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This eXploratory study is designed to investigate the role of pre
counseling client expectancy as it affects the outcome of initial
interview counseling.

To facilitate investigation into this area it was

necessary to develop a measuring instrument whereby an individual's
expectation of the success of counseling could be assessed.
instrument was then administered to

begir~ing

This

clients at two counseling

facilities.
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INTRODUCTION
The question of the role of the various "non-specific" factors in
psychotherapy has long been the subject of conjecture and study.

One

such element which 'has been suggested as an important component of
psychological treat,.nent is that of "expectancy of therapeutic gain. tt
This rather vaguely defined

e~lanatory

construct has intuitive appeal

and has prompted numerous research efforts

aL~ed

at the discovery of its

contribution to the therapeutic process.
Expectancy (or instrumentality) thsory has often been used as the
basis of research attempting to relate, attitudes and behavior.

Some

r.7it-ars treat expectation as a "trait" 'tvhich individuals bring to the

counseling session and others treat it as a "statefl to be experL'1lentally
induced by tha rese.!$rcner.

As is quite often the case with attitude

behavior investigations there

A number of differant

r~s

bee'n a lack of significant results.

~spects

of the eXgectancy construct in

relation to psychotherapy have been defined and investigated.

Tha

~orks

of Apfelba1.Lll (1958), Goldstein (1960), and Slo~ne et ale (1970) have

served to define relevant di."n.ensions and to highlight the importance and
meaningfulness of the rola

e~ectancias

of the participants in

psychotherapy.
Data obtained by Chance (1959) indicate that therapist prognostic
eApactanci~s

may be a factor of major proportion in therapy outcome.

This stud] demonstratad that therapi3ts with more optillliatic expec

t:.ttions for success brought about mors positive change in their patients

2

than did therapists with a less opti.r.'listic bias, given equal levels of
patient psychopathology.

The influence of therapist expectations has

been thoroughly documented by Rosenthal (1966) and discussed by Pope et

ale (1972) and

by Wilkins

(1971, 1973). Bednar (1970) goes as far as

to suggest that the success of psychotherapy
••• is not a result of the validity of specific
counseling procedures; rather, it is because of the

actual irrelevance of the specific counseling
methods employed.
He concludes that improvement happens

••• as long as each counseling system successfully
imparts to the client the expectation that he should
,be improving as a result of the expert treatment he
is receiving. (pp. 651-652)
Klein et ale (1969) commented upon how much the client's expec
tations are influenced by the direct and intended actions of even
behavlor therapists.
Here the therapist tells the patient at length about
the power of the treatment method, pointing out that
it has been successful with comparable patients and
all but promising similar results for h~"'ll too.
Indeed it seemed to us that . treatment plans and goals
were laid out in such a detail that the patient was
taught precisely how thL~gs would proceed and what
responses and changes were expected of him all along
the way. (p. 262)

In a major investigation, Lennard and Bernstein (1960) found
evidence strongly suggestive of the

i~portance

of the congruity or

mutuality of therapist-patient expectations concerning in-therapy roles

and communications.

They concluded that

••• when there is any degree of discrepancy or lack
of consensus be~~een the participants, and thejx
expectations are dissL~ilar ••• manifestations of
strain a.ppear in their interpersonal relations. If

3
the expectations are too dissimilar, the •••
system disintegrates unless the differences
can be reconciled. (p. 153)
A study by Lipkin ('954) supports the notion that a patient ~..rho is

"positively oriented" tOlrlard therapy and who expects success will make
more gains than a patient who has reservations.

It is this last

mentioned aspect of expectation, the patient's (client's) expectation of
success of

trea~~ent,

Rosent~~l

with which this paper is concerned.

and Frank (1956) argue that patients entering psych

ological treatment have varying levels of

e..~ectation

concerning the

success of treatment, and that these expectations may have much to do
with the outcome of treatment.

Although there is much theoretical and

intuitive support for such an idea (Kelley 1949, Cartwright and Cart
~ight

1958, Goldstein 1962), research evidence to date has not be

t~""1equivocal.

(Goldstein, for exa:nple, has even shown this to be tha

case when little or no therapy occurs.

He followed a group of patients

who bad been seen only for intake interview, placed on a' waiting lis'!:.,
and who never had therapy at all.

lie disco--rered that a large proportion

of them had symptcrnatic improvement proportionata to their expec't:aJ\iion
of help from their intended treatment at the time of their initial
contact).

