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Abstract: The objective of this study is to determine and document expectations about counseling for a mental illness 

among public primary teacher trainees in Kenya. Self-administered demographic questionnaire and opinions about mental 

illness scale brief form (EAC-BF) were presented to the participants. The EAC-BF consisted of three factors of personal 

commitment, facilitative conditions and counselor expertise. The ethical protocol was followed from getting authority from the 

Ethics Board to informed consent from the participants. Out of the 2925 questionnaires presented, 2777 were returned fully 

filled, a return rate of 94.34%. Summative scores indicated moderate (between 2.34 and 4.67) towards negative expectations 

about counseling, with significant differences in year of study, gender, marital status, or ever taught before coming to college. 

There was a correlation between all the EAC factors. This study found more negative expectations about counseling for a 

mental illness and recommended on an intervention to improve expectations towards counseling. 
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1. Introduction and Background 

Mental disorders are common in the general population 

and have an early age onset (between 14-24years) that has 

been associated with adverse societal costs, [1]. Mental 

health problems including substance abuse are leading in 

years of lost life globally (YLD). Further more they have 

been found increasing especially among individuals between 

10-29 years
 
lately, [2]. In addition, Whiteford et al [2], found 

out that there was an increase of mental health problems 

including substance abuse by 37.6% between 1990 and 2010. 

Poor mental health is associated with poorer educational 

achievements, other health and developmental concerns, 

substance abuse, and sexual health. Further more mental 

health problems of the youth are a crucial public health 

concern in order for them to be able to fulfill not only their 

potential but contribute fully to the development of their 

communities [3], and achieve the Sustainable Development 

Goals (SDG), set by the United Nations in 2015 to be 

achieved by 2030 [4]. Research has identified Africa to have 

the greatest rate of disability-adjusted life-years (DALYS), at 

2.5 times greater than the developed countries, [5]. 

Mental Health professionals are becoming aware of the 

necessity to support their activities using practice-based 

scientific research. The reasoning behind this is that results 

of such research will benefit the quality of treatments, as well 

as subsequent knowledge about psychiatric illnesses and the 

effectiveness and efficiency of the intervention programs. 

The use of psychological treatment has been found to have 

better outcomes compared to other treatments, specifically 

pharmacotherapy alone. [6]. Although mental disorders 

develop at adolescence and early adulthood, evidence has 

also indicated that this population does not seek counseling, 

[7]. Seeking counseling at this stage would reduce severity at 

a later age and reduce the development of secondary 

disorders. [8] 
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1.1. Background 

Expectations about counseling refer to an individual's 

belief in the outcome of counseling. This includes the 

characteristics of the counselor and the amount of disclosure 

they are expected to do in a counseling session. Expectations 

about counseling influence the success of therapy in terms of 

their decisions to enter into therapy and remain in therapy. 

Research has further indicated that negative expectations of 

counseling is a barrier to attitudes towards seeking 

professional psychological help, and detrimental to the 

counseling process. [9] 

Counseling is used specifically for patients who are 

motivated to manage their own illnesses in order to develop 

skills and supports to control symptoms and pursue behavior 

change [10, 11]. Counseling can take the form of individual, 

group, family or a combination. Although several studies in 

Expectations about Counseling among college students and 

other population have been done, none has been done among 

public primary school teachers and Kenya. 

1.2. Teacher Training in Kenya 

All students admitted to teacher training colleges must 

have completed at least four years of secondary education 

and hold the Kenyan Certificate of Secondary Education 

(KCSE) of a Grade C or better. The teacher training course 

lasts two years, at the end of which students are awarded a 

primary one (P1) Certificate, although this depends on their 

success in the centrally set examinations by the Kenya 

National Examination Council (KNEC). 

The primary school Teacher Education course takes two 

years and students study ten subjects in the first year and 

nine subjects in the second year. The current 8-4-4 Primary 

Teacher Education (PTE) curriculum was first introduced in 

1986 and was later revised in 1994. It was recently revised 

again in 2004 following the revision of the primary school 

curriculum reforms, so as to bring the two curricula into 

harmony. The revised curriculum incorporates aspects of 

Information and Communication Technology (ICT), 

HIV/AIDS, Special Education, Open Learning and Distance 

Education (OL&DE). This curriculum does not have any 

training in mental health, [12]. 

