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CHAPTER 1
INTRODUCTION"

For many, America has been auiaﬁd of great wealthfandf
opportunity. However, for étheis, life confinues tqfﬁe
a struggle against the forces of opposition,'oppress;dﬁ;
alienation, and frustration. Currently,uas}in the past,
members of such groups-—minoritiéé and poor—-have.hadw‘
difficulty obtaining the benefitsAand services that séciety
has to offer. As a result, mémbefs of these groups’aﬁef

beginning to examine and question their present status.

within society while they seek more effeciive ways tbgfﬂ
improve their standard of living. | ey

To aid sﬁch groups in achieving these goals (i.e{;
receiving benefits andbserviceé), this study has focused;
attention on health care treatment modalities. Recently'!

within the mental health milieu, the concept of assertive= -

ness has gained widespread popularity. Assertiveness

refers to one's ability to act or speak on his own behalf
without undue anxiety (Alberti, 1977, p. 22). The stﬁdg |
of assertiveness has had wide implications in terms Ofgédg?;
dressing the needs of those who wish to enhance personéi S

effectiveness particularly among women and children;;and,

1
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until recently, the issue of its relevance to members of

minority groups has been brought forth

It is w1th1n this context that a deSireltofincrease o
the efflcacy of ex1st1ng health care dellvery systems, |
partlcularly for minorities and poor, has emerged vare- "
viously, health care delivery systems have been de51gnedvto
address the concerns of the members of the 5001ety as.-a
whole whlle little has been done to address the unigque

problems and concerns of the 1nd1gent populatlon. @But,'

first 1n order to 1mprove or address the efflcacy of - theg

health care dellvery systems, it is 1mperat1ve to examlneﬁ¢“
the adequacy of the preparation of those health care pro-
feSSLOnals who are to directly provide such health ‘care.
However, otten it is the professional who 1s rendered help—
less by elther being unfamiliar with, or belng unprepared to
deal w1th, the unique problems of the cllents that he is to
serve. o ” t
therature has alluded to the dearth of adequately
prepared health care professionals capable of addre551ng
concerns and answerlng questions about thelr cllents.yp
Hence, 1t 1s the belief of this 1nvest1gator that the L
problem can best be dealt with by those who know best, the

social and cultural milieu of minority groups, that 1s,

the mlnorlty group members themselves.



Problemyof Study

RPN

The preparatlon of m1nor1ty health care workers has

been 1nadequate due to high attrltlon among mlnorlty

.y ,»,‘

L
-

students w1th1n academlc 1nst1tutlons. Hence, to safeguard

the preparatlon of minority health care workers, 1t is

crucial to help them to develop a bullt-ln mechanlsm to in-

sure thelr success within the system. {f

In order to dev1se more effectlve ways to 1mprove

mental health care delivery systems for Natlve Amerlcans

- \

and lower 5001oeconom1c cllents, thls study then attempts

i

to address ‘the follow1ng objectlves. f\”fi ﬂ}:am e

1. Levels of depres31on among Natlve Amerlcan nurs1ng

i

students and nurses

2. Levels of assertiveness among Native American

nursing students and nurses uaiL;;fyw

3. Establlshment of a relationship between levels of

depre551on and levels of assertiveness among: Natlve Amerlcan

nursing students and nurses

4. Establlshment of the efficacy of assertlveness
training programs in alleviating reactive or neurotlc

depression whlch stems from long term exposure of feellngs

of helplessness, hopelessness, and despalr.“

Seligman (1973), through a cognitive modelﬁofide;

pression as learned helplessness, observed: that depreSSLOn




has aspects-of-human helplessness. 'Helplessnessgis‘a
phenomenon whereby one learns that his.outcomesiare futile.
In other words,the person believes himself tojhe;powerless
and hopeless and his future to be bleak. -.Seligman's theory
has relevance to those individuals who are forced to live
within the polltlcal and social entrapment caused by
poverty, ghettoes, and the like. Resultant feellngs of
helplessness and hopelessness are llkely when one experl-
ences that he has little impact on hlS env1ronment o
Although 6 2 of registered nurses arehmembers df\
ethnlc/rac1al mlnorlty groups (Roth Graham, & Schmlttlng,
1979), they have been dlsproportlonately neglected in the
literature. In addltlon, certaln ethnic: groups have been
omitted almost entlrely, particularly Natlve Amerlcans,

Chicanos, A51ans, Filipinos, Puerto Rlcans, and others

(Claerbaut, 1978, p. 46). Claerbaut's research c1tes the

concerns and problems of minority students w1thln academlc

settings, such as feelings of frustration and confllct

especially when deallng with white majorlty culture

in his book Modexn Indlan Psychology

members. John Byrd,

(1971), has wrltten about the problems among modern Indians.

He contrasts and compares Indians' and non-Indlans ‘values

and cultures. Bryde explains the reasons for feellngs of

isolation, frustratlon, conflict, and other;problems-faCLng




Indians. He relates historical events that have been
communicated. to him from many Indian and non-Indian‘people,

as well as presenting his theories from an Indian per--

spective. -

Justification of the Problem

Because shifts in populatlon tend to increase ethnlc
isolatlon, def1c1enc1es in health care services tend to |
exist among ethnlc minorities. These differences are*best
handled bfirhose people whose lives are most intimaﬁelf“
affected bp\rhe problem-—members.of the‘minority grouprﬁ
themselves}hlndividuals’who must meet problems peouliérﬁtop
their cul£ural milieu and socioeconomic status. . o

These problems are effectlvely addressed by Sellgman
(1973) who dlscusses the relationships between helplessness
and those problems associated w1th race and poverty. anh

it should be ‘recognized that depression and learned help-

lessness can be treated effectively.

This study will examine one form of behavior therapy,

assertlveness training, as a method for treating and pre-

venting depression among minority group nurses. However,
there is an important factor to consider in terms of

implications. While many minority group members can

benefit from such training programs, existing frameworks

may need to.he modified in order to fit the communication



patterns of the particular cultural groupﬁfvTherefOre,
existing therdpies must be assessedffor“their effective=-
ness. Donald Cheek - addresses this 1ssue in His book,

Assertive Black...Puzzled Whlte (1976), when he dlscusses

1nstances of professionals having llmlted experlence and/or
knowledge of clieht's cultural and/or rac1a1 background
He feels that’it'is’ important to stress cultural varlables
in any type of“therapy~(Cheek 1976). | et
Indians, just as ‘any other culturalhor ethnlc group,
face problems while ‘dealing with frlends, relatlves, work
settlngs,'educat10na1“1nst1tutlons, or. any s1tuat10n. " Many
of the problems and concerns of this mlnorlty group
parallel those” problems addressed by the women '8 movement
Discrimination, underemployment, exploltatlonmend denlal
from full part1c1patlon in society, are just a’ few of the
conflicts ‘that have arisen. But, even more pronounced is
the problem unique to the Indian woman, her double mlnorlty
status. When ‘such confllcts are coupled w1th femlnlst
issues which affect nurses in partlcular,vthe 51tuatlon of
the American Indian woman presents a unlque and complex
series of problems: |
Indians feél because they have differentkvelueS‘thata
society will reject them, and as a resuitj often harhOr o
negative feelings- ‘about themselves when 1nteract1ng w1th

the dominant culture. If a person does not belleve that
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he will do welly.or if he feels helpless;;he will not try
as hard. This affects intellectual achievementgand pro-
duces intellectual defieits (Seligman, i§73). To compound
the problem, the Indlan, who feels he cannot ever: be
accepted, w111 not try as hard as members’of the domlnant
culture. He is caught in the p051tlon of belng unable to
move elther backward or forward. As Sellgman observes

"intelligence no matter how high cannot manlfest 1tself 1f
one believes hlS own actlons have no effect"‘(1973) ' Thus,
minority groups w1ll not likely perservere equally w1th
non-mlnorlty grodos in the face of academlc“dlfflcultlesp
Hence, repeated experlence with success accompanled by: real
changes 1n§opportun1ty will be necessary. to: break thls
cycle of helplessness and hopelessness. R «vrx |

It has been estlmated that there has been mlnlmal
success w1th ex1st1ng treatment modalltles partlcularly for
mlnorltles and poor and subsequently there has been a need
to address the 1nadequa01es of such treatments (Lorlon,’u
1971). It has long been recognlzed that communlcatlon
patterns and llfestyles do differ 51gn1flcantly from those
of the whlte mrddle class value orientations: The 1mpor- e
tance of clarlfylng these value orlentatlons w1th1n cultural
context is crucxal. Thus, any study which® attempts to -
analyze‘and remedy the problems of Amerlcan Indlan nursmng

g
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students and nurses may shed light on difficulties faced by

minority groups.din general. . . . i oo

[ I

Conceptual Framework"(

Sources used to create the theoret1ca1 framework 1n—
clude behav1or therapy that was characterlzed 1n1t1ally

(Ssalter, 1949, Wolpe, 1958, Wolpe & Lazarus,,1966) as alu

vi .
counter—COndltlonlng procedure for anx1ety.’ In addltlon,

assertlveness tralnlng stems from 3001a1 1earn1ng theory
(Bandura, 1969), as weil as a. comblnatlon of 'Gestalt"
theory (Perls, 1969) and humanlstlc-ex1stent1a1 theory
(Rogers, 19615, 1ncorporat1ng concepts of unlversal human

rights” (Albertl & Emmons, 1977).

Alberti and Emmons (1977) deflne assertlve behav1or

as "behavior whlch enables a person to act 1n hlS or her

own best 1nterests, to stand up for herself or hlmself w1th-

out undue anx1ety, to express honest feellngs comfortably,

or to exerc1se personal rlghts w1thout denylng the rlghts

of others." Even though Wolpe (1958) flrst used the word

"assertive,' in hls book on re01proca1 lnhlblthh, Andrew

'

Salter (1949) was the flrst orlglnator of assertlon traln—

ing.

Research has demonstrated that people who are assertlve
P D I | L ;( ,n%

are happier and exhlblt less anx1ety (Albertl & Emmons,'

They are free to express thelr wants and de51res

Sy

1977) .

eyt
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without undue fear. . Through the expression Qf‘su¢hgnegds,
they tend to view themselvgsimore,stifively;~fAs a result,
they experience increaséd personal safisfaction, which
leads to increased feelings of self-worth and self-esteem.
Assertiveness training has been proved most useful,andghas
been applied most successfully to persoﬂsgwhO‘experience“ 
difficulty in expressingrthemselve595ecausefcf'fear of re-
jection and feelings of hostility' and worthlessness. It has
been especially beneficial to-those»who are dealing with-
interpersonal situations :such as: confllct

Through widespread popularlty of 1ts approprlateness
in a wide variety of situations, assertlveness ‘training has
become more extensive in its use and application. -Assertive
training has been developed and tailored to the needs of.
women, children, marital.couples, and4more-recent1y‘to mem-— -
bers of particular ethnic groups. However, in spite of its
increased popularity, it must be cautioned that -its:-
appropriateness cannot be:assumed ‘to be applicable to all

people for all situations. It -is not a "cure all" nor does

it provide solutions to all problems.: Yet, despite its

limitations, assertiveness training can be used appropriate-
ly in training, education, or therapy. .

Th;ough the effective use and enjoyment of personal
power and personal .rights, one can become an integral

member of society. Until one is able to become fully
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actualized, he cannot truly appreciate ‘the feelings and
concerns of others.: Hence, sélf-esteem is an essential com-
ponent of self-assertion. S

In similar sensé, Indians are“forced 'to deal with
those forces external to théirwcUItﬁré}ﬁandkifffheylare~to
co-exist mutually in a satisfactoryﬂrélétiéﬁéhip:withTthei
non-Indian society, they must firstﬂcdnfihﬁé;toﬂéppreciété
and accept their own values’while appreciating . values dif-

ferent from their own. In*essence&;itfié ¢he attitude of
feeling good about oneself thatﬁlég;¢§ one free to move in
and out of different”relationéhibSTWi£ﬁbﬁtfthe.loéSfof’
identity, integrity, or loss of self. However, learning how
to deal effectively with members’”of the non-Indian society
has not been accomplished without“pain-and suffering for the
Indians who often continue to face rejéction or hostility 'in
their expanding social and academic milieu. ' Such responses
have led to flight or escape on-the-part of the Indian in .
an attempt to return to- the familiar. -This has often led
to personal failure while similtahebule'inhibitih§~grOWth.

Such problems are compounded for®the+Indian woman, who has

been traditionally bound by culture ‘to deny‘or negate her

P T
IS

own feelings and aspirations.

The culture problems faced by the Indian woman suggest

that the depression she faces may be linked to a lack of
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assertiveness. 1In this regard a careful ana1y81s of the

benefits of assertlveness tralnlng may bein. order.

Such a view prov1des a useful framework for analy51s

et s

of the Indian perspectlve. As v1ct1ms of poverty and 5001al

R R T *

entrapment, the Indlan is often rendered helpless and can-

not go back to a llfestyle that no longer ex1sts,;at least

ghaTT e e

not in its original form, nor can he advance.ﬁ As: a result

- r

he becomes anxious because he lacks the repert01re of be-

sy

havior appropriate to solve hlS problems.v ThlS leads to

!

increased frustratlon Wthh 1n turn 1s replaced by de-

pression when he learns that he has llttle or no 1mpact

upon his environment. w
If it is true that depression can heﬂhrought,agoUtﬂhy1Q

social and cultural entrapment, then .an approprlate inter-

vention for depression would be to- prov1de opportunltles for

success. Once a person*learns;that”he'does‘have anllmpact

“

upon his environment and that he can effect.change, then

he will alleviate his~depression;m”Assertiveness*training

may be an appropriate intervention beoause'it provides the
skills that are necessary.in order:to increase personal

effectiveness. It can enable oneto master his environment

by learning how to tap into' the various resources and op-

portunities that are available. =




12

Assumptions

The study assumes that

l. Depression and learned helpleésness are prevalent
among the college and general populations. |

2. Native American college students and nurses are
equally subjected to depression as Well.

3. It is further assumed that an aésertiveness train-
ing program may be useful in assisting Native American
nursing students and Native American nurses in improving

their communication skills and interpersonal relationships.

Hypotheses

The hypothesis for this study wasvés follows: There is
no statistically significant difference in the level of
depression and assertiveness of Native American nursing
students and nurses following four sessions of assertiveness
training.

The subhypotheses for this study include:

1. There is no statistically significant difference in
assertiveness and depression scores of the Native American

nursing students and nurses between groups which have

received modified assertiveness training and those who have

had traditional assertiveness training.
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2. There is no statistically significgntﬁdifféfencélin
assertiveness and depressionfééorestf Nati€éjAmégican-w”‘
nursing students and nurses ‘between grohps~Which}HéVé?re?Y
ceived traditional assertiveness training and/those who
have had bibliotherapy :(attention control),

3. There is no‘statisticaily‘Significaﬁfbaifférénce
in assertiveness and depressioh’séoreS‘6f7N;£i§é £ﬁéricaﬂ7
nursing students and nurses between gréﬁpééﬁhiéﬂ{héﬁe

received bibliotherapy and’those wﬁich;hévéfhéd no treat-

ment (control). B
Dependent and Indepeﬁdent‘VéfiéHles»;‘w
The dependent variables are the_léVelsféffdepressiqn

and assertiveness.

£

The independent variables are assertion training: .

.,

modified, traditional, bibliq@herapy, and contfq;.;

Definition of Terms

The definitions of terms for the purpose of this re-

-

search are:
1. Assertiveness:

Theoretical Definition. ' This concept describes

relative characteristic behavior which enables a
person to act in his or her own best interests;
to stand up for himself/herself without undue
anxiety; to express honest feelings comfortably;
or to exercise personal rights Wlthout‘denylng L
the rights of others jAlberti & Emmpns, ;g77j 

p.- 27). gy
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Operational Definition. AssertiVeneSSﬂas-measured by

the Gambrill and Richey Assertion. Inventory and»the Asser-

tiveness Example-Anchored. Rating Scale developed: accordlng;"

to the Taylor method. ‘
2. Depressive Reaction:

Theoretical Definition. This reactionWis "marked by

5"“

excessive sadness that has had lts beglnnlngs in a: spe01f1cy‘

environmental event" (Dav1son et al.,11978) o “’@

oo m

Operational Deflnltlon. Depress1on as: measured by the

Beck Depression Inventory and the Depre551on Example-';
Anchored Scale developed accordlng toqthe Taylor method
3. Native Amerlcan/Alaska Natlve.z, o

Theoretical Deflnltlon. A person haV1ng orlglns 1n any

of the original peoples of North Amerlca, and who malntaln
e

cultural identification or communlty recognltlon (U S.

Government Printing Offlce, 1980, 620 231/4226)

4. Native Amerlcan/Alaska Natlve Nurses and Student
Nurses: .

Theoretical Definitioni' A person who has orlglns in

any of the tribes among the "flrst people of the Unlted

States who either enrolled in a program that prepares him/
her to enter into the practice of nursing or who has
graduated from a basic nurses' training program and pos-

sesses a license to practice nursing within: the South-

western portion of the United States. -
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Operational Definition. An individual who is of

American Indian/Alaska Native descent currently enrolled in
a nursing program within the Southwestern'part of the
United States or who has graduated from a nurSing program

and is currently in practice.

Limitations

The assessment of assertiveness is done with thé’Gam—
brill aﬁd Richey Assertion Inventory, which has not been
developed specifically for a Native American population.
The reported validity and reliability that has been reported
for noﬁ4Indian populations may not be accurate for Native'
American participants. Equally, the Beck Depression In-
ventory'has been developed initially from a psychiatric
population, and its reported reliability and validity may
not be accurate for Native American participants.

The geographical area is limited to Native American/
Alaska Natives located within the Southwestern part of the

United States. Therefore, the interpretation arrived at in

this study may not be appropriate to other parts of the

United States.

Summary
The needs and problems of the minorities and the poor

have traditionally been multi-faceted. For the Native

American, in particular, problems continue to be virtually
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insurmountable. Although there are numerous treatment
modalities to deal with such problems, they have not
effectively addressed the problems, conflicts, and
frustrations of the indigént and ethnic people of color.

Assertiveness training, through recent popularity,
has benefited a number of people within‘a Variety of
situations; however, it has not been tailored to address
the needs of these ethnic groups. The present study
attempts to address the tailoring:of such treatment or
training procedures so that it will deal with those con-
cerns specific to minority group'members; :Prevailing
problems of discrimination, poverty, poor health, etc. have
contributed to the plight of minorities,‘making their

problems unique to those of other members of society.



CHAPTER 2

REVIEW OF LITERATURE

Review of the Literature
Related to the Problem

Assertiveness has been a popular topid through recent
years. However, papers considering assertiveness in con-
junction with ethnicity have not been widely published.

Nonetheless, some recent works do explore the problem. A

recent publication by Donald Cheek (1977), Assertive Black

. . -Puzzled White, discusses assertiveness behavior and

Black lifestyles. Dr. Cheek points out that psychological
theories have built-in cultural biases, but assertive train-
ing within itself is free of bias and is, therefore, benefi-

cial to the Black clients. Dr. Cheek maintains that the way

assertive training is practiced does not benefit Blacks
because of problems in communication. Subsequently, the
author delineates ten steps that are requisite in order to
apply assertiveness techniques to the Black client, steps
that explore and emphasize sensitivity to the feelings and
communication pattern of the Black client that white ther-
Language is broken down into "white

apists need to know.

talk and Black talk". For Cheek points out that although

English is spoken in both groups, certain words have

17
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different meanings and usages‘when applied to’the Black
lifestyle. The author concludes that in order for assertive
training to be most effective, the facilitator or therapist
must be Black-oriented and-already familiar with the Black
reality and Black language:styles (p. 49).