In SUA-veying ~~erou3 , studies which have investigat~d the

phenomenon (Brady et ale 1960, Heine and Trosman 1960, Frank 1968), one
finds t"i'lat, in general, the authors express confidence in the validity
of the

re~!:J.tlon3hip,

yet no finl evidence for the positiva relat,io:1 of

patient exp-:3ctat.ion ur!:i
Follrr~g

outCcr.'l~

has been

fO~.lnd.

investigation concerned with the 2bove problem this

writer is in agreement

l'1'i th

','ilkins (1973) when he says

4
It a~pears from the literature reviewed that the
construct lIexpectancy of therapeutic gain" emerged
prematurely and without the empirical sunnor"t

necessary to establish its validity.

(p:-75)

Inspection of a representative research effort in this area sheds

some light on a
results.

l~{ely

factor

to the dearth of positive

For example, in a study by Brady et ale (1960) a high expec

tation and low expectation
success.

contributL~g

gr~JP

were compared in terms of treatment

At temil".ation, the groups were not found to differ in

therapist ra.tings of improvement.

Suc.~

a finding argued for rejection

of the hypothesized relation bei7",een patient exPectation of success and

actusl outccme.
This study ce.n be criticized with regard to the asses3r.lent of
e~ectation.

Brady used tno projective measures of attitudes toward

psychiatric hospitals (the Picture Attitudes Test and the Sentence
Completion Attitude Test developed by Reznikof£ et al., 1959) in order

to assign subjects (hospitalized patients) to a !ligh or low expectancy
group.

It is of conside:-abls question whether attitudes tC7rJard

hospitals (or other treatment centers) in general can appropriately be
used as accurate estimators of specific expectancy of success.

Empirical

In

data bearing upon this objection were provided by Wicker (1969).
this study, students' attitudes toward scientiiic

rese~rch

were found to be unrelated to the extant of their

pa~ticipation

in general
as

subjects in a psycholog-/ exp*3rimem, 'While more specific attitudes
t~Nard

participating as a subject in psychological research had a

significant positive r,elationship H'ith extent of actual participation.
Examina-cion of the Televant literat.ure reveals that other studias

in the area of expectation of treatment success have shared
weaknesses in the area of assessment.

sL~i1ar

Typically, one of four approaches

has been employed in dealing ,iith this problem.

One was that used by

Brady et ale (1960), whereby an attitude scale ~sa3sumed to be an
estL~tor

of expectanc.y level.

The major objection to this approach haa

besn noted above.
Another method of

dealL~g

with the concept of expectation of success

involves an attempt at the experLllental manipulation of its level (Frank

et a1. 1959).

Theoretically this approach is quite

would appear to be a practical one.

s~xnd;

the problem

Usually the effectiveness of the

manipulation (e.g., a therapist telling the client the treatment is good

Qr bad) is simply assumed and no attel'n!>ts are made to determine if, and
to uhat extent,

tr~ mani~u1ation

works.

Also, such an approach does not

alIOS' for individual differences in reaction to the treatment.

It has

been demonstrated that some subjects respond well to an attempt at expec
tancy D'...anipulation "flhile others do not (Gliedman et al.

1958).

A third approach to tha assessment of expectancy is just to ask

the client i f he expects to get well.

Although this method has the virtue

of directn-ess, it is dou.htful whether it can actually be

researchen-.

~

use to the

Such a factor as willingnasa to adopt the "sick" role

could easily confound the level of expectation obtaindd by the use of
direct questioning.
A fourth approach, a modification of the direct.method, whereby
th-E! client ma:<:es a number of stata:nents concarnLllg symptom

been employed in a

nTh~ber

dist!"~ss,

has

of studies (Goldstein and Shipman 1961, ?iper

6
and 'Hogan 1970).

The investigation of Goldstein and Shipman was illus

trative of this method.
checklist to complete.

Prior to treatment patients were given a symptom
This checklist was concerned

perception of self as related to two time

dL~ensiona;

1.]'1

th the patients

these being his

current perception of self ("present self") and the person he e::tpect.ed to
be foll<Y...nng treatment ("eX!)ected self").

Difference scores

present and expected ratings of symptoms constituted the

bet-~een

operatior~l

definition of expectancy level for each Subject.
This experimental method, of the four, contains the lease!'" magni
tude in terms of objections and appears to yield the most acceptable
measure of expectancy.

