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Clients’ Pretreatment Counseling Expectations as Predictors of the
Working Alliance

Candace L. Patterson, Brian Uhlin, and Timothy Anderson
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Because research suggests that counseling expectations are malleable and that alliance ratings predict
clinical outcomes, the relationship between this pretreatment client characteristic (expectations) and the
quality of the alliance early in treatment deserves further attention. This study examined the relationships
between 57 clients’ pretreatment role expectations and 3rd-session client-rated alliance in a naturalistic
setting. Prior to intake, clients completed the Expectations About Counseling—Brief Form (H. E. A.
Tinsley, 1982), and clients completed the Working Alliance Inventory—Short Form Revised (R. L.
Hatcher & J. A. Gillaspy, 2006) following the 3rd therapy session. Results indicate that clients’
expectations for personal commitment predicted the task, bond, and goal dimensions of the alliance.
Expectations for facilitative conditions and counselor expertise did not predict clients’ perceptions of the
alliance. Clinical implications and research directions are discussed.
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Broadly defined, the therapeutic or working alliance represents
the “quality and strength of the collaborative relationship between
client and therapist in therapy” (Horvath & Bedi, 2002, p. 41). The
alliance includes the affective bond between client and therapist,
the agreement between client and therapist on the goals of therapy,
the commitment to these goals, and the agreement between client
and therapist on the strategies needed for goal attainment (Horvath
& Bedi, 2002). It is estimated that the therapeutic alliance accounts
for somewhere between 7% and 17% of the variance in therapy
outcomes, and effect sizes for this relationship range from .22 to
.26 (Beutler et al., 2004; Castonguay, Constantino, & Holtforth,
2006). More specifically, alliance ratings from the third session are
consistent predictors of therapy outcome (Horvath & Bedi, 2002).
Despite the evidence that early alliance ratings are one of the most
consistent and strong predictors of outcome, only a modest amount
of research has identified pretreatment client characteristics that
contribute to the quality and strength of the working alliance in
early therapy sessions. One understudied yet potentially valuable
pretreatment client characteristic that appears to contribute to the
quality and strength of the therapeutic alliance is the client’s
expectations regarding treatment. Expectations are an especially
useful factor to examine because, unlike many pretreatment client
characteristics (e.g., socioeconomic status, ethnicity, gender), ex-
pectations reflect a client characteristic that is malleable and re-
sponsive to relatively simple interventions (Dew & Bickman,
2005; H. E. A. Tinsley, Bowman, & Barich, 1993; H. E. A.
Tinsley, Bowman, & Ray, 1988).

Prior to therapy, individuals have expectations of their role and
the therapist’s role with regards to the process of therapy. Arnkoff,
Glass, and Shapiro (2002) define these role expectations as “pat-
terns of behavior viewed as appropriate or expected of a person
who occupies a particular position” (p. 336). Intuitively, it seems
that role expectations, also referred to as treatment or counseling
expectations, would have a direct relationship with the working
alliance. Both role expectations and the alliance encompass affec-
tive bonds (e.g., mutual trust, respect, and caring), as well as
cognitive factors (e.g., consensus about and commitment to the
tasks and goals of therapy). Furthermore, because the alliance is a
relational construct, and treatment expectancies largely refer to
one’s expectations concerning the relational aspects of therapy
(e.g., expectations regarding active collaboration with the thera-
pist), it follows that expectations should be investigated in the
context of the alliance. To examine this hypothesized connection
between role expectations and the alliance, in the current study, we
aimed to advance past research by examining the association
between, and the predictive utility of, clients’ pretreatment role
expectancies and the quality of the therapeutic alliance after the
third session of therapy in a naturalistic setting.

Research indicates that individuals’ interpersonal encounters
tend to conform to preexisting expectations (Greenberg, Con-
stantino, & Bruce, 2006). Although there is not an abundance of
expectations research in the clinical and counseling psychology
literatures, the majority of studies conducted thus far lend support
to the hypothesis that expectations play a role in psychotherapy
process and outcome. However, findings from research addressing
the relationships between role expectations and process variables,
specifically the alliance, have been mixed in terms of which
specific types of expectations relate to the alliance. These incon-
sistent findings are difficult to interpret because numerous inves-
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tigators administered inadequate measures of expectations, such as
measures with unknown psychometric data or anecdotal report
(Arnkoff et al., 2002). Our review of the literature indicates that,
since the 1970s, only a few studies have investigated the associ-
ation between role expectations and the alliance.

