
AN OUTCOME STUDY OF PERSONAL AND VOCATIONAL COUNSELING FOR 

ABUSED WIVES WHO SEEK SERVICES FROM PROTECTIVE AGENCIES 

by 

JUDITH KAY WOODS COX, B.S., M.A. 

A DISSERTATION 

IN 

PSYCHOLOGY 

Submitted to the Graduate Faculty 
of Texas Tech University in 
Partial Fulfillment of 
the Requirements for 

the Degree of 

DOCTOR OF PHILOSOPHY 

Approved 

Accepted 

August, 1986 



©1987 

JUDITH KAY WOODS COX 

All Rights Reserved 



ACKNOWLEDGMENTS 

I wish to acknowledge and thank those people who have helped make 

this dissertation possible. First, I want to acknowledge Dr. Pari 

Vahdat, Wichita, Kansas, who originally encouraged me to pursue my 

interest in the abused women issues. I would like to thank Dr. Cal 

Stoltenberg for his direction in developing the project and for his 

continual encouragement and guidance. I want to also thank Dr. 

Stoltenberg for his actions in acquiring the Hogg Foundation Grant for 

the partial funding of the project. Pat Quiroga was indispensable for 

her participation in the project. I want to especially thank her for 

her careful attention to all aspects of conducting the project 

modules. I want to also thank Twila Penland for conducting the 

Vocational Module. I am indebted to the Women's Protective Agency, 

Lubbock, Texas, and to Jo Love, Director, who was kind enough to 

listen to my ideas and allow the use of the WPS facilities. I wish to 

gratefully thank the abused women who participated in the project. 

Dr. Jane Winer and Dr. Cynthia Villis provided invaluable suggestions 

concerning the writing of the dissertation. Dr. Clay George provided 

me with encouragement and support in designing the data analysis. I 

also thank Dr. Roger Greene for serving on my dissertation committee. 

The people I wish to thank most of all are my children, Allison, 

Shannon, and Carolyn, who each gave me loving support through the good 

and the difficult times, and cared about the work I was doing. 

11 



TABLE OF CONTENTS 

ACKNOWLEDGMENTS ii 

ABSTRACT v 

LIST OF TABLES vii 

I. INTRODUCTION 1 

II. REVIEW OF THE LITERATURE 8 

Characteristics of Abused Women 8 

Resistant Factors 10 

Counseling the Battered Woman 16 

Selected Counseling Techniques 19 

III. METHODS 31 

Subjects 31 

Instruments for Measuring Pre- and 

Post-Treatment Effects 32 

The Rosenberg Scale (RSE) 32 
The Rotter Internal-External Locus 

of Control Scale (I-E) 37 
The Adult Self-Expression Scale (ASES) 38 
The Multiple Affect Adjective 

Check List (MAACL) 39 
The Career Maturity Inventory (CMI) 40 

Instruments Used in Assessment and Treatment 41 

The Sixteen Personality Factors 
Questionnaire (16PF) 41 

The Bem Sex-Role Inventory (BSRI) 43 
The COPSystem Interest Inventory (COPS) 44 

Cognitive Restructuring Module 44 

Self-Assertiveness and Communication 
Skills Module 45 

Problem Solving Module 47 

1 n 



Vocational Counseling Module 49 

Body Awareness Module 50 

Procedure 51 

First Session 54 
Second Session 55 
Third Session 55 
Fourth Session 55 
Fifth Session 56 
Sixth Session 56 

IV. ANALYSIS AND RESULTS 57 

Ancillary Analyses 74 

Summary of Results 77 

V. DISCUSSION 78 

REFERENCES 91 

APPENDICES 

A. CONSENT FORM FOR THE CONTROL GROUP 97 

B. CONSENT FORM FOR THE EXPERIMENTAL GROUPS 99 

C. THE ROSENBERG SELF-ESTEEM SCALE 102 

D. THE ROTTER I-E SCALE 104 

E. THE ADULT SELF-EXPRESSION SCALE 

AND ANSWER SHEET 108 

F. THE MULTIPLE AFFECT ADJECTIVE CHECK LIST 112 

G. THE BEM INVENTORY 115 

H. GENERAL QUESTIONNAIRE 118 

I. THE ASSERTIVENESS TRAINING HANDOUTS 120 

J. EFFECTIVE COMMUNICATION TECHNIQUES HANDOUTS 131 

K. JOB INTERVIEW SUGGESTIONS 134 

IV 



ABSTRACT 

Research showed that of the abused wives who remained in a 

women's protective agency for a period of at least two weeks, 50 

percent returned to their abusive situation. Several theorists have 

advocated that battered women remained in their abusive situation 

because they lacked skills necessary to extricate themselves. 

A program was developed to provide personal and vocational 

counseling for the abused women. Over a two-week period, the abused 

women who volunteered for the experiment were given the opportunity to 

participate in group counseling which provided cognitive restructuring 

therapy, self-assertiveness and communication skills training, problem 

solving training, body awareness, and vocational counseling. 

Three groups participated in the experiment: a control group, a 

group with the COPSystem Interest Inventory and the Sixteen Per

sonality Factors Questionnaire, and a group with the COPSystem 

Interest Inventory without the Sixteen Personality Factors Question

naire. The group with the COPSystem Interest Inventory administration 

and interpretation showed significant improvement within group 

measures from pre- to post-treatment in anxiety, depression, hostil

ity, assertiveness, and self-esteem. The group with the COPSystem 

Interest Inventory and the Sixteen Personality Factors Questionnaire 

utilization showed significant improvement in self-esteem only. The 

control group showed no significant improvement in any of the 

measures. 



The program designed had an effect on the women within the 

experimental group after a two-week period of treatment. It can be 

concluded that the woinen in the experimental group with the admin

istration of the COPSystem Interest Inventory benefited from the 

therapy provided more than the women in the experimental group with 

both the COPSystem Interest Inventory and the Sixteen Personality 

Factors Questionnaire administration and interpretation. 
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CHAPTER I 

INTRODUCTION 

Recently, the media, through television and through recent 

literary publications, has brought the immense problem of wife abuse 

to public attention. Although the public undoubtedly has been aware 

of the problem, never before has the outrage and magnitude of the 

problem been such a pressing issue. 

Battered or abused women are defined as those women who received 

deliberate, severe and repeated physical injury from their mates with 

results, at the minimum, of severe bruising, and, at the maximum, 

death. Battering may have taken the form of beating, burning, 

choking, stabbing, or cutting (Goodstein & Page, 1981; Lystad, 1975; 

Petersen, 1980). The terms battered woman and abused wife are con

sidered synonymous and were used interchangeably. The two defining 

factors are that the woman has been physically abused according to the 

previous definition, and that the woman has received the abuse from 

her live-in mate, whether the mate is her husband or a male companion. 

Only heterosexual abusive relationships were dealt with in this study. 

Over all family violent incidents, wives are the victims more 

often than any other family member (Straus, 1976)'. Dobash and Dobash 

(1978) reported that husbands are rarely the recipients of violence 

from their wives, but wives are the targets of 75 percent of all 

family violence. 



The frequency of abuse in conjugal relationships is apparently 

difficult to determine, and there are discrepancies from study to 

study. Steinmetz (1980) suggests that between one-half and three-

fourths of all women have experienced abuse from their mates at least 

once. In any one year, approximately 1.8 to 2 million wives reported 

having been beaten by their husbands (Dibble & Straus, 1980). Straus 

(1978) reports that approximately 28 percent of the couples in a 

sample of over 2,000 couples experienced at least one violent 

incident. Straus' estimate is similar to Coleman, Weinman, and Hsi's 

(1980) who suggested that one in four of married couples engage in 

violent behavior with each other. Gelles (1974) found that of 40 

couples selected on a quasi-random basis from a New England area, 37 

percent reported battering behavior. Gelles considers this rate as 

accurately reflecting the occurrence of wife abuse throughout the 

general population. Within a control population drawn from a mid-

Western university. Cox (1984) found that 30 percent of the women 

experienced wife abuse. According to the Texas Council on Family 

Violence (1985), each year in Texas there are over 50,000 women who 

are beaten on a weekly basis. The Council estimated that 80 percent 

of Texas spouse abuse cases go unreported because of fear of reprisal. 

This estimate exceeded the report of Truininger (1971) which stated 

that only 65 percent of aggravated assaults are reported to the 

police. Generally, there is agreement that wife abuse is grossly 

underestimated. 

In the research there are two main overlapping theories ex

plaining the etiology of wife abuse. The first theory espoused by 



Straus essentially explains wife abuse as the result of the presumed 

sexist structure and traditions of society (Straus, Gelles, & 

Steinmetz, 1980). 

Straus (1978) suggests that the origin of wife abuse is found 

within the cultural norms, specifically within the sexist organization 

of the society and the family. The right to display violence within 

the family is reinforced by the assumption that at times parents must 

use physical force to appropriately control and train the child. 

Straus noted that wife abuse is sanctioned by norms in our culture 

that are reflected in the spousal immunity from suit, in failure of 

police to respond to the act of wife abuse, and in failure of prosecu

tors to act. 

According to Straus (1978), American society is male dominated. 

He advocates that male dominance has been maintained by the society 

subscribing to the defense of male authority, compulsive masculinity, 

and economic constraints. Furthermore, discrimination toward women, 

burdens of child care on women, the myth of inadequate parenting in 

the single parent household, pre-eminence of the wife role for women, 

negative feminine self-image that has been inculcated, women being 

seen as children, and the male orientation of the criminal justice 

system has preserved male dominance. 

Straus (1978) found that wife beating occurs most often when the 

husband comes from a family characterized by a high level of conflict 

and violent child rearing patterns. Violence, therefore, was 

legitimized in the family, and it inculcated violence into the basic 

male personality. Consequently, the male figure in the family system 



tends to use physical force to maintain his dominant position. 

Additionally, women are in an inferior economic, social, and judicial 

position such that they have little recourse to their situation 

(Straus, 1978). 

Straus (1978) suggests that wife abuse occurs randomly throughout 

the society, implying that social economic status is not a determining 

factor. Of the low income families earning less than $6,000 (of 2,143 

couples surveyed), abuse occurred in 52 percent of those couples who 

believed that abuse was normal, but only in 13 percent of those 

opposed to violence. In the high income families earning more than 

$20,000, 11 percent of those believing that abuse was normal committed 

abuse, whereas only 7 percent of the nonviolent believers actually 

were abusive (Dibble & Straus, 1980). These findings were interpreted 

to indicate that not only had abuse occurred across income levels, but 

lower-class men had fewer resources to fulfill the provider role and 

fewer resources to control their wives; therefore, they indulged in a 

higher frequency of wife abuse than upper-class men. 

The second main theory of the etiology of wife abuse is proposed 

by Gelles (1974) who emphasizes the role of social structural stress 

and learned behavior in wife abuse. He suggests that wife abuse is 

concentrated in the lower-social classes a-nd with those families who 

have violent families of origin. The lower-class families experience 

more stress and the resources they have to deal with this stress are 

derived from the family of origin. Thus, if the behaviors demon

strated by the parents were abusive behaviors, then these are the 

behaviors that are used as resources during the next generation's 



periods of stress. Gelles proposes that social learning theory 

explains the wife abuse phenomenon. He posits that, upon becoming 

adults, the children of abusive families, through learning and role 

modeling, responded to stresses of society by enacting the same 

abusive behaviors as their parents. 

Indeed, many battered women and men who batter, experienced 

violence as children (Cox, 1984; Gelles, 1979; Parker & Schumacher, 

1977; Petersen, 1980; Straus, Gelles, & Steinmetz, 1980). According 

to Gelles (1979), the exposure to violence provides a role model for 

both the offender and the victim. The more often a woman was abused 

by her parents, the more likely she would choose a partner who was 

prone to the use of violence. Also, it is more likely that she will 

be battered by her husband and more inclined to approve the use of 

violence in enforcing role expectations. Gelles (1976) stresses that 

the violent behavior is learned behavior in the family of origin and 

that this mode of handling stress is carried over to the next genera

tion. This notion was empirically supported by Gayford (1975). 

Gelles also states that the stress that provokes the violence is 

initiated by problems associated with poverty, unemployment, personal 

difficulties such as alcohol abuse or drug abuse, and unmet role 

expectations. These notions were also theoretically supported by 

Lystad (1975) and Hilberman and Munson (1978). 

Hilberman and Munson (1978) observed that, among women who were 

referred to a rural health clinic, half were found to be victims of 

wife abuse and that the majority of these women reported similar 

histories of life-long violence in their families of origin. Stahly 



(1978) theorizes that social stress is not as important a factor in 

abuse as are early family experiences. She states that assaults 

between spouses are not limited to one SES group, but that the 

learning of abuse which took place in early family experiences could 

lead to later violence between intimates. 

Petersen (1980) conducted a survey of 602 married women in which 

it was indicated that 67 percent of the women experienced domestic 

violence or divorce in their own or their mate's family of origin. 

Petersen interpreted this as evidence for behavior learned in a 

violent or disrupted childhood family. Further support for abusive 

couples who experienced violence in their families of origin was found 

by Rosenbaum and O'Leary (1981). They conducted a study in New York 

to determine characteristics of abusive couples. Results indicated 

that child and spouse abuse were more prevalent in the families of 

origin of the abusive males than the males of the nonviolent dis

cordant couples and satisfactorily married couples; X2(2, H = 92) 

= 11.68, £ < .01 and X2(2, N = 92) = 14.88, £ < .01, respectively. 

The battering of women has become a major issue as more and more 

women presented themselves to public protection agencies for assis

tance. Much research is generated which deals specifically with the 

underpinnings of the wife abuse phenomenon. Research addressing 

specific and effective programs to' aid the battered woman within the 

confines of the protective agencies is severely limited. Moreover, 

studies empirically testing the efficacy of treatment paradigms are 

lacking. Empirical studies are needed to test the efficacy of the 

treatment plans used in the protective agencies. 



The primary interest of this study was the abused woman who seeks 

services from a protective agency. The key issues addressed were: 

(1) what procedures might be followed at the woman's protective agency 

which would enhance her means of extrication from the battering 

relationship, or situation; and (b) what programs of therapy can be 

employed to deal effectively with the salient problems faced by the 

battered woman, such as personal adjustment, social interpersonal 

adjustment, and vocational problems. 



CHAPTER II 

REVIEW OF THE LITERATURE 

Characteristics of Abused Women 

In conjunction with the assessment of the physical abuse the 

battered woman might have experienced, it is important to assess the 

affective/cognitive functioning of the abused woman (Elbow, 1977; 

Hendricks-Matthews, 1982; Gellen, Hoffman, Jones, & Stone, 1984). In 

a survey conducted by Cox (1984), it was found that affective/cogni

tive functioning was at a problematic level for women who had experi

enced wife abuse. Eighty-three percent of the abused women (N = 65) 

were depressed at least half of the time; over 67 percent of the 

abused women were angry at least half of the time; and over 67 percent 

of them also argued with their mates at least half of the time. 

Ninety-two percent felt that the abuse was always wrong, but only 50 

percent of them felt that the batterings were never their fault. The 

abused woman typically was better educated than her mate, but un

employment or underemployment was the general rule for her. Divorce 

of the mother and the father was a prevalent occurrence in the abused 

woman's family of origin. Incest during childhood was experienced in 

about 30 percent of the "abused women (Cox, 1984), whereas Walker 

(1983) reported that 48 percent of her sample of abused women reported 

they were victims of an attempted or actual sexual assault during 

childhood. 
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Learned helplessness is a trait researchers attributed to 

battered women because they seem to be at a loss to do anything about 

their situation, whereas other women seem to be able to remove them

selves from the aversive situation (Walker, 1983). Walker investi

gated a cluster of clinical symptoms that appeared to develop as a 

result of having been a victim of violence, '^e found that the abused 

woman actually developed skills to survive her battering situation, 

but these skills were developed before appropriate skills were learned 

to escape the battering situation by terminating the relationship. 

Walker found that many abused women experienced events during their 

childhood which could have predisposed them to helplessness. She 

defined critical periods during the childhood development period as 

those periods which were self-defined as critical and included events 

such as death or divorce of a significant other, school failure, 

frequent moving, parental alcohol abuse, and similar events. Walker 

reported that over 91 percent of the abused women reported experi

encing critical events during their childhood and that the mean number 

of critical events experienced was 2.1 for each woman. Walker (1983) 

also found that 86 percent of the abused women believed that their 

mates could or would have eventually killed them and over 33 percent 

of the abused women reported suicidal ideation or threat. 

In the Cox (1984) survey, 78 percent of the abused women were 

White, whereas 17.9 percent were Black. Only 35.7 percent of the 

abused women were legally married to their mates. The mean age of the 

abused woman was 28.5 years. Goldstein and Page (1981) reported that 

76 percent of the abused women were younger than 35 years and 65 
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percent of their sample were married to their abusing mates. The 

abused women generally lived almost 6 years with their abusing mates 

and had about 2 children, with the youngest child 5.4 years of age and 

the oldest child 8.9 years of age (Cox, 1984). 

Other correlations of wife abuse found by Cox (1984) were that 

60.7 percent of the abused women experienced abuse while pregnant, 44 

percent of their children also experienced physical abuse, 10.7 

percent of the children experienced sexual abuse, and 70.2 percent of 

the children either experienced physical abuse or witnessed physical 

abuse between the parents. According to Gelles' (1979) learning 

theory of abusive behaviors, these findings have serious implications 

for the maintenance of abuse within the family constellation. 

Resistant Factors 

The basis issue for the abused woman is extrication from the 

battering situation. What generally seems to occur is that the abused 

woman sought shelter at a protective agency; however, of those women 

who remained in the shelter for a period of at least 2 weeks, 50 

percent of them returned to their abusive mates (Walker, 1979). 

Gelles (1979) suggests that the battered woman tends to remain in the 

violent relationship when there are few resources (i.e., vocational 

options and income sources) available to the wife outside the 

marriage. Gelles (1976) notes that women who were victimized as 

children tend to have a greater tolerance for violence as adults. 

Other factors associated with remaining in the abusive situation are 

incomplete high school education and unemployment. 
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Steinirietz (1980) observed that upper- and middle-class battered 

women in shelters find it more difficult to make the decision to leave 

the marriage because of the fringe benefits of greater income, status, 

and community recognition, even though they may have had the resources 

to comfortably extricate themselves. Psychological dependency and 

fear of social consequences may have entrapped some battered women in 

the relationship. Strube and Barbour (1984) found that factors which 

relate to the decision to leave an abusive relationship are the length 

of the relationship (M = 4.2 years), wife's employment, an assault 

charge and a restraining order, and economic hardship, love, and 

nowhere else to go. 

Truininger (1971) suggests that battered women do not leave their 

abusive relationships because they have poor self-concepts; they 

believed their husbands will reform; they (and their children) will 

experience economic hardship; and they have little faith in their 

coping skills. These factors are viewed as tapping into self-esteem, 

learned helplessness, and locus of control. Walker (1979) states that 

battered women who feel helpless also tended to make attributions of 

self-blame. According to Abramson, Seligman, and Teasdale (1978), an 

individual's expectations of future helplessness lowers self-esteem. 