Next, this method can readily be expanded to

include both client and counselor post-treatment measurement.

Thirdly,

avoided are the difficulties inherent in attemptir.g to assess the indi
vidualls attitudes through projective-type measures.

Further, and per

haps just as important, there is no at.tempt mada to manipulate the
client through trying to artificially bring about an experimentally

induced expectancy

II

statetr for research purposes.

For these reasons this conceptual approach is employed in the
present study.

However, in examining this method for suitability, a

number of problems soon beoome evident.

The

P~ting

Process.

These revolve about:

The way in which a person perceives his prob

lems may be affected by the process of going through the questionnaire.
TL~ing.

A person experiencing significant psychological distortion
f

at \the time of completing the questionnaire

rt'.3.y

well lack the

n9cassary for accurately responding to th9 items.

persp~ctive

7
Consistency.

The client's efforts to appear consistent to the

counselor may lead to reporting a fulfillment of expectancy (e. g. ,
~JmPtcm

reduction) aimi13r to the one he states he expected.

Initial Expectancy.
1nt~n5ity)
1~

Persons with high discomfort (sympton

will be able to report marked improv9ment while those with

initial discomfort can only have low expectancy and therefore low

actual therapeutic gain.

Bearing this in mind it then becomes possible

that 3ny difference in gain

be~~ean

the

~NO

groups with high and low

expectations will be exaggerated by the difference in the initial scores
of their members, lL"les3 relative or corrected measures are usad.

The:: Pr'nblem

A search of the literature has revealed that, although many scalas
fo~

the assessment of various different aspects of expectanc,y exist,

there is no generally accepted

mea~e

of tha expectation of success.

It

is claar that there is great need for an economical, objective, reli3ble,
and valid instrument to assess an individual's expectation of the success

of counseling.

The lack of such a tool must inevitably slow progress in

this area of research and, to the extent that
nortant role in

co~,se11ng,

expeetan~

plays an im

the lack of such a basic measure clouds

important aspects of the general araa of measurement of
effectiveness (e.g., counseling outcome as related to

co~,seling

expect3-~cy).

The scope of the present study dO~8 not permit the large-scale
s1~11ng

and data collection necessarJ to validate suchan

instrQ~ent.

It i3 b~lieved, however, that further research effort in this area is
juatifi9d dU'3 to the equi'Vocable nat~e of the conclusions reached thus

8
far regarding

The current investigation is, therefore,

expectan~J.

concerned with the deyelopment of an economical measn=e of an individual
counselee's expectation of the success of counseling for his presenting
problems.

It is the author's opinion that development of a meaningful

index, with appropriate measures, regarding client expectancy will
yield a usaful tool for counselors-in-training as well as for
use in research.

r

fu-~her

RESEAI.t:tCR DESIGN AND METHODOLOGY
The E:roectancy Measure

The first step in the development of the instrument involved the
generation of an item pool.

This was accomplished intuitively, whereby

questions appearing relevant to the construct to be assessed were form
ulated by the author.

Many of the ideas for the items are found in the

literature of those doing research in the same or related areas.

After

discussion with several psychologists, counselors, and social workers,
26 items which were clear, unambiguous, and contained only one idea per
item were selected for inclusion in the initial pool.

The items each

consisted of an single statement or question followed by four alter
native resPonses or ways of completing the statement.
~ere

designed

(~th

The alternatives

the exception of the non-expectancy,

i~1ormational

questions) so that each seemed to represent a different le"el of expec
tation.

to

l~~

For each item the alternatives were ranked in order from high
expectancy_

For scoring purposes the alternatives for each item

were assigned an integer value (1, 2, 3, or h) in accordance with their
r~nking;

a weighting of one L"'ldicating th8

alt~rnativa

ran..l(,9d

on up to four indicating the alternative r.:lnked highest.

lowest,

lfotal expec

tancy score was defined as the sum of the values of the alterr~tive

chosen for each item.
Follo'Wing pretesting the qUestionnaire was reduced to 22 items.
In final form the ranked altarnativas ware presented in either ascending

or descending order of expectancy.

Fo~

example, the item which asked

10
f~r

an estimate of the need for future counseling, the response order 1st

d~finitely

will, probably will, probably will not, definitely will not.

In this way the physical arrangement of the alterl".atives could be used

as an aid in determining the most appropriate responses.

