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CHAPTER l 

INTRODUCTION 

Over 98 % of nurses are female, which means that 

characteristics attributed to women are probably con-
/ 

sidered typical of nurses as well. Vance (1979) iden-

tified socialization and discrimination as powerful 

forces affecting those women and nurses who try to exert 

leadership roles. Socialization is the process by which 

one develops an identity and expectations within that 

identity (Vance, 19 79) . These include sex-role expecta-

tion s and personal and professional expectations. As 

a result of socialization, women and nurses are still 

encouraged to see}· approval, affection, and conciliation. 

Long - standing dis crimi nation leads to a devalued self-

conce p t and self-devaluation of one's work and talents. 

In order to overcome the devalued feminine role of 

submis iveness, powerlessness , and ineffectiveness 

nurse must be Killin g to be risk -t akers and role-

breakers ( Grissum & Speng ler, 1 97 6) . 

Hospi tal nurses ha ·e long expressed a feeli n g o f 

p o ". e r 1 e s s n e s s o r in a b i 1 i t y to con t r o 1 the i r o" ·n de s t in y 

(A shley , 1 9 ~3 ) . Prior to the early 1 960s, quality nursing 

1 
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care could not be observed within institutions on any 

widespread scale (Ashley, 1975). Quality nursing care 

could be found in public health where nurses can 

engage in a more autonomous and professional manner. 

Roberts and Group (1973) pointed out that the majority 

of nurses are employed by hospitals and as long as 

women accept or stay within the bureaucracy of the 

hospital, they will never be free from the control, 

authorit y , and power of this patriarchal structure. 

The y f urther asserted that the trend toward community

based nursing is not onl y important for the patient 

but for the nurse as a woman (Roberts & Group, 19 73) . 

The inhibiting forces in the hospital social structure 

and t he lack of freed om to develop nursing roles and 

ac ti v ities have resulted in greater interest in the role 

of professional nurses in community nursing (Fagin, 

19 71 ) . . o research studies were found concerning the 

assertiveness or lo c us o f control o f community health 

and hospi t al nurses . 

This study exami ned the constructs of assertiveness 

and locus of control as personali t y variables th a t may 

influence a nurse ' s ~illi n gness to att emp t change withi n 

one ' s self and on ' s professional environment . Locu s o f 
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control is concerned with the degree to which an indi

vidual perceives control over the environment. Asser

tiveness refers to the ability of an individual to 

recognize and express oneself openly without anxiety. 

Nurses and nursing must have an adequate understanding 

of hdw to best apply assertiveness skills. In order 

for nursing to have an impact on the changing health 

care system, nurses need to be visible and assertive 

through effective assertiveness behaviors. 

Problem of Study 

This study determined: 

1. Whether there is a relationship between com

munity health nurses' assertiveness levels and locus 

of control. 

2. Whether there is a relationship between 

hospital nurses' assertiveness levels and locus of 

control. 

3. If there is a difference between community 

health nurses' and hospital nurses' assertiveness 

levels. 

4 . If there is a difference between community 

health nurses' and hospital nurses' locus of control. 
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Justification of Problem 

Nurses need to be able to express themselves 

effectively using assertiveness skills. In order to 

affect change in delivery of health care, nurses must 

be able to integrate new information and skills through 

effe~tive and assertive communication. 

Donnelley (1978) stated that the assertive nurse 

is in control of herself. The assertive person attempts 

to deal with the issues at hand in a way that resolves 

the problem and establishes ground for dealing with 

future problems. Assertiveness is a mode of dealing 

wi th both positive and negative feelings. Herman (19 77) 

stated that practicing assertiveness skills increases the 

chance that nurses will express their own thoughts, feel

ings , beliefs, and opinions more spontaneously. 

Butler (1978) contended that good patient care 

often depends upon nurses' input and suggestions through 

use of asserti\eness skills . Furthermore, since personal 

satisfaction comes from respect and empathic understand

ing , nurses utilizing asser ti veness skills can build 

t he ir O\n self-esteem and se lf-image , which has long 

been put down by others . 

In order to be seen 1n a viable profession and 

ma ke a full contribution to society , nurses need to break 
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through the resistance of expected roles (Deloughery & 

Gebbie, 1975). Nurses need to be willing to be risk

takers and role-breakers because change must take place 

within internal philosophies and behavior of people, 

both women and men alike. Risk-taking involves using 

asse~tiveness skills to assert oneself regarding issues 

of conflict (Grissum & Spengler, 1976). This assertive

ness would include speaking to people in authority posi

tions. In order to become a role-breaker, one must have 

a clea r perception of the role that is to be broken. To 

b e effecti ve, nurses need to have a baseline understand

in g of past developments and ho w they have shaped the 

pr e s ent posit i on of women and nurses. 

In r eviewi n g the literature, the consen s us is that 

nu r se s and women hav e been s ociali zed a s the nurturing, 

f e mi nime, se l f-s acrificing persons who meet the needs of 

others (As hle y , 19 73 ; Ba kdas h, 19 78; Bush & Kjervik, 19 79; 

Grissum & Sp engler , 1 976; He rman, 19 77) . Nursing has 

t r a d it i onall y placed posi t ive v alue on ob ed ience. J a c ox 

( 1 973) contended tha t au t onomy is a profess i ona l attri-

bute t ha t s hould be i nt erna li ze d earl y in nursin g 

s t uden t s ' curri c ulum. Au t onomy is the cond i t i on o f 

self - de t erminatio n an d d i rection withou t out side c on-

trol (Maas & Ja c ox , 1 9 7) . I n o r der f or t he nur s i ng 
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profession to be autonomous, nurses must be knowledge

able in using assertiveness skills. No research has 

been reported on nursing and assertiveness. There is 

an obvious need for research on assertiveness in the 

nursing profession. 

,The socialization of nurses through education and 

circumstances of employment could have led to a lack of 

expectation for control within health care institutions. 

Those nurses, through socialization, who do not expect 

to have an equal voice in policy and decision making, 

will not attempt to partake of these activities. This 

group of nurses would be exhibiting an external locus 

of control or the belief that reinforcements are 

controlled by forces outside themselves. From another 

per specti v e if nurses perceive potential or actual control 

ove r their en v ironment, they are more likely to be in-

olved i n usin g as s ert iveness skills to express their 

ideas a nd judgme nt s to promote pro f essionalism and 

qua l i t ) pa t ient ca r e. This g roup o f nurses would be 

in t erna l ! co ntr o ll ed . Internall y controlled means 

that an indi idual perce i ve s that rein f orcement follow 

from his/he r own behavi ors or a ttr ibu te s (Rotter, 1 966 ) . 

. ·o research was found regarding t he relat i on s hip be t we en 
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assertiveness and locus of control in nursing. Research 

is needed to determine the relationship between the 

two variables assertiveness and locus of control in 

nursing. 

Conceptual Framework 

The conceptual framework for the study is partially 

formed from Rotter's (1966) social learning theory. 

While there is no theory for the concept assertiveness, 

J. P. Galassi, Delo, M. D. Galassi, and Bastien (1974) 

reported research on the development of an assertive-

ness scale and used the definition of assertiveness 

formulated by Alberti and Emmons (1974). 

Rotter's (1954) theory was developed 1n an attempt 

to explain human behavior in complex social situations. 

The social le arn ing theory as indicated by Rotter (1954) 

a ttempts to integrate two diverse but significant 
rrends in Amer ican psychology--the stimulus
respon ·e, or reinforcement, theories on the one 
hand and t he cognitive, or field, theories on 
t he other . (p . 57) 

Ro tter (19 54 ) f ormulated seve n assumptions upon 

·h- h i c h t he the o r y i s b a s e d . The s e as sump t ions a r e as 
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1. 11 The unit of investigation for all study of 

personality is the interaction of the individual and 

his meaningful environment" (p. 85). 

2. The emphasis of the theory is on learned social 

behavior. 

,. 3. "Behavior takes place in space and time" (p. 90). 

4. 11 Behavior that may usefully be described by 

personality constructs appears in organisms of a particular 

level or stage of complexity and a particular level or 

stage of complexity and a particular level or stage of 

development" (p. 92) . 

5. "Personality has unit y 11 (p. 94). 

6. Behavior is goal-directed. 

7 . "The occurrence of a behavior of a person is 

determined not only by the nature or importance of goals 

or reinforcements but also by the person's anticipation 

or expectancy that these goals will occur" (p . 102). 

The social l earning theory utili zes four concepts 

1n meas uremen t and pr ediction of behavior. These are 

( a ) behavio r potential, (b) expectanc y , ( c ) reinforce

ment -alue , a nd (d ) psycholo g ical situation (Rotter, 

197 5 ) . Using t he four concepts is preferable when 

t dy in g c omp lex human si tuations. Basicall y , the 
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general formula for behavior is that the potential for 

a behavior to occur in a specific psychological situa

tion is a function of the expectancy that the behavior 

will result in a particular reinforcement in the situation 

and the value of that reinforcement (Rotter, 1975). The 

likel'ihood for any behavior to occur in a particular 

situation is a function of the individual's expectancy 

that the given behavior will secure the available rein

forcement and the value of the available reinforcements 

for that individual (Rotter, 1954). 

The concept of internal versus external control of 

reinforcement evolved from the social learning theory 

(Rotter, 1 966 ; Rotter, Chance, & Phares, 1972). Locus 

of control is a personality construct variable that 

describes an individual's expectancies in a given situa

tion. Locus of control is an expectancy variable rather 

than a mo ti va tional one (Lefcourt, 1 966) . Expectancies 

are de t ermined by specific experiences in a situation 

a~ hell as by exper iences in other sit uati ons that the 

indiv idual perce i ves as similar (Ro tter, 1 97 5) . Ex ternal 

control refers to a ge nerali zed expectancy that reinforce

men t s are not under one's control ac ros s vary ing situa-

tion s . Interna l control refers to t he percep tion of 
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events as being a consequence of one's own behavior or 

actions. 

The significance of the social learning theory 

to nurses and the nursing profession can be described 

ln terms of personal adjustment and professional achieve

ment. Hersch and Scheibe (1967) correlated the Internal

External Locus of Control Scale with the California 

Psychological Inventory (CPI) and the Adjective Check 

List (ACL) and found that internally controlled subjects 

were higher than externally controlled subjects on the 

dominance, tolerance, good impression, sociability, 

intellectual efficiency, achievement via conformance, 

and wel l-being scales of the CPI. On the ACL internally 

contro lled subjects were more likely to describe them

se lves as assertive, achieving, powerful, independent, 

effective , and industrious. The data ln this study sup

po rts t he conclusion that internality is consistently 

a ssocia t ed ~ith inde xes o f social adjustment and personal 

achievement . Thus, an internal locus o f control wou ld be 

favora ble ln order to socia li ze nurses into effectively 

p ro motin g rofe sional integri t y th rough use o f asser tive

n ess k ill s . 

J . P . Ga l a s s i et a l. ( 1 9 7 4 ) reported research on 

he d v l opment of an a ss rtivene s s sca l e and used the 
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definition of asserti venes s formulated by Alberti and 

Emmons (19 74). Alberti and Emmons (19 74) defined 

assertiveness as behavior which enables an individual 

to act in one's own best interest, to stand up for 

oneself without undue anxiety, to express one's feel-

ings -comfortably, or to exercise one's own rights 

without denying the rights of others. Assertive behavior 

communicates respect for the other person, although not 

necessaril y for that person's behavior. Assertive be-

hav ior is that type of interpersonal behavior that reduces 

anx iet y in ke y situations and improves one's self-image. 

J. P. Galassi et al. (19 74) contended that an assertive 

in d i v i dual is expressi ve, spontaneous, well defended, 

con fiden t, and able to influence and lead others. 

Assumptions 

Th e f ollowin g were assumptions of the study : 

1. Loc u s o f control and assertiveness are per-

sona l it y cons truc t va ria bles. 

An individua l, as a ~ ort h y human bein g , ha s 

t he ri ght to exp ress onese l f op enl y and honestl y . 

3 . • n individual is respo nsible f or on e ' s own 

ac tions. 
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4. Human behavior is goal-directed and determined 

by the interplay of expectancy, reinforcement value, 

and the psychological situation. 

Hypotheses 

The following hypotheses were tested: 
/ 

1. There is no significant relationship between 

assertiveness and locus of control in community health 

nurses as measured by the College Self-Expression Scale 

(J.P. Galassi et al., 19 74) and Rotter's (1966) 

Internal-External Locus of Control Scale, respectively. 

2 . There is no significant relationship in asser

tiveness and locus of control in hospital nurses as 

mea sure d by the College Self- Expression Scale (J. P. 

Galassi e t al., 197 4) and Rotter's (1966) Internal

Ex ternal Locus of Control Scale, respectively. 

3 . There lS no significant difference between 

community heal t h nur ses ' and hospital nurses' assertive

nes~ as meas ured by the College Self-Expression Scale 

( J . P . Gala_s i et al ., 1974) . 