However, Shields and- Hanneke (1983) interviewed in depth 92 battered 

women and found that they tended to display high internal attribu-

tional styles, but they also showed a clear tendency to see their 

husbands' violence as caused by factors internal to him rather than by 

external factors, such as loss of a job or provocation from another 

person. These findings are contradictory to Walker's (1979) 
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suggestions. Because 71 percent of couples in the study by Shields 

and Hanneke were not currently living together, 77 percent of the 

husbands had been arrested, and 49 percent were referred by halfway 

houses, it was conjectured that the sample overrepresented men who 

were violent across many situations. The women did not feel that they 

were the "cause" of the violence and, hence, removed themselves from 

the violent situation. 

Hendricks-Matthews (1982) concurs that the battered woman's 

degree of learned helplessness and locus of control could keep her in 

the battering situation. She observed that women who attributed the 

blame for abuse to their mates were more successful in therapy outcome 

than women who accepted self-blame. She also observed that the 

battered woman who attributed her mate's abuse to external factors 

(i.e., loss of job) tended to return to her mate, believing that he 

would change. Hendricks-Matthews suggested that because the battered 

woman most likely experienced violence during most of her life, she 

typically expresses an external locus of control, shows passive and 

depressed behaviors, and has feelings of helplessness for bringing 

about any positive change in her life. 

Although not directly testing the battered women population, 

Baucom and Danker-Brown (1979) conducted a study to test the effect 

that sex role might have on the acquisition of helplessness in certain 

situations. One hundred sixty college male and female students were 

sex typed according to the Bem Sex Role Inventory (Bem, 1974). Half 

of the subjects were given unsolvable concept formation problems 

resembling a helpless condition and the remaining subjects were given 
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solvable concept formation problems, resembling a nonhelpless condi

tion. Baucom and Danker-Brown found that the four sex-role types 

responded differently to the helpless condition. The subjects classed 

as masculine and feminine displayed cognitive and motivational 

deficits and a dysphoric mood in the helpless condition. The andro

gynous subjects displayed only dysphoric mood, whereas the undifferen

tiated were unaffected by the helpless condition. Waterman and 

Whitbourne's (1982) study of androgyny and psychosocial development 

among college students and adults (N = 454) found that those indi

viduals classed as androgynous scored highest on measures of self-

esteem, flexibility, adjustment, and social competence, regardless of 

gender. These findings were in agreement with similar studies (Adams 

& Sherer, 1982; Bem, 1975; Hinrichsen, Follansbee, & Ganellen, 1981) 

which suggested that sex-role class to which an individual belonged 

had a bearing on her adaptability to various social/stressful 

situations. It appears important to determine the sex-role identity 

of the battered woman. 

In terms of demographic descriptors of the abused woman, the Cox 

(1984) survey showed that employment of the abused woman before 

marriage was 69 percent, whereas after marriage 29.8 percent were 

employed. Of those women employed, 68 percent held semi-skilled or 

domestic occupations. Thirty-eight percent of the women who were 

employed earned less than $10,000. The abused woman not only tended 

to drop out of the labor force, but she also tended to fill those jobs 

which provided low wages and low prestige. The reasons for the women 

dropping out of the labor force could only be conjectured. It was 
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suggested that abused women follow traditional feminine sex roles 

where child rearing and homemaking are not mixed with working outside 

of the home. As the mean number of years of education acquired by the 

abused women was 12.1 years (Cox, 1984), it was not clear why the 

abused woman tended to be employed in the low-wage earning categories. 

This finding differed with those of Gelles (1976) who stated that an 

incomplete high school education was common among battered women. 

The characteristics of the battered woman appears to increase her 

vulnerability to the battering situation. Gelles (1980, 1982) notes 

that applying research supported conceptualizations to individual 

therapy cases in terms of diagnostic work and therapy is difficult to 

do on a continuing and regular basis. Often the discrepancy is in the 

approach methods of research and practice. The research tends to 

employ the nomothetic perspective while practice employs the ideo

graphic perspective. For example, once it is known that a particular 

woman has a family origin of abuse, poverty, and low educational 

level, how does one use that information? Gelles contends that 

pigeonholing could result in ignoring, disregarding, and overlooking 

many other factors that may be critical in conceptualization and 

treatment. However, the factors perceived as salient for treatment in 

this project were that the battered woman has few resources in terms 

of vocational options and income sources, that she is typically 

unemployed, has a poor self-concept and low self-esteem, and experi

ences learned helplessness which leads to passive and depressive 

behaviors. All of these factors are thought to perpetuated the 

abusive relationship, or at least seem to restrain her in the abusive 
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relationship. A model for the perpetuation of the wife abuse situa

tion was formulated and is shown in Figure 1. 

a. b. c. 
Victim Low Self- Fear of 
is abused > esteem > failure, if 

(causes) (causes) woman becomes 
independent 

d. e. 
Inability to Continued reliance 

•-> cope when > on and return to > a. 
independent (causes) abusive mate (causes) 

FIGURE 1, Model for the perpetuation of wife abuse. 

This study empirically tested a model for counseling the battered 

woman who sought shelter at a protective agency for a period of at 

least two weeks. The procedure for counseling offered therapy and 

guidance in three main areas: personal adjustment, social inter

personal skills training, and employment counseling. The proposed 

intervention was viewed as most effective at points b. (low self-

esteem) and d. (inability to cope when independent). The individual's 

low self-esteem intervention point was a point of cognitive restruc

turing intervention; the inability to cope when independent was a 

point for performance improvement intervention. The battered women 

population is unusual in terms of low self-esteem being a major 

contributor to helplessness and/or performance rather than performance 

being the factor determining self-esteem. Thus, the intervention at' 

the level of self-esteem level was viewed as important (Hendricks-

Matthews, 1982). Intervention designed to impact one's inability to 

cope could provide needed skills that increase self-esteem. Inter

vention with counseling techniques designed to enhance self-esteem and 
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the battered woman's coping skills were in a group setting at a pro

tective agency. 

Counseling the Battered Woman 

According to Hendricks-Matthews (1982), before the battered woman 

can be successfully helped by a social agency, appraisal of the extent 

of her learned helplessness, her system of causal attribution, and her 

locus of control is essential. According to clinical observation, 

women who are in the battering situation believe that their actions 

have little or no effect on influencing an outcome. All actions seem 

useless. Many battered women also try to maintain a sense of control 

in their lives by generating a complex misattributional system for 

their beatings, that is, by justifying their beatings. The unpre

dictable frequency and severity of the batterings leave the woman 

feeling that she is not able to control her life. These signs of 

emotional defeat may have been further strengthened by the woman's 

financial dependency upon her mate. In counseling the battered woman, 

Hendricks-Matthews suggest a confrontive, reality orientation approach 

in order to define areas of control and no control in the battered 

woman's life. She concludes from clinical data that the abused woman 

needs to establish trust in her own responses and needs to experience 

positive results from her actions. 

The battered woman who eventually extricates herself from the 

abusive relationship often finds herself in a situation in which she 

is denied equal educational, vocational, and economic opportunities 

and, therefore, is denied a legitimate self-supporting and autonomous 

role outside the home (Hilberman, 1980). Shelters for the battered 
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woman are meant to provide important therapeutic and rehabilitative 

experiences for her. Hilberman suggests several important considera

tions in constructing a rehabilitative experience for these women. 

One is that it is important for the battered woman to terminate the 

relationship with the battering mate rather than try to change the 

battering mate to a non-battering mate. This recommendation is based 

on Walker's (1979) clinical observations that conjugal therapy of the 

abused woman and her abusing mate placed the woman in a vulnerable 

double-bind situation; that is, she is still susceptible to beatings 

and the therapist does not have the ability to protect her from the 

abuse. Furthermore, there is no literature on couples who have 

successfully terminated serious battering behaviors without terminat

ing the relationship. Margolin (1979) suggests that conjoint marital 

therapy as one alternative in working with abusive couples does not 

imply that preservation of the marriage is appropriate for all abusing 

couples. Although there are no available data, it is believed that 

most battering husbands do not seek counseling to change their abusive 

behaviors. 

A most useful rehabilitative experience for the abused woman in 

the shelter is to be able to identify and explore life alternatives. 

Hilberman (1980) identifies vocational rehabilitation programs, 

information about educational pursuits, job training, and employment 

counseling as important resources for rehabilitation. 

Hilberman and Munson (1978) further suggested that the coun

selor's role in helping the battered woman is to support those steps 

she takes which enhance her sense of control over what happens to her. 
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In order to plan actions which may lead to control of her life, the 

counselor informs the battered woman of what her options are and gives 

her concrete information and assistance in terms of personal adjust

ment, social adjustment, and educational pursuits and employment. 

Bowen (1982) offers some basic elements of counseling methods 

which she suggests are helpful to the abused woman. The elements are 

outlined as: guidance or direction for career opportunities, personal 

adjustment counseling, coaching in job-seeking skills, and an attitude 

of support and affirmation. It is recognized that career counseling 

for the battered woman is not the first target of intervention, even 

though her economic crisis may be the main concern of the woman who 

plan to leave her financial supporter. Paraprofessional crisis 

counselors generally are not trained in career counseling, and career 

counselors are not trained for crisis intervention. Other problems 

may need to be dealt with first, such as learned helplessness, fear, 

and low self-esteem. 

Within the general scheme for counseling the abused woman, Bowen 

(1982) suggested that these women need reality testing measures, which 

can be accomplished by an adequate assessment of the woman's situa

tion, her options, and her opportunities. Assessment includes a 

survey of her attributes and qualification for prospective employment. 

The counselor should attend to the woman's ability to make decisions 

and to solve problems. 

The goal of counseling is to prepare the battered woman to maxi

mize her potential according to the opportunities which realistically 

fit her situation. Bowen (1982) suggests that the abused woman is in 
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an economic crisis, and money, rather than career satisfaction, is of 

prime importance. It has been suggested that the woman enter the job 

market immediately, and as soon as the immediate money crisis is dealt 

with, career planning can be pursued. This implies that even though 

the battered woman becomes employed, continued contact and counseling 

with the woman needed to be maintained. 

After the immediate crisis has passed, personal counseling can be 

offered to the abused woman which can help her to deal with the 

psychological effects of the abusive relationship. Counseling could 

deal with low self-esteem, dependency, learned helplessness, and 

indecision; it should offer opportunities to develop skills in 

behavior conducive to successful contact with the job market popula

tion; and it should help her develop skills in self-appraisal of 

abilities, improving self-concept, and understanding the relationship 

of opportunities and skills in making self-directed decisions. 

Selected Counseling Techniques 

To deal with the adjustment issue of battered women, a few 

studies have offered ideas on how to counsel women with poor self-

concepts, poor self-awareness, low self-esteem, negative attitudes, 

little autonomy, and other problems. Loeffler and Fiedler (1979) 

investigated counseling intervention strategies to facilitate personal 

growth in women. They directed their counseling aims at increasing 

confidence through self-awareness, skills development such as asser

tiveness, problem-solving, communication, and cognitive changes; and 

changes in behavior by role modeling and goal setting. These goals 
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are similar to those proposed by Bowen (1982) who directly addressed 

the issue of battered women. 

Loeffler and Fiedler (1979) designed a quasi-experiment to test 

the effectiveness of a psychological development curriculum model 

implemented in a 10-week course for women students who were heteroge

neous in age, marital status, work, and educational status. The 

course consisted of cognitive and experiential procedures which 

focused on individuation and resocialization. The exercises employed 

were awareness and clarification of feelings and issues, communication 

skills, assertiveness training, body awareness, cognitive restructur

ing, goal setting, and support groups. A measure of the women's 

self-esteem before and after intervention produced differences on 

measures of feelings, social resources, performance resources, and 

self-concept discrepancy on pre- and posttests. The measures on the 

Rotter Internal-External Locus of Control Scale indicated that the 

locus of control was more external for the experimental group before 

the intervention (M = 8.67, SD = 5.03) than following the intervention 

(M = 7.33, SD = 4.60), t(60) = 2.86, £< .01). The results showed 

that such a course was moderately effective in improving women's 

attitudes towards themselves, in improving autonomy, freedom from 

distortion of reality, and environmental mastery. Although the 

results were limited in their generalizability (the study included 

college student subjects and all of the data were self-reported), the 

intervention model could be followed by other women in other settings. 

Several investigators suggest that assertive therapy can be 

particularly useful for battered women (Bowen, 1982; Martin, 1976; 
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Walker, 1979). A case study by Myers-Abell and Janses (1980) 

described a program where assertiveness training was provided for a 

battered woman at a battered women's shelter. The training consisted 

of defining assertive behaviors; defining the differences between 

assertive, aggressive, passive-aggressive, and timid behaviors; 

defining verbal and nonverbal components of assertive behavior; 

discussing personal rights of individuals; discussing the importance 

of compromise; discussing how to make and refuse requests and how to 

keep a conversation on the topic; anci discussing how to clarify 

messages and deal with emotions such as anxiety, guilt, depression, 

and hostility. The authors concluded that assertive therapy may be 

useful for helping the battered woman deal with her feelings of 

depression and guilt, learn basic communication skills, and recognize 

alternative options. 

Stake and Pearlman (1980) also dealt with assertiveness training 

as an intervention technique for women characterized by low perfor

mance self-esteem. The concept of low performance self-esteem is 

expressed in the performance/ability domain of women. According to 

Stake and Pearlman, low performance self-esteem appears to interfere 

with women's ability to play an equal role in task-oriented dyads and 

interfere with their ability to come to terms with career-home con

flict. Lower-career motivation tends to be characteristic of low 

performance self-esteem women. Stake and Pearlman conducted their 

study to test the effectiveness of assertiveness training for 

producing changes in the self-concept. Their results showed that 
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assertiveness training was beneficial in terms of immediate grains and 

long-range improvement in self-esteem. 

It appears that incorporating Stake and Pearlman's (1980) asser

tiveness training program into Loeffler and Fiedler's (1979) personal 

growth training program could be useful for facilitating changes in 

behavior. Although these changes in behavior have not been empirical

ly proven to have an effect on extrication from an abusive situation, 

the changes have been viewed as positive in terms of adaptive 

behaviors in other environmental settings. 

Foy, Massey, Duer, Ross, and Wooten (1979) designed a study to 

evaluate a social skills training program oriented toward vocational-

social situations encountered by alcoholics. The goal was to teach 

clients effective responses to difficult irjterpersonal situations on 

the job to help ensure employment adjustment. It was found that 

clients easily learned specific social behaviors through role-playing 

job related interactions, and that the socially adaptive job-related 

behaviors remained after the six-month follow-up. They found that the 

behaviors learned during modeling, plus individual focused instruc

tion, proved to be the most useful and long lasting. The actual 

application of these results to the real world of employment, however, 

were not tested, and in this respect the study was limited. However, 

it is hypothesized that skills learned for on-the-job situations can 

be generalized and are useful in natural work environments. 

Clarey and Sanford (1982) investigated the career preferences of 

androgynous and traditional females as determined by the Bem Sex Role 

Inventory. In agreement with other researchers (Adams & Sherer, 1982; 
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Bem, 1975; Hinrichsen, Follansbee, & Ganellen, 1981), Clarey and 

Sanford proposed that the androgynous self-concept may be healthful 

and adaptive, since the androgynous women tended to explore a wide 

range of career preferences and thereby increased their opportunity 

range. They suggest that counseling the traditional woman may include 

leading her toward a more androgynous position. The counseling can 

include a program designed to encourage awareness and growth. It can 

also be designed to stimulate personality development as well as 

working toward career development objectives such as assessing 

interests, skills, abilities, and work and life values. 

Fitzgerald and Crites (1980) have also addressed the issue of 

career counseling for women. They urge the counselor to encourage 

realistic career decisions by asking the client leading questions to 

provoke thought. They believe that job entry is one of the major 

anxiety producing processes. It is suggested that counseling provide 

practice in writing resumes, role playing interviews, training in 

making appointments, attending to dress and poise, and assertiveness 

training, all of which could be applicable to job hunting. Career 

choice is enhanced by helping the client broaden career choice 

possibilities and by assessing abilities and interests. Finally, 

Fitzgerald and Crites (1980) also emphasize that the counselor should 

acquire and pass on accurate information concerning the job market, 

the woman's work experience and training, discrimination practices, 

and the arrangements for the children (if any) during the mother's 

employment. 
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Miller (1982) addresses the issue of career guidance needs of the 

disadvantaged. She notes several disadvantages which interfere with 

women's career development. First, it is often difficult for women to 

find jobs, and women generally receive lower wages than men. Second, 

the disadvantaged adult lacks a self-direction in career planning 

activities, has a limited ability to analyze her own needs, lacked 

basic skills, has low income, and has periods of unemployment. In 

terms of career counseling, short- and long-term goals needed to be 

considered. 

Four program goals are defined for vocational counseling: 

awareness goals, action-taking goals, supporting goals, and empower

ment goals (Miller, 1982). Awareness goals are attained by activities 

which informed the individual of educational and career opportunities. 

Action-taking goals are attained by activities which lead to career 

planning and career decisions. Supporting goals are realized through 

support groups or through access to people and other resources. 

Empowerment goals are realized through independence and self-

direction. These goals are readily generalizable to the battered 

women population during vocational counseling. 

In summary, the main areas to which therapy was directed for the 

abused woman were the "low self-esteem" area and the "inability to 

cope' when independent" area (see Figure 1). Specific counseling 

techniques, which research shows to be the most effective and 

efficient in terms of successful outcome, was implemented in a program 

designed to enhance the extrication of the battered woman from her 

abusive situation. The program was designed to examine the effects of 
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personal and vocational counseling as determined by pre- and post-

measures of self-esteem, locus of control, assertiveness, hostility, 

depression, anxiety, and career maturity. The COPSystem Interest 

Inventory (COPS, 1982) and the Sixteen Personality Factors Question

naire (16PF) (IPAT, 1979) were selected to aid in counseling the women 

in career choices and personality development. In order to test the 

effectiveness added to the program by the administration and inter

pretation of the 16PF, one experimental group (E2) was administered 

both the COPS and the 16PF, and the other experimental group (El) was 

administered only the COPS. Three groups of abused women were 

delineated for the study: (a) abused women who received personal and 

vocational counseling including the administration and interpretation 

of the COPS and the 16PF, (b) abused women who received personal and 

vocational counseling with the administration and interpretation of 

the COPS but without the 16PF, and (c) abused women who received 

nonstructured counseling consisting of the women venting their 

feelings and frustrations during the regular required weekly meetings. 

The three groups of women who participated in the study were the 

control group (CI), the experimental group one (El), and the experi

mental group two (E2). The control group consisted of those women who 

sought services at the protective agency and were informed about the 

study, but choose to participate in the agency's weekly nonstructured 

group meetings, and volunteered to complete the pre- and post-

inventories. The experimental group one consisted of those women who 

were informed about the study and participated in group counseling 

stressing the administration and interpretation of the COPS inventory, 
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and completed the pre- and post-inventories. The experimental group 

two consisted of those women who were informed about the study and 

participated in group counseling stressing the administration and 

interpretation of both the COPS and the 16PF inventories, and 

completed the pre- and post-inventories. Experimental group three 

(E3) consisted of those women who volunteered for participation in the 

experiment, but who did not remain in the confines of the protective 

agency and completed only the pretest inventories. Control group 

three (C3) consisted of those women who volunteered to participate in 

the control group, but who did not remain in the confines of the 

protective agency and completed only the pretest inventories. The 

program was tailored for use within the confines of a protective 

agency. 

