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Abstract
This study assessed the effects of psychoeducational interventions on undergraduates’ expectations and fears about
psychotherapy. Block randomization was used to determine intervention assignment: a multimedia program, information-
only presentation, or a no-intervention control group. Pre- and postintervention scores from the Expectations About
Counseling�Brief Form (EAC-B) and Thoughts About Psychotherapy Survey (TAPS) were assessed for changes in
expectations and fears. Results showed that the multimedia and information-only interventions significantly reduced fears
about therapy, although the reduction in fears by the multimedia program was more significant compared with the
information-only intervention. The multimedia program also significantly and positively influenced 3 EAC-B subscales,
Client Characteristics, Client Attitudes and Behaviors, and Counseling Process and Outcome, compared with the other 2
conditions. Clinical implications of using educational interventions are discussed.

Educational interventions have become commonly

accepted as a means of familiarizing patients about a

wide variety of health care procedures, ranging from

routine practices to specialized procedures. Fields

such as pain management for cancer, spinal surgery,

and dentistry have used preparatory educational

programs with increased frequency, a practice that

has improved patient expectations and increased

adherence with treatment recommendations (Block,

Gatchel, Deardorff, & Guyer, 2003; Docherty,

1989; Wells, Hepworth, Murphy, Wujcik, & John-

son, 2003). Educational interventions within these

areas have increasingly used sophisticated technol-

ogy such as computerized multimedia programs that

are enriched with video examples. For example,

Tappen, Whitehead, Folden, and Hall (2003) used

video intervention to prepare patients for hip repair

surgery and found that patients who viewed videos

showed improved postphysical performance relative

to a control group.

Although the creation of preparatory educational

programs within psychotherapy has lagged behind

these medical advances, there is good reason to

believe that their usage would also be effective in

allaying client fears about therapy. Evidence from the

research literature suggests that pretreatment educa-

tion of psychotherapy clients may decrease fearful-

ness, anxiety, and role confusion (McLeod & Deane,

1994; Reis & Brown, 1999; Tinsley, Bowman, &

Barich, 1993). Pretreatment interventions also ap-

pear to facilitate improved client expectations, posi-

tive therapeutic relationships, and reduced dropout

rates (Deane, Spicer, & Leathem, 1992; Docherty,

1989; Gaston, Marmar, Gallagher, & Thompson,

1989; Tinsley, Bowman, & Barich, 1993).

The most frequently used technique to prepare

clients for therapy is didactic instruction, commonly

referred to as role induction. The center of this

technique is the education of clients regarding the

basis for therapy, realistic expectations for change,

the therapeutic process and outcomes, and examples

of appropriate therapist and client behaviors (Walit-

zer, Dermen, & Connors, 1999).

Expectations, fearfulness, and therapy

The expectations that a client brings into the initial

therapy session have long been hypothesized to be

one of the most important common factors in

psychotherapy (Frank & Frank, 1993). Goldstein

(1962) posited that there were two types of client

expectations: (a) the expectation of treatment effi-

cacy and (b) expectations of the contribution of both

the client and the therapist to the process of therapy.

In other words, clients’ expectations are thought to

focus on both the process and outcome of therapy.

Results of additional studies have shown that client

expectations had significant impact on therapeutic
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process and outcomes (Deane et al., 1992; Gaston,

Marmar, Gallagher, & Thompson, 1989; Tinsley,

Bowman, & Barich, 1993; Tinsley, Workman, &

Kass, 1980), client compliance and participation

(Docherty, 1989), and the level of fearfulness

experienced by the client (McLeod & Deane, 1994).

Other pretreatment variables, such as levels of

fearfulness about psychotherapy, are also correlated

with the therapeutic process and outcome (Deane et

al., 1992; Kushner & Sher, 1991; McLeod & Deane,

1994). Kushner and Sher (1989) define treatment

fearfulness as ‘‘a subjective state of apprehension

that arises from aversive expectations about the

seeking and consumption of mental health services.’’

A potential problem is that client expectations are

often not effectively discussed in therapy (Korsch

et al, 1968); therefore, clients may be hindered by

critical misunderstandings and fears about the nat-

ure of psychotherapy.

