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FAPRSMANUAL

Manual for the Functional Analytic Psychotherapy Rating Scale
Glenn M. Callaghan & William C. Follette
ABSTRACT

The Functional Analytic Psychotherapy Rating Scale (FAPRS) is behavioral coding system designed to capture
those essential client and therapist behaviors that occur during Functional Analytic Psychotherapy (FAP). The
FAPRS manual presents the purpose and rules for documenting essential aspects of FAP. The FAPRS codes
are exclusive and exhaustive for FAP essential behaviors but also include codes for generally effective therapy
behaviors by both client and therapist. Client behaviorsidentified include those that are FAP-specific such as
Clinically Relevant Behaviors (in-session improvements and problems), specification of controlling variables,
and discussion of outside problems and improvements that have been identified as targeted behaviors. Therapist
behaviors that have been identified as theoretically essential for conducing FAP are included such as
discussions about the therapeutic relationship, responding effectively and ineffectively to in-session client
behaviors, and evoking client behavior in-session. For each behavioral code adefinition is provided along with
examples and counter examples of how the code might be applied to client or therapist behaviors. A decision
hierarchy is provided for those cases when aclient or therapist behavioral event (called aturn) may receive
more than one possible code. The FAPRS can be used as atool in research (e.g., to provide evidence for the
proposed mechanism of change for FAP) or as amethod for assisting the training of psychotherapists. The
FAPRS has demonstrated acceptabl e psychometric properties (demonstrated by Callaghan, Follette, Ruckstuhl,
& Linnerooth, thisissue).

Keywords Functional Assessment, Behavioral Therapy, Functional Analytic Psychotherapy, Behavioral Rating
Scale, Behaviora Coding.

TABLE OF CONTENTS
[. Manual INErOTUCTION .......e e ettt et et e e e 3
[1. GENEIal COMIMENIES ... ettt e et e e et et e e e e et e e e et e een et ae rennenns 3
1. Coding Therapist BENAVIOIS ........eiiii it 3
2. Prerequisite Knowledge for Rating ThiSScale ..........ooveiiiiiiiiiiii e 3
3. Coding Each Turn when Using Transcripts using the Decision Hierarchy.............. 4
A, TWOWOIA ULLEIrANCES .....ieee et et et e e et e e e e e e e e aene e 4
5. AVOId HAl0BD RALINGS ...c.vviiiinie et 4
6. USEOf GUIEIINES ... et it 6
7. USEOFEXAMPIES .. .ot e e e e e e e e e 6
8. Examplesin the Manual Can Occur in Three Different Forms.............cooovvveennnis 7
9. Response Class DecisSon Hierarchy ..........c.coooiiiiiiiiiii e 7
10. Multiple Code Decision Hierarchy INStructionS.............coeovveiiiiniiiiiieieen 7
11. Overlap Between Current and Prior SESSIONS .........ouveiininiiie i eeiene 7
I INSIFUCHIONS TO RAIEIS ...ttt e e e e e e e e e e e e eaaanan 7
1. RAIEEVENY TUMM o e e et et e e e 7
2. Codethe Approximate Function Of Each Turn ..............cooiiii i e 7
3. Read Code Definitions When There Is a Question About Code Assignment ............ 8
4. Attend ToManual NOES ..........eiii e 8
5. LiSten BEfOr€ RALING ... ..o vueeieit e et e e et e e e e e eeens 9
L 1= 1 A0 (- 9

57



The Behavior Analyst Today Volume 9, Issue 1, 2008

Abbreviated Client and Therapist COUES ......viviiiiie e e e 10
List of Abbreviated Client COOBS ........ocvviiieiit i e 10
List of Abbreviated Therapist COOBS .......ovini i e 11
Client BENaVIOr COOBS ... ...ttt it e e et e e e e e e e e e rae e aenaes 13- 23
Therapist BENAVIOr COUBS ... . cuie ittt e e e e 24 - 46
Multiple Code DeCISION HIErarChy .........co.vieiriiie e e e e e e 47
S 1 1 10 50

. INTRODUCTION

This Ratings Manual includes the Functional Analytic Psychotherapy Rating Scale (FAPRS). Itis
designed for rating audio tapes or videotapes of psychotherapy conducted according to the principles of
functiona analytic psychotherapy (FAP) to code the existence of particular therapist and client behaviors
and to document the changesin client behavior as afunction of the therapist’s contingent responding.

It is essential that the rater be familiar with the materia in the Ratings Manual and the principles of FAP
as outlined by Kohlenberg & Tsai (1991; see also Callaghan, Naugle, & Follette, 1996; Follette, Naugle,
& Cadlaghan, 1996) before making ratings on the scale. Although it is the intention of the author that this
manual be used in conjunction with training FAP, it is not to be used as a replacement for the original text
by Kohlenberg & Tsai. The manua presumes a familiarity with the Kohlenberg & Tsai text and abasic
understanding of a functional analysis and the principles of behaviorism.

The Manua begins with General Comments and instructions to raters which are important in rating using
this system. The remainder of the Manual is organized according to codes for effective, ineffective, and
neutral impact therapist behaviors, as well as codes for client behaviors. Each item contains (when
applicable):

(1) The exact wording and format of the item as it appearsin the scale.

(2) A restatement of or elaboration on the item’s purpose.

(3) Definitions of terms used in the item.

(4) Generd guidelines for rating a turn using that code.

(5) Important distinctions to be made between codes through the use of margina examples of the
code.

(6) Counter example(s) of therule.

