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What is Assertiveness 
Training? 

Assertiveness training (AT) is a form of 
behavior skills training designed to help 
individuals stand up for themselves and 
empower themselves [5]. Its fundamental 
principle is to teach people to express their 
thoughts, feelings, and needs directly and 
honestly while consistently respecting the 
rights and dignity of others [4][5][55]. 
Assertiveness is conceptualized as a 
balanced response, maintaining an 
appropriate middle ground between passive 
and aggressive behaviors [4][5][19]. 
Assertive communication aims to promote 
fairness and equality in human interactions, 
rooted in a positive sense of respect for 
oneself and others [5].  

The foundational concepts of assertiveness 
were developed in the late 1950s and early 
1960s by pioneers like Andrew Salter 
(1949), who identified that some individuals 
struggled to express themselves 
appropriately and advocate for their rights 
[5][25]. Joseph Wolpe (1958) further 
contributed by conceptualizing AT as an 

intervention primarily aimed at reducing 
anxiety [5][46]. These early innovators 
sought to equip individuals with 
assertiveness skills for more effective 
functioning [5]. 

A core tenet of AT is that assertiveness is 
not an innate personality trait but a learned 
behavior [4][5][19]. The training focuses on 
teaching appropriate strategies for 
identifying and acting upon one's desires, 
needs, and opinions while consistently 
remaining respectful of others [5]. It 
addresses both verbal and nonverbal 
communication aspects, including the clear 
expression of requests, feelings, opinions, 
and limits, as well as crucial nonverbal cues 
such as eye contact, posture, tone, volume 
of speech, interpersonal distance, and 
active listening [4][5]. It notably encourages 
the use of "I" statements to convey ideas 
and feelings confidently without resorting to 
aggression [5][31]. 

Structurally, AT typically involves 
psychoeducation, the direct teaching of 
assertiveness skills, and extensive practice 
of assertive behaviors [28]. Techniques 
commonly employed include behavioral 
rehearsal (role-playing specific situations), 
modeling (demonstration of desired 
behaviors by the therapist), and cognitive 
restructuring (challenging anxious thoughts) 
to alleviate anxiety and build skills [4][46]. 
Facilitators provide supportive and honest 
feedback during practice sessions to help 
clients refine their skills [4][5][28]. 

Is it effective? 

Assertiveness training is widely supported 
by research as an effective intervention. 
Numerous studies and meta-analyses 
indicate its utility across various populations 



and in addressing a range of clinical 
problems [5][45][46].  

Overall Efficacy 

A substantial body of research 
demonstrates that AT is a valuable 
transdiagnostic intervention [46]. 
Meta-analyses comparing psychotherapy 
outcomes for depression and social anxiety 
have shown that social skills training (which 
includes assertiveness training) is similarly 
effective compared to other 
cognitive-behavioral interventions [46]. 
Despite some critiques in the 1980s and 
1990s concerning its "ecological validity," its 
effectiveness has been consistently 
established through structured learning and 
behavior modification, often delivered in 
group settings [5][19]. Studies also confirm 
a significant positive relationship between 
self-reported assertiveness and 
communicative competence [56]. 

Key Outcomes of Assertiveness 
Training 

Participation in assertiveness training 
programs yields multiple measurable 
benefits across personal, interpersonal, and 
professional domains. The most 
fundamental outcome is increased 
assertiveness itself, with participants 
demonstrating significantly improved ability 
to articulate their needs and establish 
healthy personal boundaries [5][17][51][55]. 
Emotionally, individuals report enhanced 
well-being characterized by elevated 
self-esteem, decreased anxiety levels, and 
more effective anger management 
strategies [1][5][31][46]. The training also 
produces marked improvements in 
interpersonal dynamics, equipping 
participants with more effective 
communication techniques, enhanced 

conflict resolution skills, and stronger 
relationship-building capacities 
[5][25][31][55]. Professionally, AT 
contributes to workplace confidence, fosters 
better teamwork, and in healthcare settings 
particularly, improves patient safety 
outcomes through clearer communication 
among medical staff [1][28][57]. Perhaps 
most importantly, the program cultivates 
greater psychological resilience and 
adaptability, enabling participants to cope 
more effectively with stress and make better 
decisions in rapidly changing situations 
[16][17][45]. These comprehensive 
outcomes demonstrate how assertiveness 
training serves as a powerful intervention for 
personal development and social 
functioning. 