2. Methodology and Study Design 

2.1. Methods 

2.1.1. Settings and Study Population 

Convenience sampling was used to identify four colleges 

out of twenty public primary teachers colleges in Kenya. It 

was also established that these trainees were recruited from 

all over the country. Based on lists from the Ministry of 

Education enrollment (Statistics Department) the effective 

population for the study was estimated at 3, 400 (out of 17, 

000) trainees from the sampled colleges. The colleges 

sampled included Kilimambogo, Murang'a, Thogoto and 

Machakos. This study is part of a larger longitudinal quasi-

experimental (intervention) study; "The Effects of 

Psychoeducation on Mental Health Consultation Attitudes 

among Primary School Teacher Trainees in Kenya”. 

All consenting participants from the identified colleges 

were recruited for the study to increase the generalizability of 

the findings. The author assumed that primary teacher 

trainees would understand the working in the EAC scale and 

would be honest and accurate in their responses to the 

questionnaire. 

2,925 questionnaires were presented to the participants, 

and 2,777 were returned fully filled, a response rate of 

94.34%. 

2.1.2. Ethical Considerations 

The Kenyatta National Hospital Ethics Committee (KNH-

EC) which sets forth research ethics concerning individual's 

data in Kenya approved the protocol while permission was 

provided by Ministry of Education (Research Department) 

and written informed consent was obtained from the college 

principals and the participants. The college principals were 

given a clear explanation of the purpose, plan and 

implication of the study. They were also informed that 

participation was voluntary and with no intrusive procedures 

and if they felt emotional they would see the college 

counselor or the team of research assistants or the researchers 

whose contacts were also provided. 

2.1.3. Study Procedures and Instrumentation 

The teacher trainees were presented with a self-

administered demographic questionnaire and standardized 

tool, Expectations about Counseling Brief Scale. The 

demographic questionnaire asked teachers on their year of 

study, age, gender, religion, marital status, whether they grew 

up in a village or an urban setting and whether they taught 

before coming to college. 

The Expectations About Counseling-Brief Form (EAC-B; 

H. E. A. Tinsley 

To measure expectations about counseling, the 

Expectations about Counseling – Brief Form (EAC-B) was 

used. This scale was first developed in 1980 as a 153-item 

questionnaire to measure students’ expectations of 

counseling. Tinsley [13] later developed a brief version of the 

questionnaire, the EAC-B as a briefer alternative to the 

original Expectations about Counseling developed by Tinsley 

et al, [14]. Because of the correlations between scores on the 

full and brief versions of the EAC are high, (r = 0.85), 

Tinsley recommended that researchers use the brief version 

for most research applications. This researcher requested for 

permission to use this tool, and Tinsley personally wrote 

back to grant the permission to use the tool and provided the 

scoring scale. The scale consists of 66 items that assess the 

constructs about which help seekers might have expectations. 

The 66 items were answered on a seven-point Likert-type 

scale, with response options that range from not true (1) to 

definitely true (7). The 66 items are grouped into 17 scales 

that examine various expectations about the various 

expectations about the counseling process. The 17 scales 

measure three factors that have been replicated across 
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numerous studies, [14, 15]. 

The EAC-B measures expectancies about client and 

counselor attitudes and behaviors, counselor characteristics, 

and counseling process and outcome. Summing the responses 

to the items assigned to each and dividing by the number of 

items calculated scale scores on the EAC-BF. The scale score 

for motivation, for example, can be obtained by summing the 

responses to items 14, 15, and 18 and dividing by 3; the scale 

score for responsibility is the sum responses to items 8, 9, 29, 

and 30, divide by four. Once the scale scores are calculated, 

scores on the first three factors reported by Tinsley et al [15] 

were obtained by adding the scale scores indicated below and 

dividing by the number of scale scores indicated, Scales are 

calculated by summing the responses to the items assigned to 

several smaller subscales, and dividing these subscales into 

respective categories. 

This instrument measures expectations in three areas (a) 

Personal Commitment, (b) Facilitative Conditions, and (c) 

Counselor Expertise, created by Hatchett and Han [16]. 

(a) Personal Commitment factor: This factor is made up of 

twenty-two (22) items subdivided into seven (7) subscales. 