II. GENERAL COMMENTS

1. Coding Therapist Behaviors: Thisscaleis designed to rate the behavior of both client and therapist.
It isimportant to distinguish therapist behavior (as much as possible) from client response. That is, in
rating therapist behavior, the rater should consider the function of client and therapist behavior (i.e.,
the actud effect that behavior has on the other member of the dyad). Raters should not code what it
appears the therapist attempted to do but should instead code whether those attempts met with success
or failure.
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2. Prerequisite Knomedge for Rating This Scale: Raters are required to be familiar with the principles
of Functional Analytic Psychotherapy (FAP; Kohlenberg & Tsai, 1991) and should have a basic
knowledge of behavior analysis. It is aso recommended that coders have additional experience with
FAP outside of knowledge based on readings through seeing clients while implementing this therapy
and being supervised by a knowledgeable supervisor. This Ratings Manua will not provide al of the
specific background needed in order to code client and therapist behavior. 1n the event this manual is
used to supplement training, the therapist must continue to obtain supervision asis appropriate
according to the ethical principles of psychologists and consistent with the training guidelines set
forth by the training facility or ingtitution.

When using the scale, the rater must be careful and conscientious in listening to and rating the taped
therapy sessions. Because rating is a complex task, it requires the rater to be thoughtful and to
exercise good judgment. Tapes are not to be listened to or viewed by individuals not bound legally
and ethically by the rules of confidentiality and should not be viewed or listened to by individuas not
involved in the coding of tapes.

3. Coding Each Turn when Using Transcripts using the Decision Hierarchy: Whileit islikely that each
functional unit corresponds to a floor change or turn (i.e., an utterance, sentence, paragraph, or
paragraphs by either member of the client-therapist dyad), where distinct codeable units exist during a
turn, the rater is required to code the turn using the decision hierarchy included in this manual.

The use of transcripts is not a requirement of this manual, but likely helps reliability between raters.

In the event that coders rate audio or video tapes without transcripts, it is highly recommended that all
raters adhere to a rule about what units are to be coded as events (i.e., floor changes, the last statement
made by the speaker).

4. Two Word Utterances One and two word utterances by either the client or therapist when they are
affirmations (uh-huh, um-hmh, no, yeah, yes, etc.) have been embedded in the turn of the other
speaker and are not coded. When a one or two word utterance is determined to be a codeable
response it will remain in the body of the text. In the event atranscript is either not used or does not
have the utterance embedded, the rater should ignore such one and two word utterances.

5. Avoid Haloed Ratings. The scale was designed to describe therapist and client behavior in session.
To use the scale correctly, it is essential that raters code what is heard or seen on the transcript, NOT
what raters think OUGHT to occur (i.e., code each unit independently).

The rater must be sure to apply the same standards for coding a unit regardless of:
(a) what other behaviors the therapist or client emitted during the session;
(b) what ratings were given to other behaviors that occurred just prior;
(c) how skilled the rater believes the therapist to be;
(d) how much the rater likes or didikes the therapist or the therapist’s style;
(e) how skilled or ineffective the rater believes the client should be;
(f) how much the rater likes or didikes the client or the client’s style;
(9) whether the rater believes he or she would have done something similarly or differently than
either the client or therapist did.

a) Rater halo resulting from a consideration of other therapist behaviors during the session:
In deciding what rating to assign aturn, the rater erroneoudy bases hisher ratings on behaviors
similar to the target behavior or on behaviors that are likely to covary with the target behavior.
For example, if the therapist engaged in a high number of effective therapist behaviors during the
session, the rater must continue to evaluate each therapist behavior asit occurs. The rater should
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not allow early behaviors to unduly influence the code assigned to later behaviors based on the
positive or negative valence of those previous behaviors.

b) Rater halo resulting from ratings given to other items:
In deciding what code to assign a behavior, the rater erroneoudy bases her/his rating on ratings
given to other events. Thisislikely to occur when the rater believes the code assigned to another
item affects the rating given to the item currently being rated. Each turn must be rated
independently. For example, in this system, when a client emits a problem behavior in-session (a
CRB1), the rater should not assume that the therapist will respond to that client behavior (e.g.,
TRB1) in aparticular way.

¢) Rater halo resulting fromrater’sjudgment of the therapist’s level of skill:
The rater may fed that the therapist is highly skilled in a particular strategy and assumes that the
turn being rated should be reflected in what the therapist has done while implementing a
particular strategy. Based on these assumptions, which may be erroneous, the item could be
coded inaccurately. Similarly, if the rater judges the therapist to be less skilled, the item might
also be coded inaccurately. Each turn must be coded according to the turn itself, not according
to the skill level of thetherapist. Thisis especially true when rating behaviors of therapistswho
are at either end of the skill continuum (e.g., those who are particularly advanced in training and
those who are more novice).

d) Rater halo resulting from how much the rater likes the therapist:
The rater might assign codes inaccurately simply because he or she has a positive affective
reaction to the therapist while the same behavior by a different therapist would not receive the
same code. Turns must be coded according to the behavior, as specified in this Ratings Manual,
regardless of whether or not the rater likes the therapist.

€) Rater halo resulting fromhow skilled or ineffective the rater believes the client should be:
The rater might assign codes inaccurately if he or she erroneously believes the client should be
more or less skilled or effective in an interpersonal interaction than the client actualy is. Thisis
especially likely to happen when a therapist codes his or her own tapes without additional
reliability data from another rater or when the rater has information about the order of sessions
being coded.

f) Rater halo resulting from how much the rater likes the client
The rater assigns codes inaccurately smply because he or she has a positive or negative affective
reaction to the client while the same behavior by a different client would not receive the same
code. Aswith criterion (d) above, Events must be coded according to the behavior, as specified
in this Ratings Manual, regardless of whether the rater likes the client.

(9) Rater halo resulting fromrater believing he or she would have done something similarly or
differently:
The rater might assign a code to a turn because the rater believes he or she would have done a
smilar thing in therapy or something differently. This coding system is designed to assess the
impact atherapist has on aclient and vice versa. It is not designed to measure whether coders
agree or disagree with atherapist’ s behavior. Judgments of similarity to what arater would have
done arenot part of this coding process and will corrupt the data. The rater must avoid these
mistakes assiduoudly.

