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Week	4—Anger	and	Assertiveness

RELATIONSHIP	OF	ANGER	AND	ASSERTIVENESS	TO	BULIMIA

In	chapter	1,	we	reviewed	some	of	the	research	findings	that	indicate	binge

eating	 is	often	precipitated	by	a	difficulty	 in	handling	negative	emotional	 states,

such	as	anger	or	anxiety	(Abraham	&	Beumont,	1982;	Katzman	&	Wolchik,	1983a;

Leon	et	 al.,	 1985;	Pyle	et	 al.,	 1981).	Our	 clinical	observations	of	bulimic	women

were	consistent	with	those	findings.	Many	of	the	bulimic	women	we	saw	appeared

to	 have	 difficulty	 expressing	 their	 emotions	 directly	 or	 assertively.	 Frequently,

they	ate	instead	of	focusing	on	what	was	"eating"	them.

Although	 our	 measurement	 of	 assertiveness	 did	 not	 reflect	 differences

between	bulimics,	 binge	 eaters,	 and	normals	 (Katzman	&	Wolchik,	 1984),	 other

authors	(Boskind-White	&	White,	1983)	have	hypothesized	that	assertion	deficits

are	 a	 central	 component	 of	 bulimia	 and	 are	 related	 to	 stereotypic	 "feminine"

behavior,	such	as	dependency	and	passivity.	The	exact	relationship	of	bulimia	to

assertion	is	not	clear,	but	helping	women	to	express	their	feelings	directly	rather

than	eating	as	a	result	of	them	is	one	of	the	goals	of	our	program.	Assertiveness

skills	can	help	the	bulimic	woman	overcome	her	 limited	coping	skills,	as	well	as

her	depression	and	low	self-esteem.
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Anger	 appears	 to	 be	 one	 of	 the	 emotions	 that	 is	 difficult	 to	 express

assertively	 and	 directly.	 Our	 language	 has	 many	 expressions	 relating	 anger	 to

eating	 behavior.	 We	 frequently	 hear	 people	 talking	 about	 "swallowing"	 their

feelings	or	feeling	"fed	up."	"I	can't	digest	this,"	"he	makes	me	puke,"	"I	ended	up

eating	my	words,"	"swallowing	my	pride"	and	other	expressions	frequently	creep

into	 peoples'	 vocabularies	 when	 they	 discuss	 their	 anger.	 Anne	 discussed	 the

direct	 relationship	 between	 her	 anger	 and	 her	 binge	 eating	 and	 purging:	 "I

swallow	 my	 anger	 and	 then	 I	 spit	 it	 up,"	 she	 said.	 "Stuffing"	 can	 refer	 to	 the

bulimic	episode	as	well	as	to	the	containment	of	feelings.

In	 this	 session,	 we	 discuss	 the	 relationship	 of	 anger	 and	 assertiveness	 to

binge	eating.	In	their	binge	diaries	for	the	previous	sessions	women	have	provided

numerous	 examples	 of	 when	 they	 have	 binged	 instead	 of	 dealing	 with	 their

feelings	assertively.	For	example,	Donna	recounted	that	she	binged	whenever	she

talked	to	her	mother	on	the	phone.	Her	mother	would	frequently	make	comments

that	angered	her;	however,	 rather	 than	express	her	 feelings,	 she	would	hang	up

the	phone	and	go	to	the	refrigerator	instead.	Other	women	reported	being	unable

to	 stand	up	 to	boyfriends,	husbands,	 or	bosses	and	ended	up	dealing	with	 their

feelings	 by	 "stuffing"	 themselves.	 Frequently,	 women	 overeat	 when	 they	 feel

overworked	and	drained	because	they	are	unable	to	say	"no"	to	the	demands	of

others.

ASSERTIVENESS
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What	is	Assertiveness?

