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Spanish Adaptation of the Working Alliance Inventory (WAI).
Psychometric properties of the patient and therapist forms (WAI-P and WAI-T)

Nelson Andrade-Gonzilez* and Alberto Fernandez-Liria

Universidad de Alcald (Spain)

Titulo: Adaptacién espafiola del Working Alliance Inventory (WAI). Propie-
dades psicométricas de las versiones del paciente y del terapeuta (WAI-P y
WAI-T).

Resumen: La alianza de trabajo es uno de los constructos mas estudiados
en investigacion de procesos en psicoterapia. El objetivo de nuestra investi-
gacion fue adaptar las versiones del paciente y del terapeuta del Working
Alliance Inventory (WAI-P y WAI-T) a la lengua espafiola. Ambos instrumen-
tos de medida fueron traducidos al espafiol mediante un proceso reglado de
traduccién. Sus propiedades psicométricas fueron examinadas en un estu-
dio piloto y en un estudio clinico en el que participaron pacientes ambulato-
rios con trastornos depresivos y sus correspondientes terapeutas. En el es-
tudio clinico, los pacientes completaron la adaptacioén espafola del Beck De-
pression Inventory (BDI) antes del tratamiento y después de la tercera y de la
décima sesién de psicoterapia. E1 WAI-P y el WAI-T en espafiol exhibieron
altas puntuaciones medias. Un elevado nimero de sus items correlacioné
de manera adecuada con la puntuacién total de su respectiva subescala.
Ambas pruebas evidenciaron una excelente fiabilidad (consistencia interna)
y una excelente validez convergente. Su validez discriminante exhibi6 algu-
nas limitaciones cuando ambas medidas correlacionaron con dos pruebas
de empatia. En cuanto a la validez predictiva, el WAI-P total y la subescala
tareas del WAI-T explicaron por separado un porcentaje moderado de la
varianza del cambio de los pacientes en el BDI después de la décima sesion
de psicoterapia. Estos resultados fueron satisfactorios y coherentes con los
hallados en los estudios que han empleado las correspondientes versiones
originales del WAI en inglés.

Palabras clave: Adaptacion espafiola; Working Alliance Inventory; WAL

Abstract: The working alliance is one of the most widely studied con-
structs in psychotherapy process research. The purpose of our study was to
adapt the patient and therapist forms of the Working Alliance Inventory
(WAI-P and WAI-T) into Spanish. Both measurement instruments were
translated into Spanish through a systematic translation process. The psy-
chometric properties of the instruments were evaluated in both a pilot
study and a clinical study involving Spanish outpatients with depressive
disorders and their therapists. In the clinical study, patients completed the
Spanish-language Beck Depression Inventory (BDI) prior to initiating ther-
apy and after the third and tenth psychotherapy sessions. High average
scores were obtained with the Spanish-language WAI-P and WAL-T. A
large number of individual items correlated satisfactorily with the overall
score for the corresponding subscale. Both measures demonstrated excel-
lent reliability (internal consistency) and convergent validity. There were
some limitations in the discriminant validity of the measures vs. measures
of empathy. Regarding predictive validity, the overall WAI-P and the Task
subscale of the WAI-T separately explained a moderate percentage of the
variance in patient change in the BDI after the tenth psychotherapy ses-
sion. These results were satisfactory and consistent with those obtained in
studies using the English-language WAL

Key words: Spanish adaptation; Working Alliance Inventory; WAL

Introduction

The therapeutic or working alliance has aroused the interest
of therapists and researchers in recent decades and is one of
the most widely studied constructs in psychotherapy process
research. According to Bordin (1979) the working alliance
has three components: therapist-patient agreement regarding
the goals of psychotherapy; therapist-patient agreement re-
garding the tasks to be completed in psychotherapy; and
therapist-patient bond, which “is likely to be expressed and
felt in terms of liking, trusting, respect for each other, and a
sense of common commitment and shared understanding in
the activity” (Bordin, 1994, p. 106).

Bordin’s alliance model stimulated intense research that
continues to the present day and which laid the foundations
for Horvath to create the Working Alliance Inventory (WAI;
Horvath, 1981; Horvath & Greenberg, 1986, 1989). The pa-
tient form (WAI-P) and therapist form (WAI-T) of the WAI

consist of 36 items organized into three subscales (Bond,
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Goal, and Task) of 12 items each. Users respond to each
item using a seven-point Likert scale.

The WAI-P and WAI-T are the most widely used alli-
ance measures in individual psychotherapy (Hill & Lambert,
2004), likely because the items are easily understood, not too
long, and not tied to any particular theoretical school of psy-
chotherapy, and because the instruments have solid psy-
chometric properties (Andrade-Gonzalez, 2005). In terms of
their reliability (internal consistency), the development study
of the WAI (Horvath, 1981) (IN = 29 patients and 29 thera-
pists) revealed that the Cronbach’s alpha coefficients of the
overall WAI-P and WAI-T were .93 and .87, respectively,
while the Hoyt reliability indices of the subscales were .85-
.88 (WAI-P) and .68-.87 (WAI-T). Hanson, Curry, & Banda-
los (2002) reviewed studies that had used both alliance
measures in English and found that the mean alpha coeffi-
cients of the overall WAI-P and WAI-T were .93 and .91, re-
spectively, and the mean alpha coefficients of the corre-
sponding subscales were .87-.89 (WAI-P) and .84-.90 (WAI-
T).

