olds; and 411 18-

year olds. Ethnicity included: 0.05% native American; 

2.7% Asian; 3.9% Hispanic; 4.2% Black; and 89.0% White 



students. School officials described the students from 

upper to middle class, mainly professional families. 

Furthermore, the second city had a population of 

30,021 residents. It also was a residential and com

mercial district. The mean family income was not avail

able, yet the median home value was listed as $60,100. 

The ethnicity was: 28,553 Whites (95.0%); 189 Blacks 

(0.63%); and 1,279 Asian or Pacific Islanders (4.3%). 

The sampled school of this city had a total population 

of 3,260 students. There were 820 16-year-olds; 814 

17-year-olds; and 422 18-year-olds. Ethnicity included: 

0.12% native American; 1.1% Asian; 1.17% Black; 1.26% 

Hispanic; and 96.28% White students. School officials 

also described the students from upper to middle class, 

mainly professional families. In conclusion, the popu

lation for this study mainly consisted of a Caucasian, 

middle to upper class group. 

Criteria for eligibility as a subject included: 

(a) high school student between the ages of 16-18 years 

old; (b) mental competence, as demonstrated by the 

ability to read and understand questionnaires• instruc

tions; (c) parental and individual permission for 

measurement. 
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The analyses were initially to be based on a multi

phasic random sample of adolescents, by means of a two

stage procedure. This procedure was to involve the 

selection of: (a) a proportional stratified sample of 

high schools, and (b) a sample of students clustered by 

homerooms and stratified to represent the different 

ages within each school. This method was modeled from 

Kandel•s (1978) study on the variations in adolescent 

subcultures. 

Stratified random sampling is a variation of simple 

random sampling where the population is divided into 

two or more strata or subgroups. The goal is to obtain 
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a greater degree of representativeness. This design sub

divides the population into homogeneous subsets where 

elements can be randomly selected (Polit & Hungler, 1978). 

In this study, stratification was to be based on geo

graphic location and proportional according to size of 

schools and nlli~ber of grades. 

In cluster sampling, there is a successive random 

sampling of units. This sampling typically proceeds 

through the steps of different sampling units. One 

initiates with the greatest, most inclusive unit, on 

to the less inclusive units, and to the most basic unit 



of the population. This is a form of probability 

sampling (Polit & Hungler, 1978). When the units occur 

in clusters, there may be some .advantage in selecting 

a sample of clusters and surveying all the recording 

units within the selected clusters (Som, 1973). In 

this study the most inclusive unit was to be the high 

school; the less inclusive unit was to be the homeroom; 

and the most basic unit was to be the adolescent from 

16-18 years of age. A model of the initially proposed 

sampling method is shown in Figure 3. 

However, agency restrictions limited the utilization 

of the initially proposed sampling method. The agency 

research evaluator stated that the sampling design and 

methodology needed revisions, as homerooms did not meet 

for an hour. It was also related that a random sample 

of classes was not feasible. For the study to be 

approved, the principal of the cooperating high school 

would designate which classes were available for study. 

Two of three potential schools in the school district 

agreed to participate. From the first school, two 

futuristic psychology classes were sampled. From the 

second school, two psychology classes and one sociology 

class were sampled. 
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M:>st 

unit 

Iess 
inclusi 
unit 

Subjects 
n = 95 

M:>st basic 
unit 

Figure 3 

A model for the proposed sampling method 

The sample size for this study was ~ = 95. It was 

proposed by Cohen and Cohen (1975) "that much as a = 

(.05) is used as a convention for significance, power = 

1-B = • 80 be used as a convention for power" (p. 55) . 

Thus, for this study a sample size of 84 would effect 

the increase in power to (.80). Consequently, a sample 
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size of 95 was an appropriate number for this investi

gation. 

Protection of Human Subjects 
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Permission to conduct this study was obtained from 

the dissertation committee, the Human Subjects Review Com

mittee (Appendix A) , and from the graduate school 

(Appendix B). Permission was also obtained from the 

director of the office of research and assessment of 

the school district and principals of each participating 

agency (Appendix C) • Written consent forms were ob

tained for ethical and legal documentation (Appendix D). 

Efforts taken to protect the rights and welfare of 

participants and to assure informed consent included: 

explanation of the procedure; description of the bene

fits and risks to be expected; instructions that the 

subject was free to withdraw consent and discontinue 

participation at any time; assurance of confidentiality 

and security of data and anonymity; example of questions 

given prior to administering instruments; assurance that 

no names would be placed on questionnaires; assurance 

that consent forms would be kept separate from question

naires; assurance that participation or nonparticipation 



would not influence grades or relations with school 

officials. 

Refer to Appendix E for parental letters. The 

rules and regulations of the Human Subjects Review 

Committee of Texas Woman's University were utilized 

in all steps of this study. 

Instruments 

The Interpersonal Behavior Survey (IBS) (Appendix F) 

measured levels of assertiveness. The IBS has 272 items 

written in a true-false format. This inventory can be 

divided into three parts in situations where time is a 

factor, and a small section of the tool m'ay be utilized. 

The IBS includes two general scales: The General Asser

tiveness and The General Aggressiveness Scales. The 

major subclasses of assertive and aggressive behavior 

can be measured by six other scal~s, derived by item 

level factor analysis of the IBS (Mauger, Adkinson, 

Zoss, Firestone, & Hook, 1980). 

The IBS has been utilized with 42 different groups. 

The test-retest reliability coefficient is greater than 

(0.90). This was based on a modal test-retest over both 

a 2-day period and a 10-week period. 
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The construct validity of the instrument was demon

strated by correlations between the General Aggressive

ness, Rational and General Assertiveness, Rational 

scales of -.06 (females) and -.80 (males); and between 

the General Aggressiveness, Empirical and General 

Assertiveness, Empirical scales of .10 (females) and 

.10 (males). These correlations were in the predicted 

low to zero range. The authors inferred that the IBS 
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measure of assertiveness and aggressiveness were basically 

independent response classes (Mauger & Adkinson, 1980). 

The convergent and discriminant validities were 

demonstrated by the correlations with well-known per

sonality inventories. The convergent validity of the 

General Assertiveness, Rational scale was demonstrated 

by the f9llowing correlations: 0.47 with the Dominance 

scale of the California Psychological Inventory; 0.63 

with the Dominance scale of the Edwards Personal Pre

ference Schedule; 0.64 with the College Self-Expression 

Scale; 0.74 with the Rathus Assertiveness Schedule; and 

0.45 with the Assertion score of the Conflict Resolution 

Inventory. The discriminant validity was demonstrated 

in the correlations of 0.05 with the total hostility 

scale on the Buss-Durkee Hostility Inventory; and 0.22 



with the Aggression scale on the Edwards Personal 

Preference Schedule (Mauger & Adkinson, 1980) . 

Furthermore, the convergent validity of the General 

Aggressiveness, Rational Scale was demonstrated by the 

following correlations: 0.57 with the Aggression scale 

of the Edwards Personal Preference Schedule; 0.47 with 

the Aggressive scale on the Interpersonal Check list; 

0.55 with the Skeptical scale; 0.47 with the Factor 

Hostility scale; 0.65 with the Total Hostility scale on 

the Buss-Durkee Hostility Inventory. The discriminant 

validity of this scale was demonstrated by the correla

tions: 0.27 with the College Self-Expression Scale; and 

0.25 with the Rathus Assertiveness Schedule (Mauger & 

Adkinson, 1980). Refer to Appendix G for permission to 

utilize the instrument. 

The researcher-developed Drug Use Inventory (DUI) 

(Appendix H) assessed the use or non-use of the following 

drugs: cigarettes; alcohol, marijuana; hashish, stimu

lants or depressants without prescription, cocaine, 

heroin, hallucinogens, and others. Subjects were asked 

to rate their drug use patterns with the options of: 

never, experimented, formerly, or currently. This in

strument was modeled from a previous investigation of 
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adolescent drug use (Horan et al., 1975). In the previous 

study the categories of never, experimented, and currently 

were utilized. The present study added a fourth cate

gory of formerly used. Another distinction of the DUI was 

the measurement of frequency and duration of drug use. 

If a drug· was formerly or currently use(d), frequency 

was rated with the options of: daily, weekly, or monthly. 

If a drug was formerly or currently use(d), duration was 

rated with the options of: less than 1 year; or 1 year 

or more. The Interpersonal Behavior Survey and the Drug 

Use Inventory were appropriately coded for accuracy in 

computing statistical analyses. 

Data Collection 

Prior to data collection, the benefits and risks 

were explained. Questions were answered and examples 

of items were given. A standardized description of 

the study was consistently communicated to all potential 

subjects. See Appendix I for the oral description. A 

letter was sent home for the parents/guardians to be 

informed of the study and to obtain consent for partici

pation. 

Two days after the oral description was given, data 

were collected. Of those subjects with individual and 



91 

parental consent, the two questionnaires were adminis

tered. Data collection took place at one individual 

session during the study. The questionnaires were given 

in a classroom situation, and respondents were informed 

not to sign his/her name to the forms. Standardized 

instructions were given in the administration of the 

IBS and the DUI. 

The data gathering procedure was tested in the pilot 

study. Several methodological implications for the 

dissertation were determined. It was decided that struc

tured versus open-ended questions would be incorporated 

in the Drug Use Inventory. The open-ended format did 

not elicit specific answers or easily-computed descrip

tive statistics regarding drug use. It was concluded 

that a 1-hour time frame was sufficient for data collec

tion. With a sample of ~ = 30, all subjects were able 

to complete the instruments. Based on students' ques

tions and feedback, it was judged that the IBS and the 

DUI were comprehensive by adolescents. 

Assumptions inherent in data collection were: 

1. Subjects would comprehend questionnaires. 

2. Subjects would answer questionnaires honestly. 

3. A 1-hour time frame would be sufficient for 

completing the questionnaires. 



4. School district and individual school consent 

would be easily obtained. 

5. Parental and individual consent would be 

easily obtained. 

6. A subject's responses would reflect behaviors 

in realistic life situations. 
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7. An individual had existing, generalized response 

predispositions or traits of assertiveness. 

Treatment of Data 

A nonpararnetric correlation using the Spearman rank 

coefficient tested Hypotheses 1, 2, 3, while the non

parametric Kruskal-Wallis one-way analysis of variance 

tested Hypothesis 4. 

The variable of assertiveness was measured at the 

interval level; whereas drug use was measured at the 

ordinal level. According to Glass and Stanley (1970), 

no coefficient has been developed for the particular 

case of ordinal with interval or ratio data. It was 

advised to convert the interval scores to ranks and 

utilize the calculation of either Spearman's or Kendall's 

rank-correlation coefficients. This substantiated the 

use of the nonpararnetric correlation with the Spearman 

rank coefficient. 



When deciding whether or not K independent samples 

could have come from the same population with respect 
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to some ordinal level characteristic, the Kruskal-Wallis 

one-way analysis of variance was an appropriate test. 

This tested for significant differences between K samples, 

ranked on ordinal level characteristics. The question 

was if the differences among the samples signified real 

population differences, or whether they represented 

simply chance variations that were likely to occur among 

several random samples from the same populations. This 

technique tested the null hypothesis that the K samples 

came from the same population with respect to averages 

(Siegel, 1956). 



CHAPTER 4 

ANALYSIS OF DATA 

This chapter reports the results of the study. The 

first section quantitatively describes the sample. It 

analyzes the demographic variables, the variable of 

assertiveness, and adolescent drug use. The second 

section describes the findings, organized according 

to the hypotheses. The third section summarizes the 

study's results. 

Description of Sample 

Demographic Variables 

The sample consisted of 95 subjects. The ages in

cluded 16 years old (38.1%), 17 years old (42.9%), and 

18 years old (19.0%). There were more females (64.0%) 

than males (36.0%) participating in the study. The 

majority of subjects (73.5%) were in the junior level 

of high school. The remainder (26.5%) were in the 

senior level of high school. The ethnic background 

was mai~ly Caucasian (96.2%), although 1.3% of the 

sample was Black, and 2.6% was of Hispanic origin. 

Nith regard to occupational status, 20.5% of the students 
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held jobs, whereas 79.5% were unemployed. No subject 

was married. 

