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ABSTRACT

The present study was aimed to explore the role of assertiveness and social
support in psychological distress among university students. To measure the study
variables, Urdu versions of The College self-expression Scale: Measure of
Assertiveness (Galassi. 1974) translated by (Aftab, 2016), Perceived Social Support
Scale translated by (Younis, 2016), and Depression Anxiety and Stress Scale
(Lovibond, Sydney, & Lovibond, 1995) translated in Urdu (Aslam, 2007) were used.
The sample consisted of 300 university students (Girls = 150, Boys = 150) from
different universities of Rawalpindi/Islamabad. Alpha reliabilities for the measures
were in acceptable range. Various statistical analyses were run to test the hypotheses.
Correlation analysis showed significant positive relationship of assertiveness and
social support and negative relationship with psychological distress. Mean differences
along gender revealed significant results, boys score high on assertiveness. Regression
analysis showed that significant negative prediction in psychological distress is
caused by assertiveness followed by family based social support. Mediation analvsis
computed through Process Macro showed social support as a significant mediator for
assertiveness in predicting psychological distress. Among demographic variables. age
of the participants was significantly correlated with the social support domain related
to university. Number of friends was significantly positively correlated with
assertiveness. Monthly income was significantly positively correlated with social
support domain related to family. One way ANOVA was also computed across
demographic variables. Participants who studied in MPhil level education
significantly perceived more social support than other education levels. Participants
whose fathers were holding government jobs scored significantly high on with
assertiveness than participants holding private jobs and personal business. Further,
participants with mother’s education of graduate level experienced more distress than
others. While, participants with father’s education of graduate level experience more
distress than others. Findings were discussed in theoretical context and implications of

the study were furnished.
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Chapter 1

INTRODUCTION

Acquiring social skills that help sustain successful communication in a
social group can create a positive social image and determine the extent of social
success. The present study aims to examine the role of assertiveness and the role of
social support in psychological distress among university students. Social skills such
as assertiveness facilitate positive interactions with other people and help students
build strong social support networks and a sense of belonging within a group. Social
support helps to achieve them academics and maintains social interaction in
appropriate way. This is why social skills training is the focus of psychologists, as it
can be helpful in maintaining social relationships. These interventions are very
relevant at the level of adults a stage of mature development characterized by various
developmental changes, including social, emotional. moral, and psychological
changes.

Assertiveness and other social skills are related to one’s culture, Overall, it is
more normal for individualistic social orders in which social standards assign an
important part to the needs, thoughts. and opinions of a person contrasted with
collectivist societies. Attending university presents students with learning experiences
and opportunities for psvchosocial development (Tao, Dong, Pratt, Hunsberger, &
Pancer, 2000). However, entering university may be a source of strain and an acute
stressor (Gall, Evans, & Bellerose, 2000). Among the social skills Assertiveness is
considered central to interpersonal behavior, for it is the fundamental aspect in
mnitiating relationship with others and a way of explicit, direct, and suitable self-
expression. However, individuals who do not learn assertive behaviors, and are unable
to say no to others cannot assertively interact within their own close relations
(Behpazhouh & Hejazi, 2007). According to Gumusgul (2014) assertive
communication is considered better as it can be more successful. It also helps reduce
those barriers that can affect personal growth and thus increase a person's
psychological well-being. The transition from high school to university is a major life

change for many voung adults.



Social support is one protective factor that must be reviewed, as it is depicted
both as a buffers against stress throughout life and support in advancing health and
wellbeing (Dollete, Steese, Phillips, & Matthews, 2004). Research has demonstrated
that social support assumes an important part in addressing to psychological issues.
The absence of social support is one of the factors that prompt several psychological
issues among the students (Elliot & Gramling. 2005). An increasing variety of
literature and experimental research has introduced the connection between social
support and psvchological issues among students, therefore, the study attempt to
explore the role of social support in addressing student’s psychological distress that is
depression, anxiety, and stress. Social support is important to individuals in their
lives. Deficits in social support have been appeared to be identified with numerous

psychological issues, for example, depression, anxiety. and stress (Eskin, 2009).

Elliot and Gramling (2005) found that social support enables students to
overcome depression, anxiety, and stress. They also found that social support could
enable students to adapt to and reduce their emotional, psychological issues.
Consequently, this study aims to see how social support can play its role in dealing
with depression. anxiety and stress. They additionally found that social support could
enable students to adapt and overcome their psychological issues. Subsequently, this
investigation intends to see how social support can assume its part in managing
depression, anxiety, and stress. Social support has been demonstrated to be an
important factor in a variety of communication behaviors and dimensions of overall
well-being. not only does increased social support relate to higher self-esteem but it
also has been proven to be a protector against mental health problems such as anxiety
and depression (Sarason & Gurung, 2001). Drawing from the fields of communication
and mental health, researchers have attempted to explore individual’s motivations to
provide. accept. and evaluate emotional support and predict outcomes for individual’s

social realities.

Since interpersonal skills such as assertiveness can play a significant role in
social exchanges. It is believed that the individuals who are assertive communicate
their concerns and feelings in a way that respects the rights of others, and assured
people create trust and satisfaction in their capability to express with in social
relations (Masters, Burish, Hollon, & Rimm, 2007). Psychological problems among

adolescents are an important issue that should be highlighted. According to the World



Health Organization (WHO), in the future depression will be the second most
common mental health problem among adolescents, which may become a risk factor
for the development of other mental health problems, (as cited in Health Canada
Report, 2002). Therefore, main objective of study is to examine the assertive behavior
in university students and how much they get social support for having this behavior

and overcome psychological distress.
Assertiveness

Assertiveness as part of emotional intelligence is not only the capacity for
emotional self-analysis, which allows a clear definition of one's own feelings, but also
sufficient power over personal impulses, so that they can be expressed in appropriate
form and with appropriate strength. Assertiveness is normally characterized in
connection to the honest to goodness and honest expression of individual rights,
emotions, beliefs, and interests without violating or preventing the rights from

securing others (Delamater, 1986).

It is the ability to express one's views and impose one's rights while regarding
the feelings and rights of others. Assertive communication is appropriately direct,
open and honest that clarifies the needs of the other person. Assertiveness comes
naturally in some individuals, but it is a communicative skill that can be learned.
Individuals who are capable for assertiveness are prepared to greatly overcome the
level of relational conflicts in their lives thereby, reducing a major source of stress
(Salter, 2002).

Assertiveness as a social skill was viewed as efficient in reducing
psychological distress. The idea of assertiveness was characterized by Alberti and
Emmons (2008) as a sort of behavior that enables person to act as per their own
particular interests, to keep up equality in individual personal relationships, to protect
the self, to express their opinions effortlessly, and theirs own particular rights to
utilize that violate the rights of others. The assertive people consider the desires and
needs of others while satisfying their own desires and needs. Assertive people express
their needs and thoughts clearly without disregarding the rights of others. The
assertive nature of behavior contains the honest and clear expression of thoughts,
feelings, principles, preferences, and requirements, the ability to say no to an
unwanted or undesired situation or request, the notion of "win-win" in interpersonal
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relationships respecting the self and the others, being flexible accepting the success

and the mistakes listening efficiently maintain hopes and equality in relationships; etc.

Cognitive filters partly influence the assertive behavior. These filters guide a
person in interpreting social signals. Core beliefs, developed from childhood
experiences with significant others, influence the cognitive interpretation of social
situations. These core beliefs also shape the way we see ourselves, others, and the
relationships between them. Individuals with positive beliefs about the self, others,
and relationships are easily assertive compared to those with negative core beliefs
(Vagos & Pereira, 2010).

Galassi. DeLo. Galassi, and Bastien (1974) defined assertiveness in the form
of three response classes: Positive assertion, negative assertion, and self-denial. When
an individual expresses positive feelings, such as admiring, showing affection, and
agreeing with someone, it is positively affirmed. Negative assertiveness includes
expressing negative feelings of anger, displeasure, and disagreement. Self-denial is
characterized by increased interpersonal anxiety, excessive apology, and worries
about others' feelings. Assertive people have the ability to communicate effectively,
influence and guide others. In addition, they are confident and psychologically secure.

According to Gumusgul (2014) assertiveness also helps to reduce those
obstacles that can cause personal growth, and thus enhances the mental well-being of
an individual. Assertiveness is usually indicative of others' self-confidence and
convictions. It is a cognitive model of thoughts and emotions that a person holds and
these thoughts shape the communication pattern to use. Assertive individuals tend to
use more solutions to problems, promote teamwork and enable -effective
communication (Hunsaker & Robbins, 2011). Assertiveness is characterized by
aggression in such a way that aggressive behavior disregards the rights of others and
abuses their passive behavior in relation to needs and movements and does not respect
one's self. However, assertiveness ensures the express expression of feelings, thoughts

and opinions, without violating the rights of others.

Assertion theory gives a model to the individuals who need to go to stand up
for their own rights without hurting the human rights of others. It is a model that can
be utilized as a part of a wide range of individual. professional and social
circumstances to empower honest, direct and functional communication (Burnett et

al., 2009). Assertion theory a basic hypothesis, which is progressively educated in



preparing programs, is a hypothesis called assertiveness or assertion. Some vital parts
of the hypothesis of statement incorporate the philosophy underlying the claim, the
three possible types of responses in a given situation, some means of external
recognition of these reaction styles, some functional differences between the three
styles, and the six components of an assertive situation. It highlights reactions that
individuals refer to these fundamental human rights on a continuum of response

styles: Assertion, non-assertion, and aggression (Burnett et al., 2009).

Assertion. The act of encouraging someone's important human rights
without violating the fundamental human rights of others is called assertion. It is a
style of response that recognizes the boundaries between individual rights and those
of others and stabilizes those boundaries. When one of a friend asked she could
borrow Jan's new sports car for a trip, she was able to answer assertively, I appreciate
vour need for transportation, but the car is too valuable for me to borrow. Jan was
able to respect both her friend's right to make the request and her own right to refuse
it. Unlike the other two types of responses, an individual who reacts confidently is
familiar with the emotion and acts with it when it occurs, is in constructive range.

Non assertion. The two alternative response styles represent an inability to
maintain adequately the boundaries between one person’s rights and those of another.
Non-assertion occurs when one allows one’s boundaries to be restricted. In Jan’s case.
a non-assertive response would have been to loan the car. fearing that her friend might
perceive her as pity or distrustful, and to spend the rest of the afternoon wishing she
had not. Thus, Jan would not have been acting on her right to say no. The inert
individual has a tendency to disguise sentiments and pressures and experience such
feelings as fear, tension, anxiety, depression, fatigue, or nervousness.