In terms of construct validity, the results of a multi-
trait/multi-method matrix built by Hotvath (1981) showed
convergent validity of all WAI subscales and partially
demonstrated discriminant validity of the Goal and Task
subscales but not the Bond subscale (Horvath, 1981;
Horvath & Greenberg, 1989). Nevertheless, the limited cor-
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relations found by Horvath (1981) among the three sub-
scales of the WAI-P and the three subscales of the Counse-
lor Rating Form (used by patients to rate the therapist’s at-
tractiveness, trustworthiness, and expertise) (LaCrosse &
Barak, 1976; LaCrosse, 1980) confirmed the discriminant va-
lidity of the three subscales of the WAI-P (Horvath, 1994).
In addition, the large, significant correlations seen in later
studies between the WAI-P or WAI-T and other measures
of alliance provide additional evidence for the convergent
validity of both versions of the WAL In terms of the factori-
al structure of the WAI-P and WAI-T, the few studies that
have considered it have found different factorial composi-
tions for the two measures.

Finally, in terms of criterion validity, Horvath’s (1981)
and subsequent studies (Horvath, Del Re, Fluckiger, & Sy-
monds, 2011) found moderate correlations between the
WAI-P or WAI-T and the results of different psychothera-
peutic treatments. These findings underscore the utility of
the English-language WAI-P and WAI-T in psychotherapeu-
tic process research.

The aim of this study was to adapt the WAI-P and WAI-
T for use with and by Spanish-speaking people, because the
English-language versions of these measures have been used
widely in more than two decades of psychotherapeutic re-
search. To this end, a systematic translation of the WAI-P
and WAI-T into Spanish was carried out, a pilot study was
designed to assess how well both translations worked, and
finally a wider-reaching clinical study was performed to ex-
amine their main psychometric properties. In this regard, the
reliability (internal consistency) and validity (construct and
criterion validities) of the Spanish-language WAI-P and
WAI-T were tested. Evidence for the construct validity of
both alliance measutes was detived from the analysis of cot-
relations between each measure’s subscales, correlations
with another alliance measure, and correlations with vatious
demographic variables and an empathy measure. For its part,
evidence for the criterion validity was derived from the anal-
ysis of correlations between the Spanish-language WAI-P
and WAI-T and the change undergone by patients treated
with psychotherapy. As such, it was our hope that the Span-
ish-language versions would demonstrate similar reliability
and validity to the English-language originals.

Methods

Legal requirements

Professor Adam O. Horvath of Simon Fraser University
(Canada) gave us permission to use the WAI for this re-
search. The limited copyright license number was 200457.78.

Translation of the WAI-P and WAI-T into Spanish

Two professional Spanish translators carried out a for-
ward and backward translation of the WAI-P and WAI-T.
Subsequently, four Spanish psychotherapy experts examined

the preliminary Spanish translation. For the instructions and
each of the 36 items of each measure, the experts indicated
their level of understanding on a 10-point scale. When they
felt it was necessary, they proposed a maximum of three ed-
ited versions of the text that they believed were more under-
standable. The instructions and items of the preliminary
Spanish versions were considered acceptable if they met two
criteria: they were rated “10” on the understanding scale by
all four experts, and they clicited no suggested edits from the
experts. Fifteen WAI-P items and 11 WAI-T items met the-
se criteria. For the instructions and other items, the experts’
suggested edits were combined and incorporated into the
measures. The experts then reviewed the reformulated in-
structions and items. The instructions of both versions
passed this second review, as did 14 WAI-P items and 17
WAI-T items. For the remaining items, the translators and
the main author of this study agreed upon the best transla-
tion. Finally, two linguists from the University of Alcala re-
viewed both measures and reported that they could be un-
derstood by most Spanish-speaking people.

Pilot study

After their third psychotherapy session, 10 outpatients
with depressive disorders referred to three Spanish public
health centers filled out the Spanish-language WAI-P, and
10 integrative therapists filled out the Spanish-language
WAI-T. The patients and therapists were unaware of each
other’s responses.

Based on the cotrected item-total correlations for all
items from these two measures, their reliability (internal
consistency), and the therapists’ opinions, some changes
were made to the questionnaires. First, the word “not” in
some negative items was highlighted (eight items from the
WAI-P and seven from the WAI-T). Second, eight items
from the WAI-P and two from the WAI-T were reworked.
Two linguists from the University of Alcala approved all re-
worked items.

Clinical study

Participants. Thirty-six outpatients who were referred
to five Spanish public health centers filled out questionnaires
(see below) both before treatment and after their third psy-
chotherapy session. Table 1 shows their demographic char-
acteristics. According to the therapists, 31 of them (86.1%)
met the DSM-IV-TR (American Psychiatric Association,
2002) diagnostic criteria for a major depressive disorder
(single or recurrent episode, with no psychotic or catatonic
symptoms) and five (13.9%) met the conditions for a dys-
thymic disorder. Of these 36 patients, 30 filled out question-
naires again after the tenth session. No patient received any
incentive for taking part in this research.