Three studies on expectations and the alliance provide the
foundation for the current investigation. In one study, Al-Darmaki
and Kivlighan (1993) assessed 25 clients’ relationship expecta-
tions with the Psychotherapy Expectancy Inventory (Berzins,
1971) and clients’ perceptions of the alliance with the Working
Alliance Inventory (WAI; Horvath & Greenberg, 1989). Findings
indicated that relationship expectations (expect to spontaneously
self-disclose in a comfortable egalitarian relationship with the
therapist), derived from three therapy sessions, related to clients’
perceived agreement on the tasks and goals of therapy, as well as
to clients’ perceptions of having a quality bond with the therapist.
In a related study, 37 clients completed the Expectations About
Counseling—Brief Form (EAC–B; H. E. A. Tinsley, 1982) prior to
beginning therapy and they completed the WAI after the third
session of treatment (Tokar, Hardin, Adams, & Brandel, 1996).
The results indicated that clients’ expectations to assume respon-
sibility for working in therapy predicted their perceived agreement
with the therapist on the actual work (tasks) and objectives (goals)
of therapy, as well as the quality of their perceived bond with the
therapist. Expectations concerning the counselor’s ability to create
facilitative conditions did not appear to relate to the working
alliance. On the other hand, it was found that the higher a client’s
expectations regarding the counselor’s level of expertise, the lower
the client’s perceived agreement with the therapist on the tasks that
compose therapy (Tokar et al., 1996). In another investigation,
Joyce and Piper (1998) evaluated the relationship between coun-
seling expectations and the alliance by administering a version of
the Session Evaluation Questionnaire (Stiles, 1980) that was mod-
ified to tap pretreatment expectancies for session comfort and
usefulness. At Sessions 7, 14, and 20, clients completed an alliance
scale constructed specifically for this investigation. Clients’ ex-
pectations regarding the usefulness of therapy related to the alli-
ance, and clients’ expectations for the usefulness and comfort of
sessions accounted for 26% of the variance in alliance ratings,
even when accounting for the client’s interpersonal functioning
(Joyce & Piper, 1998). Because findings from these studies have
been mixed and inconclusive, further research is warranted.

The primary aim of the current study was to assess the relation-
ship between clients’ role expectations prior to the first therapy
session and clients’ alliance ratings at session three. More specif-
ically, this study aimed to understand the specific predictive rela-
tionships between different aspects of clients’ counseling expec-
tations and the various components of the working alliance. By
gaining a more thorough understanding of the unique predictive
relationships between these variables, clinicians will be able to
better address the particular expectations that influence the differ-
ent dimensions of the alliance. On the basis of previous research,
we expected that clients’ pretreatment expectations for personal
commitment (expect to take responsibility and commit to the work
of therapy) would positively predict clients’ perceptions of the
alliance and that clients’ pretreatment expectations for counselor
expertise (expect the counselor to be directive and expert) would
negatively predict the alliance. Because of inconsistent results
from previous research, specific predictions were not made about

the relationship between clients’ expectations for facilitative con-
ditions (expect the therapist to be genuine, accepting, and trust-
worthy) and perceptions of the alliance.

Method

Participants

This study used an archival database of clients seen in a training
clinic that routinely collects data that serve a dual research and
training purpose. This setting is an outpatient clinic housed in the
Department of Psychology at a mid-sized university. The clinic
serves both university students and community members. Clients
who consented to having their clinic data used for research pur-
poses were included in analyses if they completed the EAC–B
prior to their first therapy session and completed the WAI—Short
Form Revised (WAI–SR; Hatcher & Gillaspy, 2006) at the con-
clusion of the third therapy session.

Clients. A total of 103 adult clients were seen by therapists
during the data-collection period. Of these clients, a total of 57 (35
female, 22 male) met criteria for participation in this study. Clients
were excluded from the study for the following reasons: (1) clients
attended fewer than 3 therapy sessions, (2) clients did not complete
the EAC–B prior to their intake session, and (3) clients failed to
appropriately complete the WAI–SR at the third therapy session
(e.g., session number missing from the WAI–SR form). Clients
identified as Caucasian (n � 50), African American (n � 1), and
Hispanic (n � 1). The remaining 5 clients did not provide infor-
mation regarding ethnicity. Clients ranged in age from 18 to 55
years, with a mean age of 23.06 (SD � 7.43). Most of the clients
were single (n � 43), 1 client was married, and 3 clients were
divorced. The remaining 10 clients did not provide information
regarding marital status. The majority of the clients were students
(n � 47) enrolled in the university (8 freshmen, 13 sophomores, 10
juniors, 7 seniors, 6 graduate students, 3 clients did not provide
their year in school). The remaining 10 clients were community
members. Of the 57 clients who participated in this study, 30
(52.6%) reported that they received some form of psychological
treatment in the past, whereas 27 clients (47.4%) reported that they
had never received psychological treatment prior to beginning
therapy in the training clinic.