The subscales include the sub-factors of Responsibility (8, 9, 

29, & 30), Openness (5, 19, 25), Motivation (14, 15, 18), 

Attractiveness (2, 11, 17), Immediacy (4, 10, 12), 

Concreteness (33, 37, 41) and Outcome (13, 23, 28), which 

measures respondents' expectations about assuming personal 

responsibility for working hard and achieving progress in 

counseling. This factor measures the expectations to assume 

personal responsibility for working hard and achieving 

progress in counseling, [15]. This reflects the subjects’ 

expectations about what they will have to invest in 

counseling, the amount of personal responsibility the client 

expects to assume in counseling. Scores for this factor range 

from 22 to 154. Extremely high scores on this factor 

represent perfectionist thinking or a tendency towards 

compulsiveness in that they depict an unrealistically high 

level of responsibility. Low scores reveal a naïve belief that 

the client bears no responsibility for the success of 

counseling. 

The personal commitment factor sub-scales describe the 

following. (1) Responsibility –measures the extent to which 

the client expects to make his or her own decisions, talk 

about concerns, work on concerns outside the counseling 

process, and be responsible for outcomes (2) Openness – 

measures the extent to which the client expects to express 

and discuss his or her emotions and how much he or she feels 

doing so (3) Motivation-measures the extent to which the 

client expects to remain in counseling even if he or she is 

uncertain if it will help or if it is unpleasant (4) 

Attractiveness – measures the extent to which the client 

expects to like the counselor (5) Immediacy – measures the 

extent to which the client expects to gain experience in new 

ways of solving problems and relate openly and honestly to 

another person within the counseling relationship (6) 

Concreteness –measures the extent to which the counseling 

process is expected to help the client identify and solve 

problems as well as identify and understand his or her 

feelings, problem situation and behaviour (7) Outcome – 

measures the extent to which the counseling process is 

expected to help the client gain better self-understanding, 

become better, able to help his or herself in the future and 

improve relationships with others 

(b) The Facilitative Conditions factor made up of twenty-

one (21) items consisting seven (7) sub-scales comprised of 

the Acceptance (46, 59, 61), Confrontation (56, 62, 64), 

Genuineness (40, 44, 53), Trustworthiness (42, 45, 60), 

Tolerance (58, 63, 66), Nurturance (38, 49, 55), and Self-

Disclosure (48, 54, 57). This factor measures the 

expectations that the interview conditions identified as 

theoretically necessary for progress in counseling will be 

present. Scores in this factor may range from 21 to 147. High 

scores on this factor represent a degree of idealism that 

counselors are unlikely to attain, whereas low scores 

represent pessimism, skepticism, or cynicism about what 

counseling will be like. 

The Facilitative Conditions factor subscales measurements 

are described as follows: (1) Acceptance - The extent to 

which the counselor is expected to be warm and friendly; (2) 

Confrontation – measures the extent to which the counselor 

is expected to challenge discrepancies between what the 

client wants and how she or he behaves; (3) Genuineness – 

measures the extent to which the counselor is expected, to be 

honest, real and respectful; (4) Trustworthiness –measures 

the extent to which the counselor is expected to inspire 

confidence and trust; (5) Tolerance – measures extent to 

which the client expects the counselor to be calm and easy 

going; (6) Nurturance – measures the extent to which the 

counselor is expected to provide encouragement, re-

assurance, support, and praise; (7) Self-Disclosure - The 

extent to which the client expects the counselor to discuss his 

or her own problems and attitudes and relate them to the 

clients problems. 

(c) Finally, the Counselor Expertise factor made up nine 

(9) items consisting of three (3) sub-scales which include 

Directiveness (32, 34, 43), Empathy (35, 39, 51), and 

Expertise (36, 47, 50). This factor measures the expectation 

that the counselor will be a skilled practitioner who will be 

capable of helping the client. Scores in this factor may range 

from 9 to 63. High scores indicate magical thinking in that 

the counselor is viewed as having tremendous curative 

powers. Low scores indicate a pessimistic or perhaps even 

fatalistic expectation that there is no way the counselor will 

be able to help the client. 