Twenty-one therapists filled out questionnaires both before
treatment and after the third psychotherapy session. Table 2
shows their demographic and professional characteristics.

anales de psicologia, 2015, vol. 31, n® 2 (mayo)
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Of them, 16 filled out questionnaires again after the tenth
session. All therapists offered their services at Spanish public
health centers. Of the 21 therapists taking part in the study
before treatment and after the third psychotherapy session,
15 treated one patient each, four treated two patients cach,
one treated six patients, and one treated seven patients. Of
the 16 therapists taking part in the study after the tenth ses-
sion, 11 treated one patient each, three treated two patients
each, one treated six patients, and one treated seven patients.

Table 1. Demographic characteristics of patients before treatment and after
the third psychotherapy session.
N 36

Age, years (§D) 42.4 (10.56)
Range, years 19-62
Sex, 7 (%)
Female 30 (83.3%)
Male 6 (16.7%)
Marital status, 7 (%)
Married or cohabiting 20 (55.5%)
Living alone 16 (44.5%)
Education, # (%)
University 16 (44.5%)
Secondary 13 (36.1%)
Primary 7 (19.4%)

Table 2. Demographic and professional characteristics of therapists before
treatment and after the third psychotherapy session.

N 21
Age, years (§D) 35.0 (10.00)
Range, years 24-54
Sex, 7 (%)
Male 11 (52.4%)
Female 10 (47.6%)
Profession, # (%)
Psychiatrist 7 (33.4%)
Resident intern doctor specializing in 6 (28.6%)
psychiatry (= second year of residency)
Psychologist 4 (19.0%)
Resident intern clinical psychologist 4 (19.0%)
(= second year of residency)
Psychotherapeutic approach, # (%)
Integrative 15 (71.4%)
Interpersonal psychotherapy of depression 3 (14.3%)
Cognitive-behavioral 2 (9.5%)
Humanistic 1 (4.8%)
Clinical experience as psychotherapist, 8.33 9.23)
years (§D)

Range, years 1-29

Treatment. The patients underwent individual psycho-
therapy sessions as their main form of outpatient treatment.
The psychotherapy sessions were 1 hr long. During the first
three psychotherapy sessions, 30 patients were treated with
integrative psychotherapy, three with interpersonal psycho-
therapy of depression, two with cognitive-behavioral psy-
chotherapy, and one with humanistic psychotherapy. Later,
four patients dropped out of treatment (three had been
treated with integrative psychotherapy, and one with human-
istic psychotherapy). In addition, two patients treated with

anales de psicologia, 2015, vol. 31, n® 2 (mayo)

integrative psychotherapy were excluded from the analysis
because the therapist who had been treating them moved to
another health center. The patients were not assigned ran-
domly to these treatment conditions. Patient and therapist
ratings were taken through the end of the tenth psychother-
apy session.

Measures. A number of measures were used, as de-
scribed below.

Spanish-language Working Alliance Inventory, Patient form
(WAI-P). The WAI-P (Horvath, 1981; Horvath & Green-
berg, 1986, 1989) measures the therapeutic alliance as per-
ceived by the patient. It consists of 36 items with seven pos-
sible response options (1 = never, 2 = rarely, 3 = occasional-
ly, 4 = sometimes, 5 = often, 6 = very often, 7 = always).
WAI-P items 1, 20, and 29 (Bond); 3, 9, 10, 12, 27, and 34
(Goal); and 7, 11, 15, 31, and 33 (Task) are written in the
negative. Scores for the negative items are inverted before
calculating the total WAI-P alliance score or a subscale score
(sum of the scores of 36 or 12 items, respectively). The
scoring range of the overall WAI-P is 36-252 points. The
items on the Spanish-language WAI-P are set out in Appen-
dix A.

Spanish-language Working Alliance Inventory, Therapist form
(WAILT). The WAI-T (Horvath, 1981; Horvath & Green-
berg, 1986, 1989) measures the therapeutic alliance as per-
ceived by the therapist. It consists of 36 items with seven
possible response options (1 = never, 2 = rarely, 3 = occa-
sionally, 4 = sometimes, 5 = often, 6 = very often, 7 = al-
ways). WAI-T items 1, 20, and 29 (Bond); 3, 9, 10, 12, 27,
and 34 (Goal); and 7, 11, 15, 31, and 33 (Task) are written in
the negative. Calculating the total WAI-T alliance score or a
subscale score follows the process described above for the
WAI-P. The scoring range of the overall WAI-T is 36-252
points. The items on the Spanish-language WAI-T are set
out in Appendix B.