Therapists and setting. A total of 31 therapists (21 female, 10
male) participated in the study. The number of clients seen by any
one therapist was as follows: 16 therapists saw 1 client, 9 therapists
saw 2 clients, 4 therapists saw 3 clients, 1 therapist saw 4 clients,
and 1 therapist saw 7 clients. Therapists identified themselves as
Caucasian (n � 24), Asian American (n � 3), African American
(n � 2), and as international students (n � 2). Most of the
therapists (n � 25) were between the ages of 21 and 30 years, 3
therapists were between the ages of 31 and 40, and 3 therapists
were over the age of 41. The majority of the therapists (n � 24)
were graduate students enrolled in a clinical psychology doctoral
program, and 6 therapists were graduate students in a social work
program. The remaining therapist was a clinical psychology profes-
sor. With regard to clinical experience, 25 therapists were in their 1st
year of training, 3 therapists were in their 2nd training year, 2
therapists were in their 3rd year of training, and 1 therapist had more
than 15 years of clinical experience. In this training clinic, student
clinicians typically receive 2 hr of group supervision and 1 hr of
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individual supervision each week. Data concerning the therapists’
theoretical orientations were not available. However, interpersonal,
cognitive-behavioral, psychodynamic, and eclectic orientations are
well represented by the supervisors of the therapists in training, and
there is not a predominant theoretical orientation at this training clinic.

The majority of the referrals to the clinic are from the univer-
sity’s counseling center. Other individuals present directly to the
clinic after learning about the clinic’s services from a friend,
course instructor, or academic advisor. Last, the clinic provides
services to community members who typically learn about the
clinic through word of mouth. Certain individuals are not appro-
priate for this training clinic (e.g., persons who are actively sui-
cidal, persons whose primary difficulty is drug or alcohol abuse or
dependence, persons whose difficulties are likely to involve legal
proceedings). These individuals are referred to outside agencies.
Treatment is not time limited, and the services are free for univer-
sity students. Community members pay $10 per therapy session.

Measures

Expectations About Counseling—Brief Form (EAC–B). The
EAC–B (H. E. A. Tinsley, 1982) is a 66-item self-report instru-
ment that assesses one’s expectations about counseling. Items are
rated on a 7-point fully anchored response scale with response
options ranging from 1 (not true) to 7 (definitely true). Each item
is prefaced by “I expect to. . .” or “I expect the counselor to. . .”
Several factor-analytic studies indicate that a three-factor solution
best fits the EAC–B (e.g., Hatchett & Han, 2006; Hayes & Tinsley,
1989; D. J. Tinsley, Holt, Hinson, & Tinsley, 1991). Clients’
responses to the EAC–B were scored according to a three-factor
solution that consists of Personal Commitment, Facilitative Con-
ditions, and Counselor Expertise. Each factor is composed of
subscales from the EAC–B, and each subscale consists of three to
four items.

The Personal Commitment factor taps clients’ expectations
concerning the following aspects of counseling: remain in coun-
seling more than a few sessions, openly express feelings in
sessions, take responsibility for decisions and “work” outside of
therapy, enjoy being with a counselor who will help in the
identification of feelings and problematic behaviors, use the
counseling process and the relationship with the therapist to
practice problem solving and relating to others and to gain a
better understanding of people. Taken together, the Personal
Commitment factor taps expectations related to taking respon-
sibility for and commitment to the work of therapy and expec-
tations related to the use of the counseling relationship as
practice for relating with others outside of the counseling rela-
tionship. The Facilitative Conditions factor assesses clients’
expectations concerning whether they will be liked by the
counselor; whether the counselor will point out any discrepan-
cies between the client’s thoughts and behaviors; and whether
the therapist will be genuine, honest, trustworthy, nurturing,
calm, and someone who gets along well with others. In sum, the
Facilitative Conditions factor reflects clients’ expectations that
the therapist will be genuine and accepting, and occasionally
confrontational. The Counselor Expertise factor taps clients’
expectations about whether the therapist will be directive and
offer advice; whether the counselor will be able to know how
the client feels, even when the client is unable to express his or

her feelings; whether the therapist will self-disclose personal
attitudes and experiences, when these attitudes and experiences
relate to the client’s difficulties; and whether the therapist will
be able to help the client. Taken together, the Counselor Ex-
pertise factor taps expectations that the counselor will offer
advice during the therapy sessions, have insight into the client’s
feelings, engage in some self-disclosure, and help the client
solve his or her problems.