"Group Assertion Trainihg for Spanish Speaking,’Mexi—ﬁ;
can-American Mothers"-(Landau & Paulson, 1977) revol&es
around assertion training-:for Spanish-speaking Mexican-Amer-
ican mothers. Authors Landau and Paulson cite the Mexican-
American as the secondflargeét disadvantaged minority,group
in the United States .(p. 119). Assertive training cduld';'
prove most beneficial ‘to a population that has been fdfCed"
into an existence along ‘the periphery of American soéiety.

The authors focused their study on the effectiveness
of assertivenesswtraigiﬁ§ Qith young Mexican-American
mothers. The program emphasized improvement of inter-
personal relationships through appropriate communication.:
Learning to make requests, denying requests within concrete
situations, and learning how to seek employment, were some
of the skills enhanced by the study of assertiveness tech-
niques. This program -attempted to teach persons of the
ethnic group to enhance the communication skills derived
from their own cultural influence so that the therapiét
could in turn help them make their needs known.

i
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Still another concern for minority groups is theg-
breaking of myths and.stereotypes held by one groupiwhen
describing another.. Hwang (1977) describes in his work
"Assertion TraininggforﬁAéian—American“ the problems . of
being an Asian in the, American culture. Hwang advocates
assertive training to .remedy the ill of'seif-denial;,pas:'
sive and submissiveness :toward authority that is prévalent
among the members.of .Oriental culture. He identifies myths
that most Orientals-hold ,about thémselves so that they may .
react to each stereotype. However, Hwang observes;that the
method to achieve this iswthroughvbetter communication, in

order to assist an individual to communicate freely with his

or her sincere and honest;feelings.

Report of Previous Research
Findings Related to the Problem

In scanning the present literature, an observef“will~
find that rather limited research has been focused in this'

area although the_broad,:ggneral topic "assertivenessf’isw

very popular. In 1973, the Minnesota Project on the Ethnic

American sponsored an experimental program through a‘work-
shop in an effort to make American education more responsive

to the cultural needs.and new assertiveness of minority . -

groups in Ameican society- (Montalto, 1973). The title of

the project was Modifying the Small Group Experience for

Multi-Cultural America. - The project had identified and
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assumed that the importance of ethnicity as well as other
related variables, contribute towards differénces in atti-
tude and outlook among Americans.

This project has emphasized group participation based
on the premise that once an individual becomes a part of a
group, his behavior is altered by the gfoup; however, at the
same time, one is warned that the group's action doeé not
necessarily reflect the actions of the individual and warns
against such generalizations since "it ié not aséumed that

a presumed group pattern is inevitably expressed in a

person's actions. The range of variations within particular

groups is so great that generalizations are extremely dif-
ficult" (Montalto, 1973, p. 3). Overall, the project's
goals were to assess individual communication styles within

the cultural context.

Monte Kagan, Ph.D., out of the University of California,

Los Angeles, 1973, developed a dissertation titled Adapta-

tion Mode and Behavior of Urban Anglo American and Rural

Mexican Children. The study sought to test the. hypothesis

"in response to a conflict with their environment,

that. . .
urban Anglo American children attempt to adjust the en-

vironment to fit their own needs more than rural Mexican
children who more often adjust themselves to meet the press

of the environment" (p. 2900). The study contrasted the

value orientations of Mexicans and Anglo Americans developed
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from seven sources. .Sevenvdifferentjexperiménts were. -
devised. Among these were»anyVaSSertiveness{puli“scale"
which was used to assess assertiveness szrurqliﬁexican and
semi-rural Anglo AmericanAandrMexican-American,Children;‘
The result, according to the:study, Were:as’fcliows"‘the
semi-rural United States childreén were moréfassertiVe/than
the rural Mexican children .((p. 2900). Althouéhfthere were
no significant differences between Anglo American and Mexi-
can children, the author.concludeé that there is'a tendency
for the Mexican-American children to be somewhat less .
assertive than the Anglp,Americah;children'(p,a%QOO)cﬁz

In 1975, Brian Grodner, out of the Univéééity;Of New

studied "Assertiveness:and ‘Anxiety among Anglo and

Mexico,
Chicano Psychiatric Patients". i‘Grodner sought to study 'the
effects of cultural differences and socio-economic class on

levels of assertiveness,:andgthe;relationshipibetween asser-

tiveness and anxiety. Grodner emphasizes the importance of

identifying and understanding thetpsychologicaf“as well as
the sociological characteristiCSgof'minorityigréupgwbefore
applying or implementinguany;type;of‘asser;iveness training.
His population was psychiatric patients in a Veteran's ~
Administration Albuquerque, New-Mexico hospital. His find-

ings had suggested "partial ‘correlations between assertive-

ness and ethnicity (socio-economic class held constant) and

assertiveness and socio-economic class (ethnicity -held
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constant) showed that:assertiveness was significantly cor-
related to socio-economic class but not to ethnicity"

(p. 135). Also, "ethnicity, not socio-economic Class, how-
ever, appears to have'the‘strongest relationship with the
correlation between :assertiveness and anxiety" (p.,135).

In the final analysis, Grodner does pfoposes that
assertiveness behavior training could be an appropriate
intervention in assisting minority group members to take
better advantage of the.goods and servicés that society has
to offer because a lack of assertiveness behavior results
in or leads to losingeOpportunities (Grodner, p. 135).

In still another study, Maria Milagros Lopez-Garriga,

in 1976, investigated Strategies of Self-Assertion: The

Puerto Rican Woman at the City University of New York. Her

study had attempted to define and understand the use of

manipulative strategies in the woman's effort to circumvent

patriarchal authority in the family. In an attempt to deal

with certain issues regarding female oppression, the author
analyzed manipulative behavior among women within different

social classes. Her findings suggest a higher degree of

manipulative strategies in middle class or middle strata

women while dealing with their husbands as opposed to a

lesser degree of manipulative strategies with those in the

lower class women in dealing with their husbands.
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Teresa D. LaFromboise, ‘Ph.D., from the UniversitY~ofr
Oklahoma at Norman, 1979, has' completed.a dissertation

titled Assertion Training with the American Indian. La= .

Fromboise discusses assertiveness training as appropriate
for the Indian people; however;' as With‘other efhni¢
groups, the training must be ‘tailored to;the‘specificxculk[‘
tural, behavioral and values that are ﬁhi&ﬁe to them.

LaFromboise (1979) ‘delineates a specific format geared g
to the Native American population as welifés providingfin— ?
formation and instructions for trainers.  Hence, such a tool

should provide a significant influence,on assisting‘the In-:

dian on the road towards a better life through assertion
training.

Still another timely article  (Minor, 1978) entitled
"A Perspective for Assertiveness Training for Blacks'
addresses the central theme discussed by Cheek and dthersv
that have recently come about, "but he raises the quéstion
of "assuming common socialization when using assertiveness
training's approach with ‘Blacks"™:(p. 63), by stres;ing:the

importance of Black-white responses. Minor reminds us that

historically Blacks in the United States have had to cope -

with racism within a predominately: white society. There-

fore, one must take into account -that assertive responses:

can be misinterpreted during Black-white encounters.
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To summarize, present research as well as current
literature in varying degrees suggests the influence of
culture, socio-economic class, and psychological factors
over levels of assertiveness among minority group,members.
The intent of this study was to test the effectiveness of an
assertion training format tailored to the éultural needs of

Native American nursing students.

Several theories of depression have been provided
(psychoanalytic, cognitive, learning, and physiological),
however, Seligman's theory proves»to be most helpful in dis-
cussing the plight of those of the disadvantaged society,.
the minorities and the poor. Seligman (1975) has offered a
cognitive view of the Learned-Helplessness Model of De-

pression. His theory suggests that one learns that he is

helpless when he learns that outcomes become independent of

response.

For most of us, reinforcement is obtained when we

receive rewards from the environment. This boosts self-

esteem and provides further incentives towards increasing

one's productiveness and capacity towards personal enhance-

ment. Conversely, when one does not receive such rewards,

then it is likely that he begins to harbor negative feelings

about himself. If this present state is allowed to con-

tinue, then one becomes more cognizant of his failures and

thus begins to see himself in an unfavorable light. Even
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more pronounced is the painful existence of those among us
who experience extreme personal failure daily. 1In such
individuals life too:often-becomes unbearable, often lead-
ing to a state of deteriofation not only of mental abili=-
ties, but physical activities as well. Such individuals
are forced to exist along-the periphery of>sociéty, dénying
themselves the prospects and rewards of living a real and
fulfilling life. In’' extreme cases, these individuals may be
so paralyzed by their own ineffectiveness that they are
forced to live in the confines of institutions.

But, still there are those among us whose fate does not

lie within that category, 'but who are equally trapped by

their environment because their ineffectiveness results in

their having no influence on it. They are the socially

entrapped, forced to live in an existence against their

will.
The usefullness of Seligman's theory provides a frame-

work in which to analyze such a phenomenon because of its

broad applicability to the human struggle to justify its

existence.
Commencing with his notorious animal studies on learned
helplessness, Seligman has been able to prove that the

faulty responses of such animals (in this case, dogs) were

brought about by the contrived situation of uncontrollable

events. Through such experiments within the laboratory,
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Seligman et al. has been-able to replicate motivational,
cognitive, and emotional.disturbances that would not under
normal conditions have otherwise been present. Similafly;“
the results of these experiments when compared to human"
experiments (college population), the phenomenon of help—y
lessness has proven equally-applicable (Seligman, 1975)ﬁ?'

The effect of the environment has offered a possibié
explanation of helplessness. What this refers to, Seligman
suggests, is the arrangement of controllable and uncontrol-
lable events. In the. same manner, poverty restricts

choices. Individuals who feel trapped become anxious, and

this anxiety is replaced.over a long period of  time by de—

pression. Seligman argues that the limited success of

Blacks, which can be generalized to other minority groups,’
can be explained in terms of helplessness (p. 163) rather °|

than solely as a deficit in:intelligence. He states,

"Blacks do not persist equally with whites in the face of

academic difficulty" (p. 164).

Another timely article regarding depression deals

specifically with the etiology of depression among American

Indians. Authors Townsley and Goldstein (1977) discuss the

cause in terms of the parent-child relationship that pro-

motes dependency of the American Indian on the Federal

government. This pervasive condition has inadvertently

supplied the incentive for the Indian to remain dependent.
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This type of situation according to Seligman}”only“elim-‘
inates one's control or mastery over his env1ronment g As~a
result, the Indlan.harborspa,negatlve self—lmage.f:In addl-
tion, as Townsley and Goldsteln (1977) have indicated also,
economic factors play an 1mportant role in. creatlng de— |
pression through the ex1stence of low educatlon and under—w

employment. Such factors have led to an. 1ncreased alcohol
intake, suicide, homoc1de (p. 460) and the 11ke_among~the

i

Native American people.

Difficulties w1th1n bureaucracy s settlngs have served
not only to allenate the Amerlcan Indian from hlS culture,

but also to contribute significantly to the feellngs of

rejection, depression, and anxiety. The Mlnnesota Multl-”

phasic Personality Inventory'test which compares:responses
of American Indians with those of white»students.(Townsley'

& Goldstein, 1977, p. 461) reveals a greater personality

disruption among the Indlan students 1nclud1ng a tendency

to withdraw accompanied by social and emotlonal allenatlon.

In conclusion, the authors express that dependency

depression has contributed to. the lack of self—respectﬁand,

a "lack of control over one's daily life" (P- 46) for the

American Indian. The right to self determlnatlon is cruc1al

for the American Indian to obtain control over hls‘llfe,'

and, in turn, to regain his dignity and his independence.




CHAPTER 3
PROCEDURE FOR COLLECTION AND TREATMENT OF DATA

The research design employed.in this study  was the ex-
perimental two-dimensional Factorial MANOVA. Figure l‘is
an illustration of the Factorial MANOVA. There were fouf
levels of the treatment category (Factor A)--Modified,
Traditional, Attention Control (Bibliotherapy), ana Control

(See Appendices A, B, and C, respectively, for complete

description)--and two trainers (Factor B). The dependent
A
Modified Traditional Attention
AT AT Control Control
B 1
2

Figure 1. Factorial MANOVA.

variables were post~test depression scores and post-test
assertiveness scores.

Two organizations had been contacted--Society of
American Indian Psychologists and American Indian/Alaska
Native Nurses Association--to serve as a panel of experts
(ten members from each organization), for the development

of the Modified Assertiveness Training Format.

28
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Subjects were randomly assigned to the treatment and
control groups. Each subject received one of the fbur
levels of the treatment-control factor (i.e., Modified,u
Traditional, Attention Control, Control). Similarly,;each%;»
trainer administered one of each of the two levels of the
treatment factor, Modified and Traditional, to two,sepéfate
groups of subjects.

To check for the trainer's effect on and interaction
with the treatment, the design is illustrated in Fiéufé 1.

There was no significant main trainer effect of;i
interaction, and the design was collapsed into a onéLWéy .
multivariate analysis of variance. Randomly,selectééwfe;
cordings in lieu of records of each treatment was mdgé"for
"core conditions" to check fidelity of treatment coﬁditibns.

The data in the. completely randomized design afékfepre-

sented in the following dummy table (Figure 2). For the

Factor-Assertiveness Procedure Treatment Levels

Attention o
Group 1%* Group 2** Control*** Control****
N 5-12 Subjects per cell

Modified geared towards Indian AT Group

** = Traditional AT Group
*** = Attention Control Group
*%***% = Control Group

Figure 2. One-way MANOVA.
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One-way MANOVA, the following hypothesis had been delin-
eated: There was no significant difference in the ef-
fectiveness of the four levels of the treatment-control
factor and the means were-equal.

According to Dayton, the Factorial design has two.
major advantages: (a) there is economy of time and money
because the same subjects are used to estimate the effects
of both treatments, and (b) subjects receive both treat-
ments at the same time. As a result, thé inﬁeraction ef-"
fects are brought out or made available for analysis or the
application of one treatment can-increase or decréase'the
effects of the other treatment. In addition, more sophis-
ticated designs can control for small error’variance or
yield smaller experimental error (Dayton, p. 66).

Some disadvantages, however, are that external gen-
eralization is limited due té randomization to obtaiﬁ the
experimental subjects. A more sophisticated»désign may not
be applicable for practical reasons because of time and

money or the experimental situation may not lend itself to
such a design.

Setting

The setting for this study was in Albuquerque, New

Mexico, a Southwestern city. There are two major
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universities, one state and one private, and a tecﬁniéai
vocational school within the City.

Nursing students»Wére enrolled in one of these pro—f
grams that offer nurses' training. It was expected that the
students were normally present on or near the cémpuS'for

their regular classes during that time.

Population and Sample

The research population was taken from Native:Amerigan
nursing students frqm»qollegiate nursing-based programé‘
and Native American nurses located within the Southwest.
Subjects were sele;téa to participate in the studyébecauséﬂ
of their Native American background. The criteria:forﬁk
selection were (a) the student's current-enrollmentuwithin
a nursing progfamh (b)Athe student's having designated
nursing as a majof,nép&,(c) the student's interest.gnd
consent in parﬁicipating in the study. A remuneration gff
#3.35 per hour for each‘student who attended four sessiéns
was paid to provide some service compensation for tﬁe time

and inconvenience the student incurred while attending
the sessions.

~ .

Protection of Human Subijects

Upon receiving permission from the Human Subjects Re-

view Committee of the ‘Texas Woman's University, the study



32

began. Permission forms (Appendix D) were used .to bbtain .
permission from participants.

There were no physical risks to the subjects. ?ossible
risks, however, were identified as follows:

1. The exposure of the subject's identity may occur
during and after the. study. |

2. The subject may find the study léngthy and
fatiguing.

3. The information obtained could be used for purposes
of exploiting thé‘indién population. o

Assurances agaiﬁét the described risks were as
follows: : » |

1. Code nﬁmﬁérs.insured confidentiality as weliVés,
a thorough explanatibn of the nature and purpose of the .
questionnairés and an assurance to the subject that hi§ 
prior consent wouid&b; required. The data collected was.
used solely fgf the %ﬁrpose of the study. Subjects wéfe
advised that théy ma& withdraw from the study at any time.
All actual or potential risks were made known to each

subject. Ample time: was allotted to answer additional

questions and/or concerns.

2. Their participation provided information that may

contribute to.the retention of Native American/AlaskavNative

nursing students and nurses within the nursing curriculum.
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3. The training provided should enhance communication
skills by increasing or adding to the repertoire of behavidr
and it gives the individual an option to choose or not to }
choose.
Moreover, subjects were treated with dignity and
respect regardless. of circumstances. All measures were

taken to insure the :subject's comfort and safety.

Ethical Considerations

Upon termination of the investigation, the benefits ofﬁ
the treatment were disclosed to the subject' with particular

attention to the centrol groups. The beneflts of the treat—

ment procedure were made available to the subjects with
follow-up referral and counseling if necessary. The sub~
jects were warned ‘that the results of assertiveness train-

ing may affect thelr relationships with significant others -

e

(i.e., spouses, frlends, children) and that they should be

prepared foruthese changes.

A

Instruments

The questionnaires were self-administered. There were.

two scales: (a) Beck's Depression Inventory, to assess

levels of depression; and (b) Gambrill and Richey's Asser-

tion Inventory, to assess levels of assertiveness.
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The present Assertion Inventory (Gambrill andiﬁichey)
is a useful tool which has been used to‘assess'leveisadf'
assertiveness among non-Indian populations. Indiviaueis“
are assessed for assertiveness within certain social =
situations. It not only elicits the response-pfobability,
but how often the subject is likely to respond in such af
situation. The subject .completed the flrst scale, Degree of
Discomfort, for the 40 items before answering the seeond
scale, Response Probability. | |

For the Degree of Discomfort Scale each subjest indi-
cated his degree of discomfort next to each item. ‘&he‘.ﬁ
scale is from one to:five (1-5), a one response wouldsin~‘¢
dicate the degree of least discomfort, and a five would be’

the degree of most discomfort. Similarly, for the Response

Probability Scale,: the:subject indicated the numberhqfrtlmes

he engaged in such behavior if found in a similar situation;

a one response would indicate most often while a five re-

sponse least often.: The-anticipated time it took fo; ;he

subject to respond to:the questionnaire ranged fromw;S

minutes to 45 minutes. - 'This correlated with degrees ef‘dis—

comfort so that one obtained a composite picture ofwthe
response probability-as well as the degree of anx;ety

accompanying. Authors Gambrill and Richey (1975) report a

reliability of 0.87 for the discomfort score and 0.8%{f9r
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response probability (Pearson correlations between.pre—.and
post—-test scores).:  Additional validation’research:is'recom—
mended (McReynolds, 1977). (Appendix F) o |

Beck's Depression Inventory Scale establishes validity
and reliability as it measures the levels of depressionn
It has been developed by Beck Ward, Mendelson, Mock and
Erbaugh (1961). The 1nstrument has been selected because
it provides a scale that is designed to quantify'the concept
of depression. The BDI consists of 21 multiple chOice items

wherein the inleldual must select the response in. each

)

category which best tits him. The scores are thenqadded to.
provide a total BDI.score. Since 1961, two revisions»of,kwi
the instrument have'heen‘published (1967 & 1978),;¢_re3v :
The reliabilit& coefficient based on a psychiatric
sample has been reported as 0.93 by Beck and others (1961)
although Weckow1cz, Muir, and Cropley (1967), as well as
Miller and Seligman §1973) report a lower figure.ﬁjConj
siderable discussion provides evidence for substantial'

validity while the instrument has been reported to. rate

high when correlated W1th others that are self—rated -

.~

(McReynolds, 1977). (Appendix G)

Two scales of measurement in addition to the Beck De~
pression Inventory and the Gambrill and Richey Assertion
Inventory had been developed according to the Taylor method.

to assess depress1ve content and assertiveness content,
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respectively (Appendices H & I contain a copy of each
instrument). Kendall's coefficient of confidence for the
Taylor Assertive Scale is W = .88, and for the Depressive

Scale is W = .893.