4 . There lS no signi fica nt difference between 

communi t y health nur ses ' and hospital nur s es' locus of 

control as measured by Rotter' s (1966) Internal-External 

Locus of Con t rol Scale . 
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Definition of Terms 

The following terms were utilized in this study: 

1. Locus of control--a personality construct 

variable that reflects the individual's perception of 

control over the environment as measured by Rotter's 

(1966) Internal-External Locus of Control Scale. 

2. Internal control--the tendency which indi

viduals have who believe that reinforcements are 

contingent upon their own behavior capabilities or 

attributes (Rotter, 1966). The lower the score on 

Rotter's (1966) Internal-External Locus of Control 

Scale, the more internally controlled the individual. 

3. External control--the tendency which individ

uals have who believe that reinforcements are not under 

their personal control but rather under the control of 

powerful others, luck, chance, or fate (Rotter, 1966). 

The higher the score on Rotter's (1966) Internal-External 

Locus of Control Scale, the more externally controlled 

the individual. 

4 . Assertiveness --behavior which enables an 

individual to act in one's own best interest, to stand 

up for oneself wi thout undu e anxiety, to express one's 

feelings co mfo rtably, or to exercise one's own rights 
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without denying the rights of others (Alberti & Emmons, 

1974). The higher the score, the more assertive the 

individual as measured by the College Self-Expression 

Scale (J. P. Galassi et al., 1974). 

5. Community health nurse--a registered nurse with 

a baccalaureate degree who delivers home health care 

for adults and is employed by a visiting nurse agency. 

6. Hospital nurse--a registered nurse with a bac

calaureate degree who delivers episodic health care and 

is employed by a hospital. 

Limitations 

The following were limittions of the study: 

1. The sample was small. 

2. The College Self-Expression Scale (J. P. Galassi 

et al., 19 74 ) was designed for a college population. 

3. Rotter's ( 1966) Internal-External Locus of 

Cont r ol Scale lacks discriminant validity. 

4 . Rotter's ( 1966) Internal-External Locus of Con

tro l Scale provides some idea of individual beliefs in 

control across a numb er of situations but tells little 

abou t th e ir be lie fs in control of outcomes in any one 

kind of situation . 
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5. There is no established baseline data on nurses 

regarding locus of control and assertiveness levels. 

Summary 

This chapter contains the problems of the study 

and ~he justification of the relationship of assertive

ness and locus of control to community health and hos

pital nurses. The conceptual framework of this 

investigation was Rotter's (1954) social learning theory. 

The social learning theory was discussed 1n terms of the 

concept of internal versus external control of reinforce

ment. 

The assumptions and definition of terms pertinent 

to the research were asserted and the limitations that 

decrease the study's generalizability are listed. The 

h ypotheses of the study were stated 1n the null. To

ge ther, these introduced the reader to the study problems 

a nd their tenets. 



CHAPTER 2 

REVIEW OF LITERATURE 

This chapter includes a review of the available 

literature pertinent to the study of assertiveness and 

locus of control in community health and hospital 

nurses. The following areas of research concerning 

a s se r ti veness are discussed: theoretical formulations, 

components of assertive behavior, and modification of 

unassertive behav ior. 

Studies concerning locus of control have been ex

t ensi ve. Major literature reviews have been published 

by Le f court (1 966, 19 72) , Rotter (1966), Rotter, Chance, 

a nd Phar es (1972) , and Phares (1976). The followin g 

areas o f re s ea rch concerning locus of control are pre

sen te d: (a ) parental antecedents, (b) reaction to 

s ocial stimuli , ( c ) at t emp ts to control environment, 

and ( d ) risk -t aki n g . The h i s torical perspective of 

nursin g is g iven , as is nursi n g and a sse rtivene s s. 

As se rti ve ness 

\\o l p e ( 1958) origina t ed t he c onc ep t a ss erti v en ess 

a nd fo r ma l iz ed the therapeutic t ec hn iq ue , a s s e rtive 

16 



1 7 

training . Wol p e ( 1958 ) pointed out that the word 

assertive " re fers not onl y to more or less aggressive 

be ha v ior, but a lso to the outward expression of 

friendl y , affectionate , and other nonanxious feelings" 

(p . 114 ) . It is ''the proper expression of any emotion 

othet than anxiet y toward another person" (Wolpe, 19 73, 

p. 81 ) . In 1966, Wolpe and Lazarus defined assertive 

be hav ior as "all sociall y acceptable expressions of 

r i gh t s and fe eling" (p. 39). In an attempt to provide 

a more be ha v ioral definition, Alberti and Emmons (19 74) 

defined as serti v eness a s 

behav io r wh ich enables a person to act in his 
own best intere s t, stand up for himself without 
undue anx i e t y , to e xpress his ri ght without 
a nx i e t y , to exp ress his ri ghts without destroy 
ing the r i gh t s of ot hers. (p. 2) 

Ot he r a tt emp ts ha ve been made to de f ine asserti ve-

ness fr om an opera tional s tandpoint. Lazarus (19 73) 

form u lated four spe c ifi c resp onse pattern s for ass erti ve-

ness : (a) t he abi l ity to s ay no, ( b ) t he abilit y to ask 

for favors or to make request s , (c ) t he ab ilit y to 

express positi e and nega t ive fee l i n gs , and (d) th e 

abi lit y to initiate , cont i nue , a n d termin a te gen e r a l 

con \" e r sa t ion s . J . P . Galassi e t a l. (1974) pr oposed 

three response cl a sses of asser t iveness : (a) expressi on 
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of positive feelings, (b) negative feelings, and (c ) 

self-denial. 

In order for the construct of assertiveness to have 

usefulness 1n research, a definition is required that 

will allow for the above operational definitions. 

According to Rich and Schroeder (1976), assertive be-

havior is 

the skill to seek, maintain, or-enhance reinforce
ment in an interpersonal situation through an 
expression of feelings or ~ants when su~h expres
sion risks loss of reinforcement or even punishment. 
(p . 1 082) 

Another issue confronted when defining assertive 

behavior is ~hether assertiveness is a generalized 

response tendenc y or trait or whether expression of the 

response has situational specificity. Salter (1949) 

described asser ti ve ness as a generalized trait. Salter 

theori zed that nonass ertive individuals learn through 

condi tionin g in the p resence o f significant others. 

Furthermore , Salter ( 1949) pr op o sed that individua ls 

lean toward excita tor y behavi ors, but the se beha v iors 

rna_,' be punished and become inh i bi ted. 

Cattell ( 1 965) described asser tiveness as a trait 

ha has a hereditary basis . Cattell ( 1965) be lie ved 

tha a sertivene ss was not affected by environmental 



19 

events and lack of assertiveness disappears with matura

tion. Research is lacking to support Cattell's (1965) 

school of thought. Wolpe (1969) denoted a more 

restricted trait concept of assertiveness. Wolpe con

firmed the significance of situational factors in the 

expr&ssion of assertive behavior and proposed that dif

ferent response classes of assertiveness are highly 

correlated within situations. Salter (1949), Cattell 

(1 96 5), and Wolpe (1969) failed to provide empirical 

support for the usefulness of their theories of asser

tive behavior. 

In an extensive revlew of literature, Rich and 

Schroe der ( 1 976) concluded that assertiveness may be 

defined as a group of partially independent, situation

specific response classes. Assertive behaviors can be 

defined as skills that (a) are concerned with seeking, 

maintaining , and enhancin g reinforcements and (b ) occur 

in interpersonal interactions involving the chance of 

reinforcement loss or the possibi lit y of punishment 

( Rich & Schroeder, 1 97 6) . 

Theoretical Formul a tions 

There has be en relatively little attention devoted 

to the deve lop m nt of the t he ory of assertive behavior. 
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Wolpe (1958, 1969) and Wolpe and Lazarus (1 966) presented 

the major formulations and have not been subjected to 

critique or to empirical investigation. 

Wolpe (1958) based most of his work on the principle 

of r eciprocal inhibition and operant conditioning to 

explain the development and modification of nonassertive 

behavior. Wolpe (1958) and Alberti and Emmons (1974) 

exp lained that n onasserti v e behavior results from the 

punishment of a s serti ve behavior and the associated con

d itionin g o f an anxiet y response to assertive cues. 

Accor d in g to Wolpe (1969), the presence of neurotic 

anxi et y in h i bits ass er tive responses in the majorit y of 

case s. Howe ver , it i s kno wn that some individuals hav e 

ne ver had t he opp or tun i t y to learn appro p riate responses 

~h i l e others learned non a sserti ve res ponses throu gh 

mode l ing from si gn ifi cant others (Wolp e & La zarus, 1966). 

In t he pa s t the t rea t me nt o f non a ss e rti ve beha v ior (~olpe, 

1 969) has been bas e d on t he r educ t i on o f anxi et y and 

mod eling and r e inforc emen t of a s s erti ve behav ior by 

opera nt condi ti onin g . 

The emphasis of t he impo rt ance o f anxie t y in t he 

de \· l opm nt of n ona sser ti ve b eh a vi o r f or all pers ons may 

be quec;tione d . I. L. da cDonald (1 97 5) ha s noted t ha t 
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nonassertive behavior may result from a failure to dis

criminate when assertive responses are preferable, from 

a lack of assertive skills, or from a lack of knowledge 

concerning what constitutes an appropriate response as 

well as from inhibition due to anxiety. Research by 

Morgan (1974) has challenged the existence of a rela

tionship between anxiety and nonassertiveness, and 

Rimm and Masters (1974) have spoken of the lack of 

direct evidence that assertion physiologically inhibits 

anxiety. It is unlikely that theoretical explanations 

based primarily upon reciprocal inhibition and operant 

conditioning can completely account for the development 

of assertive and nonassertive behavior. 

Components of Assertive Responses 

A number of verbal and nonverbal components of 

assertive responses have been identified (Alberti & 

Emmons, 1974; Serber, 19 72 ; Wolpe & Lazarus, 1966). 

Such assertive responses include eye contact, body 

posture, gestures , distance fr om another person, facial 

expression, paralinguistic speech characteristics, 

and socia ll y appropriate content of response. A 

major it y of the published reports have attempted to 

define the ve rbal content of an effective assertive 
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response, while others (e.g., Salter, 1949; Wolpe, 1958) 

have made little distinction between assertive and 

aggressive content. Wolpe (1958) advocated the indirect 

expression of aggression by gaining control of an inter

personal relationship by playing upon the other person's 

knowri sensitivities. From another standpoint, Alberti 

and Emmons (1974) and Lazarus (1971) have disagreed 

with all direct and indirect aggressive procedures and 

distinctly defined assertion and aggression as separate 

entities. Behavior that denies, humiliates, and depri

va tes others is defined as aggressive behavior. Alberti 

and Emmons (1974) considered "I'm angry" an assertive 

response, where as "You're an SOB" is an aggressive 

response . 

The definition of appropriate content of an asser

tive response is determined by the personal values of 

the individual, s ocietal values, and the particular 

situation in ~hich an asserti ~ e response is to be 

expressed . Societal values determine different be

haviors for different ages and sexes as wel l as for 

certain subcultures (Rich & Schroeder, 19 76). Research 

on s e x -role s t ereo t ypes indicated that assertive be-

ha ior may be a desirab le characteristic for ma les but 
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undesira ble characteristic for females (Braverman, 

Braverman, Clarkson, Rosenkrantz, & Vogel, 1970; 

Rosenkrantz, Vogel, Bee, Braverman, & Braverman, 1968). 

Women oftentimes are labeled aggressive for the same 

responses that would produce a label of assertive for 

men. -· Again, the expression of anger by anyone may be 

considered inappropriate in some subcultures. The 

specific situation may determine the content of an 

as s ertive r e sponse. An effective response in a specific 

situa tion ma y vary from labeling of feelings to an ex

pr e s sion o f threat contingencies. Based on the above, 

Rimm and Mas ters (19 74) sug gested teaching a hierarchy 

o f asse rtive content. Using this method, the indi v idual 

is t a ugh t to ma ke the minimal effecti ve response first 

t he n es calate h is or her response in regard to the level 

o f emotion, e f fe ct, and r isk to achieve his or her goal. 

The non verbal p ar t o f the assertive response may 

b e percei v ed t o be more i mp o r tant than t he verbal con

te n t ( leh r ab ian , 1968; J'.iehr ab ian & Ferris, 1 96 7) . Thu s , 

shoutin g a t intima t e mo men t s , smi li ng whe n a n gr y , and 

speak in g in a bare l y audib le voice whe n d ema nd ing a 

change in be hav ior f rom others is more than l ike l y to 

limi t t he ef fecti v en e s s of t he response . Eisler , Mi ll e r, 
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and Hersen (1973) found that assertive and nonassertive 

subjects could be differentiated on the basis of non-

v erbal as well as verbal behavior. In a sequence of role-

p layed interpersonal encounters requiring an assertive 

response, high-assertive subjects evidenced shorter 

latency of response, louder speech, longer responses, 

and more affect (Eisler, Miller, & Hersen, 1973). 