Research indicates that the expectations measured by the EAC–B
differ from individuals’ perceptions about counseling (Hayes & Tin-
sley, 1989), preferences for counseling (H. E. A. Tinsley & Westcot,
1990), level of psychosocial development, and counseling readiness
(D. J. Tinsley et al., 1991). In a sample of students enrolled in
undergraduate psychology courses (Hatchett & Han, 2006), internal
consistency was .91 for Personal Commitment, .84 for Counselor
Expertise, and .92 for Facilitative Conditions. In a sample of univer-
sity counseling center clients (Tokar et al., 1996), internal consistency
for the Personal Commitment, Counselor Expertise, and Facilitative
Conditions factors was .91. For the present sample, the internal
consistency of the three EAC–B factors is as follows: Personal Com-
mitment (� � .90), Counselor Expertise (� � .77), and Facilitative
Conditions (� � .88).

Working Alliance Inventory—Short Form Revised (WAI–SR).
The WAI–SR (Hatcher & Gillaspy, 2006) is a 12-item self-report
measure of the alliance with parallel forms for clients and thera-
pists. The WAI–SR is consistent with Bordin’s (1979) model of
the alliance, which describes three aspects of the therapeutic rela-
tionship: (a) agreement between client and therapist on the goals
of therapy, (b) agreement between client and therapist on the tasks
of therapy, and (c) the quality of the interpersonal bond between
client and therapist. This measure produces a total alliance score,
as well as scores for three subscales (Goal, Task, Bond). The
development of the WAI–SR occurred with two different client
samples, which included clients seen in a university psychotherapy
clinic and clients from a group of counseling centers and outpatient
clinics located in the southwest United States. In data from these
two samples, correlations between the WAI–SR and the WAI
ranged from .83 to .94. Hatcher and Gillaspy (2006) reported that
the internal consistency coefficient alphas in these two samples
ranged from .85 to .92. In the present sample, coefficient alphas
are as follows: total (� � .90), Goal (� � .74), Task (� � .81), and
Bond (� � .87).

Procedure

Using a naturalistic design, we obtained data from an outpatient
clinic previously described in the Participants section. Clients
seeking services at this clinic receive an intake packet containing
a form that allows them to consent or decline to participate in
archival research studies. Also, this intake packet contains the
EAC–B. As part of routine practice, clients complete the WAI–SR
after each therapy session. A de-identified database of these clients
and their responses to the EAC–B and the WAI–SR is maintained
in the clinic. Clients were included in the data analyses if they
consented to having their data included in research, if they com-
pleted the EAC–B prior to entering treatment at this clinic, and if
they completed the WAI–SR after their third therapy session.
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Results

Preliminary Analyses

To determine any differences based on the sex of the clients, we
conducted a multivariate analysis of variance (MANOVA) with
the three WAI–SR subscale scores and the three expectations
factors as the dependent variables and sex as the independent
variable. Results indicate that the WAI–SR subscales and the
EAC–B factors do not differ on the basis of sex, Wilks’ � � 0.91,
F(6, 50) � 0.86, p � ns, partial �2 � .09. We conducted another
MANOVA to determine differences in the independent and de-
pendent variables on the basis of whether a client received prior
counseling (0 � no previous counseling, 1 � some previous
counseling). The MANOVA was conducted with the three
WAI–SR subscales and the three EAC–B factors as the dependent
variables and prior counseling as the independent variable. The
multivariate effect was significant, Wilks’ � � 0.75, F(6, 50) �
2.76, p � .05, partial �2 � .25. Follow-up univariate analyses
revealed that there was a significant difference on the WAI–SR
Goals subscale, F(1, 55) � 7.32, p � .01, partial �2 � .12,
between clients who received prior counseling (M � 4.43, SD �
0.58) and clients who had not received prior counseling (M � 4.02,
SD � 0.55). Also, follow-up univariate analyses revealed that
there was a significant difference on the WAI–SR Bond subscale,
F(1, 55) � 4.45, p � .05, partial �2 � .08, between clients who
received prior counseling (M � 4.53, SD � 0.61) and clients who
did not have previous counseling experience (M � 4.19, SD �
0.57). There were not significant differences between clients with
and without prior counseling experiences on the WAI–SR Tasks
subscale or any of the three EAC–B factors. Because those with
prior counseling had higher scores on the Goals and Bond
WAI–SR subscales, prior counseling was controlled for in the
regression analyses.