Variable of Assertiveness 

95 

Results from the Interpersonal Behavior Survey indi

cated the following descriptive statistics of the vari

able of assertiveness. The mean t score was 52.65, 

with a median of 53.40 and a mode of 56.00. The standard 

error was 0.77 and the standard deviation was 7.53. The 

variance was 56.7 and the range was 30.00. 

Adolescent Drug Use 

The analysis of adolescent drug use included 

patterns, frequency, and duration of use. Patterns of 

use included: never, experimentally, formerly, or 

currently use(d) drugs. Frequency of use describes 

daily, weekly, or monthly use. Duration of use deline-

ates use as one of the following: less than 1 year; or 

1 year or more. Of those subjects who rated patterns as 

either formerly or currently use(d), frequency and dura

tion were measured. 

Regarding patterns of cigarette use, 41.1% never, 

30.5% experimentally, 7.4% formerly, and 20.0% currently 

use(d) the drug. Frequency indicated 69.2% daily, 19.2% 



weekly, and 11.5% monthly use. Duration showed 23.1% 

using cigarettes less than 1 year, and 57.7% using 

cigarettes 1 year or more. 

In this sample, 7.4% never, 25.5% experimentally, 

19.1% formerly, and 46.8% currently use(d) alcohol. 

Frequency indicated 6.3% daily, 53.1% weekly, and 37.5% 

monthly use. Duration showed 25.0% using alcohol less 

than 1 year, and 54.7% using alcohol 1 year or more. 

The analysis of marijuana use demonstrated that 

43.2% never, 18.9% experimentally, 18.9% formerly, and 

17.9% currently use(d) the drug. Frequency indicated 

17.1% daily, 31.4% weekly, and 48.9% monthly use. Dura

tion showed 34.3% using marijuana less than 1 year, and 

48.6% using the drug 1 year or more. 
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Regarding hashish, 63.2% never, 17.9% experimentally, 

9.5% formerly, and 6.3% currently use(d) the drug. Fre

quency indicated 0.0% daily, 33.3% weekly, and 53.3% 

monthly use. Duration showed 46.7% using hashish less 

than 1 year, and 46.7% using the drug 1 year or more. 

The analysis of stimulant use, without a prescrip

tion, delineated that 68.4% never, 14.7% experimentally, 

11.6% formerly, and 3.2% currently use(d) the drug. 

Frequency indicated 28.6% daily, 7.1% weekly, and 57.1% 
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monthly use. Duration demonstrated 57.1% using the drug 

less than 1 year, and 28.6% using the drug 1 year or more. 

The examination of depressant use, without a prescrip

tion, disclosed that 82.1% never, 5.3% experimentally, 

7.4% formerly, and 2.1% currently use(d) this drug. 

Frequency indicated 11.1% daily, 11.1% weekly, and 66.7% 

monthly use. Duration demonstrated 44.4% using the drug 

less than 1 year, and 44.4% using the drug 1 year or more. 

In the analysis of cocaine use, 69.5% never, 14.7% 

experimentally, 7.4% formerly, and 6.3% currently use(d) 

the drug. Frequency showed 0.0% daily, 15.4% weekly, and 

76.9% monthly use. Duration indicated 69.2% using the 

drug less than 1 year, and 7.7% using the drug 1 year 

or more. 

Heroin showed the lowest percentage of use. From 

this group, 95.8% never, 0.0% experimentally, 1.1% 

formerly, and 0.0% currently use(d) the drug. Frequency 

demonstrated 0.0% daily, 0.0% weekly, and 100.0% 

monthly use. Duration showed 100.0% using the drug 

less than 1 year, and 0.0% using the drug 1 year or 

more. 

In regard to hallucinogens, 82.1% never, 9.5% 

experimentally, 4.2% formerly, and 2.1% currently use(d) 



the drug. Frequency showed 0.0% daily, 33.3% weekly, 

and 66.7% monthly use. Duration demonstrated 66.7% 

using the drug less than 1 year, and 33.3% using the 

drug 1 year or more. 

For a summary of these findings, refer to Table 1, 

Table 2, and Table 3. 

Findings 

Hypotheses 

Hypothesis 1 stated: There will be no significant 

relationships between adolescent drug use (measured by 

the Drug Use Inventory) and levels of assertiveness 

measured by the Interpersonal Behavior Survey (Mauger 

& Adkinson, 1980). 

Subhypothesis la stated: There will be no signifi-

cant relationship between adolescent cigarette use and 

levels of assertiveness. The Spearman rank correlation 

coefficient was r = 0.18 (E = .04). The null hypathe-s 

sis was rejected. The inference for this sample is that 

there was a significant though weak relationship between 

adolescent cigarette use and levels of assertiveness. 

Subhypothesis lb stated: There will be no signifi-

cant relationship between adolescent alcohol use and 

levels of assertiveness. The Spearman rank correlation 
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Drugs 

Cigarettes 

Alcohol 

Marijuana 

Hashish 

Stimulants 

Depressants 

Cocaine 

Heroin 

Hallucinogens 

n = 95. 

Table 1 

Percentages of Drug Usage Patterns 
among Adolescents 

Patterns of Percentage of Usage 
Never Experiment Formerly Currently 

41.1% 30.5% 7.4% 20.0% 

7.4% 25.5% 19.1% 46.8% 

43.2% 18.9% 18.9% 17.9% 

63.2% 17.9% 9.5% 6.3% 

68.4% 14.7% 11.6% 3.2% 

82.1% 5.3% 7.4% 2.1% 

69.5% 14.7% 7.4% 6.3% 

95.8% 0.0% 1.1% 0.0% 

82.1% 9.5% 4.2% 2.1% 

1..0 
1..0 



Drugs 

Cigarettes 

Alcohol 

Marijuana 

Hashish 

Stimulants 

Depressants 

Cocaine 

Heroin 

Hallucinogens 

n = 95. 

Table 2 

Percentages of Frequency of Drug Usage 
among Adolescents 

Frequency by Percentage of Usage 
Daily Weekly Monthly 

69.2% 19.2% 11.5% 

6.3% 53.1% 37.5% 

17.1% 31.4% 48.6% 

0.0% 33.3% 53.3% 

28.6% 7.1% 57.1% 

11.1% 11.1% 66.7% 

0.0% 15.4% 76.9% 

0.0% 0.0% 100.0% 

0.0% 33.3% 66.7% 

1-' 
0 
0 



Drugs 

Cigarettes 

Alcohol 

Marijuana 

Hashish 

Stimulants 

Depressants 

Cocaine 

Heroin 

Hallucinogens 

n = 95. 

Table 3 

Percentages of Duration of Drug Usage 
among Adolescents 

Duration by Percentaqe of Usage 
Less than 1 Year 1 Year o.f More 

23.1% 57.7% 

25.0% 54.7% 

34.3% 48.6% 

46.7% 46.7% 

57.1% 28.6% 

44.4% 44.4% 

69.2% 7.7% 

100.0% 0.0% 

66.7% 33.3% 

....... 
0 
....... 



coefficient was rs = 0.14 (E = .09). The null hypothe

sis was not rejected. The implication for this sample 

is that there was no significant relationship between 

adolescent alcohol use and levels of assertiveness. 
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Subhypothesis lc stated: There will be no signifi-

cant relationship between adolescent marijuana use and 

levels of assertiveness. The Spearman rank correlation 

coefficient was r = 0.19 (_p = .03). The null hypothesis -s 

was rejected. The meaning for this sample is that there 

was a significant though weak relationship between adoles-

cent marijuana use and levels of assertiveness. 

Subhypothesis ld stated: There will be no significant 

relationship between adolescent hashish use and levels of 

assertiveness. The Spearman rank correlation coefficient 

was r = 0.15 (p = .07). The null hypothesis was not 
-s -

rejected. The inference for this sample is that there 

was no significant relationship between adolescent 

hashish use and levels of assertiveness. 

Subhypothesis le stated: There will be no signifi-

cant relationship between adolescent use of stimulants, 

without a prescription, and levels of assertiveness. 

The Spearman rank correlation coefficient was ~s = 0.15 

(E = .07). The null hypothesis was not rejected. The 
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implication for this sample is that there was no signifi

cant relationship between adolescent use of stimulants, 

without a prescription, and levels of assertiveness. 

Subhypothesis lf stated: There will be no signifi-

cant relationship between adolescent use of depressants, 

without a prescription, and levels of assertiveness. The 

Spearman rank correlation coefficient was r = 0.17 (p = 
-s -

.OS). The null hypothesis was rejected. The meaning for 

this sample is that there was a significant though weak 

relationship between adolescent use of depressants, 

without a prescription, and levels of assertiveness. 

Subhypothesis lg stated: There will be no signifi-

cant relationship betweerr,adolescent cocaine use and 

levels of assertiveness. The Spearman rank correlation 

coefficient was r = 0.16 (_p = .06). The null hypothe
-s 

sis was not rejected. The inference for this sample is 

that there was no significant relationship between adoles-

cent cocaine use and levels of assertiveness. 

Subhypothesis lh stated: There will be no signifi-

cant relationship between adolescent heroin use and 

levels of assertiveness. The Spearman rank correlation 

coefficient was r = 0.03 (E = .38). The null hypothesis 
-s 

was not rejected. The implication for this sample is 
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that there was no significant relationship between adoles-

cent heroin use and levels of assertiveness. 

Subhypothesis li stated: There will be no signifi-

cant relationship between adolescent hallucinogen use 

and levels of assertiveness. The Spearman rank correla-

tion coefficient was r = 0.21 (_p = .02). The null -s 

hypothesis was rejected. The meaning for this sample 

is that there was a significant though weak relationship 

between adolescent hallucinogen use and levels of asser-

tiveness. Refer to Table 4 for a summary of these find-

ings. 

Table 4 

Spearman Rank Correlations between 
Adolescent Drug Use and Levels 

of Asser.t.iveness 

Drug Spearman r -s 

Cigarettes 0.18 

Alcohol 0.14 

Marijuana 0.19 

Hashish 0.15 

Stimulants 0.15 

Depressants 0.17 

Cocaine 0.16 

Heroin 0.03 

Hallucinogens 0.21 

n = 95. 

.E value 

.04 

. 03 

• OS 

.02 
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Hypothesis 2 stated: There will be no significant 

relationships between frequency of adolescent drug use 

(measured by the Drug Use Inventory) and levels of asser-

tiveness (measured by the Interpersonal Behavior Survey 

(Mauger & Adkinson, 1980). 

Subhypothesis 2a stated: There will be no signifi-

cant relationship between frequency of adolescent 

cigarette use and levels of assertiveness. The Spearman 

rank correlation coefficient was r = -0.03 (_p = .43). 
-s 

The null hypothesis was not rejected. The inference for 

this sample is that there was no significant relation-

ship between frequency of adolescent cigarette use and 

levels of assertiveness. 

Subhypothesis 2b stated: There will be no signifi-

cant relationship between frequency of adolescent alcohol 

use and levels of assertiveness. The Spearman rank cor-

relation coefficient was r = -0.10 (E = .23). The null 
-s 

hypothesis was not rejected. The implication for this 

sample is that there was no significant relationship 

between frequency of adolescent alcohol use and levels 

of assertiveness. 

Subhypothesis 2c stated: There will be no signifi-

cant relationship between frequency of adolescent 
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marijuana use and levels of assertiveness. The Spearman 

rank correlation coefficient was r = -0.01 (_p = .47). 
-s 

The null hypothesis was not rejected. The meaning for 

this sample is that there was no significant relation

ship between frequency of adolescent marijuana use and 

levels of assertiveness. 

Subhypothesis 2d stated: There will be no signifi-

cant relationship between frequency of adolescent hashish 

use and levels of assertiveness. The Spearman rank cor-

relation coefficient was r = 0.40 (_p = .07). The null -s 

hypothesis was not rejected. The inference for this 

sample is that there was no significant relationship 

between frequency of adolescent hashish use and levels 

of assertiveness. 