The COPS and the 16PF administration, scoring, and interpretation 

were manipulations for the experimental groups. The COPS and the 16PF 

are used for treatment purposes only and are not dependent variables. 

The dependent variables to measure the effect of the manipulation and 

the counseling techniques employed were the pre- and post-treatment 

measures of anxiety, depression, hostility, assertiveness, locus of 

control, self-esteem, and career maturity. The Multiple Affect 

Adjective Check List measured the affects of anxiety, depression, and 

hostility. The Adult Self-Expression Scale measured assertiveness. 

The Rotter Internal-External Locus of Control Scale measured locus of 

control. The Rosenberg Scale measured self-esteem and the Career 

Maturity Inventory measured career maturity. 
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It was hypothesized that the abused women who sought services 

from a protective agency and who participated in the designed programs 

for the experimental groups one and two for a period of two weeks 

would show improvement on all measures from pre- to post-treatment as 

compared to the control group one. It was hypothesized that the 

abused women participating in the experimental group two would show a 

greater improvement of inventory scores as measured from pre- to 

post-treatment as compared to the experimental group one. 

The groups of women who volunteered and completed the pre- and 

post-inventories were also contrasted with those groups of women who 

volunteered and completed only the pre-inventories. 

The following hypotheses were formulated: 

la. The experimental group one will show a significant decrease 

in anxiety, depression, and hostility, as measured by the Multiple 

Affect Adjective Check List scores from pre- to post-treatment 

measures, as compared to the control group, which will show less 

improvement from pre- to post-treatment. 

lb. The experimental group two will show a significant decrease 

in anxiety, depression, and hostility, as measured by the Multiple 

Affect Adjective Check List scores from pre- to post-treatment 

measures, as compared to the control group, which will show less 

improvement from pre- to post-treatment. 

Ic. The experimental group two will show a greater significant 

decrease in the Multiple Affect Adjective Check List scores of 

anxiety, depression, and hostility from pre- to post-treatment 

measures as compared to the experimental group one. 
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2a. The experimental group one will show a significant increase 

in the Adult Self-Expression Scale scores from pre- to post-treatment 

measures, indicative of a change toward assertiveness, as compared to 

the control group, which will show less improvement from pre- to post-

treatment. 

2b. The experimental group two will show a significant increase 

in the Adult Self-Expression Scale scores from pre- to post-treatment 

measures, indicative of a change toward assertiveness, as compared to 

the control group, which will show less improvement from pre- to post-

treatment. 

2c. The experimental group two will show a greater significant 

increase in the Adult Self-Expression Scale scores from pre- to post-

treatment measures as compared to the experimental group one. 

3a. The experimental group one will show a significant increase 

in the Rotter Internal-External Locus of Control Scale scores from 

pre- to post-treatment measures, indicative of a change from external 

locus of control to an internal locus of control, as compared to the 

control group, which will show less improvement from pre- to post-

treatment. 

3b. The experimental group two will show a significant increase 

in the Rotter Internal-External Locus of Control Scale scores from 

pre- to post-treatment measures, indicative of a change from external 

locus of control to an internal locus of control, as compared to the 

control group, which will show less improvement from pre- to post-

treatment. 



29 

3c. The experimental group two will show a greater significant 

increase in the Rotter Internal-External Locus of Control Scale scores 

from pre- to post-treatment measures as compared to the experimental 

group one. 

4a. The experimental group one will show a significant increase 

in the Rosenberg Scale scores from pre- to post-treatment measures, 

indicative of an increase in self-esteem, as compared to the control 

group, which will show less improvement from pre- to post-treatment. 

4b. The experimental group two will show a significant increase 

in the Rosenberg Scale scores from pre- to post-treatment measures, 

indicative of an increase in self-esteem, as compared to the control 

group, which will show less improvement from pre- to post-treatment. 

4c. The experimental group two will show a greater significant 

increase in the Rosenberg Scale scores from pre- to post-treatment 

measures as compared to the experimental group one. 

5a. The experimental group one will show a significant increase 

in the Career Maturity Inventory scores from pre- to post-treatment 

measures, indicative of an increase in career maturity, as compared to 

the control group, which will show less improvement from pre- to post-

treatment. 

5b. The experimental group two will show a significant increase 

in the Career Maturity Inventory scores from pre- to post-treatment 

measures, indicative of an increase in career maturity, as compared to 

the control group, which will show less improvement from pre- to post-

treatment. 



30 

5c. The experimental group two will show a significant increase 

in the Career Maturity Inventory scores from pre- to post-treatment 

measures as compared to the experimental group one. 



CHAPTER III 

METHODS 

Subjects 

The subjects were 50 battered women who sought refuge at the 

Women's Protective Service (WPS) in Lubbock, Texas. The women were 18 

years of age or older. The number of subjects included six women in 

the control group (CI), nine women in the experimental group one (El), 

and seven women in the experimental group two (E2). Nineteen women 

were in the experimental group three (E3), consisting of those women 

who volunteered for the experimental group one or the experimental 

group two, but did not remain in the experiment and completed only the 

pretests. Nine women were in the control group three (C3), consisting 

of those women who volunteered for the control group one, but did not 

remain at the Women Protective Services (WPS) facilities and completed 

only the pretests. The women who completed only the pretests did not 

remain in the WPS shelter long enough to participate in the experiment 

and complete the posttests. These women left WPS for a variety of 

reasons, including returning to their mates, moving away to distant 

relatives, joining the Army, etc. Some gave no explanations. 

Of the 50 subjects included in the study, 24 were White, 6 were 

Black, 19 were Mexican/American, and 1 was of another race (not 

noted). Although 66 percent of the women were seeking services from 

WPS for the first time, 18 percent had sought services twice, 10 

31 
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percent had sought services three times, and 6 percent had sought 

services four times or more. Table 1 shows the distribution of age, 

number of years with the mate, and education level. 

Table 2 describes the mean age, the mean number of years living 

with their mates, and the mean years of education of the women accord

ing to the groups defined as control group one (CI), experimental 

group one (El), experimental group two (E2), experimental group three 

(E3), and control group three (C3). 

The groups were then divided according to those women who com

pleted the pre- and posttests (CI, El, & E2), and those women who 

remained in the WPS housing only long enough to complete the pretests 

(E3 & C3). Table 3 shows *he distribution of age, number of years 

with their mates, and the number of years of education according to 

the two groups. 

Instruments for Measuring Pre- and 
Post-Treatment Effects 

The behavior changes desired as an outcome of the treatment plan 

for the battered women are complex. The instruments chosen to measure 

changes from pre- to post-treatment times were selected for their 

capabilities of tapping into constructs such as self-esteem, locus of 

control, assertiveness, depression, anxiety and hostility, and career 

maturity. 

The Rosenberg Scale (RSE) 

This scale was used to measure self-esteem (Rosenberg, 1967; 

Appendix C). According to Silber and Tippett (1965), the concept of 

self-esteem is defined as feelings of satisfaction a person has about 
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TABLE 1 

Means of Descriptive Statistics from 
Questionnaire for All Subjects 

(N = 50) 

Measure 

Age 
Mean 
SD 

Years with Mate 
Mean 
SD 

Years of Education 
Mean 
SD 

All Subjects 

28.3 
6.4 

6.5 
5.3 

10.9 
2.3 
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Means of Descriptive Statistics from the Questionnaire 
for CI, El, E2, E3, and C3 Groups 

Measure 

Age 
Mean 
SD 

Years with Mate 
Mean 
SD 

Years of Education 
Mean 
SD 

CI 
n = 6 

28.5 
5.3 

4.2 
2.9 

10.8 
2.1 

El 
n = 9 

32.0 
6.0 

6.9 
7.0 

11.1 
3.1 

E2 
n = 7 

27.4 
5.2 

7.1 
4.0 

9.7 
1.5 

E3 
n = 19 

25.6 
7.0 

6.2 
6.2 

10.5 
1.7 

C3 
n = 9 

31.2 
4.7 

7.4 
3.4 

10.6 
2.4 
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TABLE 3 

Means of Descriptive Statistics from the Questionnaire 
for CI, El, & E2, and E3 & C3 Groups 

Pre- and Posttest Group Pretest Only Group 
CI, El, & E2 E3 & C3 

Measure n = 22 n = 28 

Age 
Mean 29.6 27.4 
SD 5.7 6.8 

Years with Mate 
Mean 6.2 6.6 
SD 5.2 5.4 

Years of Education 
Mean 10.6 11.2 
SD 2.4 2.1 
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herself which reflect the relationship between the self-image and the 

ideal self-image. The RSE consists of 10 items, 5 positive and 5 

negative self-referent items, which tap self-esteem. The self-

referent items are rated on a Likert scale ranging from 1 (strongly 

agree) to 4 (strongly disagree). Scores can range from 10 to 40, with 

an increase in the score reflecting higher self-esteem. Reliability 

of the RSE is determined by employing a formula to generate a co

efficient of reproducibility. The coefficient of reproducibility 

equals one minus the total number of errors divided by the number of 

items times the number of subjects. 

Coefficient of Reproducibility = 1 - total # errors 

# items X § subjects 

A coefficient of reproducibility (Rep.) was arbitrarily set for a 

satisfactorily reliable scale (Rosenberg, 1967). Rosenberg reported a 

Rep. of .92 in a study of 5,024 students from 10 New York State high 

schools (Robinson & Shaver, 1969). In another earlier study, Silber 

and Tippett (1965) obtained a test-retest reliability coefficient of 

.85 for 28 college subjects over a 2-week period. 

Finally, in evidence of the RSE as a valid measure of global 

self-esteem, the RSE scores were correlated with the Kelly Repertory 

test, r = .67; the Health Self-image Questionnaire, r = .83; and the 

Interviewer's ratings of self-esteem, r = .56 (Silber & Tippett, 

1965). These results are indicative of good convergent and discrim

inant validity. 
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The Rotter Internal-External Locus 
of Control Scale ( I - E T 

This instrument consists of 23 question pairs, using a forced 

choice format, plus 6 filler questions (Rotter, 1966; Appendix D). 

The scale measured the degree to which the respondent believes that 

reinforcement is contingent on one's own actions and behaviors or, 

conversely, that reinforcement is contingent on outside forces, such 

as luck, chance, or the actions of others. Individuals scoring high 

on interval control are viewed as being personally responsible for 

themselves. External individuals are viewed as less responsible for 

their personal lives. 

Internal consistency tested over sample ranging from The Ohio 

State University students to a national stratified sample yielded a 

mean Kuder-Richardson reliability correlation of r = .74. Test-retest 

reliability over a period of one month produced a mean correlation of 

r = .73. Seeman and Evans (1962) used the I-E scale to assess the 

construct validity of the internal-external control dimension 

involving control of the environment in important life situations. 

Powerlessness was the identified psychological concept. Male patients 

in a tuberculosis hospital were matched according to occupational 

status, education, and ward placement. Half of the men were given 

feedback and information regarding their treatment and condition, and 

half of the men were not. The I-E scale identified the men who knew 

more about their condition and alternatives for their life situation 

from those men who were not informed and who did not have alternative 

choices for their life situation. 
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Crowne and Liverant (1963) investigated the variables of indepen

dence, suggestibility, and conformity as related to internal-external 

control. Their study indicated that the individuals who perceived 

that they have control over what happens to them may conform or may go 

along with suggestions when they choose to or when alternatives are 

present. It, therefore, appears that the 1-E has good reliability and 

validity. 

The Adult Self-Expression 
Scale (ASEST 

This instrument was designed to measure assertiveness (Gay, 

Hollandsworth, & Galassi, 1974; Appendix E). It consists of 48 items 

which assessed 7 kinds of behaviors: expressing personal opinions, 

refusing unreasonable requests, initiating conversations, expressing 

positive feelings, standing up for legitimate rights, expressing 

negative feelings, and asking favors in 6 interpersonal situations. 

Subjects evaluated how the item applied to their view of themselves. 

The choices to the items were made from a Likert scale ranging from 0 

(almost always or always true) to 4 (never or rarely true). Reli

ability coefficients for 2-week and 5-week test-retest were r = .88, 

and r; = .91, respectively (Gay et al., 1975). Concurrent validity was 

established by administering the ASES to subjects seeking personal-

adjustment counseling and to subjects not seeking counseling. The 

mean ASES scores for the two groups were M = 101.81 (SD = .99) and M = 

114.20 (SD = 19.57), respectively. The mean scores were significantly 

different, £(1,90) = 2.53, £ < .01. 
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The Multiple Affect Adjective 
Check List (MAACL) 

This instrument consists of 131 items which measured anxiety, 

depression, and hostility (Zuckerman & Lubin, 1965; Appendix E). All 

words were at or below an eighth grade reading level. The items are 

selected adjectives which the individual marked with an "X" if she 

considers the adjective to be descriptive of herself. High scores 

reflect states of negative affect. Test-retest reliability (8-day 

interval) among psychiatric patients has resulted in £ = .77 for 

Anxiety, r = .79 for Depression, and r = .84, £ < .01, for Hostility. 

Retest reliability (7-day interval) for college students on general 

anxiety is £ = .68, £ < .01 (Zuckerman & Lubin, 1965). Fogel, Curtis, 

Kordasz, and Smith (1965) rated 75 patients for 3 affects: anxiety, 

depression, and hostility. Reliability correlation coefficients were 

determined between the MAACL and the Lubin Depression Scale to be 

Anxiety, £= .68; Depression, r; = .65; and Hostility, r= .83. All 

correlations were significant at or beyond the .05 confidence level. 

Internal reliability correlation coefficients for odd versus even 

items for college students were for Anxiety, r = .79; Depression, £ = 

.92; and Hostility, r = .90. All the correlations were significant at 

the .01 confidence level (Zuckerman & Lubin, 1965). 

Finally, Zuckerman, Persky, Hopkins, and Murtaugh (1965) inter

viewed, tested, and rated 19 psychiatric patients and 21 normals for 

anxiety, depression, and hostility. The correlation coefficients 

between affect ratings and the MAACL scales were r = .58 for Anxiety 

and r = .50 for Depression, £ < .01; and r = .27 for Hostility, £ < 

.10. The MAACL appeared to have good validity. 
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The Career Maturity Inventory (CMI) 

This instrument assesses the maturity of attitudes and competen

cies required to make career decisions (Crites, 1973a, 1973b). It is 

designed to be used as a tool to assess an individual's need for 

career counseling. The CMI is composed of two major components, 

attitude and competencies. This study was interested in the attitude 

component of the CMI. The Attitude Scale was used in this study in 

two forms, the Screening Form (A-2) and the Counseling Form (B-1). 

The A-2 form has 50 true and false items which tapped 5 attitudinal 

dimensions: involvement in the choice process, orientation toward 

work, independence in decision making, preference for career choice 

factors, and conceptions of the choice process. The B-1 form has 75 

true and false items which also tap the five attitudinal dimensions. 

The total score is the number of true responses. The B-1 form was 

modified such that the first 50 items were selected as the post-

treatment test. Items representing all five dimensions are included 

in this shortened test form. The scores from the A-2 and B-1 forms 

were converted to a percentage score. This percentage score was 

utilized in the pre- and post-treatment comparisons. The inventories 

were used as pre- and post-treatment measures and not for counseling 

utilization. 

Asbury (1967) reported that by taking the Attitude Scale an 

individual could gain insight into her attitudes and then clarify her 

understanding in subsequent counseling. Goodson (1969) reported that 

the Attitude Scale was useful for evaluating career maturity growth. 

Harmon, Sharma, and Trotter (1976) reported that the test-retest 
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reliability correlation coefficient of the Attitude Scale was r = .71 

over a 1-year period for over 1,500 students in grades 6 through 12. 

The Attitude Scale appears to have good reliability and validity. 

Instruments Used in Assessment 
and Treatment 

The consent form for the control groups and the experimental 

control groups are found in Appendices A and B. The Demographic 

Questionnaire (Appendix H) consists of items pertaining to age, race, 

marital status, number of years living with current mate, whether 

abused, whether the woman had dependent children, educational level, 

vocational status, whether receiving counseling other than at WPS, 

whether this was the first time seeking services from WPS, and the 

number of times services had been sought from WPS. 

The Sixteen Personality Factors 
Questionnaire (16PFy 

This instrument assesses 15 self-report personality factors and 1 

general intelligence factor which describes the individual's general 

habits and temperament (Cattell, Eber, & Tatsuoka, 1970; IPAT, 1979). 

Form A of the 16PF inventory was used in conjunction with career 

counseling in the E2 group (Eber, 1976). As noted by Karson and 

O'Dell (1976), the 16PF was one of the best constructed personality 

inventories available. 

Form A of the 16PF consists of 187 items, each with a choice of 3 

responses. Hand scoring was easily done with the scores of each scale 

converted to a Stens score. The Stens score was then plotted on the 

profile sheet, rating the individual on a scale from 1 to 10 on 16 
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factors or dimensions. The dimensions were described as warmth, 

intelligence, ego strength, dominance, impulsivity, group conformity, 

boldness, tender-mindedness, suspiciousness, imagination, shrewdness, 

guilt proneness, rebelliousness, self-sufficiency, compulsivity, and 

free-floating anxiety (Karson & O'Dell, 1976). Nineteen individuals 

were retested on the 16PF after a period of 14 consecutive days. 

Test-retest reliability correlation coefficients for the A Form on all 

factors ranged from r = .72 to r = .92 (IPAT, 1979). Nichols (1965) 

conducted a study to test test-retest reliability on 204 females over 

a 4-year interval which resulted in a reliability correlation co

efficient on all factors ranging from r = .23 to £ = .64. Bolton 

(1978) states that the 16PF compared favorably to other instruments 

which measured variations in normal personality functioning. Bolton 

also states that the 16PF had undergone rigorous examination by 

critics and out-performed all other personality measuring instruments 

in terms of being founded on substantial scientific research. Test-

retest reliabilities for Form A averaged r = .70. Reported stability 

coefficients for Form A over a 4-year period averaged in the high 

.40's (Bolton, 1978). 

The construct validity of the scales was evaluated directly by 

correlating the scale score with the personality factor it were 

designed to measure. Correlation coefficients were determined on 

selected items taken from a large pool of items which continued to 

have significant validity against the factors after 10 successive 

factor analyses. The factor analyses verified the existence of the 16 

factors, and cross-validated the test items in their correlation with 
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the factors on different adult samples. The validity correlation 

coefficient for all factors on Form A ranged from r = .92 to r = .34 

(N = 958). Therefore, the 16PF appeared to have good reliability and 

validity. 

The Bem Sex-Role Inventory (BSRI) 

This instrument consists of 60 items which relate to masculine, 

feminine, and androgynous personality characteristics (Bem, 1981). 

High sex-typed scores reflected a specific tendency to describe one's 

self in accordance with sex-typed standards of desirable behavior for 

men and women. Normative data for the BSRI were derived from 444 

males and 279 females who took the BSRI in 1973 and from 476 males and 

340 females who took the BSRI in 1978. Test-retest reliability over a 

period of approximately 4 weeks is masculinity, r = .76 and feminin

ity, r = .82. 