The Counselor Expertise factor subscales measurements 

are described as follows: (1) Directiveness – measures the 

extent to which the client expects the counselor to offer 

direct advice; (2) Empathy – measures the extent to which 

the client expects the counselor to understand how he or she 

feels; (3) Expertise – measures the extent to which the 

counselor is expected to know how to help the client solve 

his or her problems, and to be able to determine what the 

problem is. 

High scores on each of the three factors correspond to 

positive or optimistic counseling expectations in each 
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domain. Overall, the internal reliability of the scales of the 

EAC-B ranges from 0.69 to 0.82 with a median reliability of 

0.77. Test-retest reliabilities over a period of 2 months ranged 

from 0.47 to 0.87, with a median reliability of 0.71 [15]. The 

realism scale is the most experimental scale. According to 

Tinsley et al [13], the investigator must score to reflect the 

local situation in order to obtain meaningful results. He 

further indicated that these scales should be judged against 

local practices. The validity of this scale is uncertain, Tinsley 

et al [13]. 

The EAC-BF is the most widely used measure of 

expectations in counseling research, which has been 

extensively used in the area of psychotherapy research [16]. 

Other studies have reported good construct validity for the 

EAC-B and its scales [16]. The brief form has been reported 

to correlate well with the long form (0.78 to 0.95) and also to 

be more highly related to external validity criteria [16]. 

 Although some studies have used the four-factor model of 

the EAC-BF, some research has suggested that a three-factor 

model might provide a better description of the factor 

structure of the EAC-BF [16, 17]. This study used the three 

main factors and the realism scale. Summing the responses to 

the items and dividing the summed score by the number of 

items in the respective scales obtained scale scores. 

Summing the relevant scale scores and dividing by the 

number of scales in that factor obtained the three-factor 

scores.  

The instructions for EAC-B asked respondents to imagine 

that they were about to see a college counselor or 

psychologist for their first interview and that we would like 

to know what they think counseling will be like, and to report 

their expectations regarding their imagined counseling 

experience. For each statement, they were asked to indicate 

what they expect counseling to be like using the rating scale 

printed at the top of the questionnaire. They were also asked 

to record their ratings of the statements on the answer sheet 

provided by filling in the cycle corresponding to the number 

that most acutely reflects their expectation. They were also 

asked not to make any marks in the questionnaire booklet, to 

answer each question as quickly and accurately as possible, 

and to finish each page before going to the next. Instructions 

also required them not putting their name on the answer sheet 

because responses would be kept in the strictest confidence. 

They were also informed that their answers would be 

combined with the answers of others like them and reported 

only in the form of group averages. 

2.2. Data Management and Analysis 

The collected data for the study were analyzed using the 

statistical Packages for the Social Software (SPSS), version 

19.0. This analysis included descriptive statistics, t-test 

(independent sample), factor analysis of variance 

(MANOVA) and summary statistics. Descriptive statistics 

such as cross-tabulation, measures of central tendency 

(mean) and measures of variability (range and standard 

deviation) were used to describe the data. The t-test (a 

parametric statistics) was used to determine the significance 

difference, a probability level of P< 0.05. The Multiple 

Analysis of Variance (MANOVA); a statistical procedure use 

to assess group differences across multiple dependent 

variables simultaneously was used based on the independent 

variables of age, gender, year of study, religion, marital 

status, whether they grew up in a village or an urban setting 

and whether taught before or not. 

3. Results 

Out of the 2777 participants, 1466 (52.8%) were female, 

605 (21.8%) were 20 years of age and under, 1664 (59.9%) 

were between 21 and 25 years of age, and 508 (18.3%) were 

over 25 years of age. 1274 (45.9%) were first years, 597 

(21.5%) were married, 2 (0.1%) were widowed, 21 (0.8%) 

were divorced or separated and 2157 (77.7%) were not 

married. Those who were Christians were 2665 (96.0%), 

while those who were Muslims were 82 (3.0%) and others 

were 29 (1.0%). Those who had taught before coming to 

college were 1171 (42.2%). 

3.1. Summative Scores for EAC-BF per Demographic 

Characteristics of Participants 

The mean summative score of expectation ranges between 

1 and 7, with higher score implying positive opinion. A score 

of less than 2.33 implies a negative level of expectation; 

between 2.34 and 4.67 implies a moderate level of 

expectation while a score of 4.68 and above implies a 

positive expectation. The results among these participants 

indicate a moderate score across all the different socio-

demographic factors, Table 1. 

