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ABSTRACT 

Professional disclosure is a vehicle by which clients can 
become informed about the services they may receive in 
a professional setting, including those in the allied 
health fields. This paper reviews the literature on pro- 
fessional disclosure from the viewpoints of shaping 
client expectations, promoting counselor accountability, 
and being ethically responsible. A written professional 
disclosure statement can be provided that satisfies these 
requirements. 

INTRODUCTION 

Ensuring that clients are thoroughly informed of any 
service or procedure they may utilize in a health or 
mental health-care situation has become a matter of in- 
creasing concern. This process of informing clients has 
been termed “professional disclosure” and is a concept 
that transcends all professions engaged in counseling, 
including the allied health fields. There is reason to 
believe that counseling in any setting is enhanced by an 
informed client. 

Professional disclosure is a vehicle by which clients 
can become fully informed about the services that will 
be provided and through what authority. The problems 
surrounding this concept are complex. They involve 
empowerment of the client as a user of the service, 
increased awareness of the consumer community, and 
the ethical responsibility of the helping professions 
themselves. The purpose of this paper is to review the 
issues central to professional disclosure, namely, shap- 
ing client expectations, promoting counselor accounta- 

bility, and being ethically responsible. The professional 
disclosure statement will be discussed as a way of oper- 
ationalizing these concepts. 

The notion of public revelation by counselors arrives 
at an interesting time in the history of the helping pro- 
fessions. It is a time when questions about client pro- 
tection and success in counseling are being broached 
more frequently. There is a public demand for proce- 
dures that will increase the likelihood that people in 
need of help will be able to find the appropriate services 
and that the quality of these services will be high. 

SHAPING CLIENT EXPECTATIONS 
Professional disclosure has been related to the shaping 
of clients’ expectations for counseling.’ Promoters of 
professional disclosure argue that an open and complete 
disclosure will help shape client expectations for coun- 
seling. This, in turn, will facilitate the process and re- 
sult in greater client satisfaction.1-5 Indeed, research has 
established the significance of the role played by client 
expectations in counseling,s-9 and realistic expectations 
have been correlated with client satisfaction.“-‘* 

LevittI stimulated much of the subsequent expecta- 
tions research in counseling when he proposed his con- 
cept of the “expectations-reality” discrepancy. He 
hypothesized that a discrepancy between what clients 
expected and what they actually experienced had an ef- 
fect on the efficacy of counseling. He believed the 
counseling experience would be more positive when 
client expectations approximated reality. 

Gottman and Leiblum14 postulated that a curvilinear 
relationship exists between client expectations and 
counseling outcomes, suggesting that clients with mod- 
erate expectations may improve more than those with 
extremely high or low expectations. Therefore, the qual- 
ity of the precounseling information for clients should 
have an effect on the quality of thecounseling process. .~ 

Frank15 stated that many potential clients did not un- 
derstand the nature or purpose of the counseling pro- 
cess. Providing an explanation or rationale prior to 
counseling could prepare clients for the process and 
eliminate any misconceptions about the process. 15-rf 
Clients receiving information about the counseling pro- 
cess have been shown to demonstrate greater improve- 
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ment on process and outcome measures than did those 
who did not receive any information. r8*lQ Such findings 
suggest the value of inducing realistic expectations in 
clients through information given before counseling. 

In their,study of the effects of treatment rationale and 
problem severity on perceptions of psychological prob- 
lems and counseling approaches, Wollersheim and as- 
sociatesrO found that willingness to enter counseling as 
well as the possession of an accurate perception of the 
psychological problem and treatment requirements were 
enhanced by providing individuals with a counseling 
rationale. Based on their own findings, and those of 
Franki and others, Wollersheim et al hypothesized thaf 
providing clients with a treatment rationale would re- 
duce the discrepancy between client-counselor expecta- 
tions and thus prevent premature termination. This 
hypothesis suggests that client expectations could be 
shaped before counseling. The hypothesis also speaks to 
the potential for using a treatment rationale to increase 
client satisfaction with counseling and to provide coun- 
selor accountability. 