Aggression. The third sort of response, aggression, happens when a person
enters the limits of individual rights. Aggression may seem like this in Jan's: You are
joking! Here, Jan would violate the other individual's right to warmth and respect.
Despite the fact that the aggressor may have encountered some anxiety, blame or
damage eventually in the exchange, this feeling has either been conceal by
"secondary" feelings, for example, anger or it has built up to a boiling point over time.
In an aggressive reaction, the person's emotional temperature is above normal and 1s

typically expressed through inappropriate anger, hatred or misguided hostility.



Significance of assertiveness. In the 1960s, with the advancement of
humanistic psychology. interest in conscious inspiration and purpose, self-assertion
and advancement of individual potential developed. In the 1970s, as the US civil
rights movement developed, a few analysts focused on assertiveness as a methods for
ensuring individual rights. Alberti and Emmons (2008), Jakubowski, and Lange
(1976) highlighted that the ability to secure human rights in an democratic and
equitable way, without prejudice to the essential rights of others, is one of the key

methods of self-confident behavior that is assertiveness.

Practicing psychologist and psychotherapists had discovered that the greater
part of neurotic patients and those suffering from depressive issue felt uncertainty,
loneliness, and communicative instability. The connection between psychological
instability and the absence of assertiveness in patients led to the professionals to the
idea that uncertainty, that increase inward stress, causes neuropsychiatric disorders.
This assumption encouraged counselors expanded interest in the beginning and
methods for overcoming vulnerability, and offered stimulus to experimental research
around this area. The behavioral therapy with which Wolpe (1990) created self-
assertion was pointed fundamentally at saving the person from social anxiety and
keeping up high confidence. Developing the limits for free expression of thoughts,
behavioral spontaneity, and opportunity in speaking with individuals at different

levels (Patterson & Watkins, 1996; Wolpe, 1990).

The utilization of these habits was an important however not adequate
condition for the presence of assertiveness. It was deemed important to recognize the
assertive and aggressive behavior. as the manifestations of the latter should be studied
(Lazarus, 1991). Assertiveness proposes making progress toward self-fulfillment and
accomplishing one's objectives, which was an essential for winning competitors. an
investigation of the degree to which the factors of social support (family, friends and
special individuals) and assertiveness have anticipated the psychological well-being
levels of psychological counselor candidates. According to the research, the variables
of social support perceived by family, friends and special people and assertiveness

significantly predict less psychological distress (Ates, 2016).

Some current investigations demonstrate that young girls have a

significantly higher score for assertive communication and autonomy (Bourke, 2002),



or that gender orientation contrasts are insignificant in this regard (Karagozoglu et al.,
2008). This is in contrast to some previous studies that showed opposite results
(Eskin, 2003). Recently, among Malaysian samples, there has been a significant
gender difference in assertiveness, girls were more confident than boys (Asmat,
Mahmud, & Salleh, 2015).

Research has demonstrated that socially stable connections are important
components for psychological adjustment under stress. Social support has not
examined the interaction between relational factors and social support. Specifically,
personal assertiveness is a relational variable that could hypothetically enhance the
positive parts of social support. Data from two independent samples of undergrads in
an urban environment demonstrate that personal assertiveness significantly increase

certain sorts of social relationships to predict psychological symptoms under stressful
condition (Elliott & Gramling, 2005).

Theoretical Perspective

The current study can theoretically be supported by self-representation
theory because it involves an appropriate self-expression in a social situation to
reduce fears. Social competence plays an important role when it comes to how the
individual behaves in a social situation. According to self-representation theory,
impression motivation and impression effectiveness are the main reasons for social
anxiety. Social evaluative situations involve social anxiety (Baumeister, & Hutton,
1987).

Self-presentation involves how we appear before others and how we succeed
in leaving a desired impression or changing the impression of others about us. Self-
expression behaviors are of particular interest in achieving a desired outcome in social
situations, as they help to shape the image of one individual among others (Leary &
Allen, 2011). Individuals use two types of behavior, depending on the social situation
and the profit. Independent self-presentation involves the full participation of
individuals in a social interaction, and proactive strategies are used to give others a
specific impression. On the other hand, if the situation is perceived as threatening,
people use defensive self-expression to avoid negative results. Defensive self-
expression behavior is used when the individual believes that it is unlikely to make

the desired impression (Schlenker & Leary, 1982).




The motives behind self-expression behavior can be linked to social
approach and avoidance goals. In the social approach. an individual will use assertive
self-expression to achieve positive social outcomes. These positive social outcomes
can be support, intimacy, and the formation of social networks that serve as a support
system for reducing isolation and loneliness. Social approach involves the integration
of one’s self into the social group. When it comes to avoiding negative results,
defensive self-expression can be used.

Social skills play an important role in how an individual uses their abilities
to achieve the desired goal. Assertiveness requires a complete expression of one's own
feelings and thoughts to help individuals develop positive social behaviors and denial
social support. Assertiveness training can be used as a tool to help people reduce the
anxiety that can arise from the fear of leaving a desired impression due to lack of
adequate social skills, can cause isolation and create a sense of loneliness. which
negatively affects the child psychological well-being of an individual. The theory
supports the present study represent link between assertiveness, social support. and
psychological distress where social support enhanced through assertiveness reduces
psvchological distress.

Based on the literature, the relationship between the variables is summarized
as, assertively is predicted to be positive for social support and negative for

psychological stress. Social support is predicted to be negative for mental stress.

Social
support

Assertiveness

Y

Psychological
Distress

Figure 1. Conceptual model explaining relationship between assertiveness

and social support in psychological distress.



Social Support

Social support as a "transactional communication process" including verbal
and nonverbal communication for enhance a person's thoughts of ability, aptitude,
belonging and appreciation, social support as verbal and nonverbal communication
amongst receivers and suppliers who lessen the uncertainty about the circumstance,
the self, the others or the relationship and enhance the impression of individual
control in life encounter, social support has been appeared to be important for a
variety of communication behaviors and dimensions of well-being (Burleson, &
Goldsmith, 1998).

Increased social support is not just connected with higher confidence, however
has also been demonstrated to secure against mental health problems, for example,
anxiety and depression (Sarason & Gurung, 2001). Social relationships significantly
affect psychological wellbeing and behavior. Social coordination, person to person
communication and social support are definitely connected to wellbeing divisions of
social connections (Berkman & Glass, 2000). Social coordination was used to refer to
the existence of social ties. Social network refers to the network of social relationships
around individuals. Social support is one of the important functions of social
relationships. Social networks are connections between people who may provide

social support and serve functions other than support (Glanz et al., 2008).

Types/settings of social support. The idea of social support, which can
positively affect people psychological health, has pulled in analysts™ consideration
since the mid-1970s (Zimet et al., 1988). Social support can be characterized as the
assets made manageable to others by others (Cohen & Syme, 1985). Social support
can defines be characterized as the help given to people that make the social network
Thus, social support social support creates the functional dimension of the social
network (Martinez et al., 2016). Social support can for the most part be categories into
different sorts as emotional, instrumental. informative. and evaluative support,
families, friends and other special people make the most essential social support

sources for individuals (You & Lu., 2014).

Two social support models have been projected in the past researches. One of
them is the buffer model. As indicated by this model, social support has a capacity

that shields people from the impacts of stressful life events. The second is the basic
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effect model as indicated by this model, social support regardless has a positive and
positive effect on those influenced, whether they are distressing or not (Cohen &
Syme, 1985). Past research has discovered that social help decreases gloom (Brausch
& Decker, 2014), stress (Civitci, 2015). suicide attempt, shyness, loneliness, and self-
assurance quality of life (Cohen, 2013), social abilities mindfulness, and scholarly

achievement (Tras & Arslan, 2013).

Social support 1s an aspect that should be reviewed since it 1s described as both
a buffer against life stressors as well as an agent promoting health and wellness
(Dollete et al., 2004). Research has shown that social support plays an important role
in managing psychological problems. Lack of social support has been found to be one
of the factors that lead to many psychological problems among students. Social
support has been appeared to be essential for a variety of communication practices
and dimensions of psychological health (Burleson & MacGeorge, 2002). Increased
social support is not just connected with higher self-esteem, but has also been proven
to protect against mental health problems such as anxiety and depression (Sarason &
Gurung, 2001). Starting from the areas of communication and mental health,
researchers have sought to explore the motivation of individuals to provide emotional
support, to accept and to evaluate, and to predict outcomes for the social reality of an

individual.

Although social support is widely regarded as an important component of
social reality, there is a gap in the literature in the role of feature factors in predicting
supportive communication behavior. Social influence models - such as Thoits social
support model (1986) as a process of social gestures emphasize the role of social
factors in supportive behavior. Based on the constructivist tradition, many models of
social support intervention are based on the assumption that social support is merely a
reflection of social factors (Lakey, Lutz, & Scoboria., 2005) and not a reflection of
internal factors such as traits or predispositions.

Social support refers to the experience that is valued. respected. cared for
and loved by others who are present in one's life (Gurung, 2006). It can come from a
variety of sources, such as family, friends, teachers, community, or other social
groups you belong to. Social support can be provided in the form of existing help

from others, when needed, including assessment of different situations, effective
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coping strategies and emotional support. Social support is an element that can help
individuals reduce stress and help individuals cope better with stressful situations.

Several studies have shown that supportive contacts correlate negatively
with symptoms and mental disorders such as stress, depression, and other psychiatric
disorders, and positively correlate with physical and mental health. For example, a
study by Nahid and Sarkis (1994) found that social support protects people in life
crises such as bereavement, illness and other severe stress, and eases the impact of
stressors on mental well-being. It has long been recognized that the characteristics and
quality of social support are central to individual adaptation.

The quality of perceived and received social support has been reported in
several studies to correlate more positively with psychological health than the amount
of support received (Nahid & Sarkis, 1994; Holahan et al., 1995). To understand the
role of perceived and sustained social support in mental health care, we need to
examine the research on the stress-buffering effect that focuses on both types of social
support. The study of the mechanisms underlying the stress-buffering effect of social
support has focused on how social support influences stress-related assessments and
coping (Lakey & Cohen, 2000).