Wiggins and Holzmuller (1978) used the BSRI to classify under

graduate students as stereotyped feminine or masculine or androgynous 

or undifferentiated. Undergraduate students describe themselves on 

1,710 trait-descriptive adjectives. They found that the students who 

were classified as stereotyped or androgynous on the BSRI tended to 

classify themselves as similarly on five of eight dimensions of 

interpersonal behavior defined by Wiggins and Holzmuller. These 

results were interpreted as indicating construct validity for the 

BSRI. 
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The COPSystem Interest 
Inventory (COPS) 

This instrument is a 168-item inventory which assessed an indi

vidual's relative strengths of her interests in activities performed 

in many different activities (COPS, 1982). The inventory consists of 

168 items which are rated on a 4-point Likert scale of degree of 

likability, ranging from "L" (liking wery much) to "D" (disliking wery 

much). Fourteen scores are derived from the inventory: consumer 

economics, outdoor, clerical, communication; and two scores (skilled, 

professional) for each of the following: science, technology, busi

ness, art, and service. Split-half reliability coefficients ranged 

from r = .86 to r = .95. One-week test-retest correlation for the 14 

scales had a median r = .87 (Hensen, 1978). 

The COPS was selected for its ease in administration, ease in 

scoring, and its utilization as an occupational counseling tool. The 

COPS score sheet accompanies a profile sheet, a career cluster 

description of various coded occupations, a career planning table, and 

a local job interview guide sheet. The COPS emphasizes career explo

ration and provides materials auxiliary to the test to aid in career 

exploration. 

The data derived from the 16PF and the COPSystem Interest Inven

tory may be used in post-dissertation research, but the data were not 

reported in this project. 

Cognitive Restructuring Module 

The cognitive therapy module first made an appeal to the woman's 

rational for participating in the program by explaining it as a plan 
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to help the woman improve her self-concept, improve interactional 

skills, and to prepare her for the world of work. During this module, 

the women were encouraged to vent their anger or other emotions 

concerning the situation in which they found themselves. The women 

were also encouraged to share their thoughts and proposed solutions to 

their problems. 

The cognitive restructuring plan followed Goldfried and 

Goldfried's (1980) therapeutic guidelines: 

1. Help the women to recognize that cognitions mediate emotional 

arousal. 

2. Help the women to recognize the irrationality of certain 

beliefs. Reviewing Ellis (1962) and learning to recognize 11 irratio

nal beliefs may be useful. 

3. Help the women to understand that unrealistic cognitions may 

mediate their own maladaptive emotions and behaviors. 

4. Help the women to change their unrealistic cognitions through 

a. imagery 

b. modeling 

c. in vivo enactment 

d. reality testing. 

Self-Assertiveness and Communication 
Skills ModuTe 

According to Martin and Pear (1978), the goals of the self-

assertiveness training are: 

1. To teach the differences between assertion and aggression, 

nonassertion, and politeness. 
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2. To help the women identify and accept their own personal 

rights as well as the rights of others. 

3. To reduce existing emotional and cognitive obstacles to 

acting assertively. 

4- To use active practice to develop assertive skills: arrang

ing for the women to be reinforced for acting assertively in appro

priate situations both during role-playing and in the natural 

environment. 

The steps for the assertiveness training module were (Stake & 

Pearlman, 1980): 

1. The women were asked to identify personal situations where 

assertive behavior would be appropriate in their lives, and they were 

taught to discriminate among assertive, nonassertive, and aggressive 

behaviors. 

2. The women were encouraged to discuss and practice the com

munication skills of active listening and empathic reflection of 

content and feeling. The communication skills training consisted of 

the following steps: 

a. Restate the sender's expressed content, feelings, and 

meaning in one's own words rather than mimicking or parroting the 

exact words. 

b. Preface restated remarks with, "You feel . . .," "You 

mean . . .," "You think . . .," "It seems to you . . .," etc. 

c. Avoid any indication of approval or disapproval, agree

ment or disagreement; your statement must be nonevaluative. 



47 

d. Make the nonverbal messages congruent with the verbal 

restatement. Look attentive, interested, open to the other's ideas 

and feelings. Look like you are concentrating on what the other is 

trying to communicate (Johnson, 1974). 

3. The women were encouraged to practice and develop assertive 

behaviors through the use of behavioral rehearsal and discussion. 

Goals were set to maintain assertive behavior. 

4. The women reviewed their assertive behavior, improved their 

behavior through rehearsal and discussed beliefs about the outcomes of 

assertive behavior. 

5. Throughout the training session, discussion was encouraged 

which was relevant to the reality that some battering situations are 

chronic and assertive behaviors might aggravate an abusive mate and 

might lead to further abuse (Myers-Abell & Jansen, 1980). Suggestions 

were made, such as looking for cues of impending abuse, positioning 

oneself between the abuser and an outside door, keeping responses to 

the mate short, and keeping calm. 

Problem Solving Module 

D'Zurilla and Goldfried (1971) outlined five steps to a problem 

solving process. They are: 

1. General orientation: 

a. The recognition that the problematic situations comprise 

a normal aspect of living. 

b. The assumption that one can actively make attempts to 

cope with such situations. 
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c. The readiness to recognize problematic situations as they 

occur. 

d. The set to inhibit the temptation to act impulsively. 

2. Problem definition and formulation: 

a. Define the problem in concrete terms. 

b. Formulate the various issues of the problem. 

3. Generation of alternatives: 

a. Brainstorming 

b. Focused free association 

c. Identify available response alternatives. 

4- Decision making: 

a. Evaluate the likelihood of the course of action resolving 

the issues. 

b. Consider the consequences of an alternative: 

i. personal consequences, 

ii. social consequences, particularly on the signifi

cant others in their lives. 

iii. short-term consequences as related to their own 

problems and the effects on others. 

iv. long-term consequences on future personal-social 

functioning and possible prevention of a similar problematic situation 

in the future. 

5. Verification: 

a. Act on the decision made. 

b. Evaluate the extent to which the problem situation has 

been resolved. 
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Vocational Counseling Module 

The vocational counseling module consisted of guidance in career 

choice, education/training counseling, and job seeking skills. The 

COPS, 16 PF, role playing, feedback, practice in completing an appli

cation for employment, and interviewing were used when appropriate 

(depending on membership in the El or E2 group). 

The vocational counseling module followed the procedures of 

counseling incorporated to help the women gain insight into potential 

career choices in which they would be adept and satisfied. The 

following steps were used as guides: 

1. Discussion of previous education, jobs, and experiences the 

women have had. 

2. Administration, scoring, and interpretation of the COPS and 

the 16PF, as appropriate for the E2 group. 

3. Discussion of educational or training requirements. 

4. Formulation of a plan for attaining the goal: 

a. Determine education and/or training prerequisite for 

occupational qualification. 

b. Determine means of occupational entry on completion of 

education and/or training. 

c. Formulation of viable alternatives to the career plan. 

5. Practice in job seeking skills: 

a. Role-playing in a structured job simulated situation. 

b. Target behaviors to improve job seeking interactions 

identified. 
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c. Focused instruction on target behaviors. 

i. eye contact 

ii. speech duration and content 

iii. overall assertiveness behaviors 

d. Modeling appropriate behaviors. 

e. Review and practice of completing job applications. 

Body Awareness Module 

The body awareness module was a brief and informal module to 

encourage the women to become aware of their bodies and the image they 

project. It consisted of discussing how the women felt about their 

bodies, how they viewed themselves, and of instilling good thoughts 

about themselves. In this module, the women expressed how they would 

like to view themselves and what they might do to improve their 

self-image. Feedback from the group members was encouraged. Dis

cussions were aimed at the idea that it is acceptable to want pleasant 

things for themselves and their families. Behaviors which could lead 

to improper care of the body were discussed, such as behaviors associ

ated with frustration, depression, or anxiety. These behaviors might 

be over or under eating. And, finally, a focus on appearances and 

desired image was made in terms of taking care of oneself according to 

a sound diet, proper exercise, and being aware of an optimal body 

weight range. This module neither implemented any measures which 

actually placed the woman on a diet, nor engaged her in physical 

exercise, etc.; nor did it encourage her to participate in any program 

without consulting her physician, but simply provided discussion to 

stimulate body awareness and affirmation to be caring of oneself. 
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The modules were completed within a two-week time frame. The 

women were required to meet three times a week for a two-hour session. 

This was a 12-hour commitment of time over a period of 2 weeks. In 

addition, the women were required to complete all of the required 

inventories after completion of the modules. 

Procedure 

All resident women at WPS were required to attend weekly counsel

ing meetings. During the first meeting, the women who were prospec

tive members of the experimental groups were asked to participate in a 

concentrated program designed to aid them in restructuring their 

lives. It was explained that the program was a two-week commitment, 

where they would meet three nights a week, two hours each evening, for 

two weeks. It was further explained that they would have the oppor

tunity to learn a number of skills including how to be effectively 

assertive, how to communicate better, and how to problem solve, that 

they would be counseled vocationally and have the opportunity to learn 

how to look for and apply for a job, and they would be provided basic 

information on how to take better care of themselves. If they agreed 

to participate in all phases of the program, they were asked to sign 

the consent form. 

The women who volunteered to participate in the experiment were 

asked to fill out the various inventory forms which consisted of the 

consent form, brief demographic questionnaire, the Rotter Internal-

External Locus of Control Scale, the Adult Self-Expression Scale, the 

Multiple Affect Adjective Check List, and the Career Maturity 

Inventory. This procedure took approximately one hour of their time. 
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The women who were members of the El group were further asked to 

complete the COPS. The women who were members of the E2 group were 

asked to complete the 16PF and the COPS. The experimenter was present 

to help the women understand the forms and to answer questions. The 

women were administered the five inventories before the experiment and 

again in two weeks after the completion of the modules, excluding the 

16PF and the COPS which was administered once before the experiment. 

The five inventories were used as dependent variables for the experi

mental groups and were pre- and post-treatment measures. 

The control group was also asked to complete the demographic 

questionnaire, the Rotter Internal-External Locus of Control Scale, 

the Adult Self-Expression Scale, the Multiple Affect Adjective Check 

List, and the Career Maturity Inventory. They were asked to complete 

the inventories before they began to attend their regular weekly 

nonstructured meetings, and again after a two-week period. These five 

inventories were used as dependent variables for the control group and 

were pre- and post-nonstructured treatment measures. 

Assignment of the women to a group was determined by what time of 

the year they sought services from WPS. The women in the CI group 

were tested and retested after a lapse of two weeks in the months of 

September and October, 1985. The women in the El group were tested-

and retested after treatment time of two weeks in the months of 

September and November, 1985. The E2 group of women were tested and 

retested after treatment time of two weeks in the months of January 

and February, 1986. Care was taken to keep the modules as uniform and 

consistent as possible. The women in the CI group were given 
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nonstructured counseling by other staff members of the WPS. This was 

monitored to ensure that therapy techniques which were used with the 

experimental groups were not used with the control group. Random 

assignment to the groups was deemed unethical as the women who sought 

refuse at the WPS were eligible for any therapeutic program offered at 

the protective agency and they could not be discriminated against for 

reasons of random assignment to control or experimental groups. 

Therefore, the specific group memberships were determined by what 

group was offered at the time the women were living at the WPS, and 

the willingness of the women to participate. 

This investigation was partially funded by a grant from the Hogg 

Foundation for Mental Health, The University of Texas, Austin, Texas. 

The modules were conducted by two women who were graduate students in 

the Counseling Psychology Division of the Department of Psychology, 

Texas Tech University. Both of the students were previously involved 

with activities/programs with the women at WPS. One of the graduate 

students conducted the Vocational Module on Tuesday evenings of the 

two-week period. The other graduate student conducted the other 

modules on Monday and Wednesday evenings of the two-week period. 

Although the designed time of the individual evening sessions was two 

hours, in reality, the sessions lasted from two to three hours each. 

The women seemed to need more time for questions and discussion than 

was originally planned. 

A pilot study of the program was conducted in the summer of 1985. 

The graduate student who conducted all of the modules except the 

Vocational Module, accompanied the investigator to aid in running the 
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group and to implement the modules in the pilot study. For the actual 

experiment, the graduate student was also given a printed copy 

outlining the modules and the order of their presentation to which to 

refer and to follow. She was responsible for making sure all of the 

modules were conducted as planned and she made weekly checks with the 

other graduate student who conducted only the Vocational Module to 

ensure conformity. Constant contacts between the investigator and the 

graduate student were made and discussions of the module presentations 

were held during the actual administration of the project, during the 

fall of 1985 and early spring of 1986, to ensure that the project was 

carried out as designed. The same graduate students, the one who 

conducted all of the modules except the Vocational Module and the one 

who conducted only the Vocational Module, carried out the entire 

experiment. The investigator was satisfied that the procedures for 

this project were carried out as designed. 

The general guidelines followed for execution of the modules were 

as follows: 

First Session 

1. Basic issues concerning separation from the woman's mate and 

home are vented and discussed. Feelings and emotions are shared and 

validated. 

2. The women are asked to participate in the program for two 

weeks and are asked to sign the consent form and to complete the 

inventories. 
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3. The women are helped in completing the inventories and are 

asked to complete the COPS, or the COPS and the 16PF, depending on the 

experimental group. ' 

Second Session 

1. The results of the scoring of the COPS and the 16PF are given 

to the women. 

2. An overall procedure for understanding the results of the 

COPS and the 16PF is explained. 

3. Each woman is approached for individual discussion of the 

results of her COPS and 16PF inventory. 

Third Session 

1. Cognitive Restructuring Module is begun and discussion 

concerning irrational beliefs is conducted. 

2. Assertiveness Training Module is begun. The women identify 

personal situations where assertive behavior would be appropriate in 

their lives, and are taught to discriminate among assertive, non-

assertive, and aggressive behaviors. The women are given the appro

priate handouts (Appendix I). 

Fourth Session 

1. The Communication Skills are discussed and practiced in 

conjunction with assertiveness behavior. 

2. The Problem Solving Module is conducted. 
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Fifth Session 

1. The Vocational Counseling Module is continued. The scored 

COPS and 16PF are returned again to the women. Questions and further 

discussion are encouraged. 

2. Discussion of appropriate career choices in terms of educa

tional or training requirements are discussed. 

3. Discussion of means and alternatives to career choices are 

discussed. 

4. Realistic goals and job seeking skills are discussed. 

Sixth Session 

1. The Body Awareness Module is conducted. 

2. A review of the previous modules is presented and questions 

and discussions are encouraged. 

3. The women complete the Rotter Internal-External Locus of 

Control Inventory, the Adult Self-Expression Scale, the Multiple 

Affect Adjective Check List, and the Rosenberg Self-Esteem Scale as 

measures of the dependent variables. 

4. The women are debriefed and questions they might have are 

answered. 



CHAPTER IV 

ANALYSIS AND RESULTS 

Means and standard deviations of three of the variables repre

sented on the questionnaire (i.e., age, number of years living with 

their mates, and years of education) are found in the Subject section 

of the Methods chapter. Table 4 shows the percentages of the marital 

status of the women; the percentage of women who were physically 

abused; the percentage of women who had dependent children; the 

percentage of women who held jobs before their marriage, during their 

marriage, and who held jobs at the time of participation in the 

investigation; and the percentage of women who were seeking services 

from WPS for the first time. It can be seen that a large number of 

the women are married and separated. All of the women have been 

abused. A large number of the women have dependent children and held 

jobs before their marriages. At the time of the experiment and after 

they sought services from WPS, however, a small number of women held 

jobs. Over half were seeking services for the first time. 

Table 5 shows the percentage of women within the race categories; 

marital status variables; the job before marriage, job during 

marriage, and job at the time of participation in the investigation; 

and the first time at WPS variable, all according to experimental, 

control or combined groups. The C1E1E2 group consists of all of the 

57 
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TABLE 4 

Descriptive Statistics from Questionnaire 
for All Subjects (N = 50) 

Questionnaire Item Percentage 

Marital Status 
married 34 
divorced 2 
single 2 
separated 48 
1iving with mate 14 

Abused (physically) 100 

Dependent Children 86 

Job Before Marriage 78 
Job During Marriage 48 
Job Now 22 

First Time at WPS 68 
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TABLE 5 

Descriptive Statistics From Questionnaire 
for Each Group Percentages 

Race 
White 
Black 
M/A 
Other 

Marital Status 
Married 
Divorced 
Single 
Separated 
Single but 

Living 
with Mate 

Job Before 
Marriage 

Job During 
Marriage 

Job Now 

First Time 
at WPS 

CI 
n=6 

66.7 
0.0 
16.7 
16.7 

33.3 
16.7 
0.0 
33.3 
16.7 

83.3 

50.0 

16.7 

66.7 

El 
n=9 

55.6 
11.1 
33.3 
0.0 

33.3 
0.0 
11.1 
55.6 
0.0 

88.9 

33.3 

22.2 

44.4 

E2 
n=7 

42.9 
14.3 
42.9 
0.0 

42.9 
0.0 
0.0 
42.9 
14.3 

57.1 

57.1 

0.0 

71.4 

E3 
n=19 

36.8 
10.2 
52.6 
0.0 

31.6 
0.0 
0.0 
42.1 
26.3 

78.9 

47.4 

26.3 

68.4 

C3 
n=9 

55.6 
22.2 
22.2 
0.0 

33.3 
0.0 
0.0 
66.7 
0.0 

77.8 

55.6 

33.3 

77.8 

C1E1E2 
n=22 

54.5 
9.1 

31.8 
4.5 

36.4 
4.5 
4.5 

45.5 
9.1 

77.3 

45.5 

13.6 

59.1 

E3C3 
n=28 

42.9 
14.3 
42.9 
0.0 

32.1 
0.0 
0.0 
50.0 
17.9 

79.6 

50.0 

28.6 

71.4 

CI = Control group one with pre- and posttests 
El = Experimental group one with COPS only. 
E2 = Experimental group two with COPS and 16PF. 
E3 = Experimental group three with pretest only. 
C3 = Control group three with pretests only. 
C1E1E2 = Pre- and posttests group. 
E3C3 = Pretests only group 
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women who completed the pre- and post-treatment inventories, whereas 

E3C3 designates those women who completed only the pre-treatment 

inventories. The groups are delineated so that the percentages of 

women grouped according to the grouping criteria within each variable 

can be compared. It is apparent that a large number of the women dre 

White, with Mexican/American comprising the second most frequent race. 

Within the marital status variable, the women tend to be married or 

separated more frequently than divorced or single. A large number of 

the women had held jobs before their marriage, and about half of the 

women held jobs after their marriage. A comparatively smaller number 

of women currently held jobs. Less than half of the women in the El 

group were experiencing their first time at WPS, whereas over half of 

the women in the other groups were experiencing their first time at 

WPS. 

Table 6 describes the Pearson product moment correlation co

efficients of the descriptive continuous variables with the BSRI and 

the dependent variables. This table shows that the BSRI correlates 

with education. The MAACL-A also correlates with education. The ASES 

correlates with the number of years the woman has lived with her mate. 

Descriptive statistics were calculated for all of the subjects, 

for each of the dependent variables, and for each of the groups. 