We	provide	a	brief	introduction	to	assertiveness	in	this	session	and	review

the	differences	between	assertive,	nonassertive,	and	aggressive	behavior	(Alberti

&	Emmons,	1970).	We	encourage	women	to	express	their	feelings	assertively,	that

is,	 in	 an	open	and	direct	manner	without	hurting	 themselves	or	hurting	anyone

else.	 We	 tell	 them	 that	 assertiveness	 is	 frequently	 confused	 with	 aggressive

behavior,	which	is	also	open	expression	of	feelings	but	expression	usually	done	at

the	expense	of	someone	else.	When	a	person	doesn't	express	her	feelings	and	lets

others	step	all	over	her,	she	is	behaving	nonassertively.	We	discuss	the	fact	that	at

different	 times	 and	 with	 different	 people	 each	 woman	 may	 behave	 either

assertively,	 aggressively,	 or	 nonassertively.	 Some	 women	 provide	 examples	 of

when	 they	 alternate	 between	 acting	 "bitchy"	 and	 "like	 a	 mouse"	 in	 their

relationships.	Others	recount	that	 they	can	tell	some	friends	anything	they	want

but	become	tongue-tied	around	others.

Human	Rights

Because	 behaving	 assertively	 frequently	 involves	 exercising	 our	 rights,	we

ask	women	to	make	a	list	of	their	basic	human	rights.	Many	women	do	not	express

themselves	 because	 they	 may	 not	 be	 aware	 that	 they	 have	 these	 rights.	 After

listing	these	on	the	board,	we	discuss	how	they	might	exercise	their	rights	more.

We	read	over	the	list	of	Assertive	Human	Rights	 in	Manuel	Smith's	book	When	I
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Say	No,	I	Feel	Guilty	(1975).	These	include	the	right	to	judge	our	own	behavior,	to

make	mistakes,	to	change	our	mind,	and	to	say	"I	don't	know,''	"I	don't	care,"	or	"I

don't	understand."	Other	human	rights	are	the	right	to	express	ourselves	as	long

as	 we	 don't	 hurt	 others,	 to	 refuse	 a	 request	 without	 feeling	 guilty,	 to	 express

anger,	and	to	have	our	opinions	respected.

Saying	No

One	 of	 the	 rights	 that	many	women	do	 not	 exercise	 is	 that	 of	 saying	 "no"

without	 feeling	guilty	 about	 it.	We	discussed	 in	 the	previous	 chapter	how	many

bulimics	feel	they	are	being	"selfish"	if	they	do	not	put	other	peoples'	needs	ahead

of	their	own.	For	example,	Connie	felt	she	could	not	say	"no"	to	anyone	who	asked

for	help.	She	was	 involved	 in	 too	many	activities	and	was	 finding	 it	 increasingly

difficult	 to	 keep	 up	 with	 her	 schoolwork	 and	 daily	 chores.	 She	 was	 feeling

fatigued,	 run-down,	 and	 depressed.	 The	 group	 asked	 her	 which	 of	 the	 many

activities	she	had	taken	on	could	she	give	up.	However,	she	felt	that	she	would	be

unable	to	let	go	of	any	of	them.	She	wanted	to	be	able	to	do	everything.	After	some

time,	 she	 was	 able	 to	 accept	 her	 limitations	 and	 give	 up	 some	 of	 her

extracurricular	activities.

Living	 up	 to	 an	 image	 is	 one	 of	 the	 reasons	 why	many	 women	 say	 "yes"

when	 they	 would	 really	 like	 to	 say	 "no"	 to	 requests.	 As	 in	 the	 above	 example,

many	women	want	to	believe	that	they	should	be	able	to	do	everything.	We	urge
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women	 to	 explore	 their	 reasons	 for	 saying	 "yes"	 instead	 of	 "no"	 to	 requests.

Jackie's	 reasons	are	 similar	 to	other	women's:	 "I'm	afraid	 that	people	will	 think

that	I'm	not	capable	if	I	say	I	can't	do	something.	I	want	people	to	say,	'Look	at	her.

She	can	handle	anything.'"	Other	women	frequently	report	that	they	want	to	prove

to	themselves	or	to	others	that	they	can	do	everything.	As	we	did	in	the	previous

session	on	perfectionism,	we	encourage	women	 to	 lower	 their	expectations	and

not	 to	attempt	 to	be	perfect.	This	 can	be	most	effective	when	done	with	humor.

For	example,	after	a	woman	berates	herself	 for	being	unable	to	keep	up	with	all

the	demands	she	makes	on	herself,	the	therapist	can	sigh	an	exaggerated	sigh	of

relief	 and	 wipe	 her	 brow,	 as	 she	 states	 "Whew!	 For	 a	 while	 there	 I	 was	 really

getting	worried.	 I	 thought	Superwoman	came	back	 to	earth!	 I'm	so	glad	you	are

human	after	all!"