Social support has also been recognized to have significant impact on the
achievement of the students. However, family and friends are the individuals first
source of reference, supports from these two sources have been found to give a
significant influence on academic achievement (Steinberg & Darling, 1994). The
support received by the students could help to decrease their psychological problems
since they feel that someone is there to help them, thus helping them to perform well
in academic life. By having knowledge on how social support could help students to
excel in study and cope with any psychological disturbances, much information could
be derived to enhance the amount of support provided. Having better understanding
and knowledge about social support in relation to psychological condition of the
students, it could help us to design and organize proper development program to help
them. Since social support is very much important to students, this study will also
help family, especially parents, understand their roles in helping their children so that
they can help the students to decrease their psychological problems (Steinberg &
Darling, 1994).
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Types of social support. While there are many different ways that people
can support each other, much has been researched into the implications of four types
of social support:

Emotional support. This type of support often includes physical comfort
such as hugs or pats on the back as well as listening and empathy. With emotional
support, a friend or spouse can hug you very much and listen to vour problems and let
vou know they felt the same way (Brock & Lawrence. 2009).

Esteem support. This type of social support manifests itself in the
expressions of trust or encouragement. Someone who offers appreciation might point
out the strengths that you have forgotten, or just let you know they believe in you.
Life coaches and many therapists offer this kind of support to let their customers
know that they believe in them. This often causes clients to believe more in
themselves (Brock & Lawrence, 2009).

Informational support. Those who provide information support do so in the
form of advice or in collecting and sharing information (Brock & Lawrence, 2009).

Tangible support. Tangible support involves assuming responsibilities for
someone else so that they can deal with a problem or otherwise take an active stance
to help someone solve a problem they are experiencing. Someone who provides you
with concrete support can bring you dinner when you are ill, help you develop
solutions (rather than telling you what to do. as with informative support) or otherwise
actively deal with the problem (Brock & Lawrence, 2009).

In a study at University of Utah study showed the effects of three of these
different types of social support among married couples and found that emotional,
tangible and informational support all helped lower blood pressure when individuals
were exposed to short-term stressors (Bowen et al., 2014).

Another study, which analyzed 148 smaller studies, showed a definite
finding that social support is strongly linked to health and well-being. In researching
the link between social support and mortality, research found a surprisingly 50%
increased likelihood of survival for participants with stronger relationships. This
finding remained consistent across age. sex. initial health status, cause of death. and
follow-up period (Koball et al., 2010).

Research has documented many physiological and psychological benefits of
social support. including improved immune, cardiovascular and neuroendocrine

function: positive adaptation to chronic disease; decreased depression and anxiety:
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and effective buffering against the adverse effects of stress (Holt-Lunstad. Smith, &
Layton, 2010).

Social support models differ in the different disciplines in the way they
emphasize social factors or traits. Lakey et al. (2005) have attempted to highlight the
degree to which traits and social factors work together to influence perceived social
support. Although Burleson has primarily contributed to the communiological
tradition, Burleson has also suggested that social support behavior is influenced by
factors such as gender Burleson et al. (2011) and cultural differences (Mortenson,
Burleson, Feng, & Liu, 2009). Some social support models suggest that behaviors are
also mediated by internal factors such as mental state and perception of availability
and accessibility of support, as Rossetto, Lannutti, and Smith (2014) pointed out that
self-efficacy and emotional challenges are important predictors of readiness an
individual's emotional support.

On basis of gender difference another study purpose to examine the
relationship between perception of social support and perceived stress among
university students in Jordan. The results showed that university students have
moderate perception of social support and stress. Female university students had
higher perception of stress and social support than male university students.
Perceived stress had a negative correlation with perceived social support from
family. The perceived social support from family was a better predictor of perceived
life event as stressful situations than perceived social support from friends.
(Hamdan-Mansour & Dawani, 2008).

In another study relationship between daily hassles, social supports and
mental health. In this regard, among the Islamic Azad University (IAU) students, 262
students have been selected randomly as sample group. In analysis data, Pearson
correlation coefficient, multiple regressions has been used. Results showed that
between daily hassles and mental health of university students was significant
relation, also between social supports and mental health. Generally, between daily
hassles, social supports and mental health of university students was significant

relation (Tajalli & Ganbaripanah, 2010).
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Psychological Distress

Psychological Distress is often used as a sign of public mental health in public
health, population surveys epidemiological studies and as a result in clinical trials and
intervention studies. Still, the concept of mental stress is still vague for some. In fact,
a closer look at the scientific literature shows that the term mental stress is often
applied to the undifferentiated combinations of symptoms ranging from depression
and generalized anxiety symptoms to personality traits, functional disabilities, and
behavioral problems. Mental illness is a leading cause of disability worldwide,
accounting for one-third of the years lost due to disability (Begg et al., 2007; World
Health Organization, 2008). There has been increasing concern internationally about
the mental health of university students and the impact unrecognized and untreated
mental illness can have on individual students, the institution. and sometimes other
students (Shuchman, 2007).

Psychological distress is broadly characterized as a condition of emotional
trouble described by manifestations of depression (e.g., lost interest, sadness.
helplessness) and anxiety (e.g, restlessness, feeling of tension) (Mirowsky & Ross
2002). These signs might be related with somatic symptoms (e.g. sleep deprivation,
headache, and absence of energy) that are probably going to change between cultures
(Kirmayer 1989, Kleinman, 1991).

Additional criteria were utilized as a part of the meaning of psychological
distress, however these criteria don't consensus. In particular, the tenants of the stress-
distress model postulate that the defining characteristics of mental stress are exposure
to a stressful event that threatens physical or mental health. the inability to deal
effectively with this stressor, and the resulting emotional turbulence (Horwitz 2007,
Ridner 2004). Rinder (2004) argues that the psychological burden disappears when
the stressor disappears or when a person copes effectively with this stressor.

Psychological distress is viewed as an emotional disorder that can influence
people's social functioning and daily life (Wheaton, 2007). Accordingly. it has been
examined in various studies to recognize the related risks and protective elements. On
the other hand, distress is a diagnostic criterion for some psychiatric disorders (e.g.,
obsessive-compulsive disorder, post-traumatic stress disorder) and. together with an
impairment of daily life, a marker of the severity of symptoms in other disorders

severe depression generalized anxiety disorder (Phillips 2009, Watson 2009).
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Psychological distress is a generic term for unpleasant feelings or emotions
that affect the level of functioning. In other words, it is psychological discomfort that
affects activities of daily life. Psychological Distress can lead to negative views about
the environment, others and the self. Sadness, anxiety, distraction, and symptoms of a
mental illness are manifestations of mental stress (Bhimwal, 2007). Psychological
Distress is a subjective experience. That is, the severity of the mental stress depends
on the situation and how we perceive it. We can think of mental stress as a continuum
of mental health and mental illness at opposite ends. One travels back and forth on the
continuum at different times in life.

The temporary nature of the psychological stress has been denied by
Wheaton and his colleagues Wheaton (2007), who have studied the stability of adult
mental stress based on seven longitudinal studies from 1 to 10 years. They found that
the psychological burden was moderately stable and argued that this finding
contradicts the claim that stress is a transient phenomenon. However, they could not
explain the role of personality in this relative stability of mental stress over time. In
fact, neuroticism has been shown to be associated with mental stress, and some argue
that it may be partially responsible for chronic distress (Jorm. & Duncan-Jones 1990).

Psychological Distress is usually described as non-specific psychological
problems (Dohrenwend & Dohrenwend 1982). However., according to Wheaton
(2007) this lack of specificity should be taken into account, as psychological distress
is clearly marked by depression, anxiety, and stress symptoms. The current study
focuses on psychological distress associated with depression. anxiety and stress.

Depression. Diagnostic and Statistical Manual-5 (American Psychological
Association, 2013) define how the symptoms of depression are technically termed as
major depressive disorder as overwhelming feelings of grief, isolation and despair,
which last 2 weeks. Depression is not just an occasional feeling of being sad or
lonely, as most people experience from time to time. Instead, a person feels as if he
has sunk into a deep. dark hole with no way out and no hope that things could ever

change (Pinette, 2003).

Barbara and Pat (2008) found that today's teens are richer, educated. and
healthier than ever and vet there seems to be an overwhelming increase in serious
emotional issues in this population. The immense pressure and responsibility of

juggling, extra-curricular activities, homework. social life and other domestic events
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such as divorce, abuse or neglect can only increase the likelihood of emotional
distress (Kantrowitz & Wingert, 2008).

A study reports that depression is a common problem that impacts an
individual's ability to perform daily life activities, including those required by the
workplace, academic performance etc. The sample was drawn from a subset of
students at a university. The finding of a significant relationship between depression
and academic performance was strong to the variety of analyses employed within this

study (Hysenbegasi, Hass, & Rowland, 2005).

Anxiety. It is an emotion that indicates the presence of a danger that cannot
be identified or, if identified, does not significantly justify the strength of emotions.
Here the true source of condition is unknown (Goodwin. 2004) is not the same as fear,
which is a reaction to a real or perceived immediate danger, while anxiety is the
assumption of a future risk (APA, 2013).

Abnormal, and irresistible sense of dread and fear often marked by physical
signs such as tension, sweating, and increased pulse rate (Sung, & Lee, 2010).
Anxiety so often with depression that the two are considered twin faces of a disorder.
Like depression, it affects twice as many women as men. In general, anxiety arises,
first during childhood. There is evidence that both biology and the environment can
contribute to this disorder. Some people may have a genetic predisposition to fear:
however. this does not make the development of the condition inevitable.

Early upsetting experiences can also reset the body's normal system of
anxiety processing so that it reacts hyper-reactively to stress. The exaggerated worries
and expectations of negative consequences in unknown situations that are typical of
anxiety are often accompanied by physical symptoms. These include muscle tension,
headaches, stomach cramps and frequent urination (Goodwin. 2004).

University students are very much afraid of everything in the learning
process, like anxiety related to subjects, new roommates. identity crises, culture
shocks, and relationship issues increasing anxiety. Anxiety is increasing among the
students (Leta. 2001). But feeling anxious could disturb the performance of the
students. Persons in high anxiety states have experience symptom during study life
years. Researchers found that many barriers to anxiety while studying processes such
as anxiety, mathematical anxiety. language anxiety, social anxiety. family anxiety and

library anxiety. Fear during study is an important predictor of academic performance
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and various studies have shown that it has a deleterious effect. Researchers have
examined the correlation between anxiety sources and the impact of students’
academic achievement to find that student’s high anxiety level achieves low academic
achievement.