Table 7 shows the means and standard deviations for all subjects for 

the pre-treatment measures of the MAACL Anxiety (MAACL-A) score, the 

MAACL Depression (MAACL-D) score, and the MAACL Hostility (MAACL-H) 

score. Table 7 also shows the means and standard deviations for all 

subjects for the Adult Self-Expression Scale pre-treatment score, the 
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TABLE 7 

Means of Pre-Treatment Scores for All Subjects 

Measure All Subjects (N = 50) 

MAACL-A Score 
Mean 13.5 
SD 4.3 

MAACL-D Score 
Mean 20.8 
SD 7.9 

MAACL-H Score 
Mean 12.6 
SD 5.0 

ASES 
Mean 95.1 
SD 25.0 

I-E 
Mean 12.5 
SD 4.2 

RSE 
Mean ^^-^ 
SD 5.2 

CMI A-2 
Mean 64.7 
SD 11-3 
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Rotter Internal-External Control Scale pre-treatment score, the 

Rosenberg pre-treatment score, and the Career Maturity Inventory A-1 

pre-treatment scores. 

Descriptive statistics were calculated for each of the dependent 

variables of the pre- and posttests. Table 8 displays the means and 

standard deviations of the MAACL-A, MAACL-D, MAACL-H, ASES, Rotter, 

Rosenberg, and the CMI A-2, and the CMI B-1 pre- and post-treatment 

scores for the CI, El, and E2 groups. 

A Wilcoxin Matched-Pairs Signed-Ranks Test (Siegel, 1956; 

Surwillo, 1980) was performed on each of the variables from pre- to 

post-treatment. The control group and the two experimental groups 

contained an unequal cell size and the dependent variables demon

strated a wide range of variance. The Wilcoxin Test was deemed 

appropriate as it addresses the direction of differences in scores 

within the pairs and yet addresses the relative magnitude of change. 

It is appropriate for small samples of unequal cell size. Moreover, 

the power-efficiency of the Wilcoxin Matched-Pairs Signed-Ranks test 

with small samples is near 95 percent of the same power of a ;t-test 

(Siegel, 1956). The extreme range of the variances associated with 

the pre- and post-treatment means violates the assumptions of an 

Analysis of Variance. 

Table 9 displays the d scores and the level of significance from 

a Wilcoxin Matched-Pairs Signed-Ranks test for each of the variables 

from pre- to posttest scores. It can be seen that the MAACL-A pre- to 

post-treatment scores were significant for the El group. The MAACL-D 
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TABLE 8 

Means for Pre- and Posttests for CI, El, and E2 Groups 

MAACL-A 
Mean 
SD 

MAACL-D 
Mean 
SD 

MAACL-H 
Mean 
SD 

ASES 
Mean 
SD 

I-E 
Mean 
SD 

RSE 
Mean 
SD 

CMI 
Mean 
SD 

n 
pre-

13.0 
1.9 

20.6 
4.7 

13.0 
5.1 

100.3 
11.6 

10.7 
2.6 

20.5 
3.6 

65.6 
14.7 

CI 
= 6 

post-

11.2 
5.1 

18.0 
8.6 

10.6 
4.6 

102.0 
13.5 

10.5 
2.4 

17.5 
3.7 

65.0 
14.3 

n 
pre-

14.1 
4.0 

22.0 
5.3 

11.7 
5.0 

91.7 
22.8 

10.0 
4.2 

21.4 
5.1 

63.7 
11.9 

El 
= 9 

post-

8.2 
5.8 

13.7 
9.8 

8.4 
4.7 

95.8 
37.7 

8.7 
5.2 

18.1 
6.6 

68.8 
8.9 

n 
pre-

10.1 
3.9 

17.4 
5.6 

10.4 
3.4 

80.8 
22.3 

16.8 
3.8 

23.1 
5.3 

67-4 
11.8 

E2 
= 7 

post-

7.6 
4.9 

15.7 
10.6 

10.1 
7.9 

93.4 
25.4 

16.4 
4.9 

21.0 
4.2 

66.3 
16.3 
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TABLE 9 

d Scores of Anxiety, Depression and Hostility for 
Pre- and Post-Treatment tests for 

CI, El, and E2 Groups 

CI 
n = 6 
scores 

El 
n = 9 
scores 

E2 
11 = 7 
scores 

MAACL-A 3 

8 
v.* 

7 
-2 

9 
6 
6 
-1 
9 
0 
15 
3 
6* 

-1 
7 

-1 
-1 
3 
8 
3 

MAACL-D -3 
3 
5 
3 
16 
-6 

10 
11 
2 

-3 
21 
-1 
22 
3 
10* 

-12 
2 
1 
5 
5 
11 
0 

MAACL-H 6 
11 
5 

-11 
8 
-2 

-2 
4 
1 

-2 
6 
4 
5 
5 
8* 

-12 
8 
1 
1 

-1 
7 
-1 

£̂ = .05 
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pre- to post-treatment scores were also significant for the El group, 

as well as the MAACL-H pre- to post-treatment scores. 

Table 10 displays the d scores for pre- and post-treatment scores 

for the ASES, the Rotter, the RSE, and the CMI within each of the CI, 

El, and E2 groups. The El Wilcoxin d scores are significant for the 

ASES scores and the RSE scores, but not for the Rotter and the CMI 

scores. The E2 Wilcoxin d scores are significant for the RSE scores, 

but not for the ASES, Rotter, and the CMI scores. The CI group 

Wilcoxin d scores are not significant for any of the tests. 

A Mann-Whitney U Test (Siegel, 1956; Surwillo, 1980) was per

formed on the pre-treatment scores and the post-treatment scores of 

each of the variables between the CI group and El group; between the 

CI group and the E2 group; and between the El group and the E2 group. 

Tables 11 and 12 display the minimum U value and the ri sizes. The 

pre-treatment measure of the Rotter between the CI group and the E2 

group was the only significant finding. 

Hypothesis la states that the experimental group one will show a 

significant decrease in anxiety, depression, and hostility, as 

measured by the Multiple Affective Adjective Check List scores from 

pre- to post-treatment measures, as compared to the control group, 

which will show less improvement from pre- to post-treatment. The 

Wilcoxin Matched-Pairs Signed-Ranks test showed that the El group 

pre-treatment and post-treatment MAACL-A, MAACL-D, and MAACL-H scores 

were significantly different, indicating that the El group showed 

improvement in anxiety, depression, and hostility after treatment. 

The CI group did not show improvement in anxiety, depression, and 
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TABLE 10 

d Scores of Assertiveness, Locus of Control, and Self-Esteem 
for Pre- and Post-Treatment for CI, El, and E2 Groups 

CI 
n = 6 

d scores 

El 
n = 9 
scores 

E2 
n = 7 

d scores 

ASES 1 
6 

-9 
6 
8 
-2 

21 
36 
22 
0 
35 
13 
-3 
•11 
14* 

28 
-5 
-5 
•10 
3 

55 
22 

I-E 0 
6 

-1 
-3 
-1 
5 

9 
-1 
-1 
-1 
2 
6 
1 
2 

-1 

•3 
•3 
6 
•2 
1 

• 1 

•1 

RSE 3 
9 

-3 
3 
10 
-5 

13 
10 
0 

-3 
11 
0 
3 

-1 
-3* 

•3 
7 
•2 

3 
4 
2 
4* 

CMI 2 
-4 
6 

'14 
8 
-2 

22 
-4 
10 
•10 
-6 
-8 
-2 
16 
12 

-2 
12 
4 

•14 
4 

-8 
-4 

£̂ = .05 
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TABLE 11 

Mann-Whitney Test U Values on Pretest 
Comparisons Between Groups 

G'^oups Variable Minimum U Value n, n„ 

CI vs. El MAACL-A 
MAACL-D 
ASES 
I-E 
RSE 
CMI 

CI vs. E2 MAACL-A 
MAACL-D 
MAACL-H 
ASES 
I-E 
RSE 
CMI 

El vs. E2 MAACL-A 
MAACL-D 
MAACL-H 
ASES 
I-E 
RSE 
CMI 

*£ = .05 

26 
20 
15 
16 
22 
23 

13 
12 
11 
34 

4. 
15. 
19. 

14. 
17. 
30. 
26, 
19. 
22. 
28. 

.0 

.5 

.0 

.5 

.5 

.5 

.5 

.5 

.0 

.0 
0* 

.5 
0 

5 
0 
0 
5 
0 
5 
5 

(6 
(6 
(6 
(6 
(6 
(6 

(6 
(6 
(6 
(6 
(6 
(6 
(6 

(9. 
(9. 
(9, 
(9. 
(9, 
(9, 
(9, 

,9) 
,9) 
.9) 
,9) 
,9) 
,9) 

.7) 

.7) 
,7) 
,7) 
J) 
J) 
J) 

J) 
.7) 
.7) 
.7) 
7) 
7) 
7) 
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TABLE 12 

Mann-Whitney Test U Values on Posttest 
Comparisons Between Groups 

Groups Variable Minimum U Value ri, £« 

CI vs. El MAACL-A 15.0 
MAACL-D 15.0 
ASES 23.5 
Rotter 12.5 
RSE 25.5 
CMI 21.0 

CI vs. E2 MAACL-A 9.5 
MAACL-D 20.0 
MAACL-H 17.0 
ASES 14.0 
Rotter 14.0 
RSE 11.0 
CMI 11.0 

El vs. E2 MAACL-A 30.5 
MAACL-D 29.5 
MAACL-H 30.0 
ASES 18.5 
Rotter 29.5 
RSE 25.5 
CMI 29.5 

(5 
(5 
(6 
(6 
(6 
(6 

(5 
(5 
(5 
(6 
(6 
(6 
(6 

(9 
(9 
(9 
(9 
(9 
(9 
(9 

,9) 
,9) 
.9) 
,9) 
,9) 
,9) 

.7) 

.7) 
,7) 
.7) 
.7) 
.7) 
.7) 

.7) 

.7) 
,7) 
,7) 
.7) 
,7) 
,7) 

£̂ = .05 
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hostility after treatment. However, the El group did not differ 

significantly from the CI group on pre-treatment measures or 

post-treatment measures of anxiety, depression, and hostility. 

Therefore, there was not a significant difference between the two 

groups. 

Hypothesis lb states that the experimental group two will show a 

significant decrease in anxiety, depression, and hostility as measured 

by the Multiple Affect Adjective Check List scores from pre- to post-

treatment measures, as compared to the control group. The Wilcoxin 

Matched-Pairs Signed-Ranks test showed that the E2 group pre-treatment 

and post-treatment MAACL-A, MAACL-D, and MAACL-H scores were not 

significantly different, indicating that the E2 group did not show 

improvement in anxiety, depression, and hostility after treatment. 

The Mann Whitney U Test show that there is no significant difference 

between the E2 group and the CI group on any of the affective 

measures. Hypothesis lb, therefore, is not supported. 

Hypothesis Ic states that the experimental group two will show a 

greater significant decrease in the Multiple Affect Adjective Check 

List scores of anxiety, depression, and hostility from pre- to post-

treatment measures as compared to the experimental group one. 

Although the El group showed a significant improvement from pre-

treatment to post-treatment on measures of anxiety, depression, and 

hostility, there was no significant difference between the El group 

and the E2 group on pre-treatment measures and on post-treatment 

measures. This hypothesis also was not supported. 
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Hypothesis 2a states that the experimental group one will show a 

significant increase in the Adult Self-Expression Scale scores from 

pre- to post-treatment measures, indicative of a change toward 

assertiveness, as compared to the control group. Table 10 shows that 

the El group showed improvement from pre-treatment to post-treatment 

in measures of assertiveness. This indicates that the El group was 

more assertive after treatment than before. However, the Mann Whitney 

U Test showed that the El group did not differ significantly from the 

CI group on pre-treatment measures or post-treatment measures. 

Hypothesis 2b states that the experimental group two will show a 

significant increase in the Adult Self-Expression Scale scores from 

pre- to post-treatment measures, indicative of a change toward 

assertiveness, as compared to the control group. This hypothesis was 

not supported. The E2 group did not show a significant improvement in 

assertiveness from pre- to post-treatment and it did not differ 

significantly from the CI group on either pre-treatment measures or 

post-treatment measures. 

Hypothesis 2c states that the experimental group will show a 

greater significant increase in the Adult Self-Expression Scale scores 

from pre- to post-treatment measures as compared to the experimental 

group one. This hypothesis also was not supported. Although the El 

group showed improvement in measures of assertiveness after treatment, 

the group did not differ significantly from the E2 group in pre- or 

post-treatment measures. 

Hypothesis 3a states that the El group will show a significant 

increase in the Rotter Internal-External Locus of Control Scale scores 



72 

from pre- to post-treatment measures, indicative of a change from 

external locus of control to an internal locus of control, as compared 

to the CI group. The El group did not show a significant change of 

locus of control after treatment. A significant difference between 

the El group and the CI group on the pre- and post-treatment measures 

also was not found. This hypothesis was not supported. 

Hypothesis 3b states that the E2 group will show a significant 

increase in the Rotter Internal-External Locus of Control Scale scores 

from pre- to post-treatment measures, indicative of a change from 

external locus of control to an internal locus of control, as compared 

to the CI group. The E2 group did not show a significant change on 

the measures of locus of control after treatment. The E2 group did 

differ significantly from the CI group on pre-treatment measures of 

locus of control and on post-treatment measures of locus of control. 

In referring to Table 8, it is seen that the means for the pre- and 

post-treatment measures of the Rotter for the CI group and the E2 

group remain stable from pre- to post-treatment. Therefore, hypothe

sis 3b was not supported. 

Hypothesis 3c states that the El group will show a less signifi

cant increase in the Rotter Internal-External Locus of Control Scale 

scores from pre- to post-treatment measures as compared to the E2 

group. As it was predicted that the E2 group would improve over the 

El group, this hypothesis was not supported. 

Hypothesis 4a states that the experimental group one will show a 

significant increase in the Rosenberg Scale scores from pre- to post-

treatment measures, indicative of an increase in self-esteem, as 
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compared to the control group. Looking at Table 10, it can be seen 

that the El group showed improvement in self-esteem from pre- to post-

treatment. However, the El group did not significantly differ from 

the CI group in pre- or post-treatment measures (Tables 11 & 12). 

Hypothesis 4b states that the experimental group two will show a 

significant increase in the Rosenberg Scale scores from pre- to 

post-treatment measures, indicative of an increase in self-esteem, as 

compared to the control group. Although the E2 group showed improve

ment in self-esteem after treatment (Table 10), there was not a 

significant difference between the E2 group and the CI group on pre-

or post-treatment measures. 

Hypothesis 4c states that the experimental group two will show a 

greater significant increase in the Rosenberg Scale scores from pre-

to post-treatment measures as compared to the experimental group one. 

This hypothesis was not supported. 

Hypothesis 5a states that the experimental group will show a 

significant increase in the Career Maturity Inventory scores from pre-

to post-treatment measures, indicative of an increase in career 

maturity, as compared to the control group. This hypothesis was not 

supported (Tables 10, 11, & 12). 

Hypothesis 5b states that the experimental group two will show a 

significant increase in the Career Maturity Inventory scores from pre-

to post-treatment measures, indicative of an increase in career 

maturity, as compared to the control group. This hypothesis also was 

not supported. 
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Ancillary Analyses 

Hypothesis 5c states that the experimental group two will show a 

greater significant increase in the Career Maturity Inventory scores 

from pre- to post-treatment measures as compared to the experimental 

group one. This too was not substantiated. 

Table 13 displays the distribution of the Bem Sex Role Class for 

all 50 subjects. It can be seen that a large number of the women were 

classed as either Feminine or Undifferentiated, whereas a small 

percentage were classed as Masculine. 

Table 14 displays the distribution of the Bem Sex Role Class for 

each of the groups. It can be seen that in the CI group a large 

proportion of the women were classed as Feminine, with none in the 

masculine or the unclassified classes. In the El group, there was a 

number of the women classed as feminine, and also a large number 

classed as undifferentiated. Only the androgynous class was not 

filled by any of the women in the El group. In the E2 group, the 

feminine and undifferentiated classes again dominated. In the E3 and 

C3 groups, it can be seen that the undifferentiated class claimed more 

of these women than did the feminine, androgynous, or the masculine 

classes. 

In Table 15, this trend is more apparent. The feminine class is 

predominant for the CI, El, and E2 group, whereas the undifferentiated 

class is predominant for the E3 and C3 group. It appears that the 

women in all the groups are a strong mixture of feminine class and 
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TABLE 13 

Percentage of Members of All Subjects 
in the Bem Sex Role Classes 

(N = 50) 

BSRI Class 

Feminine 

Masculine 

Androgynous 

Undifferentic 

Unclassified 

ited 

Pe rcentage 

40 

2 

12 

38 

6 

TABLE 14 

Percentage of Members of Each Group CI, El, E2, E3, 
and C3 in the Bem Sex Role Classes 

BSRI Class 

Feminine 

Masculine 

Androgynous 

Undifferentia 

Unclassified 

ted 

CI 
n = 6 

66.7 

0.0 

16.7 

16.7 

0.0 

El 
n = 9 

44.4 

11.1 

0.0 

33.3 

11.1 

E2 
n = 7 

57.1 

0.0 

14.3 

29.6 

0.0 

E3 
n = 19 

31.6 

0.0 

10.5 

47.4 

10.5 

C3 
n = 9 

22.2 

11.1 

22.2 

44.4 

0.0 
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TABLE 15 

Percentage of Members of Each Group CI, El, & E2, and 
E3 & C3 in the Bem Sex Role Classes 

Pre- and Posttest Group Pretest Group Only 
BSRI Class CI, El, & E2 E3 & C3 

n = 22 n = 28 

Feminine 54.0 28.6 

Masculine 4.5 3.6 

Androgynous 9.1 14.3 

Undifferentiated 27.3 46.4 

Unclassified 4.5 7.1 
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undifferentiated class, with the other classes represented to a lesser 

degree. 

Summary of Results 

In summary, none of the hypotheses were supported. Although 

there was significant improvement from pre- to post-treatment within 

the El group on measures of affect, assertiveness, and self-esteem, 

and within the E2 group on the self-esteem measure, there were no 

significant differences between the groups as predicted by the 

hypotheses. The El group significantly differed in the posttest 

Rotter score from the E2 group, but the E2 group did not show signifi

cant change within from pre- to post-treatment. 

There was no significant differences within or between the groups 

on measures of the CMI. 

A large number (78%) of all of the women who sought services at 

WPS were classified as feminine or undifferentiated in sex roles. The 

women who completed the investigation tended to be more feminine than 

undifferentiated, whereas the women who did not complete the investi

gation tended to be more undifferentiated than feminine. 



CHAPTER V 

DISCUSSION 

The investigation was designed to examine the effects of personal 

and vocational counseling on self-esteem, locus of control, assertive

ness, hostility, depression, anxiety, and career maturity. In addi

tion, the added effect of the administration and interpretation of the 

16PF was tested. Therefore, the three groups were formulated, the CI 

group consisting of those women who were administered the pre- and 

post-treatment inventories; the El group consisting of those women who 

were administered the pre- and post-treatment inventories and were 

included in the therapy procedure involving all the modules and 

excluding the administration and interpretation of the 16PF; and the 

E2 group consisting of those women who were administered the pre- and 

post-treatment inventories and were included in the therapy procedure 

involving all the modules including the administration and interpreta

tion of the 16PF. 