When	women	say	"yes"	only	to	end	up	feeling	exploited	and	angry,	they	are

probably	saying	"yes"	for	the	wrong	reasons.	One	of	the	most	common	reasons	is

to	win	 acceptance	 and	approval.	Women	 report	 that	 they	 are	 afraid	 that	 if	 they

refuse	 someone's	 request,	 the	 other	 person	 will	 stop	 liking	 them.	 We	 try	 to

reassure	them	that	some	people	are	not	going	to	like	them	regardless	of	what	they

do,	and	in	fact,	sometimes	too	much	niceness	can	make	others	uncomfortable.	We

tell	 them	that	we	don't	need	everyone's	approval,	but	 if	we	assert	ourselves,	we

may	 get	 their	 respect,	 and	 that	 is	 more	 important.	 We	 encourage	 women	 to

experiment	by	being	more	assertive,	 and	 they	are	usually	 surprised	 to	 find	 that

they	seldom	get	any	of	their	anticipated	negative	consequences	from	others.
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Some	 women	 report	 that	 they	 say	 "yes"	 instead	 of	 "no"	 to	 avoid	 hurting

someone's	feelings.	However,	by	doing	something	that	they	do	not	really	want	to,

their	unwillingness	may	become	apparent	and	result	in	the	hurt	feelings	that	they

were	trying	to	avoid	in	the	first	place.	For	example,	Celia	frequently	went	out	with

friends	she	didn't	like	just	so	she	could	be	"polite."	However,	she	resented	being

with	them	so	much	that	she	generally	acted	quiet,	and	her	sulking	was	interpreted

as	rudeness.

Another	 wrong	 reason	 for	 saying	 "yes"	 for	 some	 women	 is	 to	 convince

themselves	that	they	are	"okay,"	or	normal,	that	there	is	nothing	wrong.	They	try

to	make	up	for	real	or	 imagined	failures	and	end	up	feeling	exploited.	Claire,	 for

example,	 always	 gave	 in	 to	 her	 five-year-old	 son	 and	 gave	 him	 practically

everything	he	asked	 for.	She	was	afraid	 to	say	"no"	 to	his	requests	 for	her	 time,

attention,	toys,	or	whatever	else	he	asked	for.	Like	many	working	mothers,	she	felt

guilty	for	leaving	him	alone	and	then	tried	to	make	it	up	to	him	by	overindulging

him.

We	let	women	explore	their	own	reasons	for	saying	"yes"	when	they	wish	to

say	"no"	and	then	use	role	play	to	help	them	with	difficult	situations.	The	role	play

is	 generally	 effective,	 and	 many	 receive	 feedback	 from	 other	 group	 members.

Sometimes	the	therapist	can	model	effective	assertive	behavior.	When	we	use	role

play,	we	make	use	of	several	guidelines.	We	tell	each	woman	that	she	has	a	right	to

say	"no"	without	feeling	guilty,	and	that,	with	practice,	this	can	become	a	habit.	We
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also	remind	her	that	saying	"no"	does	not	mean	rejecting	the	other	person,	but	is

simply	refusing	a	request.	We	encourage	assertive,	positive,	and	appropriate	body

language.	We	tell	 them	that	when	saying	"no"	 it	 is	 important	 to	be	direct	and	to

the	 point	 and	 not	 to	 be	 swayed	 by	 guilt,	 pleading,	 threats,	 or	 other	 forms	 of

manipulation.	The	other	person	is	generally	aware	of	a	weak	"no"	and	will	use	any

method	to	change	that	to	a	"yes."	In	some	cases,	the	woman	may	have	to	use	the

broken	 record	 technique,	 which	 is	 simply	 saying	 "no"	 over	 and	 over	 calmly

without	 being	 distracted	 by	 side	 issues.	 The	 role	 play	 can	 be	 fun	 for	 group

members	 and	 build	 group	 cohesiveness.	 Interjecting	 humor	 into	 the	 role	 play

makes	it	less	threatening.