Thus, there seem to be specific nonverbal components 

of the assertive response. 

Another aspect of assertive responses is that 

different assertive response classes have different 

nonverbal topographical features (Eisler, Hersen, Miller, 

& Blanchard , 1 97 5). In addition to the topographical 

fea tures, c over t media tin g responses are likely to be 

more i mp ortant components of nonassertion. Wolpe (1958) 

ha s p roposed that many timid individuals are precluded 

from initiatin g an effective assertive behavior by 

inh ibitory anxiety . Fur thermore, Wolpe (1958) contended 

tha t asse rti ve behavior and anxiety ar e incompatible. 

~ cFa ll and Iars t on ( 1 970) utilized an independent 

mea ure of an xie ty to measure the relationship between 

anxie t y and over t asser t ive behavi or. Using crude 

measures of arousal , lcFall and da r ston (1 970) r eported 

decreased arousa l in a ss ertive s ti mulus situation s . 
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It has been postulated that a number of covert 

cognitive patterns inhibit adaptive assertive responses. 

Such cognitive variables include self-criticism and 

perfectionism, unrealistic approval needs, unrealistic 

labeling of ag gression and assertion, and criticism of 

othe i s (Ludwig & Lazarus, 19 72). The measurement of 

s uch co gnitive variables has not been attempted. 

In summary , an assertive response appears to 

include comple x topog r aphical verbal and nonverbal 

behav iors. Covert mediating variables such as anxiety 

a nd c ogniti ve s ets may also be important factors. 

0lod i f ication of Unassertive Behavior 

Asser t ivene ss training is not a unique or even well

def i ned beh a v ioral trainin g procedure. As indicated by 

;-...1cFal l and 1ar s ton (1 970 ), assertion training is "com

p lex , unsystema ti c, a nd unst a ndardi zed relati ve to other 

beh a v ioral t he r apy t e c hni ques" (p. 295) . Accord i ng to 

La:arus ( 1 966) , t he ma jor c omponent of a ss ertion train-

in g is beh a v ior rehear a l. Ot her a ssertion tra inin g 

techniques inc l ude mode l ing , rein f o rc eme nt, r elaxation, 

aud i o or \ideotape feedback , t herapis t coachin g , co g 

nitive restructuring , ro l e rever sa l, se l f -ev a lua tion, 

g roup disc ussions , therapis t exhor t a t ions, homewor k 
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assignments, bibliotherapy, and training 1n nonverbal 

expression (M. D. Galassi & J. P. Galassi, 1978). 

Salter (1949) was a forerunner of assertion train

ing. Salter utilized "excitatory reflexes" on almost 

all clients who were learning assertive behaviors. Wolpe 

(1958) was another individual who made a major contribu

tion to the area of assertion training. Wolpe (1958, 

1969) presented assertion training as one of the main 

p rocedures by which the individual can reciprocally 

inhibit and eliminate anxiety. Wolpe (1958, 1969) 

utili zed a behavior modification procedure called sys

tematic desensitization. In 1966, Lazarus reported 

a study comparing behavioral rehearsal with giving 

d irect advice and non-directive, reflection-interpre

tation therapy in management of interpersonal problems. 

I n behavior rehearsal, the therapist plays the role of 

th e ind i v idual to whom the client reacts with undue 

a nx i e t y and is unable to assert himself. The therapist 

enc oura ge s t he client to act 1n an assertive manner 

duri n g gr aduated situations. The therapy continues 

un t il t he i nd i vi dual can assert himself with little or 

no a nx iet y . Laz arus (1 966) concluded that behavior 

rehea r sa l ~as mo re ef f ec t ive f ollowed by the direct 

advic e and nondi rect iv e groups . 
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McFall and Marston (19 70) compared the effects of 

behavior rehearsal (performance and no performance feed

back) with placebo therapy and no treatment control. 

These authors discovered that behavior rehearsal 

wa s effecti ve in increasing assertive behavior in college 

students; the y also found that taped (audio or video) 

pe rformance feedback and self-evaluation did not sig

nificantl y alter the effectiveness of behavior rehearsal. 

McFa ll and Li llesand (1971) examined the short

te r m effects of overt rehearsal with modeling and coach

Ing , co ve rt rehearsal with modeling and coaching, and 

a n a sse ssment placebo-condition. It was reported that 

c over t r e hears a l pro duced slightly greater improvement 

by co l lege s tude nt s on a number of measures than a 

s imilar ove rt r eh ea r sal group (Mc Fall & Lillesand, 19 71). 

However , t he ove rt group recei ved performance feedback 

~hich make t he r esults dif f icult to interpret. In a 

later s t udy , tcFal l a nd Twent yman ( 1973) reported that, 

wi th the playback variabl e dele te d , no d i f fer ences wer e 

fou nd between t he t wo gr oups . On the ot her hand, Prout 

( 1 974) reported grea t er effect iven ess of overt r e hearsal 

hi th college students . 

Friedman ( 1 9 1 ) demons t rated t he impor t anc e o f 

nod eling in asser tion trainin g as co mpa red to a plac e bo 
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or a no treatment control group in the alteration of 

nonassertive behavior in college students. However, 

Friedman's (1971) study suffers major methodological 

weaknesses including susceptibility of the same per-

formance situations for the pre-, post-, and follow-up 

tests (Campbell & Stanley, 1963). 

Young, Rimm, and Kennedy (1973) pointed out "that 

modeling ... was effective in improving assertive 

performance . " (p. 318) in college students and not 

verbal reinforcement, contrary to the results of Wagner 

(1968) , did not augment the effects of the modeling 

plus behavior rehearsal treatment. Kazdin (1974) con-

tended that covert modeling was more effective in in-

creasing responses in college students as compared to 
' 

the no model and no treatment control groups and that 

reinforcement of the model enhanced the effects on a 

few of the dependent variables. 

Hedquist and Weinho ld (1970) compared the efficacy 

of t wo methods of behavioral group counseling for 

socia ll y anxious and unassertive college students. 

Subjects in the behavior rehearsal gro up carried out 

role - playing p lu s modeling and coaching on the part of 

the t herapis t. In the social learning gr oup, the subjects 
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carried out prescribed tasks in their natural environ

ment while the therapist's task involved modeling. The 

control was group discussions based on teaching and 

interpersonal process. The dependent variable was the 

subject's self-report of initiating verbal assertive 

response. Results indicated marked improvement in both 

behavioral groups; however, the results were no longer 

si gnificant at the 2-week follow-up. 

J. P. Galassi, Kostka, and M. D. Galassi (1975) 

reported the results of a 1-year follow-up of group 

a s s erti ve training with nonassertive college students. 

One year after training, experimental and control subjects 

ivere si gn i ficantly different on self-report measures and 

behav io r al mea s ures o f assertiveness. No differences 

we re f ound on eye contact or response latency. In 

c on tra s t t o earlier s tudies (Hedquist & Weinhold, 1970; 

McFa ll & Lill es and , 1 97 1; Mc Fall & Marston, 19 70; McFall 

& Twen t yrnan, 1973) , J . P . Galassi et al. (19 75) strongl y 

i ndi cated t he l ong -te rm effects of a sser ti v e trainin g . 

Eisler , Hersen, and Miller (1 973) he ld that modeling 

Kas signifi c an tl y more effecti v e in incre a sin g assertive 

beha \ior on a performan ce t es t t han eithe r p ractice or 

a te s t-r e t es t control group . He rsen , Eis l e r, Miller, 
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Johnson, and Pinkston (1973) found that modeling plus 

instructions was more effective on a number of variables 

than a modeling, practice, instructions, and a test

retest control group. There was no difference between 

the practice-control and test-retest groups, thus clarify

ing tbe results obtained in the Eisler, Hersen, and Miller 

(1973) study. 

In summary, a variety of therapeutic procedures 

used in assertion training has been identified. More 

research is needed to determine which procedures most 

effectively accomplish each operation for specific 

population and specific response classes. 

Locus of Control 

Locus of control was introduced by Rotter (1954, 

1966). Internal-external locus of control refers to the 

t endency to ~hich individuals perceive contingency rela

tionships between their actions and their outcomes. 

Internal control is the tendency which individuals have 

~ho believe that reinforcements are contingent upon 

their o~n behavior , capabilities, or attitudes (Rotter, 

1 966 ) . Exte rnal control is the tendency which indi

viduals have Kho believe that reinforcement are not 

under their personal control but are controlled by luck, 
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chance, fate, or powerful others (Rotter, 1966). There-

fore, according to past reinforcement experiences, an 

individual will have developed either an internal or 

external locus of control (Joe, 1971). Rotter (1971) 

contended that internal and external locus of control 
,. 

are on a continuum and individuals have varying degrees 

of internalit y and externality. 

Locus of control is a stable personality variable 

developed over time and acqu i red through a series of 

many s ocial learning experiences. According to Phares 

( 1 976) , "changes in expectancies can be brought about 

by introducing new experiences that alter previous pat-

t erns of succe s s or failure" (p. 13), thus the potential 

always exi sts fo r changing an individual's locus of 

c ontrol. 

Par e n t a l An te cedent s 

Som e inves ti gator s ha ve studied the parent-child 

relationship whi c h p romotes e ither an internal or ex-

ternal att i tude . Severa l s tud i es (Dav is & Phare s , 196 9 ; 

Katkovsky , Crandall, & Goo d , 1 967) have d isclosed that 

the pa rent ~ho is warm , s uppo rt iv e , permis si ve, fle xible, 

app rovin g , consistent in discip l i ne, an d who expe c t s 

independence from his child is more likely to en courage 
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the child to develop an internal locus of control than 

is the parent who is rejecting, punitive, dominating, 

and critical. However, when parental child-rearing 

attitudes were examined in the parents themselves, 

there were no direct relationships between these atti

tude i and the child's locus of control. At the same 

time, no relationship was determined between parents' 

locus of control and that of the child. Those behaviors 

of fathers ma y be more influential in fostering a child's 

be lie f in internal control than the behaviors of mothers 

( Davis & Phares, 19 69 ; Katkovsky et al., 196 7) . 

In 1968, wi th a sample of 68 subjects, Tolar and 

Ja lowiec pointe d out a si gnificant relationship between 

an ex t erna l attitude and both authoritarian control 

( . 24 , 12._ < . 05) and responses to hostilit y- rejection (. 27 , 

Q < . 05 ) of the Parental Attitude Research Inventory . It 

~as found t hat ex t erna l subjects perceived their mothers 

as authoritarian and as having hostile-rejecting tenden-

CleS . The imp licati on being t ha t mo th e r s wi th the afore-

me ntioned tra i t s may contr ibut e to the deve lo pment of an 

ex ternal attit ude. 

A . P . fa cDo nald ( 19 71 ) reported results of a retro-

5pec ti ve s tud y on the relationship of internal-external 
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scores and parental behavior in a group of 42 college 

students. A. P. MacDonald (1971) found internally scor

ing subjects described their mothers as being more nur

turant ( :Q. < • 04 ) , having more predictable standards for 

their children's behavior (£ < • 08) = females; J2<. 01 = 

ma les); and using more achievement pressure (~<.08). 

However fathers were described as nurturant (:e_<.05) and 

using more physical punishment (:e_<.05 =males only). 

Ex ternally scoring subjects reported their mothers as 

be ing overprotective, and more likely to use affective 

punishment and deprivation of privileges. 

Le\enson ( 1 973) reported findings of a study with 

co lle ge students as the sample. Levenson (1973) utilized 

a perce i ved parenting questionnaire and the internal

ex tern a l scale . The research found that in males, in

ternality was related positivel y to perceived maternal 

ins t r ume ntal behav ior (nurturance and instrumental 

compani onship ) ; while in fema les internality lvas related 

ne ha ti ve l y t o ma ternal protectiveness. Therefore , those 

ubjec ts ~ho repor t ed t he ir parents as more punishi n g and 

control lin g ~ere found t o hav e expectancies of control 

b r p o """. r f u 1 o t h e r s . 
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In summary , parental child-rearing practices that 

can be described as warm, protective, positive, and 

nurturant can be positively related to fostering children 

wi th internal locus of control. 

Reaction to Social Stimuli 

Rotter (1966) stated that internals would be more 

resistive to manipulation from the environment and ex

ternals would be less resistive because of the expectant 

control from the outside world. Several studies have 

been done to explore and support Rotter's hypothesis. 