Data Collection

Native American/Alaska Native nursing students were
contacted through the cooperation and efforts of Lydia
Pourier, Director, Nursing Education Center for Indians.
Subjects also responded to a local campus newspaper adver-
tisement (Appendix E). A mailing list obtained from the
New Mexico Board of Nursing made it possiblé‘to contact
approximately 140 nurses licensed to practice in the State
of New Mexico, particularly those residing in the‘Albuquer-
que, Santa Fe area. Mrs. Louise Kiger, Nurse Educator,
Santa Fe Indian Hospital, was responsible for dontacting
nursing staff within that insiitution.

The present investigation evaluated the effects of
different assertiveness training procedures on levels of

assertiveness and on levels of depression among Native

American nursing students. The initial design, Factorial

MANOVA, had four levels of the treatment factors--modified,

traditional, attention control, and control. The levels of

the second factor were two trainers. The experiment con-

trasted groups which received both training procedures,
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modified and traditional, with trainer one and groups that
received the same training procedures'with trainer two.

Randomization of subjects to various groups was done
without regard to pre-test scores on depression‘and asser-
tiveness, to "equalize" the variability onAdepréssiOn and

assertiveness. This was to make the groups comparable.

First, subjects were randomly assigned to four groups.

Next, each’of the two trainers administered two types of
training to two separate groups; This appatent fepitition
allowed a control for trainer bias. Since there was no
significaht main tfainer effect or interaction, the design
was collapsed intd é one-way analysis of variance. The
other half of this design consisted of subjects who had
received either bibliotherapy or no therapy at all
(attention. control -and control groups, respectively). All
subjects were interviewed before and after treatment by a
third party who used two instruments (Assertiveness and
Depression -Scales) developed by thelTaylor method. 1In

addition, the Gambrill and Richey and the Beck's Depression

Inventory were administered as pre- and post-tests, and the

results of these tests were correlated with the results of

the interview.
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Pilot Study

.A pilot study was conducted in order to examine the
responses of Native American subjects on the Gambrill and
Richey (1973) Assertion Inventory. The overall assertive-
ness scores for the Indian population when §0mpared to the
non-Indian population were not significantly different
(See Appendix J).

A few of the subjects had experienced difficulty with
following directions. However, additional clarification
had been provided with specific examples that illustrated

how the questionnaires were to be completed.

Treatment of Data

In order to test for the effect of the trainer on the
study and his degree of interaction with‘the treatment, the
multivariate analysis of variance was applied. The
necessary sums of squares were computed and the appropriate

F ratio of each hypothesis was calculated. The computed F

ratios were tested for significance at the .05 level against

the critical value. Thus, main effects and interaction
effects were determined. Since there was no significant
main trainer effect or interaction, the design was col-

lapsed into a one-way analysis of multivariance which

tested the differential treatments of the assertiveness

training procedures.
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Similarly, for the one-way multivariate analysis of
variance, the sums of squares were computed with the use of
a MANOVA Summary Table. The appropriate F ratios were
tested for significance against the critical Value.' The
null hypothesis was not rejected, the research hypoihesis
was then accepted at the .05 level of significance; An
analysis of covariance, covarying pre-test With‘éost—test
scores, was applied to "equaté" the groups for pre-test

and then examine the post-test differences.



CHAPTER 4
ANALYSIS OF DATA

The present investigation sought to test the effective-
ness of a modified assertiveness ﬁraining progfam aeveioped
for a Native American nurse and student nutse population.

It is anticipated that the reported results shall provide
useful information to those professionals; nurses in
particular, who wish to design strategies to enhance the
recruitment, retention, and advancement of minority nurses
within the nursing profession. With this aim din mind, thé
results of the study are presented throughout this section.
A description of the sample presents a narrative of the
sample characteristics followed by a report of the findinés.
The findings'are addressed in order of the stated hypotheses
which are summarized at the end of tﬂe chapter.

The level of significance was set at the 0.05 level.

An initial test of the interaction hypothesis was applied
in order to test the effects of treatment by trainer before
proceeding to test for general effects. Two questions were

(a) did the effect of trainer make an overall dif-

and (b) did

posed:

ference on assertiveness and depression scores?

the different training techniques make a difference on

40
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assertiveness and depression scores? After failure to
reject the hypothesis of interaction, the global multi-
variate null hypothesis was tested for the differential
treatment effects. An analysis of covariance was applied
to the pretests with post tests in order to "equate" the

groups for pretest and then examine post tést differences.

Description of Sample

Forty subjects were recruited for the research proj-
ect. Subjects were assigned to the four treatment cate-
gories through a randomization procedure (usiﬁg a table of
random number§). The four tfeatment categories were:
Modified, Tfaditionél, Attention Control, and Contrbl. All
subjects completed pretests tha£ consisted of two self-
administered inveqtéries and an iﬁterview using two rating
scales. A third pafty conducted all pre aﬁd post inter-
views. Subjects in_the experimental group were notified
by telephone of theidate, place, and time the sessions were
ATwo traiﬁers simultaneously administered the

to begin.

training. The principal investigator did not participate

in the collection of data in order to control for experi-

menter bias.

Several subjects (n = 6) did not continue in the study

after completing the pretests because of conflicts in their

time and disappointment with the delays in starting the
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sessions. Some subjects had promised to attend the ses-
sions but did not return; however, all subjects remained in
the control group. The number of subjects completing the
study was reduced to a total of 34 (n = 7 Modified; n = 7
Traditional; n = 10 Attention Control; n = lOvControl).

Subjects ranged in age from 17 to 52 years. Of the
total number of subjects, 7.5% (3) were males while 92.5%
(37) were females. Thirty-five percent were single, 40%
were married, while 25% were divorced. Forty-five percent
were employed full-time within local hospitals, 12.5% (5)
inactive/unemployed, and 42.5% (17) were full time students.
Thirty-seven and one-half percent (15) were registered
nurses, 15% were LPN's, and 47.5% (19) were nursing students
from baccalaureate and associate degree programs.

The training\wasidone on the campus of the University
of New Mexico while the control groups remained at various
The population was composed of subjects who had

locations.

either 1lived or. studied in New Mexico, Texas, or Oklahoma.

Findings
Prior to testiﬁg for general effects of assertiveness
training on Native American nurses and nursing students, it
was necessary to determine the existence,‘if ény, of inter-
action effects of\tfeaﬁment by trainers. Subsequently, a

two way analysis of multivariance was applied to test for
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the interaction between treatment and trainer. This phase
of the analysis had demonstrated that the presence of
therapists did not effect the differential effects of the
treatment factor. The computed F-statistic for 1 and 5
degrees of freedom is reported as F (1, 5) = 0.233253.
Since this value did not exceed the criticél/tabled value
at the .05 level of significance, the hypothesis of no in-
teraction was accepted. 1In addition, there was no signifi-
cant differences between trainers; F (1,‘5) = 2.907070.

Several hypotheses related to the intervention that
was designed to increase scores on assertiveness while de-
creasing scores on depression are discussed as follows:
The major hypothesis and three subhypotheses related to the
intervention designed to increase assertiveness scores and
decrease scores on depression among the four treatment
groups was stated as:

There is no statistically significant difference in the
level of depression and assertiveness of Native American

nurses and nursing students following four sessions of as-

sertiveness training. The subhypotheses for this study

include:

1. There is no statistically significant differences

in assertiveness and depression scores of the Native Ameri-

can nurses and nursing students between groups which have
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received modified assertiveness training and those who
have had traditional assertiveness training.

2. There is no statistically significant difference
in assertiveness and depression scores of Native American
nurses and nursing students between groups which have re-
ceived traditional assertiveness training énd those who
have had bibliotherapy (attention control).

3. There is no statistically significant difference
in assertiveness and depression seores of Native American
nurses and nursing students between groups'which,have re-
ceived bibliothe?apy and those which have had no treatment
(control). h |

The analysié Sf the data for the effects of the inter— -
vention failed to reject the overall multivariate null.
For the differential treatment effects, the calculéted value
for the EfstatiseiCerfil and 5 degrees of freedom, was

F=0.72 (0.7173935. There was no significant differences

among the four groups. Therefore, in the comparisons re-

quired for each of the three subhypotheses, no s1gn1f1cant
differences were found (a) between modified assertlveness
training and traditional assertiveness training, (b) between 
traditional assertiveness training and attention control,

and (c) between attention control and control.
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Additional Findings

Additional findings related to this investigation
incorporates the multivariate analysis of covariance and
univariate analysis of covariance, discriminant fﬁnction
tests and Pearson correlation coefficients. The findings
are presented for:

1. the relationship between trainers,

2. the relationship among dependent variables,

3. the prediction of group membership,

4. correlations between rating scales developed by
the researcher and selfvadministered inventories, and

5. multiple regression correlations for pre and post
behaviors. .

The multivariate analysis of covariance (MANCOVA) per;
formed on covariate§ aﬁd post test scores showed no signifi-
= 2.025972.

cant differences; F (5, 25)

A univariate analysis of covariance was performed on

the data in order to increase the precision of the design

by further reducing experimental error. This analysis is

capable of detecting even small differences among the treat-

ment groups. The results showed some differences due to

the trainer. A multivariate analysis of variance (MANOVA)

was used to test for differences in the treatment by

trainer effects (Table 1).
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Table 1

Tests of Significance for Post Beck Using
Sequential Sums of Squares

Source of Sum of Mean Significance
Variance Squares DF  Square F. of F '
Treatment

within

Trainer 1 28.19212 1 28.19212 2.65232 .138
Treatment

within

Trainer 2 151.76187 1 151.76187 14.27780 .004%*

*F (1, 9) = 5.12, p < .05, W2 = .65.

The simple main effect indicated no treatment dif-

ferences between the modified versus traditional assertive-
ness training for trainer 1. However, there was a sig-

nificant difference for trainer 2. For example, one

trainer did better than the other delivering the training
sessions and consistently the traditional group did better
than the modified group on the Gambrill and Richey.with two
components degree of discomfort, response probability as-
sertiveness scale, Beck, and depression rating sco?es.

There was no significant differences between trainers for

the assertive and depression rating scales. When comparing
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the univariate ancovas for the five variables, a signifi-
cant difference was found on the Beck depression scores

(Figure 3).

Response Scale
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between treatment by tr
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A discriminant analysis was performed on the data.
When combining the pooled within-group correlations between
canonical discriminant functions and'discriminating vari-
ables the pattern is shown for three dependent vafiables:
post Beck, post response probability, and post depression:

rating scores (Table 2). For the first function the

Table 2

Pooled Within-Groups Correlations Between
Canonical Discriminant Functions
and Discriminating Variables

Dependent - Function Function Function
Variables 1 2 3
Post Beck 0.69319% 0.34057 -0.58911
Post Response .
Probability 0.28594%* 0.15370 0.20117
Post Depression
Rating 0.24517 0.59294% 0.50420
Post Assertiveness
Rating 0.17434 0.06708 0.60294%*
Post Discomfort .

0.13539 -0.01263 0.33950%*

Rating

canonical discriminant coefficients show a larger coeffi-

cient for the Post Beck and the Post Response probability.

The depression rating scale showed the next largest value

(Table 3).
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Table 3

Standardized Canonical Discriminant
Function Coefficients

Dependent Function Function Function
Variables 1 2 3

Post Response

Probability 0.62038 0.36163 0.66250
Post Beck 0.68954 0.52731 -0.50412
Post Assertiveness

Rating 1.02983 -0.75557 0.93485
Post Depression |
Rating -0.67337 1.37536 0.01207

The group means illustrate that the discriminant pat-
tern showed a significant improvement for the Post Beck

scores in the following order: traditional, modified, and

attention control groups. For the post response probability

the degree of improvement was shown for the traditional,

attention control, and modified groups, and the post de-

pression rating, the attention control, modified, control,

and traditional groups (Table 4).

In addition, the discriminant analysis demonstrated

that there were no significant differences in performance
among the modified, traditional, and attention control

groups. However, those groups did better than the no

treatment/control groups (Table 5 & Figure 4).



Table 4

Discriminant Analysis
Group Means

Post Post Post
Post Response ‘Post = Assertiveness Depres-
Treatment Discomfort Probability Beck Rating Scale sion
Modified 88.28571 100.71429 7.42857 78.57143 76.42857
Traditional 93.85714 94.00000 3.14286 74.28571 65.71429
Attention Control 93.40000 97.20000 7.90000 74.50000 78.00000
Control 85.90000 108.70000 22.60000 79.50000 67.50000
Total 90.23529 100.64706 11.14706 76.76471 72.05882

- 0s



Table 5

Canonical Discriminant Functions
Evaluated at Group Means
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Function Function Function

1 2 3
Modified -0.25660 0.14647 0.26715
Traditional ~0.50073 ~0.86432 ~0.04617
Attention Control -0.68690 0.46650 - -0.11558
Control 1.21703 0.03599 -0.03910
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-1 -.5 0

I = Group I (Modified)

II = Group II (Traditional)

III - Group III (Attention Control)
IV = Group IV (Control)

Figure 4. Canonical discriminant functions evaluated

at group means.
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Correlations between Beck De-
pression, Assertion Inventory
and Assertiveness, and De-
pression Rating Scales

Pearson product-momeﬁt correlation coefficients were
computed for pre and post assertion ana’depression inven-
tories and pre and post assertiveness and aepression rating
scales. The following table summarizes the results
(Table 6). Moderate to high correlations were found for
the following: pre and post discomfort scores; post dis-
comfort and post response probability; pre assertiveness
rating and pre depression ratingvscales; pre and post
assertiveness rating scales; pre and post depression rating
scales; pre assertiveness rating and post depression rating

scales; and post assertiveness rating and post depression
rating scales. Moderate to low correlations were found for

the following: pre and post Beck; pre response probability
and pre discomfort; pre discomfort and post respénse proba-
bility; pre discomfort and pre response probability; post
response probability and pre discomfort;'and pre depression
rating with post assertiveness rating.

When correlating the rating scales with the self-

administered inventories for depression and assertiveness,

the results were as follows:



Table 6

Correlgtions between Beck Depression,
Assertion Inventory and Assertiveness,
and Depression Rating Scales
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Variable Pearson's x 52 ho]
Moderate to High:
Pre with post discomfort ' 0.676 vo.457 0.000
Post discomfort with post response 0.686 0.471 0.000
Pre assertiveness with pre |
depression 0.765 0.585 0.000
Pre with post assertiveness rating 0.636 0.404 0.000
Pre with post depression rating 0.670 0.449 0.000
Pre assertiveness rating with post
depression rating 0.542 0.294 0.000
Post assertiveness with post
depression rating 0.679 0.461 0.000
Moderate to Low:
Pre Beck with post Beck 0.286 0.081 0.005
Pre response probability with pre
discomfort 0.425 0.181 0.006
Pre discomfort with post response 0.433 0.187 0.005
Pre discomfort with pre response 0.425 0.181 0.006
Post response with pre discomfort 0.433 0.187 0.005
Pre depression with post 0.452 0.204 0.004

assertiveness rating

*gignificant at the .05 level

n = 34 subjects.
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The correlation between the pre depression rating
scale and pre Beck depression inventory was low,

r =-0.3292 (32 = 0.108), p = .029.

For the post depression rating scale and post Beck, no
significant correlation was found. The pre assertiveness
rating scale correlated moderately with the pre discomfort
and pre response probability scores, r = -0.537 (52= 0.289),

.001. For the post

p= .001 and ¥ = -0.500 (52 = 0.25), p
assertiveness rating scales and the post discomfort and post
response probability, the respective correlations were
moderate to low, r = -0.31 (R> = 0.096), p = .034 and
r=-0.471 (52 = 0.221), p = .002.

The pre assertiveness rating scales indicated a high'

(32 0.58) degree of association with the pre depression

rating scales. Subjects'who scored high on assertiveness

(who were more assertive) scored high on depression (who

were less depressed). This also held true for the pre

assertiveness rating scales and post depression rating

scales. Subjects scoring high on assertion before receiving

the training also scored low on depression after the train-

ing.
A moderate (i.e., 32 = 0.204) to low relationship ex-
isted between the pre depression rating scale and the post

assertiveness rating scale. Those subjects scoring high
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on depression before treatment were also more assertive
after treatment.

Pre Beck self-administered inventory slightly
(gz = 0.108) correlated with the pre depressive rating
scale. No significant correlations were found between the
post Beck and post depressive rating scale. The pre asser-
tiveness rating scale and pre discomfort and pre response
probability scores showed moderate association. The post
assertiveness rating scale and post discomfort and post
response probability scores showed a moderate to low
correlation.

In the final phase of the analysis, a multiple re-
gression was performed on the pre and post behaviors 1
through 5. Behavior 1 was eye contact; behavior 2, body

posture; behavior 3, mood; behavior 4, appearance; and

behavior 5, tone of voice (Table 7). An analysis of

Table 7

Behavioral Responses

Range of Response

Behavior
Eye Contact 1 Direct 0 Indirect
Body posture 1 Erect 0 __Slouchy
Mood 1 Energetic Q0 Listless
Appearance 1 Well-dressed 0 Disheveled
0__Inaudible

Tone of voice 1 Audible

e received a value of 1.

. h Audibl
Direct throug dible received a value of 0.

Indirect through Inau
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covariance was performed on the dichotomous data.

Tables 8 and 9 summarize the results. Significant values
were found between pre and post behavior 1 (eye contact)
and pre and post behavior-3 (mood). These differences
were, however, distributed among all three treatment
groups, and there were consequently no groﬁp differences

in behaviors.

Table 8

Analysis of Pre and Post Behavior 1

Analysis of Sum of Mean
Variance Df Squares Square F
Regression 1. 1.30719 1.30719 18.82353%*
Residual 32. 2.22222 0.06944

*F (1, 32) = 4.17, alpha = .05, W’ = .34,
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Table 9

Analysis for Pre and Post Behavior 3

Analysis of Sum of -Mean

Variance Df Squares Square F

Regression 1. 2.23908 2,23908 16.36388%*

Residual 32. 4.37857 0.13683 |
*F (1, 32) = 4.17, alpha = .05,(92 = ,31.

Summary of Findings

The results of the data supported the hypothesis
that there would be no significant differences in the level
of depression and assertiveness of Native American nurses
and student nurses following four sessions ofvassertiveness

training. A two way multivariate analysis of variance was

applied to test for interaction effects of treatment by

trainer. Upon failure to reject the hypothesis of no in-

teraction, the analysis proceeded to test for the general

effects of the treatment variable. The overall multi-

variate analysis of variance was applied to the results and

the null hypothesis was accepted at the 0.05 significance
level.

An analysis of covariance was later applied to detect

and control for the effects of pretests (covariates) on
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post test differences. The univariate analysis of co-
variance showed no differences among the four groups except
for the Beck depression scores where significant differ-
ences were found. Differences due to trainer by treatment
had indicated that trainer 1 delivered the treatments more
effectively than trainer 2. An analysis of variance showed
a significant difference between treatment by trainer for
trainer 2 while no significance was found for trainer 1.

Additional findings through discriminant function
analysis showed a pattern of significant discriminant co-
efficients for the post Beck, post response probability,
and post depression rating scores. However, there were no
significant differences among Modified, Traditional, and
Attention Control groups. Overall, subjects in these
groups did better than the no treatment (Control) group.

Pearson product-moment correlation coefficients were
computed for pre tests and post tests on Beck depression
and Gambrill and Richey Assertion inventories, as well as

the assertiveness and depression rating scales. Moderate

to high correlations were found on the pre and post Beck

and depression and assertion rating scales. When the Beck

depression was correlated with the depression rating scale,

no significant relationship was established. Moderate to
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low correlations were established between assertiveness
rating scale and the Gambrill and Richey Assertion inven-
tory.