Expressing	Anger

A	 specific	 assertiveness	 skill	 that	 is	 difficult	 for	 many	 women	 is	 that	 of

expressing	 anger	directly	 rather	 than	 "stuffing	 it	 in"	 or	 "spitting	 it	 out."	We	ask

women	to	think	of	a	specific	situation	in	which	they	felt	angry	and	did	not	express

their	 anger	 the	 way	 they	 wanted	 to.	 They	 could	 have	 either	 overreacted	 or

underreacted	 in	 the	 situation,	 but	 in	 either	 case,	 they	were	 unhappy	with	 how

they	 handled	 it.	 We	 ask	 them	 to	 write	 down	 their	 responses	 to	 the	 following

questions	about	that	specific	situation:	(a)	To	whom	was	my	anger	directed?	(b)

What	did	I	actually	do	or	say?	(c)	What	did	I	want	to	do	or	say?	(d)	What	were	my

fears	behind	saying	or	doing	what	I	wanted	to?

www.freepsychotherapybooks.org 11



In	 providing	 responses	 to	 these	 questions,	women	 become,	 aware	 of	 how

they	 handle	 their	 anger	 and	 their	 fears	 behind	 expressing	 themselves	 in	 the

manner	that	they	wanted.

"I	asked	my	brother	when	he	was	going	to	give	me	back	the	money	I	lent
him.	 He	 started	 calling	 me	 so	 many	 dirty	 names.	 I	 was	 stunned.	 I	 was
afraid	I	was	going	to	hit	him	or	that	I	would	start	to	cry;	so	I	just	walked
out	of	the	room	shaking,"	said	Delores,	one	of	the	women	in	our	program.

"My	date	was	over	an	hour	late.	I	was	really	mad	and	would	have	liked	to
say	something	to	him,	but	I	pretended	it	was	okay.	I	was	afraid	if	I	told	him
how	I	 really	 felt,	he'd	get	angry	at	me	and	never	ask	me	out	again,"	 said
Jackie.

"My	best	friend	asked	me	to	babysit	for	her	kids	for	the	umpteenth	time.	I
was	angry	at	her	for	taking	me	for	granted	and	wanted	to	tell	her	to	get	her
own	babysitter	but	I	felt	I	was	being	petty,	and	I	didn't	think	it	was	nice	to
feel	that	way,	so	I	kept	quiet,"	added	Celia.

In	these	and	other	examples,	women	recounted	that	fears	of	their	reaction	or

of	other	peoples'	reactions	to	anger	prevented	them	from	speaking	up.	They	were

afraid	that	they	would	either	 lose	control	by	crying,	yelling,	or	saying	something

they	would	 regret	 later.	They	were	 also	 afraid	of	 reprisal	 if	 they	became	angry,

afraid	that	the	other	person	would	either	stop	caring	for	them	or	would	retaliate

in	anger	as	well.	In	addition,	many	women	have	been	brought	up	to	believe	that	it

is	 not	 "nice"	 to	 feel	 angry	 and	 resentful,	 and	 they	have	 learned	 to	 repress	 their

feelings.	For	some	women,	anger	is	so	threatening	that	they	can	not	recall	a	single

instance	in	which	they	felt	angry.
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The	 therapist	 needs	 to	 assure	 these	 women	 that	 anger	 is	 a	 normal	 and

healthy	emotion,	and	that	anger	and	violence	are	not	synonymous,	as	many	people

believe.	Anger	can	be	expressed	quietly	and	tactfully,	without	being	rude	or	losing

control.	Further,	the	therapist	can	reassure	the	women	that	expressing	anger	is	a

choice;	 that,	 in	 certain	 situations,	 one	may	 choose	 not	 to	 state	 her	 feelings.	 For

example,	 negative	 consequences	may	 result	 if	 a	woman	 expresses	 her	 anger	 to

some	 authority	 figures	 who	 may	 become	 overly	 defensive	 and	 retaliate	 if

provoked	 even	 slightly.	 However,	 in	 most	 situations,	 anger,	 if	 assertively

expressed,	can	be	constructive.

Role	play	can	also	be	done	in	this	session	to	help	women	rehearse	difficult

situations.	Some	guidelines	for	helping	women	to	express	their	anger	assertively

are	 to	 have	 their	 words,	 voice,	 and	 facial	 expression	 match.	 Many	 women	 will

smile	 while	 they	 are	 saying	 that	 they	 are	 angry,	 thus	 undermining	 the

effectiveness	of	 their	message.	Expressing	anger	with	 "I"	 rather	 than	with	 "you"

statements	 also	 tends	 to	 make	 the	 communication	 more	 effective	 and	 less

threatening	 to	 the	 other	 person.	 For	 example,	 she	 can	 state	 "I	 feel	 angry	 right

now"	 instead	of	 "you	make	me	so	mad."	The	"you"	messages	suggest	blame	and

may	be	construed	as	aggressive	rather	than	assertive	communications.