Spanish-language Revised Helping Alliance Questionnaire, Pa-
tient form (HAg-1I-P; Andrade-Gonzdlez, 2009). The HAqQ-11-P
(Luborsky et al., 1996) measures the therapeutic alliance as
perceived by the patient. It consists of 19 items with six pos-
sible response options ranging from 1 (strongly disagree) to 6
(strongly agree). The scoring range of the overall HAQ-II-P is
19-114 points. The reliability (internal consistency) for the
HAGQ-II-P in the current sample was excellent (Cronbach’s «
= .88). The cotrected item-total correlations were > .30 for
18 of the 19 items (94.7%). For item 17, the corrected item-
total correlation was .22.

Spanish-language Revised Helping Alliance Questionnaire, Ther-
apist form (HAq-II-T; Andrade-Gonzdlez, 2009). The HAG-11-T
(Luborsky et al., 1996) measures the therapeutic alliance as
perceived by the therapist. It consists of 19 items with six
possible response options ranging from 1 (szrongly disagree) to
G (strongly agree). The scoring range of the overall HAG-II-T is
19-114 points. The reliability (internal consistency) for the
HAGg-II-T in the current sample was excellent (Cronbach’s «
= .93). The cotrected item-total correlations were > .30 for
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18 of the 19 items (94.7%). For item 11, the corrected item-
total correlation was .30.

Spanish-language Empathic Understanding Scale of the Relation-
ship Inventory, Patient form (EUS-P; Andrade-Gonzalez, 2009).
The EUS-P (Barrett-Lennard, 1978) measures the patient’s
perception of his or her therapist’s empathy. It consists of
16 items with six possible response options ranging from 1
(no, 1 strongly feel that it is not true) to 6 (yes, I strongly feel that it is
true). The scoring range of the overall EUS-P is 16-96 points.
The reliability (internal consistency) for the EUS-P in the
current sample was excellent (Cronbach’s o = .91). The cor-
rected item-total correlations were > .30 for all items
(100%).

Spanish-language Empathic Understanding Scale of the Relation-
ship Inventory, Therapist form (EUS-T; Andrade-Gonzdlez, 2009).
The EUS-T (Barrett-Lennard, 1978) measures the therapist’s
perception of the empathy he or she has shown toward the
patient. It consists of 16 items with six possible response op-
tions ranging from 1 (no, I strongly feel that it is not true) to 6
(ves, I strongly feel that it is true). The scoring range of the over-
all EUS-T is 16-96 points. The reliability (internal consisten-
cy) for the EUS-T in the current sample was excellent
(Cronbach’s a = .92). The corrected item-total correlations
were > .30 for 15 of the 16 items (93.8%). For item 7, the
corrected item-total correlation was .22.

Beck Depression Inventory (BDI), revised version (Beck, Rush,
Shaw, & Emery, 1979; Beck & Steer, 1993), Spanish adaptation
(Sang & Vigquez, 1998; Vizquez & Sanz, 1997, 1999). The
revised BDI measures the intensity of depression. It consists
of 21 items with four possible response options (0, 1, 2, or
3) arranged in order of intensity. The scoring range of the
overall BDI is 0-63 points. Previous studies have demon-
strated that the Spanish adaptation of the BDI is a psycho-
metrically sound instrument with good reliability (internal
consistency) (Sanz & Vazquez, 1998; Vazquez & Sanz, 1997,
1999). In the current sample, Cronbach’s « of .82, .90, and
.91 were obtained for the BDI at baseline, third session, and
tenth session, respectively.

Procedure. Before treatment the patients filled out the
BDI as a screening tool. Therapists interviewed patients who
scored = 12 points to select those who met the DSM-IV-TR
criteria (American Psychiatric Association, 2002) for a major
depressive disorder or a dysthymic disorder. The selected
patients who decided to participate in this study provided
written consent and filled out a demographic data sheet. At
the same time, their therapists separately filled out a demo-
graphic data sheet. After the third psychotherapy session,
the patients filled out the BDI, WAI-P, HAg-II-P and EUS-
P while their therapists filled out the WAI-T, HAg-1I-T, and
EUS-T. After the tenth psychotherapy session, the patients
filled out the BDI, and WAI-P while their therapists filled
out the WAI-T. The patients and therapists were unaware of
each other’s responses. At the end of the tenth session, pa-
tients completed the BDI to evaluate the predictive validity
of both Spanish versions of the WAL