A multiple regressioﬁ analysis determined the results
of pre and post behaviors. There was no significant dif-
ferences among groups, however, there was éign;ficant dif-
ferences between pre and post behaviors, 1 and 3. |

The chapter that follows will interpret the findings
presented. Conclusions will be discussed as well as impli-

cations for further research and nursing practice.



CHAPTER 5
SUMMARY OF THE STUDY

The results of this study will be discussed as they
relate to the phenomenon of assertiveness with regard to one
cultural minority in the health care field. In so doiﬁg, |
the study's aim was to address the following objéctives:

(a) to determine levels of depression among Native American
nurses and nursing students; (b) to determine levels of as-
sertiveness among Native American nurses and nursing stu-

dents; (c) to establish the relationship between levels of;i

depression and levels of assertiveness among Native Ameri-

can nurses and nursing students; and (d) to establish the

efficacy of varied assertiveness training programs in order
to alleviate reactive or neurotic depression which stems

from long-term exposure of feelings of helplessness, hope-

lessness, and despair. The theoretical framework provided

an empirical basis on which to test the effectiveness of an

assertiveness training program stemming from several

sources, Social Learning theory, Gestalt, Human-existential

theory, and others. However, the central aim of this in-

vestigation was to further test the effectiveness of a

modified format designed to fit the communication patterns

61
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of a particular cultural group. Similarly, the theory of
learned helplessness and depression provided a useful
theoretical framework which effectively addresses the
cultural and social entrapment experienced by minorities
and poor. The Long-term exposure to helplessness and hope-
less situations can lead to depression. Hence, an appro-— |
priate intervention is needed to provide opportunities for
success which could in turn provide a person with the op-
portunity to have an impact on his or her environment.
Assertiveness training is an appropriate intervention since
it can provide those skills necessary for increasing per-—

sonal effectiveness.

The specific research hypothesis that was tested is

stated as follows:

There is no statistically significant difference in the
level of depression and assertiveness of Native American

nurses and nursing students following four sessions of as-

sertiveness training. In addition, the research hypothesis

of no interaction was evaluated to test the effects of

trainer on treatment. As a result two research questions

were proposed:

1. Did the difference in trainer make a difference in

the amount of improvement on assertiveness and depression

scores?
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2. Did the differential treatment effecﬁs make a
difference in the amount of improvement on assertiveness
and depression scores?

The research hypothesis was further delineated as the
following subhypotheses:

l. Subjects under modified treatment ﬁill score higher
on assertiveness and lower on depression than subjecﬁs under
the traditional treatment.

2. Subjects under traditional treatment will score
higher on assertiveness and lower on depression than sub-
jects under the attention control treatment.

3. Subjects under attention control treatment will
score higher on assertiveness and lower on depression than
subjects under (no treatment) control.

The results of this study are presented throughout
this section. Conclusions and implicatibns for nursing re-

search and nursing practice shall be addressed in the final

phase of this chapter.

Summary
Subjects were randomly assigned to four treatment

categories. Each subject completed two self-administered

inventories and submitted to pre and post interviews.

Two trainers delivered the modified and traditional
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assertiveness training. The variables tested were pretest
and post test scores on assertiveness and depression.

A two way multivariate analysis of variance did not
reveal any significant differences between the trainer and
treatment factor, thus supporting the hypothesis of no in-
teraction which was retained at the significant level of
.05. The global multivariate null hypothesis was not re-
jected. Subsequently, there were no sighificant dif-
ferences among the wvaried asserti&eness training tech-
niques.

A univariate analysis of covariance showed differences
due to trainer. The analysis of covariance can detect even
smaller differences in treatment effects. Consequently,
the results showed trainer 1 more effective in delivering
the treatments than trainer 2. An analysis of variance
showed a significant difference between treatment and
trainer for the second trainer and no significant dif-
ferences for the first trainer. Additionally, univariate
analysis of covariance revealed no significant differences
among dependent variables, except for the Beck depression.

Discriminant function analysis showed improvement on
scores for the Beck, response probability, and depression

rating scores. However, there were no significant dif-

fences attributed to group membership. The results

of dependent variables did indicate, however, that subjects
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under the modified, traditional, or attention control -
treatments did better on above post test scores than sub-
jects in the control group.

Correlations between the rating scales (researcher
developed) and self-administered inventories establishedi
some validity. Pearson-product moment correlations re- -
vealed moderate to low relationships.

A multiple regression analysis was performed on pre
and post behaviors. Dummy variables defined group member-
ship. Pre tests were forced in on group membership and an
analysis of covariance was done on the dichotomous data.
There were no significant differences in behaviors. Pre

and post correlations were significant for behaviors 1 and

3 only.

Discussion of Findings

The null hypotheses fested in this study, under'tﬂe
multivariate analysis of variance, failed to be rejected:
There were no reported significant differences in trainef or
tréatﬁent effect. Althdﬁgh research tends to supportwthe
dramatic effects of asseftiveness training (Alberta & Em—u
mons, 1977), some contréversial issues that have been faised
may have some applicability in this study. Assertivenes§
has not been well definéd in terms of being a trait or-sit-

uation, nor is it a universal characteristic. Some people



exhibit assertive behavior in some situations and not in !
others. The concept of assertiveness may better lend it-?
self to a more fluid or dynamic concept than to a static
one. Unfortunately, experimental designs impose restric- -
tions due to larger controls (internal validity) limiting -
generalizability (external validity). Therefore the find;
ings of the experimental situation may not apply to real
life situations. .

It is also difficult to obtain exact measurements when
changes due to experimental conditions induce changes in
subject performance. Although some subjects expressed in-
terest in attending the sessions, many subjects became less
motivated to receive the training because the segsions
moved into the holiday period. Measurement of those be-~
haviors in this research were also limited to the moderate
to low validity of the assessment tools as well, tools which
were developed for different samples. The Beck Depressioh‘
and Gambrill and Richey Assertion Inventories (pencil-and
paper tests) were developed from a non-Indian population.

The rating scales were developed by the researcher and were

administered by an interviewer. Differences may have been

due to changes inherent in the interviewer. This differ-

ence could have produced a shift in scores. (Campbell &

Stanley, 1963, p. 9)
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The univariate analysis of covariance however; did
establish some differences betweén results obtained by
different trainers. One trainer delivered the treatments
more effectively than the\other. This difference was sub-
stantiated by the fact that there was an experience dif-
ferential. Although both trainers had priér experience
with assertiveness training, one trainer had cohsiderable
background in dealing with the particular subjects ex-
amined in this study. The analysis for frainer by treat-
ment showed one trainer did deliver the training more ef-
fectively than the other. Surprisingly, an examination of
the dependent variables for differences reveals that the
traditional format showed improvement consistently over
the modified format. This did not support the hypothesis

that the modified rather than the traditional format would

be more effective. In particular, the results showed dif-

ferences in the Beck inventory depression scores. In other

words, subjects were less depressed, but not necessarily

more assertive. The discriminant analysis, however, showed

three discriminating variables when correlated with dis-

criminant functions. The Beck had showed the largest cor-

relation, the post response probability followed, and the

post depression rating scale next. It was found in ex-

amining group membership that for modified, traditional,

attention control, and control, there were no significant
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differences for any but the control groups. This impiies
that subjects who received some treatment did better than.
those who had received no treatment at all. ‘Thé means were
higher for subjects in the (no treatment) control group
for the depression and response probability scores. Higher
means in this case indicate poorer performance. This sup-
ports iméart the hypothesis that subjects’in the attention
control will perform better than the subjects in the con-~
trol group. Jakubowski cites in her article "Clinical
Problems of Women" that assertiveness training can be ex~
tremely beneficial in treating depression. The present re-
search seems to support such claims. Subjects performed
significantly better in the Beck (i.e., lower depression
It is reasonable to expect that depression is

scores) .

lowered but no statement can be. made about interpersonal

relationships.

Further analysis addressed the following question:
how well did the depression and assertiveness rating scales

(researcher developed) correlate with the self-administered

pencil-and-paper tests? There were no significant correla-

tions between the depression rating scale and the Beck for

pretest and post tests. This could be expected considering

that the rating scales were designed more specifically for

the sample rather than the Beck, which was developed

originally from psychiatric non-Indian population. The
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assertion inventory and the assertiveness rating scales
showed moderate to low correlations for pretests and post
tests. The inverse relationship reported merely reflects
the difference in interprétation of the instruments. For
example, a higher score on the assertion inventory indi-
cates poorer performance while a higher scdre on the rating
scale indicates improved performance. Some differences
were anticipated by the investigator. But while the asser-
tion inventory was not developed specifically for an Indian
population, there was some correlation as both samples
represented college populations..

In the final analysis, behaviors 1 through 5 were
analyzed for differences. The behaviors were dichotomous

(i.e., the behavior was either present or absent). Eye

contact was either direct or indirect. No significant dif-

ferences in the behaviors were reported among any of the

groups. However, two behaviors, eye contact and mood, did

show significant pretest and post test changes. It would
be reasonable to expect that subjects who were least asser-
tive and more depressed would exhibit more non-coping

behaviors before treatment than after treatment.

conclusions and Implications

The ultimate goal of this study was to design an as-

sertiveness training format that would encourage an
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assertive lifestyle for one particular ethnicvgroup. Re-
search has shown that assertiveness training can be effec-
tive in increasing one's interpersonal effectiveness. |
Native Americans often find themselves having to exist
simultaneously within two cultures. This can be particu-
larly stressful, forcing many to "give up" or just remove
themselves from uncomfortable situations. The problems for
the American Indian nurse becomes even more pronounced when
he or she attempts to function within a complex health care
system, forced to deal with issues that are alien to his or
her culture. The degree to which this researcher had
addressed such concerns are discussed below.

Although overall significance was not obtained between
and among varied assertiveness treatments, the following
conclusions have been derived:

1. There was significant improvement in depression

and response probability scores. The univariate analysis

of covariance, in particular, had demonstrated significant

differences for the Beck depression scores. Members of the

traditional group were found less depressed. Research has
shown that assertiveness training can be effective in treat-
ing depression because assertiveness provides one with a

sense of control (Jakubowski, 1973, p. 165). Increased
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scores on the response probability supported earlier re-
search that assertive people will probably behave or
exhibit more assertive behavior.

2. Subjects who had-received either one of the
following treatments: Modified, traditional, or attention
control (Bibliotherapy) were less deéressed‘and exhibited
more assertive behavior. These findings support other
findings throughout the literature, that providing
"attention" or "some kind" of treétment ban produce a
change in behavior. Results indicate that the trainer may
well influence treatment. The implicationsvare that per-
sons who engage in directing assertiveness training should

have adequate knowledge of theory and research relevant to

assertive principles. Each facilitator should have suffi-

cient background when dealing with anxiety and its effects

on behavior (Alberta & Emmons, 1977, p. 369).

Significant results from the treatment examined in
this study may not have been obtained due to trainers' pre-

orientation to assertive training techniques that have been

geared toward non-Indian populations. Although correla-

tions established some validity for the assessment pro-

cedures utilized in the study, this may have indicated a

lack of the instruments' sensitivity to minor changes
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in these behaviors. Perhaps further post testing at a
later date ( i.e., 1 month or 3 months) may show signifi-
cantly different results. ‘u

It has been recognized within the last several years .
that assertiveness training can benefit most people. 1In éﬁ
time when people are questioning their rights and reaffirﬁf
ing their beliefs, assertiveness training has become in=- »
creasingly popular. Numerous situations arise in nursing.
practice that demonstrate the applicability of assertive-
ness training. The nursing profession is presently under-
going change, and old myths and stereotypes are being dis-
placed for more suitable images that are capable of re-
flecting a more appropriate role for the nurse. It is an
established fact that the more successful the nurse is when

enacting her role, the more effective she is when dealing

within interpersonal situations and the more 1likely she

will be to deliver effective nursing care. Literature

abounds with nursing's problems and conflicts while dealiﬁg

with complex health care issues. '
For the Native American nurse and nursing student the

problems have been compounded because of cultural back-

grounds complicated by the expectations of their profes-

sions. Although further research is imperative in order to

continue to test the effectiveness of such psychotherapeutic

interventions, the need to address such concerns continues.




Problems Qf student attrition and staff nurses dealing |
within bureaucratic non-traditional settings have long been i
a major concern for Indian people. Native American nurseé
and nursing students continue to be grossly under—repre- 
sented in academics, particularly at the baccalaureate an§
higher degreé levels. While this stﬁdy did not reveal :
significant results, appropriate interventions such as thSSéf
this research project has attempted to undertake may yet =
serve to improve this situation. It is therefore eésentiél
to continue to assess the welfare of Native Americans ’
within the health care system as well as within.educational
settings and to .introduce strategies that will aid them o
in their attempt to make an impact on the environment.
Finally not only nurses, but everyone else must recbg-

nize that the ultimate aim is the improvement of health

care for all people. With the guality of health cafe for;

Indian people still lagging far behind that provided the
general population, it is imperative to prepare signifi=-

cant numbers of those who can most sensitively address thé

health care problems of this ethnic group.

Recommendations for Further Study

It is anticipated that the continued use and refine-

ment of innovative treatment modalities would establish

significance. Therefore, according to the findings of
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this research project, the following recommendations with-
in this area are delineated:

1. Continued refinement and development of assertive—f
ness training techniques tailored to specific cultural
groups. Different lifestyles and communication patterns
unique to a culture still carry over to other situations ini
life, even for those functioning in professional roles. ¢

2. Replication of this study would be useful to
establish more reliable data. A larger sample size ex-
tended over time would increase the generalizability of théi
research. |

3. Additional studies need to be conducted within
varied geographical locations since cultural differences
exist among different Indian tribes.

4. It is recommended that existing assessment tools
be refined in order to account for cultural differences.

The use of existing techniques have often contributed to
misinterpretations and mismanagement of treatment for per-

sons who come from a different local or cultural back-

ground.

5. Additional outcome criterion may be used to evalu-
ate the effectiveness of assertion training such as academic

performance, attrition rates, coping strategies, standing,

and ratings in class.
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Session 1 Overview

Key assertive principles to be discussed:
1. Administering inventéries
2. Definitions

Assertive behavior

Aggressive behavior
Non-assertive behavior

3. Role play assertive, aggressive and non-assertive be=
haviors examining the choices and consequences of each
action

4. Roles and responsibilities in giving honest and clear
feedback. The leader is to. demonstrate how to give
feedback ‘

5. Homework assignment

Topics 1 and 2 - 45 minutes
Topic 3 - 30 "

1] 4 - 30 n

" 5 - 15 oom

Time schedule:
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SESSION 1

Modified Format

Objectives

-to
-to

-to

-to
-to

measure levels of assertion. for each participant
define assertive, aggressive, and non-assertive
behavior '

inform participants about expectations as a result
of being in the group

compare and contrast values between Indian/non-
Indian cultures ' ,

inform participants how to give and receive posi-
tive and negative feedback via role play

provide time for review and assignment of homework

monitor and record personal assertive, aggressive,
and passive behaviors and to observe the same

behaviors in others

Introduction

1.

The leader introduces herself to the group and
explains who she is and what she has done in terms
of her own experience with assertiveness training
and being assertive., If Indian, she gives the
tribal affiliation, if not Indian, her experience

with Indian people and workshops.

The trainer is to give testimony to the times she
has been assertive, or if non-Indian, then of in-
dividuals who are Indian who have been successful

using assertiveness skills.

The leader administers pretests (assertion and de-
pression inventories) and explains rationale for

their use.

The leader gives an overview of the group's format
and how the group is to be structured. She also
includes assertiveness training and how it can
benefit most people. She eXPlains'specific pro-
cedures, i.e., lectures, role playing, bomework
assignments, etc. and how they are utilized. She

then prepares the group for a change in behavior
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tpat will affect family, friends, peers, etc.
Finally, the leader informs participants that they
are to keep daily logs of their progress as home-

work assignments.
FPor example, a format for the daily log might

be (leader is to provide the following for an ex-

ample) :
Time Event - Response Evaluation

5. Leaders address any questions participants raise
about being in the group.

Ice Breaker Exercises

The leader instructs participants to introduce them-
selves to each other. Participants are to pair off
(in even numbers if possible) allowing participants to
share expectations about being in the workshop with

each other.

Leader Distributes Session 1 Outline

The outline summarizes key assertive principles to be
discussed during the first session.

Definition of Assertive Behavior

Assertive behavior is "behavior which enables a person
to act in his or her own best interests, to stand up
for herself or himself without undue anxiety, to ex-
press honest feelings comfortably, or to exercise per-
sonal rights without denying the rights of others"
(Alberti & Emmons, 1978). Consequence: The person
making an assertive response would be expressive, feel
good about himself/herself, and the person receiving
the message/response would feel self~enchancing, may

achieve desired goal.

Aggressive behavior, on the other hand, is to state or
enforce one's rights at the expense of another. It
usually involves "putting down" the other person.
Consequence: The person making an aggressilve response

would feel self-enchancing at the expense of another
and the person receiving the message/response would

feel hurt, defensive.
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Nonfassertive behavior involves not speaking up or
acting on one's behalf'and thus pleasing others at the
expense of one's own wishes and rights. Consequences: '
The person making a non-assertive response would feel

self-denying, inhibited ‘while the person receiving the -
message/response would feel guilty or angry. ; .

Note. Because of cultural influence, Indians may:tend
to view such behavior as speaking up, initiating
a request, etc. 'as being.aggressive, i.e., it
may not be appropriate to request or ask a favor
from an elder. D b R

Role Play

The leader requests participants to role play the fol-
lowing situations: ; ‘ :

Situation 1

You are in a large lecture hall with a group of 100 : .-
nursing students. The teacher is lecturing on some

material pertinent to your culture. You are aware = 4
that some of the facts are conflicting with your under- .
standing of the material. Select one response from o

the following: - :

1. You say nothing, leave, but remain confused over
the matter. ; ‘

You raise:your hand and tell the teacher that he/
she has made an error.

2.

You ask the teacher to further clarify his/her
point but indicate your confusion and your source

of information.:

3’

Situation 2

You are enrolled in a class that has content that. you
find extremely difficult even though you have spent a
great deal of time preparing (studying) for it. Within
the next three weeks an examination concerning the con-

tent will be given.

You close the books, resigning yourself to your

1. .
fate of feeling that you will not pass anyway .
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You denounce the class and express the opinion
that the content required is meaningless.

Ygu make an appointment to see the instructor to
discuss your concerns about specific areas that
you are having problems with. :

Situation 3

You are sitting in a large classroom. Because you are
sitting close to an air conditioning vent, your seat

is extremely cold.

1.

You do not complain but remain quietly in your
seat (knowing that the conference that you are
attending is about to end within a short time).

You stand up, hastily and conspicuously leave the
room, stating that classrooms are always too un-

comfortable.

You firmly but politely ask to change your seat
because the area around the seat where you are
sitting is too cold for you.

1. non-—-assertive 2. aggressive 3. assertive

Developing Assertive Skills

1.

Leaders inform the trainers that the remaining
group time will be devoted to developing and re-

fining assertion skills.

They describe the trainees' roles and responsi-
bilities in giving honest and clear feedback to
each other. The leader is to demonstrate how to
give feedback (i.e., start with positive feedback
first, withhold criticizm, offer suggestions or
alternate ways of responding, and stress the im-
portance of positive as well as negative feed-

back) .

The leader is then to hand out questions relating
to feedback to the group.
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Termination of Session 1 and Homework Assignments

Review key principles that have been discussed. =~

1. Monitor yourself in various situations (work, -
class, social and intimate relationships, etc.)
and develop an awareness of how often you respond
assertively, non-assertively, or aggressively. -

2. Start recording in your daily log positive and
negative observations. ’

3. Read the "Indian-White Language Comparison" for
discussion in the next session.
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Session 2 Overview

Key principles to be discussed:

l.