Subhypothesis 2e stated: There will be no signifi-

cant relationship between frequency of adolescent use 

of stimulants, without a prescription, and levels of 

assertiveness. The Spearman rank correlation coefficient 

was r = 0.27 (p = .18). The null hypothesis was not 
-s -

rejected. The implication for this sample is that there 

was no significant relationship between frequency of 

adolescent use of stimulants, without a prescription, 

and levels of assertiveness. 
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Subhypothesis 2f stated: There will be no signifi-

cant relationship between frequency of adolescent use of 

depressants, without a prescription, and levels of 

assertiveness. The Spearman rank correlation coefficient 

was ~s = 0.35 (p = .18). The null hypothesis was not 

rejected. The meaning for this sample is that there was 

no significant relationship between frequency of adoles-

cent use of depressants, without a prescription, and 

levels of assertiveness. 

Subhypothesis 2g stated: There will be no signifi-

cant relationship between frequency of adolescent cocaine 

use and levels of assertiveness. The Spearman rank cor-

relation coefficient was r = 0.29 (£ = .17). The null -s 

hypothesis was not rejected. The inference for this 

sample is that there was no significant relationship 

between frequency of adolescent cocaine use and levels 

of assertiveness. 

Subhypothesis 2h stated: There will be no signifi

cant relationship between frequency of adolescent heroin 

use and levels of assertiveness. The Spearman rank cor-

relation coefficient was r = -.00 (E = .00) · The -s 

coefficient could not be computed, because of the small 

number of subjects in this category. The null hypothesis 
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was not rejected. The implication for this sample is that 

there was no significant relationship between frequency of 

adolescent heroin use and levels of assertiveness. 

Subhypothesis 2i stated: There will be no significant 

relationship between frequency of adolescent hallucinogen 

use and levels of assertiveness. The Spearman rank corre-

lation coefficient was r = -0.32 (p_ = .23). The null -s 

hypothesis was not rejected. The meaning for this sample 

is that there was no significant relationship between 

frequency of adolescent hallucinogen use and levels of 

assertiveness. Refer to Table 5 for a summary of the 

findings. 

Table 5 

Spearman Rank Correlations between 
Frequency of Adolescent Drug Use 
and Levels of Assertiveness 

Drug Spearman r -s 

Cigarettes -0.03 

Alcohol -0.10 

Marijuana -0.01 

Hashish 0.40 

Stimulants 0.27 

Depressants 0.35 

Cocaine 0.29 

Heroin 0.00 

Halluc.;nogens -0.32 

n = 95. -



Hypothesis 3 stated: There will be no significant 

relationships between duration of adolescent drug use 

(measured by the Drug Use Inventory) and levels of 

assertiveness (measured by the Interpersonal Behavior 

Survey (Mauger & Adkinson, 1980). 
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Subhypothesis 3a stated: There will be no signifi-

cant relationship between duration of adolescent cigarette 

use and levels of assertiveness. The Spearman rank cor-

relation coefficient was r = -0.23 (_p = .13). The null -s 

hypothesis was not rejected. The inference for this 

sample is that there was no significant relationship 

between duration of adolescent cigarette use and levels 

of assertiveness. 

Subhypothesis 3b stated: There will be no signifi-

cant relationship between duration of adolescent alcohol 

use and levels of assertiveness. The Spearman rank cor-

relation coefficient was r = -0.13 (E = .15). The null 
-s 

hypothesis was not rejected. The implication for this 

sample is that there was no significant relationship 

between duration of adolescent alcohol use and levels 

of assertiveness. 

Subhypothesis 3c stated: There will be no signifi-

cant relationship between duration of adolescent marijuana 
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u?e and levels of assertiveness. The Spearman rank cor

relation coefficient was~ = -0.15 (£ = .19). The null 

hypothesis was not rejected. The meaning for this sample 

is that there was no significant relationship between 

duration of adolescent marijuana use and levels of asser-

tiveness. 

Subhypothesis 3d stated: There will be no signifi-

cant relationship between duration of adolescent hashish 

use and levels of assertiveness. The Spearman rank cor-

relation coefficient was r = -0.07 (_p = .41). The null -s 

hypothesis was not rejected. The inference for this 

sample is that there was no significant relationship 

between duration of adolescent hashish use and levels 

of assertiveness. 

Subhypothesis 3e stated: There will be no signifi-

cant relationship between duration of adolescent use 

of stimulants, without a prescription, and levels of 

assertiveness. The Spearman rank correlation coefficient 

was r = -0.06 (p_ = .41). The null hypothesis was not 
-s 

rejected. The implication for this sample is that there 

was no significant relationship between duration of 

adolescent use of stimulants, without a prescription, 

and levels of assertiveness. 
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Subhypothesis 3f stated: There will be no signifi

cant relationship between duration of adolescent use of 

depressants, without a prescription, and levels of 

assertiveness. The Spearman rank correlation coefficient 

was £s = -0.01 (p = .49). The null hypothesis was not 

rejected. The meaning for this sample was that there 

was no significant relationship between duration of 

adolescent use of depressants, without a prescription, 

and levels of assertiveness. 

Subhypothesis 3g stated: There will be no signifi-

cant relationship between duration of adolescent cocaine 

use and levels of assertiveness. The Spearman rank cor-

relation coefficient was r = 0.49 (_p = .04). The null 
-s 

hypothesis was rejected. The inference for this sample 

is that there was a significant moderate relationship 

between duration of adolescent cocaine use and levels 

of assertiveness. 

Subhypothesis 3h stated: There will be no signifi

cant relationship between duration of adolescent heroin 

use and levels of assertiveness. The Spearman rank cor-

relation coefficient was r = 0.00. The coefficient could 
-s 

not be computed, because of the few subjects within this 

category. The null hypothesis was not rejected. The 
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implication for this sample is that there ~vas no signifi

cant relationship between duration of adolescent heroin 

use and levels of assertiveness. 

Subhypothesis 3i stated: There will be no signifi-

cant relationship between duration of adolescent hallucin-

ogen use and levels of assertiveness. The Spearman rank 

correlation coefficient was r = 0.32 (p_ = .27). The 
-s 

null hypothesis was not rejected. The meaning for this 

sample is that there was no significant relationship 

between duration of adolescent hallucinogen use and 

levels of assertiveness. Refer to Table 6 for a summary 

of the findings. 

Table 6 

Spearman Rank Correlations between Duration of 
Adolescent Drug Use and Levels of 

Assertiveness 

Drug Spearman V" =-s E value 

Cigarettes -0.23 

Alcohol -0.13 

Marijuana -0.15 

Hashish -0.07 

Stimulants -0.06 

Depressants -0.01 

Cocaine 0.49 . 04 

Heroin 0.00 

Hallucinogens 0.32 

n = 95. -
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Hypothesis 4 stated: There will be no significant 

differences of assertiveness levels (measured by the 

Interpersonal Behavior Survey) (Mauger & Adkinson, 1980) 

among adolescents who never, experimentally, formerly, 

or currently use(d) drugs (measured by the Drug Use In

ventory). 

Subhypothesis 4a stated: There will be no signifi-

cant differences of assertiveness levels among adolescents 

who never, experimentally, formerly, or currnetly use(d) 

cigarettes. The Kruskal-Wallis one-way analysis of 

variance examined the proposed differences. The chi-square 

was 4.25 (df = 3, E = .24). The null hypothesis was not 

rejected. The inference for this sample is that there 

were no significant differences of assertiveness levels 

among adolescents who never, experimentally, formerly, 

or currently use(d) cigarettes. 

Subhypothesis 4b stated: There will be no signifi-

cant differences of assertiveness levels among adolescents 

who never, experimentally, formerly, or currently use(d) 

alcohol. The Kruskal-Wallis one-way analysis of variance 

examined the proposed differences. The chi-square was 

1.79 (df = 3, E = .62). The null hypothesis was not 

rejected. The impliation for this sample is that there 



were no significant differences of assertiveness levels 

among adolescents who never, experimentally, formerly, 

or currently use{d) alcohol. 
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Subhypothesis 4c stated: There will be no signifi-

cant differences of assertiveness levels among adolescents 

who never, experimentally, formerly, or currently use(d) 

marijuana. The Kruskal-Wallis one-way analysis of vari

ance examined the proposed differences. The chi-square 

was 4.75 (df = 3, E = .19). The null hypothesis was not 

rejected. The meaning for this sample is that there were 

no significant differences of assertiveness levels among 

adolescents who never, experimentally, formerly, or 

currently use(d) marijuana. 

Subhypothesis 4d stated: There will be no signifi

cant differences of assertiveness levels among adolescents 

who never, experimentally, formerly, or currently use(d) 

hashish. The Kruskal-Wallis one-way analysis of variance 

examined the proposed differences. The chi-square was 

3.07 (df = 3, ~ = .38). The null hypothesis was notre

jected. The inference for this sample is that there were 

no significant differences of assertiveness levels among 

adolescents who never, experimentally, formerly, or 

currently use(d) hashish. 



Subhypothesis 4e stated: 
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There will be no signifi-

cant differences of assertiveness levels among adolescents 

who never, experimentally, formerly, or currently use(d) 

stimulants without a prescription. The Kruskal-Wallis 

one-way analysis of variance examined the proposed dif

ferences. The chi-square was 3, 45 (df = 3, E = .33) . 

The null hypothesis was not rejected. The implication 

for this sample is that there were no significant dif

ferences of assertiveness levels among adolescents who 

never, experimentally, formerly, or currently use(d) 

stimulants without a prescription. 

Subhypothesis 4f stated: There will be no signifi-

cant differences of assertiveness levels among adolescents 

who never, experimentally, formerly, or currently use(d) 

depressants without a prescription. The Krusakl-Wallis 

one-way analysis of variance examined the proposed dif

ferences. The chi-square was 2.71 (df = 3, E = .44). 

The null hypothesis was not rejected. The meaning for 

this sample is that there were no significant differ

ences of assertiveness levels among adolescents who 

never, experimentally, formerly, or currently use(d) 

depressants without a prescription. 
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Subhypothesis 4g stated: There will be no signifi-

cant differences of assertiveness levels among adolescents 

who never, experimentally, formerly, or currently use(d) 

cocaine. The Kruskal-Wallis one-way analysis of variance 

examined the proposed differences. The chi-square was 

3.99 (df = 3, .E = .26). The null hypothesis was notre

jected. The inference for this sample is that there were 

no significant differences of assertiveness levels among 

adolescents who never, experimentally, formerly, or cur

rently use(d) cocaine. 

Subhypothesis 4h stated: There will be no signifi

cant differences of assertiveness levels among adolescents 

who never, experimentally, formerly, or currently use(d) 

heroin. The Kruskal-Wallis one-way analysis of variance 

examined the proposed differences. The chi-square was 

0.01 (df = 3, E = .93). The null hypothesis was not re

jected. The implication for this sample is that there 

were no significant differences of assertiveness levels 

among adolescents who never, experimentally, formerly, 

or currently use(d) heroin. 

Subhypothesis 4i stated: There will be no signifi

cant differences of assertiveness levels among adolescents 

who never, experimentally, formerly, or currently use(d) 



hallucinogens. The chi-square was 8.08 (df = 3, E = 

.04). The null hypothesis was rejected. The meaning 

for this sample is that there were significant differ-

ences of assertiveness levels among adolescents who 

never, experimentally, formerly, or currently use(d) 

hallucinogens. Refer to Table 7 for a summary of the 

findings. 

Table 7 

Kruskal-Wallis One-Way Analysis of Variance 
between Drug Use Patterns (Never, 
Experimented, Formerly, Currently) 

and Levels of Assertiveness 

Drug chi-square (X2) 

Cigarettes 4.25 

Alcohol 1.79 

Marijuana 4.75 

Hashish 3.07 

Stimulants 3.45 

Depressants 2.71 

Cocaine 3. 99 

Heroin 0.01 

Hallucinogens 8.08 

df = 3. 

n = 95. -

E value 

. 04 
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Additional Findings 

There was a serendipitous finding of a significant 

positive correlation of alcohol use and aggressiveness8 

The Spearman rank correlation coefficient was r = 0.25 
-s 
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(E = .007). The inference from this sample was that there 

was a significant positive relationship between adolescent 

alcohol use and levels of aggressiveness. The Kruskal-

Wallis one-way analysis of variance examined possible 

differences of aggressiveness levels among adolescents 

who never, experimentally, formerly, or currently use(d) 

alcohol. The chi-square was 8.35 (df = 3, E = .04). This 

meant that in this sample there were significant differ-

ences of aggressiveness levels among adolescents who 

never, experimentally, formerly, or currently use(d) 

alcohol. on assessing the mean ranks of aggressiveness 

levels, it was determined that current users of alcohol 

were more aggressive than those who formerly, experi

mentally, or never use(d) this drug. Refer to Table 8 

for the results of the Kruskal-Wallis one-way analysis 

of variance. 