Sobel and 0 ‘Brien20 also examined the influence of a 
theoretical rationale on the expectations for positive 
counseling results and long-term cure. They had their 
subjects view three tapes emphasizing three different 
counseling approaches and then rate each approach on 
its own merit. These investigators found that individuals 
who had not experienced counseling in the past did not 
necessarily have preconceived expectations for the 
counseling process or the counselor. 

Their conclusion differs from that of Wollersheim and 
colleagues,1° Frank,ls and others in suggesting that 
clients may not have any expectations, rather than mis- 
informed expectations. Sobel and O’Brien,20 however, 
charge that we should examine “the importance of an 
expectation for positive results induced by a specific 
counselor for a specific problem at the initial counseling 
session. ” Investigators agree that counselors can shape 
expectations before counseling and that such shaping is 
beneficial and valuable in facilitating counseling. 

Meara and colleagues2’ studied the film “Three Ap- 
proaches to Psychotherapy” to compare the language 
the counselors and the clients used in relation to the 
type of therapy being utilized. This film shows three 
counseling theorists working with one client. Verb 
phrases were analyzed to determine what kind of re- 
lationship might exist between the client’s speech in the 
interview and the counselor’s prior stated intentions for 
the interaction. Results indicated that clients’ language 
could be altered but not necessarily in accordance with 
the counselors’ stated policy. These investigators con- 
cluded that counselors, to advance their understanding 
of counseling process and outcome, should practice two 
kinds of explicitness: 

One is for counselors to be far more explicit than 
they have been about what they intend to do and to 

have happen in counseling with a client. The other 
is for investigators of the counseling process to be- 
come more explicit, in meaningful and replicable 
ways, than ive have been about what is happening 
during counseling and what it is supposed to ac- 
complish and what it does accomplish. 

It is perhaps difficult to generalize on the significance 
of the findings because they represent only three coun- 
selors and one client. The implication of inducing ex- 
pectations, even to the point of vocabulary, is clear, 
however. Meara et al,li calling for this greater explicit- 
ness, addressed two issues pertinent to counseling. The 
first, for counselors to be more explicit with their 
clients, is a directive for counselors to provide clients 
with the information they need to make an informed 
choice before proceeding with counseling. This 
explicitness would contribute to clients’ establishing 
realistic expectations for counseling. A second type of 
explicitness is a request for counselors and researchers 
to be accountable for what they do and how they do it. 
Such explicitness allows for systematic evaluation of 
strategies used in counseling. The result is a built-in 
accountability system for counselors. 

Berger22 investigated the effects four different sets of 
instructions for discussing personal concerns had on the 
productivity and satisfaction ratings of college students. 
Before conducting a self-interview on a tape recorder, 
each subject was placed in a group based on preliminary 
screening. Each group was given a description of one of 
the following disclosure methods: express all positive 
and negative feelings (feeling disclosure); analyze prob- 
lems in step-by-step manner (logical disclosure); ver- 
balize problems and concerns (placebo control); no in- 
structions (control). After the self-interview, each sub- 
ject completed a questionnaire on the value of the ses- 
sion. Subjects were sent identical questionnaires three 
weeks later. The tapes, which were scored according to 
the type of statement verbalized, demonstrated that dif- 
ferent instructions resulted in different kinds of 
disclosure. 

Berger’s conclusions are particularly relevant to pro- 
fessional disclosure before counseling to establish basic 
client expectations. Subjects in the control group indi- 
cated that they would be less likely to return for coun- 
seling than did subjects in the remaining groups. This 
was true even when the control group was given the 
option of disclosing in a different way. Thus, those who 
had received more detailed instruction regarding coun- 
seling behavior were more receptive to returning for 
counseling. Based on these findings, Berger stated: 

Ractically, this would suggest that if a counselor 
wanted to interest a group of potential clients in the 
benefits of counseling, some type of detailed in- 
structions or explanation would be preferable to 
minimal information. 

It is. interesting that, while not Berger’s direct pur- 
pose, this study represents one of the first attempts to 
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explore the value of what we term professional disclo- 
sure. Berger’s conclusions cannot be extended to the 
general client population because he did not use a rep- 
resentative population in his study. Nevertheless, they 
strongly suggest that information and the quantity of 
information have a powerful impact on client satisfac- 
tion with counseling. 