Data analysis. The data analysis was carried out using
the Statistical Package for the Social Sciences (SPSS v.17)
and R (v.2.11). Scores on the negative items of the WAI-P,
WAI-T, HAq-1I-P, HAqQ-1I-T, EUS-P, and EUS-T were in-
verted. One therapist did not respond to any items on the
HAGQ-II-T. This case was not used in the data analysis. There
were a few individual unscored items across the different
measures. For these items the participant’s mean score on
the corresponding subscale or scale was used as a substitute.
Two variables were dichotomized: the patients’ marital sta-
tus (coded as martied/cohabiting or not) and the therapists’
initial training (medicine or psychology). The normality of
the variables with 30 cases was evaluated using the Shapiro-
Wilk test. After the tenth psychotherapy session, the WAI-P
(total and subscales) and the overall WAI-T (and its Bond
and Goal subscales) were not normally distributed. The ho-
moscedasticity of all variables was evaluated using the
Levene test. The null hypothesis of homogeneity of variance
was not rejected for any variable. The corrected item-total
correlations of the WAI-P and WAI-T items were obtained
by correlating the scores for each item with the total score
for their respective subscale minus that item. Cronbach’s al-
pha (o) coefficient was used to determine the reliability (in-
ternal consistency) of both alliance measures. As for the
construct validity of the WAI-P and WAI-T, Pearson’s cor-
relation coefficients were used to estimate the relationship
between their subscales after the third psychotherapy ses-
sion, and Spearman’s correlation coefficients were used after
the tenth session. The convergent validity of the WAI-P and
WAI-T (total and subscales) was determined by correlating
both measures with HAQ-1I-P and HAg-II-T, respectively,
after the third psychotherapy session. Their discriminant va-
lidity was estimated by correlating the two versions of the
WAI (total and subscales) with certain patient and therapist
variables (for the WAI-P, three demographic variables; for
the WAI-T, two demographic variables and initial training)
and with EUS-P and EUS-T, respectively, after the third
session. Pearson’s correlation coefficients were used to de-
termine the convergent validity and discriminant validity of
the WAI-P and WAI-T. Patient change in the BDI was de-
termined by linear regression analysis; the dependent varia-
ble was the BDI after the tenth psychotherapy session, and
the independent variable was the baseline BDI. This analysis
generated a new variable, the unstandardized residual BDI
(M = 0.00, D = 0.46), which reflects patients’ BDI scores
after the tenth psychotherapy session not accounted for by
their scores on this measure at baseline. Accordingly, with
respect to the criterion validity of the WAI-P and WAI-T,
their predictive validity was determined by correlating scores
for both versions of the WAI (administered after the third
psychotherapy session) with the BDI residual gain scores,
using Pearson’s correlation coefficients. In depth analysis of
the relationship between these variables was conducted us-
ing two stepwise linear regression analyses.

anales de psicologia, 2015, vol. 31, n® 2 (mayo)
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Results

Mean scores, corrected item-total correlations, and
reliability

After the third psychotherapy session, the mean scores
on the Spanish-language WAI-P and WAI-T (total and sub-
scales) were = 5.89 and = 5.25, respectively (Table 3). The
corrected item-total correlations were > .30 for 35 items
(97.2%) on the WAI-P. The correlation was .25 for item 11.
The corrected item-total correlations were > .30 for all items
(100%) on the WAI-T.

After the tenth psychotherapy session, the mean scores
on the WAI-P and WAI-T (total and subscales) were = 6.04
and = 5.69, respectively (Table 3). The corrected item-total
correlations were > .30 for 34 items (94.4%) on the WAI-P.
The correlations of items 33 and 31 were .30 and .22, re-
spectively. As before, the corrected item-total correlations
wete > .30 for all items (100%) on the WAI-T.

With regard to the reliability (internal consistency) of the
WAI-P and WAI-T, Cronbach’s alpha coefficients for both
overall measures and their corresponding subscales were =
.86 after the third and tenth psychotherapy sessions (Table
3).

Table 3. Mean scores, standard deviations, and alpha coefficients of the
Spanish-language WAI-P and WAI-T (total and subscales).
WAI-P
Third session®

Tenth sessionP

M SD o M SD o
Bond 6.18 0.83 93 6.27 0.80 .92
Goal 5.89 0.96 .90 6.04 0.84 .88
Task 5.93 0.92 .89 6.14 0.80 .89
Total 6.00 0.86 .96 6.15 0.78 .96

WAI-T
Third session¢ Tenth sessiond

M SD o M SD o
Bond 5.98 0.64 .86 6.24 0.71 .92
Goal 5.25 0.90 93 5.69 0.87 94
Task 5.40 0.72 .90 5.74 0.71 93
Total 5.54 0.72 .96 5.89 0.73 .97

Note. » 36 patient ratings of the alliance; b 30 patient ratings of the alliance;
36 therapist ratings of the alliance; ¢ 30 therapist ratings of the alliance;
WAI-P = Spanish-language Working Alliance Inventory, Patient version;
WAI-T = Spanish-language Working Alliance Inventory, Therapist version.

Construct validity

The correlations among the subscales of the Spanish-
language WAI-P were .82-.93 (p < .01) after the third psy-
chotherapy session and .66-.85 (p < .01) after the tenth ses-
sion. The correlations among the subscales of the Spanish-
language WAI-T were .81-.92 (p < .01) after the third psy-
chotherapy session and .75-.92 (p < .01) after the tenth ses-
sion. In both measures at both time points, the correlation
between the Goal and Task subscales was greater than the
correlation between Bond and Goal and between Bond and
Task.

anales de psicologia, 2015, vol. 31, n® 2 (mayo)

Regarding convergent validity, correlations between the
WAI-P and WAI-T (total and subscales) and the HAq-1I-P
and HAq-1I-T, respectively, were = .73 (Table 4); all correla-
tions were significant (p <.01).