Content and format for effective preparatory

interventions

Several formats for preparing pretherapy clients with

regard to the nature of the therapeutic process have

been developed over the years. Mental health care

providers often provide education to clients in many

different forms, the most popular being low-cost,

informative brochures that are often available in the

waiting room. Interventions also include pretherapy

interviews, films, audiotapes, videotapes, and bro-

chures. For example, Webster (1992) used an

information sheet to describe what would occur

during the initial assessment interview and how

intervention decisions would be made. Similarly,

Zwick and Attkisson (1995) used a short videotape

intervention to educate clients about the nature of a

typical psychotherapy session.

To date, the most comprehensive and sophisti-

cated work on identification of optimal contents for

the most advantageous therapy preparation was

conducted by Tinsley, Bowman, and Ray (1988).

Assessing various methods for client preparation

from a review of 46 studies, Tinsley et al. found

that clients’ expectancies could influence three areas:

who the client chooses as a help giver (friend vs.

therapist), the amount of persistence a client de-

monstrates in therapy, and the effectiveness of

therapy if the client is seen on a regular basis.

Tinsley et al. made three recommendations about

the format and methodology that should be used in

developing a preparatory educational program for

clients. First, they deemed the use of direct human

interactions in the preparatory intervention as un-

necessary; audio- and video-enriched interventions

were viewed as the most effective methods for

educating clients. Second, they highlighted the

importance of the intervention remaining indepen-

dent of the therapy itself (i.e., the interventions

should be provided before therapy begins). Finally,

more methodologically sophisticated designs should

be implemented, including the use of manipulation

checks, to gauge the amount of educational informa-

tion retained by the target audience.

Effectiveness of preparatory educational

interventions for psychotherapy

Research has shown that preparatory educational

interventions for psychotherapy have provided some

promising results relating to overall effectiveness on

processes and outcome. With regard to process,

clients who completed a preparatory educational

intervention tended to show improved expectations

and reported a better understanding of the therapeu-

tic process and the role of the client (Reis & Brown,

1999); display more desirable in-therapy behavior,

such as self-exploration and initiation of communica-

tion; develop better relationships with therapists;

and report greater satisfaction (Heitler, 1973, as cited

in Reis & Brown, 1999). Preparational tools can

increase client awareness of the therapeutic process

and reduce role confusion (Anderson & Strupp,

1996) and may reduce negative attitudes and treat-

ment fearfulness, which likely contribute to mental

health service avoidance (Giles & Dryden, 1991).

Effects on outcomes tend to be more limited, but

several studies have shown beneficial impact of

preparational interventions on outcome. Deane

et al. (1992) found that a brief preparational

videotape improved client knowledge about therapy

and reduced anxiety but showed no improvements

on therapeutic outcomes. However, others have

found that prepared clients reported greater symp-

tom reduction and lower rates of attrition than a

group without the intervention (Larsen, Nguyen,

Green, & Attkisson, 1983), a greater decrease in self-

reported symptoms (Zwick & Attkisson, 1985),

significantly more accurate expectations, and de-

creased state and trait anxiety (Douglas, Noble, &

Newman, 1999).

Although these studies are promising, the overall

trend of findings on the effectiveness of preparatory

interventions has been mixed. A review of studies by

Tinsley et al. (1988) found that educating clients

about therapy yielded positive effects in 10 of 24

studies. Tinsley et al. suggested that the low effec-

tiveness rate may have been due to methodologi-

cal flaws in the development of these programs

(e.g., lack of manipulation checks), which may

have limited the inclusion of optimal educational

content and presentational format. For example,
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the addition of manipulation checks would allow

those who designed the study to measure the impact

of the information that was presented to the target

audience and fine-tune the content of their inter-

ventions.

Current study

Although brochures appear to be the most widely

used method of therapy preparation, there may be

more effective ways to address client expectations,

such as a more in-depth or interactive educational

program. A program of this kind might be capable of

gaining and retaining the attention of its audience

while disseminating information aimed at correcting

erroneous therapy conceptions. The present study

used a newly developed educational program with

content drawn from a comprehensive review of the

literature. The content of the preparatory educa-

tional intervention was enriched with a multimedia

presentational format. Video examples, selected

from reenacted scenes from actual therapy sessions,

were used to highlight important learning points.