This needs to be conceptually distinct from noticing how a client or therapist behavior is believed
to impact the other member of the dyad. If, for example, the rater determines the client behavior
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functions as a problem behavior in session and should have impacted the therapist this way, but
the therapist did not respond to that behavior, the rater should code this behavior accordingly. If,
on the other hand, the rater notices the therapist responds to a client behavior topographically
differently from the way the coder would, the rater must code the therapist’s behavior asit
impacted the client, not as a dissmilar response from one the rater would have chosen to emit.

6. Useof Guidelines: The descriptions and definitions of items in this Ratings Manual are intended to
be guiddlines for use in coding. In al cases, there is information about what code should be given.
The guidelines also specify margina or “borderling” cases and how to determine if a particular code
should be assigned. This information is very important.

7. Useof Examples: For many of the items in this Manual, we have given examples of therapeutic
exchanges as guidelines for rating therapist and client behavior. Nevertheless, the examples are only
guidelines. Thisis because the examples are only brief interchanges that might occur in the larger
context of an on-going session and are absent of a case conceptualization. When providing code to
behaviors in ataped session, the rater must consider the context of the behavior and, most
importantly, the case conceptualization. Thisis not to confuse the importance of avoiding halo
effects. Raters are to code the behavior of the client and therapist based on the specific information
they are given about each person and the potential functional classes of behaviors in which clients
might engage. The examples will not be based on this idiographic data particular to the client-
therapist behavior being coded.

The examples are provided merely asillustrations of the code. Raters will realize that each of the
examples may have other interpretations of which code should be applied if a more thorough
description of the client were provided. Still, lacking this information, the rater should let the
example illustrate the code given the way the function of the client or therapist behavior is described.

Most importantly, the examples must serve as roughly functional examples of the client or therapist
behavior relevant to the code. If the rater begins to look in tapes for topographical similarities to the
examples provided, the rater will likely code the turn in question inaccurately. The rater needsto
attend to the impact the behavior of the client or therapist has on the ather person, not to how the
behavior appears or is similar to the examples provided.

8. Examplesin the Manual can occur in three different forms:
(2) list of relevant aspects of the code which should be considered;
(2) therapy exchange or exchanges which are margina examples of the code;
(3) therapy exchange or exchanges which are counter examples of the code.

When dialogue is given in an example, it isitaicized. Theletter “T” indicates the therapist as
spesker, and the letter “C” indicates the client as speaker.

9. Response Class Decision Hierarchy: A case conceptualization will accompany any tapes that you
code. These will outline the different functional classes that are believed to result in the client’s
distress. Sometimes, these classes of clinically relevant behaviors are not mutually exclusive.

Rather, there is afunctiona overlap whereby the success of one class of behaviors is dependent upon
the client achieving success in amore basic repertoire class. If success at the more base level has not
been achieved, then client improvement in the more advanced class of behaviors cannot be coded.
An example would be a client who has difficulty producing clear speech when talking about
emotional issues. When their speech is unclear, it is considered to mitigate or reduce the impact of
their interpersona disclosures even if those disclosures would be considered improvements for
another response class!
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10.

11

Multiple Code Decision Hierarchy: Because turns can sometimes appear to be assigned more than

one code, a decision hierarchy has been developed. These rules are abbreviated by the number for the
code and are explained to the right in text. It is essentia that this hierarchy be followed if it is unclear
which of two (or more) codes should be assigned. This decision hierarchy isincluded at the end of
thisManual. Only one code is given even if aturn appears to have multiple functions.

Overlap Between Current and Prior Sessions. Often an issue that was discussed in an earlier session
isimplicitly or explicitly referred to in the current session. For example, a client might refer to aturn
in a previous session when the therapist objected to her coming late. Code only therapist and client
behavior that takes place in the current session as clinically relevant behaviors (CRBs). For example,
if the therapist pursued the matter of lateness further, after the client mentioned it, such behavior has
indeed occurred in the current session and should be coded based on the impact it has during the
current session. Otherwise, talk about past therapy interactions is smply focusing on the therapy
relationship and not actively engaging in treatment.

INSTRUCTIONSTO RATERS

RATE EVERY TURN. Thisscaleis designed so that every turn is rated using one of the codes. DO
NOT LEAVE ANY TURNS UNRATED.

CODE THE APPROXIMATE FUNCTION OF EACH TURN. Thisrating system is designed to be
functional, or at least quasi-functional with respect to the codes that are assigned to each client or
therapist behavior. Therefore, when coding aturn, watch the impact that that turn has on the other
person to determine the approximate function that the behavior might have. If the client appearsto be
engaging in a problem behavior, note that on the transcript as a CRB1 and then continue to watch
how the behavior functions on the therapist. If the client’ s behavior appears to have the effect of a
CRB1, then leave the code as written, if the client’ s behavior instead actually functioned as a CRB2
based on how the therapist was impacted by this, adjust the code to accurately reflect the function that
behavior had. Similarly, if the therapist appears to engage in behavior coded as responding to a
CRB1, note this on the transcript and watch the following turn to determine the impact the therapist
had on the client. If the client responds in such away as to support the previous code of effectively
responding to a CRB1, the code remains. If , however, the client’s response indicates that the
behavior the therapist emitted was ineffective (perhaps too affect laden) and serves to confuse the
client or stop al responding, the rater should correct the code to indicate that the therapist’s behavior
is coded as I neffective Contingent Responding.

By attending to the function that the client’s and therapist’s behaviors actualy have on the other
person, this system approximates a functional coding system and better identifies the behaviors of
interest to functional analytic psychotherapy.

