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Chapter 2

SUMMARY

The 36-item Working Alliance Inventory, based on Bordin's theory, was developed in 1989
to measure the strength of the therapeutic alliance (Horvath & Greenberg, 1989). Later, a
12-item form, the Working Alliance Inventory-Short Form Revised (WAI-SR) of the WAI was
developed (Hatcher & Gillaspy, 2006). The WAI-SR has similar clinimetric properties as the
36-item version (Hatcher & Gillaspy, 2006). The short form requires less time to complete, and
is therefore less burdensome for patients and more appropriate for repeated measurements
over time in clinical practice and research. The WAI-SR measures three domains of the
therapeutic alliance: (a) agreement between patient and therapist on the goals of the treatment
(Goal); (b) agreement between patient and therapist about the tasks to achieve these goals
(Task); and (c) the quality of the bond between the patient and therapist (Bond) (Bordin, 1979).
A key aspect of the therapeutic alliance is that it requires active negotiation and participation
between patient and therapist.

The WAI-SR is a patient-rated questionnaire. Patients rate items on a 5-point Likert scale
anchored at each end with ‘rarely or never’ (1) and ‘always’ (5). The Goal, Task and Bond
domains each have scores ranging from 5 to 20. Higher scores indicate a better therapeutic
alliance. Completing the WAI-SR takes about 5 minutes.

Validity, reliability and responsiveness: The WAI-SR has high internal consistency;
Cronbach’s a of the subdomains range from 0.81 to 0.90, and Cronbach'’s a of the total
score is 0.91 (Hatcher & Gillaspy, 2006; Munder, Wilmers, Leonhart, Linster, & Barth, 2009).
The WAI-SR has high reliability, with test-retest reliability of 0.93 (95% CI 0.83 to 0.97)
(Hanson, Curry, & Bandalos, 2002). With regard to construct validity, the WAI-SR correlates
well with other therapeutic alliance measures; r = 0.80 with the California Psychotherapy
Alliance Scale and r = 0.74 with the Helping Alliance Questionnaire (Hatcher & Gillaspy, 2006).
Furthermore, higher scores on the WAI-SR are associated with better treatment outcomes,
confirming the WAI-SR’s construct validity in accordance with Bordin’s theory (Falkenstrom,
Granstrom, & Holmayvist, 2013; Ferreira et al., 2013). The distinction between the Goal and
Task domains has consistently failed in confirmative factor analyses. This suggests that these
two domains are measuring similar constructs; an interpretation that is supported by the
high correlations between the Bond and the Goal and Task factors. For this reason, many
researchers recommend using the overall mean of the WAI-SR rather than its subscales
(Falkenstrom, Hatcher, & Holmaqyvist, 2015).

COMMENTARY

The WAI-SR is a reliable, valid and widely used tool for measuring therapeutic alliance (Hall,
Ferreira, Maher, Latimer, & Ferreira, 2010). It is both easy and quick to use. Although the
WAI-SR is the most frequently used tool to assess therapeutic alliance, the questionnaire
was originally developed and validated for psychotherapy. It was not specifically designed for
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use in physiotherapy and rehabilitation practices (Hall et al., 2010); therefore, it might fail to
account for aspects of the physiotherapy or rehabilitation therapeutic alliance. For instance,
the WAI-SR does not capture the implications of physical touch and contact during treatment.
Yet touch is often a core component of the treatment interaction between therapist and
patient in physiotherapy and rehabilitation practice (Kayes & McPherson, 2012).

The mean WAI-SR scores are high in most studies (Ferreira et al., 2013; Hatcher & Gillaspy,
2006; Munder et al., 2009). This suggests possible ceiling effects, although these have not
been explicitly measured in clinimetric studies. Ceiling effects may affect the responsiveness
of the WAI-SR. Domain scores provide insights into which aspects of the therapeutic alliance
could be improved. In these cases, ceiling effects are less relevant. Clinically, the WAI-SR can
be used if therapists have doubts about the therapeutic alliance in their treatment relationship.
Patient scores can be helpful for discussing the therapeutic relationship in order to improve it.

27



Chapter 2

REFERENCES

Bordin, E. S. (1979). The generalizability of the psychoanalytic concept of the working alliance. Psychotherapy:
Theory, Research & Practice, 16(3), 252-260. https://doi.org/10.1037/h0085885.

Falkenstrom, F, Granstrom, F.,, & Holmqvist, R. (2013). Therapeutic alliance predicts symptomatic improvement
session by session. Journal of Counseling Psychology, 60(3), 317-328. https://doi.org/10.1037/
a0032258.

Falkenstrom, F, Hatcher, R. L., & Holmqvist, R. (2015). Confirmatory Factor Analysis of the Patient Version
of the Working Alliance Inventory-Short Form Revised. Assessment, 22(5), 581-593. https://doi.
org/10.1177/1073191114552472.

Ferreira, P. H., Ferreira, M. L., Maher, C. G., Refshauge, K. M., Latimer, J., & Adams, R. D. (2013). The therapeutic
alliance between clinicians and patients predicts outcome in chronic low back pain. Physical Therapy,
93(4), 470-478.

Hall, A. M., Ferreira, P. H., Maher, C. G., Latimer, )., & Ferreira, M. L. (2010). The Influence of the Therapist-Patient
Relationship on Treatment Outcome in Physical Rehabilitation: A Systematic Review. Physical Therapy,
90(8),1099-1110. https://doi.org/10.2522/ptj.20090245.

Hanson, W. E., Curry, K. T., & Bandalos, D. L. (2002). Reliability Generalization of Working Alliance Inventory
Scale Scores. Educational and Psychological Measurement, 62(4), 659-673. https://doi.org/10.177/
0013164402062004008.

Hatcher, R. L., &Gillaspy, J. A. (2006). Development and validation of a revised short version of the working alliance
inventory. Psychotherapy Research, 16(1), 12-25. https://doi.org/10.1080/10503300500352500.

Horvath, A. O., & Greenberg, L. S. (1989). Development and validation of the Working Alliance Inventory. Journal
of Counseling Psychology, 36(2), 223-233. https://doi.org/10.1037/0022-0167.36.2.223.

Kayes, N. M., & McPherson, K. M. (2012). Human technologies in rehabilitation: ‘Who’ and ‘How' we are with
our clients. Disability and Rehabilitation, 34(22), 1907-1911. https://doi.org/10.3109/09638288.2012.
670044.

Munder, T., Wilmers, F, Leonhart, R., Linster, H. W., & Barth, J. (2009). Working Alliance Inventory-Short Revised
(WAI-SR): psychometric properties in outpatients and inpatients. Clinical Psychology & Psychotherapy,
17(3), 231-239. https://doi.org/10.1002/cpp.658.

28



Working Alliance inventory-Short Form Revised

29






	Chapter 2