This study examined the extent to which the

educational program with video enhancement was

successful in altering expectations about therapy

relative to an information-only version (i.e., non-

video enriched) and a no-intervention control. We

hypothesized that those who viewed the multimedia

program would show less fearfulness and would

evidence a better understanding of therapy as

reflected by their expectations.

Method

Study Design

An analogue study with an experimental design was

created to test the newly developed multimedia

program. Three conditions were created: multimedia

intervention, information-only intervention, and no-

intervention control. Baseline fearfulness and ex-

pectation scores were collected from participants at

Time 1. At Time 2, 48 hr later, participants

returned, and interventions were assigned using

block rotation. This method was used until a sample

of 30 was obtained for each condition. Participants

viewed the assigned intervention and completed

questionnaires.

Participants

Ninety undergraduate students participated in this

study, including 62 (69%) women and 28 (31%)

men. The average age was 20.34 years (range �/ 18�
55, SD�/4.52). The majority of the sample was self-

identified as Caucasian (n�/77, 86%), and the

remainder self-identified as African American (n�/

6, 7%), Asian or Pacific Islander (n�/2, 2%),

Hispanic (n�/2, 2%), American Indian (n�/1,

1%), and ‘‘other’’ (n�/2, 2%).

Measures

Expectations About Counseling�Brief Form (EAC-B;

Tinsley et al., 1980; Tinsley, de St. Aubin, & Brown,

1982). The EAC-B consists of 66 items rated on a 7-

point scale with response options that range from not

true (1) to definitely true (7). The EAC-B consists of

five different scales: Client Attitudes and Behaviors,

Client Characteristics, Counselor Attitudes and

Behaviors, Counselor Characteristics, and Counsel-

ing Process and Outcome, which are collectively

composed of 18 smaller subscales. Scale scores are

determined by simply adding the subscales and then

combining designated subscales together. Internal

consistency of these subscales has been reported to

range from .69 to .82 (Mdn a�/.77; Tinsley et al.,

1982). Test�retest reliabilities for a 2-month interval

range from 0.61 to 0.87 (Mdn�/.71), with the

exception of .47 on the Responsibility scale. Re-

search has demonstrated that the EAC-B discrimi-

nates between client expectations about counseling

and two other client constructs: perception of and

preference for therapy (Tinsley & Westcot, 1990).

For this sample, alphas were computed at Time 1.

The EAC-B total score had an alpha of .92. The

alphas for the subscales were as follows: .84 for

Client Attitudes and Behaviors, .89 for Counselor

Attitudes and Behaviors, .52 for Client Character-

istics, .83 for Counselor Characteristics, and .80 for

the Counseling Process and Outcome subscale.

In four of the subscales, an increase in scores on

expectations at postintervention would represent a

more realistic change of expectations (i.e., Client

Attitudes and Behaviors, Counselor Attitudes and

Behaviors, Counselor Characteristics, and Counsel-

ing Process and Outcome). However, for Client

Characteristics, a decrease of scores on expectations

at postintervention would indicate a more realistic

change of expectations in this setting.

Thoughts Aabout Psychotherapy Survey (TAPS;

Kushner & Sher, 1989). The TAPS is used to assess

the fearfulness of mental health services among

persons who may or may not be in psychotherapy.

Kushner and Sher (1989) derived the TAPS from

the Thought About Counseling Survey by Pipes,

Schwarz, and Crouch (1985). Kushner and Sher

used instructions that were designed for individuals

who were not currently in psychotherapy or counsel-

ing to imagine seeing a therapist for the first time.

Items are scaled on a 5-point Likert-type scale,

ranging from 1 (I have not been concerned about this)
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to 5 (I am very concerned about this). The items are

scored by adding the responses. The scale consists of

three subscales: Therapist Responsiveness, Image

Concerns, and Coercion Concerns. Internal consis-

tency (Cronbach’s alpha) among the three scales

ranged from .87 to .92 (Deane & Todd, 1996). The

TAPS had an internal consistency alpha of .92 when

completed at Time 1.