The number of turns examined to determine a code should be kept to aminimum. A tota of six turns,
three separate turns for client and therapit, is set as the limit to provide context to the rater. If, for
example, arater determines that a code was given inaccurately to a therapist’s behavior two turns
earlier the rater could go back and adjust this code. The purpose of limiting the number of turnsisto
help keep raters on task, coding behaviors as they occur during a session, and so that a limited amount
of session information is provided about later events (to prevent biasing the coding of earlier
behaviors).
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Natural responses by either therapist or client may be subtle. Notice how the impact of a therapists
seemingly subtle or even casual response functions as a specifically codeable FAP response.

READ CODE DEFINITIONSWHEN THERE ISA QUESTION ABOUT CODE ASS GNMENT.
Raters should periodically review the manual, particularly when the coders has been informed of
potentia criterion drift on codes, when there is a question about which code to assign. When there is
a question about code assignment, the coder should review the relevant code(s), marginal and
counterexamples, and review the decision hierarchy.

Careless errors may result when raters code a turn based on reading only the code name and not the
code as defined in the manual. Thisis especialy important when raters are being trained to use this
rating system. Because of the complexity of the codes, it is aso essentia that the rater be completely
familiar with the information in the Manual for each code before applying it. It isimportant that the
rater continually refer to the Manual, even after she/he has become familiar with it, in order to prevent
rater drift.

ATTEND TO MANUAL NOTES. Commentary following each scale item in the manua may specify
conditions under which an item should be given, examples where it is difficult to know how to apply
acode, and counter examples of each code.

LISTEN BEFORE RATING. Do not apply and code to a behavior until the turn has occurred (i.e., do
not anticipate what the client or therapist is about to say and decide how that should be coded).

TAKE NOTES. We recommend that the rater take notes while listening to the session. This
procedure enhances the accuracy of ratings both because it helps remind raters of information
relevant to rating, and because it helps keep the rater focused. Because the rater is required to make
many fine distinctions, it is essentid that the rater not attempt to do any other task when listening to
tapesto berated. Thisisespecialy vauable when training.
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ABBREVIATION OF CODES, NAMES, NOTES, AND LOCATION INM ANUAL

LisT oF CLIENT CODES

Code Page#in
Abbr. Full Name of Code Brief Description Special Notes Manual
CRB1 | Clinicaly Relevant client engagesin subscript asA,B, C, 13
Behavior 1 (problemsin problematic behavior in- etc. or Z for class
Session) session in the context of the | of CRB
therapeutic relationship
CRB2 | Clinicaly Relevant client engages in improved | subscript asA,B, C, 16
Behavior 2 (improvements | behavior in-session in the etc. or Z for class
in session) context of the therapeutic of CRB
relaionship
CRB3 | Clinicaly Relevant client describes how 18
Behavior 3 (description of | different controlling
important controlling variables impact the client’s
variables) behavior and when the
client makes these
functional descriptions
CTR | Client Focuson the client focuses on the Behavior is 20
Therapeutic Relationship therapeutic relationship not codeable
as a specific
FAP response
Oo1 Discussion of Clinical client discusses or describes | subscript asA,B, C, 22
Problems Outside the problem behaviors that etc. or Z for class
Therapeutic Relationship have been the focus of of “outsde” CRB
(“outside CRB1s") trestment but that occur in
other situations outside of
session
02 Discussion of Clinica client discusses or describes | subscript asA,B, C, 24
Improvements Outside the | improvements that have etc. or Z for class
Therapeutic Relationship been the focus of treatment | of “outside” CRB
(“outside CRB2s") but that occur in other
Situations outside of session
CPR Client Positive Sesson client discusses or describes 26

Progression

problems as they occur in
situations other than the
therapeutic relationship, or
clarifies or provides context
about problems

The above list of Client codes should be used only as reference and reminders for code abbreviations and
specia notes for each code. When raters have questions about codes, they must consult the manual.
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Code Full Name of Code Brief Description Special Notes Page#
Abbr. in Manual
TTR Therapist Focus on therapist continues focus on 28
Therapeutic Relationship therapeutic relationship
including sharing the
therapist’ s feelingsin response
to the client
ERB Therapist EvokesaCRB by | therapist evokesaclinically subscript as 1,2, or 3 30
Client relevant behavior by the client, | for type of CRB
either CRB1, 2, or 3
TRB1 Therapist Responds therapist’ sresponseistoin- subscript asA,B, C, 32
(effectively) | Effectively to CRB1 session client problem etc. or Z for class of
(problemsin session) behavior CRB
TRB2 Therapist Responds therapist responds effectively | subscript asA,B, C, 35
(effectively) | Effectively to CRB2 to in-session improvements etc. or Z for class of
(improvements in session) CRB
TRB3 Therapist Responds therapist responds to the client 3
(effectively) | Effectively to CRB3 describing how different
(description of controlling controlling variables impact
variables) the client’s behavior; therapist
shapes or modelsCRB3 for
client
RO1 Therapist Responds to therapist comments on subscript asA,B, C, 40
Client’ s Discussion of problem behaviors the client etc. or Z for class of
Clinical Problems Outside describes having engaged in “outside” CRB
the Therapeutic outside of the therapy session
Relationship (to “outside
CRB1s")
RO2 Therapist Responds to therapist provides verbal subscript asA,B, C, 11
Client’s Discussion of reinforcement in response to etc. or Z for class of
Clinical Improvements the client describing improved | “outside” CRB
Outside the Therapeutic behaviors outside of the
Relationship (“to outside therapy session
CRB2s")
TPR Therapist Positive Session therapist engagesin generally | cannot be coded 43
Progression effective or facilitative using one of the
behavior specific FAP codes
outlined above
M1 Therapist Misses/Does not Therapist misses an subscript asA,B, C, 47
Respond to CRB1 opportunity to respond to a etc. or Z for class of
CRB1 CRB
M2 Therapist Misses/Does not Therapist failsto reinforcean | subscript asA,B, C, 49
Respond to CRB2 instance of aclient’ sCRB2or | etc. or Z for class of
areasonable approximation of | CRB
aCRB2
M3 Therapist Misses/Does not therapist misses an 51