Hypothesis la states that the El group will show a significant 

decrease in anxiety, depression, and hostility, as measured by the 

Multiple Affect Adjective Check List scores from pre- to post-

treatment measures, as compared to the CI group, which will show less 

improvement from pre- to post-treatment. This hypothesis was not 

supported. 

78 
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Hypothesis lb states that the E2 group will show a significant 

decrease in anxiety, depression, and hostility, as measured by the 

Multiple Affect Adjective Check List scores from pre- to post-

treatment measures, as compared to the CI group. This hypothesis was 

not substantiated. Hypothesis Ic states that the El group will show a 

less significant decrease in the Multiple Affective Adjective Check 

List scores of anxiety, depression, and hostility from pre- to post-

treatment measures as compared to the E2 group. This hypothesis also 

was not supported. 

The affects of anxiety, depression and hostility, as measured by 

the MAACL, appear to be responsive to the treatment modules within the 

El group, but age, education, Bem Sex Role Class, or even the date of 

the experiment may have been moderating variables (i.e., the El group 

of women are older, more educated, and more frequently classed as 

feminine than the E2 women). The administration and interpretation of 

the 16PF could have had an effect in that the women in the E2 group 

may have found the 16PF results unacceptable or unexpected. They may 

have been disappointed and discouraged by different expectations of 

personality profiles which were less than completely positive. The 

16PF profile sheet is constructed so that the Sten scores are clearly 

arranged in a 1 to 10 scale with the 10 score reflective of positive 

adjectives describing the factors. The women may expect or wish that 

their profiles displayed scores near or at the 10 Sten score. This is 

unrealistic for all of the factors, but in a profile in which all 

traits are socially acceptable, scores which fall short of a 10 Sten 

score may be viewed by these women as a confirmation of the low 
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self-regard they already have for themselves. That is, an average or 

low Sten score on the 16PF may support their negative self-image and 

counter the positive effects of the treatment modules. 

Another consideration is that the 16PF may be too difficult for 

women with a low education level and with a language barrier to 

understand. Although the interpretation of the 16PF was carefully 

done in a nonthreatening and positive manner, the women may simply 

find evaluative type inventories aversive. Within a few days of their 

arrival at the WPS, the women were given the 16PF. It may have been 

too soon to assess personality. If the women were assessed after the 

initial crisis of arriving at a protective agency, they may have been 

more amenable to the 16PF. 

Upon inspection of the means and standard deviations of the pre-

and post-treatment scores (Table 8 ) , it is seen that the El group mean 

pre-treatment scores for anxiety, depression and hostility are higher 

than those corresponding scores for the E2 group. Therefore, the 

anxiety, depression, and hostility levels of those women in the E2 

group were already at a lower/more comfortable level initially, than 

was measured for the El group. This could explain why the El group 

demonstrated significant changes in the MAACL scores and the E2 group 

did not. This may contribute to the differences in significances 

within El and E2 groups in addition to the effects' of the presence or 

absence of the administration and interpretation of the 16PF in the 

Vocational Module. The differences within may also have been due to 

the time that the groups were run. The El group was conducted in 
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September and October. The E2 group was conducted in January and 

February. A selection bias may have been in effect. 

A possible explanation for the MAACL scores of the El group being 

higher at pre-treatment time than the E2 group may be that approxi

mately 68 percent of the women in the El group had sought shelter at 

WPS for the second, third, or fourth time. Less than 30 percent of 

the women in the E2 group had sought shelter at WPS for the second, 

third, or fourth time. Therefore, more of the women in the El group 

could have had the feeling that returning to the WPS for help 

described a negative pattern which might continue indefinitely without 

much substantial change in their situation. A large number of women 

in the E2 group, on the other hand, had sought shelter at WPS for the 

first time and may have had higher expectations of outcome than those 

women in the El group. This may have directly affected the depres

sion, anxiety, and hostility differences within the two groups. 

It is apparent in Table 6 is that education positively correlated 

with the MAACL-A scores. Table 2 shows that the El group has a larger 

mean for years of education than did the E2 group. The trend was that 

the more years of education, the higher the level of anxiety as 

measured by the MAACL. This may indicate that the more education a 

woman has, the more insight she may have into the extent of her 

battering problem, and thus, the higher her level of anxiety. 

Hypothesis 2a states that the El group will show a significant 

increase in the Adult Self-Expression Scale scores from pre- to 

post-treatment measures, indicative of a change toward assertiveness, 

as compared to the CI group. This hypothesis was not supported. 
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Hypothesis 2b states that the E2 group will show a significant 

increase in the Adult Self-Expression Scale scores from pre- to 

post-treatment measures, indicative of a change toward assertiveness, 

as compared to the control group. This hypothesis was not supported. 

Hypothesis 2c states that the El group will show a less significant 

increase in the Adult Self-Expression Scale scores from pre- to 

post-treatment measures as compared to the E2 group. This hypothesis 

also was not supported. Only the El group showed improvement from 

pre- to post-treatment on measures of assertiveness. Age, number of 

years with their mates, and the number of years of education may be 

moderating variables which also influence the assertiveness variable. 

It is also possible that the time spent administering and inter

preting the 16PF could have been better spent in expanding the inter

pretation of the COPS and this may have had an effect on the degree of 

assertiveness. It is possible that the 16PF interpretation cannot be 

easily understood by the abused women in terms that bear on their 

immediate problem (i.e., survival). Gaining information from the 

interpretation of the COPS may have been seen as useful by a woman who 

must think of providing for herself and her children economically. In 

effect, with less time spent interpreting the COPS, the women may have 

been denied a longer look at what they could possibly do in terms of a 

job/career and in expanding discussions and questions concerning 

jobs/careers. This could have an indirect affect on the accumulation 

of knowledge necessary to feel confident in being assertive, and in 

feeling confident that it is possible to take care of oneself. 
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The El group was older in mean age than the E2 group (Table 3). 

This may mean that the more mature El woman has more experience in 

trial and error attempts to gain control over behavioral outcomes 

without having had much success, and she may have been ready to try a 

structured and methodic way of gaining control, whereas the E2 woman 

may not have yet realized this. The El woman also was more educated 

than the E2 woman, indicating that she may have been more informed 

about the effectiveness of assertiveness, and better understands the 

distributed reading material about assertiveness than the E2 woman. 

Furthermore, the El group was classed as 44 percent feminine whereas 

the E2 group was classed as over 57 percent feminine. Thus, the E2 

group may have adhered more closely to the traditional feminine sex 

role values and such as a passive stance and may have been less likely 

to take on more assertive behaviors. 

Hypothesis 3a states that the El group will show a significant 

increase in the Rotter Internal-External Locus of Control Scale scores 

from pre- to post-treatment measures, indicative of a change from 

external locus of control to an internal locus of control, as compared 

to the CI group. This hypothesis was not supported. Hypothesis 3b 

states that the E2 group will show a significant increase in the 

Rotter Internal-External Locus of Control Scale scores from pre- to 

post-treatment measures, indicative of a change from external locus of 

control to an internal locus of control, as compared to the CI group. 

This hypothesis also was not supported. Hypothesis 3c states that 

the E2 group will show a less significant increase in the Rotter 
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Internal-External Locus of Control Scale scores from pre- to post-

treatment measures as compared to the El group. This too was not 

realized. 

It is speculated that the change from external locus of control 

to internal locus of control is one that requires more time than a 

two-week period and that change may be measurable after more time has 

elapsed. Another speculation is that, according to Clarey and 

Sanford, 1982, women who are classed as androgynous are most amenable 

to adaptive changes. Most of the women in the pre- and post-treatment 

groups were classed in the feminine (40%) or in the undifferentiated 

(38%) sex role and, therefore, they may have characteriological traits 

that predispose them to resisting a change in their locus of control. 

As such, characteriological traits may often require time to change or 

may be impossible to change. 

Rotter (1978) reported that the mean score for the samples of 

several normal populations ranged from 5.48 (S^ = 2.78) to 10.0 (^ = 

4.20). In the present study, the score means for pretest scores are 

16.8 (SD = 3.8) for the E2 group, 10.0 (SD = 4.2) for the El group, 

and 10-7 (SD = 2.6) for the CI group (Table 8). The mean score for 

the CI and El groups already fell close to the mean of the normal 

population reported by Rotter. The E2 group, however, fell outside of 

the mean range. It appears that the change expected for the El group 

was unrealistic as this group was initially near the mean score for 

the average individual. This may explain the nonsignificant change 

for the El group. The nonsignificant change for the E2 group are 

explained by the rationale in the previous paragraph. 
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Hypothesis 4a states that the El group will show a significant 

increase in the Rosenberg Scale scores from pre- to post-treatment 

measures, indicative of an increase in self-esteem, as compared to the 

CI group. The hypothesis was not supported. Hypothesis 4b states 

that the E2 group will show a significant increase in the Rosenberg 

Scale scores from pre- to post-treatment measures, indicative of an 

increase in self-esteem, as compared to the CI group. This hypothesis 

also was not supported. Hypothesis 4c states that the El group will 

show a less significant increase in the Rosenberg Scale scores from 

pre- to post-treatment measures as compared to the E2 group. This 

hypothesis was not supported. 

The El and E2 groups showed improvement from pre- to post-

treatment measures of self-esteem. Although there were not 

significant differences between groups, the improvement within the 

experimental groups is important. The model depicting the perpetua

tion of the wife abuse situation as viewed in Figure 1 shows that low 

self-esteem is believed to cause fear of failure in extricating the 

abused woman from the battering situation and becoming independent. 

This, in turn, is believed to lead to the woman's inability to cope 

when removed from the situation and to continue reliance on the 

abusive mate. It appears that the interventions designed to increase 

self-esteem and thereby decrease the fear of failure and increase the 

ability to cope are significant in both the El and E2 groups. As to 

whether or not an increase in skills to cope or a cognitive restruc

turing of self-esteem is responsible for the increase in self-esteem, 

can only be conjectured. However, it is most likely that given the 
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skills to change her situation for the better, the woman's self-esteem 

will increase, and more permanent cognitive changes will follow. The 

finding that the El group did not differ significantly from the E2 

group indicates that the 16PF administration and interpretation did 

not make a difference in the outcome of increase self-esteem. It can 

then be assumed that the other modules, including the administration 

and interpretation of the COPS within the vocational module, contri

buted to the increase in self-esteem. It is also worth mentioning 

that although the variables could be moderating variables, apparently 

age, education, and Bem Sex Role class did not contribute to a 

significant difference in outcome as none of these variables are 

significantly different between the El and E2 groups. These findings 

are important because it indicates that through therapy techniques 

utilized in this study, self-esteem can be increased without attending 

to the descriptive variables mentioned. 

Hypothesis 5a states that the El group will show a significant 

increase in the CMI scores from pre- to post-treatment measures, 

indicative of an increase in career maturity, as compared to the CI 

group. This hypothesis was not supported. Hypothesis 5b states that 

the E2 group will show a significant increase in the Career Maturity 

Inventory scores from pre- to post-treatment measures, indicative of 

an increase in career maturity, as compared to the CI group. This 

hypothesis also was not supported. The E2 group did not show a 

significant increase in the CMI scores from pre- to post-treatment. 

Finally, hypothesis 5c states that the E2 group will show a signifi

cant increase in the Career Maturity Inventory scores from pre- to 
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post-treatment measures as compared to the El group. There was not a 

significant difference between the El group and the E2 group scores. 

The nonsignificant results of the CMI measures are puzzling. The 

Vocational Module was assumed to be one of the more important modules 

in augmenting coping skills for independence from the abusive mate. 

The CMI was used as an inventory to measure improvement gained from 

the Vocational Module. The CMI is constructed to measure constructs 

such as involvement in the career choice process, orientation toward 

work, independence in decision making, preference for career choice 

factors, and conceptions of the choice process. It is conjectured 

that some or all of these constructs were not tapped in these women 

who were in a crisis situation rather than in a career planning 

situation. The Vocational Module is most likely useful for promotion 

skills in job acquisition, but perhaps not particularly useful in 

developing career planning skills. 

Thirty-eight percent of the women were Mexican/American or 

another race. Much of the Vocational Module involved reading and 

understanding printed materials. It may have been that a language 

barrier interfered with their understanding the vocational materials 

and the CMI Inventory. 

It can also be considered that if the woman has dependent 

children, which most of the women did (86%), the idea of going to work 

may not appear desirable to her. Although the women did appear to be 

interested and attentive during the Vocational Module, they may have 

been thinking in terms of immediate rather than long-term goals. The 

immediate goals are not to develop a career, but merely to obtain 
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financial support. This concern may have distracted the women from 

career planning. 

Other data gained from the various analyses gives important 

information about the abused women. In Table 6, it is seen that 

education negatively correlates with the BSRI standard continuous 

score. This suggests that the more educated a woman is, the more 

likely she will score toward the masculine end of the sex role 

continuum rather than the feminine end. In the abused women sample, 

the trend is that the feminine classed women adhere to the traditional 

feminine roles, which include a limited or restricted education. 

Table 13 displays the total percentage of the subjects in the Bem 

Sex Role classes. It can be seen that a number of the women are 

classed as feminine or undifferentiated. This appears to agree with 

the researchers discussed earlier who espoused that androgyny sex 

roles are more adaptive than the feminine sex roles in terms of 

self-esteem, flexibility, adjustment, and social competence (Waterman 

& Whitbourne, 1982). Baucom and Danker-Brown (1979) found that the 

undifferentiated classed individual is not affected by the helpless 

condition. This is reflected in Table 14 which shows that those women 

who left WPS and did not remain in the protective environment tended 

to be classed more undifferentiated than feminine, whereas those women 

who remained at WPS were classed more feminine than undifferentiated 

or androgynous. The early departure could indicate less helplessness. 

The correlation of the number of years with the mate with the 

ASES scores suggest that the longer the woman remains with her abusive 
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mate, the more likely it is that she will not show assertive behav

iors. 

In conclusion, the hypotheses which were tested in this investi

gation showed that the therapy provided by the modules did make a 

significant effect on the pre- and post-treatment scores of depres

sion, anxiety, hostility, self-esteem, and assertiveness within the El 

group. One can conclude that the women who were exposed to the 

treatment modules gained skills and became less depressed, anxious, 

and less hostile, and experienced an increase in self-esteem after 

treatment, which included the administration and interpretation of the 

COPS without the 16PF. 

What is needed is a follow-up of how many of these women who were 

in the El and E2 groups did, in fact, return to their mates. The 

crucial moderating variable not accounted for in this study may be the 

"love" that the woman has for her mate. It was reported that during 

the Vocational Module the women frequently turned the discussion back 

toward their relationships with their mates. It is possible and most 

probable that the abused woman desires to return to her relationship, 

albeit an improved relationship. This strong desire could possibly be 

a form of resistance to learning independence skills and to leaving 

the marriage. 

It appears that a more efficient program for the abused women who 

remain in the WPS for at least two weeks would include the modules 

proposed in this study with the exception of the administration and 

scoring of the 16PF. One of the limitations of this study was the 

small sizes of the groups used in the comparisons of the pre- and 
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post-treatment measures between groups. The small sizes of the 

samples do not meet the requirements of a robust analysis. Also, 

there were numerous interruptions which inhibited many of the women 

from completing the program. Some of the interruptions were unavoid

able, such as the woman moving out of the city or the state, acquiring 

a job and becoming independent, or the woman feeling pressure from her 

mate and family to return home before the end of the treatment period. 

Other sources of interruption were from the WPS service. Some of the 

women felt the required number of meetings they were expected to 

attend in addition to the project meetings was too much and they 

wanted some time to themselves. 

A major limitation of the study is that it is not known if the 

skills learned in the modules did in fact help the abused woman to 

change her abusive relationship or situation. Although she may have 

shown significant changes in the pre- to post-treatment measures, in 

reality the application of the skills to her relationship with her 

abusive mate and to her own personal growth has not been tested. 
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Consent Form for the Control Group 

Texas Tech University 

Department of Psychology 

Consent for Research Participation 

This is a study investigating the effects of providing group 
counseling for abused women within the confines of the Women's Protec
tive Services housing. The study requires about one hour of your time 
at the beginning of the counseling meetings, at the end of a two-week 
period, and again at the end of one month. 

If you choose to participate in this study at the WPS, a short 
questionnaire and several inventories will be administered. At the 
completion of two weeks, you will be asked again to complete four 
short inventories. After two more weeks, you are again asked to 
complete the same four short inventories. 

The information which you provide in this program will be 
strictly anonymous. You have the right to leave the experiment at any 
time without any questions asked. You should also understand that 
participation is strictly voluntary. You can ask questions to assure 
that you understand this consent form. 

Dr. Stoltenberg (742-3737), who is in charge of this study, has 
agreed to answer any inquiries I may have concerning the procedures 
and has informed me that I may contact the Texas Tech University 
Institutional Review Board for the Protection of Human Subjects by 
writing them in care of the Office of Research Services, Texas Tech 
University, Lubbock, TX 79409, or by calling 742-3884. Dr. 
Stoltenberg can be reached at the Department of Psychology by calling 
742-3737. 

If this research project causes any physical injury to partici
pants in the project, treatment is not necessarily available at Texas 
Tech University or the Student Health Center, nor is there necessarily 
any insurance carried by the University or its personnel applicable to 
cover any such injury. Financial compensation for any such injury 
must be provided through the participant's own insurance program. 
Further information about these matters may be obtained from Dr. John 
Darling, Vice President of Academic Affairs and Research, 105 Adminis
tration Building, Texas Tech University, Lubbock, TX 79409 (742-2184). 

X̂  ^ 
(Pr incipal Invest igator) (Research Part icipant) 

Date: 
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Consent Form for the Experimental Groups 

Texas Tech University 

Department of Psychology 

Consent for Research Participation 

This is a study investigating the effects of providing informa
tion and providing vocational guidance in order to enhance the capa
bilities of the abused woman to make more responsible decisions in 
coping with their abusive situation. The study requires about 12 
hours of your time during the two weeks or more that you may remain at 
the Women's Protective Agency shelter. The meetings will be held on 
three evenings a week for two weeks. 

If you choose to participate in this program offered to you at 
the WPS, a short questionnaire and several inventories will be admin
istered. At the completion of the training program you will be asked 
again to complete four short inventories. After two more weeks, you 
are again asked to complete the same four short inventories. 

For those women who complete the program and choose to return to 
their mates, you are informed that, due to training in assertiveness 
behavior and other combined components of the program, you may exert 
behaviors at home which your mate may view as provocative to violent 
behavior. This issue will be addressed in the training modules, but 
you will need to carefully judge the situations in which you may find 
yourself and decide upon which course of action will best protect your 
interests. 

The information which you provide in this program will be strict
ly anonymous. You have the right to leave the experiment at any time 
without any questions asked. You should also understand that partici
pation is strictly voluntary. You can ask questions to assure that 
you understand this consent form. 

Dr. Stoltenberg (742-3737), who is in charge of this study, has 
agreed to answer any inquiries I may have concerning the procedures 
and has informed me that I may contact the Texas Tech University 
Institutional Review Board for the Protection of Human Subjects by 
writing them in care of the Office of Research Services, Texas Tech 
University, Lubbock, TX 79409, or by calling 742-3884. Dr. 
Stoltenberg can be reached at the Department of Psychology by calling 
742-3737. 