Tests of Hypotheses and Research Questions

Means, standard deviations, and intercorrelations for the
EAC–B factors and WAI–SR subscales are presented in Table 1.
Results indicate that both the Personal Commitment and Facilita-
tive Conditions factors share moderate positive correlations with
the Tasks, Bond, and Goals subscales of the WAI–SR. There is a
small positive correlation between Counselor Expertise and Tasks.

Counselor Expertise was not related to the Bond and Goals sub-
scales of the WAI–SR.

We conducted three hierarchical regression analyses to test our
hypotheses and to examine the separate and collective contribu-
tions of clients’ pretreatment expectations for Personal Commit-
ment, Facilitative Conditions, and Counselor Expertise to the
prediction of client-rated Task, Bond, and Goals subscales of the
WAI–SR. To control for the effects of prior counseling, we entered
previous counseling in the first step of each regression analysis.
The second step added the three EAC–B factors. The alpha level
was set at .05. Each of the EAC–B and WAI–SR variables was
examined for normality of distribution. Skewness and kurtosis
were not found in the three EAC–B factors. Of the three criterion
variables, only the Bond score showed significant skewness, and
kurtosis was not found for any of these variables. We transformed
the Bond score using a log-linear transformation. As the trans-
formed and raw data yielded almost identical results, we used raw
data for all three analyses. Examinations of residual plots suggest
that assumptions of multivariate regression were not violated.
Using Stevens’ (2002) criteria, we found that the three predictor
variables did not exhibit problems with multicollinearity, nor did
the data exhibit problems with multivariate or univariate outlier
cases.

Results from the three hierarchical regression analyses are pre-
sented in Table 2. With previous counseling entered first into each
model and the three EAC–B factors entered in the second step of
each model, results of the hierarchical regression analyses indicate
that each of the three overall models predicting the WAI–SR
subscales was significant and that the second step in each model
resulted in significant increases in R2. After we controlled for the
significant contribution (12%) to Goals explained by clients’ pre-
vious counseling, the three expectations factors explained a statis-
tically significant additional 19% of the variance in the Goals
subscale. Results of the second hierarchical regression analysis
indicate that, after we controlled for the significant contribution
(8%) of previous counseling to Bond, the Personal Commitment,
Facilitative Conditions, and Counselor Expertise factors explained
a statistically significant additional 22% of the variance in the
Bond subscale. For the third hierarchical regression analysis, re-
sults indicate that previous counseling did not account for a sig-
nificant amount of the variance (2%) in Tasks. In the second step
of this regression equation, the three EAC–B factors accounted for

Table 1
Means, Standard Deviations, and Intercorrelations of EAC–B Factor Scores and WAI–SR Scores

Variable M SD 2 3 4 5 6

EAC–B factor
1. Personal Commitment 5.70 0.88 .65��� .38�� .49��� .48��� .47���

2. Facilitative Conditions 5.36 0.99 — .68��� .41�� .32� .41��

3. Counselor Expertise 4.08 1.10 — .23 .02 .26�

WAI–SR subscale
4. Goals 4.23 0.60 .64��� .65���

5. Bond 4.37 0.61 — .57���

6. Tasks 3.91 0.74 —

Note. EAC–B � Expectations About Counseling—Brief Form (H. E. A. Tinsley, 1982); WAI–SR � Working
Alliance Inventory—Short Form Revised (Hatcher & Gillaspy, 2006). N � 57.
� p � .05. �� p � .01. ��� p � .001.
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a significant 22% of the variance in Tasks. Supporting our first
hypothesis, the standardized beta weights in the second step of
each regression equation indicate that the EAC–B Personal Com-
mitment factor contributed a unique amount of variance to the
Goal, Bond, and Tasks subscales of the WAI–SR. Standardized
beta weights indicate that the Facilitative Conditions factor did not
contribute a unique amount of variance to any of the WAI–SR
subscales. Contrary to our second hypothesis, standardized beta
weights indicate that the Counselor Expertise factor did not
contribute a unique amount of variance to any of the WAI–SR
subscales.