Respond to CRB3

opportunity to respond to a
client’s description of
important controlling variables
or reasonable approximation
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List of Therapist Codes Continued
IRB1 Ineffective Responseto a | Therapist emits a Subscript asl, 11, 53
CRB1 contingent response that [l for type
wasineffectiveinreducing | ineffective therapist
the frequency of a CRB1 behavior
IRB2 Ineffective Responseto a | Therapist emitsa Subscript asl, 11, 55
CRB2 contingent response that [l for type
was ineffectivein ineffective therapist
increasing the frequency of | behavior
aCRB2
IRB3 Ineffective Responseto a | Therapist emitsa Subscript asl, 11, 56
CRB3 contingent response that [l for type
was ineffectivein ineffective therapist
increasing the frequency of | behavior
aCRB3
IN Generaly Ineffective Therapist engagesin cannot be coded 57
Therapist Responding generaly ineffective using one of the
behavior specific FAP codes
outlined above

The above list of Therapist codes should be used only as reference and reminders for code abbreviations
and specia notes for each code. When raters have questions about codes, they must consult the manual.

1

CLIENT BEHAVIOR CODES

Clinically Relevant Behavior 1. Client Problems|In-Session (CRB1)

Definition: Code CRB1 when the client engages in problematic behavior in-session, asit occurs

in the context of the therapeutic relationship. Do not code a CRB1 when theturn is
problem behavior the client describes as it occurs in other relationships outside
therapy, unless the function of that describing behavior operates as a CRB1 with the

therapist.

CRB1s are defined based on their functional relation to the impact the behavior has
on the therapist. CRB1sare not defined solely on their topographical features with
one exception. The problem behavior needsto be in direct relation to the therapist,
unless the case conceptualization specifies otherwise. The case conceptualization is
what distinguishes the threshold for CRB1s and Ols.

Distinguish CRB1s based on the functional class of which they are examples and are denoted by a
subscript letter (A, B, C, etc.) based on the case conceptualization. For instance, CRB1,S may
include behaviors such as avoidance of negative affect during session, and CRB1gs may be
defined as client behaviors that function to prevent the client from accessing important
interpersona socid reinforcers from the therapist.

A ligt of CRB1s(e.g., CRB1, 5 cS etc.) should be made based on the case conceptualization and
raters should code each CRB1 consistent with the functiona class of which each CRB1 isan

instance.
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Therefore, code a CRB1 using the appropriate subscript for that CRB1 (e.g., CRB1,) to
distinguish the specific CRB1s as they occur.

In the event that both aCRB1, and a CRB1; occur in the same turn, indicate that both have
occurred by making both subscripts, that is, CRB1ag

A case conceptualization may not be complete, and arater could note the occurrence of an
additional class of CRB not provided. If aCRB occurs that is not indicated by the
conceptudization, the rater should mark that code as CRB1; , where the Z subscript indicates that
the CRB is not part of the conceptualization but is an important CRB, nonetheless. When arater
utilizes the CRB1; code he or she should notify the project manager when the session is finished
being coded. The manager will discuss the issue with the rater to determine the appropriateness
of continued use of the code.

EXAMPLES

In this example, a brief case conceptualization is provided to illustrate why the codes would be applied.
Readers should assume the client has presented for problems with interpersonal relationship difficulties
and has specific problems with accepting that others care about her and inaccurately tacts how others are
feeling towards her (CRB1,). She also tends to underestimate her ability to be in a close relationship with
someone, a discrimination deficit (CRB1g). When these behaviors occur in the context of the therapy
relationship, they function as CRB1s. CRB2s are the corresponding improvements in therapy with these
problems. For example, when the client recognizes that the therapist cares about her, accurately identifies
this, and she tacts how this makes her feel, thiswould be a CRB2,. A CRB3, would be approximations
at identifying the important controlling variables that impact how she is able to engage interpersonal
relationships more effectively or those contingencies that make it difficult to do so.

The following are examples of a CRB1 code:

The client engages in behavior with the therapist that is similar to those behaviors the client exhibitsin
other relationships outside therapy which cause problems in interpersonal relationships

T. How areyou fegling right now? (ERB,)

C: I feel like you don’t care about me, that'show | feel. Like you don't care. (CRB1,)

Client engages in behavior that severely limits the therapist’ s response options to the client
T: S, do you think you might be able to try that with me next time? (ERB;)
C: Oh, I don't know. I'll never be good in relationships. I'mjust no good at thisat all. (CRB1g)

MARGINAL EXAMPLE

T: Tell me more about what you' re feeling. (ERB)

C: | hate talking about this, being in a relationship isreally difficult. Talking about my feelings with you
isdifficult. (?)

T: Yeah, thisishard stuff, | know... (depends on code given to client behavior)

In the event that the client’s behavior functions to distance the therapist from him or her, this client
behavior would be coded aCRB1,. However, if the client is merely pointing out that talking about
emotionsis difficult for him or her, it may be a CRB3. Thiswould more likely be the case if the client
was not able to identify or disclose that talking about emotions is difficult as indicated by the case
conceptualization. In this example, based on the decision code hierarchy would assign the code CRB3 if
he or she were unsure whether the behavior functioned as a CRB1 or CRB3.