Gette r (1966) utili z ed verbal conditioning paradigms as 

an exercise of subtle influence to support the hypothe

sis t hat in tern a ls will be resistant and perhaps will 

manifes t less evidence of conditioning. Getter (1966) 

u s ed both acquisi tion and extinction trials. Four 

g rou p s o f sub j e c t s ,,, ere ide n t i fie d : (a) con d i t ion e r s , 

tho s e who reached a given criterion during both the 

a c qui s ition and the ex tinction trials; (b) latent con

d i ti one rs, those who did not reach the criterion during 

t he ac quisition trials bu t did so during the extinction 

t ria l s ; (c ) noncon d itioners , those wh o failed to reach 

t he c rit eri on on either se t of trials; and (d) condition 

of ex t in gu ishe r s , those who reached the criteria only 
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du ring the acquisition trials. Getter (1966 ) found 

that internals showed significantly more conditioned 

r e sponses during the extinction trials, furthermore there 

were no differences bet ween internals and externals 

during the acquisition trials. Getter (1966) further 

s ho wed that the verbal conditioning is a situation in 

Khich the experimenter tries to exert influence and the 

ex ternal, bein g more conforming, will manifest greater 

cond it i onin g . 

Stric k land (1 97 0) also conducted a verbal condition

Ing study involving internals and externals. Strickland 

( 1 970) utili zed a p o s t-e xperimental interview to divide 

subj ects into those who were aware of the reinforcement 

con t ingen c y an d t ho s e wh o were not. There was no rela

tionship be t ~e en i n t e rnal-e x ternal scores and abilit y to 

condi t ion. Howe ve r, internals who were a ware of the 

resp onse - reinforc eme n t c ontin genci es ten de d to deny In

fl uence by t he experime nt e r and wer e more r es i s tant to 

ac tivation than externals (S tri c kl and , 1 970) . 

In contrast , Baron (1969) f oun d no diffe r e nce 1n 

a ~arene s bet~een interna l s and ex t e r na l s follo wing 

trials in a \ e r ba l conditioni n g experime n t . Biondo a nd 

Ja c Donal d (1 971 ) investigated the response~ of i n ter nal 
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and external college students to proposed changes in 

universit y grading procedures 1n a pre- and post

influence design. The college students (198 under

graduate ) were presented with either a low- or high-

influence message. The internals demonstrated no 

move~ent away from the position argued in the low

( s ubtle ) influence message, however, there was movement 

away from the position used in the high-influence condi

tion (Biondo & Ma cDonald, 19 71). 

Ri t chie and Phares (1969) studied the role of 

co mmunica to r sta tu s or prestige in producing differential 

chan ges in a ttitudes. As hypothesized, externals change 

more in re s pon s e to a hi gh-prestige source than to a 

low - pres ti ge sour c e . Ex ternals also demonstrated more 

a ttitude change than internals when both reviewed a 

c ommunication from a high-prestige s ource (Q < .05 ) . 

I nterna ls d id not differ in a ttitudes to wa rd communlca

ti ons f ro m h i gh- an d low-prestige s ource s . It can be 

conc luded t ha t ex t e rnals are not uniformly s usce ptib l e 

to in f lue nc e in a ll situa t ions as has been suggested by 

o t he r s t udies but are in f l ue nced by the pres ti ge o f 

the sourc e . 
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Ry ckman, Rodda, and Sherman (1972) hypothesized 

that externals would tend to accept influence at the 

same level from a high-prestige source whose expertise 

~as irrelevant as they would from an expert whose knowl

edge was relevant to the issue under consideration. 

Ryckman et al. (19 72) further hypothesized that internals 

would be more discriminating in their judgments about 

the abilities of an expert, therefore more willing to 

a ccept influence from the relevant prestige source than 

fr om the irrelevant source. As expected the results 

we re consistent with those of Ritchie and Phares (1969) 

wh ich indicated that internals respond to issues and not 

to t he prestige or relevance of the source. Hjelle and 

Clou s er (197 0) contend ed that external controlled 

subje ct s de monstrated more attitude change when exposed 

to s t and a r d i zed communications advocating a change in 

t hei r p r e - es t ab lished positions than would internal 

s ub j e c t s (p_ < • 0 01 ) . 

Summa rizing t he ab ove research results, externally 

controlled i ndivid ual s ar e readil y persuadable and 

accep t ing of informa tion o r othe r sources of influence. 

The internally contro l led indiv i dual i s more lik e l y to 

be lieve in persona l c ont rol o his own r ei n f o r c ements, 

thus , resi t socia l in f luence . 
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Attempts to Control Environment 

Several studies have been conducted to support the 

notion that internally controlled individuals attempt 

to control their environments more than externally 

controlled individuals (Phares, 1965; Seeman, 1963; See

man 6 Evans, 1962). In 1965, James, Woodruff, and 

Werner investigated smokers and non-smokers reaction 

to the Surgeon General's report on the effects of smok

l ng. James et al. (1965) concluded that internally 

controlled subjects had better control of their environ

me nts and impulses than externally controlled subjects. 

In ternall y controlled females were significantly more 

affe cted by the report than externals. Significantly 

mo r e internal males gave up smoking when compared to 

e xternall ) controlled males. 

Da vis and Phares (196 7 ) hypothesized that the magni

t ude of t he di ff erence in information-seeking between 

interna l s and e x ternals Kill be smaller in the skill 

a nd chance si tu a tion s than in which an ambiguous situa-

i on is present ed . The sample was compri s ed of 42 

in terna l males and 42 external males. Re s ults of this 

s tudy ind i ate t ha t i n t ern a l s ma de more attempts ( ~ 

~6 . 14 ) t ha n ex t erna l s ( ~ = 21.1 4 ) to see k activel y 
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information relevant to influencing the attitude of 

another person concerning the war in Vetnam. 

Schneider (1968) administered an Internal-External 

( I-E) Scale and activity preference scale to 40 males 

and 43 females. Schneider (1968) reported that the 

hypothesized relationship between perceived internal 

control and assertive preferences and between perceived 

external control and chance preferences was strongly 

supported for males (~< .001) but nonsignificant for 

females. In 19 72 , Schneider conducted another study 

using a separate scale of activities for females con

taining fem inine interest patterns. This study showed 

that when there was congruence between the sex of the 

subject and sexual identity associated with a given 

activity that internally controlled subjects tended 

to prefer skill activities over chance to a greater 

deg ree than externally controlled subjects. 

In summary, the aforementioned studies support the 

hypothesis that internally controlled individuals will 

sho w more initiative and effort in controlling their 

environmen t s and also demonstrate control of their own 

impulses better than externally cont rolled individuals. 

nother conclusion ~as that internals, in contrast to 
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externals, would show a greater tendency to seek informa

tion and adapt behavior patterns which allow for personal 

control over their environments. 

Risk-taking 

Liverant and Scodel (1960), using a dice-throwing 

task, studied preferences for bets. Liverant and 

Scodel (1960) hypothesized that internally controlled 

subjects would select more high probability bets than 

externally controlled subjects and that internally con

trolled subjects would be less variable in their choices 

of bets than externally controlled subjects. The sample 

Kas comprised o f 8 5 male college students. It was found 

that the more internall y oriented of their subjects 

seemed to p re f er intermediate probability bets or 

ex tremely safe bets over so-called long shots. Thus, 

the results suppor t the idea that internals will be 

mo re cautious in their control efforts while externals 

~i ll engage in riskier behavior . 

.'ursin g and Historical Perspective 

The present status of nursing's professional self

i n age lies in its history and in the socia l iza tion pro

cess of Am erican culture (B ush & Kjervik , 1 979) . The 
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1mage of the nurse as the nurturing, feminine, self-

sacrificing person who meets the needs of others has 

not been an advantage to nursing, society, or nursing's 

clients. Nurses are in the middle of an inequitable 

health care system in which care is controlled by 

physicians, hospital administrators, and university 

administrators. Yet, nurses constitute more than half 

of all personnel providing health care (Ashley, 1980). 

The fact that nursing is a predominantly female 

pr ofession, lacking autonomy and molded to the needs 

of tl1e patriarchy of the health care institutions is 

considered the root cause of the powerlessness, frustra-

tion, and pessimism among nurses. Historically, women's 

use of power to affect change l1as been one of dependency 

on the control of men (Ehrenreich & English, 1973). 

According to Ash ley ( 1 97 6) : 

The role of nursing in the health field is the 
epitome of women 's role in Amer ican society. No t 
accorded full professiona l s tatu s or an opportunit y 
to obtain it, the nurse is viewed as a working fe
male \ho is not expected to make a lifelong commit
ment to her career . Like health care itself, the 
development of the po tential of women 's contribu
tions to the betterment of socie t y has not been a 
priori t y consideration in the United States. (p . 
125) 

Depe n ency In nursing goe s back to the Middle Ages . 

Durin g t his era health workers were viewed negativel y 
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(Wolf, 1977). Wolf (1977) asserted that roots of the 

dependent stage in nursing can be observed in early 

male-female roles in the care of the sick. Women 

played a major role as healers; however, because of 

their socialization as suppressed persons, dependent 

upon ~he dominance of men, coupled with the myth of 

male superiority, women were not able to relate to male 

healers in an environment of equality (Ehrenreich & 

Eng lish, 19 73) . 

The emergence of nursing as it is known today flowed 

from Florence Nightingale's entrance into the Crimean 

War in the mid-19th century. Nightingale was aware of 

the powerlessness of women 1n society and supported the 

movement for women's suffrage (Bush & Kjervik, 19 79). 

;ightin gale's support of equal suffrage rights is evi-

den t in the following statement: 

I am convi nced that political power is the 
greate s t that it is possible to wield for 
huma n happiness , and I neither can approve of 
women 'ho decli n e the responsibilit y of it nor 
o f me n wh o shu t th em out of it. (Nigh tin gale, 
cited in Goo dno\-.- , 1 94 2, p. 101 ) 

Dock (cited in As hley, 1 97 5), nursin g 's mos t ardent 

suffrage tte a t th e turn of the century , warned her 

colleagues t ha t t he t hre at of male domin ance was the 

major problem confronting t he nursin g profession . 
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Control of the profession was a major concern of nursing 

leaders in the late 19th century. This problem has 

continued into the late 20th century. 

Ashle y (19 75) emphasized that the very organization 

of hospital and institutional staffing in nursing has 

traditionally been economically and not professionally 

determined. Hospital nurses have long expressed a feel

in g of powerlessness or inabilit y to control their own 

de stiny (Ashel y , 19 73). 

Fa gin (19 71) described the obvious domination of 

nurses by male authorit y within the hospital. The in-

h i b iting forces in the hospital social structure and 

t he l a ck o f f r ee dom to develop nursing roles and activi

t ies ha s resulted in greater inte r est on the role of 

p r ofe ss iona l nurses in co mmunit y nur s ing (Fagin, 19 71). 

In mos t hea lt h car e deli very s y stems, there is a rather 

cont r olled o r gan iz e d bure a ucrac y with an emp hasis on 

obedience ra t her t han on a utonomous be hav ior by nurses. 

Tl1e fr us t ra t ions o f n ew gr aduat es in tr y in g to act inde

p e nd entl y and a u tonomous l y r es ultin g in f eelin gs o f f ru s 

tration and powerless n ess hav e bee n we ll describ e d by 

Kramer and Bake r (1 97 1 ) in thei r studies o f p ro fess iona l

burea ucra t ic role conflic t. 
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In order to be seen as a viable profession and make 

a full contribution to society, nurses need to break 

through the resistance of expected roles (Deloughery & 

Gebbie, 1975). Nurses need to be willing to be risk

takers and role-breakers because change must take place 

within internal philosophies and behavior of people, both 

women and men alike. Risk-taking involves constructively 

asserting oneself regarding issues of conflict. This 

assertiveness would include speaking to people in 

authori t y positions. In order to become a role-breaker, 

one must have a clear perception of the role that is to 

be broken. To be effective, nurses need to have a base

line understanding o f past developments and how they have 

shaped the present position of women and nurses. 

ursing and As sertiveness 

Nurses need to be able to express themselves 

effec t ivel y using assertiveness skills. Clark (1978) 

conside r ed asse rtivene ss as the ability to stand up 

for one's rights without vio lating others' rights. 

Utilizing assertive behavi or does include risk- taking, 

~hich may cause disequilibrium when a nurse exhibits 

he r neh· asser ti ve behavior. However , practicing asser

t i \' e be h a,- i or increases the p ro b a b i 1 it y that nurses w i 11 
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express their own thoughts, feelings, beliefs, and 

opinions more spontaneously (Herman, 1977). 

Women are seen and see themselves as having a 

second-class status and are viewed stereotypically as 

passive, accommodating, submissive, helpless, unad

venturous, dependent, and emotional (Braverman et al., 

1 97 0; Millett, 1970). Nurses and women have been 

socialized as the nurturing, feminine, self-sacrificing 

persons who meet the needs of others. Since most 

nurses are women, they have been constrained by the 

usual female socialization practices of our society 

Adam s (19 71) described a "compassion trap" as a problem 

\ ·ith women who feel that they exist to serve others, 

be li ev in g that they must provide tenderness and compas

s ion to a ll other s . The "compassion trap" requires that 

a woma n exp re s s herself only through meeting the needs of 

o!he r s . Th u s , if a nurse 1s caught in a "compassion 

trap ," then it 1s p roba b l y that disequilibrium will occur 

-h -hen s he ex hi b i t s he r new as s e r t i v e be h a v i or . 