2.

Time schedule: Topic 1

Feedback from first session
Consciousness raising exercises

a. Importance of recognizing the roles of men and
women in modern day American society and the
traditional Indian society

b. Socialization of men and women in nursing

Developing assertion skills and understanding values/
value conflicts

Important values among the traditional Indian
culture and non-Indian culture are discussed and

compared.

Indian Bill of Rights

Understanding rights and responsibilities that
underlie the right to be assertive

Components of verbal and non-verbal communication

Homework assignments

15 minutes

Topics 2, 3, and 4 60 "

Topic 5 - 30 "
" 6 - 15 "
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SESSION 2

Modified Format

Objectives

—to continue to build a sense of group cohesiveness
—-to provide participants with insights into their own

behavior through consciousness-raising exercises

a. by developing an awareness of the socializa-
tion process of men and women in modern
American society and traditional Indian so-

ciety

b. by discussing the effect the roles of men and
women have upon nursing -as a profession

—-to provide an opportunity for participants to acquire

and incorporate assertion skills into their own
repertoire of behavior through role play and

modeling

—-to discuss and identify individual Indian and nursing

human rights

-to incorporate verbal/non-verbal components of asser-

tive communication

Introduction

l.

2.

Discussion of homework assignments and sharing of
past week's experiences, including the positive
and negative observations of other's behavior

Overview of the principles covered in session 1
and distribution of the handout for session 2

Socialization of Males and Females

l.

Leaders initiate and facilitate discussion of the
roles of females and males within non-Indian so-
ciety, i.e., discuss roles of women as wiyes,
mothers, sisters, daughters, and expectations
that generally are ascribed to such roles. For
example: Women are expected to plea;e their
husbands by tending to the home, caring for the
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children, doing the laundry, and sexually serving
their husbands, etc. Men are expected to go to
work and attend to important matters such as fi-
nancial decisions. Their roles are that of
father, son, brother, breadwinner, authority fig-
ure within the family. The leader should initiate
group discussion as to how various occupations
perpetuate these roles such that social work,
nursing, and teaching are extensions of women's
roles in providing care outside the home. Men
similarly attend to positions of prestige as
lawyers, doctors, politicians, businessmen, etc.

Similarly the roles of women and men are discussed
within the Indian culture. This may include dis-
cussion of Indian society by tribe. Also discus-
sion may center around the woman's roles changing
because of the changing role of the male. Again
have the members of each group provide or list
examples of traditional roles of women and tradi-
tional roles of men. The group may compare and-
verbalize its own feelings about its adaptation
to traditional and non-Indian culture.

Similarly the roles of Indian women in health and
healing can be explored. What has been the wo-.
man's role with disease and spiritual healing?
roles of women within the medical context? social
changes affecting roles? (i.e., advancement in
technology, the role of the male changing and af-

fecting the role of women).

Roles ascribed to those in nursing (middle class
value orientation) should be covered. The leader
again initiates discussion by requesting that the
participants discuss the nature of nursing, i.e.,
1) what is the behavior expected of a nurse? This
may take place in terms of roles or responsibili-
ties; for example, nurses are expected to carry
out the doctor's orders, never question or disobey
a superior, never be concerned with monetary
gains. By remaining in passive rolt.as nurses give
power to those who represent authority. The con-
sequence of giving power to others reduces the.
nurse's personal effectiveness and places her in
a subservient position. The leader should allow
time for discussion. NoOw the group 1s.ready to
try to come up with a list of expectations of

nursing behaviors.
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Development of Assertive Skills and
Understanding Values and Value Conflicts

Bryde (1971) defines values as important things or
actions we prefer over other things and actions. Pro-
vide comparison of traditional values over modern non-
Indian values (instruct group to add to list).

Traditional
(Indian Cultural Value)

Future orientation
Manipulating environment

Group cohesiveness

Individuality

Competitiveness Cooperativeness

Material possessions i.e., Material achievement
cars, houses, paintings, etc. not as important

Present orientation
Protecting environment

Allow the group to come up with additional examples.

Indian Bill of Rights

Have each member of the group with the leader as facil-
itator to come up with an Indian Bill of Rights - to be
collected. Assign a person to record these.

Encourage participants to react and respond to princi-
ples in the Indian Bill of Rights; the group is to come

up with its own Indian Bill of Rights.
Select rights that apply to Indian student nurées and
nurses.

Next, distribute the Bill of Rights for Health Care
Profe5510nals (Chenovert) and compare those rights to

those of the Indian Bill of Rights.

(Adapted from LaFromboise)

Assertion Skills - Behavioral Components:

The leader explains and role plays examples of the non-
verbal components of an assertive response.

Eye contact - discuss the use of eye contact to
engage another person.

Eye contact, looking at another person directly in
the eyes, is an assertive non-verbal component.

1.
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For non-Indians avoiding eye contact implies
recognition of the authority-subordinate relation-
ship in a non-verbal way. For some Southwestern
tribes, maintaining eye contact is an act of dis~-
respect, hostility, or rudeness (Allen, 1973).
Indian trainees must differentiate between cul-
tural appropriateness of direct eye contact with
Indians. ’

Practice - do assertion training with Indian

adults (can do desensitization exercises).. Grad-

ually have the person look into another's eyes by
instructing him/her to start at the feet (if no
anxiety is experienced), then at the stomach, next
at the chest, on to the left shoulder, right
shoulder, then the neck, and finally to the face.

Facial expressions - the goal is to teach trainees

cate meaning.

to adapt the non-verbal messages to coincide with
the verbal message. Facial expressions express
the emotional tone of the communication, for ex-
ample, anger, happiness, purpose. It is expected
that one would utilize the facial expression
appropriate to the situation, i.e., one does not
laugh if he is uttering words of sorrow,

Gestures - these are kinetic movements that usual-
ly employ the hands along with the face. They may
connote surprise, reference to objects or persons,
or gestures of emphasis. Tactile gestures employ

placing the hand on the person of another (usually

the listener).

Voice - words in and of themselves do not communi-
The tone of voice and rate of
speech carry the message. The tone could be low
pitched, high pitched, or medium. A deep steady
voice can connote a position of authority while a
soft meek voice can imply subservience or that one

is being dominated by another.

Rate of speech - a fast rate of speech may imply

anxiety or a state of excitability, while a slow
rate of speech may mark uncertainty, boredom or
disinterest, or apathy in what is being communi-

cated at the time.
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6. A nervous twitch or tick - such mannerisms may
distract from the message that is being sent or
received. ,

7. §pace and distance - different ethnic groups will
utilize different distances and space while en-
gaging in conversation. For example, some people
prefer to stand close (Jewish) and even touch
while interacting while others prefer to remain
further ‘apart (white Middle Class). In addition,
within all cultures, women, men, children, elderly
have different forms of body posture. ’ o

Practice - Have the participants form dyads and
discuss any topic. When each begins discussion
he/she is instructed not to make eye contact and
to restrict all body language cues. After two
minutes ask each slowly to make eye contact and
begin to bring his/her body into use in communi-

cating his/her message.

Verbal Communication Styles

The leader is to present Indian-White Language'Com-,‘"
parison (LaFromboise) to trainees for discussion. Al-
low discussion to center around differences between
Indian communication styles and non-Indian communi-
cation styles. Have the trainees use the outline for
note taking. The trainer briefly discusses concepts
of message matching. For Indians, words carry more
meaning ‘than Just a message. Words alone do not ex-
press meaning. Also different tribes use language in
different ways for children, elders, etc.

Parts of Communication

Context - .situation surrounding the communication

1.
itself

2. Message - affected by role perceptions, role ex-
pectations

3. Sender - person sending the message

4. Receiver -~ person receiving the message

5. Consequence:of message = the outcome or the

effects of the message
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Trginer is to discuss how assertiveness may be per-
ceived as aggressiveness for the Indian because of non-
interference and passivity factors due to the respect
for the other's rights to his beliefs, so that to make
a request may be perceived as a violation of that

right.

Message Matching

Here the message matching and verbal communication
styles should be incorporated into these practice

sessions.

Developing Assertion Skills

This involves role play talking differently with
Indians and non-Indians. Practice the following
(adapted from Cheek, 1976).

Sender Message Target Person
Nurse Physician
Nursing Student Administrator
Male/Female Supervisor/Instructor
Peer
Male/Female

Indian/Non-Indian

"I" Messages

"I" message may be inappropriate for some tribes. To
say I feel instead of I am, etc., may be helpful when
constructing sentences with "I" messages (LaFromboise)
(assuming response for one's own feelings and be-

havior).

F. Termination of Session 2

Summarize principles of this session. Discuss any

questions or- issues raised.

1. Daily logs are to be continued.

Review the concepts from the Indian Bill of
Rights. Identify which, if any, of the Principles
of the Indian Bill of Assertive Rights you find

difficult or impossible to implement.

2.
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Mirror exercise - observe yourself in front of a
mirror for ten minutes. While observing, be_a sure -
to talk in order to provide a clear impression of -

how you appear to others (verbal and non-verbal 2
contexts) .
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Session 3 Overview

Key principles to be discussed:

1. Discussion time for Bill of Rights and homework for
the mirror exercise

2. Refinement of skills
3. Role playing exercises
4. Homework assignment
-Log
-GAP profile
-Questionnaire
Time schedule: Topic 1 —. 30 minutes

Topics 2 and 3 - 60 E T T
Topic 4 - 30 " G
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'SESSION 3

, RO LR |

Modified Format

Objectives

-to encourage (through role play and feedback) partici-
pants to continue refining assertive skills ‘

~to reinforce the principles that underlle verbal and N
non-verbal communication ~ SR

-to analyze responses - -to personal life situations
through GAP (Group Awareness Profile) and ques-

tionnaire

A. Introduction

Summarizing of previous homework assignments.

Sharing of previous week s log

Overview of the prln01ples covered in sessions 1
and 2

B. Indian Behaviofal Scripts

The following scripts are designed to illustrate spe-
cific aspects of assertive behavior. Have trainees
with the leader as: faC111tator, role play the follOW1ng

situations:

Making a request

You are asked to present to a class of nursing students
childrearing practices among the Indian communities
throughout the United States. You have limited know-
ledge about the subject matter, but would prefer to
limit your discussion to the practices engaged by your

own tribe.

You are having academic dlfflculty with a particular
subject. Make an. appointment to see your school ~
counselor (who:is-Indian). You wish to drop a course
and retake it at a later date, but your request is
denied. In the meantime, you have learned that another

student has been granted a similar request.
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Refusing a request

You have recently worked two night shifts consecut;\.ve—
ly in the past week and have had only one day off.

You are scheduled to be off the next day, but your
supervisor approaches you and requests that you come

in order to staff another unit that is short. You have
already planned to attend important ceremonies with
your family and friends.

The group may think of other situations besides the
above examples. Encourage members of the group to
give honest and clear feedback utilizing the prlnc:Lples ,
covered in earlier sess:Lons. :

Practice - Allow the group to select pertinent aspects
of the components of non-verbal and verbal behavior for
practice and refinement, also, construct sentences with
"I" messages, remembering to say I feel instead of I
am. Co A i

Body language - have members monitor each other's
body language, body posture, gestures, dlstan01ng, ,
eye contact, etc. SEEPY ‘

Leader please:note: Individual members may be assigned
specific behaviors to monitor for giving feedback.

Termination of Session 3

Review key principles covered in this session, Leaders
are to clarify pOlnts and/or answer questions raised

relevant to the sessions.

Homework Assignment

1. Keep daily logs

2. Complete the GAP

3. Read and respond to the questionnaire for the last
session -

4. Bring personal life situations that you wish to

demonstrate before the group for the next session

5. Practice giving feedback
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Session 4 Overview

Key assertive principles to be discussed:

1.
2.
3.

4.

5.

Discussion of previous homework assignmenté"
Practice on personal life situations

Logs - as a wrap-up

How to continue assertive behavior

Find a support person for practicing assertive.bé;(
havior and feedback :

Read books on assertiveness

Set up rewards for yourself for very successful as-—
sertive behavior.

Administration of post-tests

Time schedule: Topics. 1l,.2, 3, and 4 - 75 minutes

Topic 5 - 30-45 minutes
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SESSION 4

Modified Format

Objectives

~to provide additional practice and opportunity for
role playing SRR

-to provide an opportunity to refine assertion skills &
and further assimilation of content : ‘

—-to continue to enhance areas for additional assertive-

ness training :

Introduction

1. Discussion of previous week's homework assign-
ments, sharing :successes and failures of the pre-

vious week

2. Assertion skills practice based on assessment
(GAP Questionnaire) - personal life situations:

3. Focusing upon message matching, communication
styles

4. Wrap-up. Use of log. Behavioral hierarchy. How
to continue assertive behavior

5. Administering post-tests

Group Awareness Teét (adapted from Cheek)

This test adapted from Cheek and LaFromboise is de-
signed to assist the trainees to gain insight into
their own behavior while interacting with Indian and.
non-Indian people. The leader is to encourage dis-

cussion centered around the GAP test.

The interpretation of the test i§ as follows: ?deally
all questions the client would circle as assertlvg.

If six or more responses are in the.other categorles
i.e., not sure, passive, qr aggressive, ?he client
needs assistance in becoming more assertive.
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QUESTIONNAIRE

INSTRUCTIONS: Read and respond to the following questions.
Be honest and open with yourself. In answer-
ing the questions try to be specific; you may
provide examples. .

-Have you ever felt different from other people because;
1. you have selected nursing as a career and ==
2. you are Indian?

-Have you ever felt that entering into the nursing profes-
sion has alienated you from your family, £friends,

tribe, etc.?

-How has your career choice to be in nursing been affected
by you being Indian? s

-Do you ever feel that you do not get enough support from
other Indians? I

-How do you feel about yourself as a person and as an:"

Indian?

-Do you see some of the roles ascribed in nursing similar
to the roles that are ascribed to you as being an

Indian female/male?

-Are you satisfied with the direction of your life as you
see the way it is going?

-What are some of the things that you would like to see
change within your life?

-Can you identify attitudes that prevent you from becoming
assertive? :
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A BILL OF RIGHTS FOR ‘HEALTH CARE PROFESSIONALS

1. You have the right to be treated wifh respéct.

2. You have the right to a reasonable work load.

3. You have the right to én equitabiégwage,

4. You have the right to éetermine your own prioritie$(§ 
5. You have the riéht to ésk for what'jou want. -

6. You have the right to fefuse'without'makingheXCuseé or.
feeling guilty.

7. You have the right to make mistakes and be responsible
for them. e

8. You have the right to give and receive information as
a professional. : \ ; .

9. You have the right to act in the best interest of the,”
patient. ‘ S

10. You have the right to be human.

Special Techniques in Assertiveness
the Health Professions.

From M. Chenovert, '
Training for Women 1in




GROUP AWARENESS PROFILE (GAP TEST)

I think most whites would see me as

1 passive assertive aggressive not sure
2. I think most Indians would see me as passive assertive aggressive not sure
3. I think most patients would see me as passive assertive aggressive not sure
4. I think most white people are passive assertive aggressive not sure
5. I think most Indians are passive assertive aggressive not sure
6. I think most physicians are passive assertive aggressive not sure
7. I would like most white people to see me as passive assertive aggressive not sure
8. I would like most Indians to see me!as passive assertive aggressive not sure
9. I would like most patients to see métas passive assertive aggressive ‘not sure
10, I think I usually look passive assertive aggressive not sure
11, T think I usually act passive assertive aggressive not sure
12, With an Indian it is easy for me to be passive assertive ~aggressive not sure
13. With a patient it is easy for me to be passive asseftive aggressive not sure
14. With a physician it is easy for me to be passive assertive aggressive not sure
15. With a white person it is easy for me to be passive assertive aggressive not sure
16, With an Indian it is hard for me to be passive assertive aggressive not sure
17. With a white person it is hard for me to be passive assertive aggressive not sure
18. With a patient it is hard for me to be passive assertive aggressive not sure
19. With a physician it is hard for me to be passive assertive aggressive | not sure
Adapted fram Cheek, D. Asgertive Black . . . Puzzled White. San‘Luis Obispo, CA:

Impact Pub—-
lishers, Inc., 1976 and LaFrombmse, Teresa. Assertiveness Training with American Indians.

. Lincoln, Nebraska, 1979.

66
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BEHAVIORAL HIERARCHY

Assertive Behaviors

Instructions: Below is an example of a behavioral
hierarchy that is based upon the en-—
tries from your daily log.

Order of
priority Assertive Behaviors
9 Ask for raise.
7 Boss not to call Honey.
8 Ask mate to help more around house.
3 Say no to door-to-door salesmen.
1 Ask children to pick up after themselvés.
6 Extra day off.
5 Send back food not prepared properly.
2 Spend 30 minutes alone each day - "me time".

4 Read a book.
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GUIDE TO GIVING FEEDBACK

Did the person get to the point reasonably quickly?

Did they describe specific behavior that was objeé-
tionable or did they solely use global labels like
"bad attitude"? g

Did the person attack the other person, or act in a
judgemental or accusatory fashion?

Did the person open up discussion to get the other per-
son's reaction? Did they then listen to what that

person said?
Did they assume a stance of "I must win" or was there

any possibility of a reasonable compromise that did
not violate the integrity of either individual?

Did they use a lot of "you's" or did they use a lot of
"I 5"9

appropriately loud, with words.

Was their voice clear):
sing-song?

emphasized or was their voice hesitant,
How about eye contact?
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INDIAN-WHITE IANGUAGE COMPARISON

Indian—Indian

Indian~White

Content (what you talk about)

Indian politics

About your family

About other Indians

Being Indian today

Past and future social and
cultural events

Mutual friends, romantic and
personal activities, gossip

School or work

Job opportunities

White people and their racist

attitudes
Style (how you

If use abstract terms, they are
in relation to the person it
pertains to

Use of slang

Use of Indian words throughout,
or use situational dialect as
a restrictive code to designate
the speaker as one who belongs

Usually in a joking, teasing, or
hinting way

Begins talk with a disclaimer of
one's humility, yet displays
logic and wisdam throughout
the conversation

Signifies the nature of his/her
relatedness to an event

Assumed closeness and sharing

Person speaking has the floor for
as long as he has something to

say

Relaxation, enjoyment, and
recreation

Become better acquainted or
maintain friendship

Mutual interest and sharing

Sametimes for selfish motives

Indians

Weather

Activities of interest to whites
(sports, hobbies, clubs)

The news, politics, current events

Mutual acquaintances

School or work

Rarely about social events,
unless work—-related

talk about it)

Use of generalized and abstract
forms of expression
Little or occasional slang,

humor
Awareness of grammar and correct

enunciation

Somewhat restrained

Don't understand the humor

Adherence to professional posi-
tions and title as a basis of
authority on the topics

A lot of questions and answers

Interject alternative opinions
and interruptions

Applies subtle pressure to reveal
secret knowledge of traditional

ways

Function (why you talk about it)

To get or maintain a position

To be seen as capable of
getting along

To be seen as different

Mutual interest
Obtain or keep business connection

Ulterior motives, little sharing
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APPENDIX B

An Assertiveness Training Format
for Student Nurses and Nurses



AN ASSERTIVENESS TRAINING FORMAT
FOR

STUDENT NURSES AND NURSES
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Session 1 Overview

Key assertive principles to be discussed:
1. Administering inventories
2. Definitions

Assertive behavior

Aggressive behavior
Non-assertive behavior

3. Role play assertive, aggressive, and non-assertive be-
haviors examining the choices and consequences of ‘each
action , , :

4, Roles and respons1b111t1es in giving :honest and clear
feedback. The leader is to demonstrate how to glve
feedback , :

5. Homework assignment

Time schedule: Topics 1 and 2 - 45 mlnutes S
Topic 3 - 30 Lt

" 4 -~ 30 "

" 5 - l 5 "
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SESSION 1 .o ¢

Traditional Format -

Objectives

-to
-to

measure levels of assertion for each participant
define assertive, aggressive, and non-assertive be-
havior .
inform participants about expectations as a result
of being in the group T T R P R T
inform participants how to give:and receive posi-
tive and negative feedback via;:role play .
provide time for review and assignment for home-
work
monitor and record personal assertive, aggressive,
and passive behaviors and to observe the same be-
haviors in others : copm R L S

. ]
bl N L L

Introduction

l.