Regarding discriminant validity, the WAI-P and WAI-T
(total and subscales) did not correlate significantly with the
majority of demographic variables for patients and thera-
pists, respectively. Similarly, the WAI-T did not correlate
significantly with the therapists’ initial training. However,
correlations between the WAI-P (total and subscales) and
the EUS-P, and between the WAI-T (total and subscales)
and the EUS-T, were = .62 (Table 4); all correlations were

significant (p < .01).

Table 4. Pearson’s correlation coefficients for convergent validity, disctimi-
nant validity, and predictive validity of the Spanish-language WAI-P and
WAI-T.

WAI-P (Third session)

Variables Bond Goal Task Total
Working alliance

HAq-1I-P 84 73 73 .80™
Demographic
characteristics

Sex -14 -11 -15 -14

Age 18 -.03 -.02 .04

Marital status 19 13 14 .16
Empathy

EUS-P 73 T T4 78"
Patient change

BDI residual gain -39 -39 =37 -.40

scores?

WAI-T (Third session)

Variables Bond Goal Task Total
Working alliance

HAgq-II-T? 827 87 78 87
Demographic characteris-
tics and initial training

Sex 15 12 18 15

Age 397 .30 24 .32

Initial training 28 12 .09 16
Empathy

EUS-T 78 76" 627 76"
Patient change

BDI residual gain -.407 -.42 - 47 -.457

scores?®

Note. » after the tenth psychotherapy session; P 35 therapist ratings of the al-
liance; WAI-P = Spanish-language (SL) Working Alliance Inventory, Patient
version; WAI-T = SL Working Alliance Inventory, Therapist version; HAg-
II-P = SL Revised Helping Alliance Questionnaire-II, Patient version; HAq-
II'T = SL Revised Helping Alliance Questionnaire-II, Therapist version;
EUS-P = SL Empathic Understanding Scale of the Relationship Inventory,
Patient version; EUS-T = SL Empathic Understanding Scale of the Rela-
tionship Inventory, Therapist version; BDI = SL Beck Depression Invento-
ry. * p <.05 (two-tailed); ** p < .01 (two-tailed).

Criterion validity

Regarding the predictive validity of the Spanish-language
WAI-P and WAI-T, correlations between the scores for
both measures (totals and subscales) and the BDI residual
gain scores were = -.37 (Table 4); all correlations were signif-
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icant (p < .01; p < .05). In a stepwise linear regression anal-
ysis, independent variables were the overall WAI-P and its
three subscales administered after the third psychotherapy
session, and the dependent variable was patient change in
the BDI after the tenth session. Results of regression analy-
sis revealed that the overall WAI-P predicted patient change
in the BDI [F Change (1,28) = 5.26, R? Change = .16, p =
.03]. In a second analysis of this kind, independent variables
were the overall WAI-T and its three subscales administered
after the third psychotherapy session, and the dependent
variable was patient change in the BDI after the tenth ses-
sion. This second analysis revealed that the WAI-T Task
subscale predicted patient change in the BDI [F Change
(1,28) = 7.98, R? Change = .22, p = .01]. Hence, the overall
WAI-P and the Task subscale of the WAI-T separately ex-
plained 16% and 22%, respectively, of the variance in patient
change in the BDI.

Discussion

The psychometric properties of the Spanish-language WAI-
P and WAI-T are acceptable, although there are some short-
comings in terms of construct validity. The mean overall
scores on the WAI-P and WAI-T were high and consistent
with those found in studies involving these original (English-
language) versions of the WAL In a meta-analysis Tryon,
Blackwell, & Hammel (2008) found that the mean scores on
the English-language WAI-P and WAI-T represented 80.9%
and 75.77%, respectively, of the total alliance scores on the-
se measures. The corrected item-total correlations of > .30
for a large proportion of the items on the Spanish-language
WAI-P and WAI-T indicates that these elements correlate
satisfactorily with the total of their respective subscales. The
reliability (internal consistency) of the Spanish-language
WAI-P and WAI-T were excellent according to the criteria
of Mufiiz (2005), as there was strong covariance between the
items in each overall measure and the items of the corre-
sponding subscales. These reliability results are consistent
with those reported in studies involving the English-
language versions of the WAI (Hanson et al., 2002).
Regarding construct validity, the correlations between
the subscales of the Spanish-language WAI-P and WAI-T
were high. This is likely due to the fact that the three com-
ponents of alliance (bond, goals, and tasks) influence one
another (Safran & Muran, 2000). That is, the quality of the
patient-therapist bond influences the level of agreement in
the goals and tasks of psychotherapy, and this level of con-
sensus determines the strength of the bond (Safran & Mu-
ran, 2000). The correlations between the Goal and Task sub-
scales were greater than the correlations between Bond and
Goal and between Bond and Task, possibly because Goal
and Task form part of a technical dimension whereas Bond
is a relational dimension characterized by the affective quali-
ty of the alliance. The high correlations found between the
subscales of the WAI-P and WAI-T were similar to those
reported by Horvath (1981) in his development study of the

WALI and other studies using these original versions of the
WAL Undoubtedly, future research will examine correla-
tions between the subscales of the Spanish-language WAI-P
and WAI-T and analyze their factorial structure to determine
whether these measures truly differentiate among the three
components of alliance.