Summary of Findings 

1. There were statistically significant weak rela

tionships between levels of assertiveness and adolescent 



'l'able 8 

Kruskal-Wallis One-Way Analysis of Variance 
between Drug Use Patterns of Alcohol 

Usage (Never, Experimented, 
Formerly, Currently,) and 
Levels of Aggressiveness 

--------------------------------------------------------------------------------------------------------

Number 

Mean Ranks of 
Aggressiveness 
Scores 

Never 

7 

31.50 

Patterns of Alcohol Usage 
Experimented Formerly Currently 

24 18 44 

36.98 52.08 52.85 

...... 
1-' 
\..0 



drug use of the following substances: cigarettes, 

marijuana, depressants (without a prescription), and 

hallucinogens. 
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2. There were no significant relationships between 

levels of assertiveness and adolescent drug use of the 

following substances: alcohol, hashish, stimulants 

(without a prescription), cocaine, and heroin. 

3. There were no significant relationships between 

levels 'of assertiveness and frequency of adolescent drug 

use of the following substances: cigarettes, alcohol, 

marijuana, hashish, stimulants or depressants (without 

a prescription), cocaine, heroin, and hallucinogens. 

4.: There was a significant moderate relationship 

between levels of assertiveness and duration of adoles-

cent cocaine use. 

5. There were no significant relationships between 

levels of assertiveness and duration of adolescent drug 

use of the following substances: cigarettes, alcohol, 

marijuana, hashish, stimulants or depressants (without 

a prescr.~p-tion) , heroin, and hallucinogens. 

6,~ 1 There were significant differences of assertive

ness levels among adolescents who never, experimentally, 

formerly!~ or currently use(d) hallucinogens. 
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7. There were no significant differences of 

assertiveness levels among adolescents who never, experi

mentally, formerly, or currently use(d) the following 

substances: cigarettes, alcohol, marijuana, hashish, 

stimulants or depressants (without a prescription), 

cocaine, and heroin. 

8. The order from highest to lowest frequency of 

current drug use was: alcohol, cigarettes, marijuana, 

hashish and cocaine (tied), stimulants, depressants 

and hallucinogens (tied) . 

9. The order from highest to lowest frequency 

of former drug use was: alcohol, marijuana, stimulants, 

hashish, depressants, cigarettes and cocaine (tied), 

~allucinogens, and heroin. 

lQ. The order from highest to lowest frequency of 

experimental drug use was: cigarettes, alcohol, mari

juana, hashish, stimulants and cocaine (tied), hallucino-

gens, and depressants. 

11. The order from highest to lowest frequency of 

no drug use was: heroin, hallucinogens and depressants 

{tied), cccai~e, stimulants, hashish, marijuana, cig-

arettes, a~d alcohol-

12. Wit~ current or former users, cigarettes were 

~est =o~,oD:y ~sed an a daily ~asis, alcohol was most 



commonly used on a weekly basis, and marijuana was 

most commonly used on a monthly basis. 

13. With current or former users, cigarettes, 

alcohol, and marijuana were used most commonly for more 

than 1 year. 
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14. There was a serendipitous finding of a signifi

cant positive relation of alcohol use with aggression. 

current users of alcohol were more aggressive than those 

who formerly, experimentally, or never use(d) this drug. 



CHAPTER 5 

SU~rnARY OF THE STUDY 

This chapter reviews the study by presenting a brief 

summary. Findings are discussed and speculations are 

made. Recommendations for further research are also 

stated. 

Summary 

The study determined: (a) the relationship of 

adolescent drug use and levels of assertiveness, (b) 

the relationship of frequency of adolescent drug use 

and levels of assertiveness, (c) the relationship of 

duration of adolescent drug use and levels of assertive

ness, and {d) the differences in levels of assertiveness 

among adolescents who never, experimentally, formerly, 

or currently use{d) drugs. Wolpe's (1958) learning 

theory was th~ selected theoretical framework for this 

investigation. 

The following hypotheses were tested: 

1. There is no significant relationship between 

adolescent drug use and levels of assertiveness. 
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2. There is no significant relationship between 

frequency of adolescent drug use and levels of assertive

ness. 

3. There is no significant relationship between 

duration of adolescent drug use and levels of assertive

ness. 

4. There is no significant difference in assertive

ness levels among adolescents who never, experimentally, 

formerly, or currently use(d) drugs. 

A nonparametric correlation using the Spearman 

rank coefficient tested Hypotheses 1, 2, and 3, while 

the nonparametric Kruskal-Wallis one-way analysis of 

variance tested Hypothesis 4. 

In summary, the findings of this study were: 

1. There were statistically significant weak rela

tionships between levels of assertiveness and adolescent 

drug use of the following substances: cigarettes, mari

juana, depressants (without a prescription), and hallucin

ogens. 

2. There were no significant relationships between 

levels of assertiveness and adolescent drug use of the 

following substances: alcohol, hashish, stimulants 

(without a prescription), cocaine, and heroin. 
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3. There were no significant relationships between 

levels of assertiveness and frequency of adolescent drug 

use of the following substances: cigarettes, alcohol, 

marijuana, hashish, stimulants or depressants (without 

a prescription), cocaine, heroin, and hallucinogens. 

4. There was a significant moderate relationship 

between levels of assertiveness and duration of adolescent 

cocaine use. 

5. There were no significant relationships between 

levels of assertiveness and duration of adolescent drug 

use of the following substances: cigarettes, alcohol, 

marijuana, hashish, stimulants or depressants (without 

a prescription), heroin, and hallucinogens. 

6. There were significant differences in assertive

ness levels among adolescents who never, experimentally, 

formerly, or currently use(d) hallucinogens. 

7. There were no significant differences in asser

tiveness levels among adolescents who never, experi

mentally, formerly, or currently use(d) the following 

substances: cigarettes, alcohol, marijuana, hashish, 

stimulants or depressants (without a prescription), 

cocaine, and heroin. 



8. The order from highest to lowest frequency of 

current drug use was: alcohol, cigarettes, marijuana, 

hashish and cocaine (tied), stimulants, and depressants 

and hallucinogens (tied). 

9. The order from highest to lowest frequency 

of former drug use was: alcohol; marijuana; stimulants, 

hashish, depressants, cigarettes and cocaine (tied), 

hallucinogens, and heroin. 

10. The order from highest to lo\vest frequency 

of experimental drug use was: cigarettes, alcohol, 

marijuana, hashish, stimulants and cocaine (tied), 

hallucinogens; and depressants. 

11. The order from highest to lowest frequency 

of no drug use was: heroin; hallucinogens and depres-

sants (tied); cocaine; stimulants; hashish; marijuana; 

cigarettes; and alcohol. 

12. With current or former users, cigarettes were 

most commonly used on a daily basis, alcohol was most 

commonly used on a weekly basis, and marijuana was most 

commonly used on a monthly basis. 

13. With current or former users, cigarettes, 

alcohol, and marijuana were used most commonly for 

more than l year. 
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14. There was one serendipitous finding: a sig-

nificant relationship between alcohol use and aggression 

was found. Current users of alcohol were more aggressive 

than those who formerly, experimentally, or never use(d) 

this drug. 

Discussion of F~ndings 

Adolescent Drug Use 

The findings indicated that alcohol was the most 

frequently used drug. The second most frequently used 

drug was cigarettes, and the third most frequently used 

drug was marijuana. Next in order of use were the 

following: hashish and cocaine (fourth rank); stimu

lants (fifth rank) ; and depressants and hallucinogens 

(sixth rank) . There were no current users of heroin, 

and only one subject had formerly used this substance. 

In analyzing the specific frequency and duration of 

use of the three most frequently used drugs, cigarettes 

showed the highest daily use, alcohol demonstrated the 

highest weekly use, and marijuana had the highest monthly 

use. These three substances also had the highest long

term use o= more than 1 year. 
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Current use of the legal drugs appeared to be the 

norm for this sample. Nearly 50% of the students cur

rently used alcohol and 20% presently smoked cigarettes. 

Use of the "socially acceptable" illegal drugs {marijuana 

and hashish) was evident, but more used marijuana than 

hashish and marijuana use was usually on a monthly basis. 

The "harder" illegal drugs (stimulants, depressants, 

cocaine, heroin, and hallucinogens) were used less fre

quently by this subject group. 

A typical subject made current use of alcohol, had 

tried and currently used cigarettes and marijuana (but 

not as frequently as alcohol) , and never had any associa

tion with heroin. This finding partially copied the 

typical subject in a previous study (Horan et al., 1975), 

\vhere the subject made current use of alcohol, tried smok

ing marijuana but no longer did so, and never experienced 

heroin. P.. major difference between the Horan et al. study 

and the present study was the use of high school students 

in the present sample group. Horan et al. explored 

a sample of college students. Perhaps for some areas, 

namely those associated to future life goals, adolescents 

are more likely to model their parents. In other areas, 

such as life styles, they are more likely to model their 



peers (Kandel, 1978). The inference could be made that 

college students are more involved in achieving future 

life goals and therefore more apt to model parents in 
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the use of legal or illicit drugs. High school students, 

possibly more concerned with life styles, might be more 

likely to model peers in the overall utilization of d~ugs. 

The present study tested four drug group categories: 

never, experimentally, formerly, or currently use(d) 

drugs. Host previous work in the area did not distinguish 

categories of use. Some studies utilized larger samples 

than the present study. This presented limitations in 

interpretations and comparisons of the data of the present 

research to previous investigations. 

For example, the present finding that alcohol was 

the most frequently used drug supported Maddox's (1970) 

diagnosis that by graduation from high school, the adoles

cent established a routine (light to moderate) drinking· 

behavior. From this finding others have speculated that 

alcohol use by adolescents has not peaked and may actually 

be increasing, as found by Bachman et al. (1981). Most 

alarming was the high percentage of alcohol use in the 

present samole, which, when assessing the four categories 

o~ users was higher than that reported by Maddox (1970) · 
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However, the current percentage of users was comparable 

to Maddoxrs findings. The present study further confirmed 

the finding that a large majority of users reported some 

use in the past month, although only a small percentage 

reported daily use (Bacrunan et al., 1981). 

Although the current use of cigarettes in this 

sample was second in percentage of use, it showed more 

than a 50% decrease in use as compared to alcohol. The 

percentage of experimentation with cigarettes was higher 

than all of the other tested drugs. Yet there was a high 

percentage of adolescents who had never tried tobacco. 

Conceivably the rate of usage, especially experimentation, 

was related to cigarettes being easily accessible. The 

speculation could be made that this substance use had 

peaked and now was on a downward trend, as previously 

interpreted by Bachman et al. (1981). Possibly the 

national health campaign to educate individuals on the 

dangers of smoking has shown positive effects. 

The present findings supported the assertion that 

marijuana was the most frequently used illicit drug, as 

reported by Lipton and Marel (1980) and Hager et al. 

(1971). The present study also upheld Lipton and Marel's 

(1980) approximation that over 50% of high school students 
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surveyed had utilized this drug. In the present sample, 

55.7% had either experimentally, formerly, or currently 

use(d) the drug. This total percentage of use was higher 

than that reported by Hager et al. (1971), with 12% 

usage; by Margolis and Popkin (1980) , with 24% usage; 

and Kandel (1973), with 29% usage. The present study 

also found that daily use was higher than reported by 

Margolis et al. (1980). However, current users in the 

present study showed less marijuana use than those sampled 

by Margolis and Popkin (1980) and Kandel (1973). 

Therefore, it could be speculated that marijuana 

use possibly had peaked for the adolescent age group, 

as previously interpreted by Bachman et al. (1981). The 

speculation could be made that among those subjects who 

chose to utilize the "socially accepted" drugs, marijuana 

rather than hashish was the drug preference. Was marijuana 

more available in the geographical setting of the present 

study? Availability could have helped in deciding the 

preference. 