The leader introduces herself to the group and ex~
plains who she is‘and‘'what she-has done in terms
of her own experience with-assertiveness training
and being assertive. S Deme g = .
Testimonials of assertive behavior - The trainer
is to give testimony to the.times she has been
assertive. : I e .
The leader administers pretests .(assertion:and de-
pression inventories) and explains rationale for
their use.

The leader gives an overview of - the group's- for-
mat and how the group is toigg;structured. - She
also includes assertiveness -training and how it
can benefit most people. Shegexplaing specific
procedures, i.e., lectures, role playing, pome-
work assignments, etc. and how they are uFlllzed.
She then prepares the group: for a ghange in be--
havior that will -affect familyh.fylend57fpeers,
etc. Finally, she informs»pa;t1c1pants that they
are to keep daily logs of.their progress as home-

work assignments. @ v vy
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For example, a format for the daily log might
be (leader is to provide the following for an ex-

ample) :
Time Event Response Evaluation

5. Leaders address any questiohs7parti¢ipanté‘raise
about being in the group. ‘" Tl L

Ice Breaker Exercises

The leader instructs participants to introduce them-
selves to each other. Participants are to-‘pair off
(in even numbers if possible) allowing participants to
share expectations about being in the workshop with
each other. I R

Leader Distributes Session 1 Outline =

The outline summarizes' key-assertive principles to be
discussed during the first session. ‘ :

Definition of Assertive Behavior

Assertive behavior is "behavior-which-enables a person
to act in his or her own best interests, to 'stand up
for herself or himself without-undue anxiety, to ex-
press honest feelings comfortably, or to exercise per-
sonal rights without denying the rights of others"
(Alberti & Emmons, 1978). Consequence: The person
making an assertive response 'is‘'expressive, feels good
about himself/herself and the person'receiving the mes-
sage/response feels self—enchaqcipgwan§ may achieve

.

his/her desired goal. ’ o o
te or enforce one's rights

Aggressive behavior is to stat or enforce s ril
at the expense of the other. ‘It‘usually involves "put-
ting down" the other person. Consequence: The person
making an aggressive response "feels self—epcpanc1ng at
the expense of another and the person receiving the

message/response feels hurt, defensive.

Non-assertive behavior involyééqut speaking up or act-
ing on one's own behalf and pleasing others at the ex-
pense of one's wishes and rights. Consequences: The
person making a non-assertive response feels self~deny~-
ing, inhibited and the person recelving the message/

response feels guilty oOr angry.
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Role Play T

The leader requests part1c1pants' to role play the fol-
lowing situations:

Situation 1

You are in a large lecture hall with a group of 100
nursing students. The teacher.is lecturlng on:.a topic
of interest to you. You are aware that .some of the
facts are conflicting with . .your, understandlng of the
material. Select one response from the following: .

1. You say nothing, leave, but remain confused over
the matter. :

2. You raise your hand and tell, the teacher that he/
she has made an error. PR .

3. You ask the teacher to further clarify his/her
point but indicate your c0nfusn.on and your source

of information.

Situation 2 o

You are enrolled in a class that has content that you
find extremely difficult even ., though you have spent a
great deal of time preparing (studylng) for it. Within
the next three weeks an examlnatlon concernlng the

content will be given. e

1. You close the books',’i"'es‘igning yourself to your
fate of feeling that you.will not.pass anyway.

2. You denounce the class and express. the opinion
that the content required is meaningless.

You make an app01ntment to see the 1nstructor to
discuss your concerns about spec1f1c areas that

you are having problems w1th. Coces

3.

Situation 3

You are sitting in a large classroom.
sitting close to an air condltlonlng vent, your seat is

extremely cold. \ B SRS

SR

Because you are
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1. You do not.complain but remain gquietly in your
seat- (knc?w1ng that the conference that you are at-
tending is about to end within a short time).

2. You stand up, hastily and conspicuously leave the
room, stating that classrooms are always too un-
comfortable,

3. You firmly but politely ask to change your seat ;ﬂﬂl
b{ecause the area around the seat where you are W[hl
sitting is too cold for you. _ u

it
1. non-assertive 2. aggressive 3. assertive ¥
mufm

(1]

Developing Assertive Skills un

1. Leaders inform the trainers that the remaining :“"‘
o ;

group time will be devoted to developing and re-~ yo
fining assertion skills. ’

2. They describe the trainees' roles and responsi-- N
bilities in giving honest and clear feedback to
each other, The leader is to demonstrate how to
give feedback (i.e. start with positive feedback
first, withhold criticizm, offer suggestions or
alternate ways of responding, and stress the im-
portance of positive as well as negative feed-

back) .

The leader is then to hand out questions relating
to feedback to the group. .

Termination of Session 1 and Homework Assignments

Review key principles that have been discussed.

1. Monitor yourself in various situations (work,
class, social and intimate relationships, etc.)
and develop an awareness of how often you respond
assertively, non-assertively, or aggressively.

2. Start recording in your daily log positive and
negative observations.

3. Think of some specific behaviors or attitude that
you wish to change about yourself before you end
the last session.
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Session 2 Overview L3

Key principles to be discussed:

1.

2.

6.

Time schedule: Topic

Feedback from first session
Consciousness raising exerc1ses

a. Importance of recognlzlng the roles of men and
women in modern day Americans soc1ety

b. Socialization of men and ~women-in nur51ng

Developing assertion Skllls and understandlng values/
value conflicts

Internal-external value conflicts and»»beliefe
that inhibit one from being assertive..

i f
F L R S

Bill Of Rights : . B D e w .“’ o

Understanding rights and respons:.bllltles that
underlie the right to be:assertive i .

Components of verbal and non-verbal communication

Homework assignments

1 ‘ -:15: mlnutes

Topics 2, 3, and. 4 - 60 e .
TOpiC 5 . - 30 - L
” 6 - 15 'f

S
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SESSION 2 ., :

¥

Traditional Format...

-to continue to build a sense of group cohes:.veness
-to provide participants with insights into their own
behavior through consciousness- ralslng exercises

a. by developing an awareness ‘of the soc:.allza-
tion process of men and, women in modern
American society v T e .

b. by discussing the effect the roleskof:jmenjjand
women have upon nursingwas»f'a profession BT

-to provide an opportunity for. partlc:LpantS to acqulre ;
and incorporate assertion skills into their own
repertoire of behavior (through role play and

modeling S =
-to discuss and identify J.nleldual nurs1ng and human

rights Con :
-to incorporate verbal/non—verbal components of asser-

tive communication .

Introduction RS R

1. Discussion of homework assignments and sharing of
past week's experiences; <including the positive
and negative observatlons of other's behav:.or

2. Overview of the pr:an;Lples covered in sess:.on 1
and distribution of the handout for session 2 B

Socialization of Males and Females

Leaders initiate and facmlltate dlscu5510n of the
roles of females and males within American soci-
ety, i.e. discuss roles of women as wives, mothers,
sisters, daughters, and expectatlons that ger,l,eral-
ly are ascribed to such_roles. 'For example: ' =
women are expected to please the:.r husbands by
tending to the home, caring for: ‘the children,

doing the laundry,
bandg, etc. Men are expected to go to work and

1.

and sexually serving their hus--

T
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attend to important matters. .such: as financial de-
cisions. Their roles are that of father, s0n,
brother, breadwinner, authorlty flgure within the
family. The leader should initiate group dis=--
cussion as to how wvarious occupations perpetuate
these roles such that social work nursing, and
teaching are extensions of women's roles in pro-
viding care outside the home.. Men similarly at-
tend to positions of prestige as lawyers, doctors,
politicians, businessmen, etc. ;

2. Roles ascribed to those in nursing (middle:class
value orientation) should be examined. The leader
again initiates discussion. by requesting ‘that the
participants discuss the nature.of nursing i.e.

1) What is the behavior expected of a nurse? This
may take place in terms of roles or reSpOnSlblll—'
ties; for example, nurses are expected to carry
out the doctor's orders, never question or disobey
her superior i.e. doctor, administrator, never be
concerned with monetary.gains. - By remaining in
passive roles nurses-give.power - -to those who
represent authority. - The; consequence of giving
power to others reduces the nurse's personal ef-
fectiveness and places her in a subservient posi-
tion. Leaders should-allow time for-discussion.
Now the group is ready to try to. come up with a
list of expectatlons of nur51ng behav1ors. o

Development of Assertlve Skllls and

Understanding Values and: Value Confllcts

Some internal/external bellefs (values) may prevent or
inhibit one from being assertive.: A leader should:
assist the members of the group, to. clarlfy ‘such Values.
For example: One may wish to spend ‘some time alone but
fear that he/she may appear.: unconcerned about others,
or one may wish to express a desire to share-an activi-
ty with a spouse or a friend but is afraid that such

a request is inappropriate because. it p.lac_es a giemand
on the other. e

- og

Bill of Rights

Have each member of the group w1th the leader as faClll-
tator to come up with a Bill of nghtsf— to be. col-
jected. Assign a person to. record these. L
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Encourage participants to react: and respond to pr1n01-
ples in the Bill of Rights - group 1s to come -up w:.th
its own Bill of Rights. : ‘

Select those rlghts that apply to student nurses and
nurses.

Next, distribute the Bill of Rights for Health Care
Professionals (Chenovert) and: compare those rlghts to j
those Bill of Rights developed’ by the group.~ ’ R

Assertion Skills - Behavioral’ Components

The leader explains and role plays examples of the non-
verbal components of an assertlve response.‘ : :

1. Eyve contact - discuss the use of eye contact to
engage another person.

rnd

Eye contact, looking at another person dlrectly in
the eyes, is an assertive non-verbal component.
For many people avoiding: -eye ‘contact 1mp11es=[
recognltlon of the authorlty-subordlnate relatlon—
ship in a non—verbal way. SRS ,
Practice - do assertion tralnlng with- adults (can
do desensitization exercises). Gradually have the
person look into another's eyes ‘by J.nstructlng
him/her to start at the feet (if no anx:.ety is" ex-
perienced), then at: the stomach, next at the
chest, on to the left ‘shoulder, right shoulder,
then the neck, and flnally to the face. s

2. Facial expressions - the goal is to teach trainees
to adapt the non-verbal messages to coincide with
the verbal message. Facial expressions express
the emotional tone of the communlcatlon, for ex-
ample, anger, happiness, purpose. It is expected
that one would utilize the facial expression ap-

to the situation, i.e. one does not ‘

propriate
laugh if he is uttering words ‘of sorrow.
3. Gestures - these are kinetic movements that -

usually employ the hands along ‘with the face.
They may connote surprise, reference to ob;ects
or persons, Or gestures of ‘emphasis. Tactile ges-
tures employ placing the hand on the perSOn of

another (usually the listener)
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Voice = words in and of themselves do not communi-

cate meaning. The tone of voice and rate of
speech carry the message. The: tone' could be low
pitched, high pitched, or medium. A deep steady
voice can connote a position of authorlty while
a soft meek voice can imply subserv1ence or that
one is being dominated. Boe T T

Rate of speech ~ a fast rate. of. speech may imply
anxiety or a state of exc1tab111ty, ‘while a slow
rate of speech may mark uncertalnty, .boredom:-or
disinterest, or apathy in what.is beJ.ng communi-
cated at the time. T

A nervous twitch or tick - such mannerisms may
distract from the message that is belng sent or
received. T

Space and distance - different ethnic .groups will
utilize different distances and.space while .en-
gaging in conversation. For example, some people
prefer to stand close (Jewish) and even touch
while interacting while others prefer to remain
further apart (white Middle Class). In addition,
within all cultures,.women, men, children, elder-
ly have different forms of body posture. \

Practice ~ have the participants form dyads and
discuss any topic. When each begins discussion
he/she is instructed not to make eye contact and
to restrict all body language cues. After two

minutes ask each slowly to make:eye contact. and
begin to bring his/her body into use: 1n -communi~-

cating his/her message.

Parts of Communication

1,

Context - sxtuatlon surroundlng( the commun:.cat:.on
itself BT R T ol SRR

Message - affected by role percebtith) role ex-
pectations

sender - person sending the message
Receiver - person receiving the message

Consequence of message - the outcome or the ef-
fects of the message

[T
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oping Assertion Skills

This ipvolyes'rgle play talkiné differently with the
following individuals. i.e. Practice this by doing
the Message matching exercise.

Sender Message "~ <Target Person
Nurse Physician
Nursing Student Administrator
Male/Female Supervisor/Instructor
Peer ;
Male/Female

"I" Messages

"I" messages are appropriate for being assertive. You
may say I feel, or I am, etc. It may be helpful to
practice constructing sentences with "I" messages
(assuming response for one's own feelings and be-

havior) .

Termination of Session 2

Summarize principles of this session. Discuss any
questions or issues raised.

Homework assignment

1. Daily logs are to be continued.

2. Review the concepts from the Bill of Rights.
Identify which, if any, of the Principles of the
Bill of Assertive Rights you find difficult or

impossible to implement.

Mirror exercise - observe yourself in front of a
mirror for ten minutes. While observing, be sure
to talk in order to provide a clear impression of
how you appear to others (in verbal and non-

verbal contexts) .



Session 3 :Overview

Key principles to be discussed:
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1. Discussion time for Bill of Rights and homework for

the mirror exercise
2. Refinement of skills
3. Role playing exercises
4. Homework assignment
~Log

-GAP profile
-Questionnaire

Time schedule: Topic 1
Topics 2 and, 3
Topic 4

- 30 minutes

- 60

- 30

NN
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SESSION 3"

Traditional Format

Objectives

-to encourage (through role play and feedback) partici?

pants to continue refining assertive skills "

-to reinforce the principlés that underlie verbal and
non-verbal communication

~to analyze responses to personal 1life situations
through GAP (Group Awareness Profile) and
questionnaire ‘

Introduction S

Summarizing of previous homework - assignments

Sharing of previous week's log

Overview of the principles covered in sessions 1
and 2 P TN S ¢ .

Behavioral Scripts

The following scripts are designed to illustrate spe-
cific aspects of assertive behavior. Have trainees
with the leader as facilitator, role play the following

situations:

Making a request

You are having academic difficulty with a particqlap
You make an appointment to see your school
counselor. You wish to drop a course and retake it~
at a later date, but your request is denied. In the
meantime, you had ljearned that another student had

been granted a similar request.

subject.

Refusing a regquest

worked two night shifts consecutive-
ek and have had only one day off. You
be off the next day, but your super-
you and requests that you come in

You have recently
ly in the past we
are scheduled to
visor approaches

i
b

t
i
il
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order to staff another unit that :s short, You have
already Planned to spend some time with your family
and friends.

The group may think of other situations besides the
above examples. Encourage members of the group to

give honest and clear feedback utilizing the principles
covered in earlier sessions.

Practice - Allow the group to select pertinent aspects
of the components of non-verbal and verbal behavior
for practice and refinement, also, construct sentences
with "I" messages.

Body langquage - Have members monitor each other's
body language, body posturc, gestures, distancing,
eye contact, ctc.

Leader please note: Individual members may be assigned
specific behaviors to monitor for giving feedback.

Termination of Session 3

Review key principles covered in this scssion. Lecaders
are to clarify points and/or answer questions raisaed

relevant to the sessions.

Homework Assignment

1, Keep daily logs

2, Complete the GAP

3. Read and respond to the questionnaire for the
last session

Bring personal life situations that you wish to
demonstrate before the group for the next scssion

5. Practice giving feedback
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Session 4 Overview

Key assertive principles to be discussed:
1. Discussion of previous homework assignments

2. Practice on personal life situations . ‘*y
) ‘ ‘\ﬂll

0

3. Logs - as a wrap-up B
I

4. How to continue assertive behavior ; b

Find a support person for practicing assertive behavior B
and feedback :

Read books on assertiveness

Set up rewards for yourself for very successful asser-
tive behavior ‘

5. Administration of post-tests

Time schedule: Topics 1, 2, 3, and 4 - 75 minutes
Topic 5 — 30-45 minutes
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SESSION 4.

Traditional Format: . : .. .

TN

-to provide additional practice and opportunity for "y
role playing n ens e 3on Te s -
-to provide an opportunity to refine.assertion skills LE
and further assimilation of content - lh
-to continue to enhance areas for additional assertive- ,

ness training ;

Introduction

1. Discussion of previous week's homework assign-
ments, sharing successes and failures of -the pre-

vious week

2. Assertion skills practice based on assessment
(GAP Questionnaire) - personal life situatiops‘
3. Focusing upon messége matching, communication
styles - . .
Behavioral hierarchy. How

ey

4, Wrap-up. Use of log.
+to continue assertive:.behavior

-

5. Administering post-tests

Group Awareness Test (adapted from Cheek)

This test adapted from Cheek is designed to assist
trainees to gain insight into their own behavior while
interacting with others. The leader is to encourage

discussion centered around the GAP test.

The interpretation of the test is as follows: ideally
all questions the client would circle as assertive. If
six or more responses are in the other categories i.e.,
not sure, passive, or aggressive, the client needs

assistance in becoming more assertive.
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QUESTIONNAIRE

INSTRUCTIONS: Read and respond to the following questions.
Be honest and open with yourself. In answer-
ing the gquestions try to be specific; you may
provide examples. ‘ ""”’”1;

IIX)IW

I
-Have you ever felt different from other people because - :Hﬂn
|

1. you have selected nursing as a career and .

2. you are male/female?
;

-Have you ever felt that entering into the nursing profes-
sion has alienated you from your family, friends?

-How do you feel about yourself as a person?

-Do you see some of the roles ascribed to nursing similar
to the roles that are ascribed to you as being a . .

female/male?

-Are you satisfied with the direction of your life as you
see the way it is going?

-What are some of the things that you would like to see |
change within your life? j‘;

-Can you identify attitudes that prevent you from becoming
assertive?
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1. You
2. You
3. You
4. You
5. You
6. You

BILL

have
have
have
have
have

have

OF RIGHTS

the

the

the

the

the

the

right
right
right
right
right

right

feeling guilty.

7. You have the right

for them.

8. You have the right

professional.

9. You have the right
patient.

10. You have the right

From M. Chenovert, '
Training for Woman 1

Special Techniques in Assertiveness

FOR HEALTH CARE PROFESSIONALS

to

to

to

to

to

to

to

to

to

to

be treated with respect.
a reasonable work 1load.

an edquitable wage.
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determine your own priorities. T

ask for what you want.v

refuse without making excuses or
make mistakes and be responsible
give and receive information as a

act in the best interest of the

be human.

n the Health Professions.

o
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2.
3.
4.
5.
6.
7.
8.
9.

10.
11.
12.
13.
14,
15,
16.
17.

(Adapted from Cheek, D.

GROUP AWARENESS PROFILE (GAP TEST)

I think most patients would see me as

I think most nurses would see me as

I think most physicians would see me as
I think most nurses are

I think most women are

I think most physicians are

I would like most people to see me as

I would like most nurses to see me as

I would like most patients to see me as
I think I usually look

I think I usually act

With a nurse it is easy for me to be
With a patient it is easy for me to be
With a physician it is easy for me to be
With a nurse it is hard for me to be
With a patient it is hard for me to be
With a physician it is hard for me to be

Assertive Black . .

passive
passive
passive
passive
passive
passive
passive
passive
passive
passive
passive
passive
passive
passive
passive
passive

passive

. Puzzled White.