Condition-Specific Outcomes 

Assertiveness training demonstrates 
significant benefits across various 
psychological conditions. For individuals 
struggling with anxiety and depression, AT 
has proven particularly effective in reducing 
symptoms, especially social anxiety, by 
targeting the underlying fears associated 
with self-advocacy [46]. The intervention 
also shows comparable efficacy to other 
established treatments in alleviating 
depressive symptoms [46]. Among patients 
with serious mental illness (SMI), including 
schizophrenia, AT contributes to improved 
assertive behavior and decreased social 
anxiety, outcomes that may support earlier 
hospital discharge and better community 
reintegration [46][51]. The training also 
fosters enhanced self-esteem and 
interpersonal functioning, leading to more 
satisfying relationships and improved 
communication skills [5][28][31][46]. 
Additionally, AT participants report better 
stress management and emotional 



regulation, including the ability to express 
anger constructively rather than 
suppressing or acting out aggressively 
[4][5][16][31]. These condition-specific 
improvements highlight AT's versatility as an 
intervention for both clinical and subclinical 
populations. 

Current Status and Recognition 

While AT had a prominent clinical and 
research presence from the 1960s to the 
1980s, its recognition as a distinct, 
stand-alone intervention has decreased in 
mainstream clinical psychology literature 
since the 1980s [5][46]. This decline is 
largely attributed to shifts in research 
funding priorities towards a medical model 
that emphasizes specific DSM disorders 
over transdiagnostic variables like 
assertiveness [5][46]. However, AT 
continues to be practiced and studied as a 
stand-alone intervention outside traditional 
therapeutic contexts, for example, in 
workplace and community programs [5][46].  
Its techniques are often integrated into 
larger treatment packages under different 
terminologies, such as the "interpersonal 
effectiveness" module in Dialectical 
Behavior Therapy (DBT) [5][15][46].  

Populations That Benefit 
from Assertiveness Training 

Assertiveness training has demonstrated 
effectiveness across a broad spectrum of 
populations, making it a versatile 
intervention with wide-ranging applications. 
Clinical populations, including individuals 
struggling with depression, social anxiety, 
schizophrenia, or low self-esteem, show 
significant improvements in communication 
skills and emotional regulation following AT 
interventions [4][5][16][46][51]. In workplace 

settings, the training proves particularly 
valuable for employees, medical 
professionals, and corporate professionals, 
helping to enhance communication 
effectiveness, teamwork, and overall job 
satisfaction [1][25][57]. Educational contexts 
also benefit substantially, with university 
students, adolescents, and children showing 
marked improvements in resilience, 
self-advocacy, and social confidence 
through AT programs [5][17][45][55]. 
Additionally, marginalized groups such as 
prison inmates, women, and individuals with 
intellectual disabilities, who often face 
systemic barriers to self-expression, 
experience empowerment and improved 
interpersonal skills through assertiveness 
training [3][5][23]. This wide applicability 
underscores AT's potential to address 
communication challenges and promote 
psychological well-being across diverse 
demographic and situational contexts. 

The Benefits of Using 
Improvisational Exercises 
in Assertiveness Training 

While existing literature does not 
extensively examine the direct integration of 
improvisational exercises within 
assertiveness training (AT), the fundamental 
principles of improv theater align remarkably 
well with AT's core objectives. Improvisation 
inherently cultivates essential 
communication and social skills that form 
the foundation of assertive behavior, 
including active listening, adaptive 
responding, present-moment awareness, 
and collaborative interaction [7][31][53]. 
These competencies directly support the 
development of effective assertive 
communication, which requires both clarity 



of expression and receptivity to others' 
perspectives.   

The experiential nature of improv makes it 
particularly valuable for AT, as both 
approaches emphasize learning through 
direct practice rather than passive 
instruction. Just as AT utilizes role-playing 
to simulate real-world scenarios [4][22][28], 
improv creates a low-risk environment 
where participants can experiment with 
assertive behaviors without fear of 
real-world consequences [25]. This safe 
space for experimentation is crucial for 
building the emotional intelligence 
components that underpin assertiveness, 
particularly: self-awareness, emotional 
regulation, and the ability to constructively 
navigate interpersonal tensions [9][31].   

Research demonstrates that improv 
techniques significantly enhance 
self-confidence and social presence, with 
participants reporting increased comfort in 
maintaining eye contact and engaging in 
spontaneous interactions [31][50]. These 
outcomes address a common challenge in 
AT, where individuals often struggle with 
hesitation or self-doubt when asserting 
themselves [5][6]. Furthermore, improv's 
emphasis on quick thinking and adaptability 
helps participants develop the flexibility 
needed to respond effectively in dynamic 
social situations [33], while the continuous 
feedback loop inherent in improv exercises 
mirrors AT's use of behavioral reinforcement 
[4][19][25].   

When integrated into assertiveness training, 
improvisational exercises offer a dynamic 
framework for practicing and internalizing 
assertive communication. The playful yet 
structured nature of improv allows 
participants to develop crucial skills - 
including emotional regulation, confident 

self-expression, and adaptive responding - 
in an engaging format that enhances 
retention and real-world application [31]. 
This synergy suggests that improvisational 
techniques could serve as a powerful 
adjunct to traditional AT methods, 
particularly for individuals who benefit from 
experiential, embodied learning 
approaches. 
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