67



The Behavior Analyst Today Volume 9, Issue 1, 2008

COUNTER EXAMPLE

T: Tell me about your week, what’ s been going on. (TPR)

C: Well, John and | really got along great. We were able to talk about the rough spots we' ve been
having and how to maybe have less of those. | wasreally able to, you know, open up to himand let him
know how | have been feeling lately. | even talked about how | felt right then, like you’ ve been telling me
all thistime. (O2)

In this example the client refers to the therapist but is clearly discussing issues in outside relationships.
This turn would be coded as a client improvement outside of session (O2). Coders should not assign a
code of CRB when the talk is focused on issues outside the therapeutic relationship unless the client
behavior functions as a problem or improvement specific to the CRBs outlined by the case
conceptualization (see description of codes O1 and O2 below).

2. Clinically Relevant Behavior 2: Client Improvements In-Session (CRB2)

Definition: Code CRB2s when the client engages in improved behavior in-session in the context
of the therapeutic relationship. A CRB2 is not improved behavior that the client
describes as it occurs in other relationships outside therapy, unless the function of
that describing behavior operates as a CRB2 with the therapist.

CRB2s are defined based on their functiona relation to the impact the behavior has
on the therapist. CRB2s are not defined solely on their topographical features with
one exception. The improved behavior needs to be in direct relation to the therapi<t,
unless the case conceptualization specifies otherwise. The case conceptualization is
what distinguishes the threshold for CRB2s and O2s.

Digtinguish CRB2s based on the functional class of which they are examples and denote each by
asubscript letter (A, B, C, etc.) based on the case conceptualization. For instance, CRB2,Ss may
include behaviors such as not engaging in avoidance of negative affect during session, and
CRB25s may be defined as client behaviors that function to allow the client to access important
interpersonal social reinforcers with the therapist.

A ligt of CRB2s(e.g., CRB2, 5 cS €tc.) should be made based on the case conceptualization and
raters should code each CRB2 consistent with the functiona class of which each CRB2 isan
instance.

Therefore, aCRB2 should be coded using the appropriate subscript for that CRB2 (e.g., CRB2,)
to distinguish the specific CRB2s as they occur.

In the event that both aCRB2, and aCRB2; occur in the same turn, the coder should indicate
that both have occurred by making both subscripts, that is, CRB2,g

If aCRB occurs that is not indicated by the conceptualization, the rater should mark that code as

CRB2; , where the Z subscript indicates that the CRB is not part of the conceptualization but is
an important CRB, nonetheless.
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EXAMPLES
The following are examples of a CRB2 code:

The client engages in useful behavior, improving his or her ability to relate closely and interpersonally to
the therapist and others

T: Tell me how you felt before coming in here today. (ERB;)

C: Well, to be honest, | was nervous. Sometimes | feel worried about how things will go, but | amreally
glad | came in even though | was fegling that way. (CRB2)

The client engages in improved behavior in such away asto be at least a successive gpproximation to a
CRB2.

T: Tell me how you felt before coming in here today. (ERB;)

C: Well, | don’'t know what to say. | felt, well, nervous | guess. (CRB2)

Both examples are difficult to code without a conceptualization. However, if the client were assumed to
have difficulty sharing any negative affect in the context of the therapeutic relationship, the first would be
aCRB2. The second is coded as a CRB2, as the client istacting an emotional experience. These are
examples and should not be treated as rules. Statements that might serve as CRB2s early in therapy
would not necessarily be coded as such in later sessions as the threshold for approximations is higher as
therapy nearsits end.

MARGINAL/COUNTER EXAMPLE

T: Do you want to talk with me about something in particular? (ERB;)
C: Well, I was wondering if there was anything you' d like to talk about? (see below)

Thisis another example where the conceptualization will determine the code for the client’s behavior. In
the event that the client is unable to assert his or her needs, the therapists has presented the client with an
opportunity to do so, and the client has deferred to the wishes of the therapi<t; raters code this asa CRB1
for the client behavior. However, if the client were unable to acknowledge the needs of othersin a
relationship, typically overlooking opportunities to have input about the needs of others, this would be an
example of a CRB2 by aclient.

Again, the case conceptualization will determine the code for the client’s behavior.

3. Clinically Relevant Behaviors 3: Client Description of Important Functional Relationships
among controllable variables (CRB3)

Definition: Code client verbal behavior as CRB3 when the client describes how different
controlling variables impact the client’ s behavior and when the client makes these
functional descriptions. These descriptions of controlling variables are CRB3s
whether the client describes in-session variables, or those contingencies outside the
therapy setting. Code CRB3swhen the client paraphrases the therapist’s description
and appears to ater the description in his or her own words. Also code CRB3s
when the client makes an approximate functional description of important
controlling variables as part of athree term contingency, but misses one of the terms
in that relationship.
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EXAMPLES
The following are examples of a CRB3 code:

The client describes eventsin his or her life that lead to more successful interactions or satisfaction.

C: | get so worked up beginning relationships, | try to force my values on my partner before heis ready.
The next thing | know, the relationship isover. (CRB3)

In this example the client hasidentified al of the variables, antecedent events, identified behaviors, and
the consequences of that behavior (here, punishing effects).

The client could describe this functional relationship, but leave out aterm and still receive a CRB3 code.
C: 1 get so worked up beginning relationships, | try to force my values on my partner before sheisready.
(CRB3)

Note that while the client has | eft off the final term of this analysis he or she has identified an important
controlling variable over his or her behavior that can be manipulated to produce a different outcome.

MARGINAL EXAMPLE

C: When I’'maround women, | get so nervous, | just can't stay around long enough to have a
conversation. (see below)

Thisis potentialy an approximation of a CRB3 asit does not adequately describe the relationship
between the client’ s behavior and variables that can be manipulated or otherwise altered. When coding
sessionsin linear order, the rater can accept thisasa CRB3 in that it is an approximation of a CRB3.
However, future descriptions of variables by the client would have to be more elaborate.