If this research project causes any physical injury to partici
pants in the project, treatment is not necessarily available at Texas 
Tech University or the Student Health Center, nor is there necessarily 
any insurance carried by the University or its personnel applicable to 
cover any such injury. Financial compensation for any such injury 
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must be provided through the participant's own insurance program. 
Furjther information about these matters may be obtained from Dr. John 
Darling, Vice President of Academic Affairs and Research, 108 Adminis
tration Building, Texas Tech University, Lubbock, TX 79409 (742-2184). 

(Principal Investigator) (Research Participant) 

Date: 
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The Rosenberg Self-Esteem Scale 

For each item below, circle the choice which indicates how you feel 
about yourself. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

feel that I'm a person of worth, at least on an equal basis 
with others. 

. strongly agree 2. agree 3. disagree 4. strongly disagree 

feel that I have a number of good qualities. 

. strongly agree 2. agree 3. disagree 4. strongly disagree 

All in all, I am inclined to feel that I am a failure. 

4. strongly disagree 

people. 

4. strongly disagree 

. strongly agree 2. agree 3. disagree 

am able to do things as well as most other 

. strongly agree 2. agree 3. disagree 

feel I do not have much to be proud of. 

. strongly agree 2. agree 3. disagree 4. strongly disagree 

take a positive attitude toward myself. 

. strongly agree 2. agree 3. disagree 

n the whole, I am satisfied with myself. 

4. strongly disagree 

. strongly agree 2. agree 3. disagree 4. strongly disagree 

wish I could have more respect for myself. 

. strongly agree 2. agree 3. disagree 4. strongly disagree 

certainly feel useless at times. 

. strongly agree 2. agree 3. disagree 

At times I think I am no good at all. 

1. strongly agree 2. agree 3. disagree 

4. strongly disagree 

4. strongly disagree 
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The Rotter I-E Scale 

This is a questionnaire to find out the way in which certain 
important events in our society affect different people. Each item 
consists of a pair of alternatives lettered a. or b. Please select 
the one statement of each pair (and only one) which you more strongly 
believe to be the case as far as you're concerned. Be sure to select 
the one you actually believe to be more true rather than the one you 
think you should choose or the one you would like to be true. This is 
a measure of personal belief; obviously there are no right or wrong 
answers. Select the choice most appropriate to your beliefs and 
circle the corresponding letter, either a. or b. 

1. a. Children get into trouble because their parents punish them 
too much, 

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

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

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

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

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

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

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

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

are influenced by accidental happenings. 

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

advantage of their opportunities. 

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

to get along with others. 

8. a. Heredity plays the major role in determining one's personal
ity, 

b. It is one's experiences in life which determine what they're 
like. 

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

making a decision to take a definite course of action. 
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10. a. In the case of the well prepared student there is rarely if 
ever such a thing as an unfair test, 

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

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

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

12. a. The average citizen can have an influence in government 
decisions, 

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

When I make plans, I am almost certain that I can make them 
work. 
It is not always wise to plan too far ahead because many 
things turn out to be a matter of good or bad fortune anyhow. 

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

In my case getting what I want has little or nothing to do 
with luck. 
Many times we might just as well decide what to do by 
flipping a coin. 

Who gets to be the boss often depends on who was lucky enough 
to be in the right place first. 
Getting people to do the right thing depends upon ability, 
luck has little or nothing to do with it. 

As far as world affairs are concerned, most of us are the 
victims of forces we can neither understand, nor control. 
By taking an active part in political and social affairs, the 
people can control world events. 

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

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

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

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

a 

b 

a 
b 

a 

b 

a 

b 

a 

b 

a 

b 

a 
b 

a 
b, 
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THE ADULT SELF EXPRESSION SCALE 

The following inventory is designed to provide information about the way in which you express yourself. Please answer the 
questions by blackening the appropriate box from 0 to 4 on the answer sheet. Your answer should indicate how you generally 
express yourself in a variety of situations. If a particular situation does not apply to you, answer as you think you would respond 
in that situation. Your answer should not reflect how you feel you ought to act or how you would like to act. Do not deliberate 
over any individual question. Please work quickly. Your first response to the question is probably your most accurate one. 

Almos t A l w a y s Usually Somet imes Seldom Never or 
or A lways Rarely 

<0I (1) 12) (3) (4) 

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

2. Do you fincJ it cjifficult to ask a frienci to cJo a favor for you? 

3. If your boss or supervisor makes what you consicier to be an unreasonable request, do you have difficulty saying "no"? 

4. Are you reluctant to speak to an attractive acquaintance of the opposite sex? 

5. Is it difficult for you to refuse unreasonable requests from your parents? 

6. Do you find it difficult to accept compliments from your boss or supervisor? 

7. Do you express your negative feelings to others when it is appropriate? 

8. Do you freely volunteer information or opinions in discussions with people whom you do not know very well? 

9. If there was a public figure whom you greatly admired and respected at a large social gathering, would you make an effort 
to introduce yourself? 

10. How often do you openly express justified feelings of anger to your parents? 

11. If you have a friend of whom your parents do not approve, do you make an effort to help them get to know one another 
bener? 

12. If you were watching a TV program in which you were very interested and a close relative was disturbing you, would you 
ask them to be quiet? 

13. Do you play an important part in deciding how you and your close friends spend your leisure time together? 

14. If you are angry at your spouse/boyfriend or girlfriend, is it difficult for you to tell them? 

15. If a friend who is supposed to pick you up for an important engagement calls fifteen minutes before he(she) is supposed to 
be there and says that they cannot make it, do you express your annoyance? 

16. If you approve of something your parents do, do you express your approval? 

17. If in a rush you stop by a supermarket to pick up a few items, would you ask to go before someone in the check-out line? 

18. Do you find it difficult to refuse the requests of others? 

19. If your boss or supervisor expresses opinions with which you strongly disagree, do you venture to state your own point of 

view? 

20. If you have a close friend whom your spouse/boyfriend or girlfriend dislikes and constantly criticizes, would you inform 
them that you disagree and tell them of your friend's assets? 

21. Do you find it difficult to ask favors of others? 

22. If food which is not to your satisfaction was served in a good restaurant, would you bring it to the waiter's attention? 

23. Do you tend to drag out your apologies? 

24. When necessary, do you find it difficult to ask favors of your parents? 

25. Do you insist that others do their fair share of the work? 

26. Do you have difficulty saying no to salesmen? (ovER) 

C O P Y R I G H T Q M e l w i n L. G a y , Jarrvrs G. Hol landsworth, Jr., John P. Galassi 1974 

Adult S«l( Exprcttion Scat* 
P.O. BoK 220174 
Choflorie, N .C 28222 
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Almos t Always Usually Sometlmss Seldom Never or 
or A lways Rarely 

(0) (1) (2) (3) (4) 

27. Are you reluctant to speak up in a discussion with a small group of friends? 

28. Do you express anger or annoyance to your boss or supervisor when it is justified? 

29. Do you compliment and praise others? 

30. Do you have difficulty asking a close friend to do an important favor even though it will cause them some inconvenience? 

31. If a close relative makes what you consider to be an unreasonable request, do you have difficulty saying no? 

32. If your boss or supervisor makes a statement that you consider untrue, do you question it aloud? 

33. If you find yourself becoming fond of a friend, do you have difficulty expressing tt>ese feelings to that person? 

34. Do you have difficulty exchanging a purchase with which you are dissatisfied? 

35. If someone in authority interrupts you in the middle of an important conversation, do you request tfiat the person wait until 
you have finished? 

36. If a person of the opposite sex whom you have been wanting to meet directs attention to you at a party, do you take the 
initiative in beginning the conversation? 

37. Do you hesitate to express resentment to a friend who has unjustifiably criticized you? 

38. If your parents wanted you to come home for a weekend visit and you had n^de important plans, would you change your 
plans? 

39. Are you reluctant to speak up in a discussion or debate? 

40. If a friend who has borrowed $5.00 from you seems to have forgotten about it, B it difficult for you to remind this person? 

41. If your boss or sujjervisor teases you to the point that it b no longer fun, do you have difficulty expressing your displeasure? 

42. If your spouse/boyfriend or girtfriend is blatantly unfair, do you find it difficult to say something about h to them? 

43. If a clerk in a store waits on someone who has come in after you when you are in a rush, do you call his attention to the 
matter? 

44. If you lived in an apartment and the landlord failed to oiake certain repairs after it had been brought to his attention, would 

you insist on it? 

45. Do you find it difficult to ask your boss or supervisor to let you off early? 

46. Do you have difficulty verbally expressing love and affection to your spouse/boyfriend or girtfriend? 

47. Do you readily express your opinions to others? 

48. If a friend makes what you consider to be an unreasonable request, are you able to refuse? 



I l l 

ANSWER SHEET 
THE ADULT SELF EXPRESSION SCALE 

Name Age Sex Date 

Address Phone. 

Please read the directions on the Self Expression Scale and then check, rather than blacken, the appropriate box for each item. 

Usual ly Some t imes Seldom Almost Always 
or Always 

(01 (1) (2) 131 

2.00 
3.0 H 
4.0 0 

5.0 0 
6.0 0 

7.0 0 
8.0 0 
9.0 0 
10.0 0 
11.00 
12.0 0 

000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 

13.0 0 
14.0 0 
15.0 0 
16.0 0 
17.0 0 
18.0 0 
19.0 0 
20.0 0 
21.0 0 
22.0 0 
23.0 0 
24.0 0 

000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 

25.0 0 
26.0 0 
27.0 0 
28.0 0 
29.0 0 
30.0 0 
31.0 0 
32.0 0 
33.0 0 
34.0 0 
35.0 0 
36.0 0 

000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 

Never or 
Rarely 

(4) 

37.0 0 
38.0 0 
39.0 0 
40. 0 0 
41.0 0 
42.0 0 
43.0 0 
44.0 0 
45.0 0 
46.0 0 
47.0 0 
48.0 0 

000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 

KELVIN L. CAY. JAMES C. HOLLANDSWORTH. JR.. JOHN P. GALASSI 

Adult S«lf Expre«ioo ScoU 
P.O. Box 2201 7< 
Chorion*, N.C. 28222 
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MULTIPLE AFFECT 

ADJECTIVE CHECK LIST 

Today Form 

By Marvin Zuckerman 

and 

Bernard Lubin 

Name Age Sex 

Date Highest grade completed in school 

DIRECTIONS: On this sheet you will find words which describe 

different kinds of moods and feelings. Mark an X in the boxes beside 

the words which describe how ôiJ feel now - today. Some of the words 

may sound alike, but we want you to check all the words that describe 

your feelings. Work rapidly. 
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1 • active 

2 • adventurous 

3 Q affectionate 

4 Q afraid 

5 • agitated 

6 • agreeable 

7 D aggress ive 

8 D alive 

9 • alone 

10 Q amiable 

11 • amused 

12 D angry 

13 • annoyed 

14 n awful 

15 D bashful 

16 n b i t te r 

17 n b l u e 

18 D bored 

19 Q c a l m 

20 • cautious 

21 n cheerful 

22 n clean 

23 • complaining 

24 • contented 

25 • con t ra ry 

26 D c o o l 

27 • cooperative 

28 • c r i t ica l 

29 • c r o s s 

30 D cruel 

31 ED dar ing 

32 • despera te 

33 • d e s t r o y e d 

34 • devoted 

35 • d i s a g r e e a b l e 

36 • discontented 

37 • d i s c o u r a g e d 

38 • d i s g u s t e d 

39 • d i s p l e a s e d 

40 • e n e r g e t i c 

41 • enraged 

42 • e n t h u s i a s t i c 

43 • f e a r f u l 

44 • fine 

45 O f i t 

46 • forlorn 

47 • frank 

48 Q f r e e 

49 • friendly 

50 • frightened 

51 • f u r i o u s 

52 O g a y 

53 • gentle 

54 Q g l a d 

55 • gloomy 

56 • good 

57 • good-natured 

58 Q g r i m 

59 • happy 

60 • healthy 

61 • hopeless 

62 • hostile 

63 • impatient 

64 • incensed 

65 • indignant 

66 • inspired 

67 • interested 

68 • irritated 

69 • jealous 

70 • j o y f u l 

71 • kindly 

72 • lonely 

73 n i o s t 

74 • loving 

7 5 • l o w 

76 • l u c k y 

77 • m a d 

78 • mean 

79 • m e e k 

80 • mer ry 

8 1 • m i l d 

82 • miserable 

83 • n e r v o u s 

84 • obliging 

85 •of fended 

86 • o u t r a g e d 

87 • panicky 

88 • p a t i e n t 

89 • peaceful 

90 • pleased 

91 • pleasant 

92 • polite 

93 • powerful 

94 • quiet 

95 • reckless 

96 • rejected 

97 • rough 

98 • sad 

99 • safe 

100 • satisfied 

101 • secure 

102 • shaky 

103 • shy 

104 • soothed 

105 • steady 

106 • stubborn 

107 • s tormy 

108 • strong 

109 • suffering 

110 • sullen 

111 • sunk 

112 • sympathetic 

113 • tame 

114 • tender 

115 • tense 

116 • ter r ib le 

117 • terrified 

118 • thoughtful 

119 • timid 

120 • tormented 

121 • understanding 

122 • unhappy 

123 • unsociable 

124 • upset 

125 • vexed 

126 • wVLTm 

127 • whole 

128 • wild 

129 • willful 

130 • wilted 

131 • worrying 

132 • young 
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BEM INVENTORY 

Developed by Sandra L. Bern. Ph.D. 

Name Age Sex 

Phone No. or Address 

Date 19 

If a s tudent : School Yr. in School 

If not a s tudent : Occupat ion . 

DIRECTIONS 

On the opposi te side of this sheet, you wil l f ind listed a number of personality characteristics. We would l ike you to 
use those characteristics to describe yourself, that is, we would like you to indicate, on a scale f rom 1 to 7, how 
true of y o u each of these characteristics is. Please do not leave any characteristic unmarked. 

Example : sly 

Wri te a 1 

Wri te a 2 

Wri te a 3 

Wri te a 4 

Wri te a 5 

Wri te a 6 

Wri te a 7 

f it is never or almost never t rue that you are sly. 

f it is usually not true that you arc sly. 

f it is sometimes but infrequently true that you are sly. 

f it is occasionally true that you arc sly. 

f it is of ten true that you are sly. 

f it is usually true that you are sly. 

f it is always or almost always true that you are sly. 

Thus, if y o u feel it is sometimes but infrequently true that you are " s l y , " never or almost never true that you are 

" m a l i c i o u s , " always or almost always true that you are " irresponsible." and often true that you are "caref ree," 

then y o u wou ld rate these characteristics as fo l lows: 

Sly 

Malicious 

Irresponsible 

Carefree 

7 
^ 

CONSULTING PSYCHOLOGISTS PRESS, INC. 

577 College Avenue Palo A l t o , California 94306 

©Copyright 1978. by Consulting Psychologists Press. Inc. All rights reserved. Dupl.ci.ioo of th.s form by any process is a violation of 
the copyright laws of .he United States except when authorized in wr.t.ng by the Publ.shcr. 
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Never or 

. i lnu)Si 

n c \ c r t r u e 

Usua l l y 

n o t 

I rue 

S o m e t i m e s bu( Occas iona l l y 

i n f r c ( ( i i c n t l y (rue 

t rue 

O f t e n 

t rue 

Usual ly 

t rue 

A l w a y s o r 

a lmos t 

a lways t rue 

D e f e n d n i \ o w n be l ie fs 

A f f e c t i o n a t e 

C o n s c i e n t i o u s 

I n d e p e n d e n t 

S y m p a t h e t i c 

M o o d y 

Asse r t i ve 

Sens i t i ve t o needs o f o t h e r s 

Re l i ab l e 

S t r o n g p e r s o n a l i t y 

U n d e r s t a n d i n g 

j e a l o u s 

F o r c e f u l 

C o m p a s s i o n a t e 

T r u t h f u l 

Have l e a d e r s h i p ab i l i t i es 

Eager t o s o o t h e h u r t fee l ings 

Sec re t i ve 

W i l l i n g t o t a k e r isks 

W a r m 

Ad . i p i . i h l c 

D o m i n a n t 

Tender 

C o n c e i t e d 

W i l l i ng to take a stand 

Love c h i l d r e n 

T a c t f u l 

Aggressive 

G e n t l e 

C o n v e n t i o n a l 

Se l f - re l ian t 

Y i e l d i n g 

H e l p f u l 

A t h l e t i c 

C h e e r f u l 

Unsys tema t i c 

A n a l y t i c a l 

Shy 

I n e f f i c i e n t 

M a k e dec is ions easi ly 

F l j i t e r a b l c 

T h c a l r i c j l 

Se l f -su f f i c ien t 

L o y a l 

H a p p y 

Ind i v idua l i s t i c 

So f t - spoken 

U n p r e d i c t a b l e 

Mascu l ine 

G u l l i b l e 

S o l e m n 

C o m p e t i t i v e 

C h i l d l i k e 

L i k a b l e 

A m b i t i o u s 

Do n o t use harsh language 

Sincere 

A c t as a leader 

F e m i n i n e 

F r i e n d l y 

R.S. 

SS. 

t b ClJts 

* 

1 - b ssd.ri. 
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General Questionnaire 

Name Date 

The following information is completely confidential. Please answer 
the following questions about yourself: 

1. Age: 

2. Race: ( ) White ( ) Black ( ) Mexican/American ( ) Other 

3. Marital Status: ( ) Married ( ) Divorced ( ) Single 

( ) Separated ( ) Single, but living with a mate. 

4. How many years have you been living with your current mate? 
years 

5. Have you been physically abused by your current mate? 

( ) yes ( ) no 

6. How many grades of school have you completed? 

7. Do you have children? ( ) yes ( ) no 

8. Have you ever held a full-time job for more than 3 months before 
you began living with your current mate? ( ) yes ( ) no 

9. Have you ever held a full-time job for more than 3 months after 
you began living with your current mate? ( ) yes ( ) no 

10. Are you presently employed? ( ) yes ( ) no 

11. Are you receiving counseling at this time from any other 
professional or agency? ( ) yes ( ) no 

12. Is this the first time you have sought services here at Women's 
Protective Services? ( ) yes ( ) no 

13 If your answer was "no" to question number 12, how many times 
have you come to the Women's Protective Services for protection 
from an abusive relationship? times 

14. If your answer was "no" to question number 12, when was the last 
date you were here? 
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THE ASSERTIVENESS BILL OF RIGHTS 

--- Takes practice and rehearsal to be effective. 

--- Breaks traditional approaches to conflict. 

— Demands that we consciously make up our minds what we want and 
what is important to us in a situation or circumstance. 

1. You have the right to be the ultimate judge of yourself. 
This right assumes that no one has the right to manipulate you by 
their judgment of you through guilt, put-downs, or other messages 
that you are not being respected. 

2. You have the right to change your mind. 
The more secure we are as a person, the easier it is to change our 
minds. We can change our position on an issue or in a situation 
on the basis of new knowledge or insight. We can give ourselves 
permission to be open to new ways of thinking and acting. 

3. You have the right to make mistakes and be responsible for them. 
This right assumes that we can give ourselves permission to be 
imperfect, to take risks, to claim our own mistakes and to choose 
to correct our mistakes in our own style and in our own time. 