The pretested

version of the questionnaire is presented in Appendix A.
Included with the items was a question (item 1) on which the
respondent as asked to indicate the nature of the proble.>n which brought

him to the counseling facility.

Only subjects who indicated (both on
\

item 1 and to their counselor) that they were seeking help with problems

of a psychological (personal or emotio'n al) nature were conside!"ed to be

in ths

~opulation

of concern.

Setting

Two Portland counseling facilities were involved in the admin
istration of the instrument between December 10, 1973 and February 15,

197h.
Multnomah County Family Services, an adjunct to the Court of
Domestic Relations, provides non-fee counseling for a variety of
problems relatir..g to marital and family matters.

Clients served live

in the metropolitan area and constitute a fairly representatlv8 crosssection of local
thr~~gh

natior~lities

arid races extending frem welfare recipients

the financially-advantaged middle class.

Three counselors holding

the degree of Mastgr of Social Wo~k participated; their average nQ~ber of
years e::cparience
T~e

be 'L~g

20.

Portland State University Counseling Center pro7ides non-fee

student counseling for educational, vocational, and psychological
problems.

Altha~gh

University stud9nts tend to represent many

11
nationalities and races, those utilizing Counseling Center services tend
to be white and middle class.

Of the 15 Counseling Center questionnaires

included in the final data compilation, 13 were administered by five
graduate student counselors-in-training and

t~oby

clinical psychologists.

The student-counselors each had a minimum of one year supervised
ience and were

dra~Mn

e~er-

from programs in psychiatry, psychology, social

work, and urban studies.

Sample
At each facility subjects were randomly selected after

t~o

criteria had been met; the first being that they must be seeking
counseling for personal or emotional problems (e.g., marital

dysflli~ction,

depression) of a psychological nature and the second being that they
must not have received previous

co~~seling

at the facility.

Administration of Instrument
Three questionnaires were administered for each subject.

Each

client completed a pre-intervie"'1l form in the reception room just minutas
prior to their initial counseling session.

At the interview's conclusion,

while still in the counselor's office, both client and counselor stmul
taneously completed post-interviaw forms (the only item differing on the
pre- and post-forms is ite;n 22-see Appendix B).

Tha counselors written

and verbal instructions indicated he 'Was to respond "as thro'lgh the
I

client's eyes; in other words, how you believe your client is responding
to the post-interview form. 1I
Clients placed both pre- and

post-intervi~w

forms in sealed

envelopes and naither client nor counselor saw each other's ratings.

12
Scorir.g
'l'he items nere then scored and the total expectancy scale score
c~signated

as the sum of the 12 items asterisked in AppendiY. A.

~~bsequent

to instrument

a~iniatration

and evaluation, these 12 items

were selected as representing the most direct, clear, and

unambi~~ous

questions or statements and alternative responses regarding expected
therapeutic gain and, when considered in ,cluster, provide the best
single measure of total expectancy.
could range be~",een 12 and
inte~als

in the very

f~~

48,

The total score for an individual

with one point intervals (and hall point

cases where a respondent chose

31ternatives for the same item).

f

~NO

adjacent

· RESULTS

Ta.ble 1 and Table 2 indicate the expectancy scale results for the
two counseling facilities.

Two trends are apparent.

First, that the

client's eXpectation ragarding the outcome of counseling is higher at
the conclusion of the initial counseling interview than just prior to

it; 22 of the 30 clients showing some degree of increased expectancy
wi th five shoving no overall change and three sho·..ing slight decreases.

Sacond, the most significant finding of the study is that the counselors
consistently rate the clientts post-interview
lower than the client's self-rating.

the client's
30.62.

self-~ating

e~ectancy

as being much

The mean post-e:cpectancy score for

is 39.75 and for the counselors tr.is score is

Of the 30 counselor-rated scales, 27 est~~te the client's post

expectan~

as being

lo~er

tr4n the client's perception while one rating

is the same and wo show a one point higher estimate. 1

For analytic purposes the
consecutively and several

col~~s

col~~

of Tables 1 and 2 are numbered

comparisons both within and

tables are made using t-tests and F-tests (see Table

3).

be~~een

(NOTE!

several

correlations were also obtained using the Pearsonian product-momemt

coefficient of correlation.

These correlations

but are not included in this section as an r
as~ption

\laS

ra~ge

from .10 to .61,

used with the 1.1l!tested

that these data are interval data whereas they actually

ll!JPear to be interval data.