Marlowe-Crowne Social Desirability Scale (SDS�
Short Form; Reynolds, 1982; Crowne & Marlowe,

1960). The original SDS was developed as a 33-

item scale to measure socially desirable behaviors

(Crowne & Marlowe, 1960) and has been used

frequently to control for the influence of socially

desirable responses. The items consist of a list of

socially undesirable behaviors that are unlikely to

occur, which are rated as either true or false.

Reliability of the original form is .75. A short form

was derived from the full measure and consists of 13

items that can be used as a substitute for the full 33-

item scale. Item factor loadings, with SDS�Short

Form total scale correlations and correlations be-

tween SDS�Short Form and the Edwards Social

Desirability Scale, were conducted. Internal consis-

tency reliability was .70 for the short form. This

sample revealed an alpha of .63.

Demographic information. The demographic ques-

tionnaire gathered personal information, such as age,

gender, major, and ethnicity. Participants were asked

to answer either ‘‘yes’’ or ‘‘no’’ to questions about

personal use of mental health services, whether they

knew anyone who had been in therapy, whether they

had ever felt like they needed counseling services,

and the likelihood they would recommend therapy to

others. Participants rated, on a 7-point Likert scale,

how well they understand the process of therapy,

how likely they are to seek therapy in the future, and

the level of satisfaction with prior mental health

services (if applicable).

Potintervention questionnaires. Questions addressed

issues such as the helpfulness of the information

presented, the amount of information presented that

the participants did not know, whether the interven-

tion changed their opinion of therapy, and whether

they were more likely to consider therapy in the

future after viewing the intervention on a 5-point

Likert scale. They were asked to rate the length of

time in which the information was presented as

either ‘‘too short,’’ ‘‘about right,’’ or ‘‘too long.’’

Participants were also asked an open-ended question

for suggestions on how to improve the intervention.

This scale showed an alpha of .67 for all questions

except the open-ended question.

Short quiz material . A separate quiz was developed

for each intervention; the multimedia quiz was

composed of 12 questions, and the information-

only quiz was composed of 6 questions (there were

more questions for the multimedia intervention

because of the additional video material present).

The questions are multiple choice and refer to

information that was directly presented during the

relevant intervention.

Procedure

Participants responded to a posted advertisement in

the Ohio University Psychology Building and parti-

cipated in exchange for course credit. This experi-

ment was conducted at two 1-hr meetings spaced

approximately 48 hr apart. At Time 1, all partici-

pants filled out the Marlowe-Crowne short form (as

a manipulation check) and a demographic question-

naire. Next, participants were presented with a role

induction, adapted from Tinsley et al. (1980), using

a one-page instruction that asked each participant to

think about a stressful life event and then to imagine

setting up an appointment to see a counselor or

therapist for the first time. After choosing the event

and imagining they had an appointment, clients

completed the EAC-B and the TAPS.

At the beginning of Time 2, participants were

randomized into one of three conditions: the multi-

media condition, an information-only condition, and

a no-intervention control condition, in which parti-

cipants were administered questionnaires but were

not exposed to any intervention. Groups of partici-

pants were small (B/15 at a time), and participants

were partitioned from one another so as to not reveal

group assignments. After completing the interven-

tion, a short quiz was administered to those in the

information-only and multimedia interventions as a

manipulations check for whether participants were

familiar with the content of the interventions. All

participants also completed the TAPS, EAC-B, and

posttest and follow-up questionnaires. Those in the

no-intervention control condition simply filled out

the TAPS, EAC-B, and the follow-up questionnaire.

Multimedia Therapy Education Program

The multimedia-enhanced program was designed

specifically for this study with the intention of

providing information about therapy as a role induc-

tion to those who are unfamiliar with the process. To

begin, a thorough literature review was conducted

to determine possible aspects of therapy that would

be useful for clients to know. Several specific types

of client expectations were chosen, including the

roles of the client and therapist, the work the client
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expects to perform, anticipated results of therapy,

confidentiality, establishing goals, reasons someone

might seek therapy, content of the first session, and

potential benefits of therapy. These expectations are

discussed in both interventions using information

taken from brochures available in two university

clinics and on the American Psychological Associa-

tion Web site. In addition to this information, an

informal survey was developed from the topics

gathered in the literature review and distributed

among a small group of practicing clinicians. Results

of the literature review and informal survey were then

combined to create a comprehensive multimedia

program for pretherapy clients.