In a more recent study, Davidshofer and Richardson* 
examined the effects of precounseling training, or pro- 
fessional disclosure, on reducing client anxiety and in 
positively influencing client attitudes and information 
about the counseling process. They hypothesized that 
clients who had experienced precounseling training 
would demonstrate less anxiety and more appropriate 
attitudes than would those who had not had the training. 
The subjects, clients of a college counseling center, 
viewed a 30-minute tape describing the counseling pro- 
cess. This was followed by a discussion in which sub- 
jects clarified what they had seen. Results were incon- 
clusive regarding anxiety reduction; however, the in- 
vestigators stated: 

The results of this study confirm that the amount 
of information clients possess about the counseling 
process can significantly be increased by the use of 
a precounseling program. The significant differ- 
ences noted in the ratings given by the clients’ 
counselors further suggested that client in- 
counseling behavior may have been positively in- 
fluenced, since counselors presumably made their 
ratings only on observations of client behavior. 

Gill and Taylor” *examined the effects of a counselor 
professional disclosure statement on client expectations, 
behavior, and satisfaction. Using the client population 
of a career planning and placement office at a large 
midwestem university, they found that an agency pro- 
fessional disclosure statement seemed to have a positive 
effect on client expectations. In comparing those who 
received a professional disclosure statement with those 
who had received no statement and with those who had 
received a general information statement (placebo con- 
trol) describing available services, subjects receiving 
the professional disclosure statement appeared to have 
clearer expectations regarding both the appropriate 
client behavior in counseling and the potential out- 
comes. Client satisfaction, as rated by the clients, both 
immediately after the counseling session and in a 
follow-up survey, was higher for those given statements 
than for those receiving no statement, indicating a link 
between the sharing of precounseling information and 
ultimate client satisfaction with counseling. 

These findings appear to substantiate the efficacy of 
professional disclosure in positively influencing client 
behavior. They support the views of those who contend 
that provision of precounseling information promotes 
accurate and positive expectations and this, in turn, 
contributes to client satisfaction with counseling.2J0*22 

PROMOTING COUNSELOR ACCOUNTABILITY 

While there exist both agreement and resistance for in- 
creased accountability in the helping professions, there 
is little question that the issue of accountability was 
born out of the consumer movement of the 1960s and 
1970s. The demand from consumers for human service 
professionals to practice “truth in counseling” was an 
outgrowth of consumers’ questioning the safety of their 
automobiles and the contents of their breakfast cereal. 
This thrust in consumerism, coupled with the national 
interest in human rights in the 1960s and 197Os, made 
health- and , mental-health-care professions a natural 
target for consumer interest. 

The issue, however, is complex, for one does not as 
easily define the contents of counseling as one does the 
additives in a box of cereal. 23-*6 In fact, one must know 
the contents of a particular counseling interaction before 
an evaluation can be made. Defining the process, how- 
ever, was a problem for the relatively new and ever- 
changing field of counseling. The flexibility in the field 
allowed for the growth of many diverse approaches,27*2* 
but the fast growth of this new profession also contrib- 
uted to lax accountability standards. Thus the counsel- 
ing field had the opportunity to try unique methods and 
techniques but at the cost of not always being able to 
justify their uses. Arbuckle 29 and others23*27”o called on 
counselors to account to the public for a system that 
counselors could not always evaluate themselves. While 
this was a difficult issue at the time, increased consumer 
awareness did provide the impetus for the profession of 
counseling to take a serious look at itself and its 
methods. 

Accountability can serve a multipurpose function as a 
vehicle for evaluating counseling from the perspective 
of the professional and the consumer. Professional ac- 
countability would allow counselors to justify their own 
strategies and identify their value to the helping profes- 
sions, thus developing greater c=dibility for a profes- 
sion that, owing to its fast growth, had lacked focus in 
method if not mission.31s32 Financial accountability 
would respond to the efficiency of counseling, delineat- 
ing where and how funds were being allocated. De- 
monstration of effective resource utilization by the 
counselor could ensure that dwindling public and pri- 
vate funds remained available for the helping pmfes- 
sions during times of economic restraint. Consumer ac- 
countability, an area of particular concern in this paper, 
would make counselors responsible for informing con- 
sumers about the product counselors offer. 