Stress. It is the negative response of the body to huge pressure or any other
force imposed on an individual. Gyllensten and Palmer (2005) anticipated a cognitive
definition of stress that emphasizes an individual's understanding of an event: Stress is
a negative mood that arises when the pressure on an individual is more than he or she
can tolerate. Stress is the reaction of the body to certain situations. It's subjective, so
something that's stressful for one may not be stressful for someone else. According to
Lovibond and Lovibond (1995), stress could be combined into a continuous state
associated with over-excitement, which usually reflects the persistence of problems in
achieving a challenging.

Interpersonal theories attribute psychological difficulties to dysfunctional
patterns of interaction (Carson et al., 1996). They emphasize that we are social beings
and much of what we are is a product of our relationships with others. Psychological
distress is described as the maladaptive behavior observed in relationships caused by
unsatisfactory past or present relationships.

According to the cognitive model, negatively distorted cognition is a central
process in mental emergencies (Barlow, & Durand, 1999). This process is reflected
when distressed people typically have a negative view of themselves, their
environment, and the future (Weinrach, 1988). They feel worthless, insufficient,
unlovable, and deficient. According to cognitive theorists. people's excessive affect
and dysfunctional behavior are inadequate ways of interpreting their experiences. The
essence of the model is that emotional difficulties begin when the way we see events
goes beyond the available evidence. This way of seeing things tends to negatively
affect feelings and behavior in a vicious circle.

Event is stressful. depending on two types of factors: Those relating to the
person, and those who relating to the particular situation. Personal factors that
includes the intellectual, motivational. and personality trait. People who have high
self-esteem will probably believe that they have the resources to meet demands.

Stressful events are seen as challenges rather than threats (Viner. 1999),
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Other sources of stress can be any event or event that considers a person as a
threat to their coping strategies or resources. Researchers generally agree that some
level of stress is a normal part of a living organism's response to the predictable
changes in its physical or social environment, and that both positive and negative
events create stress. However, stress-related illnesses result from excessive and

persistent demands on the coping reserves of an organism.

Relationship between Assertiveness, Social Support, and Psychological Distress

It is important to develop and encourage the self-assertion of adolescents and
adults, as they experience many stress factors such as self-employment, peer group
involvement, and other developmental pressures that make them risk factors that
affect their health (Seyed fatemi, Choshnavay, Behbahani. & Hosseyni, 2008). It is
noted that assertiveness is linked to other variables associated with adolescence, such
as self-esteem. anxiety, self-confidence, and school anxiety. Lack of assertiveness
also leads to high academic anxiety and poor academic performance (Schwartz,
2000).

One study tested relationship between psychological stress, generalized self-
efficacy. and student empowerment, and the findings suggest that counselors can help
reduce clients' mental stress by increasing their overall self-efficacy and assertiveness
(Lightsey & Barnes, 2007).

One study examined the relationships of assertiveness. depression, and social
support. There was a significant correlation between assertiveness and depression, but
the correlations between social support and depression and between social support
and assertiveness were small and not significant. The results of the study suggest that
increasing assertiveness and strengthening health status may be more effective than

targeting social support alone (Segal. 2005).

Social support proved to be one of the most important protection factors for
students (Tao et al.. 2000). This is because social support involves social resources
that are available or actually available by individuals who can help protect against
mental health problems. According to Teoh and Rose (2001). a lower level of social

support is one of the predictors of psychological problems. It is associated with a
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higher level of depression, anxiety, attention problems, thinking problems, social

problems, somatic complaints and lower self-esteem.

These ideas are supported by the study by Friedlander et al. (2007) over 128
first-year students. It turned out that students who increased their social resources
were less psychologically stressed. This shows that the impact of a stressful situation,
for example, can be reduced if the students have good social support. Counseling and
encouragement through support sources can also increase the likelihood that a person
will need active problem solving and information search. These can help students deal
with various stress factors in the environment and facilitate a positive adaptation

process.

In another study was conducted to examine the relationship between social
support and psychological problems. 120 undergraduate students, both males and
females were selected as participants in this study. The variables tested were gender,
age. and level of study for demographic characteristics, while social supports and
psychological problems were tested for psychological construct. It was hypothesized
that social support will negatively correlate with depression, social support will
negatively correlate with anxiety, and social support will negatively correlate with
stress. Correlation coefficients were conducted to test these hypothesis and the
analyses yielded anticipated results. As predicted, the results indicated a significant
negative relationship between social support and depression, social support and

anxiety, and social support and stress (Yasin & Dzulkifli, 2010).

A study was conducted to examine the relationship between social support
and psychological issues and their impact on school performance. The results of this
study showed that there was a significant negative correlation between social support
and psychological problems, suggesting that the higher the social support, the lower
the psychological problem (Dzulkifli & Yasin, 2009).

Kogan et al. (1995) found that those who are less assertive and have less
social support are at an increased risk for depression. Study also shows that a
moderate negative relationship between social support and stress is confirmed. Also,
study predicts that the significant negative correlation between assertiveness and

stress (low assertiveness and high stress) and positive correlation between



20

assertiveness and social support (high assertiveness and high social support (Hersen et
al., 1995).

According to a research, variables of assertiveness and social support
perceived by family, friends, and special people have significantly predicted mental
well-being (Ates, 2016). Men are more confident than women. Low education does
not make a person assertive and depressed. Married people are more self-confident
than unmarried people (Mueen, Khurshid, & Hassan, 2006). Assertiveness and
anxiety have negative correlations among university students and affect the mental
health and educational and professional performance of students (Larijani, Aghajani
& Baheirae, 2010). Research results show that self-confident training reduces anxiety
and stress among students (Eslami et al., 2016).

Training-based studies also provide positive results. In Turkey (Sert, 2003),
fifth year students were offered assertive training to examine their impact on self-
esteem and mental health. The results show a striking difference in the assessments of
assertiveness within the groups. The classroom observation conducted by the teachers
showed that the training had a positive effect on the mental health and well-being of
the children. It has also been found that assertiveness is negatively correlated with
depression, social anxiety. In the literature, lack of assertiveness has been shown to
cause interpersonal anxiety (Paterson, Green. & Ross. 2002).

Although research has found that socially supportive relationships on
important factors for psychological adjustment under stress, social support research
has not investigated the interaction between interpersonal variables and social
support. In particular, personal assertiveness is an interpersonal variable that could
theoretically improve the positive aspects of social support. Data collected from two
independent random samples of college students in an urban setting showed that
personal assertive power significantly increases certain types of social relationships to
predict negative relationship between psychological healths (Elliott & Gramling,
1990).

A study examines the effect of assertiveness on the psychological well-being
of adolescents (students), and also the role of fear of negative evaluation and
loneliness. Research shows that positive relationship of assertiveness and mental well-

being and negative relationship with fear of negative evaluation (Aftab, 2016).
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Much work available in Pakistan on social support (Gulshan, 2014; Habiba,
2016; Khan, 2014; Mushtaq, 2014; Namrooz, 2017; Rashid, 2017; Saleem, 2016), and
psychological distress includes (Aftab. 2016: Gilani, 2016; Irshad. 2017: Khalid, 2015
Nadeem, 2015; Zafar, 2016). However, not much researches found in context with

assertiveness (see Aftab, 2016).

Rationale of the Study

The present study is an attempt to examine the role of assertiveness and to
convey the role of social support in psychological distress among university students.
Adult development in biological and psychological areas of human life from the end
of youth to the end of life. These changes may be gradual or rapid and may reflect
positive, negative or no change from previous levels of functioning (Hayflick, 1998).
For all these changes students need better social skills for better mental health.

Assertiveness is a variable that is considered to be an important social skill
for successful self-expression and negatively associated with stress and anxiety
(Sarkova et al., 2013). Assertiveness is considered an important factor in healthy
personality development. It is important for students to learn how to confidently deal
with conflicts that occur in daily life. Assertiveness is one of the most important
social skills that are part of the behavioral and interpersonal skills. Previous research
as given in introduction has shown that assertive people have more friends. more
social support and less mental health problems than less self-confident people.
According to Gumusgul (2014), assertive communication helps to reduce those
barriers that can affect a person's personal growth and psychological health.

Very less researches is available in Pakistan to see role of assertiveness in
psychological distress in context of social support. The present study aims to fill the
research gap in the literature by analyzing the relationship in a cultural context.
Another important aspect of the study is that this relationship should be explored in
the context of the adult population and that the mediating role of adult social support
should also be explored. Therefore, the study identifies the factors that can cause
psychological distress against the potential social pressure at this stage.

Evidence suggests that university students are vulnerable to mental health
problems. Few studies as mentioned in introduction suggest that high rates of
psychological morbidity among university students worldwide. especially. depression

and anxiety. Psychiatric morbidity among university students is a neglected public
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health problem and has a major impact on campus health services and governance.
University environment demands all aspects of well-being; physical, social,
emotional, and spiritual well-being. Those who are physically, mentally. and
psychologically stable are expected to do well either cognitively or non-cognitively

(Dyrbye et al., 2005).

Self-confidence in students fosters academic achievement, self-efficacy, and
good mental health by enhancing coping with daily tasks better. Another objective of
this study is to examine the mediating role of social support between assertiveness
and mental stress. Social support is also an important part of student life.
Interpersonal skills such as assertiveness can play an important role in social
exchanges. People who are confident are believed to communicate their thoughts and
feelings in a way that respects the rights of others. Assertive individuals develop trust
and satisfaction in their ability to communicate with others (Masters et al., 2007).
Thus research purpose is to identify the university student’s stressors and help them to
learn social skills and overcome their psychological distress through assertive

behavior.
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Chapter 2

Method

Objectives

The main objectives of the present study were to

1.

Study the relationship between assertiveness, and social support, in

psychological distress among university students.

2. Study the predictive role of assertiveness and social support in psychological
distress among university students.

3. Explore mediating role of social support for assertiveness in predicting
psychological distress among university Students.

4. To study the role of demographic variables such as (age, gender, education
system, family system, etc) in assertiveness, social support, and psychological
distress among university students.