To provide participants with realistic examples of

good therapeutic interactions, short segments of

actual therapy sessions were included to highlight

some examples of good working relationships that

are described in the text of the presentation. Sections

of videotape-recorded sessions from the Vanderbilt

II Study (Strupp, 1993) were chosen based on scores

from the Vanderbilt Psychotherapy Process Scale to

represent cases of good therapist�client interaction.

Sections were chosen to represent examples of the

program content, including client confidentiality

concerns, negotiation of role definitions, and thera-

pist-initiated inquiries into the tasks and goals of

therapy. Actors were hired to reenact the selected

therapy sessions on videotape to preserve confiden-

tiality of the original session. The multimedia

program itself is an integration of the narrated and

printed educational text with the video clips. The

length of this intervention is approximately 20 min.

Information-Only Therapy Education

Program

To contrast the effects of the multimedia program,

an information-only PowerPoint presentation was

developed using the same information collected for

the design of the multimedia program. The material

was presented on black-and-white slides to partici-

pants as a timed sequence to parallel the visual

format and timing of the multimedia presentation.

Unlike the multimedia program, there is no audio

narration of the text or video clips of therapy session

in the information-only presentation. The length of

this presentation is approximately 10 min. The

additional length in the multimedia presentation is

accounted for solely by inclusion of video clips (i.e.,

the content of the information presented was timed

to be identical in both conditions). This format was

chosen to represent a computerized version of the

information commonly found in brochures available

in waiting rooms where mental health services are

provided or a standard care intervention.

Results

Manipulation Check and Preliminary Analyses

In the multimedia group, 26 of 30 participants

missed one or no questions, 3 missed two questions,

and 1 missed seven questions. In the information-

only group, 29 missed one or no questions and 1

missed two questions. Therefore, it was determined

that most paid attention to their respective interven-

tions.

Preliminary analyses were conducted for all ana-

lyses for covariate effects of gender and Marlowe-

Crowne social desirability on TAPS Fearfulness and

EAC-B Expectations subscale scores. These covari-

ates were not significant in the analyses and, there-

fore, were removed. An alpha of .05 was used for all

analyses.

Fearfulness and Expectations About Therapy

Means and standard deviations for TAPS and

EAC-B scores at Time 1 and Time 2 are provided

in Table 1. Unstandardized residual change scores

were created by regressing Time 2 scores on Time 1

scores and saving the residuals for the TAPS

Fearfulness and EAC-B Expectations subscale

scores. Multivariate analysis of variance (MANOVA)

was conducted using the residual change scores with

the assigned condition (multimedia, information

only, and control) as the independent variable and

the TAPS Fearfulness and the five EAC-B Expecta-

tions scores as dependent variables. The omnibus

(Wilkes’s) MANOVA was significant, F(12, 164)�/

3.81, p B/.001.

Planned comparisons were conducted on the

TAPS and EAC-B residual change scores to identify

whether the multimedia condition differed from the

(a) information-only condition (Comparison 1) and

(b) the no-intervention control condition (Compar-

ison 2). Planned comparisons followed standard

procedures of calculating F statistics for each

specific group mean difference (i.e., a mean square

of weighted group mean differences divided by the

within-groups mean square that includes the within

sum of squares for all treatment groups; see Keppel,

1982, pp. 109�118). When there were repeated

measures (i.e., the TAPS and EAC-B), effect sizes

(ESs) were derived by taking pre�post differences

divided by the pooled variance. ES for each mea-

sure’s pre- and postdifferences provides a more

specific index of change within a condition and

allows the reader to consider the relative level of

change by comparing each condition’s ES. For

measures that were collected at one setting, com-

parative effect sizes between condition means are

reported.
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The multimedia condition showed a greater de-