Grimm a nd Cr awford ( 19 78 ) theori ze d t hat una s sertive 

b ehav i or may be due to inhi b ition of exp ression because 

of anxiety and insuff i c i ent opportunit y to learn appro-

p ria t e assertive respo n se s. Of ten nur s e s a r e confronted 
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with anxiety-provoking situations when dealing with both 

patients and other health team members. Hersen et al. 

( 19 73) asserted that anxiety inhibits the response of 

the unassertive individual who is aware of the situation 

ye t incapable of executing appropriate behavior. Women 

are reinforced in many interpersonal situations for being 

nurturant, self-sacrificing, and submissive. This rein

f orcement exists in bureaucratic systems and oftentimes 

in physician-nurse interactions (Grimm & Crawford, 19 78). 

Osb orn and Harris ( 19 75) agreed that women who learn to 

overcome their fear of expressing assertive responses 

a re mos t likel y to e xperience an increased sense of 

au tonomy , self -direction, and an improved self-concept. 

j, " o r e spec i f i c to n u r s in g , G r i mm and Crawford ( 1 9 7 8 ) 

s ta t ed that the use of assertive behavi ors by nurses 

hould (a ) i mp ro v e nursing practice, (b) provide more 

nursing leaders , and (c ) decrease role conflict of nurses 

in dealing hi t h bureaucratic and pa ti e nt-cent ered goals 

simultaneously . 

Pardue (1980) con t ended that assertivene ss tran s -

ce nds the traditional sex role constraints . Be haviors 

s uch as co mmunica tin g openl y and honestly , initiating 

nee ed changes , and saying no without fee ling guilt y 

are impo rtant f or females as ~ell as males . 
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Clark (1978) indicated that nursing leaders empha

size such ideas as independent practice, accountability, 

and leadership; however, little has been invested in 

helping nurses to implement these concepts. This may 

be caused by the conflicting set of values and beliefs 

nurs~s are taught. Nurses are taught to be independent 

and to be client advocates; on the other hand, they are 

taught not to be aggressive and to meet all the patient's 

needs. 

In summary, no research concerning assertiveness 

and nursing was found. In reviewing the literature, the 

genera l consensus is that assertiveness does have a 

place in nursing (Clark, 1978; Grimm & Crawford, 1978; 

Pardue , 1980 ) . As more and more nurses strive to be 

accep ted as peers by the health care team, the nurse 

must present herself as a confident and reasonable pro

fess ional hho can collaborate and cooperate. The over

all effect wi ll be interdisciplinary cohesiveness and 

improved patient care (Grimm & Crawford, 1978). Asser

tive behavior in nurses wil l facilitate the move away 

from t he historical "passive-dependent role." 
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Summary 

Chapter 2 has reviewed the literature concerning 

the main concepts dealing with the thesis topic. The 

construct of assertiveness and theoretical formulations 

has been discussed. There has been relatively little 

attention devoted to the development of the theory of 

asserti ve behavior. Components of an assertive response 

we r e briefl y discussed. An assertive response appears 

to include complex topographical verbal and nonverbal 

be ha v iors. Covert mediating variables such as anxiety 

and co gniti ve sets may also be important factors. 

The follo wing area s of research concerning locus 

of control we r e discussed: (a) parental antecedents, 

( b ) re act io n to s ocial stimuli, (c) attempts to control 

env i r onmen t, a nd (d ) ri s k taking. From these areas of 

res earch , the follo wing can be surmised. It was deter

mined that parent a l ch ildr earing practices can be 

des cr ibed as warm , p ro t ect ive, positive, and nurturant 

a nd can be posi t ivel y r el a te d to fo s t e rin g children with 

i nternal locus of c ont r o l . Wi th re f erence to the re

se arch on reaction to s oc i a l s timu l i, ex terna ll y con

tro ll e d in d i v iduals are readi l y pe r s uadab l e , a nd 

accep tin g of i n fo rmati on or o t her so urces o f i n f luence . 

The in t erna l ly -c ontroll ed indi v idual is more like l y to 
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believe in personal control of his own reinforcements, 

thus, resist social influence. The studies on attempts 

to control environment support the hypothesis that 

internally-controlled individuals will show more initia

tive and effort in controlling their environments and 

also /demonstrate control of their own impulses better 

than externally-controlled individuals. Internals, in 

contrast to externals, would show a greater tendency to 

seek information and adopt behavior patterns which 

allow for personal control over their environments. 

A brief historical perspective of nursing was dis

cussed as was the socialization of women in general and 

nurses. The relationship of assertiveness and nursing 

was discussed. No research concerning assertiveness 

and nursing was found. The general consensus is that 

assertiveness does have a place in nursing. Assertive 

behavior in nurses will facilitate the move away from 

the historical "passive-dependent" role. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

The methodology utilized to determine the relation-

ship between community health and hospital nurses' 

assertiveness levels and locus of control, and the 

difference between co mmunity health nurses' and hospital 

nurses ' assertiveness levels and locus of control is 

presented in Chapter 3. The setting, population and 

samp le, protection of human subjects, instruments, 

and procedure for collection and treatment of data 

are als o descr ibed in this chapter. 

An associa tion-testing design was utilized. Diers 

( 1 97 9) derived the term "association testing" from 

Dickoff and Ja mes (1968) four levels of theories. Diers 

( 1 979) de velo p ed the ne~ terminology because ''it affords 

t he mo s t general and abstrac t ~ay of categorizing research, 

and emph asi ze the purpose of t heories '' (p . 53). Ass oci-

a t ion -t est ing tudies are 

spec i f ic to a particular kind of research 
prob l em in Kh ich the interest is in natural 
varia t i on a n d t h e desire is to link up vari
ab l es by f ormal statements of relationship. 
( Dier_ , 1 979 , p . 145 ) 

50 
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Association-testing designs are at the third level of 

inquiry, therefore aimed at developing predictive 

theory by stating formal predictions of relationships 

and designing a test of the predictions. No tests of 

causation are made with association-testing studies 

(Diers, 19 79) . Association-testing studies rely on the 

natural variation already present in the situation being 

studied; thus no deliberate manipulation of the natural 

situation is made to test the effect of one independent 

var iable. 

Setting 

Two facilities were utilized in this study. One is 

a 750 bed, acute care, county-supported hospital. The 

other is a large visi ting nurse agency providing horne 

del i very health care for adults. The visiting nurse 

agency is the third largest in the horne health industry. 

Bo th facilities serv e a Southwestern metropolitan area 

of approximately 2 , 000 , 00 0 pe ople. Both facilities we re 

utilized for convenience o f location and availability 

of the nurse popul a tion. 
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Population and Sample 

The population included all female registered 

nurses, with educational preparation at the baccalaureate 

level, emplo y ed in the two facilities previously de

scribed. The acute care facility employs approximately 

700 ~egi s tered nurses. The visiting nurse agency employs 

85 registered nurses. A convenience sample of 60 sub

jects was comprised of 30 subjects from each facility. 

The subjects met the following criteria: (a) licensed 

in the s tate of employment, and (b) educational prepara

tion at the baccalaureate level. 

Protection of Human Subjects 

Hay ter ( 19 79) stated that "the best way to eliminate 

t h e v 1ey,· of research as experimentation ~v ithout due re

gard f or human subjects is to demonstrate by high ethical 

s tan dards an d p ractices an acute sensitivity and concern 

f o r huma n Y.' e 1 f are' .' ( p . 1 0 7 ) . Be fore a p p roaching a sub j e c t 

for inclus i on i n t h e study , specific steps were taken 

to p ro v ide pro t ec tion of human ri ghts. The permission 

of t he Texas Woma n' s Universit y Human Research Committee 

~as ob t ained (Appen dix A) . 

Af ter the Texas l oman's Un i versit y permission was 

obtained , the age ncies ' permis sion s were p rocured (Appendix 
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B). A presentation of the thesis prospectus and the 

cover letter with informed consent information was pre

sented to the Director of Nursing at the acute care 

hospital and to the Research Review Committee at the 

visiting nurse agency. Permission was granted by the 

acute· care facility and the agency permission form was 

signed by the Director of Nursing as the hospital repre

sentative, with the conditions that the agency or its 

individual personnel may be identified. Permission was 

granted by the visiting nurse agency and the agency per

missi on form wa s signed by an administrative representa

tive of the agenc y , with the conditions that the agency 

or its individual personnel not be identified and that a 

conference wi th the student be held after the completed 

report. The thesis p rospectus was approved by the 

Gradua te School at Texas Wo man's University (Appendix C). 

Each subjec t was give n a packet containing a cover 

letter (Appendix D) and the questionnaires. The cov er 

letter provided the purpose o f the study and the risks 

and benefi ts. The information pr ovided in the cover 

letter was presen ted orall y to the potential subjects 

to insure understanding of the purpose o f the s tudy a nd 

risks and benefits . Each potential subject was advised 
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that a study was being conducted to determine the rela

tionship between the variables of assertiveness and locus 

of control in each subject and differences between two 

groups of nurses' assertiveness levels and locus of 

control. 

-'The potential risks were described to the potential 

subjects as personal inconvenience, fatigue, possible 

anxiety related to an increased awareness of one's own 

reactions and self-expressions, and fear of improper 

release of data. A potential benefit of participation 

1n the study was also presented. A potential benefit 

of this study was that participation could provide per

sonal satisfaction knowing that one contributed to a 

s tudy Kh ich ~i ll add to the body of research in the 

nursing professi on. 

Each potential subject was assured that the data 

co llected would be kept in a locked box. All data col

lec t ed was destroyed after tabulation of data. Addi

tionally, th e s ubj ects were informed that no medical 

se rvice or compensati on would be pro v ided by the unl

\· e rsi ty as a resu lt of injury from participating in the 

research . The s ubjects \ere also informed that completion 

and return of t he que t ionnaire s h·ould be cons true d as 



55 

informed consent. The information collected was reported 

a s group data so that no individual could be identified. 

Instruments 

Three instruments were utilized in this study. The 

instruments used were: (a) demographic data form (Appen-

di x E) , (b ) College Self-Expression Scale (J. P. Galassi 

e t al., 1974) (Appendix F) , and (c) Rotter's (1966) 

I n ternal- Ex tern a l Locus of Control Scale (Appendix G). 

Demo gr ap hic Data Form 

Demograp h ic data were collect ed from the individu

a ls f or the purpo s e of delimiting and describing the 

samp l e . Demogr a ph i c data included employment a rea, a ge, 

de gree c onfirmed, l ength of employment in nursing, 

Texas l icen s ure, and marital status. 

Co ll ege Se lf - Express ion Scale 

Asser t i veness ~as mea sured using the Colle ge Self

Expressi on Sc a l e dev el oped by J . P. Galassi e t a l. 

( 1 974) . Permis s ion f or us e o f thi s instrument was 

o b tai n ed (. ppe ndix H) . The Colle ge Se l f - Exp re ss ion Sc a le 

Kas developed f or t he pu rp ose o f eval uat in g asse rt ive 

ne ss in colle ge s t ude nt s ( J . P . Ga l ass i e t a l., 1 97 4) . 

The Scale is a 50 - it em , s e l f - re por t in g meas u re wit h a 
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5-point Likert format (0-4) with 21 positively worded 

items and 29 negatively worded items (J. P. Galassi et 

al., 1974). The scale focuses on positive assertiveness, 

negative assertiveness, and self-denial in relationship 

to family, strangers, business relations, authority 

figures, and opposite and same sex peers. Total score 

for the scale is obtained by summing all positively 

worded items and reverse scoring and summing all nega

tively worded items. The range of scores is from 50 

to 200 . A low assertive scorer is that individual 

wh ose score falls one standard deviation below the mean. 

A hi gh assertive scorer is that individual whose score 

falls one s tandard deviation above the mean (J. P. Galassi, 

Ho llands\.\orth, Radecki, Gay, Howe, & Evans, 1976). 

The no rma tive da ta was collected on upper division 

co lle ge students , first year graduate students, and 

elemen t a r y an d secondary school student teachers. The 

test-retest re l iabi lit y coefficients range from .89 to 

. 90 . 

Construc t alidity Kas established for the College 

Self - Expr ession Scale by correlating the scores with 24 

sc ale of t 1e Ad j ective CheckList ( J. P. Galassi et al., 

1974 ) . Posi tive correla t io n s we re obtained on those 
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scales which J. P. Galassi et al. (1974) suggested as 

personality attributes of assertiveness. The two 

scales correlated positively and significantly with 

adjectives such as self-confidence, achievement, 

autonomy, and change. 