Discussion

We examined three dimensions of clients’ pretreatment role
expectations as potential predictors of client-rated therapeutic al-
liance (i.e., Task, Bond, Goal subscales of the WAI–SR) at the
third therapy session in a naturalistic setting. In the overall models
accounting for previous experiences in therapy, expectations for
Personal Commitment, Facilitative Conditions, and Counselor Ex-
pertise jointly accounted for 31% of the variance in the Goal
dimension of the alliance, 30% of the variance in clients’ perceived
Bond with the therapist, and 24% of the variance in the Task
dimension of the alliance. An examination of the unique contri-
butions of the expectations dimensions to aspects of the working
alliance indicates that certain types of clients’ treatment expecta-
tions predict certain dimensions of the alliance.

It appears that a client’s expectations regarding his or her
personal commitment to therapy play an important role in devel-
oping a strong alliance early in treatment. Replicating Tokar et
al.’s (1996) results, we found that expectations for Personal Com-
mitment predicted the Task, Bond, and Goal dimensions of the
working alliance. In other words, clients expecting to take respon-
sibility for the work of therapy and expecting to commit to the
process of therapy are better able to establish a strong, collabora-
tive, and productive relationship with the therapist. Further support
for this conclusion stems from research indicating that psycholo-
gists find it helpful when clients overestimate the degree of per-
sonal commitment necessary for therapy (H. E. A. Tinsley, Bow-
man, & Barich, 1993). It seems likely that clients who expect to
contribute to the process of therapy by being motivated, open, and
responsible actually fulfill these expectations during counseling,
and as a result, they form a collaborative, productive, and emo-
tionally satisfying relationship with the therapist.

The current investigation replicated the previous finding (Tokar et
al., 1996) that the pretreatment expectation for Facilitative Conditions
was not a unique predictor of any dimension of the alliance. Because
Facilitative Conditions reflects clients’ expectations regarding the
counselor’s genuineness, acceptance, and trustworthiness, it is some-
what surprising that this expectation does not predict the therapeutic
alliance, particularly the Bond aspect of the alliance. In contrast to our
findings, Al-Darmaki and Kivlighan (1993) found that relationship
expectations, which are similar to expectations for facilitative condi-

Table 2
Summary of Hierarchical Regression Analyses Predicting WAI–SR Subscales

Model Step

Variable B SE B � t R2 F �R2 �F dfs

WAI–SR Goals
Step 1 0.12 7.32�� 0.12 7.32�� 1, 55

Previous Counseling 0.406 0.150 0.343 2.71��

Step 2 0.31 5.91�� 0.19 4.92�� 3, 52
Previous Counseling 0.321 0.149 0.270 2.15�

Personal Commitment 0.226 0.104 0.332 2.17�

Facilitative Conditions 0.058 0.119 0.096 0.49
Counselor Expertise 0.046 0.091 0.084 0.50

WAI–SR Bond
Step 1 0.08 4.45� 0.08 4.45� 1, 55

Previous Counseling 0.331 0.157 0.273 2.11�

Step 2 0.30 5.43�� 0.22 5.40�� 3, 52
Previous Counseling 0.132 0.154 0.109 0.86
Personal Commitment 0.293 0.108 0.422 2.72��

Facilitative Conditions 0.130 0.123 0.211 1.06
Counselor Expertise �0.150 0.094 �0.270 �1.59

WAI–SR Tasks
Step 1 0.02 0.82 0.02 0.82 1, 55

Previous Counseling 0.177 0.196 0.121 0.90
Step 2 0.24 4.02�� 0.22 5.02�� 3, 52

Previous Counseling 0.040 0.193 0.028 0.21
Personal Commitment 0.293 0.136 0.349 2.16�

Facilitative Conditions 0.114 0.154 0.153 0.74
Counselor Expertise 0.020 0.118 0.030 0.17

Note. WAI–SR � Working Alliance Inventory—Short Form Revised (Hatcher & Gillaspy, 2006). Previous Counseling � “Have you received
professional help for personal problems?” (0 � no, 1 � yes). N � 57.
� p � .05. �� p � .01.
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tions, did relate to the alliance (Task, Bond, and Goal subscales).
However, a significant limitation of their research was the timing of
assessment, such that both expectations and the alliance were assessed
after clients engaged in three sessions with the therapist. Perhaps
clients’ expectations regarding facilitative conditions become more
aligned with their perceptions of the working alliance after forming a
relationship with the therapist.