Table 1. Summative Scores for EAC per demographic characteristics. 

Demographic Characteristics EAC-BF Scale Statistic Scores Tests 

Factors Categories n Mean S D F Sig 

Year of Study 
1st Year 1991 149.06 16.1 

87.562 .000** 
2nd Year 1496 155.88 21.4 

Age Group 

20 & below 609 153.25 18.88 

0.704 0.495 21-25 1658 152.8 19.74 

Over 25 510 151.89 19.21 

Gender 
Female 1466 166.77 14.29 

3835.063 .000** 
Male 1311 137.04 10.25 

Religion 

Christian 2665 152.84 19.49 

1.065 0.345 Muslim 82 150.26 18.57 

Other 29 149.69 16.5 
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Demographic Characteristics EAC-BF Scale Statistic Scores Tests 

Factors Categories n Mean S D F Sig 

Marital Status 

Married 597 157.62 18.71 

18.395 .000** 
Widowed 2 169 26.87 

Divorced/Separated 20 169.45 18.05 

Not Married 2158 151.3 19.41 

Ever Taught before coming to 

college 

Yes 1173 160.42 20.11 
358.95 .000** 

No 1606 147.11 16.83 

Significant variations were indicated among the year of study, gender, marital status and whether ever taught before coming 

to college. 

3.2. EAC-BF Factors Mean Scores Based on Demographic Characteristics 

Significant variations (p=0.000) were indicated in all factors in the following demographic characteristics, year of study, 

gender, marital status and whether ever taught before coming to college. 

Table 2. Presents EAC-BF Factors Mean Score Based on Demographic Characteristics. 

 

Personal 

Commitments 
Counselor Expertise Facilitative Conditions Realism 

Mean SD Mean SD Mean SD Mean SD 

Age groups 

20 Years ≤ 3.23 .36 3.19 .45 3.21 .37 3.22 .41 

21 - 25 Years 3.25 .34 3.23 .46 3.23 .35 3.24 .40 

Over 25 years 3.23 .35 3.22 .45 3.22 .36 3.22 .41 

 F=.828 p=.437 F=1.820 p=.162 F=1.277 p=.279 F=1.307 p=.271 

Gender 

Female 3.43 .28 3.42 .39 3.42 .28 3.43 .33 

Male 3.03 .29 2.99 .41 3.01 .30 3.02 .37 

 F=1396.596 p=.000 F=791.575p=.000 F=960.078p=.000 F=1388.938 P=.000 

Year of Study: 

1st Year 3.10 .34 3.09 .46 3.09 .34 3.10 .41 

2nd Year 3.35 .31 3.33 .42 3.34 .33 3.35 .36 

 F=404.489 P=.000 F=208.976 p=.000 F=383.798 p=.000 F=283.200 p=.000 

Religion 

Christian 3.24 .35 3.22 .45 3.22 .36 3.23 .40 

Muslim 3.20 .35 3.19 .48 3.22 .39 3.22 .41 

Other 3.19 .30 3.14 .47 3.21 .36 3.20 .35 

 F=.878 p=.416 F=.638 p=.529 F=.161 P=.851 F=.035P=.965 

Marital Status 

Married 3.30 .34 3.30 .45 3.29 .35 3.29 .39 

Widowed 3.55 .00 4.06 .55 3.43 .40 3.58 .49 

Divorced or Separated 3.35 .36 3.42 .50 3.34 .37 3.39 .37 

Not Married 3.22 .35 3.20 .45 3.21 .36 3.22 .40 

 F=14.659 p=.000 F=15.145 P=.000 F=13.948 p=.000 F=8.998 P=.000 

Ever taught 

before? 

Yes 3.28 .34 3.26 .46 3.28 .35 3.28 .40 

No 3.21 .35 3.19 .45 3.19 .35 3.20 .40 

 F=30.989 p=.000 F=13.974 p=.000 F=43.081 p=.000 F=27.890 p=.000 

I grew up in 

Village 3.23 .35 3.21 .45 3.22 .36 3.23 .40 

Town 3.29 .35 3.27 .45 3.25 .37 3.26 .41 

 F=2.729 p=.099 F=5.189 p=.023 F=2.010 p=.156 F=8.564 p=.003 

 

4. Discussion 

This study population indicated medium (neutral) 

expectations about counseling. These results are consistent 

with other research work, [20, 21]. Further analysis indicated 

significant variation in year of study, gender, marital status, 

and whether they ever taught before coming to college. 