Although many reports have indicated that cocaine 

use was increasing (Bachman et al., 1981), the present 

study found that the percentage of cocaine use was much 

less than the percentage of alcohol, cigarette, or 
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marijuana use. Of those who had formerly or currently 

use(d) cocaine, the majority had used the drug on a 

monthly basis, and less than 1 year. This finding 

followed a similar study where cocaine was used much 

less frequently than other drugs by another subject pool 

(Horan et al., 1975). 

The present study duplicated the finding (Hager et al., 

1971) that hard drugs were used least often. From the 

current sample, there were no current heroin users, and 

only one subject had formerly used the drug. There were 

no subjects who experimented with this substance. On the 

other hand, Hager et al. reported that after marijuana, 

hallucinogens and amphetamines were the next most fre

quently used substances. This finding was from a sample 

of white, middle-class adolescents, in grades 8 through 

12. The present findings failed to support this statistic. 

In this sample hallucinogens, depressants, and stimulants 

were used much less than marijuana. 

The literature has supported that, other than hard 

drugs, there was a significantly greater percentage of 

adolescent drug use from the higher socioeconomic levels 

(Hager et al., 1971). There also has been much agreement 

that the psychedelic users originate mostly from middle 
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and upper classes. The present sample was from a middle 

to upper socioeconomic group and this study substantiated 

Kaplan's (1979) finding that moderate and heavier drink-

ing related to parental income. There was also support 

of Jones' (1971) finding that heavy drinkers were confi-

dent in an upper-middle-class social environment, and 

related drinking to the ability to afford it. Availability 

to buy drugs has also been cited as a correlate of drug 

use by other authorities as Bachman et al. (1981). Some 

researchers have concluded that this correlation verified 

one of the few consistent results in the drug literature 

{Huba et al. , 197 9) • From the present study it was in-

ferred that availability of alcohol was a possible vari-

able with alcohol usage. It was speculated that these 

subjects could either afford this drug, or utilized the 

drug parents had on hand. 

Relationship of Adolescent Drug Use and 
Levels of Assertiveness 

and 
Differences in Levels of Assertiveness 
P~ong Adolescents Who Never, Experi
mentally, Formerly, or Currently Use(d) 
Drugs 

The correlations in this study were based on the 

assumption of an underlying continuum of involvement or 

a linear relationship. However, the differences of drug 
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use patterns were based on the assumption of noncontinuous 

discrete categories or k-independent samples, based on 

median differences. In essence, the two statistical 

treatments tested Hypotheses 1 and 4 with different 

approaches and assumptions. Therefore, caution is war-

ranted in the interpretations of the findings, as dif

ferent results emerged from the two statistical treatments .. 

Assertiveness and drug use of cigarettes, marijuana, 

depressants, and hallucinogens were significantly (yet 

weakly) related, and not in the predicted direction. 

Assertiveness and drug use of alcohol, hashish, stimulants, 

cocaine, and heroin were not related. It was also found 

that those who currently used hallucinogens were signifi

cantly more assertive than those who experimentally, 

formerly, or never use(d) this drug. Caution is suggested 

in extrapolating meaning from this finding as only 2.1% 

of subjects currently used hallucinogens and 82.1% of 

subjects had never tried this substance. Those who cur

rently used cigarettes, alcohol, marijuana, stimulants, 

depressants, or cocaine were more assertive (though not 

sign~ficantly) than those who experimentally, formerly, 

or never use(d) these drugs. Finally, those who experi

mented with hashish were more assertive (though again not 
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significantly) than those who never form 1 , er y, or cur-

rently use(d) this substance. Caution again is warranted 

in interpretations of this statistic, as only 17.9% of 

subjects had experimented with hashish and only 6.3% 

of the sample currently used this drug. 

Furthermore, in extrapolating meaning from the present 

findings, caution is warranted because of several occur-

rences. First, this subject group contained rela.ti vely 

few individuals who currently used either depressants or 

hallucinogens. Over 80% of this sample had never used 

these two drugs. Secondly, relatively few individuals 

currently used cigarettes or marijuana. Over 40% of 

this sample had never used these two substances. Thus, 

contrasts between assertiveness and drug use patterns 

with these extreme categories may not be as meaningful 

as the data suggested. 

These findings were compared to that of Horan et al. 

(1975), one of the few investigations that has studied the 

three variables of the adolescent, drug use, and asser

tiveness. In the previous study it was found that use of 

the overall legal drugs (cigarettes and alcohol) with 

assertiveness were not related. Yet, those who experi

mented ·.vith but no longer used the "socially acceptable" 
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drugs (marijuana and hashish) or patent drugs were signifi-

cantly more assertive than those who never or currently 

used these drugs. Usage of the "harder" illegal drugs 

was not significantly related to assertiveness. The pre

sent study bore out the finding (Horan et al., 1975) that 

the use of alcohol and assertiveness were not related. 

It was also corroborated that current use of legal drugs 

appeared to be the norm. The present study also found 

that those subjects who experimented with hashish were 

more assertive than those who currently or never used 

this drug. The finding, however, did not reach the level 

of significance. Finally, it was found that use of "hard" 

drugs was minimal in both subject pools. 

There were several methodological differences between 

the p~esent study and that of Horan et al. (1975) which 

need to be delineated. The sample for the present study 

consisted of adolescents between the ages of 16 and 18 

years from public high schools. Horan et al. utilized 

college juniors and seniors from a large university. It 

was speculated that the age differences affected the 

levels of assertiveness, as well as the choice of drug 

use. Also, the previous study was conducted in 1975, 

whereas the present study was conducted in 1982. The 



7-year time span might have had an effect on the dif

ferent results, because of the increased attention 

towards assertion as a valuable characteristic. 
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Furthermore, the study by Horan et al. (1975) 

utilized the Rathus Assertiveness Schedule (Rathus, 1973), 

while the present study measured assertiveness with the 

Interpersonal Behavior Survey (Mauger & Adkinson, 1980). 

This factor could have affected the findings, since the 

different instruments were possibly measuring different 

dimensions of the concept of assertiveness. Also, the 

Rathus Assertiveness Schedule has been cited as confusing 

assertion with aggression. According to Anderson's (1979) 

views on the Rathus Assertiveness Schedule: 

The very first question to which subjects are to 
answer "true 11 or "false 11 to is: "Most people seem 
to be more aggressive and assertive than I am." 
Psychometric scales that continue to measure two 
distinct factors will necessarily possess limited 
usefulness. (pp. 104-105) 

Another difference between the two studies was the 

statistical treatments of the data. The present study 

utilized the nonparametric correlation (Spearman rank 

coefficients) in testing relations; and the Kruskal-

Wallis one-way analysis of variance in testing differences. 

The t-tests were utilized in the previous study (Horan et 

al., 1975). In order to validly use the t-test, one 
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assumption is that the variables must have been measured 

in at least an interval scale (Siegel, 1956). The 

previous study failed to meet this assumption, which 

cast doubts on the findings. The researchers did state 

that the !-tests were not independent of each other, so 

significance levels should be interpreted with caution. 

Still, important findings emerged. First, current 

use of "legal" drugs, especially alcohol, may be the norm 

for this sample. Less than 10% of this group had never 

used alcohol. It was also significant that over 50% of 

current or former users of alcohol used alcohol on a 

weekly basis, and also for over 1 year of more. 

Secondly, of extreme importance was the serendipitous 

finding of a significant correlation of alcohol use and 

aggression. In this sample there were also significant 

differences of levels of aggression among adolescents who 

never, experimentally, formerly, or currently use(d) 

alcohol. On assessing the mean ranks of aggression 

levels, it was determined that current users of alcohol 

were more aggressive than those who formerly, experi

mentally, or never use(d) this drug. 

Thirdlv, those who currently used hallucinogens 

were significantly more assertive than nonusers. 
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Fourthly, there existed a significant association between 

drug use of cigarettes, marijuana, depressants, and hal

lucinogens with levels of assertiveness. 

Relation of Frequency and DUration of 
Drug Use and Levels of Assertiveness 

In testing Hypotheses 2 and 3, there was found an 

inverse relation of frequency of cigarette, alcohol, 

marijuana, and hallucinogen use with levels of assertive-

ness. The data followed the predicted direction, but 

were not statistically significant. There was a relation-

ship of frequency of hashish, stimulant, depressant, and 

cocaine use with levels of assertiveness. The data again 

were not statistically significant, but were in the 

unpredicted direction. 

There was also an inverse relation of duration of 

cigarette, alcohol, marijuana, hashish, stimulant, and 

depressant use with levels of assertiveness. The data 

were in the predicted direction, but not statistically 

~ignificant. There was a moderate relation of duration 

of cocaine use and levels of assertiveness. The data 

were statistically significant, although not in the 

predicted direction. There was a relation of duration 

of hallucinogen use with levels of assertiveness, yet 



again the data were not stat;st1'cally · ·~· 
~ slgnl~.l.cant, and 

were in the unpredicted direction. 

The inverse relations, although not statistically 

significant, suggested possible ·longevity effects of 

drug use with assertiveness. The data also suggested 

possi~le interactive effects of frequency and duration 

of use with levels of assertiveness. The inference was 

~ade that abuse rather than use was possibly a signifi-

cant factor. Therefore, a multiple regression analysis 

was run on assertiveness scores, each drug, and the 
r 

associated frequency and duration. No combination of 

drug/frequency/duration was significant. Sometimes a 

drug, ~r a frequency, or a duration might be ~ignifi-

cantly:correlated by itself, but no drug-frequency, 

dr~g-duration, drug-frequency-duration, or frequency~ 

duration combinations emerged as significant. 

The multiple regression analysis further validated 

the nor.parametric correlations t~at frequency or dura-

tion of use (or the combination of the two) were not 

signif{cantly correlated with levels of assertiveness. 

This basically indicated that as frequency or duration 

of use lncreased, assertiveness did not significantly 

decrease. The inference was made that abusers or high 
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users of these drugs were not significantly different 

from minimal users or nonusers 1.·n th f e measure o 

assertiveness. However, the inverse relations of some 

drugs with assertiveness may indicate a developmental 

pattern. 

Furthermore, the significant moderate relationship 

of duration of cocaine use with levels of assertiveness 

indicated that as duration of use increased, levels of 

assertiveness increased. This finding presented diffi-
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culty in interpretation. Only 13 subjects of this sample 

had formerly or currently use(d) this drug. Also, this 

subject group scored one quarter standard deviation above 

the t-score mean on assertiveness scores, as compared 

to similar groups. Was this subject pool above average 

in levels of assertiveness? Also, the subjects were 

selected from either psychology or sociology elective 

courses. Did the study look at a somewhat select group 

in regard to the concept of assertiveness? 

Conclusions and Implications 

Based on the weak statistical correlations and un

predicted findings, no major conclusions were drawn. 

Three majo~ speculations with nursing implications were 

ded~ced. 
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The first major speculation is that one cannot 

ascertain if drug use facilitated personal self-expression, 

or if personal self-expression was influential in 

deciding to use drugs, knowing the risks involved. Both 

variables are possibly correlated with other intervening 

variables, thereby eliminating any implied direction of 

causality. The finding that with an increase of asser-

tiveness there was a significant increase in some drug 

substances cast doubt on the previously assumed inverse 

relationship of assertiveness and anxiety and the also 

previously assumed positive association of anxiety with 

drug use. Furthermore, current users of some drugs seemed 

to have assertive skills. One would think these skills 

could have prevented any social conformity leading to 

drug use. However, this was not the case. 

This first speculation suggests nursing implications, 

from an ethical and clinical standpoint. From an ethical 

viewpoint, this sample was possibly more assertive in 

the realms of society, adult standards, and legal ordi

nances. The speculation could be made that the more 

assertive individual rejected adult, social, and legal 

restraints on drug use. This speculation suggests that 

nurses need to reassess adolescent values and peer group 



norms. Is drug use an accepted social behavior of some 

adolescents? Possibly drug use, especially that of 

alcohol, has a positive value within the adolescent 

culture. 
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Several studies have suggested that values may effect 

adolescent behavior. One framework of adolescent mal

adjustment and family dynamics inferred that alcohol use 

may demonstrate demands for adult privileges (Serrano 

e t al. , 19 6 2) . Kohn and Annis (1978) also indicated 

that marijuana use or nonuse was related to individual 

attitudes toward use or evaluative reactions. Finally, 

one survey found that a higher percentage of college 

students believed that alcohol was more harmful than 

marijuana (Kaplan, 1979). Perhaps the present sample 

believed that alcohol was less harmful than marijuana. 