Although	we	encourage	the	expression	of	anger,	in	some	situations	women

may	 choose	 to	 control	 their	 inner	 rage	 so	 that	 they	 can	 speak	 politely	 and

assertively	 instead	 of	 striking	 out.	 We	 teach	 women	 to	 use	 messages	 to	 calm
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themselves	 down	 so	 that	 they	 can	 express	 themselves	 confidently.	 We	 have

already	discussed	with	them	in	previous	sessions	how	talking	to	themselves	and

changing	 the	way	 they	 think	 can	 influence	 their	 behavior,	 and	we	 apply	 this	 to

anger	 situations	 as	 well.	 We	 provide	 examples	 of	 how	 changing	 their	 thinking

about	a	situation	can	calm	them	down	so	that	they	can	behave	more	assertively.

For	example,	if	someone	is	provoking	a	woman	and	she	tells	herself,	"That	creep!

He's	really	getting	to	me!"	she	is	likely	to	become	more	enraged.	If	instead	she	tells

herself,	 "I'll	 just	 let	 him	make	 a	 fool	 of	 himself,"	 she	 is	 not	 as	 likely	 to	 become

upset.	 We	 give	 them	 some	 examples	 of	 self-statements	 in	 stress	 inoculation

training	 for	 controlling	 anger	 (Novaco,	 1975)	 and	 ask	 them	 which	 of	 these

statements	 they	 can	 use.	 Novaco	 cites	 examples	 of	 statements	 to	 make	 when

preparing	for	provocation	(e.g.,	"This	is	going	to	upset	me,	but	I	know	how	to	deal

with	 it,"	 "Try	 not	 to	 take	 this	 too	 seriously");	 at	 the	 time	 of	 confrontation	 (e.g.,

"Stay	 calm,	 just	 continue	 to	 relax,"	 "I'm	 not	 going	 to	 let	 him	 get	 to	me");	when

coping	with	arousal	(e.g.,	"Time	to	take	a	deep	breath,"	"I'll	let	him	make	a	fool	of

himself");	 as	 well	 as	 when	 reflecting	 on	 the	 provocation	 when	 the	 conflict	 is

unresolved	(e.g.,	 "Don't	 take	 it	personally")	or	resolved	(e.g.,	 "I	handled	that	one

pretty	well.	It	worked!").

For	 homework,	we	 continue	 the	work	 on	 anger	 by	 asking	 them	 to	 keep	 a

record	of	situations	in	which	they	felt	angry	and	how	they	handled	these.	This	is

designed	to	help	them	get	further	in	touch	with	their	angry	feelings.	For	women

who	are	participating	in	the	group	program,	it	may	be	appropriate	to	schedule	the
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second	 individual	 session,	 particularly	 if	 they	 are	 having	 difficulty	 expressing

anger	to	others.	For	homework,	they	are	to	review	the	material	on	assertiveness

discussed	 in	the	group	and	they	are	given	an	assignment	called	"Yes's	and	No's"

adapted	from	Lonnie	Barbach	(1975).

According	 to	 Barbach	 (1980),	 the	 Yes-and-No	 exercise	 is	 the	 single	 most

useful	 exercise	 she	 has	 found	with	 psychotherapy	 clients	 with	 low	 self-esteem.

The	exercise	 involves	asking	 the	woman	 to	 say	 "no"	 to	 three	 things	 she	did	not

want	to	do	but	would	ordinarily	agree	to	do,	and	to	say	"yes"	to	three	things	she

would	 like	 to	 do	 but	 ordinarily	 would	 not	 accept.	 In	 both	 cases,	 the	 woman	 is

being	given	permission	to	do	what	she	really	wanted	to	do	anyway.	The	"yes's"	are

essentially	 an	 extension	 of	 the	 "nourishing	 activities,"	 those	 ways	 of	 enhancing

herself	and	telling	herself	that	she	is	a	worthwhile	person,	one	who	deserves	to	do