Baker,33 in support of the positive aspects of account- 
ability, stressed that accountability systems could serve 
as professional development models that could em- 
phasize acquisition of skills and improved programs, He 
pointed out that if accountability was viewed as a pro- 
cess rather than an event, individual counselors, the 
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profession, and consumers alike would benefit. Account- 
ability then could serve as a self-monitoring device for 
the profession-a device that would keep the power of 
the profession within the control of the counselors rather 
than an outside agency. Many models for accountability 
are available, but the question of how counselors should 
manage their accountability is second to the issue that 
counselors should be accountable. As counselors iden- 
tify and agree upon the contents of counseling they will 
be better equipped to justify the use of counseling in 
helping others. 

BEING ETHICALLY RESPONSIBLE 

Counselors have an ethical responsibility to inform their 
clients about the nature of counseling in general and the 
qualifications of the counselor in particular. The Ameri- 
can Personnel and Guidance Association’~,~~ ethical 
standards addresses this issue when it states that coun- 
selors should be responsible for providing accurate and 
sufficient information about their counseling services. 
The argument among counselors ranges from 
philosophical to semantic when defining what “provid- 
ing accurate and sufficient information” means. While 
one may hide behind nebulous definitions, it is clear to 
counselors what the consequences of inaccurate or 
sufficient information might be. This is illustrated 
Swanson’~~ humorous example: 

At a recent conference, a counselor in private prac- 
tice told me how shocked he was when he found 
out how a client had selected him. The client had 
gone through the yellow pages looking for a Jewish 
name because he had heard Jews were good coun- 
selors. 

in- 
bY 

Lack of information regarding criteria for selecting a 
professional led this client, and no doubt many others, 
to use inappropriate and sometimes stereotypic attrib- 
utes in choosing a counselor. Such an example provides 
one of the most compelling arguments for the necessity 
of professional disclosure. 

One cannot discuss the responsibility of the counselor 
to provide information without discussing the con- 
sumer’s responsibility as well. Where does the respon- 
sibility lie for truth in counseling? Many feel that a 
great part of the responsibility tests with the consumers 
and that, with adequate information, they can handle 
that responsibility. Gross,’ a strong advocate of this 
stance, believes that consumers can and should take 
greater responsibility. He stated: 

Consumers have the capacity and the responsibility 
to protect themselves. They have experience with 
the service and its consequences and the potential 
energy to do something about it. What they need is 
sufficient information to make sense of their ex- 
perience and to overcome their mystifying 
dependence. 

Gross’s reference to “mystifying dependence” 
speaks to licensure, an avenue that he is reluctant to see 
counselors folloti. He prefers the flexibility of personal 
rather than institutional control, afforded through pro- 
fessional disclosure statements, as a means of informing 
the public. 0thers26*36 favor more formal controls, such 
as licensure, which set standards for the entire pro- 
fession, as in psychology, medicine, and law. Still 
others4s5 suggest that the ideal ground will be found~in 
the merger of licensure and professional disclosure 
where professional disclosure is compelled by law. 
Most, however, seem to agree that there is a need for 
increased consumer self-responsibility. Even the Nader 
Health Research Task Force,37 while strong advocates 
of licensing as a means of consumer protection, sup- 
ported this stance of greater responsibility for the 
consumer. 

Gross1~3s~3g and others40*41 believe that the best pro- 
tection is self-protection and that the helping professions 
have an obligation-i independent of whether or not they 
are licensed, to educate the public. Given the proper 
information, consumers could then be as competent in 
choosing appropriate counselors as they are in choosing 
a family car. 