The first speculation suggested that nurse practi~ 

tioners need to facilitate value identification and 

clarification of adolescents. Courses could be offered 

which discuss values and could help adolescents identify 

~hat values and goals are more significant and beneficial 

for the present and future. Also, if this age group 

values drug use, then adolescents need to know the physical, 

social, and legal risks of such activity. 
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From a clinical standpoint, it was possible that 

adolescents do not seek value clarificat.J..·on · f t• , J..n orma J..on, 

or advice regarding drug use. This could result from 

fear of exposure and notification of legal authorities. 

School nurse practitioners must maintain these individu-

als• confidentiality and right of privacy. Nurses must 

act as advocates in educating and counseling such indi~ 

viduals. 

To further examine the first speculation the theo-

retical framework and the derived proposition were re-

evaluated. The present investigation was based on the 

theoretical framework of Wolpe (1958). The theoretical 

generalization was that assertive behavior led to a 

decrease in anxiety responses in interpersonal situations. 

The proposition tested in this study was derived from 

this generalization and the review of literature on 

adolescent drug use. It was proposed that anxiety led 

to crug use, but assertive behavior would bring about a 

decrease in anxiety and consequently a decrease in drug 

use. 

The findings from this study failed to support the 

derived proposition. The specific relationship tested 

was that assertive behavior would result in a decrease 



in drug use. Results based on this sample inferred 

that this relationship did not exist. This produced 

the inference that assertive behavior did not result 

in a decrease in drug use. 

The logical adequacy of the first speculation was 

critically analyzed. In this analysis the assumptions 

for this study were reviewed and scrutinized. First, 

it was assumed that drug use was positively related to 

levels of anxiety. This assumption was believed to be 

true, based on findings from the review of literature. 

However, the empirical support of this assumption must 

now be questioned. If this assumption was not logically 

deduced, then there should exist some understanding of 

why the tested relationship was not supported. 

Secondly, it was assumed that assertiveness led to 

a decrease in anxiety in interpersonal situations. This 

assumption was believed to be true, based on Wolpe's 

theory a:1d supported by empirical findings (Morgan, 

1974; Orenstein et al., 1975; Percell et al., 1974; Van 

Sickle, 1975). If this assumption was valid, then the 

tested relationship of assertiveness and drug use had 

the possibility of both support or rejection. If 

assertiveness led to a decrease in anxiety in 
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interper~onal situations, then assertiveness would have 

inverselirelated to drug use only if anxiety positively 

related to drug use. It was concluded that the relation-

ship of anxiety and drug use needs to be further empiri-

cally tested. Possibly there was a missing link between 

the present and previous research. 

However, if assertiveness did not lead to a decrease 

in anxiety in interpersonal situations, then assertive-

ness could have related to drug use if the assumption 

that drug use and anxiety were related were true. From 

this study it was found that assertiveness did not in-

versely relate to drug use. How well was the inverse 

relation of assertiveness and anxiety supported? If 

this relation was not valid, then this could have caused 

the unpredicted findings. Also, this proposed relation-

ship should be studied within the adolescent age group. 

Possibly the relationship has not been empirically sup-

ported with this age group. However, one cannot conclude 

a lack of association of anxiety and assertiveness from 

this study. One major limitation of the ~resent research 

was that the variable of anxiety was not measuredw 

The association of assertiveness with some drugs 

also indicated that the operational definition of the 



concept should be further analyzed. 

concept was operationalized as: 

For this study the 

Behavio: direct7d tow~rd reaching some desired 
goal ~h~ch.cont~nues ln the direction of that 
goal. ln splt~ ~f obstacles in the environment 
of tne opposltlon of others ...• If others 
do atternpt.to block the attainment of a goal, 
t~e assertl~e.person's actions are solely 
a~med at ellmlnating the interference and 
not at attacking the offending individual. 
(Mauger & Adkinson, 1980, p. 1) 

Did some adolescents have the goal to use or try drugs, 

despite parental, social, and legal oppositions? 

Consequently, there are possible risks involved 

in promoting assertive behavior. With the evolving 

concern for the rights of the individual in a pluralis-

tic society, assertiveness has received recognition as 

an interactive style for intervening with social prob-

lems and/or oppression. This behavioral characteristic 

was encouraged to assist in meeting goals, regardless 
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of potential obstacles. If we teach and model assertive 

behavior to children and adolescents, then transference 

of learning would predict this behavior to mediate into 

various life situations. The promotion of assertive-

ness need be tempered with the recognition of personal 

versus legal and/or ethical rights and responsibilities. 
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In assessing the specific association of assertive-

ness with the drugs of ci tt · · gare es, mar~Juana, depressants, 

and hallucinogens, it was questioned whether assertive-

ness should have been conceptualized as the dependent 

rather than the independent variable in this study's 

research design. The question addressed was whether 

assertiveness led to a decrease in drug use. Of theo

retical interest would be to ask if drug use led to an 

increase of assertive behavior or an assimilation of 

such a behavioral style. The purpose of this question 

would not be to condone drug behaviors, but to determine 

the behavioral effects of some drugs. 

In retrospect, it could be conjectured that some 

drugs could assimilate the empirical referents of asser-

tive behavior. For example, could the stimulant of. 

marijuana possibly encourage emotional freedom? Salter 

(1949) conceptualized an assertive person as relaxed, 

spontaneous, and not rigid. These descriptors have been 

documented as potential effects of this substance. 

Furthermore, did the use of some drugs encourage open

ness in interpersonal interactions? Wolpe (1958) 

described the concept as an outward expression of friendly, 

affectionate, and other non-anxious feelings. Did some 
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drugs enable adolescents to stand up for their rights, 

despite~usual fears and reservations? Lazarus (1971) 

stressed the criteria of personal transparency and self

disclos.ure in operationalizing assertiveness. These 

speculations suggested that assertive behavior needs 

further analysis on conceptual and theoretical grounds. 

co'uld other theories explain the results of the 

presen~ investigation? For example, a "cultural deviance" 

model of behavior, especially the theory of differential 

association, developed by Sutherland and Cressey (1970) 

could possibly have been more useful. This theory pur-

ports that the critical variable in the learning of 

delinquent adolescent roles is the availability of role 

models in the peer group. Peer behavior is the crucial 

determining factor of drug use by adolescents. Once this 

behavior exists in the peer group, parental behavior 

becomes. relevant. Perhaps peer behavior may have been 

a missing link in the present study. Was peer pressure 

more associated with drug use than levels of anxiety or 

assertiveness? 

Secondly, u~~lizing reference group theory (Merton, 

1957), many investigations have related that marijuana 

U ~e - i~sc~nts was not defiant behavior, but ...., amo.ng aao _- -



modeling behavior helpful in integrating into peer 

groups. The social context was imperative for elic

iting effects, drug-related behavior, and the entire 

experience, suggesting that drug use be observed as a 

social phenomenon. 

Thirdly, Bandura (1973) discussed the importance 

of social learning through modeling. It was probable 

that an adolescent's modeling history could influence 

the experimentation with or use of drugs. More pre-

cisely, an individual exposed to family, friends, and 
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other role-models who consistently use drugs (especially 

alcohol) may also be likely to behave in the same manner. 

The tendency to behave as others have behaved may far 

outweigh the influences of assertive responses or ten-

dencies. 

The second major speculation is that the concept 

should possibly be viewed form a situation-specific 

paradigm. Several authorities have theoretically con

ceptualized assertive behavior by stressing the stiua~ 

tion-speci£ic variable (Alberti & Emmons, 1977; McFall, 

1970). This implied that the subjects may have been 

assertive in some situations, yet not in others. By 

utilizing a~ i~strument which tested general patterns 
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of assertive behavior, it was diff;~ult to •- assess be-

havioral ~atterns in specific drug-related situations. 

This suggested that the specific scales of assertiveness 

of the Interpersonal Behavior Survey may have been more 

appropriate in answering the research questions. Further

more, does an adolescent's overall assertive style 

predict assertive behaviors in specific situations of 

drug use? By taking this approach in conceptualizing 

the concept, instruments to specifically evaluate this 

behavior in various life situations should be developed. 

Possibly a questionnaire which analyzed assertive be-

haviors in drug-related events would be beneficial on 

both theoretical and clinical grounds. 

The third major speculation is that there were other 

significant variables that could modify the relationship 

between aggression and alcohol use. Nurse researchers 

and clinicians should note that though statistically 

significant, the association between these variables 

was of such a magnitude that the pragmatic utility of 

predicting one variable from the other in a single 

t . ned However, the clinical situation could be ques J.O • 

&· d' 1 the most frequently used drug .L.J.n J.ng that alcoho was 

for t~is sample suggests relevant nursing implications. 
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The hypothesis could be made that individuals who 

consistently behaved in an aggressive manner discovered 

that this behavior was ineffective in accomplishing goals. 

If the aggressive act did result in effecting change of 

others• behavior, the aggressor could have become 

alienated and not respected. Either consequence would 

possibly increase the individual•s feelings of maladjust

ment, and the inability to cope. Could these feelings 

have resulted in alcohol use? Yet direction of causality 

cannot be delineated from this correlational analysis. 

It was possible that alcohol use predisposed these indi-

viduals toward the utilization of aggressive behaviors. 

The inference could be made that nurse researchers, 

educators, and practitioners need to focus their efforts 

on alcohol abuse, rather than use of the other "socially 

acceptable" drugs. The other drug groups should certainly 

not be ignored, yet the media has possibly exaggerated 

the adolescent use of such drugs. Although this sample 

group was assumed to be able to afford the more expensive 

· drugs (i.e., marijuana or cocaine), alcohol was the major 

drug choice. This further suggested nursing implications 

f~om a social, legal, and clinical standpoint. 

· s need to educate From a social oerspect~ve, nurse 

h · f role modeling and adult status groups on the t eor~es o 
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the prescriptive use of alcohol in the present society. 

Where adults were drinking before children and adoles

cents, the probability of adolescent use was high. 

Previous studies (Braucht et al., 1973; Fontane & Layne, 

1979; Gorsuch & Butler, 1976; Lipton & Marel, 1980; 

Mayer, 1980; Mercer & Kahn, 1980) have shown the associa

tion of parental drug use and adolescent drug use. 

According to Braucht et al. (1973) their model 

drinker seemed to stem from a horne environment where 

parents were high users of alcohol and seemed to be part 

of peer groups where high alcohol use was supported. 

Mayer (1980) discussed that adolescent alcohol misuse 

was related to parental models of inappropriate alcohol 

use. There was evidence of lack of internal control in 

the adolescent, and in family behavior and attitudes 

regarding alcohol use. Alcohol abuse seemed to result 

from the adolescent's need to obtain distance from the 

family. 

Lipton & Marel (1980) have cited that drug use of 

children has correlated with drug use of parents. There 

was evidence that drinking often occurred at horne with 

th Th;s was assumed to occur in e support of parents. • 

order to prescribe specific rules or acceptable rituals 



regarding consumption (Fontane & Layne 1 979 ) , . Gorsuch 

and Butler (1976) have also stressed the effects of 

parental learning models on adolescent drug use, while 

Mercer and Kohn (1980) further assessed child-rearing 

variables in relation to adolescent drug use. A per

missive attitude was the strongest predictor of related 

drug use. 

These studies further demonstrated the need for 

nurse researchers to investigate the concepts of role 

modeling, social distancing, and parental or societal 

permissiveness in relation to adolescent drug use. 

Perhaps the target groups for nurse educators should 

not be just adolescents, but also adult status groups~ 

Adults need to understand the effects of their behavior 

on their children. 
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Furthermore, society needs to be re-educated on the 

effects of advertisements and the mass media on adoles-

cents' behaviors. Many researchers have speculated 

that this society is drug dependent and promotes chemical 

remedies for physical and emotional stresses. Is society 

co~~unicating and prescribing drug use to adolescents? 