Hypotheses
Following hypotheses are formulated on the basis of literature:

1. Assertiveness positively predicts social support among university students.

2. Assertiveness negatively predicts psychological distress among university
students.

3. Social support negatively predicts psychological distress among university
students.

4. Social supports enhance the role of assertiveness in regarding psychological
distress among university.

5. Boys are more assertive as compare to girls.
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Conceptual and Operational Definitions

Assertiveness. Wolpe and Lazarus (1996) define assertiveness as “the
effective communication of personal thoughts and feeling in interpersonal encounter
in a way that respect and regards the thoughts and feelings of others.” In the present
study it was measured by using a rating scale, High score on the scale indicated high

assertiveness and low score indicated low assertiveness.

Social support. It is the extent to which an individual perceives social support
from three sources including significant others, family and, friends (Zimet et al.,
1988). In the present study, it was measured by using a rating scale. High score on the

scale indicated high social support from family, friends, and academic setting.

Psychological distress. According to Lovibond and Lovibond (1995),
psvchological distress (or mental distress) is a non-specific term used to describe an
overall negative emotional state. In the present study, it was measured by using a
rating scale. Low score on the scale indicated low level of psychological distress.

Following are components of psychological distress

Depression. Depression as described by Pinette (2003) is caused by a
combination of factors such as hormones, sleep habits, heredity, and chemical
imbalances within the brain. Those who are depressed may lose interest in activities

they usually enjoy, changes in sleep cycles, appetite, and feelings of worthlessness

(Pinette, 2003).

Stress. According to Lovibond and Lovibond (1995) argued that stress is a
chronic non-specific arousal. It is difficulty relaxing, nervous arousal, and being

easily upset, irritable and impatient.

Anxiety. Anxiety is an emotion that signify the presence of a danger that
cannot be identified or, if identified is not significantly threatening to justify the
intensity of emotions, danger, while anxiety is the assumption of future risk

(American Psychiatric association, 2013).
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Sample

A convenient sample of the present study comprised of (N = 300) university
students including both men and women of Islamabad and Rawalpindi universities.
Age range of respondents varied from 18-34 years. Education level of students
included B.S, MSc, and M.Phil. The sample was selected from Quaid-i-Azam
University, COMSATS University Islamabad, and NUST University. The sample
comprised of 350 students, thirty students among of them did not returned the
questionnaires however, and some of the data was discarded due to psychometric
issues. Demographic variables include were age, gender, education of respondent,
respondent’s parents education and occupation. family system, at least one semester

has passed, unmarried only with intact family.

Table 1

Frequencies and Percentages along Demographic Variables (N =300)

Demographics (%) Demographics f(%)

Gender Father’s occupation

Male 150(50%)  Armed forces 12(4%)

Female 150(50%)  Government employ 179(59%)
Private job 48(16%)
Personal business 60(20%)

Participant’s Monthly income

education 10,000 to 20,000 1(3%)

BS 185(61% 20,000 to 60,000 144(48%)

MSe¢ 90(30%) 60.000 to lac above 155(51%)

MPhil 22(7%

Father’s education Family system

Under graduate 105(35%)  Nuclear 202(67%)

Graduate 67(22%) Joint 97(32%)

Post graduate 128(42%)

Mother’s education

Under graduate 204(68%)
Graduate 57(19%)
Post graduate 39(13%)
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Instruments

The College Self-expression Scale: Measure of Assertiveness. It was
developed by Galassi et al. (1974) having positive Assertion, Negative assertion and
Self-denial. It is a 50-item and self-report measure. It was originally developed in
English and also translated in Urdu (Aftab, 2016). Items measure the level of
assertiveness in different interpersonal situations. It is a 4-point Likert scale ranging
from 0 (almost always) to 4 (never or rarely). There are 21 positively phrased items
and 29 negatively phrased items which are following 3, 6, 8, 9, 11, 13, 15, 16, 19, 20,
21, 22, 23, 25, 26, 27, 29, 30, 31, 35, 36, 40, 41, 42, 43, 45, 46, 48, 49, 50 in the scale.
The alpha reliability of the measure is .90 (Galassi et al., 1974). In present study used
translated version of scale which translated by (Aftab, 2016) after getting permission

from the author (see Appendix A 3).

Perceived Social Support Scale. Social support was measured by Perceived
Social Support Scale (PSS-16). The original scale has three subscales that measure
social support from Friends, Family, and University based support. It consists 16
items, 6 each for Friends, and Family subscales and 4 for the University subscale with
Cronbach’s reliability as .75, .69, and .70. respectively. For each item respondent
were asked to answer yes. no. and don’t know. A score of 0 was given to no

responses, 1 for don’t know, and 2 for ves (see Appendix B 3).

Depression Anxiety Stress Scale, This test was developed by Lovibond,
Sydney, Lovibond, Peter. (1995). DASS is originally available in English and also
translated in Urdu (Aslam, 2007). In this study we use short version of the scale
DASS 21. The Depression scale items are 3, 5, 10, 13, 16, 17 and 21, the Anxiety
scale items are 2, 4, 7. 9, 15. 19, and 20, and the Stress scale items are 1. 6, 8, 11, 12,
14, and 18. 4 point Likert type rating scale which responses categories of did not
apply 1o me at all ro most of the time and reliability of the scale is .96 (Lovibond,
1995) (see Appendix C 3).

Demographic sheet. To obtain data various demographic characteristics; a
comprehensive demographic sheet was devised. Demographic sheet provides
comprehensive information required about age, gender, education of respondents,
participtant’s parents education. and occupation. family system. number of friends,

and family monthly income among university students.
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Procedure

After getting permission from the respective institutions the students were
approached for the data collection. Both male and female students were approached
individually and, were asked to fill the questionnaires. An informed consent form was
used which carried detailed information about the voluntary nature of participation,
right to quit at any time, anonymity. Participants were instructed to read carefully and
fill out the scales honestly. It was also assured to participants that information
provided by them would be used only for research. Before distributing the
questionnaires the students were informed about the purpose of the research. The
consent of willing and participation in the research was also taken on the informed
consent form attached with the protocol. The participants were asked to give honest
responses and to fill whole questionnaire. It was assured that the information given
will be kept confidential and will only be used for research purpose. It took 35
minutes to complete the questionnaire. The participants and administration authority

were thanked for their support.
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Chapter 3

RESULTS

In order to achieve the objectives of the present study, appropriate statistical
analyses were used to analyze the data through SPSS version 22. Descriptive statistics
were computed for all the measures in the study in order to examine the overall trend
in data and normality. The internal consistency of the scales was determined with the
help of Cronbach’s alpha reliability coefficient. Pearson Product Moment Correlation
was used to determine the relationships between variables of the study and also their
relationship with certain demographic variables. Independent sample #-test was
computed to ascertain group differences along demographic variables. Step-wise
regression was computed to investigate the strongest predictor among variables for
psychological distress. Mediation analysis using regression analysis was also
performed in order to study the mediating effect of social support for assertiveness in
predicting psychological distress by using Process Macro. The results are presented in

tabulated form.
Reliabilities and Descriptive Statistics

Alpha reliability coefficients and descriptive statistics (N = 300) of the
College Self-expression Scale: Measure of Assertiveness, Social Support Scale and,
Depression Anxiety, Stress Scale was computed. Transformed scores were also
computed in order to interpret and compare the mean and standard deviation. It is
obtained through dividing sum of scales and subscales by their respective number of

items.

Next Table 2 shows the internal consistency of all measures is in the
acceptable range for all scales and subscale expect, University based Social Support
sub scales which is acceptable but comparatively low, but for total Social Support
scale reliability is .75. The values for skewness (asymmetry) and kurtosis lie between
-2 and +2 that are considered acceptable (George & Mallery, 2010), in order to prove
normal univariate distribution of the data. As far as the skewness of the data is
concerned all of the values lie within the range, representing that the data is normally

distributed. However, the values of kurtosis are positive which showed pointy



29

distribution of data. The mean score indicates that the participants comparatively

score high on friends support scale. This indicates that the participants perceive more

social support from friends as compare to family and university. Mean along DASS

subscales, anxiety is also high as compare to depression, and stress.

Table 2

Descriptive Statistics and Cronbach Alpha of College Self-expression Scale of

Assertiveness, Social Support Scale, Depression Anxiety and Stress Scale (N = 300)

Raw data  Transform Range
Variables k o M(SD) M(SD) Actual Potential Skew  Kurt
TCSSMA 50 .81 113.5(19.3) 2.27(.38) 1.30-3.50 1-5 24 -.15
PSSS 16 .75 36.4(6.15) 2.27(.38) 1.31-4.81 1-3 .83 43
FR 6 .63 142(3.64) 237(.62) 1.00-3.20 1-3 .20 2.0
FA 6 .64 11.5(2.29) 1.93(.38) .83-2.52 1-3 -43 -5l
UN 4 52 8.07(1.89) 2.01(.47) 1.00-3.00 1-3 .15 -.50
DASS 21 .89 20.0(10.4) .95(.49)  .00-2.57 0-4 .51 -.15
DE 7 .70  6.44(3.42) 92(.48)  .00-3.00 0-4 .78 1.2
AN 7 .73 7.74(4.00)  1.10(.57) .00-2.86 0-4 46 28
ST 7 .80 5.89(4.41) .84(.63) .00-2.71 0-4 .72 -.24

Note. k = no of items; TCSSMA = The College Self-expression Scale of Assertiveness; PSSS =

Perceived Social Support Scale; FR = Friends Support; FA = Family Support: UN = University

Support; DASS = Depression Anxiety. and Stress Scale: DE = Depression: AN = Anxiety: ST = Stress.

Correlation between Study Variables

To study the relationship between assertiveness. social support and

psychological distress and their domain, Pearson Product Moment Correlation was

computed.
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Correlation between Assertiveness, Social Support, Psvchological Distress, and Subscales

(N=300)

Variables 1 2 3 -4 5 6 7 8 9
1.ASS - 23%x 20%* 17 11¥ - 36%* -37F% _26%* - 33%*
2.PSS - DRIV IITERCORIIS - 4% _JQTF - IREF s J1%F
3. FR - J2MNAEYES 18 - 18*F Q4% . ]6%*
4. FA - g0t -26%% -26%* 200 Q3%+
5. UN - -09  -17*¥*  -05 -.05
6. DASS - BT SRR IRy
7. DE - B6** . 268*F
8. AN - .68**
9. ST

Note. Grey highlight shows inter-subscale and subscale to total correlations. ASS = Assertiveness: PSS
= Perceived Social Support; FR = Friends Support: FA = Family Support; UN = University Support;
PS = Psychological Distress: DE = Depression: AN = Anxiety: ST = Stress.

