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ABSTRACT

The purpose of this study was to analyze research and evidence related to
assertiveness training for non-assertive—psychiatric patients. This synthesis study was
based on eight research papers. The findings were summarized into three categories.
The first was the training techniques category which concluded that there were three
assertiveness behavioral training techniques: 1.1) Covert modeling plus rehearsal by
which clients were trained to imagine appropriate assertive behaviors and to practice
the appropriate behaviors; 1.2) Videotape model plus instruction; and 1.3) Role
playing. The second category was about the components of assertiveness training.
These were: 2.1) Private room; 2.2) Videotape player and video to record patients’
" | behaviors for review; 2.3) Skillful trainers who could be from any profession; 2.4)
Trainees were both male and female non-assertive psychiatric patients aged 16-73
years old; 2.5) Appropriate assertive behaviors questionnaire; 2.6) Small groups of
9-10 patients; and 2.7) Duration of group therapy of 6-8 sessions. The last category
outcomes was on the effectiveness of the training: The review showed that after
training, patients had assertive behaviors in: 3.1) Talking, such as being able to
initiate a conversation, to say no, to compliment or to thank; 3.2) Posturing such as
using eye contact; 3.3) Having better overall assertive behaviors; and 3.4) Decreasing
psychiatric symptoms. Evidence from this systematic review can be applied in caring

for non-assertive psychiatric patients..
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