There possibly is a state of cognitive dissonance among 

teens. On one hand adults proscribe the use of "socially 



155 
accepted" ·drugs and alcohol by adolescents. 

On the other 

hand mass media prescribes drug use for such problems 

as minor pains and weight reduction. D th · · oes 1s dlchotomy 

place the adolescent in a double bind situation? 

In examining adolescent alcohol use as a social 

phenomenon, nurse researchers also need to further assess 

the effect:of peers on adolescent drug use. Many studies 

and frameworks have supported the peer pressure paradigm 

in regard to drug use (Bell, 1978; Jessor et al., 1972; 

Johnson, 1980; Kandel, 1973; Lasey & Carlson, 1979; Lipton 

& Marel, 1980; Warner & Swisher, 1971). This association 

suggested that future research take into account the vari-

able of peer pressure on adolescent drug use. Also, 

could the ~eer pressure variable associate with the vari

able of social distancing of the adolescent from the family 

milieu? ~'/ere the variables of peer pressure and social 

distancing missing links in the present study? 

From a legal perspective, the high alcohol use sug-

gested an availability of alcohol to teens· In the 

sampled state, the legal age for buying liquor was 21 

years. How were these adolescents obtaining the drug? 

Either the laws were not enforced, or access possibly 

was through parents or older associates· Nurse educators 
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need to publicize the adverse effects of adolescent drug 

use, especially that of alcohol. N urses have a responsi-

bility to give clear and accurate information to legis-

lators. This information should include the dangers of 

alcohol use for the physical and psychological well-being 

of adolescents, as well as the adolescents• need for 

standards of behavior versus permissiveness. This also 

suggests more political participation of nurses in 

developing realistic and enforceable ordinances, an 

obligation nurses owe to society and to the profession. 

From a clinical standpoint, the positive association 

of alcohol use with aggression has critical implications 

for nurses in the area of primary prevention. Other 

researchers have suggested this correlation. Braucht 

et al. (1973) found that problem adolescent alcohol 

users demonstrated relative high aggressiveness and 

impulsiveness. A longitudinal study of adult males 

cited problem drinkers as showing direct expression of 

hostility (Jones, 1968). Another investigation sug

gested that indi7iduals who had problems with aggressive 

feelings may tend to become heavy drug users (Edwards 

et al., 1969). 

T~e adolescent is invol?ed in an intensive learning 

stage, develcping coping strategies to deal with 



frustrations and stresses. 
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If this developmental period 

is spent in an in toxic a ted t t s a e, learning may be 

hampered and the individual may remain psychologically 

immature. Furthermore, this period is the time when 

the habits of a lifetime are developing. To develop a 

habit of alcohol use during adolescence provides a long 

period of exposure that may place teens at greater risk. 

If more studies sustain this association with the 

adolescent group, then the nursing diagnosis of "adoles-

cent alcohol abuse, related to aggressiveness" could 

possibly be identified and validated. Empirical referents 

could be delineated to detect and diagnose this problem, 

and this could guide school nurse practitioners in the 

primary prevention of drug abuse. From a clinical 

approach, aggressive behavior is possibly more easily 

detected than actual drinking behaviors. If aggressive 

behavior is a predictor of alcohol use or abuse, the 

school n~rse practitioners could have clues in identify

ing and diagnosing potential abusers. Consequently, 

early intervention with individuals most at risk could 

occur. 

Based en this analysis, the inference could be made 

th St:.rand s exist in the research literature 
at some :nissi.ng 



on adolescent drug use. Consequently, six major ques-

tions need to be further addressed. · Flrst, does 

assertiveness lead to a decrease ;n · ~ anx1ety in inter-

personal situations? Second, does assertiveness lead 

to a decrease in anxiety in interpersonal situations 

in the adolescent age group? Third, is drug use posi

tively associated with high levels of anxiety? Fourth, 

does assertiveness lead to a decrease in drug use? 
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Fifth, what are the effects of role modeling on adolescent 

drug use? Sixth, is there an association between aggres-

sion and adolescent alcohol use? More empirical testing 

is warranted to answer these questions. These research 

questions imply responsibilities for nurses in the areas 

of research, theory development, and theory testing. 

Recommendations for Further 
Study_ 

Several future directions for continued research into 

the relationship between assertiveness and adolescent 

drug use were suggested by the findings and speculations. 

First, futare ~esearch should more clearly evaluate the 

1 . . bett.reen anxietv and assertiveness. re at.Lonships existJ.ng ·· .J. 

to be rested in the adolescent age 
This association needs "'" 

group. Asse~~iveness has 
been popularized and valued by 



professionals an:l lay individuals. The concept and its 

associated behavior have been ha.iled as a panacea by 

large groups in society. The antecedent factors which 

influence the adolescent's assertive or non-assertive 

behaviors should be further identified. Also, the con

sequences of such behavior in this age group must be 

isolated and evaluated. If measures of assertion con-

sistently fail to predict decreased anxiety levels in 

~e adolescent, then Wolpe's (1958) generalization that 

anxiety and assertion are incompatible behaviors (for 

the adolescent) should be questioned. 

A second direction for future research would be to 

more clearly assess the association of adolescent drug 

use and levels of an:·:iety. This relationship seemed to 

be previously ~eglected on theoretical and empirical 

grounds. r: a causal link between these two variables 

~ nurses would have a more clear were established, t ... en . 

159 

t ·on Also, intervening focus for i:Jt:e:-·iention and preven ~ · 

· ~· d The question could be 
va::-iables need ~o ::>e ident~r: 1.e • 

as:.Ced of · . .;hy .;one t r esort to drug use, anxious adolescen s 

while others ~~ilize 

Fatur~ :=-=:!search 

• 1 ~. -related coping mechanisms. 
nea_~...n 

the utility of also needs to assess 

1 t to d rug behavior. . . - as ; ~ rc:. a es acc.!.esce:::. 223 ,~::-~:. .. .reness "'"'- -
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ooes assertiveness lead to a de,...rea · d 
~ se ln rug use for this 

age group? A possible direction for future studies would 

be to add the concept of anxiety to th e research design. 

A multiple regression analysis then could study the effects 

and magnitude of effects of anxiety and assertiveness on 

adolescent drug behavior. Relatively few studies have 

investigated the variables of the adolescent, drug use, 

and assertiveness. From the findings of the present 

study, more research is warranted in this area. 

On re-assessing the review of literature, a fourth 

direction for ~'...l t'J.re research would be to study the 

effects of role modeling on adolescent drug use. Does 

an individual's modeling history outweigh the influence 

of other previously established correlates of drug be

havior? If parental and societal modeling of drug be

havior were deter:nined to be predictors of adolescent 

drug use, then nurse educators and clinicians would have 

clearer directions for intervention and prevention. 

- th association of aggres-
~l·& .. ;..J.~ •• ~!"'··ps-:oation or: e .. .. -... .. it ...... ,_'- ..... .., 

. ~n ac~O.J..~escent d~ug use, especially that s1ve tende~cies J -

d Previous studies 
of alcohol use, s!1culd be e:<plore · 

. 11 amples of male adult 
ha,;e :nainl~' :;ente::.-ec on sma 5 

-. -~ ·-'ere a predictor of alcohol 
alcci:olics. a·~g::.-ession vv 



use or abuse, individuals most at risk could be identi

fied and preventive measures could be taken. 
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Finally, future studies should empirically establish 

the operations among levels of assertiveness and drug 

use in populations other than public high school stu-

dents. For example, it could be hypothesized that levels 

of assertiveness, or aggressiveness, may be more associated 

with a drug abusing population than with a drug using 

population. Such expansions of the present investigation 

can augment the understanding of the theoretically complex 

and clinically significant predictors of adolescent drug 

use. 
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TEXAS WOMAN'S UNIVERSITY 
Box 23717 TWU Station 

Denton, Texas 76204 

HUMAN SUBJECTS REVIEW COMM!TTEE 

Name of Inves~igator: Linda Martin Center: Denton 

Address: 30494 Upper Bear Creek Road -------....;:;L..~:..;:.::~::.=;::.:.....:::.:..:::=::.:._~~!._-----Da t e : November ~981 

Evergreen, Colorado 80439 

Dear Linda Martin, 

Your study entitled Assertiveness and Adolescent Drug Abuse 

has been reviewed by a committee of the Human Subjects Review 
Committee and it appears to meet our requirements in regard 
to protection of the individual's rights. 

Please be reminded that both the University and the Depar~
ment of Health, Education, and Welfare regulations typically 
require tha~ si9natures indicating informed consent be obtained 
from all human subjects in your studies. These are to be filed 
with the Human Subjects Review Committee. Any exception to this 
requirement is noted below. Furthermore, according to DHEW re-
qulations, another review by the Committee is required if your 

project changes. 

Any special provisions pertaining to your study are noted 

below: 

___ Add <;o ir.fo:::-ned cons.:nt form: No medical service or com-
pensat~cn is ~:::-ovided to subjects by the University as a 
result :::;! inj~ry from participation 1n research. 

i\dd to in!or:ned consent form: I UNDERSTAND THAT THE RFT:J?:J 
OF ~y QUESTIONNAIRE CONSTITUTES MY INFORMED CONSENT TO AC~ 
AS A SCE~ECT I~ THIS RESEARCH. 

_____ The filing of signatures of :ubjec~s 
Review Cornrnit~ee is not requ~red. 

with 

_____ Other: 

~No special provisions apply. 

cc: Graduate School 
Projec~ Direc~or 

Oirec~or of School or 
Chairman of Dcpart:nen t 

Sincerely, 

~ 71,._____ 
chairman, Human Subje::~.:. 

Review committee 

at Denton 
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Texas Woman's University 
"•..) !J._,, :.:o:'~ Jtn• '"" · ~ ~,... ~ 

· .on '~'a' · ()_,.,.; toL: 383·2302 .. \tetro 434-1757, Tex-An 834-21.33 

~HE GRADLA TE SCHOOL 

~rs. ~1nda ~ar~in 
1013 Clear Jiew ~rive 
Sed fore. 7X 76021 

r~ay 21 , 1982 

7r.an~ you for providing the materials necessary for the 
find1 approval of ;our prospectus in the Graduate Office. am 
~ledsed ':.o approve the prospectus, and I look forward to seeing 
~he resu 1 ts of your study. 

:f ! can be of further assistcmce, please 1et me know. 

__ ::;r. ·~arjie ]onnson 
:r. ~~ne ju~m~ndsen 

Sincerely yours, 

R~i/s'; P~l·~w'[~' 
Provost 
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Dr. Helm Feldman, Director 
4700 South Yosemite Street 
Englewood, Colorado 8(\111 

(303) 773-1184 

(addressed separately) 

: ~cpr 10u ~r~ hnving a good beginning in 1982 • 

• 1~ ar;i<.!nr, ::ou :o pass the enclosed information to 
~ :v~c~vr. ~ur~~ Qr ~ounGclor who ~ay be interested in assisting 

7ha ~r!c! Jcsc:-!.;>t!.on which I requested from the 
a~ .. ~r::~c:: !~ encl.:'nc.:!. ! .'l~ furnishing your nane and school 
.;.!.!!'•!!:= ::-- :.!:-:d.'l :~ .• r:!n o;!.ncc I do not i<no\.1 \Jhom you would 

!~~~~:-:~:" :~ :~gron~ :o ~~ !nquiry. 