*4p <, 01. *p <.05.

Table 3 shows that assertiveness is significantly positively correlated with
social support which means that with the increase in assertiveness the social support
of individual also increases along all domains including friends, family, and
university support. Inter-subscale correlation of Social Support scale is significant
which indicate the construct validity of that scales actually measure what it is
supposed to be measure. Assertiveness is significantly negatively correlated with
psychological distress along all domains including depression, anxiety and stress or
which indicates that as assertiveness increases psychological distress decreases. Social
support is significantly negatively correlated with psychological distress which
indicates that as social support increases psychological distress decreases however
non-significant correlation is observed for university based support. It has significant
and correlated only with anxiety as study sample is university student results shows as

university support increases psychological distress decreases. Inter subscales
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correlation of Depression Anxiety Stress scale is also significant which reflects
construct validity of measure that is scale measures what they supposed to be

measure.

Correlation of Demographic Variables with the Study Variables

To investigate the relationship of study variables with certain demographic
variables including age, monthly income. and no of friends Pearson Product Moment

Correlation is computed.
Table 4

Correlation of Demographic Variables with Assertiveness, Social Support, and

Psychological Distress (N =300)

Variables Age Monthly income Number of Friends
Assertiveness -.01 -.06 A2
Social support 10 -.09 .09
Friends 10 -.04 .01
Family .02 J1% .08
University 5 §f G -.04 J3¥
Psychological -.03 06 -.08
Distress
Depression -.01 .09 -.09
Anxiety -.03 .02 -.04
Stress -.02 .04 -.07

*¥p < 01. *p <.03.

Table 4 shows that age of the participants is significantly correlated with the

social support domain related to university that means perceived more university
based with increases in age. Number of friends is significantly positively correlated
with assertiveness which indicates that with number of friends increase. with increase

assertive. Monthly income is significantly positively correlated with social support
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domain related to family. It means that as the family monthly income increases social

support from family also increases.

Gender Difference across Study Variables

To compare scores of male participants (n =150) and female participants (N=
150) on assertiveness, social support, and psychological distress, Independent sample

7-test was computed.
Table 5

Gender Difference on Assertiveness, Social Support, and Psychological Distress (N =

300)
Variables Male Female 95% CI
m=150) (m=150)
M (SD) M(SD) tdf) p UL LI Cohan’sd
Assertiveness 112.0(19.1) 114.2(19.5) .68 .57 294 -5.83 0.11
Social support 36.2(5.44) 36.6(6.80) 59 63 98 -1.82 0.06
Friends 13.92.71) 14.4(437) 120 .25 31 -1.33 0.14
Family 11.3(2.24) 11.7(233) 1.53 .14 .11 -92 0.17
University  8.36(1.84)  7.78(1.89) 2.65 .00 .99 14 0.31
Psychological 19.5(10.1)  20.5(10.7) .83 36 136 -3.38 0.09
Distress
Depression  6.34(3.28)  6.54(3.55) .50 .56 .57 -97 0.05
Anxiety 7.36(3.86)  8.12(4.12) 1.66 .08 .14 -1.67 0.19
Stress 586(442) 591(442) .09 89 95 -1.05 0.01

Note. CI = Confidence Interval: LL = Lower Limit: UL = Upper Limit.

Table 5 shows that there is a non-significant gender difference on
assertiveness, social support and psychological distress. However, a significant
difference exists on university related support. Results show that boys significantly
perceive more university based social support than girls. Hence, hypothesis no.. 5 has
been accepted and Cohen’s effect size value (d = 0.31) reflects the mean difference

here has moderate effect.
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Predictors of Psychological Distress

In order to explore the strongest predictor among, assertiveness, and social

support for psychological distress step wise regression was conducted.

Table 6

Step Wise Linear Regression Analysis of Assertiveness and Social Support as

Predictors for Psvchological Distress (N=300)

B B R’ AR° F S.E 95% CI

LL UL
Model 1
Constant 42.6 d3 A3 463%™ 335 36.0 49.2
Assertiveness -19  -36 .02 -.25 -.14
Model 2
Constant 33.1 A7 AT 318%™ 397 43.5 59.2
Assertiveness -17  -33 .02 -23 -.12
Family -94  -20 24 -1.42 -46

*n < .05, **p< 01, ***p < .001.
Table 6 shows that total domain variance is 17% depicted in Model 2 in
psychological distress 1s caused by assertiveness and family social support in which

13% of the prediction in psychological distress is contributed by assertiveness.

B-values shows significant negative prediction in psychological distress is
caused by assertiveness and family social support. Which mean that as assertiveness
increase in participants, it decrease in psychological distress, and as family social
support increases it reduces psychobiological distress in participants. Domain of
social support friends and university support is not appearing as significant predictor

and automatically get excluded.
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Table 7

Stepwise Linear Regression of Assertiveness and Social Support as Predictors of

Depression, Anxiety, and stress (N=300)
B il R’ AR® F P S.E 95% CI
LL UL
Depression

Model 1

Constant 14.0 4 14 49.7%* 00 1.09 11.9 16.2

Assertiveness -06 -.37 .00 .00 -.08 .04

Model 2

Constant 16.8 A8 17 33.5%* .00 1.29 143 19.4

Assertiveness -06 -34 .00 00 -.07 .04

Family =30 -20 .00 07  -46 ® o)

Anxiety

Model 1

Constant 13.9 07 .06 22.5% 00 1.33 113 16.6

Assertiveness -05 -26 .00 01  -07 .03

Model 2

Constant 16.6 09 .09 31.8%* .00 1.59 135 19.8

Assertiveness -04 -23 .00 01 -.07 .02

Family -29 -16 .00 09  -48 .09

Stress

Model 1

Constant 14.5 AT 10 374%F 0D 143 11.7 17.3

Assertiveness -.07 .00

Model 2

Constant 17.8 Jd4 130 249 00 1.71 144 21.1

Assertiveness -06 -30 .00 01 -.09 .04

Family -35 -18 .00 A0 =55 14
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Table 7 shows (Model 1, Model 2) that the outcome depression is dependent
variable and assertiveness, social support and its subscales are taken as independent
variables. Results shows that total 18% variance depicted in Model 2 in depression is
caused by assertiveness and family social support in which 14% of the prediction in
depression was done by assertiveness. B-values shows significant negative prediction
in depression caused by assertiveness and family social support, it means that if
assertiveness increased in participants it decrease in depression. And as family social

support increases it reduces depression in participants.

(Model 1, Model 2) shows that the outcome in which anxiety are dependent
variable and assertiveness, social support and its subscales are taken as independent
variables. Results shows that Overall 9% variance depicted in Model 2 in anxiety is
caused by assertiveness and family social support in which 7% of the prediction in
anxiety was done by assertiveness. B-values shows significant negative prediction in
anxiety caused by assertiveness and family social support. It means that if
assertiveness increased in participants it decrease in anxiety. And as family social

support increases it reduces anxiety in participants.

(Model 1, Model 2) shows that the outcome in which stress is dependent
variable and assertiveness, social support and its subscales are taken as independent
variables. Results shows that Overall 14% variance depicted in Model 2 in stress is
caused by assertiveness and family social support in which 7% of the prediction in
stress was done by assertiveness. [-values shows significant negative prediction in
anxiety caused by assertiveness and family social support. It means that if
assertiveness increased in participants it decrease in stress. And as family social

support increases it reduces stress in participants.

Domains of social support friends and university support are not appear as

significant predictor and automatically get excluded.
Meditational Analysis

Mediation analysis was computed on assertiveness, as an independent
variable, psychological distress as outcome variable and social support a mediator

between them.
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Table 8

Mediating role of social support between assertiveness and psychological distress

(N=300)

Variables Model 1 Model 2 95% CI

B B LL UL
Constant 2790%%* 50.60%** 423 58,8
Assertiveness S LG o Wk -46 -.10
Social support - 28 -23 -.11
R? 05 .16
AR? A1
F 17.62 28 58e#*
AF 10.96***
Z =255, p<.05.

In Table 8 results, Model 1 assertiveness significantly positively predicts
social it means participants who are high level of assertiveness perceive more social
support. Model 2 explains the mediating role of social support between assertiveness.
and psychological distress. According to model 2 social support works as mediator as
the predictor role as of assertiveness and psychological distress significantly reduce
up to -.17. It shows that participants that reduce their psychological distress
significantly with assertiveness get more social support either from friends, family
and university. Sobel test values (z = -2.44, p < .01) is also significant which shows
that social support works as mediator between assertiveness and psychological

distress.
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Figure 2. Mediating effect of social support for assertiveness in predicting

psychological distress.

Moderation Analysis

Moderation analysis was carried out in order observe the moderating effect of
gender between assertiveness and psychological distress. Moderation analysis was
carried out in order to check the moderating effect of gender between assertiveness
and psychological distress. Results shows that gender has emerged as a non-
significant interaction effect with assertiveness (B= .08, P > .05) in predicting
psychological distress. Results also shows that age has non-significant interaction

effect with assertiveness (B=.00, p > .05) in predicting psychological distress.

Mean Differences

To compare the mean differences of Participant’s education, their parents
education, and parental occupations along assertiveness, social support, and
psychological distress one-way ANOVA was performed, only for significant F- value
of post hoc analysis was done to check the differences between groups for respective

variables.



Table 9

One Way Analysis across Participants Education (N = 300)

Variables BS MSc MPhil 95% CI
(n=185) (n=90) (n=122) LL UL
M(SD) M(SD) M(SD) F P iy D(ij)

Assertiveness 113.5(18.4) 113.6(20.6) 113.1(22.6) .00 .99

Social Support 35.7(5.43) 36.9(6.19) 41.0(9.49) 791 00 3>1 5.28% 2.00 8.56

Friends 13.7(2.82) 14.4(2.80) 17.2(8.58) 942 .00 3>1 3.44* 1.51  5.34

Family 11.3(2.19) 11.8(2.50) 12.4(2.08) 292 .06

University 8.01(1.75) 8.14(2.05) 8.54(2.30) 8l 44

Psychological distress 20.6(10.0) 19.2(11.2) 20.0(10.4) .54 .58

Depression 6.68(3.40) 6.12(3.57) 6.22(2.89) .89 41

Anxiety 7.94(3.85) 7.55(4.40) 7.40(3.44) 39 .67

Stress 6.02(4.24) 5.58(4.63) 6.36(5.01) 41 .66

*n <.05, **p <.01.