Finally, contrary to a previous finding (Tokar et al., 1996),
results of the regression analyses indicate that clients’ expectations
for Counselor Expertise did not predict any dimension of the
therapeutic alliance. The Counselor Expertise factor encompasses
clients’ expectations concerning the therapist’s role in the coun-
seling process. More specifically, this factor captures clients’ ex-
pectations about whether the therapist will be directive, frequently
offer advice, be able to know how the client feels without the client
having to articulate his or her emotions, and be able to help the
client solve problems. Because these expectations share a com-
monality of therapist actions that typically occur once an alliance
has been established and therapy is truly underway, it seems
plausible to speculate that this set of expectations would relate to
the alliance in the middle and late phases of therapy, as opposed to
predicting third-session alliance ratings.

Although we aimed to advance past research in the area of
counseling expectations and the alliance by addressing limitations
found in prior studies, some limitations of the current research
must be mentioned. Most notably, the setting for this study was an
outpatient clinic housed within a department of psychology. Be-
cause one of the primary purposes of this clinic is to train graduate
students, almost all of the therapists in this study were student
therapists-in-training. It is possible that the contribution of clients’
pretreatment role expectations to the development of the therapeu-
tic alliance may differ when the therapists are experienced clini-
cians. The second limitation of this study concerns the relatively
homogeneous sample of clients. The majority of the clients were
university students who identified as Caucasian. To extend the
generalizability of our findings, we recommend replication with
experienced therapists and a heterogeneous sample of clients. Last,
future research should include additional pretreatment client char-
acteristics. It is possible that a third variable, such as a client’s
level of distress or interpersonal skills, could be responsible for a
client’s high score on the Personal Commitment factor and the
client’s ability to form a collaborative and productive relationship
with the therapist. By assessing additional pretreatment client
characteristics, researchers will be able to make more definitive
conclusions about the relationship between expectations and the
alliance.

Despite the limitations described above, this investigation helps
clarify the types of expectations that predict the establishment of a
strong working alliance early in treatment. The current study
indicates that clients’ expectations regarding their personal com-
mitment to counseling and motivation in therapy impact the
strength and quality of the collaborative relationship that they
establish with the therapist. Because of the predictive nature of
alliance to outcome, the results of this study have direct implica-
tions for therapists. By addressing clients’ expectations about the
work involved with therapy and the commitment needed for suc-
cessful treatment, it is likely that therapists can improve their
working alliances with clients. Thus, it is possible that addressing
clients’ role expectations will eventually lead to better therapy

outcomes via the therapeutic alliance. Specifically, we suggest that
clients will benefit from receiving clarification about their expec-
tations regarding the length of treatment, responsibilities related to
decision-making and working on concerns outside of the therapy
sessions, the importance of openly expressing feelings with the
therapist, and expectations regarding the counseling process and
the therapeutic relationship as resources for learning how to iden-
tify feelings, discover new problem-solving strategies, and learn-
ing how to relate with others. Discussions of expectations could be
framed according to each individual therapist’s preferred approach
to therapy. For example, these expectations could be framed as
cognitive beliefs, and addressing these beliefs could seamlessly
lead to an exploration of other cognitive beliefs held by the client.
An interpersonal therapist could approach the topic of role expec-
tations through a discussion of the relationship between the client’s
expectancies and the client’s patterns in developing emotional
connections with others. Regardless of the specific approach to
clarifying clients’ counseling expectations, therapists should ad-
dress these expectations during the first few sessions of therapy to
enhance the development of the alliance.

Our findings also have implications for researchers investigating
the effectiveness of expectancy manipulations. On the basis of our
findings, researchers should begin modifying their role-expectancy
manipulations to focus specifically on expectations about the com-
mitment needed for therapy, as well as expectations about the
relationship with the therapist as an opportunity to practice relating
to others and learning new ways to navigate through difficulties.
With the combination of future efforts to replicate and extend the
current investigation, counselors actively addressing the specific
expectations of importance to therapy process, and researchers
investigating expectancy manipulations pertaining to those expect-
ancies that impact therapy process, it is our expectation that
clients’ therapeutic relationships and benefits from therapy will be
enhanced.
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