::-.crt.! !r. .1 ~ 1.:c on the study in care of Gini Fulton, 



TEXAS WOMAN'S Ur~IVERS!TY 
COLLEGE OF NURS!tJG 

l,..~·z:cy prnt~'TS 
u~ .. n ·• ~!ON FOR CONDUCTING STUDY' 

~~------~-------------------------------O~AH':'S '!'0 LIJQJ. IUB'n:N 

~ atud~nt ~nroi led !n a program o!' m.:rsin~ lead1np: to a 
JOttoral De~r;e at Texas Woman's ~n1vers1ty, the pr!vile~e 
or 1ta rae1 .. 1 .. 1e:s in order to study the fC~llowinr, prob.leir.. 

rhe preble• et tkb ata(y 1• te examinea 1l the ntlat1enab1p •! t.4eleac.nt. tlxuc UN uul leYels e! aaau·U•~ar 
2 t.~ relat1er.a!U, ef &4ele ••••t true ... &lltl level a •t ac""ad.ana 

. J U.!!erenc:ea 1n lt•da 1! aaaert!ea aaeac ... •leacenta vae uvar, 
f•na•rlr. ezp.raent.e( •1 t.h, •r curnatl.r uae inca a 

') t11"!•nccea 1a levela •f •c~aaiea aan, &Aleleaeenta •h• aenr, 
ten.erl7, ex,.rta .. t.e4 •1 th, •r wrn~at.l7 ... ~ca •• 

The cond1t1ona ~utually a~reed upon are as f~llows: 
1. The arency (~y) ~e identified in the final 

report. 

2. 

3. 

•• 

s. 

The n•~• or eonsulta~~~m1nistrat1ve personnel 
1n the agency (may) (~e identified 1n the 
!"1nal report. 

'rhet agency~ (doe-~ not want) a ccr.ference with 
thlt atud~nt~eport is eomJ:leted. 

'rlH! agency 3a ~ (um .. ·llling) to allow the 
eo~pleted ~epo~t to be e1rculat~d throu~~ interlibrary 
loan. 

Oth~r----------------------------------------------

sr~ of A};:ency Personnel 

...,~~. !-" __,~ 
S1~natur~ Faculty Advisor or~stuc!e:lt 

'1111 out ' l!~r. three cople~ to be distributed as fol:o!~~ 
,..._~ • l St·• .. ent ,· P'!rat copy - Agency; Second copy ... vr.g ... r.a - ... ~ 
Co:.le&tr or Sur1!n~. 
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the nlat1er.ah1p e! alieleaeeDt .&.rue \lae &lli bvtla ef a.c~aa1ana 
U!!trenc•• 1D laYela tf .... rt.!•• azanc ualeacaDta VDO ...... r, 
(lnerly, exper!Jcant.e( w1 tb, ar ='r:"eDU7 \IN UuCII •> j1(!en:.caa 1D lavela a! •lcrt••1•• aa••c uelea .. nt.a wn• aava:-, 
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The cond1t!ons m~tually a~reed upon are as follows: 

1. The apeney (may >GY no~ be identified 1n the final 
repor'!.. ~· 

2. The na~:. or consultat!· personnel 
1n the agency (may) in the 

r!nal report~·----~~
). The agency -...·ante' {does not want) a conference with 

the atudrnt w~en the rep~t 1s completed. 
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Consent to Participate in Investigation 

I hereby give permission for Linda Martin to ad-

minister two questionnaires to my teenager. I understand 

that these questionnaires will help to survey drug use 

or disuse of high school students and their behaviors in 

various interpersonal situations. The major benefit of 

this study is to lea:-n about changing trends in adoles-

cents' behaviors, beliefs, and values. 

I rea!.ize that my teenager may fear personal dis-

closure. Hc•.-Jever, I am informed that the privacy of 

myself, tee:1ager, and this school will be protected at 

all times. ! ~nder stand that no names will be P1J.blished; 

and that no lecal authcrit.v will have access to the 
~ -

findings i:1 t:!'lis st:..tdy. I understand that permission 

has been obta:.:1ed :rom the school principal and my teen-

ager 's teacher. 

I · 4 ~:nat- my teenager's participation in uncer s ta:1a -· - _ 

thl·s vo.J.·u~.~ar~_, ~no~ that he/she may with-st:.td:l is p~rely . - ...... 

draw at any ti:r.e. 

t·,;o ques ticr.na ires 

I realize that the risks of answering 

minimal, and require about 1 hour 

of my t~enage r ' s time. Yet, I understand that no medical 

service cr coii.pe;; sa ~.:on 
is provided to subjects by Texas 
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woman's University as a result of injury from participa-

tion in research. 

Signatures: 

Father, Mother, or Guardian Date 
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oear Parent: 

My name is Linda Martin. I am a Registered Nurse 

and a Doctoral candidate of nursing at Texas ~\Toman's 

University. Also, I am an Assistant Professor of Nurs

ing at the University of Colorado Health Sciences center. 

Presently, I am conducting a research study. The purpose 

of this project is to survey drug use or non-use of high 

school students and their behaviors in various interper-

sonal situations. The major benefit of this study is 

to learn about changing trends in adolescents' behaviors, 

beliefs, and values. 

I am requesting your permission for your teenager 

to participate in this study. Participation includes 

the cornpl~tion of t'.YO questionnaires. The first ques-

tionnaire measures beha·;iors in various interpersonal 

situations. The second questionnaire is a drug use 

inventory, which de~ermines the use or non-use of drugs 

and alcohol . ?e~mission has been obtained from the 

school princ :..?al a:1d your teenager's teacher· 

I realize ~hat your teenaaer may fear disclosure of 

Pe I Personally assure you and your 
· rsonal in!orma t ion. 

teenager ,. · ~-1 ar.d confidentiality· _ o: a~onym~ '-~ 
At no time 

Will •Jour tee:1age.:- 's 
· be identified by 

~uesti.onna~res 



175 
his/her name or identity. Your teenager's participation 

is purely voluntary and he/she is free to withdraw con-

sent and discontinue participation at any time. Par

ticipation will take 1 hour during the homeroom school 

period. 

If you g:!"ant permission for your teenager to 

participate in this study, please sign the attached 

form. Either a parent/guardian needs to sign for per-

mission. Thank you for your consideration. Should you 

have any questions regarding this study, please call 

and discuss your questions with me. 

Sincerely 

~/~~~ 
Linda Martin, R .. N., M.S.N. 

Doctoral Candidate 

Phone: Office: 394-8093 
Horne: 674-2718 
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Interpersonal Behavior Survey (IBS) 

A sample of this copyrighted instrument- may be 

obtained from the following company: 

Western Psychological Services 
Publishers and Distributors 
12031 Wilshire Blvd. 
Los Angeles, CA. 90025 
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~~~RY 

! l!:::os"""~::> ~ ~ ~ Q!: nus <N"EST!cmAIR£ ~srrrt1r~...s MY INFO?.."'!ED ~SENT 

OI~!O:S: 

'Ihent are 'tWO ma)Or pans (Part I arrl Part II) and three subparts (ColUim 

(A), COl~.:n (B), arrl Col\m'l (C) ) • Please place a mark (1"') in each colurm ""'hic.'l 

best de5C"!"i.be5 you. ~ ~ sign ~ ouestionnaire. 'Diank you for pa~icipatin:; 

in t...,is study. 

l. If you have ~ used the drug (not ever)-

P lace a check ( .-') in the colunn corresp:mding with the drug. 

2. If you EXPERIMO.'T"-D with the drug (tried once because of curiosity)

PU!ce a check ('f") in the colunn corresi,X)nding with the drug. 

3. !f you ro~"l LlSed the drug (used earlier in tirre)-

Place a check (,.f') in the coluzm corresFOnding with the drug~ 

4. If you CJRmn'LY use the drug (presently use)-

?lace a checic ("") in the colurm corresi,X)nding with the drug. 

II. COUl-1N !: 
!f =r-ou former.!.v used cr currently use a drug, mark (v) frecmenC't 

·~i th t.~ foll~in; answers: 

1. aaily 

2. weekly 

3. ncnt!1ly 

III. ~£: 

If you fomerly used or currentlv use a drug, mark (v1 duration of use with 

the followin:; answers: 

1. less than one year 

2. one year or ncre 



DRUG USE~_! 

COLUMN (A) COLUMN (8) COLUMN (C) 

11RIIGS I NEVER !EXPERIMENTED ·FORMERLY FREC}UEtiCY DffiWTOtl 
tiGARflTES OAILY L!_SS THAN _Q_N!_ YEAR 

WtEKLY ""lffirYtARORMORE 
HONTIILY 

ALTOUOl DAILY IL~ONE YEAR 
WEEKLY ONE YEAR OR MORE 
MONTHLY 

MARIJUANA OAilY LESS THAN ONE YEAR 
WHKLY UN£ YEAR OR MORE 
MONTttLY 

HASHISH DAILY '=_ESS _THAn ONE Y["_AR 
WEEKLY otitfEAR OR MORE 

STIMULANTS 
HONTitl Y 
11AII.Y LESS TitAN ONE YEAR 

WITIIOUT WEEKLY ONE YEAR OR MORE 
PRESCR I P TlON HotHilLY 

DEPRESSANTS DAILY lESS THAN ON£ YEAR 
WITHOUT WffKl Y ONE YEAR OR MORE 
PllESCR IPT JON HONTHl Y 

COCA1t4r- llAil y lESS THAN_ON~ YEAR 
WEEKLY ilN£ Y[AR OR MORE 
MONTHLY 

ifl:.'ROlN DAILY ITss 1 HAN ONE Yt.AR 
WEEKLY ON~ YEAR OR MORE 

HALLUCINOGENS 
MONTltLY 
DAILY LESS TitAN ONE YEAR 
WEEKLY _ONE YEAR OR HORE 
MONTHLY 

I OHlER OAilY lESS TtlAN ONE YEAR 
WHKLY -ON£ YEAil OR MORE 
Mlffil'il[V 

COLUMN (AT COLUMN (B) 

CURRENTLY i1f£0UtNCY 
OAILY 
WTEKlY 
MONTHLY 
DAILY 
WffKL Y 
HONTiflY 
OAil Y 
WtfKl Y 
MONTHLY 
DAILY 
WEEKLY 
MONTHLY 
DAILY 
WTfKLY 
HONTIILY 
DAllY 
WHKLY 
MONlllLY 
DAilY 
WEEKLY 
MONTitLY 
rfATLY 
WEEKLY 
HlfNTHLY 
DAILY 
Wf(KlY 
HONHtLY 
OAilY 
WffKl Y 
HIDm1IV 

COlUMN (CJ -

-OllRATIOI4 
Lm-TiTAtfllfiE-'1~ = 
oHrYtAifD!ftWi 

LESS TIIAN ORr Y£AR 
ONE YEAR OR MORE 

LESS TtlAN ONE YEAR 
ON~ YEAR OR HITRit-1--

LESS TltAU ONE YfAR 
~ 

ONE YEAR OR MORE -
lESS TitAN ON( YfAR 

ONE YEAR -OR MORE 

LESS THAN ONE YEAR 
ONE YEAR OR MORE 

lESS THAN ON! YEAR 
ONE YEAR OR HaRE 

Lffi TitAN liNE YEAR 
ONE YEAR Oit MORE 

LESS THAN ONE YEAR 
ONE YEAR OR HORE 

lESS TitAN ONE YEAR 
ONE YfAR·OR MORE 

I 

I 

! 

1--' 
co 
N 
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Oral Descriotion 

My name is Linda Martin. I am a registered nurse 

and a Doctoral candidate of nursing at Texas Woman's 

University. Also, I am an Assistant Professor of Nurs-

184 

ing at the Cniversity of Colorado Health Sciences Center. 

Presently, I am conducting a research study. The purpose 

of this project is to survey drug use or non-use of high 

school students and their behaviors in various inter

personal situations. The major benefit of this study 

is to learn about changing trends in adolescents' be

haviors, beliefs, and values. 

I arn requesting your permission to participate in 

this study. Participation includes the completion of two 

ques~ionnaires. The first questionnaire measures behaviors 

in various interpersonal situations. The second question

naire is a drug use inventory, which determines the use 

or non-use of drugs and alcohol. 

I realize that you ~ay fear disclosure cf personal 

information. I personally assure you of anonymity and 

confidentiality. At no time will your questionnaires 

be identified by your name or identity. Your participa

tion is purely·voluntary and you are free to withdraw 

consent and discontinue participation at any time. 
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Participation will take 1 hour during the homeroom school 

period. 

I also assure you that your participation or non

participation will not affect your grade in this course; 

or your relationship with your teacher or principal. 

Thank you for your consideration. Should you have 

any ques~ions regarding this study, please discuss your 

qu~stions with me. 

Permission has been obtained from your principal 

and teacher. 

Linda Martin 
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