Ths results ware inconclusive as was

~~ected).

are:

Col~~s compar~d

,4
Col~~s

1 and 6 to deternline if there is any significant diff

erence between clients of the
expectations regarding

tr~

t~o

facilities on original (entering)

counseling process.

The null hypothesis

states that the mean (t-test) or variance (F-test) for the columns

compared is the same and the alternative hypothesia is that Column 1
is greater than Column 6.
Col~~s

3 and 8 to determine i f there is any difference in first

counseling interview outcome regarding client expectation
t~o

facilities.

bet~een

the

The hypotheses are stated in the same order as abova.

Columns 3 and
Services counselors'

5 to determine if the Multnomah County
rat~g

Family

of the client is affected by the amount of

client progress (or bck of) during the interview.

The hypotheses are

stated as above.
eOlU-innS

8 and 10 are identical to Columns 3 and 5 except for

facility.
Col~~s

, and 10 to detBrmine if there is any difference

the facilities regarding counselor-ratings.
in tr..e same order as above.

bet~een

The hypotheses are stated
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TABIZ 1

*

EXPECTANCY SCALE SUMMARY
HULTNCMAH COtTh"TY FA"! ILY SERVICES

Client
Post-Score
(2)

Client
Pre/Post
Difference
(3)

Client Post/
Counselor Counselor Post
Post-Score
Difference
(5)
(4)

Client

Client
Pre-Score
(1 )

1

42

46

4

37

-9

2

40

44

4

33

-11

3

43

43

0

33

-10

4

34

44

10

29

-15

5

39

42

3

33

-9

6

28

38

10

30

-8

7

46.5

46

-.5

29.5

8

26

29.5

3.5

24

-5.5

9

36

38

2

39

1

10

31

31

0

31

0

11

43

43

0

33

-10

12

39

41

2

24

-17

13

43

44

1

)0

-14

14

33

36

3

29

-7

15

38

44

6

29

-15

'*Consisting

of the 12 items

~sterisked

in Appendix A.

. ~16.S
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TAB .:..E 2
EXPECTANCY S:..... ~LE SU~}t~qy*
PORTLAND STATE UNIVE2~:rY

Client

Client
?re-Score
(6)

COillISELING

Client
Client

Pre/Post

Pest-Score
(7)

ilifference
(8)

CE~'Tfu~

Client Post/
Counselor Counselor Post
Post-Score
Difference
(9)
(10)

16

41

41

0

27

-14

17

39

35

-4·

28

-7

18

37

38

1

39

1

19

31

34

3

23

-1'

20

34

36

2

30

-6

21

40

45

5

32

-13

22

36

4u

4

33

-7

23

35

41

6

34

-7

24

41

43

2

33

-10

25

40

40

0

30

-10

26

35

)6

1

32

-4

27

37

38

1

30

-8

28

41

40

-1

29

-11

29

33

34

1

24

-10

7

31

-11

~

30

*Con8istL~

35

42

of the 12 items

ast~13k9d

in Appendix A.
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TABLE 3
RESULTS OF T TESTS AND F TESTS
FRCM THE DATA OF TABIE 1 AND TABLE 2

t-test
p

Column Source
1/6

p

.05

F-test

Ho( .05)*
DNR**

Ho( .05)

P

*

RoC .01)*

R***

<: .0S

:> .01

.05

3/8

:>

3/5

< .05

DNR

>.05

DNR

R

<: .05

R

>.01

8/10

< .05

5/10

t>

.05

DNR

R

.05

Dtffi

:> .05

DNR

t>

DNR

DNR

<

*The

.
null hypothesis states that the mean (t-test) or var2a~ce
(F-test)
for the columns compared is the same and the alternative hypothesis is
that the first listad comparison column undgr ItColumn
greater than the second.

**Do

Not Reject

~

Reject

J

!

So~ce"

i .8

18
Table 3 Conclusions

tTests
Significant differences were not found at the

.05

level

be~~een

clients of the two facilities on client pre-scores.

Similarly, no differences were found
the pre- and

~ost-score

be~~een

facilities' clients on

differences.

Also, no differences were found between facilities with respect to
client versus counselor post-ratings.
There was a significant difference in each facility with respect to

the client pre/post difference and the client/counselor differences in
the post-ratings.