An important view was presented by Arbuckle,2g who 
argued that counselors are providing information from 
their own perspective without considering what con- 
sumers might really want to know about counseling. 
Thus the information becomes the provider’s version of 
what is needed by the consumer. He sees a danger in 
promoting the dissemination of information without 
stressing the responsibility attached to that dissemina- 
tion. According to Arbuckle, by providing such infor- 
mation there is a maximum stress on rights and a 
minimum stress on responsibility on the part of the 
counselor, potentially resulting in an attitude, “As long 
as I’m honest about what I’m doing, it doesn’t matter 
what I’m doing.” Unlike Gross, who believes that con- 
sumers maintain the bulk of responsibility for their deci- 
sions, Arbuckle is wary of giving full responsibility to 
either consumer or provider. Thus, while there con- 
tinues to be lively discussion in the profession regarding 
the nature of professional disclosure, there does appear 
to be some consensus that information should be pro- 
vided to the consumer. The argument, then, appears to 
be one of execution rather than objection to sharing 
precounseling information with the client. 

The next question we must ask is, “What do con- 
sumers need to know in order to make informed deci- 
sions?” London42 suggests that one of the key reasons 
to inform the public about counseling is to help them 
distinguish among the many occupational titles as- 
sociated with counseling and other mental health profes- 
sions. According to London, “It is not unfair to 
generalize that most advocates of most systems will 
treat most people for most problems for which most 
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therapists of most other systems would treat them. ” If 
this is true, then it may be all the more reason for 
counselors to provide information so that clients under- 
stand their options in counseling and can choose 
appropriately. 

Swanson% proposed a two-factor model for informing 
clients that includes providing accurate and sufficient 
information about the counseling offered and providing 
guidelines for evaluating that information. The key here 
that has been overlooked, or at least not defined by 
others, is in providing the guidelines for evaluation. 
Winbornzs suggests the use of “honest labeling, ” a 
phrase originally reserved more for tangible products 
than counseling. He sees honest labeling as a way of 
representing one ‘s services honestly for potential 
clients, beginning with describing one’s competencies, 
counseling style, and subsequently monitoring client 
progress and evaluating client satisfaction. 

While supportive of Winbom’s descriptive approach, 
we would suggest that the term “honest labeling” is 
somewhat oxymoronic. Labeling of any sort rarely 
serves us justly and in this case may perpetuate rather 
than clarify the lay image that counseling is 
counseling-the very issue grappled with in profes- 
sional disclosure and truth in counseling. Thus, in pro- 
viding information to clients, to label oneself, for 
example, as a gestalt therapist is not attending to the 
idiosyncratic nuances of such therapy and is therefore 
not presenting as honest and revealing a description as 
one might. It is the goal of professional disclosure to go 
beyond labeling and provide meaningful information re- 
garding individual counseling styles. 

PROFESSIONAL DISCLOSURE STATEMENT 

Gi11,3 Gross,’ and Witmefi have suggested that profes- 
sional disclosure be provided to clients in the form of a 

written statement. Before an initial session with a coun- 
selor, the potential client would be given a statement 
delineating important information about the counselor 
and the counseling provided by that person. Gill has 
recommended that this statement include: the coun- 
selor’s qualifications, training, and philosophy of coun- 
seling; the expected roles of client and counselor; the 
strategies in which the client might be asked to partici- 
pate; the limitation of counseling; and the situations in 
which referral is recommended. 

This written form of professional disclosure, aside 
from the uniformity and clarity ensured by a printed 
statement, responds to the professional counselor’s need 
to shape client expectations, to be accountable, and to 
be ethically responsible. The statement can be used to 
influence the formation of expectations about counsel- 
ing that facilitate the client-counselor interaction. 4 
Gross’ has referred to this influence on expectations as 
‘ ‘demystification” because the magic and secrecy are 
removed from the image of counseling. 

Accountability is achieved through. the public revela- 
tion of counseling goals and procedures. This makes the 
intended work of the counselor open to scrutiny by other 
professionals and commits the counselor to a particular 
way of helping that can be evaluated. Ethical respon- 
sibilities are satisfied through the provision of “accurate 
and sufficient” information and by the added assurance 
that clients will be informed early enough to make a 
choice free of coercion. 

The professional disclosure statement could be 
handed to a potential client, posted in a conspicuous 
place, published in a public document, or circulated to 
agencies that provide referral assistance. Regardless of 
the form and method of distribution, professional dis- 
closure is a responsibility of anyone who helps others 
solve problems, make decisions, or change behavior 
through the counseling process. 
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