Internal-External Locus of Control Scale 

One of the instruments used in this study was the 

Internal-External Locus of Control Scale devised by 

Ro tter (1 966) . This scale is considered to be a measure 

of genera li zed e xp ectancy (Rotter, 1966). The scale 

consists of 29 it ems, forced-choice test including 6 

filler it ems that sampled from different life situations 

to ma ke t he purp o s e of the test more ambi guous (Rotter, 

1 96 6) . The internal sta tements are paired with external 

statements . One poin t is g i v en for each external state

me nt se lected. Ranging from 0 to 23 , the score is tal

lied by totaling the number o f external responses; thus, 

the high er the score , the more external the individual. 

Tne Rot t er scale has been used ex t ensive l y ln those 

investigations studying internal-external locus of con

trol, thu s , va li d ity and reliabilit y have been es tab

lished ( . . P . 'lacDonald , 19 73) . Test-retest reliability 

is consistent and acceptable between 49 % and 80 % for two 
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different samples and with varying time intervals (Hersch 

& Scheibe, 196 7). An internal consistency coefficient 

of . 70 was tallied from a sample of 400 college students 

( Rotter, 1966). Internal consistency estimates of reli

ability have ranged from 69 % to 79% ( Rotter, 1966) 

indicating that subjects mostly had consistent answers. 

Rotter's (1966) Internal-External Locus of Control 

Scale lacks discriminant validity. In some situations 

subjec ts may tend to answer in socially approved ways 

(wh i c h would reflect a more internal locus of control) 

t ha n gi ve their true beliefs. Correlation of Rotter's 

In t erna l-Externa l Locus of Control Scale with the 

\Iar lowe-C r oh·n e Social Desirability Scale rang e from 

-. 20 to . 42 (A . P. MacDonald, 19 76) and wi th the Edwards 

Socia l Desirabi lity scale from -.23 to -. 70 (Cone, 19 71). 

Da ta Collection 

The investigator me t with the appropriate depart

filen t head (s) and arranged a date and ti me to meet with 

the po tential s u bj ec t s . The invest iga tor met Hith th e 

sub jects as a g roup rather tha n individuall y . A ver bal 

exp l nation of the s tudy in luding t he pur pose, risks, 

n d b en e f i _ \-e r e g 1 v en t o t he p o t en t i a 1 s u b j e c t s . I f 

J 11 ~ J- \" i express d a wi ll i n gne ~ to pa rticipate, 
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the subject was given a stamped, self-addressed envelope; 

a cover letter; the demographic data form; an answer 

form; the College Self-Expression Scale; and the In

ternal-External Locus of Control Scale. The subjects 

were informed verbally and on the cover letter that 

completion and return of the questionnaires would be 

construed as informed consent. The subjects were told 

by the investigator to return the questionnaires by 

mail within 10 days. After 60 subjects' data were 

collected, the data were used to treat the null 

hypotheses of the study . 

Treatment of Data 

To te s t Hypothesis 1 and Hypothesis 2, a linear 

re gres s ion was used to determine the extent of the 

relationship bet ween the assertiveness and locus of 

control s cores. According to Polit and Hungler_ (1978), 

a simp le linear re gression equation is a formula for 

making pre dic tions about the numerical values of one 

variable base d on the va lues of a se c ond va riable. 

Regression anal ys is pro v ides a method f or researchers 

to make prediction s about pheno mena . 
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To test Hypothesis 3 and Hypothesis 4, the !-test 

for independent samples was performed on the assertive

ness and locus of control scores. The t-test is a 

basic parametric procedure for testing group means 

(Polit & Hungler, 1978). The .05 level of significance 

was utilized to accept or reject the hypotheses. 



CHAPTER 4 

ANALYSIS OF DATA 

This associative testing study was conducted to 

determine: (a) the relationship between community health 

nur se·s' assertiveness levels and locus of control, (b) 

the relationship between hospital nurses' assertiveness 

levels and locus of control, (c) the difference between 

communit y health nurses' and hospital nurses' assertive

ness level s , and (d) the difference between community 

health nurse s ' and hospital nurses' locus of control. 

Chapter 4 prov ides the description of the sample and an 

ana l ysis o f t he data gathered from 60 questionnaires. 

Th e emp irical te s ting of the null hypotheses is presented 

as ar e the r esults of the study. 

De s cri ption of Sample 

A c onven i enc e s ample of 6 0 female subjects was com

pr i sed of 30 s ubje ct s from the a cute car e f acilit y and 

30 subjects fr om t he v i si ting nu r s e a genc y . The a ge 

ran ges of the sample are g i v en a s follo ws. There was a 

t o tal o f 16 nurses le ss t han 25 ye ar s , with 14 f r om the 

a cute ca r e f acili t y and 2 f r om the vis it i ng nurse agenc y . 

61 
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Thirty-two nurses were between the ages of 25 to 35 

years, with 10 from the acute care facility and 22 from 

the visiting nurse agency. There was a total of 9 

nurses between the ages of 36 and 45 years, with 5 

from the acute care facility and 4 from the visiting 

nurse agency. There was 1 nurse between the ages of 

46 to 55 from the visiting nurse agency. There were 

2 nurses more than 55 years, with 1 from each facility. 

The age distribution of the sample is presented in 

Table 1. 

Table 1 

Age Distribution of Sample 

Community Hospital 
Age (years) Health Nurses Nurses Total 

<25 2 14 16 

25 -35 22 10 32 

36-45 4 5 9 

46 -55 1 0 1 

>55 1 1 2 

Totals 30 30 60 

The de gree confirmed was determined for each subject. 

There was a total of 15 nurses with Bachelor of Science 
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degrees, with 8 from the acute care facility and 7 from 

the visiting nurse agency. There was a total of 4 

nurses with Bachelor of Art degrees, with 2 from the 

acute care facility and 2 from the visiting nurse agency. 

Forty-one nurses had a Bachelor of Science in Nursing, 

with : 20 from the acute care facility and 21 from the 

visiting nurse agency. 

The range of years employed in nursing was deter

mined for each subject. A total of 4 nurses was em

ployed less than 1 year in nursing, with 3 from the 

acute care facility and 1 from the visiting nurse agency. 

There were 32 nurses employed from 1 to 5 years in nurs

in g , with 20 from the hospital and 12 from the visiting 

nurse a gency . Thirteen nurses were employed in nursing 

from 6 to 10 years, with 3 from the acute care facility 

and 10 from the visiting nurse agency. There were 7 

employed f rom 11 to 15 years, with 2 from the acute 

c a re f acility and 5 from the visiting nurse agency. 

Four nur ses we re employed in nursing for more than 15 

year s , wit h 2 from the acute care facility and 2 from 

the vi si t in g nurse agenc y . Table 2 illustrates this 

da ta. 
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Table 2 

Years Employed in Nursing 

Years Community Hospital 
Employed Health Nurses Nurses Total 

<1 1 3 4 

1-5 12 20 32 

6-10 10 3 13 

11-15 5 2 7 

>15 2 2 4 

Totals 30 30 60 

Marital status was determined for each subject. 

There was a total of 24 single nurses, with 18 from the 

acute care facility and 6 from the visiting nurse agency. 

Thirty-one nurses were married. Of that total 10 were 

f rom the acute care facility and 21 were from the visit-

1ng nurse agency. There were 5 divorced nurses and of 

that total 2 were from the acute care facility and 3 

here from the visiting nurse agency. None of the sub-

jects we re separated. Table 3 summarizes the data 

regarding marital status of the subjects. 
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Table 3 

Marital Status of Subjects 

Marital Community Hospital 
Status Health Nurses Nurses Total 

Single 6 18 24 

.tvla rr ied 21 10 31 

Divorced 3 2 5 

Separated 0 0 0 

Totals 30 30 60 

The subjects in this particular sample were non-

assertive as measured by the College Self-Expression 

Scale ( J. P. Galassi et al., 1974). The community 

health nurses had a mean score of 142 with a standard 

deviation of 18. The range of scores for the community 

health nurses on the College Self-Expression Scale was 

112-1 76. Six nurses were high scorers, while five were 

low scorers . The remaining 19 community health nurses 

'ere moderate scorers. 

The hospital nur ses were similar in scores with a 

me an of 138, standa rd deviation of 18, and range of 

s cores from 86 -1 71 . Three nurses from the hospital 

se tting scored hi gh, while 6 scored low. The remaining 

21 nurses ~ere moderate score r s . 
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The nurses in this sample scored in the mid-range 

of internal and external locus of control as measured 

by Rotter's ( 1966) Internal-External Locus of Control 

Scale. The community health nurses had a mean score 

of 7 .3 with a standard deviation of 5. The range of 

scores for the community health nurses on the Internal

External Locus of Control Scale was 2-22. Two nurses 

scored a hi gh score indicating external locus of control. 

The remaining 28 communit y health nurses scored less 

than 12 . 

The ho sp it a l nurses had a mean score of 10 with a 

s tandard dev iation of 5. The hospital nurses had the 

same rang e of scores as the communit y health nurses 

which was 2-2 2 . Eight nurses scored 12 or above on 

Rotter' s ( 196 6) Internal-External Locus of Control 

Scal e . The remain i ng 22 hospital nurses scored less 

than 12 . A des cr ip ti ve summary of communit y health 

and nurse s ' and ho s pital nurse s ' scores on the College 

Self - Expres s i on Sc a le and Internal- Ex ternal Locus o f 

Cont r ol Scale is displayed in Tabl e 4. 
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Findings 

The findings of this study are presented in order as 

they relate to each hypothesis studied. The two sets of 

data were computer analyzed and the correlation coef

ficients were obtained. 

Hypothesis 1 

Hypothesis 1 stated that there is no significant 

relationship between assertiveness and locus of control 

in community health nurses as measured by the College 

Self-Expression Scale (J. P. Galassi et al., 1974) and 

Rotter's (1966) Internal-External Locus of Control Scale, 

respectively. The statistical test used to determine if 

a relationship existed was linear regression. The signif

icance of the linear regression was determined by the 

analysis of variance given in Table 5. No significant 

relationship was found (.8. = • 08; !:_ = .19679, E_ > . 66). Thus, 

Hypothes i s 1 was accepted. The inference for this partic

ular sample is that for the community health nurses, 

their locus of control orientation did not seem to have 

a bearing on their potential assertiveness behavior. 

Hypothesis 2 

Hypothesis 2 stated that there is no significant 

relationship in assertiveness and locus of control in 
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Table 5 

Analysis of Variance for Assertiveness 
and Locus of Control Scores in 

Community Health Nurses 

Analysis of 
Variance 

Regr~ssion 

Residual 

df 

1 

28 

Sum of 
Squares 

63.75335 

9070.91332 

Multiple R = 0.08354; p > .66. 

Mean 
Squares 

63.95335 

323.96119 

F 

.19679 

hospital nurses as measured by the College Self-Expression 

Scale (J.P. Galassi et al., 1974) and Rotter's (1966) 

Internal-External Locus of Control Scale, respectively. 

The statistical test used was the linear regression. 

The significance of the linear regression was deter-

mined by the analysis of variance given in Table 6. 

No significant relationship was found (g_ = . 31; !:_:;: 3. 01167, 

E. > • 094 ) . Thus, Hypothesis 2 was accepted. The inference 

for the hospital nurses was that their locus of control 

orientati on did not seem to have a relevance to their 

assertivenes ability. 

Hypothesis 3 

The third null hypothesis stated that there is no 

sign ificant difference between community health nurses' 
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Table 6 

Analysis of Variance for Assertiveness 
and Locus of Control Scores 

Analysis of 
Variance 

in Hospital Nurses 

df 
Sum of 
Squares 

Mean 
Square F 

Regression 1. 937.40862 937.40862 3.01167 

Residual 28. 8715.25805 311.25922 

Multiple R 0.31163; E >.094. 

and hospital nurses' assertiveness as measured by the 

College Self-Expression Scale (J. P. Galassi et al., 

19 74 ). The statistical test which was used was the t-

test for independent samples. Means and standard devia-

tions are presented in Table 4. Nonsignificant differ-

ences for assertiveness were found for community health 

nurses and hospital nurses (! = 0.72, ~ < .476). Thus, 

Hypo thesis 3 was accepted. The inference for this 

par ticular sample is that community health nurses and 

hospital nurses seem to be similar regarding the vari-

able of assert i veness . 

Hypothesis 4 

The fourth null hypothesis stated that there is no 

significant difference between community health nurses' 
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and hospital nurses' locus of control as measured by 

Rotter's (1966) Intern~l-External Locus of Control 

Scale. The statistical test which was used was the 

t-test for independent samples. Means and standard 

deviations are presented in Table 4. A significant 

difference for locus of control was found for community 

health nurses and hospital nurses (! = 2.03, ~< .047). 

Thus, Hypothesis 4 was rejected. The inference for 

this particular sample is that community health nurses 

wer e more internally oriented than the hospital nurses. 

The hospital nurses in this particular sample were more 

e x ternally oriented. 