When coding sessions out of order (asin most research using the manual), the coder will have to use his
or her judgment as to whether the client behavior in question is elaborated enough to be considered an
approximation of a CRB3 at that time.

COUNTER EXAMPLE
C: | just can’t be around men. (CRBL/CPR - see below)

In this example, the client’s behavior is not elaborated enough to be considered an approximation of a
description of controlling variables. The client is Ssmply stating that as a fact. If the case
conceptualization indicated that the client had difficulties with very contrasting or “black and white”
styles of thinking, this would be a CRBL1, as the impact it has on the therapist and client is to limit
available reinforcers and other ways of engaging this problem.

If the rater does not determine this behavior to be a CRB1 nor a CRB3, the code that would be assigned is
Client Positive Session Progression (CPR, see p. 26) because the client is relating difficulties he or sheis
having in relationships outside of therapy.

4. Client Focus on the Therapeutic Relationship (CTR)

Definition: Code CTRs when the client focuses on the therapeutic relationship (i.e., his or her
feelings in the moment about the therapist) but when this behavior is not codeable as
a specific FAP response (e.g., aCRB1, 2, or 3).
Code client behavior as CTR when the client continues focusing on therapeutic
relationship including sharing the client’s feelings in response to the therapist. This
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code is dso given when the client focuses on the discussion of in-session behaviors
as pointed out by the therapist.

This code is also given when the client discusses with the therapist the purpose of
focusing on the therapeutic relationship during treatment (i.e., a discussion about
how FAP works).

Lastly, use this code to categorize client talk that talks about past therapy sessions
when the function of those sessionsisn’'t currently present.

EXAMPLES
The following are examples of aclient focus on the ther apeutic relationship code (CTR):

The client continues to describe how he or she fedls about the therapist or the therapeutic relationship, but
this behavior is not a CRB for the client
C: | like talking to you. You make me feel safe here. (CTR)

The client discusses with the therapist the fact that therapy is a relationship

T. Therapy islike other relationships you have, like we' ve been talking about, but it is not like othersin
some important ways. Can you think of some of those? (TTR)

C: Yeah. Well oneisthat | only see you for an hour a week and another is that there are limits about
what you can say to other people about what goeson in here. (CTR)

MARGINAL EXAMPLE

C: Sometimes| get pretty upset with people. (CPR)
T: Do you get upset in here, with me? (ERB)
C: Yeah, | do. Sometimes| really do.

In this example, the first client behavior istalk about problems outside the relationship and would be
coded as CPR (described below). The therapist then brings the focus of the discussion on the therapeutic
relationship (ERB) and the client responds affirmatively. This could be coded asa CRB2 only if the
conceptualization indicated that any discussion by the client with the therapist about the therapeutic
relationship and engaging the therapist honestly about such feelings were a clinical improvement. If the
conceptualization did not indicate the client had any problem with doing this with the therapist, the code
would then be a client focus on the therapeutic relationship (CTR).

Thisis another example of the importance of the case conceptualization determining the coded response.

COUNTER EXAMPLE

T: I’'mglad you can share thiswith me. 1t makes me feel close to you when you do that. (TTR)
C: Yeah. You know, it feels good to finally open up about this to someone. (CRB3)

If the client engagesin a clinically relevant behavior as determined by the case conceptualization, then the
client behavior is coded as that type of CRB, in thiscase a CRB3. Again, this CRB is only coded as such

if, based on the case conceptualization and the ongoing information provided in therapy, the behavior
functions as a CRB.

5. Client Discussion of Problems Outside Session (O1)
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Definition: Code client behavior using O1 when the client discusses or describes problem
behaviors that have been the focus of treatment but that occur in other situations
outside of session. These problems are not considered CRB1s because the
behaviors are not problems evidenced in-session in the context of the therapeutic
relationship. They should provide clear descriptions of the problem behavior or it is
coded as CPR.

Distinguish O1s based on the functional class of which they are examples and denote each by a
subscript letter (A, B, C, etc.) based on the case conceptualization. For instance, O1,S may
include behaviors such as engaging in avoidance of negative affect outside of session, and Olss
may be defined as client behaviors that function to prevent the client from accessing important
interpersonal social reinforcers with others outside therapy.

Therefore, O1 should be coded using the appropriate subscript for that O1 (e.g., Ol.) to
distinguish the specific O1s as they occur.

If an O1 occurs that is not indicated by the conceptualization, the rater should mark that code as
01; , where the Z subscript indicates that the “outside” CRB is not part of the conceptualization
but is an important O1, nonetheless.

EXAMPLES
The following is an example of a Client problems outside of session code (O1)

C: | had afight with my partner last week, | told him he could go to hell. | wasn't going to talk to him
anymore. (01)

In this example, the client’s behavior is assumed to be problematic based on the case conceptualization
(e.g., the client avoids interpersonal conflict by terminating the discussion. The behavior does not occur
in the context of the therapeutic relationship and would be coded as a problem behavior outside of
Session.

MARGINAL EXAMPLE

C: I don’'t know, | just didn’t want to tell her how | felt. | guessthat’s how | feel in here sometimes. (CTR
- see below)

Here, the client is describing outside problems but has briefly linked those problems to the therapeutic
relationship. Based on the decision hierarchy, the rater would assign the code of client focus on the
therapeutic relationship (CTR). If the rater believed that the client’s behavior was for any reason a
clinicaly relevant behavior (i.e., CRB1 or CRB2), the rater would assign that code, provided the case
conceptualization indicated the behavior could function in that way (i.e., as a problem behavior or as an
improvement in-session).