nice	things	for	herself.	The	"no's"	are	getting	rid	of	the	unrealistic	"shoulds"	and

treating	 herself	more	 kindly.	 This	 exercise	 affects	 the	woman's	 self-esteem	 and

sense	 of	 power	 and	 reverses	 her	 pattern	 of	 neglecting	 herself.	 Many	 bulimic

women	 would	 not	 ordinarily	 "treat"	 themselves	 to	 something	 nice.	 However,

being	 trained	 to	 be	 "good"	 girls,	 they	 follow	 the	 therapists'	 suggestions,	 which

gives	 them	 permission	 to	 try	 new	 behaviors.	 Furthermore,	 they	 see	 that	 the

consequences	of	assertive	behavior	are	not	as	harsh	as	they	anticipated.

SUMMARY
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1.	Review	the	homework	from	the	previous	week	and	focus	on	examples
where	 women	 binged	 instead	 of	 expressed	 their	 feelings
assertively.	 Ask	 them	 what	 was	 "eating"	 them	 when	 they	 ate.
Briefly	 discuss	 the	 relationship	 between	 binge	 eating	 and
assertiveness	and	anger.

2.	 Review	 basic	 assertiveness	 concepts	 and	 differentiate	 between
assertive,	nonassertive,	and	aggressive	behavior.

3.	Ask	women	to	 list	 their	human	rights	and	encourage	them	to	exercise
those	rights.

4.	 Discuss	 the	 right	 to	 say	 "no"	 without	 feeling	 guilty	 and	 help	 women
explore	their	reasons	for	saying	"yes"	when	they	wish	to	say	"no."
Role-play	if	appropriate.

5.	 Ask	 women	 to	 list	 situations	 in	 which	 they	 did	 not	 handle	 anger
appropriately.	Discuss	guidelines	 for	expressing	anger	and	role-
play	if	needed.

6.	 Give	 homework	 for	 Week	 4,	 and	 schedule	 an	 individual	 session	 for
those	women	who	may	need	extra	work	at	this	point.

HOMEWORK

1.	Review	the	material	on	assertiveness,	basic	human	rights,	saying	"no,"
and	expressing	anger.	Review	the	definitions	on	assertiveness	in
Alberti	 and	Emmon's	book	Your	 Perfect	 Right	 (1970),	 the	 basic
human	rights	and	guidelines	on	saying	"no"	listed	in	Smith's	book
When	 I	 Say	 No,	 I	 Feel	 Guilty	 (1975),	 and	 the	 self-statements	 in
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stress	 inoculation	 training	 for	 controlling	 anger	 (Novaco,	 1975,
pp.	166-167).

2.	This	exercise	is	adapted	from	Lonnie	Barbach	(1975)	and	is	called	the
"Yes’s	and	No’s."	Say	"no"	to	three	things	that	you	didn’t	want	to
do	but	felt	that	you	should	do.	This	could	be	to	someone	else	or	to
yourself.	 For	 example,	 you	 can	 say	 "no"	 to	 babysitting	 for	 your
niece	when	you	don’t	feel	like	it,	or	you	can	say	"no"	to	going	out
with	 someone	 you	 don’t	 like	when	 you	 don’t	 want	 to.	 You	 can
also	 say	 "no"	 to	 doing	 the	 laundry	 or	 cleaning	 up	 your	 closet
when	you	feel	like	doing	something	else.	Say	"yes"	to	three	things
that	 you	 really	want	but	would	usually	not	 let	 yourself	 have	or
ask	others	for.	You	can	buy	that	new	dress	or	new	book	that	you
wanted	but	didn’t	feel	you	could	let	yourself	have,	or	you	can	go
ahead	 and	 sleep	 an	 extra	 hour	 or	 take	 that	 luxurious	 bath	 you
don’t	have	time	for.	Or	you	can	let	your	friends	do	something	nice
for	you.	Record	these	below.

No’s

1.

2.

3.

Yes’s

1.

2.

3.
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3.	Note	situations	this	week	in	which	you	felt	angry	and	how	you	handled
them.	Record	 these.	How	did	you	 feel	you	handled	 them?	What
changes	do	you	need	to	make?

Situations	that	Made	Me	Angry How	I	Handled	Them

4.	Continue	your	binge	diary	(see	Appendix).
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