The convergent validity of the Spanish-language WAI-P
and WAI-T was excellent. This convergence arose because
the WAI and HAq-II both measure alliance and are related
to a certain extent. In fact, the developers of the HAg-1I
(Luborsky et al., 1996) report that this measure contains 14
items (out of a maximum of 19) that evaluate different as-
pects of the alliance proposed by Bordin (1979) and Lub-
orsky (1976). Our findings regarding convergent validity are
in accordance with previously reported correlations between
the English-language versions of WAI and other alliance
measures (although Horvath [1981] did not use an inde-
pendent measure of alliance in his work on developing the
WAI).

There were some shortcomings in the discriminant valid-
ity of the Spanish-language WAI-P and WAI-T, as the corre-
lations between the WAI-P or WAI-T and two independent
measures of empathy (the EUS-P and EUS-T) were high.
This is because alliance and empathy are related variables. It
is difficult to imagine building and maintaining a consistent
patient-therapist alliance in a manner independent of the
level of empathy shown (or perceived by the patient to be
shown) by the therapist. In the development study of the
English-language WAI (Horvath, 1981), the correlations be-
tween the subscales of the WAI-P and the EUS-P, and be-
tween the subscales of the WAI-T and the EUS-T, were also
high, although the majority were lower than those found
here. We believe that the discriminative capacity of the
Spanish-language WAI-P and WAI-T will improve when
these measures are correlated with measures other than em-
pathy that are less closely related to alliance.

Our results show that the Spanish-language WAI-P and
WAI-T have good predictive validity. In other words, the
higher the alliance scores in both Spanish-language measures
after the third psychotherapy session, the greater the change
undergone by patients after the tenth session. In particular,
the overall WAI-P and the Task subscale of the WAI-T ex-
plain a moderate percentage of the variance in the change in
the BDI. To the best of our knowledge, this is the first evi-
dence for the usefulness of these two alliance measures in
Spanish. However, correlations between the Spanish-
language WAI and change in the BDI indicate covariance
between these vatiables, not a causal relationship; therefore,
these results should be interpreted with caution. Nor should
it be inferred that the change undergone by the patients was
due to the alliance established after the third psychotherapy
session. Nevertheless, our results showing the predictive va-
lidity of the Spanish-language versions of the WAI-P and
WAI-T are comparable to those of Horvath (1981) and sub-
sequent studies using these original versions of the WAI in
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psychotherapy involving different approaches and different
time frames (Horvath et al., 2011).

Our study has some limitations. First, the use of a rela-
tively small patient and therapist sample (which is similar to
that used in the development study of the WAI) reduces sta-
tistical power and makes it difficult to generalize from the
results. In terms of construct validity, the small sample size
prevented us from conducting a factorial analysis to extract
the undetlying dimensions of the two versions of the Span-
ish-language WAI Second, the patient sample (which was
comprised mostly of women) presented only depressive dis-
orders, making it difficult to generalize our findings to other
patients with whom a working alliance must be built and
maintained. Third, there are limitations related to the predic-
tive validity of the Spanish-language WAI-P and WAI-T: we
cannot guarantee that changes in BDI scores were only the
result of psychotherapy, and we were unable to compute
correlations between the alliance and the change in the BDI
for those patients who did not continue beyond the third
session. Finally, it is possible that the correlations for the
predictive validity of the WAI-P are somewhat inflated due
to our use of the same source of information (the patients)
about alliance and the results of psychotherapy. However,
Horvath’s (1981) initial study as well as numerous later stud-
ies (Horvath et al.,, 2011) used patient self-reports to meas-
ure both alliance and the results of psychotherapy.

Our Spanish adaptation of the long version of the WAI
for patients and therapists takes it place alongside the work
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Appendices