Table 10

One Way Analvsis across difference along Father's and Mother's Education (N=300)

Variables U.G Graduate P.G 95% CI
(n=105) (n=067) (n=128)
P i-f D (i L L
M(SD) M(SD) M(SD) - () LL U
Father’s Education
Psychological 18.8(10.4) 19.0(9.82) 21.6(10.6) 2.57 .07
distress
Depression 6.22(3.50) 6.04(2.97) 6.83(3.54) 1.51 22
Anxiety 7.80(4.18) 6.97( 3.83) 8.09(3.92) 1.76 A7
Stress 4.80(3.79) 5.98(4.59) 6.72(4.63) 5.62 00 3>1 1.91% 53 3.29
Mother’s Education
N =204 N=357 N =39
Psychological 18.6(9.70) 23.1(11.3) 23.0(11.5) 5.98 00 2>1 4.43%* 72 8.14
Distress
Depression 6.16(3.30) 7.03(3.54) 7.07(3.70) 223 10
Anxiety 7.32(3.85) 8.52(4.16) 8.76(4.28) 3.52 .03
Stress 5.18(3.95) 7.54(4.94) 7.17(5.03) 8.71 00 2>1 2.36* .80 391

Note. U= undergraduate, P.G= Postgraduate



Table 11

One Way Analvsis Comparing Groups along Father's Occupation (N=300)

Variables Government Private job Personal 95% CI
Job business LL UL
(n=191) (n=48) (= 60)
M(SD) M(SD) M(SD) r i-f D(i+)
Assertiveness 115.6(19.2) 107.9(16.7) 110.7(20.1) 3.90 -2 7.72% 32 15.1
Social support 36.6(5.73) 34.2(5.50) 37.4(7.49) 3.96 1<3 2.39¢ .02 4.76
Friends 14.3(2.77) 13.1(2.98) 14.7(5.84) 2.56
Family 11.7(2.36) 10.6(2.25) 11.8(1.94) 4.45 1<2 1.03* 15 1.91
2<3 -1.14* 220 -.08
University 8.06(1.89) 7.83(1.75) 8.26(1.83) .69
Psychological 19.0(9.58) 23.7(11.5) 20.3(11.6) 3.94 1=&2 -4.68% -8.70 -.05
Distress
Depression 6.00(3.04) 7.72(3.70) 6.85(4.04) 5.56 1<2 -1.72*%  -3.04 -41
Anxiety 7.53(3.71) 8.62(4.31) 7.67(4.60) 1.42
Stress 5.49(4.16) 7.41(4.86) 5.85(4.59) 3.50 1<2 -1.86* -35 -.16

*n <.03. **p < 0.
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Table 9 results produced significant results for social support; according to
Post-Hoc Bonferoni analysis participants who study in MPhil level education
significantly perceive more social support also in friend domain as compare to
students who are studies in BS level education. Results also indicates that participants
who studying in MPhil level education are significantly perceive more social support

from friends.

In Table 10 one way ANOVA analysis applied on all variables for participants
along father’s and mother’s education. But it has only significant on psychological
distress for both. However, according to Post-Hoc Bonferoni participants whose
fathers are post graduated significantly experiencing more stress as compare 1o
participants of others. In Table 9 according to Post-Hoc Bonferoni analysis
participants whose mothers are graduated are significantly experiencing more
psychological distress as compare to those whose mothers are graduated. Results also
indicate that participants whose mothers have post graduated are experiencing

significantly more stress as compare to those whose mothers are undergraduate.

In Table 11 results produced significant results, According to Post-Hoc
Bonferoni analysis participants whose fathers were holding government jobs are more
assertive as compare to participants whose fathers having privaie occupation.
Participants whose fathers were holding personal business perceive more social
support especially from family as compare to friends and university based support,
results also indicates that participants whose father belongs to private jobs are more
psychological distress especially depression as compare to father of other occupations

participants
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Chapter 4

DISCUSSION

The main objective of the present study was to explore the role of
assertiveness and social support in psychological distress among university students.
In this study sample of students was taken from private and government universities.
In the present study based on past literature social support was studied as a mediator
between assertiveness and psychological distress, assertiveness was measured by

using the self-report measure.

Alpha reliabilities and descriptive statistics of the instruments used in the
study showed that these measures had satisfactory reliabilities. The mean value of the
The College Self-expression scale: Measure of Assertiveness showed that participants
reported relatively less assertiveness. Further, the mean value indicates that the
participants comparatively scored high on friends related support subscale. This
indicates that the participants get more social support from friends as compare to
family and university. Mean of depression anxiety and stress scale show, anxiety is
also high as cumparc.to other subscales may because of university students are very
much afraid of everything in the learning process. These are like anxiety related to
subjects, new roommates, identity crises, culture shocks and relationship issues
increasing anxiety. Anxiety is increasing among the students (Leta, 2001). Skewness
and kurtosis of the measures were also calculated, results showed acceptable range of
skewness (+2 to -2) and kurtosis of all the measures (George & Mallery, 2010). Over
all this suggested that data were normally distrusted. hence parametric test for
analysis can be used.

The independent sample r-test on gender shows non-significant gender
difference on assertiveness, social support and psychological distress. Results of the
present study are consistent with the previous literature (Karagozoglu et al., 2008) that
gender orientation contrasts are insignificant in this regard. However, a significant
difference existed on university related support. Hypothesis no. 5., boys are more
assertive as compare to girls has been supported by the results of the study. Results
show that boys significantly perceive more university based social support than girls
supported by pervious research Eskin (2003) states that earlier research on

assertiveness have revealed that boys are more assertive than girls. However.
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contradictory findings have emerged in research findings regarding the gender
difference on assertiveness there has been a significant gender difference in

assertiveness, girls are more confident than boys (Asmat et al., 2015).

Step wise regression analysis showed that the hypothesis no. 1 that is
assertiveness positively predicts social support among university students has been
supported by the results of the study. Results of the present study are consistent with
the previous literature Kogan et al., (1995) found that those who are less assertive and
have less social support and those who are more assertive receive more social support.
Hypothesis no. 2 that is assertiveness negatively predicts psychological distress
among university students has been supported by the results of study mover over ,
family social support predicted psychological distress strongly among all domain.
Which mean that as assertiveness increase in participants it decreases in psychological
distress. Schwartz (2000) noted that assertiveness is linked, self-esteem, anxiety. self-
confidence, and school anxiety among adolescents. Lack of assertiveness also leads to
high psychological distress and poor academic performance. Correlation analysis also
reveals similar results for the present study. On the other hand assertiveness is also a
positive construct which promote psychological well-being in adults along with
increasing self-esteem (Ghodrati, Tavakoli, Heydari, & Akbarzadeh, 2016), reducing
depression (Eskin, 2003), and psyvchological distress (Taylor et al., 2002); which in

turn promote psychological well-being of the individual.

Hypothesis no. 3 that social support negatively predicts psychological distress
among university students has been supported by a results of the study that showed
that family social support increases it reduces psychological distress in participants
and is supported by past research (Catie & Cecilia., 2016). Catie and Cecilia
indicated positive roles of family support in university students with higher life
satisfaction and lower hopelessness. Domains of perceived social support from friends
and university did not appear as significant predictor and automatically got excluded
may be because of present study sample is university students and most of them
belonged to BS degree. Participants were young adults and may experience anxiety
for which they need more family support as compare to university and friends
support. In present research, assertiveness and family support emerged an as
predictors of depression, anxiety, and stress. Literature also shows a significant

negative relationship between assertiveness and depression among university students
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(Mueen et al., 2006). And family cohesion and family support are inversely related to

depression in university students (Harris & Molock, 2000).

Assertive people have a great opportunity in reducing stress and developing
self-esteem which can also be related to their low anxiety (Larijani et al.,2010).
Wolpe, (1980) believes that an anxious person is not able to express his/her feelings
because he/she is afraid of losing friends and afraid of losing respect. Students who
have an anxious character have lower assertiveness, as they are afraid of rejection and
negative assessments and distressed by how they should interact with others. The
third outcome stress shows significant negative prediction in stress caused by
assertiveness and family support. Pervious literature support that assertive people
have a great opportunity in reducing stress and developing self-esteem which can also
be related to their low anxiety (Larijani et al., 2010). Further, as family social support
increases it reduces stress in participants also studied in pervious literature that the
perceived social support from family was a better predictor of perceived life event as
stressful situations than perceived social support from friends (Hamdan et al. 2008).
An individual is a social animal. Every person is inclined to need social support
during each moment in his life. Social support for an individual plays a pivotal role in

reducing stress and saves him from ostracism.

Kogan, et al. (1995) found that those who are less assertive and have less
social support and those who are more assertive, receive more social support on
according to self-presentation theory self-expression behaviors are of particular
interest in achieving a desired outcome in social situations, as they help to shape the
image of one individual among others (Leary & Allen, 2011). A studies support
recent study results findings suggest that counselors can help reduce clients' mental
stress by increasing their overall self-efficacy and assertiveness (Lightsey, & Barnes,
2007).

Social support negatively correlated psychological distress and show
significant results. The results of the present study are supported by the previous
literature showed a definite finding that social support is strongly linked to health and
well-being (Koball et al., 2010). Another studies on social support proved to be one of
the most important protection factors for university students (Tao et al.. 2000). This is

because social support involves social resources that are available or actually
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available by individuals who can help protect against mental health problems.
According to Teoh and Rose (2001), a lower level of social support is one of the
predictors of psychological problems. It is associated with a higher level of
depression, anxiety, attention problems, thinking problems, social problems, somatic
complaints and lower self-esteem. Study by (Friedlander et al., 2007) showed students

who increased their social resources were less psychologically distressed.