This would have to be due to the counselors' under

estimation of clients' expectations.
The~nteresting

findings of these analyses is that both clients and

counselors in the t-wo facilities performed similarly on the average.

F Tests
The variance of Family Service clients was greater than that of the
Portland state Univ-ars1ty Counseling Canter at the

.05

level, but not the

.01 level on pre-scores.

The variances on client pre/poat and counselor/client post-scores
was not significant at the .05 level in the Counselir.g Center.
Further studies

~ould

have to be made to determine

~hether

these

are real differences, chance, or due to differences in the statistica.l
tests.

The significance

rea~pear5

when both facilities are combined.

On the remaining tests results bore out tha

t-tests.

A series of

studies .w i th a large population is required to settle the questions
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raised by the analysis so far-whether gains were real or spurious,
whether counselors' ratings were real or affected by extrinsic consid
erations.

It is

~litless

to speculate at this point.

!

DISCUSSION
Tha concept of expectation of treatment success for problems of a
psychological nature does not readily lend itself to specific description
or analysis.

Guilford (1965) incisively comments
The point is that success in any sphere of life is
ordinarily highly complex and is determined by

many psychological factors (rather than one or a
few) ••• We should, of course, attempt to single
out the most significant aspects ••• Too often some
inconsequential aspects are chosen because of their
ready observahility and measurability. (p. u73)
The items selected to measure this construct for the initial scale
represent the author's conception of the construct, and to the extent
that counselors and

have a degree of

res~rcherB

fac~

agree as to their reasonablaness, they

validity.

The format of the questions is one which has been used success
fully in other atti'tude research as it allows for inter-subject response

variance and reasonable degrees of reliability.

The items were designed

with sufficiently general content to allow use of the scale in settings

other than those of the present
kept short, taking

study~

ap~roxL~tely

three

The length of the
w~nutes

inst~ent

was

to complete, as it may be

anticipated that individuals coming for counseling regarding

persor~l

or

emotional problems often viII bs nervous, depressed, frightened, and in
general not in a mood to respond accurately to a long series of' items.
The exclusion of those who did not admit to
difficulties seemed a conceptual necessity.

explain-the meaning of a score

1~dicating

perso~Al

or emotional

It would be diffic-J.lt to

expectation of "getting better"
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fo~

a !,erson who didn't view himself as somehow functioning "not well"

from an intrapsychic standpoint.
statistical Considerations

The conclusion trAt the final scale reliably measures a single con
struct cannot be inferred.

Two tentative estimates of internal consis

tency were 'D'.ade. 2
Firat, the difference of post-item

4 minus

post-item 2

~as

obtained

(Ns:)O, df=29) and compared to the set consisting of columns 3 and 8.
Item

4 pertains to tr..e clients' expected

"present state. If

IIfuture staten and item 2 their

It was believed that dsrivil'1..g a numerical value for the

spread bebTeen fino-ll " and "later" would approximate a measure of expected

therapeutic gain.

Columns 3 and 8 represent the clients' post-expectancy

scale score -minus the pre-scale score; or, what can be interpreted as
therap~~tic

gain over the initial interview.

It was thought that comparing aggregate post scores for the two
items pertaining to "null" and "later" with the pre(now)/post(later)-scale

difference scores ".olould yield a strong relationshi!).

This presumed .

relationship was examined using both the paired difference t-test and the
Pea!"sonian correlation coefficient.

T're results of each

logic to be at variance with statistical analysis.

difference t-test we are able to conclude at the

The product-momemt correlation derives an r of .10.
to the conclusion that either these two dimensions
8~e

intuitive

Using the paired

.05

a statistica.lly significant difference bet"otTeen the

sh<T~

lavel tr~t there is

triO

comparison sets.

These results lead
e~amined ~re

not the

or that we are measuring different variables or different aspects
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of the

sa~e

variable.

Another probe into internal consistency 'Was to

item

4

conr9~e

post-sc"lle

("How';Jell do you e:<pact to feel about your p~oblcm(s) a month

from now as a result of tha counselir.g you raceiYe here?ll) to post-sC!ile
item 12 (III think my chances of doing bettar about my problBm(s) b~causa
of this counseling are. • • ") as th~y appear to be asking substantially
the same question -ar.d the alternative responses are comparable.

4

'rhe it-am

and item 12 relationship tasted "i4-lth the product-moment correlation

results in an r of .26, which gives a z score of .2661.