Appendix A. Items in Spanish-language WAI-P

No. Statement Subscale
1 Me siento incomodo con mi terapeuta. Bond
2 Mi terapeuta y yo estamos de acuerdo sobre lo que tengo que hacer en la terapia para mejorar mi situacion. Task
3 Tengo dudas sobre el resultado de estas sesiones. Goal
4 Lo que estoy haciendo en la terapia me proporciona nuevos puntos de vista sobre mi problema. Task
5 Mi terapeuta y yo nos entendemos mutuamente. Bond
6 Mi terapeuta tiene claro cuales son mis objetivos. Goal
7 No tengo claro qué es lo que estoy haciendo en la terapia. Task
8 Creo que a mi terapeuta le caigo bien. Bond
9 Tengo que aclarar con mi terapeuta el objetivo de nuestras sesiones. Goal
10 No estoy de acuerdo con mi terapeuta acerca de lo que tengo que conseguir en la terapia. Goal
11 Creo que mi terapeuta y yo no aprovechamos de una manera efectiva el tiempo que pasamos juntos. Task
12 Mi terapeuta no entiende lo que estoy intentando conseguir en la terapia. Goal
13 Tengo claro cuiles son mis responsabilidades en la terapia. Task
14 Los objetivos de estas sesiones son importantes para mi. Goal
15 Creo que lo que mi terapeuta y yo estamos haciendo en la terapia no tiene que ver con mis preocupaciones. Task
16 Creo que lo que hago en la terapia me va a ayudar a conseguir los cambios que quiero. Task
17 Creo que a mi terapeuta realmente le importa mi bienestar. Bond
18 Tengo claro lo que mi terapeuta quiere que haga en estas sesiones. Task
19 Mi terapeuta y yo nos respetamos mutuamente. Bond
20 Creo que mi terapeuta no es totalmente sincero acerca de lo que siente hacia mi. Bond
21 Confio en la capacidad de mi terapeuta para ayudarme. Bond
22 Mi terapeuta y yo estamos trabajando para conseguir los objetivos que hemos acordado. Goal
23 Creo que mi terapeuta me aprecia. Bond
24 Estamos de acuerdo sobre lo que es importante que yo trabaje. Task
25 Gracias a estas sesiones tengo mas claro como puedo cambiar. Goal
26 Mi terapeuta y yo confiamos el uno en el otro. Bond
27 Mi terapeuta y yo tenemos distintas ideas sobre cuales son mis verdaderos problemas. Goal
28 La relacién que tengo con mi terapeuta es muy importante para mi. Bond
29 Siento que si digo o hago algo equivocado, mi terapeuta dejard de trabajar conmigo. Bond
30 Mi terapeuta y yo hemos colaborado para establecer los objetivos de mi terapia. Goal
31 Me frustran las cosas que hago en la terapia. Task
32 Mi terapeuta y yo entendemos qué tipo de cambios me vendrian bien. Goal
33 Las cosas que mi terapeuta me pide que haga en la terapia no tienen sentido. Task
34 No sé qué esperar de mi terapia. Goal
35 Creo que estamos trabajando en mi problema de forma adecuada. Task
36 Creo que a mi terapeuta le importo incluso cuando hago cosas que no le parecen bien. Bond
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Appendix B. Items in Spanish-language WAI-T
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No. Statement Subscale
1 Me siento incémodo con mi paciente. Bond
2 Mi paciente y yo estamos de acuerdo sobre qué hacer para mejorar su situacion. Task
3 Tengo dudas sobre el resultado de estas sesiones. Goal
4 Mi paciente y yo estamos seguros de la utilidad de las actividades que realizamos en la terapia. Task
5 Creo que realmente entiendo a mi paciente. Bond
6 Mi paciente y yo estamos de acuerdo en cuanto a sus objetivos. Goal
7 Mi paciente no tiene claro qué es lo que estamos haciendo en la terapia. Task
8 Creo que a mi paciente le caigo bien. Bond
9 Tengo que aclarar con mi paciente el objetivo de nuestras sesiones. Goal
10 No estoy de acuerdo con mi paciente en los objetivos de estas sesiones. Goal
11 Creo que mi paciente y yo no aprovechamos de una manera efectiva el tiempo que pasamos juntos. Task
12 Tengo dudas sobre lo que estamos intentando conseguir en la terapia. Goal
13 Soy claro y explicito con las responsabilidades de mi paciente en la terapia. Task
14 Los objetivos de estas sesiones son importantes para mi paciente. Goal
15 Creo que lo que mi paciente y yo estamos haciendo en la terapia no tiene que ver con sus preocupaciones. Task
16 Estoy seguro de que lo que hacemos en la terapia va a ayudar a mi paciente a conseguir los cambios que quiere. ~ Task
17 Realmente me importa el bienestar de mi paciente. Bond
18 Tengo claro lo que espero que mi paciente haga en estas sesiones. Task
19 Mi paciente y yo nos respetamos mutuamente. Bond
20 Creo que no soy totalmente sincero acerca de lo que siento hacia mi paciente. Bond
21 Confio en mi capacidad para ayudar a mi paciente. Bond
22 Mi paciente y yo estamos trabajando para conseguir los objetivos que hemos acordado. Goal
23 Aprecio a mi paciente como persona. Bond
24 Estamos de acuerdo sobre lo que es importante que trabaje mi paciente. Task
25 Gracias a estas sesiones mi paciente tiene mas claro cémo puede cambiar. Goal
26 Entre mi paciente y yo hemos creado un clima de confianza mutua. Bond
27 Mi paciente y yo tenemos distintas ideas sobre cudles son sus verdaderos problemas. Goal
28 Nuestra relacién es importante para mi paciente. Bond
29 Mi paciente teme que si dice o hace algo equivocado, dejaré de trabajar con él. Bond
30 Mi paciente y yo hemos colaborado para establecer los objetivos de estas sesiones. Goal
31 Mi paciente se frustra por lo que le pido que haga en la terapia. Task
32 Mi paciente y yo entendemos qué tipo de cambios le vendrian bien. Goal
33 Las cosas que hacemos en la terapia no tienen sentido para mi paciente. Task
34 Mi paciente no sabe qué esperar de la terapia. Goal
35 Mi paciente cree que estamos trabajando en su problema de forma adecuada. Task
36 Respeto a mi paciente incluso cuando hace cosas que no me parecen bien. Bond
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