However, religion and whether grew up in a village or a town 

indicated a significance in the control group and the 

experimental group respectively. 

4.1. Expectations About Counseling Summative Score per 

Demographic Characteristics 

Significant variation in gender was as a result of a higher 

summative mean score among the female participants; who 

held more favorable expectations. This finding is in line with 

other findings in the general population and college students, 

[17, 18, 20, 22]. As expected, the second years indicated 

more favorable expectations about counseling, due to the 

curriculum coverage. This is in line with other studies among 

undergraduate university students [23]. 

The married reported more accepting tendencies to 

counseling compared to the others. However, there was no 

study to compare this result within literature. This finding is 

attributed to the idea that the married may have undergone 

some counseling at some time in their lives especially during 

marriage either in traditional marriage or Christian and 

Muslim marriages, which is common among Kenyan 

population. Having had an experience of counseling has been 

found to contribute to the likelihood of individuals to have 

more accepting attitudes towards counseling, [23]. 

Those who had taught before coming to college indicated 
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more favorable expectations towards counseling. There was 

no study to compare this result with; however this finding 

has been attributed to teaching experience untrained teachers 

get while teaching even before coming to college as 

discussed earlier. 

4.2. Expectations About Counseling per OMI Factors 

Based on Demographic Characteristics 

Expectations about counseling per factor used three factors 

of Personal Commitments, Counselor Expertise, and 

Facilitative Conditions. These were the factors identified to 

have been validated and indicate the actual expectations 

about counseling, Tinsley in his write up to this researcher 

indicated that using these three factors was good enough to 

measure expectations about counseling. 

In Personal Commitment to Counseling for a mental health 

problem, significant variation was found in gender, year of 

study, marital status and whether participants ever taught 

before coming to college. Female participants reported more 

favorable commitment to counseling. This finding is 

consistent with other findings, [24, 25]. Those who reported 

being in the second year of study indicated a higher personal 

commitment to counseling. This has been attributed to TTCs 

curriculum, which may have exposed this group to more 

favorable expectations of counseling. Participants who had 

taught before coming to college indicated a higher personal 

commitment. 

In Counselor Expertise, significant variation was indicated 

in gender, year of study, marital status, whether ever taught 

before coming to college and whether participants ever 

taught before coming to college and whether participants 

grew up in a village or town. Female trainees reported higher 

expectations in counselor expertise. This finding is consistent 

with other findings, [8, 9, 25, 26]. Second-year trainees 

indicated more favorable expectations about counseling. This 

is attributed to curriculum coverage discussed earlier. Those 

who reported being divorced, separated or widowed 

indicated more favorable expectations in this factor. This 

finding is attributed to the likelihood that they may have 

gone through some counseling while going through divorce, 

separation or widowhood experiences. Those who had taught 

before coming to college reported a higher expectation. This 

is consistent with what has already been discussed above 

about teaching experience. 

In Facilitative Conditions, significant variation was 

indicated in gender, year of study, marital status, whether 

participants ever taught before coming to college and 

whether they grew up in a village or a town. The female 

teacher trainees reported higher expectations on the 

facilitative conditions. This finding is consistent with other 

research [20, 21, 28]. The widowed separated and divorced 

indicated a higher score than the married and unmarried. This 

finding is speculated to be due to the counseling those who 

had gone through a divorce, separation or widowhood may 

have gone through and they may have found counselors to be 

experts. 

5. Conclusion 

We conclude that expectations about counseling for a 

mental related problem among teacher trainees in Kenya is 

more unfavorable. Barriers to seeking help from college 

students has been implicated to include lack of knowledge of 

in both available services and symptoms of psychological 

distress, [29] We are therefore suggesting that in order to 

improve these expectations, psychoeducation on both mental 

illness and expectations about counseling should be given to 

the students. Furthermore adding to the training curriculum 

of teachers should do a continuous education on both. 

However, there is more research needed on an intervention, 

especially psychoeducation on what to expect in counseling 

among individuals with mental illness to determine the 

effectiveness. 
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