crease in TAPS Fearfulness (ES�/1.02) compared

with the information-only condition (ES�/0.43),

F(1, 87)�/4.49, p�/.04, as well as the control

condition (ES�/0.13), F(1, 87)�/6.19, p�/.01. For

the EAC-B Client Characteristics subscale, the

multimedia condition showed a change toward

more realistic expectations about being a client

(ES�/0.63) compared with the information-only

condition (ES�/0.06), F(1, 87)�/10.64, p�/.002,

and the control condition (ES�/0.13), F(1, 87)�/

16.47, p B/.001. The multimedia condition also had

more changes toward more realistic Client Attitudes

and Behaviors (ES�/0.23) than the control condi-

tion (ES�/0.05), F(1, 87)�/6.19, p�/.01, but was

not significantly different from the information-only

condition (ES�/0.27), F(1, 87)�/0.68, ns. The

multimedia condition displayed changes toward

having more realistic expectations on the Counseling

Process and Outcome subscale (ES�/0.40) than the

control condition (ES�/0.09), F(1, 87)�/7.30, p�/

.008, but there was no difference with the informa-

tion-only condition (ES�/0.27), F(1, 87)�/0.66, ns .

Discussion

The data suggest that both the multimedia program

and information-only interventions were successful

in reducing fears associated with therapy. The multi-

media presentation was successful in changing

selected subcategories of expectations relative to

the nonintervention control, whereas the informa-

tion-only presentation demonstrated no significant

effects on expectations compared with the control

group.

Fears

Results showed that TAPS Fearfulness scores from

both the multimedia and information-only interven-

tions were significantly lower than the scores from

the no-treatment intervention, with the multimedia

presentation demonstrating the most effectiveness in

reducing fearfulness scores. Therefore, it seems that

presenting information about therapy in either of

these two manners is helpful in reducing fearfulness

about therapy. One explanation for this finding is

provided by self-regulation theory (McLeod &

Deane, 1994). This theory posits that if educational

information is presented in an accurate and none-

motional format before stressful procedures, it facil-

itates the development of nonthreatening

expectations about the approaching event for those

who may hold negative expectations about the event

(such as the counseling process) or consider the

process of therapy to be threatening (McLeod &

Deane, 1994). This indicates that fears about

therapy may be reduced by methods that provide

only information (without the video enhancement)

to prospective clients, such as brochures and leaflets.

Therefore, this could explain why both interventions

were successful in reducing fears. However, addi-

tional comparisons showed that those who viewed

that multimedia presentation reported significantly

reduced fears than those who viewed the informa-

tion-only intervention. This indicates that some

component of the video-enhanced intervention was

responsible for additional fear reduction within that

group. It is hoped that the videos may have provided

the participants with some of their first exposures to

therapy sessions, thereby decreasing the ambiguity of

the therapeutic process and reducing fearfulness or

that the format of the enhanced program was able to

address fears about therapy more effectively.

Expectations

These results indicate that the video-enhanced

multimedia program effectively addressed certain

client expectations, whereas the information-only

Table 1. Variable means and standard deviations at times 1 and 2 by intervention

Multimedia Information only Control

Time 1 Time 2 Time 1 Time 2 Time 1 Time 2

Scale M SD M SD M SD M SD M SD M SD

TAPS fearfulness 88.93 20.49 68.13 21.33 86.47 26.45 75.05 27.82 82.07 18.53 79.60 19.80

EAC-B

Client characteristics 41.80 9.20 36.03 9.22 41.77 7.13 41.33 8.34 42.27 7.38 43.00 8.05

Client attitudes and behaviors 56.97 8.56 58.97 8.84 52.17 10.21 54.97 8.58 51.97 9.31 51.50 8.91

Counseling process and outcome 55.80 7.05 58.63 8.54 53.07 7.17 55.00 8.69 52.60 8.27 51.87 8.48

Counselor attitudes and behaviors 102.17 14.81 99.37 16.74 101.37 17.79 98.73 18.89 95.47 21.21 95.77 18.87

Counselor characteristics 64.83 9.39 66.00 10.29 63.03 10.20 62.37 10.96 61.00 11.41 61.57 10.78

Note. Higher scores indicate more realistic expectations for the EAC-B subscales with the exception of the Client Characteristics subscale,

which is reverse-scored for this setting. A higher score on the TAPS form indicates a higher level of fearfulness about therapy. n�/30 for each

intervention. EAC-B�/Expectations About Counseling�Brief Form; TAPS�/Thoughts About Psychotherapy Survey.
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intervention was not able to attend to these issues.