Summar y of Findings 

In summary, the convenience sample of 60 subjects 

was comprised of 30 female community health nurses and 

30 female hospital nurses. The ages of the sample 

varied widely wi t h the range from less than 22 years 

to more than 50 yea r s . Of the 60 subjects, 88 % were 

between the age range of less than 25 to 35 years. The 

d e gree confirmed was determined for each subject with 

68 % of the sample having Bachelor of Science in Nursing 

degr ees , 25% having Bachelor Science degrees, and the 

r emainin g number holding a Bachelor of Arts degree. 
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Fifty-three percent had been employed 1n nursing from 

1 to 5 years. Fifty-seven percent of the nurses were 

married, while 40% were single. 

There were six major findings of this study. The 

findings are as follows: 

;1. There is no significant relationship between 

assertiveness and locus of control in community health 

nurses. 

2. There is no significant relationship in asser

tiveness and locus of control in hospital nurses. 

3. There is no significant difference between com

munity health nurses' and hospital nurses' assertiveness. 

4. There is a significant difference between com

munity health nurses' and hospital nurses' locus of 

control. 

5. The nurses in this sample were non-assertive 

as measured by the College Self-Expression Scale (J. P. 

Galassi et al., 19 74). 

6. The sample of nurses scored in the mid-range 

of internal and external locus of control as measured 

by Rotter's ( 1966 ) Internal-External Locus of Control 

Scale. 



CHAPTER 5 

SUMMARY OF THE STUDY 

Chapter 5 presents an overall summary of the study. 

The findings and conclusions are discussed. Implica

tions for nursing are given. The chapter concludes 

with recommendations for further study. 

Summary 

The problems of the study were : 

1. Whether there is a relationship between com

munity health nurses' assertiveness levels and locus 

of control. 

2 . Whether there is a relationship between hos

pital nurses' assertiveness levels and locus of control. 

3. If there is a difference between community 

health nurses' and hospital nurses' assertiveness 

levels. 

4. If there is a difference between community 

health nurses' and hospital nurses' locus of control. 

The conceptual framework for the study included 

locus of control and assertiveness. The construct locus 

of control is derived from Rotter's (1966) s ocial 
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learning theory. The theory was developed in an 

attempt to explain human behavior in complex social 

situations. There is not a theory for the concept 

of assertiveness. However, J. P. Galassi et al. (1974) 

reported research on the development of an assertiveness 

scale and used the definition of assertiveness formu

lated by Alberti and Emmons (1974) 

A sample of 60 subjects was comprised of 30 sub

jects from the acute care facility and 30 subjects 

from the visiting nurse agency. Data were collected 

by means of the demographic data form, College Self

Expression Scale (J. P. Galassi et al., 1974), and 

Rotter's (1966) Internal-External Locus of Control 

Scale. Completion and return of the questionnaires 

was construed as informed consent. 

To tr ea t Hypothesis 1 and Hypothesis 2, a linear 

regress1on \aS used for the assertiveness and locus 

of control scores. To treat Hypothesis 3 and Hypothesis 

4 , the t-test for independent samples was performed on 

the assertiveness and locus of control scores. Statis

tical analysis of the data was done utilizing the SPSS 

Program o f the Texas Woman's University DEC Sys tem-20 

computer . 
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There were six major findings of this study. The 

findings are as follows: 

1. There is no significant relationship between 

assertiveness and locus of control in community health 

nurses. 

~. There is no significant relationship in asser

tiveness and locus of control in hospital nurses. 

3. There is no significant difference between com

munity health nurses' and hospital nurses' assertiveness. 

4. There is a significant difference between com

munity health nurses' and hospital nurses' locus of 

control. 

5. The nurses in this sample were non-assertive 

as measured by the College Self-Expression Scale (J. P. 

Galassi et al., 19 74 ). 

6. The sample of nurses scored in the mid-range 

of internal and external locus of control as measured 

by Rotter's (1 966 ) Internal-External Locus of Control 

Scal e. 

Discus s ion of Findings 

Wol pe (1969) affirmed the significance of situational 

f actors in the expressi on of asse rtive behavior and sug

ge sted that differen t response classes of assertiveness 
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are highly correlated within situations. If the com-

munity health setting and hospital setting are viewed 

as different situations, then this particular sample of 

community health nurses and hospital nurses is different 

from Wolpe's (1969) confirmation because they are alike 

as myasured by the College Self-Expression Scale (J. P. 

Galassi et al., 1974). 

Strickland (1970) did a verbal conditioning study 

involving internals and externals. The findings were 

that there was no relationship between internal-external 

scores and ability to condition. If assertiveness is a 

learned behavior, then it may be considered conditioned 

ability. The finding of this study that there is no 

relationship between assertiveness and locus of control 

in community health nurses and hospital nurses supports 

the finding of Strickland's (1970) study. 

Schneider ( 1968) administered an I-E Scale and an 

activity preference scale to 40 males and 43 females. 

Schneider ( 196 8) found that the hyp othesized relation

ship bet~een perceived internal control and assertive 

preferences and between perceived external control and 

chance prefe r e nces was strongly supported for males 

( £ < .001) but were nonsignificant for females. Since 

there was no significan t relationship between 
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assertiveness and locus of control in hospital nurses 

and community health nurses, then the nurses in the 

sample of this study responded in a similar manner as 

the females in Schneider's (1968) study. 

Many of the studies (Biondo & MacDonald, 1971; 

J. P~ Galassi et al., 1974; Strickland, 1970) used 

college students as their sample. The sample of nurses 

in this study and college students in the aforementioned 

studies may differ in that nurses may have more years 

of experience wtth real life situations. Locus of con

trol is a personality variable developed over time and 

acquired through social learning experience. Assertive

ness is also a learned behavior. Wolpe and Lazarus 

(1966 ) contended that individuals learn appropriate 

a s sertive responses through modeling from significant 

others. At this point, it seems that nurses are not 

learning assertive skills while in college or after 

the y are out of colle ge and placed in real life situa-

tions. It seems that nursing students may not have 

assertive role models or a ssertive nursing instructors . 

. ur ses may not have nursing leaders in place of employ

me nt to mode l assertive skills. 
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Conclusions and Implications 

Conclusions and implications were as follows: 

1. Community health nurses and hospital nurses are 

alike in assertiveness. Further exploration needs to 

be done to determine levels of assertiveness appropriate 

to th~ different role functions of nurses. 

2. Community health nurses are more internally 

controlled than hospital nurses. Locus of control 

orientation may be an influencing factor for nurses 

in choice of role area and area of employment. Similar 

studies need to be done with a larger random sample of 

nurses to determine locus of control orientation. If 

f utu re research findings strengthen the finding of this 

study , t hen the locu s of control orientation should be 

det e r min ed for nur s es to facilitate career placement 

an d r ole buildin g . 

3 . Sinc e t he Coll eg e Sel f - Expr e s sion Scale ( J. P. 

Galassi e t al., 1974) was de velo p ed and used on a colle g e 

pop u lation , maybe it is not a pp ropriate for a re gistered 

nurse popu l ati on. There may b e a nee d to develop another 

scale for a sser t iveness more r elevan t to nur s es. The 

results of t he asse rt ivene ss scale f or nurse s s hould be 

compared to the res ult s of t he Co l l eg e - Se l f Exp r essi on 

Scale ( J . P . Galassi e t al ., 1974 ) . 
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4. Rotter's (1966) Internal-External Locus of 

Control Scale lacks discriminant validity. Perhaps 

another internal-external locus of control scale may 

be more appropriate for a registered nurse population. 

Recommendations for Further 
Study 

The recommendations for further study are as 

follows: 

1. If a similar study were to be conducted, then 

utilize a larger sample using random sampling technique. 

2. If a similar study were to be done, then 

utilize a situation-specific locus of control scale. 

3. Nurses in other clinical areas and at all 

hierarchal position levels may be studied to determine 

assertiveness and locus of control. 
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TEY.AS l\!Q\~AN' S UNIVERSITY 
Box 23717 , 'ThlU Station 

Denton, Texas 76204 

1810 Inwood Road 
Dallas Inwood Campus 

HUr1AN SUBJEarS REVIEW CXJMrlll'I'l'EE 

Name of Investigator: Janice Enberg Center: Dallas 
------------~-----------------

Address: 2805 Cornell Circle Date: 9/25/80 

Irving, Texas 75062 

~ar Ms. Enbero: 

Your study entitled Assertiveness and Locus of Control of Community 

Health and Hospital Nurses 

has been reviewed by a comni ttee of the Human Subjects Review Comni ttee 
and it appears to meet our requirements 1n regard to protection of the 
1nd1 vidual ' s rights. 

Please be reminded that both the University and the Department of 
Health s- Education, and Welfare regulations typically require that 
signatures indicating informed consent be obtained from all human 
subjects 1n your studies • These are to be filed w1 th the Hurnan Sub
j ects Review Ccmnittee. Any exception to this requirement is noted 
below. Furtherrrore , according to DHEW reg:ulations, another rev1.ew by 
the Conn'1i ttee is required if your proj ect changes. 

Any special provis ions pertaining to your study are noted below: 

Add to informed consent fonn: No medical service or com---pensat1on i s provided to subj ects by the University as a 
result of 1njury from participat ion 1n research. 

Add t o inf ormed consent f onn: I UNDERSTAND THAT THE RE'IURN 
--OF MY QUESTION1 AIRE CO STITUlES MY INFO~~!ED CONSENT 'ID A~ 

AS A SUBJECT LN THIS RESF_ARCH . 
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The filmg of signatures of subjects ld th the Human Subjects ----Review Ccmni ttee is not required. 

X Other: delete the last sentence in paragraph 3 in your cover letter 
you are unable to comply with a request for withdrawal after 
the data has been given to you since there are not names and 

No special provisions apply. you couldn't identify the data to be 
--- t..rithdrawn. 

c~re~, -t . . 
~L~ l ~. Human Subjec~ 

Review Committee 

at Dallas 

PK/srrnJ./3n/80 
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TExAs WOMAN"S UNIVERSITY 

/ 

Mrs. Janice Elaine Moore Enberg 
2805 Cornell Circle 
Irving, Texas 75062 

uear Mrs. Enberg: 

October 27, 1980 

I have received and approved the Prospectus for your research 
project. Best wishes to you in the research and writing of your 
project. 

RP:dl 

cc Dr. Helen Bush 
Dr. Anne Gudmundsen 
Graduate Office 

Sincerely yours, 

Provost 
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TEXAS WOMAN 'S Ufi\"EPSITY 
COLLEGE OF NURSING 

AGENCY PER~ISSIOK FOR CONDUCTING STUDY' 

,- THF-------------------------------------------------------

GRANTS TO Jar. ice Enberg , R.N. 
a student enrolled in a program of nursing leading to a 
Master's Degree at Texas \o.'oman' s University, the privilege 
of its facilities in order to study the following problem. 
The study will deterrr,ine: 

1 . Wtether the~e is a relationship between community 
health nurses' ass ertiveness levels and locus of control. 

2. Whetter there is a relationship between hospital 
nurses ' asser~iveness levels and locus of control. 

J. r: there is a difference between co~~Qnity health 
nu~s es ' ass ertiveness levels and locus of control a nd 
hosp:tal nurses ' assertivene ss levels and locus of control. 

The conditions mutually agreed upon are as ~ollows: 

1. The a~ency ~) ~ay not) be identified in the final 
report. 

2. The names of consultative or administrative personnel 
1n the agency ~ Clflay not) be ident1!'1ed in the 
final report. 

3. The agency ~ ( ) a conference with 
the student when the report is completed. 

4. The agency is Ci1111ng) ( [,) to allow the 
completed report to be circulated throu~h interlibrary 
loan. 

5. Other ____________________________________________ __ 

Date ,({;,j..,& :,) ;; /_ 'lP 

21'~v 

'Pill out & sign three copies to be distributed as follows: 
Original - Student; First copy - Agency; Second copy - TWU 
College of Nu~sing. 
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!'EXAS WOMAN'S OJ·:IVERSITY 
COLLEGE OF NURSING 

AGENCY PER.~ISSIOt; FOR CONDUCTING STUDY' 

THF / Parkland Memorial Hospital 

GRANTS TO Ja.'1ice Enberg, R.N. 
a student enrolled in a program of nursing leading to a 
Master's Degree at Texas Woman's University, the privilege 
of its facilities in order to study the following problem. 
The study will determine: 

1. Whether there is a relationship between community 
health nurses' assertiveness levels and locus of control. 

2. Whether there is a relationship between hospital 
nurses' assertiveness levels and locus of control. 

J. If there is a difference between community health 
nurses' assertiveness levels and locus of control and 
hospital nurses' assertiveness levels and locus of control. 

The conditions mutually a~eed upon are as follows: 

1. The agency (may) ( e ) be identified in the final 

2. 

3. 

5. 

report. 

The names of consultative or adm!nistrative personnel 
in the agency (may) Us } be identified in the 
final report. 

The agency ~ 1 (6oes not want) a conference with 
the student when the report is completed. 