Publishers, Inc., 1976)

assertive
assertive
assertive
assertive
assertive
assertive
assertive
assertive
assertive
assertive
assertive
assertive
assertive
assertive
assertive
assertive

assertive

aggressive
aggressive
aggressive
aggressive
aggressive
aggressive
aggressive
aggressive
aggressive
aggressive
aggressive
aggressive
aggressive
aggressive
aggressive

aggressive

aggressive

San Luis Obispo, CA:

not sure
not sure
not sure
not sure
not sure
not sure
not sure
not sure
not sure
not sure
not sure
not sure
not sure
not sure
not sure
not sure

not sure
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BEHAVIORAL HIERARCHY
>

Assertive Behaviors

Instructions: Below is an example of a behavioral
hierarchy that would be based upon the

entries from your daily log. ‘ ::W

Order of | | 'Hu"é‘ﬂw
priority Assertive Behaviors : j'l;'i‘uny

9 Ask for raise. k

7 Boss not to call Honey.’

8 Ask mate to help more around house.

3 Say no to door-to-door salesmen.

1 Ask children to pick up after themselves.

Extra day off.
Send back food not prepared properly.

Spend 30 minutes alone each day - "me time".

SN U oy

Read a book.
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GUIDE TO GIVING FEEDBACK

Did the person get to the point reasonably quickly?

Did they describe specific behavior that was objec-
tionable or did they solely use global labels like
"bad attitude"?

Did the person attack the other person, or act in a
judgemental or accusatory fashion?

Did the person open up discussion to get the other per-
son's reaction? Did they then listen to what that
person said?

Did they assume a stance of "I must win" or was there
any possibility of a reasonable compromise that did
not violate the integrity of either individual?

Did they use a lot of "you's" or did they use a 1lot of
"Ils"?

Was their voice clear, appropriately loud, with words
emphasized or was their voice hesitant, sing-song?
How about eye contact?

g
1 1“!:
1

1ty
1]
1
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TEXAS WOMAN'S UNIVERSITY
Box 23717 TWU Station ;
Denton, Texas 76204

HUMAN SUBJECTS REVIEW COMMITTEE :
£

Bame of Investigator: j ., _ . o Center: ; - g
I

Address:pui; taves, Raute S Seuasrs Boad Bax 263 Date *Iune 8 1881

Dent Ry—-Toxa 76201

Dear ,“3 _Penn

Your study entitled Assertive Béhavior and_Depression Among

Native American Nursing Students, and Native American Nurses

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

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

project changes,

Any special provisions pertaining to your study are noted
below:

Add to informed consent form: No medical service or com=-
pensation is provided to subjects by the University as a
result of injury from participation in research. ’

Add to informed consent form: I UNDERSTAND THAT THE RETURN
OF MY QUESTIONNAIRE CONSTITUTES MY INFORMED CONSENT TO ACT
AS A SUBJECT IN THIS RESEARCH.

The filing of signatures of subjects with the Human Subjects
Review Committee is not required. j

Other:

v o special provisions apply. 'Ll
Sincerely, {777

cc: Graduate School
Project Director . .
Director of School or My
Chafrman of Department
Chairman, Human Subjects
Review Committee

at__ Denton
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APPLICATION TO HUMAN SUBJECTS REVIEW COMMITTEE

Subject: Research and Investigation Involving Humans

Statemant by Program Director and Approved by Department Chairman

This abbreviated form is designed for describing proposed programs
in which the investigators consider there will be justifiable
winizal risk to human participants. If any member of the Human
Subjects Review Committee should require additional information,
the investigator will be so notified. o

Five copies of this Statement and a specimen Statement of Informed
Consent should be submitted at least two weeks before the planned
scarting date to the chairman or vice chairman on the appropriate

cazpus.

Tizla of Scudy: Assertive Bazhavior and Debression Among Native American

Nursing Students.And Native American Nurses

M
Program Director (s): Dr. Margie Johnson
‘
Grzduate Student: Janice M. Penny
Estimazed begfaning date of study: May, 1981

4 weeks

sticated duratica:
Addre<s where apr.cval letter is to be sent:

“in Lakes, Route 5, Stuart Road Box 268 , Denton, Texas 76201

reses-ch heing conducted for the thesis or professional paper?
r the dissertation? Y ” N~ R

LI N ;s fe

|

it
[t
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1. Brief description of the study (use additional pages or attachments, if

desired, and inciude the approximate number and ages of participancs

and vhere they will be obtained). This study will undertake to examine the
psychological; chenoneqon of assertiveness with regard to one cultural minority (Wative American
Ala;ka KNative Aursing Students), in the health care field. In so doing, it ad%ress%s tlae
following objectives: 1. to assess levels of depression\,%rl,gn% Nagive Americanfx\&xgsigg Students
2. totassess levels of assertiveness among Native Americar‘x‘xu;'sing Students 3, to establish
ne sﬁ&:tionship between levels of depression and levels of assertiveness among Native American
ussing Students; and 4. to establish the efficacy of varied assertiveness training programs
In crder tu alleviate reactive or neurotic depression which.stems from long term exposure of
fcelings of helplessness, hopelessness, and despair. Two instruments, Beck Depression Inventory
and the Cambrill and Richey Assertiveness Inventory, will be administered to a sample of 40 to
64 sudojects 18 years of age and older. They will be used as pre-and-post-tests. A third party,
uill serve as an interviewer to rate the subjects with two additional scales developed according
to the Taylor method to assess assertive and depressive behavior. The subjects will be located

{nw Albuquerque, New Hexico .

2. that are the potential risks to the human subjects involved in this
research or investigation? "Risk" includes the possibility of public
enpbarrassment and improper release of data. Even seemingly nonsignificant
risks should be stated and the protective procedures described in #3
below. The potential risks are as follows:
1. Confidentiality - the information obtained about the subjects could be exposed to
otners without the subjects awareness. .
2.. lInappropriate use of the data.
3. Distaste for the topic--uncertainity as to the nature of the topic. -
4. Evploitation of the Indian Group o
5. Anxiety experienced related to a change in behavior as a result of the training:
procedurtes.

3. Outline the steps to be taken ‘'to protect the rights and welfare of the

individuals involved. .
1. Students shall be informed that the information obtained shall be used for the solz

purpose of the investigation, and al} information will be Fetalned by the investigalor
in compliance with the Human Subjects Review Committee, guidelines.
2. Subjects h d s
recsearch, and an assurance to the subject that his/her prior consent ’“f tem.n.rcd.
3. Sublects vill be told that they may withdraw from the study at anytime w%tl.‘wut' penat
4. AZple time will be allotted to answer any questions or concerns for clarification.
Gitline the method for obtaining informed consent from the subjects or
“rom the person legally responsible for the subjects. Attach documents,
.e., a specimen {nformed consent form. These may be properly e::gcu:ed
“rougn =cmpletion of either (a) the written description form, or (b)

1 or~l Jeseription form. Specimen coples are available from department?l

:{tarn. Other forms which provide the same information may be acceptabie.

--izten dascription of what is orally told to the subject must accompany

~zal form in the application.

.

will be informed prior to the investigation the nature and purpose of the

132
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S. 1If the proposed study includes the administration of personality tests, i
inventories, or questionnaires, indicate how the subjects are given the i
opportunity to express their willingness to participate, If the subjects !
are less than the age of legal consent, or mentally incapacitated, in- - ,
dicare how consent of parents, guardians, other qualified representatives

.will be obtained. : )

Subjects shall be informed of the nature and procedure of the instruments that are i
being utilized in the study. Subjects would be advised of any actual or potential risks ]
that are involved . The subject shall be informed that he/she may withdraw from the study {
at any time (without penalty) should the subject chooses not.to continue in the study. The i
investigator will provide ample time to answer any questions or concerns as well as clazify
further information as necessary. All subjects are of the legal age of consent and are not ]

mentally incapacitated. -

Dissertation/Theses signature page is here.

To protect individuals we have covered their signatures.
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- Page 19, Ncw Mexlco Daxly Lobo July 30, 1981

—_—

XCELLENT location
35.00 plus. 2567127,

) 1/30
) bedroom furnished
square fect, morage,
idren, 8420928, tin

6. Employment ~*.- %"

rea Amy’vay mm’. su Yaie se 256-0000, 8/24

RO’I’?-I‘D RELIEF with our lwp«emeo«ou
men's dress socks. No sweat, 243-0338. - 8/17-

xf:;‘;;,}"o“ WANTED “’m needed, parl- - ARTISTS/WRITERS/PERFORMERS-  Con.
ent pay, 265-2524, | *tfn , UNM's of fine art;-
WORK.STUDY STUDENTS!-On campus em- htmmre and perfonnw art, is looking lo; <
dents to fill staff positions for -

ployment with’ New Mcnoo Union Food Service. We
are now i for the fall

We offer flexible- u:hsdulmx and free meal benefits.
Bring your fall class schedule and apply in the Food
Service office in the NM Union. Ask for Jeanette or
Betty, 8a.m.4p.m. 8/25

the 1982 issue. All positions are non-paying, but lots - .
of practical expericnce and mlmng are available. Call -

Leslie as 884-5123. 8/i7
HAVE SOMETHING DIFFERENT to say? Say it in

JEWISH RELIGIOUS SCHOOL is looking for
teachers who can teach Hebrew, prayer and Jewish

Heri Call J. Gold 821-8270. 8/17

a better way. Class ads tell it all. 7/30

9. Las Noticias

WORK-STUDY POSITION open at the Daily Lobo.
Call 277-5636 or come to Marron Hall, room 131 to
1730

m and laundry. Adult
ty NE. 243.2494. tfn.

ﬁp qutan application. A
NATIVE AMERICAN NURSES, Nursing studentsy

or pro-m:mn; students wanted to fil o

fdoctoral  di

and be mtmmved for research fo
! training.
$3.38/hr., Mary Tenono 294-5616, .or between 3

@ houses. Fensed, |, ;1) p.m. 247-9501, ask for Medical Floor. 8/17
:“., st c;% I P!; anonymous , service and
- ki 1 of local restaurants in

ZEDS 1-2BR house,
2, 5-15-81 10 5-30-82;
chae! Hamilton, 918
wpmmbc;.

oom with swimming
figersted air and cable
unctudes otilities. 209

spacious, sitracuve,
$18S. 116, owmber 2,
130

t I R

Alb for h Co. Fees and
Meals pud onl'owcy specialists, Box 20244, San
Diego, CA 52120. . 7/30
FALL SEMESTER EMPLOYMENT/S.U.B. shifts
. ase 610 9 a.m.; 9 to 10:30 a.m.; 10:30 to 1:30 p.m.
We offer on<campus cmployment and free meal
benefits. If you are interested, apply at the New
Mexico Union Food Sérvice office and bring your fall

class schedule. Ask for Jeanctie or Betty, 8-4p.. m..m :

PART TIME JOB afternoons and evenings. Must be
able 10 work Friday and Saturday nights. Must be 21
years old. Apply in person, no phone calls, pl please,
Saveway Liquor Stores at 5704 Lomas NE, 3516
Mensul NE. . lfn

7. Travel

OCKS UNM. Large
2 243-3298. 8723
face SE- $170/m0. bot
12717 (days) of 266-

1730

e
» 3183, plus utilitles, |
7

e
ARGCE house with
washer, pets

~81, $123/month.
3/17
e

1 NEED A ride to Nashville/Memphis asea, leaving
Albuquerque 8-10-81 - 8-13-81, Byron, work 268-
3697; home 344-2618. 1730
COING SOMEWHERE? SAVE a lictle money-take
someone slong. Advertise your ride In the Daily
Lobo. /16

8. Miscellaneous .

PAINTEZR'S PANTS, MILITARY shosts, army
pants, sun hdmas, ajlulralpﬂcu.hufmms.l

—_—

e — - N\

" ANYTHING EXCITING HAPPENINGY Advertise

your i her or in Las
Noticias for lOpenvord 7/30
SATURDAY NITE JAMS August 8th, Zozobra, and
15th Thumper From 9:00 p.m.-1:00 a.m. UNM
S.U.B. Ballroom Admission $3.00 general, $2.00
UNM T.V.I. and U of A students for more in-
formation call 277-6492. T 1730

LSAT « MCAT - GRE . §
GRE PSYCH ¢ GRE BI0 « MAT
GMAT - DAT « OCAT » PCAT
VAT - SAT.- CPA - TOEFL

MSKP ¢« NAT'L MED BDS




Janice M. Penn
Twin Lakes, Route 5, Stuart Road
Box 268
Denton, Texas 76201
(817)382-1898

July 27, 1981

Student Publications .
The University of New Mexico
U.N.HM. Box 20

Albuquerque, New Mexico 87131

Dear Becky Martimez:

Thank you for your most valuable assistance in making the announcement,
Eanclosed you will find the check for $20.35 covering the cost of the
advertisement.

In the meantime, I shall look forward to reading the announcement
in the newspaper. THANK YOU AGAIN. §

o Sirmearal e di T

Dissertation/Theses signature page is here.

To protect individuals we have covered their signatures.
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THE ASSERTION.INVENTORY

Mgny people experience difficulty in handling interpersonal
Situations requiring them to assert themselves in some way,
for example, turning down a request, asking a favor, giving
someone a compliment, expressing disapproval or approval,
etc. Please indicate your degree of discomfort or anxiety

in the space provided before each situation listed below.
Utilize the following scale to indicate degree of discomfort:

1 = none + 4 =.much
2 = a little 5 = very much
3 = a fair amount

Then, go over the list a second time and indicate after each
item the probability or likelihood of your displaying the
behavior if actually presented with the situation.* For
example, if you rarely apologize when you are at fault, you
would mark a "4" after that item. Utilize the following
scale to indicate response probability:

1 = always do it 4 = rarely do it

2 = usually do it 5 = never do it

3 = do it about half the ‘ :
time

*Note. It is important to cover your discomfort ratings
(Tocated in front of the items) while indicating response
probability. Otherwise, one rating may contaminate the
other and a realistic assessment of your behavior is un-
likely. To correct for this, place a piece of paper over
your discomfort ratings while respogdlng to the situations
a second time for response probability.

- Response
Degrec of Situation Probability

discomfort

1. Turn down a request to borrow
your car

2. Compliment a friend
3. Ask a favor of someone o

4, Resist sales pressure
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Response

Situation Probability

EERREIRI

9.
10.
11.

12.
13.
14.
15.

16.

17.

18.

19.

20.

Apologize when you ‘are at fault.

Turn down a request for a
meeting or date.

Admit fear and request con-
sideration. '

Tgll a person you are intimately
involved with when he/she says
or does something that bothers

you.
Ask for ‘a raise.
Admit ignorance in some area.

Turn down a request to borrow
money .

Ask personal questions.
Turn off a talkative friend.
Ask for constructive criticism.

Initiate a conversation with a
stranger.

Compliment a person you are
romantically involved with or

interested in.

Request a meeting or a date with

a person.

Your initial request for a meet-
ing is turned down and you ask
the person again at a later time.

Adnit confusion about a point
under discussion and ask for
clarification.

Apply for a job.

ERERRIIIIE
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Response

Situa'gion - Probability

BRAIRARE

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31,
32.

33.
34.
35.

36.

Ask whether you have offended
someone.

Tell someone that you like them.
Request expected service when
§uch is not forthcoming e.g.,
in a restaurant.

Discuss openly with the person
his/her criticism of your
behavior.

Return defective items, e.g.,
store or restaurant.

Express an opinion that differs
. from that of the person you
are talking to.

Resist sexual overtures when
you are not interested.

Tell the person when you feel
he/she has done something
that is unfair to you.

Accept a date.

Tell someone good news about
yourself. . ,

Resist pressure to drink.

Resist a significant person's
unfair demand.

Quit a job.
Resist pressure to “turn on'".

piscuss openly with the person
his/her criticism of your work.

Request the return of borrowed
items.

|

AT
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Degree of ] Response
discomfort Situation Probability
37. Receive compliments.
38. Continue to converse with some-
one who disagrees with you.
39, Tell a friend or someone with
whom you work when he/she says
or does something that bothers
you. ) :
40. Ask a person who is annoying you ___

in a public situation to stop.
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Beck Inventory



BECK INVENTORY

Name Date

On this questionnaire are groups of statements. Please
read each group of statements carefully. Then pick out the
onc statement in each group which best describes the way you
have bcen feeling the PAST WEEK, INCLUDING TODAY! Circle
the number beside the statement you picked. 1If several
statements in the group seem to apply equally well, circle
each one. Be sure to read all the statements in. each group
before making your choice.

do not feel sad.

feel sad.

am sad all the time and I can't snap out of it.
am so sad or unhappy that I can't stand it.

1. ©

Pt b=t b et

am not particularly discouraged about the future.
feel discouraged about the future.

feel I have nothing to look forward to.

feel that the future is hopeless and that things

cannot improve.

~
.

WO e

Pttt et

1 do not feel like a failure,
1 feel I have failed more than the average person.
As I look back on my life, all I can see 15 a lot of

failures., .
I feel I am a complete failure as a person.

1 get as much satisfaction out of things as I used to.
I don't enjoy things the way I used to. )
I don't get real satisfaction out of anything anymore.
1 am dissatisfied or bored with everything..

don't feel particularly guilty.
feel guilty a good part of the time.
feel quite guilty most of the time.
feel guilty all of the time.

Pt S g

don't feel 1 am being punished.
feel 1 may be punished.

expect to be punishgd.

feel I am being punished.

HN-O UWUNHO WNHO W N-O

Dot et Pt ed
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10,

11.

12.

13.

14.

)]

WO N

O (78 N -0 HV-O

N |l =)

I don'; feel disappointed in myself.
I am disappointed in myself,

I am disgusted with myself,

I hate myself.

I don‘t‘fgcl I am any worse than anybody else.
I am critical of myself for my weaknesses or
mistakes. . .
I blame myself all the time for my faults,

I blame myself for everything bad that happens,

1 don't have any thoughts of killing myself.
I have thoughts of killing myself, but I would not
carry them out,.
would like to kill myself,
I would kill myself if I had the chance.

I don't cry anymore than usual.
I cry more now than I used to.

I cry all the time now.

I used to be able to cry, but now I can't cry even
though I want to.

I am no more irritated now than I ever am.

I get annoyed or irritated more easily than I used
to.

I feel irritated all the time now. .

I don't get irritated at all by the things that

used to irritate me.

I have not lost interest in other people.
I am less interested in other people than I used

to be. .
I have lost most of my interest in other people.

I have lost all of my interest in other people.

I make decisions about as well as I ever could.
I put off making decisions more than I used to.
1 have greater difficulty in making decisions thqn

before. o ]
I can't make decisions at all anymore.

't feel I look any worse than I used to. )
} :;nw;rricd that I am looking old or unattractive.
I feel that therc are permanent changes in my
appearance that make me look unattractive.
I believe that I look ugly.
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15.

16.

17.

18.

19.

20.

21.

W NHO WN O

W N =o WNHO LUNFO Lo

[Z R VR o]

I can work about as well as before.

It takt;s an extra effort to get started at doing
something.

I have to push myself very hard to do anything.
I can't do any work at all. '

I can sleep as well as usual.

I don't sleep as well as I used to.

I wake up 1-2 hours earlier than usual and find it
hard to get back to sleep.

I wake up several hours earlier than I used to and
cannot get back to sleep.

I don't get more tired than usual.

I get tired more easily than 1 used to.
I get tired from doing almost anything.
I am too tired to do anything.

My appetite is no worse than usual.

My appetite is not as good as it used to be.
My appetite is much worse now.