As rnentioned in

RESULTS, here we are using the untested assumption that the data are

interval data.
A partial

e~lanation

for this weak correlation perh3ps hinges on

the client's perception of the problem"

For exam-pla, the individ.ual might

not believe his pri."":tary difficulty will be solved to any extant, but that
the secondary probl'cm of emotiofl.Al distress lrill (e.g .. , he wil~ learn to
better acccm.mcdate to , the situation).
consid~~ed
b~lief

Cart~lrright

another facet of this inconsistency

and Ca.rt;!'ATight (~958)

regardi~g

the clientts

that cert-3i!1 effects ;;li11 result frcm psychotherapy.

They ODserY8

t.hat. som.e research-=r;s
••• s ;~af!. assured that the relation b':!t-:.(gan d~gree
of jJnpro'?'o3mBnt and deg:-ee of beliaf l1i11 in gener31
ba stro::lg D.nd p03itiV?.. But:Ie have no con~fidence
in p-,.... ~dicting 3!:Y p:3rticular rel3tio!;shi? between

degree of belief, that cert-3in effects Hill re3iJ!.t ..
and rl'3gZ"ee of -:''n!'rov~~.ent in 'Osycho:-;t,~r3py. (p. 17h)
Another correL'lticn ';las obtained on the sfugle scale ite,m which

provideg

th~

clearc3t and most direct st,a tement the scale i'n total i3

designed to r:1(O-asure.

Post item 12, a stra.ight-forward

p -s utic gain q1l3stion,

'H3S

expect~d

thera

c.O'!ltpared to the post-scale score by me3ns of
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the product-moment correlation; the logic herein being that the content
of the item which semantically correlates most highly with what the scale
is askir.g can be

vi~Ned

as a general measure of the content of the con

struct measured by the scale.

The correlation (r=.61) in this case is moderate. The r2 is .372
and indicates the proportion of the, variation in common with the total
sco:re; .628 may then be an indication of the unique contribution made by

this item.

This conclusion might be normal as a scale is composed of

different and varied elements that do not correlate

o~,

tics are defective and we are in fact measuring

or more different

t~o

maybe, our seman

variables that should be given sepa.rate treatment.
The rather low correlations obtained above, while demonstrating a
significant relationship; indicate that the measurBd expectancy is not a
discrete phenomenon and that some independent information is provided by
the scale scors.

This author agrees with Baggaley (1964) that

For the purposes of construct validity, finding
out the variables that correlate low with a
particular test is a8 L~ortant as learning the
variables that correlate high with the test.
(p. 68)
---
Another consideration regarding this author's approach deals with
scale

as~ptiona.

Wert et ale (195h) caution that analyzing items

••• by correl~ting the responses to each item
with the tota 1 test score assumes that the total
score is an appropriate indax of thg behavior
which the test has been dasigned to measure.
Thus selecting items for a test which correlate
high with their total score tend3 to yield items
which correlate high with eacb other. It can
then bs seen, that it is only a~pro~riat8 to use
a total score a.s a criterion ,:.;hen the behavIor
measured by the total score is homogeneous.
(p. 339)

---'-~----- l
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co~posite-clustar

The presant study treats the individual as a

of

mood-attitude and the anticipatory behavior measured by the scale may
well not be homogeneous.

The attempt is to inquira as to the nature of

the individual holistically and a composite measure

~as

used because

people are composite, not discrete elements readily lending themselVeS to
isolation and scientific analysis.

The real issue in question, then, is the construct validity of the
final scale.

Specifically, is there any reason to believe that the

client's expectation of being helped is the factor that results in what
ever consistency emerges in responses to scale items.

Determining instru

ment reliability is not an easy task whenever attttuda-bahavior research
1s involved and this study is confounded even more

60

as measurement can't

be based on independent, observed changes in behavior.

Therapeutic

gaL~

is dealt with only as it can be ascribed to the first interview.
Further Analysis and Research Needed
Based upon the data presented it can raasonably be concluded
the scale as tested possesses face validity and a

pra~umed

~~at

slight to mod

erate degree of reliability regarding client expectation of treatment
success and the counselor t s

p~rception

of the client' s

e~ectanc:r

state.