The agency is (willing) ) to allow the 
completed report to be circulated throu~h interlibrary 
loan. 

Other_ .£:, ·•' de ./'1";'- ~}~/7 

Date: Oc1E-Wv:J;~ 1980 

~~~ 
•Pill out • sign three copies to be distributed as follows: 
Original - Student; Firat copy - Agency; Second copy - TWU 
College or Nursing. 
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Dear Colleague: 

My name is Janice Enberg. I am a graduate student 

from Texas Woman's University. I am conducting a study 

to determine the relationship and difference between 

two groups of nurses' assertiveness levels and locus 

of c6ntrol. This study will determine whether there 

is a relationship between what a nurse expects to happen 

in certain situations and how she reacts in similar 

situations. I would very much like to have you serve 

as a participant. Permission has been obtained from 

the nursing administration. 

First, you will be asked to complete the demographic 

data form. Demographic data to be collected will include 

a ge, licensure, education, years of experience in nurs

lng, and marital status. You will also be asked to com

p lete the t wo scales enclosed in this packet. One is a 

s c a le that measures the way in which you express your

s el f . The other scale is a measurement of personal 

be li efs . The refore, there is no ri ght or wrong answer. 

Ins truc tions for completion of the scales are on the 

ins trument. Although there is no time limit, it will 

pr obab l y tak e you about 20 to 35 minutes to complete 

this proj ec t. 
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There is very little risk involved in your 

responding to the scales. Possible risks include per

sonal inconvenience, fatigue, possibel anxiety related 

to an increased awareness of your own reactions and 

self-expressions, and fear of improper release of data. 

All data collected will be kept in a locked bos. All 

data collected will be destroyed after tabulation of 

data. Your name will in no way be correlated with the 

information on the demographic data form or the scales. 

A potential benefit of the study may be that your 

participation could provide personal satisfaction know

ing that you contributed to a study which will add to 

the body of research in the nurs1ng profession. The 

results from the study will be made available to you. 

No medical service or compensation is provided by 

the university as a result of injury from participation 

1n this research. 

Completion and return of the questionnaires will be 

construed as informed consent. The information collected 

will be reported as group data so that no individual can 

be identified. 

If you have any questions, I will be glad to answer 

them for you. Thank yo u very much for your time. 
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Demographic Data Form 

Please answer the following on the scan-tron form: 

1. Employment area: 

(a) community health agency 

(b) hospital 

/ 

2. Age 

(a) less than 25 

(b) 25-35 

(c) 36-45 

3. Degree confirmed: 

(a) B.S. 

(b) B.A. 

(c) B.S.N. 

4. Years employed in nursing: 

(a) less than 1 

(b) 1-5 

(c) 6-10 

5. Texas licensure (R.N.): 

(a) yes 

(b) no 

(_d) 46-55 

(_e} more than 55 

(d) 11-15 

(e) more than 15 



6. Marital status: 

(a) single 

(b) married 

(c) divorced 

/ 
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(d) separated 

COMPLETION AND RETURN OF THIS FORM WILL BE CONSTRUED 

AS INFORMED CONSENT. 



I 

APPENDIX F 



95 

The College Self-Expression Scale 

The following inventory is designed to provide 
information about the way in which you express your
self. Please answer the questions by filling in the 
appropriate place from 0-4 (A-e) on the computer answer 
sheet. 

Almost Always or Always = 0 (a) 

Usually = 1 (b) 

Sometimes = 2 (c) 

Seldom = 3 (d) 

Never or Rarely = 4 (e) 

Your answer should reflect how you generally express 
yourself in the situation. Please answer accordingly. 

7. Do you ignore it when someone pushes in front of 
you in line? 

8. When you decide that you no longer wish to date 
someone, do you have marked difficulty telling the 
person your decision? 

9. Would you exchange a purchase you discover to be 
faulty? 

1 0. If you decided to change your major to a field which 
your parents will not approve, would you have dif
ficult y telling them? 

1 1. Are you inclined to be over-apologetic? 

12. If you were studying and if your roommate were making 
too much noise, would you ask him/her to stop? 

13 . Is it d i ff icult for you to compliment and praise 
othe rs? 
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14. If you are angry at your parents, can you tell 
them? 

15. Do you insist that your roomate does his fair 
share of the cleaning? 

16. If you find yourself becoming fond of someone you 
are dating, would you have difficulty expressing 
these feelings to that person? 

17. 1f a friend .who has borrowed $5.00 from you seems 
to have forgotten about it, would you remind this 
person? 

18. Are you overly careful to avoid hurting other 
people's feelings? 

19. If you have a close friend whom your parents dislike 
and constantly criticize, would you inform your 
parents that you disagree with them and tell them 
of your friend's assets? 

20. Do you find it difficult to ask a friend to do a 
favor for you? 

21. If food which is not to your satisfaction is served 
in a restaurant, would you complain about it to the 
waiter? 

22. If your roommate without your permission eats food 
that he knows you have been saving, can you express 
your displeasure to him? 

23. If a salesman has gone to considerable trouble to 
show you some merchandise which is not quite suit
able, do you have difficulty in saying no? 

24. Do you keep your opinions to yourself? 

25. If friends visit when you want to study, do you ask 
them to return at a more convenient time? 

26. Are you able to express love and affection to people 
for whom you care? 
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27. If you were in a small seminar and the professor 
made a statement that you considered untrue, would 
you question it? 

28. If a person of the opposite sex whom you have been 
wanting to meet smiles or directs attention to you 
at a party, would you take the initiative in begin
ning a conversation. 

29. If someone you respect expresses opinions with 
which you strongly disagree, would you venture to 
state your own point of view? 

30. Do you go out of your way to avoid trouble with 
other people? 

31. If a friend is wearing a new outfit which you like, 
do you tell that person so? 

32. If after leaving a store you realize that you have 
been "short-changed, 11 do you go back and request 
the correct amount? 

33. If a friend makes what you consider to be an un
reasonable request, are you able to refuse? 

34. If a close and respected relative were annoying 
you, would you hide your feelings rather than ex
press your annoyance? 

35. If your parents want you to come home for a weekend 
but you have made important plans, would you tell 
them of your preference? 

36. Do you express anger or annoyance toward the opposite 
sex when it is justified? 

37. If a friend does an errand for you, do you tell that 
person how much you appreciate it? 

38. When a person is blatantly unfair, do you fail to 
say something about it to him? 

39. Do you avoid social contacts for fear of doing or 
saying the wrong thing? 
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40. If a friend betrays your confidence, would you 
hesitate to express annoyance to that person? 

41. When a clerk in a store waits on someone who has 
come in after you, do you call his attention to 
the matter? 

42. If you are particularly happy about someone's good 
fortune, can you express this to that person? 

43. Would you be hesitatnt about asking a good friend 
to lend you a few dollars? 

44. If a person teases you to the point that it is no 
longer fun, do you have difficulty expressing your 
displeasure? 

45. If you arrive late for a meeting, would you rather 
stand than go to a front seat which could only be 
secured with a fair degree of conspicuousness? 

46. If your date calls on Saturday night 15 minutes be
fore you are supposed to meet and says that she(he) 
has to study for an important exam and cannot make 
it, would you express your annoyance? 

47. If someone keeps kicking the back of your chair in 
a movie, would you ask him to stop? 

48. If someone interrupts you in the middle of an impor
tant conversation, do you request that the person 
wait until you have finished? 

49. Do you freely volunteer information or opinions in 
class discussions? 

50. Are you reluctant to speak to an attractive acquaint
ance of the opposite sex? 

51. If you lived in an apartment and the landlord failed 
to make certain necessary repairs after promising to 
do so, would you insist on it? 

52. If your parents want you home by a certain time which 
you feel is much too early and unreasonable, do you 
attempt to discuss or negotiate this with them? 
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53. Do you find it difficult to stand up for your 
rights? 

54. If a friend unjustifiably criticizes you, do you 
express your resentment there and then? 

55. Do you express your feelings to others? 

56. Do you avoid asking questions in class for fear of 
feeling self-conscious? 

Note: Numbers have been changed to correlate with the 
scan-tron form. 

Source: Galassi, J. P. , Delo, J. S., Galassi, M. D., & 

Bastien, S. The college self-expression scale: 
A measure of assertiveness. Behavior Therapy, 
1974, ~' 165-171. 

COI1PLETION AND RETURN OF THIS FORM WILL BE CONSTRUED 

AS I NFORMED CONSENT. 
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60. (a) 

(b) 
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Internal-External Locus of Control Scale 

Children get into trouble because their parents 
punish them too much. 
The trouble with most children nowadays is that 
their parents are too easy with them. 

Many of the unhappy things in people's lives 
are partly due to bad luck. 
People's misfortunes result from the mistakes 
they make. 

One of the major reasons why we have wars is 
because people don't take enough interest in 
politics. 
There will always be wars, no matter how hard 
people try to prevent them. 

In the long run people get the respect they 
deserve in this world. 
Unfortunately, an individual's worth often 
passes unrecognized no matter how hard he 
tries. 

61. (a) The idea that teachers are unfair to students 
is nonsense. 

(b) Most students don't realize the extent to which 
their grades are influenced by accidental hap
penings. 

62. (a) Without the right breaks one cannot be an 
effective leader. 

(b) Capable people who fail to become leaders have 
not taken advantage of their opportunities. 

63. (.a) No matter how hard you try some people just 
don't like you. 

(b) People who can't get others to like them don't 
understand how to get along with others. 

64. (a) Heredity p lays the major role in determining 
one's personality. 

(b) It is one's e xperiences in life which determine 
what one is like. 



65. (a) 

(b) 

66. (a) 

(b) 
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I have often found that what is going to hap
pen will happen. 
Trusting to fate has never turned out as \vell 
for me as making a decision to take a definite 
course of action. 

In the case of the well prepared student there 
is rarely if ever such a thing as un unfair 
test. 
Many times exam questions tend to be so unre
lated to course work that studying is really 
useless. 

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

(b) Getting a good job depends mainly on being 
in the right place at the right time. 

68. (a) The average citizen can have an influence in 
government decisions. 

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

69. (a) When I make plans, I am almost certain that 
I can make them work. 

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

70. (a) There are certain people who are just no 
good. 

(b) There is some good in everybody. 

71 . (a) In my case getting what I want has little or 
nothing to do with luck. 

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

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

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



103 

73. (a) As far as world affairs are concerned, most 

74. 

75. 

76. 

77. 

78. 

79. 

80. 

81. 

of us are the victims of forces we can neither 
understand, nor control. 

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

(a) 

(b) 

(a) 
(b) 

(a) 

(b) 

(a) 

(b) 

(a) 

(b) 

(a) 

(b) 

(a) 

(b) 

(a) 

(b) 

Most people don't realize the extent to which 
their lives are controlled by accidental hap
penings. 
There really is no such thing as "luck." 

One should always be willing to admit mistakes. 
It is usually best to cover up one's mistakes. 

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

In the long run the bad things that happen to 
us are balanced by the good ones. 
Most misfortunes are the result of lack of 
ability, ignorance, laziness, or all three. 

With enough effort we can wipe out political 
corruption. 
It is difficult for people to have much control 
over the things politicians do in office. 

Sometimes I can't understand how teachers 
arrive at the grades they give. 
There is a direct connection between how hard 
I study and the grades I get. 

A good leader expects people to decide for 
themselves what they should do. 
A good leader makes it clear to everybody what 
their jobs are. 

Many ti~es I feel that I have little influence 
over the things that happen to me. 
It is impossible for me to believe that chance 
or luck plays an important role in my life. 
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82. (a) People are lonely because they don • t try 
to be friendly. 

(b) There's not much use in trying too hard to 
please people, if they like you, they like 
you. 

83. (a) There is too much emphasis on athletics in 
high school. 

(b) Team sports are an excellent way to build 
character. 

84. (a) What happens to me is my doing. 
(b) Sometimes I feel that I don't have enough 

control over the direction my life is taking. 

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

(b) In the long run the people are responsible 
for bad government on a national as well as 
on a local level. 

Note: Numbers have been changed to correlate with the 
scan-tron form. 

Source: MacDonald, A. P. Rotter's internal-external 
locus of control scale. In J. P. Robinson & 
P. R. Shaver (Eds), Measures of social psycho
logical attitudes (Rev. ed.). Ann Arbor, Mich.: 
Institute for Social Research, 1973. 

COMPLETION AND RETURN OF THIS FO~l WILL BE CONSTRUED 

AS I NFORHED CONSENT. 
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Rota ~ the C011•&• Self Expreaeiea Scale cccaiata of .SO 
que•ti.~•. U iA rupondicg t• ey of the SO queati:.ua y\)U 
f1ad tbat the aituaticu des~bed ia not presently applicnb!a 
CD 70U - for cample yeu d• =at have a roommate, pleua do 
Dat akip the queatioc• IJ2.ate&d, c.sver it in teru of ~ 
7au tha.k yeu vould be likely to react if you ware 1D the 
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