Selected categories of client expectations of psy-

chotherapy were also improved by providing educa-

tional information. Expectations represented by the

Client Characteristics, Client Attitudes and Beha-

viors, and Counseling Process and Outcome sub-

scales were more realistic (as defined by the EAC-B)

at Time 2 for those who viewed the multimedia

intervention. Those who viewed the information-

only intervention did not demonstrate a significant

change in expectation scores.

It may be that some components of the video-

enhanced program cause greater change than the

information-only presentation. One possibility is

that the video enhancement provides the partici-

pants with exposure about a previously unknown

situation in the form of taped vignettes of psy-

chotherapy interactions. This can simultaneously

allay fears about therapy or therapists and provide

a model for a prototypical encounter between a

therapist and a client through the role-induction

process. In addition, the video clips offer a more

concrete example of therapeutic interactions than

abstract or vague descriptions often found with

simple information distribution. In this way, partici-

pants may be able to personalize the experience a

little more with the aid of video enhancement.

However, the multimedia program did not have a

significant effect on all expectations subscales, and it

may be that the scope of the multimedia program

and the information-only interventions was not

comprehensive enough to address these particular

scales. It is important to note that the actual effects

of the individual components of the video-enhanced

program were not tested in this study; therefore, the

impact of their potential effect is not proven.

It is interesting to note that the multimedia

intervention was able to affect expectations related

to attitudes, behaviors, and characteristics of clients

but not expectations related to counselors. This is

consistent with the goals of role-induction programs,

which aim to educate clients. The format of these

programs may not be sufficient to improve expecta-

tions regarding counselors and may be limited to

expectations clients have about themselves and the

processes and outcomes of therapy, such as the

expectations affected by the multimedia interven-

tion. It may also be that the Counselor Character-

istics and Counselor Attitudes and Behaviors

subscales contain features that are difficult to alter

with a short intervention and may represent areas

that the clients would prefer to assess for themselves

once they meet with their therapist.

Finally, the most parsimonious explanation for the

results of the current study may be that the multi-

media intervention did not demonstrate a greater

success rate because of the complexity of its design.

Tinsley et al. (1988) found that more complicated

interventions were unnecessary when attempting to

disseminate information about the process of ther-

apy. On some subscales of the EAC-B, the multi-

media intervention was no better than the

information-only intervention, suggesting that sim-

pler methods of educating clients are just as effective

for these subscales. These results imply that the

original concept behind the design of the multimedia

program might not show superior results to the

information-only presentation in some instances.

Limitations and Future Directions

Perhaps the greatest limitation of the present study is

that, as an analogue study, participants were role-

playing clients. Therefore, these findings may not be

generalizable to clinical populations. Still, the data

indicate that this program is effective in educating

students about therapy and has a positive effect on

changing attitudes about therapy. In future research,

we hope to test this program with other groups, such

as using it as an educational intervention for clients

who have a propensity for early dropout as well as an

outreach intervention for persons who experience

distress but would normally not seek out professional

help for their problems. Other groups that may

benefit include patients with no treatment history

and court-ordered clients. We hope to investigate

these avenues in future research.

As previously noted, the scope of this study did

not include examining specific components of the

multimedia and information-only interventions,

such as the length of the presentation, possible

modeling implications, and the presentation of the

therapy vignettes. This information would be parti-

cularly useful in the creation of future psychoeduca-

tional interventions and should be examined more

thoroughly.

Another important aspect to consider is the

clinical applicability of the multimedia intervention.

It is hoped that this intervention will positively affect

those who use it by increasing their likelihood of

seeking therapy as well as decreasing attrition and

improving outcomes of therapy. The multimedia

program demonstrated significant effects on three

of the expectations subscales (Client Characteristics,

Client Attitudes and Behaviors, and Counsel-

ing Process and Outcome) as well for fears about

the therapeutic process. However, is this enough

to affect attrition levels and outcomes of therapy?

The scope and design of this study are not broad

enough to give a satisfactory answer to this question.

Future research will need to examine the effects of

the multimedia program on those who may be
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apprehensive about starting therapy. The next step

for this program will be to test its effects on those

entering therapy for the first time while also obser-

ving dropout levels and assessing therapy outcomes.
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