Results obUlined cannot be negated on the comparative basis of prior
expectancy research as this is not an extensively investigated attitude
and conclusions reached are contradictory (often, seamingly a function of
th~

theo!'etical orientation held by the clinical researcher).
In order to refine the seale with the viaw of making it both oper

ational a~d useful,

tNO

requirements, in this writer's opinion, need to be

oet.-sca13 reliability and predictiva validity.
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Item analysis will help reach the major goals of imnrovementof
total-score reliability or total-score validity, or both (Guilford,

1965).

This is necessary in order to make sure that all scale items are

functioning; that they are working as units of measurement and enabling
differentiation between the better and poorer items.

This approach is

believed appropriate in the present· design as such evaluation involves
comparing the responses to an item when it is used in both pre- and post
tests.

One of the most frequently used statistical procedures for item

analysis is that of obtaining the correlation between item responses and
total test score.

This was very selectively attempted (as there are

literall] hundreds of such correlations possible) for suggestive purposes
via the long-hand method in the present analysis.
Factor analysis can serve the interest of scale economy by indi
eati...'1g which items can be added and studied as a unitary whole ratp..sr

than sepaTa'tely; thus serving to limit the tangle of variables with which
the researcher must cope.

Analysis of this type should help to locate

and identify the fundamental expectancy properties undarlying the

instrument.

If the scale can be made reliable, prediction of outcome would
be the next logical step in such a research program.

At present we have

no

confid~ncs

in predicting any particular relationship

of

expectan~

and degree of

L~provament

bet~een d~gree

through counseling.

the most difficult aspect of the predictive-validity problem

Perhana
invol~es

obtaining adequate criteria for what we are trying to measure.

Tha

factor-analysis approach is ona solution when a pri."nary trait such as
expectancy is that we wish to measure.

The author is currently engaged

.,--- --

:::::..:....=-----~

,.,..
"-0

in computer-testing the instrument bj means of the cluster method whereby
clusters and presumed factors are identified by searching for inter
related group3 of correlation coefficients or other measures of relation.
Concluding Comments
This study represents a tentative examination of the general hypo
thesis that entering client expectation is related to subsequent first
intervi~~

counseling results.

for generalizing fram the

The author belisY8s there is jUEtifieation

sL~gle

intervisw to the extent it serves as a

singular reflection of the overall treatment series.

It is well-acceptad

in terms of principle that of all the counseling sessions, the first 1.s
without pear in terms of importance as it bears upon the total counseling

relationship. 3 The more i!nportant qusstion as it bears upon this study
is whether- the notion of

e~ectancy

is worth studying at all.

Heine a.nd

Trosman (1960) argue that eX!'~ctancy is a determinant as to whether

therapy occurs or continues.

Expectation may not lead directly to thara

peutie gain, but instillation of expectancy may keep a person until more
i

potent forces for Change come into play.
th~

expectation of

a better future is

impro~ement
per~Ap8

in life is very

the prime

SOMe point in time.

f

This a,Jthor's opinion is
L~ortant

1ife-~otivating

th~t

because hope for

force for many at

NOTES

'Perhaps this consistently lower rating by the counselor could appro~
riately be termed a "pessimism index. fI A nu.'ilb~~ of factors ~...ay
help account for this variation be~~een client and counselor
perceptionS2 the counselor's experience and therapeutic "re31ism"
and desire to kee9 his _ ~wn expectations at a reasonable lavel; the
client's "halo" reaction to the counselor; t,he diaproportionata
increase in expectancy once the client has tru(en the first coun3al
ir€ step; the possibility that a little gain may make the client
feel a lot better; and, that the client is thirJdng subjectively
and the counselor objectively. Chance (1960) found therapists to
under~stL~te the amo~~t of emotion displayed in early therapy
hours. This observation bears upon the question to the extent
that expectancy (anticipation, belief, hope, faith, etc.) is an
emotion or has emotional overtones.

2The test-retest method was not considered appropriate in view of the
possibility that expectancy level may change significantly dur 1 ng
the period bet-'Je9n testings and due to the uncertainty of follow
up access to subjects. The split half method was not considered
appr?priate due to the shortness of the scala.
3

For exam91e see Lewin (1910, 48-79).
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APPE~mIX

A

EXPECTANCY QUESTI01INAIHE

.'
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APPEnDIX B
POST-QUESTIO~1NAIHE

22.

ITEM 22

Right at this moment I feel. • •
a.
b.
c.
d.

worse than before I saw my cOll.l'lselor.
about the same as I did before I saw my counselor.
somewhat better than before I saw ~ counselo~.
much better tr~n before I saw my counselor.