The mediation model of the study was based on the previous findings
establishing relationship between assertiveness as a significant predictor of
psvchological distress and social support (Maria, 2009; Sarkova et al., 2013). The
relationship between depression and assertiveness was mediated by social support.
They concluded that depressive symptoms could possibly function to decrease social
support from peers and family members, which. in turn, lowers an individual’s self-
confidence and motivation (Babiss & Gangwisch. 2009). Based on self-presentation
theory this has been supported significantly social support mediated between
assertiveness and psychological distress. The motives behind self-expression behavior
can be linked to social approach and avoidance goals. In the social approach, an
individual will use assertive self-expression to achieve positive social outcomes.
These positive social outcomes can be support, intimacy, and the formation of social
networks that serve as a support system for reducing isolation and psychological
distress. Social support is one perspective that must be reviewed, as it is depicted both
as a buffer against stress throughout everyday life and as a methods for advancing
health and wellbeing (Dollete et al., 2004).

Relationship of study variables with certain demographic variables including
age, monthly income, and no of friends that showed age of the participants is
significantly correlated with the social support domain related to university that
means university participants perceive more university based support with increases
in age. Supported by a previous literature (Shahahmadi, & Nosrati. 2014) students had
lower social support scores than older students. Number of friends is significantly
positively correlated with assertiveness which indicates that with increase in number
of friends, an indicator of social support related with more assertiveness. Study results
are also supported by pervious literature reported having more friends in university
level results more assertiveness in students (Korem, Horenczyk, & Tatar, 2012).

Monthly income is significantly positively correlated with social support domain
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related to family, which means that as the family monthly income increases social
support from family or vica versa increases as increase in monthly income improves

social economic status; therefore it may leads to higher family support.

In present research, also comparing groups along participant father’s
occupation shows that participants whose fathers have government jobs are more
assertive as compare to participants whose fathers are having private occupation. Not
much literature is available in this regard. Participants whose father have personal
business perceive more social support especially from family supported by pervious
research (Osorio, Settles, & Shen, 2017) that is perceived family support is positively
related to perceived desirability and feasibility of starting a business and having
personal business also. Results also indicate that participants whose father have to
private jobs experience more psychological distress especially depression as compare
to participants whose fathers having other occupations. Participants as supported in
pervious literature (Hersi et al., 2017) that showed lower monthly income. not having
close friendships, and not having satisfying relationship were associated with mental

distress.

Participants whose fathers are post graduated were significantly experiencing
more stress as compare to participants whose fathers are graduated and under-
graduated. Further, participants whose mother are graduated significantly
experiencing more psychological distress as compare to participants whose mothers
are under-graduated or post graduated. Supported by pervious literature (Gulzar,
Yahya, Nauman, Mir, and Mujhid., 2012) higher level of perceived stress was
reported by the students the highly common sources of stress were related to
academic and psychosocial concerns. Greater academic expectations from parents are
chief cause of frustration among students, however, may be highly educated parents
have more expectations from their children regarding study and good attitude that’s
why their children’s experience more psychological distress. Present research also
study the comparison between participant’s education which shows that participants
who studied in MPhil level education significantly perceive more social support it
means higher or more education can result more social support. Pervious research
(Awang, Kutty, & Ahmad, 2014) findings also support this study results and
suggested that support should be viewed more holistically. Research has linked

positive academic adjustment with social and emotional adjustment and noted that
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students would do the best when they have full support from people whom they know
inside and outside the university. Based on these findings it can be concluded that

assertiveness has positive impact on psychological health among university students.
Conclusion

The findings of the study revealed that assertiveness significantly predicts the
social support among university students and also negatively significantly predicts
psychological distress among university students. The social support also negatively
predicts psychological distress and also plays a role of mediator between assertiveness
and psychological distress. Here, it is concluded that enhance social support that
would help in reducing psychological distress among university as supported by the
results of the present study in the line with previous scattered researches. Based on
these findings it can be concluded that assertiveness has positive impact on

psychological health among university students.
Limitations and Suggestions

There are certain limitations which should be considered while interpreting its

results and contributions to existing body of literature.

1- The sample of the study was relatively small and was not representative of the
whole population. For future research sample size should be increased and
randomly selected generalize results.

2- The present study is correlation in nature. Experimental study can also be
designed 1o study the effect of assertiveness on psychological distress.

3- The data were collected through self-report measures from the participants
only. For the future research teachers and parents of participants could also be
taken. It will help in designing intervention programs by incorporating all the
components that are part of adult’s environment.

4- Other socio-demographic variables such as, economic and geographical
differences, comparison across urban and rural area, can also be incorporated
in future studies.

5- The present study was cross-sectional in design, for future longitudinal data

can provide better insight on the mechanism of social support and
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psychological distress. For future research different age cohorts can be
compared on level of assertiveness and psychological distress.
6- In present study part of sample was young adults of university students, for

future sample from various settings can be used.
Implications of the Present Study

The present study highlighted the role of assertiveness and social
support in psychological distress among university students. Assertiveness as an
important social skill for that increase social support and reduces psychological
distress. Many studies have been conducted across the world that reveals the
effectiveness of assertiveness through training program to improve social and mental
health. This research also endorses the assertiveness training for university students to
improve their mental health. The study will also help therapist and counselors to
design intervention and traming programs based on assertiveness to deal with the
psychological health related problems. Assertiveness training programs can be given
to the teachers to incorporate this skill in the everyday learning of the students and
positive behavioral outcomes. This will help them to develop confidence and open
expression among children and can improve their academic achievement and reducing
distress. This finding in general will help in providing awareness about the use of
assertiveness not in term of psychological health but also in term of development of
successful interpersonal communication in home setting as well to avoid conflict that

can arise from uncertain situation.
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Appendix Bl

2/2018 Re: permission for perceived sacial support scale - nidahabib224@gmail.com - Gmail
. Click here to enable desktop notifications for
Gmail - More
Hi Nida, what scale are you referring to? Best, Golan
COMPOSE
On Sat, Sep 9. 2017 at 12:13 PM, nida habib <pidahabib224@gmail.com> wrote:
Inhox (8) . with due respect it is stated that | am doing a research and want to use your scale. i
| if i found it from somewhere else (urdu version).
Starred i
| Thankyou.
Sent Mail | nida habib
I msc Psychology
Drafts | National institute of Psychology
U d | Quaid E Azam University
nwanie: | Islamabad
More
nida habib <nidahabib224@gmail.com>
to Golan
i want to use "abbreviated form of perceived social support scale" that you usedina s
regards
Sian in T I A B
ey Golan Shahar
Signing in will sign you into B |t is in the public domain, you don't need my permission....Good luck! G
Hangouts across Google e
Learn more B -
nida habib <nidahabib224@gmail.com>
to Golan
Thank you!

- Click here to Reply or Forward

s://mail.google.com/mail/u/0/#inbox/15e674024a3cicaa 171
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aident Copy

PERMISSION FORM: TESTS DEVELOPED IN NIP
(For Research Only)

Applicant’s Name__ | '(("ld( Hadnb Supervisor’s Name __ )% - Htumea Y ou j cuivn
Applicant’s Email Nio EQ» hotoib 2 2 y @ Cf ’h«w) @Ja%%.

nstitution/ Department [\ 0._,4‘1 (‘/}’“ﬂr‘J Im H L/DL/U’- O,L CS "i o\ “D"?”-d CD rQU
Topic of Research Q/V) eshveneNd Syulls, Lo en m_) S.b & -2—
M.Sc. / M.Phil / M.S / Ph.D / Diploma Y18/ ”

Test Required: (scale title, year, author) PQ:EC,EL \/PJ Q\-O Lo S "*@-L-/V‘W et < m.,p

ﬁ’%'

Undertaking

» This is hereby specified that the above mentloncdﬁnforma "on is correct.

o [ applied for the above mentioned scaie
SUpervisor.

National Inst 4,1,_. 2
ational Institute of Psychology, w% .

e This test / scale is the hgeﬁ akl property of the National Institute of
Psvchologv No part o 4D 'sﬁel t¥escale may be reproduced or photocopied
g bli

ish without written permission from the

( fﬁ‘h ﬁ‘ion to share my data and research findings with the
TRC of N"omltute of Psychology.

2 e

4 .Ké‘?é’é;ch‘Supervisor Student

'-ié.%ion granted for the above mentioned research only.

-

You are not allowed to share this scale /test with other students.

Incharge TRC (Signattre)
Test Resource Centre,
National Institute of Psychology, Quaid-i-Azam University
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02/2018

Gmail

COMPOSE

Inbox (8)
Starred
Sent Mail
Drafts
Unwanted

More

Sign in

Signing in will sign you into
Hangouts across Google
Learn more
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permission for depression anxiety stress scale 21 items. - nidahabib224@gmail.com - Gmail

| in:sent

| Click here to enable desktop notifications for

AT e —— |

' Move to Inbox : v

permission for depression anxiety stress scale 21 items. inbox x

nida habib <nidahabib224@gmail.com=
to P.Lovibond

respected sir/madam i am student of Msc Psychology Quaid & Azam university Islama
kindly give me permission for use this scale.

thankyou.

regards nida habib

Peter Lovibond <p.lovibond@unsw.edu.au>
to me

Dear Nida,

You are welcome to use the DASS in your research. Please see the DASS website ¥
languages) and scoring key. Please also see the FAQ page on the website for furth

Best regards,
Peter Lovibond

From: nida habib [mailto:nidahabib224 @gmail.com]

Sent: Tuesday, 22 August 2017 6:21 PM

To: Peter Lovibond <p.lovibond@unsw.edu.au>

Subject: permission for depression anxiety stress scale 21 items.

nida habib <nidahabib224@gmail.com>

s:/mail.google. com/mail/u/0/#sent/1 56090821116593¢ n
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Student Copy

PERMISSION FORM
(For Research Only)

Applicant’s Name N\ '.,(J A H |, Supervisor’s Name Ty . 'H Wbm ot e TQ'W’
Applicant’s Email Nlibt?#wib?,lftff@ A ‘\r»\o-CJ £ o ns

L] \J —
Institution/ Department ALY Q

Topic of Research___ S—+A ¢t e A LV L il

M.Sc. /M.Phil / M.S / Ph.D / Diploma MC C
Test Required: (scale title, year, author) D A S
Undertaking

¢ This is hereby specified that the above mentioneddft i

« | applied for the above mentioned scale ffte =
supervisor. :

s ] also understand that I have to foll&®=
National Institute of Psychology.s

s This test / scale is the i
Psychology. No part o
or disseminate or to@d

St _'; aie may be reproduced or photocopied
h without written permission from the

Al fé 1,117

‘Student

Incharge TRC
Test Resource Centre,
National Institute of Psychology, Quaid-i-Azam University
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