4. You have the right to have an opinion that is different from other 
people and to express it. 
We don't have to be liked or loved all the time by other people in 
order to act in our own behalf. We can take an unpopular stance, 
act in a way that risks displeasing others, and still be valued. 

5. You have the right to say "NO" without feeling guilty. 
We do not have to be all things to all people, in fact, it is an 
impossibility. We have to operate from relationship priority and 
our own selection of what is important to us and what makes sense 
to us as an individual. Frequently our own needs may be as 
important as or sometimes even more important than that of other 
people's. 

6. You have the right to say, "I don't know" or "I don't understand." 
There is no way possible for us to know everything there is to 
know, even in our own areas of expertise. This right assumes that 
we are justified in asking for additional information or clarifi
cation when working with other people. Remembering that we do 
know a great deal makes it easier to acknowledge what we don't 
know or understand. 
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THE PASSIVE PERSON 

His or her main aim is to avoid conflict and "play it safe." She 
puts down her own feelings and wishes to please others. Although 
others think of him as pleasant and easy-going, they are not really 
close to him because he hides his true feelings with them. She puts 
herself down, accepts putdowns and does not stand up for her rights 
(perhaps not knowing what her rights are). 

He expects (and therefore gets) very little reward from life. He 
attributes both his fortunes and misfortunes to "luck" or some outside 
source. She feels powerless (and therefore not responsible) to change 
her life--her thoughts, her feelings, her actions or her choices. 

She feels depressed, lonely, helpless, guilty and not liking 
herself much of the time. Periodically he "can't take it anymore" and 
unexpectedly blows up. Then he feels bad about losing his temper and 
guilts himself back into passivity again. 

Main Characteristics of Passivity 

1. Avoidance of conflict and anxiety-producing situa.tions. 

2. Discounting your own thoughts, feelings and wants. 

3. Pleasing others rather than yourself (other-directedness). 

4. Not asking for what you want. 

5. Not taking responsibility for your life, nor credit for your 
strengths, skills and accomplishments. 

6. Accepting all putdowns and criticisms. 

7. Self-effacement and blaming of self (I'm not OK - You're OK). 

8. Chronic feelings of guilt, depression, anxiety, helplessness and 
lack of self-esteem. 

9. You may get superficial strokes for your passivity, but others 
will not feel genuinely close to you or respect you. 
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THE AGGRESSIVE PERSON 

His or her main aim is to "win" (get his own way), regardless of 
the cost. She is honest (to a fault), but puts others down in an 
effort to build herself up. Others avoid closeness with him because 
they feel squelched or unimportant to him. 

She may regard herself as successful because she has money, status 
or power, but she is emotionally alienated from others. Although he 
may appear outwardly "together" and self-righteous, inwardly he 
harbors secret feelings of insecurity which may manifest themselves in 
stress-related physical symptoms. 

Although she appears "persecuting" and treats others like they are 
not "OK," inwardly she feels victimized and injured. He will probably 
go through life getting immediate results with his aggression but 
without intimacy and with feelings of hurt, disappointment and anger 
about others' rejection of him. 

Main Characteristics of Aggression 

1. The need to win all conflict, to be right. 

2. Pleasing self regardless of the effect on others or the long-term 
effect on self (i.e., being immediate-gratification-oriented). 

3. Being honest (brutally frank) without regard for the feelings of 
others. 

4. Deriving self-esteem competitively—from the failures, misery or 
weaknesses of others. 

5. Seeing others as inept, at fault or otherwise not "OK" (the basic 
attitude of being I'm OK—You're not OK). 

6. Chronic feelings of anger, hurt (persecution), loneliness and 
fear. 

7 Others will feel afraid or defensive with him or her and will 
respond with avoidance (flight) or counter-aggression (fight). 
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THE PASSIVE-AGGRESSIVE PERSON 

His or her main aim is to "win," without conflict. Through guilt 
and manipulation, he indirectly attempts to control the lives of 
others. He may use seductiveness or withholding tactics (she may use 
"feminine wiles" or martyrdom) to influence others to give him what he 
wants, without openly risking rejection. 

When she doesn't get her way, she may pout (he may sulk) or get 
her revenge in some indirect way such as burning a meal, forgetting an 
anniversary, making "typos," being tardy, being absent. He will find 
some way to "make you pay" for his unhappiness. 

Because she knows what she wants and generally doesn't get it, she 
suffers from constant feelings of frustration and unfulfillment which 
she blames on others. 

Others will feel confused and controlled by his behavior, and will 
eventually feel so enraged that they will withdraw or become aggres
sive with him. 

Main Characteristics of Passive-Aggression 

1. The need to win, to get your own way, without conflict. 

2. Attempting to get what you want indirectly through others. 

3. Getting revenge, either deliberately or unconsciously (making 
others "pay"). 

4 Treating others like "things," as vehicles for or obstacles to 
meeting needs (the basic attitude is "I'm going to let you think 
you're OK, but I know you're not OK"). 

5. Chronic feelings of frustration, discontent and suppressed irrita
tion with others for "not doing it right." 

6 Others will feel controlled and guilty with him/her until they 
discover the game; then they will feel enraged and will respond 
with fight or flight. 
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THE ASSERTIVE PERSON 

His or her main aim is to express her needs and feelings openly, 
yes with sensitivity to the needs and feelings of others. 

Because he asks for what he wants directly and is persistent, he 
usually succeeds. He may be disappointed by a refusal or a rejection, 
but he will not take it personally or let it stop him from pursuing 
his goals. 

She knows her rights and stands up for herself in a way that is 
not harmful or discounting of others. She uses judgment in her 
self-assertion and gives herself the right not to assert herself if 
she cannot or does not want to deal with the possible consequences. 

By taking risks, he learns and thereby develops competence and 
control over his life. He handles conflict by thinking, then acting, 
and tries to solve conflict so that everyone wins. 

Most people like, trust and want to be close to her because she is 
genuine with them and because she respects their feelings, needs and 
rights. 

Main Characteristics of Assertiveness 

1. Being sensitive to and respecting the feelings, thoughts and wants 
of both self and others (the attitude is I'm OK—You're OK). 

2. Knowing and asking for 100% of what you want all the time. 

3. Thinking, then acting, rather than reacting. 

4. Neither discounting nor reacting with feelings, but using your 
feelings as a signal for some thought-out action. 

5. Attempting to solve conflict so that everyone "wins" or gets 
something of what they want. 

6. Deriving self-esteem from the accomplishment of self-set goals. 

7. General feelings of excitement about living, with occasional "bad" 
feelings that are worked through and solved. 

8. Others won't always like what you do or say but they will trust 
that you are being genuine with them and they will feel freer to 
be genuine with you. They are also more likely to feel respected 
by you and respect for you. 
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THE COMPONENTS OF ASSERTIVE BEHAVIOR 

Eye contact: Looking directly at another person when you are speaking 
to him is an effective way of declaring that you are sincere about 
what you are saying, and that it is directly to him; 

Body posture: The "weight" of your messages to others will be in
creased if you face the person, stand or sit appropriately close to 
him, lean toward him, and hold your head erect; 

Gestures: A message accented with appropriate gestures takes on an 
added emphasis (overenthusiastic gesturing can be a distraction); 

Facial expressions: Ever see someone trying to express anger while 
smiling or laughing? It just doesn't come across. Effective asser
tions require an expression that agrees with the message; 

Voice tone, inflection, volume: A whispered monotone will seldom 
convince another person that you mean business, while a shouted 
epithet will bring his defenses into a path of communication. A 
level, wel1-modulated conversational statement is convincing without 
intimidating; 

Timing: Spontaneous expression will generally be your goal since 
hesitation may diminish the effect of an assertion. Judgment is 
necessary, however, to select an appropriate occasion, for example, 
such as speaking to your boss in the privacy of his office, rather 
than in front of a group of his subordinates where he may need to 
respond defensively. 

Content: We save this obvious dimension of assertiveness for last to 
emphasize that, although what you say is clearly important, it is 
often less important than most of us generally believe. We encourage 
a fundamental honesty in interpersonal communication, and spontaneity 
of expression. In our view, that means saying forcefully, "I'm damn 
mad about what you just did!" rather than "You're an S.O.B.!" People 
who have for years hesitated because they didn't know what to say have 
found the practice of saying something, to express their feelings at 
the time, to be a valuable step toward greater spontaneous assertive
ness. 

One further word about content. We do encourage you to express your 
own feelings and to accept responsibility for them. Note the differ
ence in the above example between "I'm mad" and "You're an S.O.B." It 
is not necessary to put the other person down (aggressive) in order to 
express your feelings (assertive). The ultimate goal is expressing 
yourself, honestly and spontaneously, in a manner 'right for you. 

Your Perfect Right, Robert E. Alberti and Michael L. Emmons, pp. 31-

32. 



127 

HOW TO IMPROVE SELF-ESTEEM 

SELF-ESTEEM is built on a realistic, yet positive evaluation of self. 
When we have good self-esteem, we are aware of and concentrate on our 
strengths, and build on them. We forgive and accept our weaknesses 
and imperfections and forget about them or try to overcome them. We 
are patient and kind with ourselves, being generous with self-praise, 
encouragement and appreciation and sparing and careful with self-
criticism. 

HOW TO IMPROVE SELF-ESTEEM: 

1. Learn as many skills as you can and give yourself a lot of life-
experience to learn from. The more competence we have, the more 
we will be in charge of our lives and the happier we will feel 
with ourselves. 

2. Establish and strive for your own goals for yourself and your 
life. We derive more self-satisfaction and confidence from 
achieving our own goals rather than others' goals for us. 

3. Stroke and nurture yourself generously and frequently. Regardless 
of your experiences of your feelings, look for positives in what 
you have done, who you are or what you've gained. 

4. Ask for and accept strokes from others. Add them to or let them 
reinforce your list of your strengths and assets. At times in 
your life when experiences cause your self-esteem to sag, it is 
particularly necessary to reach out and ask for and accept the 
nurture and encouragement of others. 

A STROKE is a unit of human recognition (Eric Berne). Strokes are 
fundamental to human survival and are terribly undervalued and un
recognized in our society. Lack of stroking is intolerable to human 
beings; therefore, we will accept negative strokes rather than no 
strokes at all. We learn to adapt to a low stroke economy or a 
negative stroke economy, much like we learn to adapt to air pollution. 

RULES THAT MAINTAIN A LOW OR POOR STROKE ECONOMY:* 

1. Don't give strokes. 
2. Don't accept strokes. 
3. Don't reject strokes you don't want. 
4. Don't ask for strokes. 
5. Don't stroke yourself (brag). 

IN ORDER TO BUILD AND MAINTAIN GOOD SELF-ESTEEM, WE NEED TO CONSTANTLY 
CHALLENGE AND BREAK THE ABOVE RULES WHICH WE HAVE INCORPORATED IN OUR 
OWN THINKING. 

*Claude Steiner, Scripts People Live. 
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HOW TO NEGOTIATE 

The purpose for negotiating is to get what you want and need from 
others. If in the process of negotiating others also get what they 
want and need, you will get a bonus in the mutual satisfaction you 
have both derived. This might be expressed in the formula 1 + 1 = 3 
(the sum including you getting what you want, the other getting what 
he wants and both getting the satisfaction of meeting each other's 
needs). On the other hand, if you get what you want and the other 
doesn't get what they want, you may suffer some negative consequences 
down the road. Therefore, it's to everybody's advantage to negotiate 
cooperatively. 

Rules for Cooperative Negotiation 

Claude Steiner in Scripts People Live proposes these ground rules for 
cooperative negotiations (to be sUccessful, both parties must be 
operating by these rules. AS there is a tendency toward reciprocity 
in human relations, if you behave according to these rules, the other 
is likely to behave similarly): 

1. No secrets--ask for 100% of what you want all the time (not 50% 
and not 150% which are lies and will lead to mistrust and resent
ment). 

2. No rescues--(a "rescue" is doing more than 50% of the work or 
giving in a relationship, or "giving in" and doing something you 
don't really want to do. Rescuing leads people to feeling 
victimized and resentful). 

3. No power plays--(a "power play" is trying to make someone do 
something, either subtly or forcibly, that you know they don't 
want to do). 

Compromise 

Sometimes it is not possible for both parties in a negotiation to get 
exactly what they want. In that case, it is desirable to search for a 
compromise. True COMPROMISE occurs when both parties to a negotiation 
have declared their wants, needs, feelings or opinions, and when a 
solution is found that pleases both parties (that is, when the Child 
in each person gets something of what it wants, sooner or later). 
Settling on a third option or making a tradeoff may be a good compro
mise solution. Anything else is an accomniodation or rescue and will 
lead to accumulated resentment and sabotage. The good feelings that 
come from a good compromise are a bonus that make up for some of what 
you're giving up. 
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HOW TO COPE WITH CATASTROPHIC EXPECTATIONS 

Definition: A catastrophic expectation is a programmed fear that 
prophesies some awful consequence as a result of asser
tive action. Not all our fears are programmed, but many 
are. Catastrophic fears may originate from irrational 
beliefs or from previous bad experiences at which time 
one did not objectively evaluate all the facts. Through 
the process of "catastrophyzing" we stop ourselves from 
being assertive. 

Steps for Dealing with Catastrophic Expectations: 

1. Identify and accept the feeling of anxiety or fear (don't squelch 
it). 

2. Recognize your internal dialogue (what are you telling yourself is 
the worst possible thing that will happen?). 

3. Do some reality-testing (do you have some evidence to back up your 
fear? If so, analyze it carefully and perhaps check it out with 
someone else). 

4. Provide yourself with some PROTECTION: 
a. Rehearse--in your head or with a friend. 
b. Role-play. Imagine how someone else might assert themselves 

in a similar situation and then pretend that you are that 
person. 

c. Have a script. Think out ahead what you are going to say and 
how you're going to say it. Practice—in your head, in front 
of a mirror, with a friend. 

d. Imagine the person you fear in some vulnerable way that 
reduces their power over you (e.g., nude or with a big wart 
near their navel). 

e. Get more information--about the person, the situation. Do 
your homework so that you are confident about your assertion. 

f. Get some support—understanding and validation for your 
feelings and help with your plan of action. 

g. Break the assertion down into smaller steps, starting with the 
easiest step first. . .uu ^ 

h. Stroke yourself—remind yourself of all your strengths and 
assets—and ask for strokes from a friend, 

g. Prepare for the "worst possible thing" that might happen. 
5. Before asserting yourself, RELAX (relaxation inhibits anxiety). 

6 DO IT—even though you feel some anxiety. If you feel extremely 
afraid or panicked, it may be best to back up and begin with a 
smaller step. 

7. Stroke yourself (and ask for strokes) for the assertion, whether 
you succeed or not. 
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ASSERTIVE BEHAVIOR: IDEAS TO KEEP IN MIND 

1. ASSERTIVE BEHAVIOR IS OFTEN CONFUSED WITH AGGRESSIVE BEHAVIOR, 
HOWEVER, ASSERTION DOES NOT INVOLVE HURTING THE OTHER PERSON 
PHYSICALLY OR EMOTIONALLY. 

2. ASSERTIVE BEHAVIOR AIMS AT EQUALIZING THE BALANCE OF POWER, NOT 
IN "WINNING THE BATTLE" BY PUTTING DOWN THE OTHER PERSON OR 
RENDERING HIM/HER HELPLESS. 

3. ASSERTIVE BEHAVIOR INVOLVES EXPRESSING YOUR LEGITIMATE RIGHTS AS 
AN INDIVIDUAL. YOU HAVE A RIGHT TO EXPRESS YOUR OWN WANTS, 
NEEDS, FEELINGS AND IDEAS. 

4- REMEMBER: OTHER INDIVIDUALS HAVE A RIGHT TO RESPOND TO YOUR 
ASSERTIVENESS WITH THEIR OWN WANTS, NEEDS, FEELINGS AND IDEAS. 

5. AN ASSERTIVE ENCOUNTER WITH ANOTHER INDIVIDUAL MAY INVOLVE 
NEGOTIATING AN AGREEABLE COMPROMISE. 

6. BY BEHAVING ASSERTIVELY, YOU OPEN THE WAY FOR HONEST RELATION
SHIPS WITH OTHERS. 

7. ASSERTIVE BEHAVIOR NOT ONLY IS CONCERNED WITH WHAT YOU SAY BUT 
HOW YOU SAY IT. 

8. ASSERTIVE WORDS ACCOMPANIED BY APPROPRIATE ASSERTIVE "BODY 
LANGUAGE" MAKES YOUR MESSAGE MORE CLEAR AND IMPACTFUL. 

9. ASSERTIVE BODY LANGUAGE INCLUDES THE FOLLOWING: 

A. MAINTAINING DIRECT EYE CONTACT 

B. MAINTAINING AN ERECT POSTURE 

C. SPEAKING CLEARLY AND AUDIBLY 

D. MAKING SURE YOU DO NOT HAVE A WHINEY QUALITY TO YOUR VOICE 

E. USING FACIAL EXPRESSION AND GESTURES TO ADD EMPHASIS TO YOUR 
WORDS 

10. ASSERTIVE BEHAVIOR IS SKILL THAT CAN BE LEARNED AND MAINTAINED BY 
FREQUENT PRACTICE. 
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EFFECTIVE COMMUNICATION 
TECHNIQUES HANDOUTS 

I. VERBAL COMPONENTS 

A. Increasing your understanding of the other as a person and 
conveying your understanding of him. 

1- Active attention listening: responsive listening, not 
just silence. 

2. Paraphrasing: Testing to make sure the message you got 
was the message sent. 

3. Perception check: Empathy, showing your desire to 
relate to and understand him as a person by checking out 
you. 

4. Seeking information to help you understand him: 
Questions directly relevant to what he has said, noit 
ones that introduce new topics. 

5. Offering information relevant to the other's concerns: 
He may use it or he may not. 

B. Helping the other to understand you as a person. 

1. Sharing information that has influenced your feelings 
and viewpoints. 

2. Directly reporting your own feelings. "I" statements. 

3. Offering new alternatives: Action proposals offered as 
hypotheses to be tested. 

II. NON-VERBAL COMPONENTS: 

A. Body behaviors 

1. eye contact 

2. voice level normal 

3. body straight 

4. clear speech, slow and sure 

5. a face that fits the message 

6. natural gestures 

7. optimal distance 
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III. ROADBLOCKS 

A. Moralizing, Preaching, shoulds, and oughts 

1. "You shouldn't act like that." 

2. "You ought to do this ..." 

B- Judging, criticizing, disagreeing, blaming 

1. "You're not thinking clearly." 

2. "That's an immature point of view." 

3. "You're wrong about that." 

4. "I couldn't disagree with you more." 
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DO'S AND DON'TS ON A JOB INTERVIEW 

Don't 

1. Don't smoke ever. 

2. Don't confuse ego with confidence. 

3. Don't drink alcohol. 

4. Don't name drop. 

5. Don't get into an argument with the interviewer. 

6. Never take anyone else to the interview. 

7. Never ask to use the interviewer's phone. 

8. Don't use slang language. 

9. Never tell jokes. 

10. Don't carry anything but a briefcase or purse into the inter

viewer's office. 



Do's 

1. Look and feel your best, 

2. Get there on time. 

3. Be enthusiastic. 

4. Don't be shy about asking for a chance. 

5. Show a willingness to do something extra 

6. Have a small notebook and pen with you. 