1 have no appetite at all anymore.

haven't lost much weight, if any lately.
have lost more than 5 pounds.
have lost more than 10 pounds.
have lost more than 15 pounds.

Pt =t

I am purposely trying to lose weight by eating

less. Yes No

I am no more worried about my health than usual.

1 am worried about physical problems §uch.as aches
and pains; OT upset stomach; or constipation. '
1 am very worried about physical problems and it's
hard to think of much less.

1 am so worried about my physical problems, that 1
cannot think about anything else.

1 have not noticed any recent change in my interest
in sex. )

I am less interested in seX than I used to be.
1 am much less interested in sex now.

1 have lost interest in sex completely.
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ASSERTIVENESS RATING SCALE
>

Instructions: This is an eéxample-anchored scale that is

designed to rate assertive traits Th i i

C _ . e scale is comprised
of 51x.anchor.p01nts ranging from least assertive topmost
assertive. Pick out the one (1) anchor point that best
describc'es the subject and place a check (V') beside the
appropriate example. .

100 This person is outgoing, self-confident, capable
-_— of speaking up on own behalf while tolerating
opposing views of others.
90
80 This person respects, accepts and appreciates
— self with strengths and limitations. He can
initiate requests and accept refusals without
70 loss of esteem.
60 This person may interact with others but tends
B to be persuaded by the opinions of others at the
expense of own wishes and desires.
50
40 This person may socialize with others but feels
B inhibited or threatened by strangers and will
not confront others about a concern, even when
30 experiencing discomfort.
20 This person will rarely speak up on his own be-
- <half regardless of circumstances.
10 This person experiences éoziigfss:éguglﬁgmgglf
i separate identity. His fe g ‘
jusively upon what he per-
depend almost exc
0 ceives as the feelings of others.
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Depression Rating Scale



149

DEPRESSION RATING SCALE
5

Instructions: This is an example-anchored scale that is
designed to rate depressive traits. The scale is comprised
of five anchor points ranging from least depressive to most
depressive. Pick out the one (1) anchor point that best
describes the subject and place a check (V') beside the
appropriate example.

100 Is the kind of person who is enthusiastic:
loves life.

90

80

Is alert and responsive and not seeming the
70 type of person to "get down" at too many times.

60
50 , .
Seems like the type of person who is affecj:_ed
by others opinions and could occasionally "feel
40 down".

30

1|
|

< Could feel poorly more often than not.

20

10| < Could feel vulnerable, alone, hopeless.

| 1|
|




INSTRUCTIONS :

Behavior

Eye Contact
Body Posture
Mood
Appearance

Tone of Voice

Please place a check (
vided below to rate the subject on the
following behaviors:

150

) in the space pro-

Range of Response
Direct Indirect
Erect Slouchy
Energetic Listless
Well-dressed Disheveled
Audible Inaudible
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Pilot Study
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A pilot study examined the r'eésponses of Native American
subjects on the Gambrill and Richey (1973) Assertion Inven-
tory. The assertion inventory was administered to an adult
American Indian population, ages 18 years and above. Less
than half, 34.8% (8 individuals) were males while 65.2%

(15 individuals) were females. The total number of sub-

jects was 23.

Upon receipt of the results, the data was analyzed and
tabulated according to the following criteria. First, a

frequency count on distribution was done to see how many

people responded to each item. Then, a correlation matrix

was determined on each of the two scales (Degree of Discom-

fort and Response Probability) to get the correlation co-

efficient. Next, a Pearson correlation coefficient was

used item by item to determine the level of significance

between the two scales. Finally, a point bicerial correla-

tion was done to indicate the relationship between sex and

the variable in the response.
The analysis began with a bivariate frequency distri-
i 40
bution on each discomfort score ranging from 1 to
ar frequency distribution for response

(D, - Dso’ and a simil

1

probability scores ranging from 1 to
res indicated that the

40 (Rl - R40)— The

results for the discomfort scoO

h variable was even or spread out

distribution over eac
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evenly over the different categories. The overall disfri-
bution of scores, since they did not “indicate skewness,
takes the shape of a bivariate normal distribution. An
example of the distribution for a typical response is il-

lustrated on the following table.



Discomfort Category Code Absolute Frequency Relative Frequency %
Score 1
None 1, 3 13.0
A little 2. 7 30.4
A fair amount 3. 4 17.4
Much 4. 2 8.7
Very much 5. 7 30.4
23 100.00
Response
Probability Category Code Absolute Frequency Relative Frequency %
Score 1
Always do it 1. 3 13.0
Usually do it 2. 6 26.1
Do half the time 3. 1 4.3
Rarely do it 4. 5 21.7
Never do it 5. 8 34.8
— e
(8]
23 =~

100.00
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Next, a reliability analysis for the discomfort scale
for the 40 items was determined through the method of co-
variance matrix that analyzed covariance between each item.
The discomfort reliability coefficient was 0.88544. Simi-
larly, for the response probability scale, an item by item
covariance matrix was done as well as a correlation matrix.
The response probability correlation coefficients obtained
represent a high degree of association. The response
probability coefficient correlation was 0.92.

To proceed with the analysis, an item by item corre-

lation between the Degree of Discomfort and Response Proba-
bility scale (i.e., D, - Ry D, - Ry s etc.) was examined
in order to determine the reliability coefficients. 1In a

sense, this investigator sought to use this coefficient as

a validity coefficient since it would be expected that a

high degree of uneasiness OIr discomfort would lead to a

decrease in response. For this purpose, the Pearson

product-moment correlation was used to determine the co-

efficient. It was predetermined that anything .05' would be

significant.
By definition, the correlation coefficient tests the
i iables.

null that there is no correlation petween the varil
i ly one-

The results of the data indicate that approximately
ations) were significant at the

half of the data (17 correl

re examined to determine whether
e s

.05 level. Data w
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differences in responses could be attributed to male/female
differences. The overall results indicated significant
variation.

In the final analysis there did no appear to be any
racial bias. Because of the high reliability scores and
other supportive evidence mentioned above, the tool ap-
peared to be strong enough for further use when developing
the dissertation.

The time for completing the instrument appeared to be
within a reasonable length of time--with 15 minutes the
average. Moreover, in allowing someone besides the in-

vestigator to administer the tool, experimenter bias

should have been eliminated.



APPENDIX K

Interview Questions Used
for Rating Scales



158

Interview Questions for Assertiveness
and Depression Rating Scales

Question: Tell me about yourself.
1. Interests
2. Dislikes
3. Goals

Question: How do you feel about your profession?

Question: What image do you have of yourseif as
1. a person?
2. a nurse?

Question: Did you ever think of becoming a doctor instead
of a nurse? Why or why not?

always agree with the doctor? Your super-

Question: Do you
What do you do if you think he's/she's

visor?
wrong?

Question: How do you feel around people?
1. people you know?
2. people you do not know?

find yourself feeling unhappy (depressed)

uestion: If you >
0 en v Do you feel/do this

what do you do? Why?
often?
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UNIVERSITY OF WASHINGTON
SEATTLE, WASHINGTON 98105

School of Social I artk
HIZ N.E.12nd Street

October 29, 1979

Janice Penn
Stuart Road, Route 5
Twin Lakes
Denton, Texas 76201

Dear Ms. Penn:

I hereby give my permission for you to reproduce the Assertion Inventory as is
for use in your dissertation research. Please cite the reference as it appears

in Behavior Therapy, 1975, 6, 550-561.

I have not had time to peruse my literature for further validation of the
Inventory. I thought I better get this written letter of permission to you
before delaying it any further. I will let you know the results of my mini-
survey as soon as [ can.

Good luck with your proposal development.

Sincerely, )
. . . Lovesamme s

Dissertation/Theses signature page is here.

To protect individuals we have covered their signatures.
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Janice l'enn
Twin Lakes, Route S, Stuart Road
Box 268
Denton, Texas 76201

October 22, 1980

Lydla botrer, K.N., H.P.H,

Dircctor

twursing tducation Center for [ndians

fublic Mealeh Service, Indian Health Service
2601 12th Street, N.W.

Abyquerque, New Mexico 87102

Desr M, folrer:

| an » nursing doctoral student at Texas Yoman's University, Denton,
fexas, an? a Clinical Fellow <ponsorcd by the imerican Nurses' Association.
Currently | aa preparing a proposal for the doctoral dissertation and 1
Lish te pursuc a study on Native American nursing students within collegiate
rursing programs in the Southwest,

moat valuable assistance in order to help me

ts lndated in such programs, who
I do believe that this research

t an requesting your
identify %atlve American nursing studen

night be willing to participate in my study.
vilt ultisately address the concern that certain ethnic/racial minority groups

including %“ative Americans, have been underrepresentated in the literature,
and to Inceease the understanding of the slative American culture through the
modificatinn of cxisting astessment tools.

I wruld he mott happy to chare with you any sdditional information upon
tequest ae well as address any comments or concerns that you may have pertinent
to this investigation. A copy ol the “Problcem Statement” is enclosed for vour
inepection, All ncccssary steps will be taken to protect the rights and
privacy of all subjects who will be willing to participate.

1 thank you for your kind attention in this matter,

in the scantinme,
Youf TesSponse,

and | thall he anxiously waiting for
sincerely,

. /...

Janice Penn, R.N., floa.

fnc.
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Correspondence to American Indian/Alaska
Native Nurses Association



November 27, 1980

Ms. Janice Kekahbah, R.N., M.A.
Executive Director

American Indian/Alaska Native
Nurses Association, Inc.

P. O. Box 1588

Norman, Oklahoma 73070

Dear Ms. Kekahbah:

I wish to thank you for letting me share with you somne

of my ideas about the dissertation that I am about to do.
I cnjoycd the recent telephone conversation we had.
Enclosed, please find, a preliminary draft of the pro-
posal accompanled by the initial draft of the Modified
Assertiveness Training procedure that I am developing

for your review. I welcome your input as well as others
who might be willing to participate as a panel of experts.

In the meantime, I shall be looking forward to hearing
from you.

Sincerely,

Dissertation/Theses signature page is here.

To protect individuals we have covered their signatures.
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Correspondence to Whitecloud Center



November 27, 1980

Dr. Robert A. Ryan, Director
Whitecloud Center
University of Oregon

Health Science Center
840 SwW Gaines Road
Portland, Oregon 97201

Dear Dr. Ryan:

I enjoved our recent telephone conversation last
Thursday, November 20th, and I am indeed happy to have
the opportunity to share with you the nature of my study.

As we had discussed, I am reguesting that you, as well
as the members of the Society’of Native American
Psychologists, serve as the panel of experts for the
Modified Assertiveness Training Procedure that I am
developing.

Enclosed, please find, the preliminary draft»gf the
proposal as well as the format gor the assertiveness
training procedure for your review. As soon as I r'ecelve
the bitlioaraphy that is being forwarded to me.bi/ b;s.I
Diana Kelso, I will utilize the relevant materials. n
the meantime, I shall be anx;.ous}y waltlng.for yottlr u
response. I thank you for the kind attention that yo

have given this matter.

Dissertation/Theses signature page is here.

To protect individuals we have covered their signatures.
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Letter to Panelist



Janice Penn
Twin Lakes, Route 5, Stuart Road
Box 268
Denton, Texas 76201

(817) 382-~1898

Dear Panelist:

Thank you for agrecing to participate as an expert in my study
vhich {s designed to test the effectiveness of a modified assertiveness

training procedure for a Native American nursing student population.

As the panelist, I would like you to review, criticize and comment
on the content for each session, in order to determine its appropriateness for

such a population. My plans are to begin my study byearly or mid spring,

1981,

For your convenience, 1 have enclosed a self-addressed envelope. In the

meantice, 1 cannot thank you enough for your most valuable assistance.

Sincerely,

Dissertation/Theses signature page is here.

To protect individuals we have covered their signatures.
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Permission Letter Granting Use
of Beck Depression Inventory



CENTER FOR COGNITIVE THERAPY
AARON T, BECK. M. D. DirecToR
ROOM €02
133 SOUTH 361w STREET
PHILADELAHIA. PA. 19104

TaLtruone, (213) 243.4100

February 23, 1981

Janice Penn, R.N., M.A.

Tvin Lakes, Route 5, Stuart Road
Box 268

Denton, Tuxas 76201

Dear s, Penn:

Thank you for your recent letter. As Coordinator for Continuing
Educaticn, I as responding to your interest in our scales and research
on the behalf of Aaron T. Bock, M.D.

For your convenience I have enclosed a copy of the most recent
vercicn cf the Beck Dopressicn Inventory, as well as a list of suggested
references containing validation information for the scale.

You have Dr. Beck's permission for use and reproduction of the
Beck Dopression Inventory - Copyright 1978 for your dissertation research.
In return 1 would like to request that you send us copies of any rgports
or publications you prepare detailing the results of any research in
vhich the scale was used, These reports will bo catalogued in our library
wvhich scrves as a central resource for other researchers and clinicians.

If you have any questions feel free to contact me. I will look
forvard to your rosults,

Cdmmnmalw

Dissertation/Theses signature page is here.

To protect individuals we have covered their signatures.
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SYITE 33 O s

Boary of cNurﬁing

2340 Menaul, N.E. Suite 112 {
Albuquerque, New Mexico 87107
Telephone (505) 842-3026

Bate: 7/29/81

Johnson Systems Associates
Post Office Box 4781
Altuquergue ,*ftew Hexico 87196

el .

Attn: Pete Johnson

Dear Pete: ’ '

This will authortze You to prepare the materials indicated below faor
Janice Penn. ‘

It 13 ungerstood that Johnson Systems Associates will charge the
recipieny:
$€0 09 per 1,000 names for a list
vt $44.C0 per 1,000 names for labels )
$40.00 per 1.000 nares for a tape plus a $25.00 deposit

These prices are 1n addition to the $50.00 programming fee.

INSTRUCTIONS:
M3 only; LPH's only; «x RN's and LPN's

Lise, x _ Llabels, Tape
Sorted: Alphabetically; Numerically, _x  Zip code order

Geographicsl Distribution: _x  All; ____ NMonly

Countics:

21 codes”
plcase extract only on racial American Indian category (RAC,3)

Cirer Insteyclicns:

Tramt you for your cooreration.

Sirgerely, ;

Teresa € ta=cra
Cirgstor 2f 2i-vm12traloen

£rz csure none
saniice Jenn v Ase o rt Road, Dento TX 6201

H Twin las Route 5, Stua s n, 762
- . . .

cc-

v —— s & oa -
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B

'INDIAN STUDENT NURSES anDp NURSES NEEDED

. VOLUNTEER AS A SUBJECT FOR A DOCTORAL DISSERTATION RESEARCH PROJECT ’ i
ON ASBERTIVE BEHAVIOR AND DEPRESSION AMONG AMERICAN INDIAN/ALASKA |

Y = . NATIVE NURSBING STUDENTS AND NURSES

AS A SUBJECT YOU WILL RECEIVE A COMPENSATION OF $3.35 PER HOUR (MINIMUM WAGE)

.

FOR A 4 WEEX STUDY, 2 HOURS PER WEEK IF YOU PARTICIPATE IN TI;IE ASSERTIVENESS

TRAINING BEBSIONS OR IF YOU SERVE AS CONTROLS (NO TRAINING)

The study is to take place in Albuquerque, New Mexico for 4
weeks and your prior permission is required. There will be
four groups of subjects, two of the groups shall receive
Ansertiveness Training while the remaining two groups of
subjects shall serve as controls (no training). Subjects
. . will be raendomly assigned to wewach of the groups. A
N Qualified trainer will administer the sessions. One person X .

will interview you before the study begins using two scales

thet question your responses within certain social

b situations, for example, how you initiate requests, deny

e requests, seek information, etc. A second scale will rate
"L your responses as to when and how often you Ffeel sad or
Qled at certain tismes. In addition, you will be asked to .
rete yourself on the same responses by completing two : |
questionnalres. Upon completion of the study you will be ) i
asked to coaplete the same scales and questionnaires as . i
described above. For <further information and details
pleasw contact the following person at the following
locations:s
Mary Francis Tenorio i

Plaza Dorado Apts. —-425 Western Skies S.E.
Apt. 625, Box 126 v’
Albuquerque, New Mexico 87123
B085-294-5646 |

OR

University Heights Hospi tal
Hedical Floor, 3-11 Shift
1127 Unfversity Blvdf NE
Albuquerque, New Mexico

805-247-9501

OR

Sento Domingo Pueblo
505-465-2531



- @

I ‘s edtte:
e e s r e b e titen LA e
. o e tor? LT Joody @t

L Xy AR EEN) KT hetw

[y} re ttmjolitsve

lunwt 2 @0 LWARR L Leas-

EX T
v el s slsme Loy

fraliann waye.
hwev @ 31 e

Coummun  Pnowledge

Ly 1ndien and non-indiens
elribe trat tndyan people
aiprwar Lt have trouble elfewc-
Viewly (WY NTLY] orit] [T B
meatils @l ey wed Ll the ma )=~
e ALy valtur e, Aw & result
Lthey vflten

reweove thumselves

e ve uncomfortedble situa-
tions, ard or refrain ¢rom
Cxpr essing thear 1deas,
fewlings and opinions.,

(LaFrumbaise, 1979) .
Assertiveness Training offers
an alternative to
experience personal helpless-
nees. It 15 not a “cure-all*®
but research has shown that

whose who

people who make assertive
responses are healthier,
happier and

experience less
anxiety. (Alberti &

Emmons,
1978) .
Whether you work, attend
school, face friends, deal
with relatives or in any
situation, you can benefit
from Assertiveness Training.
Until

recently Assertiveness
Training addressed mainly

the
needs and concerns of women,
children, married and

divorced couples,
and nurses. But 1little has
been done to address the
unique needs of the American
Indian peaople.

the elderly

P4 ‘et ‘s @ RV LY -3
srm s mrrm 8 Coma® s w2e
per ellel Lhse
adilr wuawl Lr the

mysement

$r.do et
el eas
wiaen'e
Discriminiatscn,
wler vng ) G gment, vopluitation
o) deni el froum full
perticipation 1n society
just & few of the
that have arisen,

are
conflicts
BPutl  even

nGr o pr onounced . the
probiles unigue to the  Indian
—tmah, her double einority

status, When such conflicts
are coupled vith feminist
tssuws which affect nurwes 1n
particular, the situation of
the Amurican Indian
presents a unique and

series of problems.

wOoman
compl ex

Even though the health
of American

greater than
popul ation, the
Indian nurses and nursing
students are inadequate to
meet those needs. This study
is one attempt to address
this problem through the
development of theory. The
attempt is to examine the
effectiveness of a psycho-
therapeutic intervention that
is applicable to American
Indian nurses.

needs
Indians are
any other

number of

Therefore if you feel that
you can benefit from this

type of training by
increasing your personal
effectiveness and commu-—
nication skills, you are
urged to participate in this
training. Your participation
will not

only contribute to

rwreing wervice end
twhich (%

vduc et ;on
needed) but  will
Y nuwledye about

culture.
e choice and 1t

interested please contact

tollowing person

nursing
sorely
1ncresse
Indian

atcouapanying annountement

vyOu may tall or write as

aw possable to:

Janice M. Penn

Twin Lakes, Route S.
Rox 268

Denton. Texas 76201
or call collect
(817) 3IB82-1898

RETURN FOR MORE INFORMATION

Name....ceeeearrocacnoasens

Address..ccieeeeascencacees

City.........-..._......-...

Tel. AC

Place of Empl ...cvieecns..

Thank you for
cooperation.

your

PREKXEKAIEX KRR KRR R AN I RRNARK

Janice M. Penn, R.N.
Doctoral Canditate

Texas Woman’s University

Full Member of the
American Indian Alaska
Nurses Association, Inc

Native

1¢ you wish to make

you are
the

on the
or

soon
Stuart rd

QLT
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