COUNTER EXAMPLE

C: | realized that when | talk to my father like that, you know, being demanding, he just won't listen to
me at all. (CRB3)
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In this example, the client is specifying functiona relationships between the variables of his behavior with
respect to the consequences that behavior has. Thisis an approximation to a CRB3 and should be coded
as such.

6. Client Discussion of Improvements Outside Session (02)

Definition: Code client behavior as O2 when the client discusses or describes improvements that
have been the focus of treatment but that occur in other situations outside of session.
These improvements are not considered CRB2s because the behaviors are not
improvements evidenced in-session in the context of the therapeutic relationship.
They should provide clear descriptions of the improved behavior or it is coded as
CPR.

Distinguish O2s based on the functional class of which they are examples and denote each by a
subscript letter (A, B, C, etc.) based on the case conceptuaization. For instance, O2,s may
include client description of behaviors such as not engaging in avoidance of negative affect with
others outside session, and O2;s may be defined as client behaviors that function to alow the
client to access important interpersonal social reinforcers with others.

Therefore, a0O2 should be coded using the appropriate subscript for that “outside” CRB (e.g.,
02,) to distinguish the specific O2s as they occur.

If an O2 occurs that is not indicated by the conceptualization, the rater should mark that code as
02, , where the Z subscript indicates that the outside CRB is not part of the conceptualization but
is an important O2, nonetheless.

EXAMPLES
The following is an example of a Client improvements outside of session code (O2)

C: I just faced my fear of confronting him, that he waswrong, and | told him how | felt. (O2)
T: | think that’sterrific. You really said how you felt. (RO2)

Provided the case conceptualization indicated this, the client in this example is describing an
improvement outside of session she displayed. Note that the behavior occursin the context of a
relationship, but it is not the therapeutic relationship.

MARGINAL EXAMPLE

C: I didwhat | doin here, | told him how | felt, and we had a long talk about our relationship. (O2 - see
below)

Here, the client is describing outside improvements but briefly brings the focus on the therapeutic
relationship, then takes it back out to the original problem. The rater could either code this as a client
focus on the therapeutic relationship (CTR) or as an improvement in session (02). If the coder is not sure
which code to assign, the CTR takes priority. In this example, the client is only aluding to the
therapeutic relationship and is not focusing on this issue as would qualify the CTR code. This example
should employ the O2 code.
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C: | talkedto her and | really opened up. | felt, well, like | feel now talking to you, really safe. | know
that opening up to you won’t make you want to not see me anymore. | feel really safe with you now.
(CRB2)

T. That'sreally great. (TRB2)

In this example the client is assumed to have difficulties with talking about trust and being open
emotionally with the therapist. Here the client has begun with a description of an outside improvement

(©2), but focused on feelings in the room with the therapist that function as a clinical improvement in
session, a CRB2.

COUNTER EXAMPLE
C: | just faced my fear of confronting him, that he was wrong, and that he could go to hell. (O1)

Thisis an example where the client’s behavior likely was a problem behavior outside of session. The

code that should be assigned is O1. Although it begins as a potentia improvement, and the client did say

to the other person how she felt, the client was (we will assume for this example) not engaging in
effective behavior outside session (coded as O2).

7. Client Positive Session Progression (CPR)

Definition: Code CPR when the client engagesin generally on-task behavior that is facilitative to
discussion and that cannot be coded using one of the specific FAP codes outlined.
This code is provided when the content of the client’s verbal behavior functionsto
keep the discussion focused on the task in-session without impacting the function of

the therapist’s behavior.

These can include: when the client discusses or describes problems as they occur i
Situations other than the therapeutic relationship; when the client clarifies or
provides context to the therapist about the problems he or she is discussing; when
the client and therapist discuss homework assignments (that are not CRBs on the
part of the client).

n

The CPR codeis not assigned when client behavior is considered a CRB and is not a

clinical problem or improvement that occurs outside therapy (O1 & O2).

Aswith al other codes, this cannot be given based strictly on the topography of

discussing outside issues. Discussing problems may be considered a CRB1, CRB2,

01, or O2 depending on the conceptualization. The code must be given based on
the case conceptualization and on the context in which the behavior occurs.

In the event that a coded response contains both CPR and another specific FAP
response, the specific FAP response is coded.

CONTINUATION: CPR sometimes functions to continue the speech of the therapist but does not

directly impact the next therapist utterance. When this occurs, the therapist codes that precede and follow

the CPR code would be identical (see example).
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EXAMPLES

The following is an example of a continuation CPR code:

T: It seems when | mention your improvement that you become...(TRB1)
C: Anxious. | know. | know. (CPR)

T: And that thisisn’t what | intended at all. (TRB1)

The following are examples of a CPR code:

The client describes difficulties at work, home, school etc. that do not impact the therapeutic relationship
directly, but warrant consideration and addressing by the therapist but that cannot be coded specificaly as
discussion about clinical improvements or problems occurring outside that have been a focus of
treatment.

C: So how was your week? (TPR)

T: Well, my roommates got in a fight, and my car broke down, other than that, well, not much. (CPR)

Provided this behavior did not function as a CRB, and that the roommate fight or car problems have not
been afocus of treatment, this client behavior is coded as discussion about problems.

Code as CPR any client behavior that functions to clarify or provide context for what a discussion about
outside problems.

T: Sothiswas your father that said that?

C: Yeah. OK. What you need to know about himis that he rarely interrupts my mother. When he does,
it'slike, everyone sit up and listen. Thisisgoing to bebig. So that’sreally key, you know.

MARGINAL/COUNTER EXAMPLE

T: Were you able to complete your homework assignment this week? (TPR)
C: No, I didn't. My momfell ill and | spent most of my time home caring for her. (02)

Thisis an example where the client’ s behavior would be coded asO2 if the client’ s conceptualization
included too much rule-governance. Because she let the contingenciesin her life appropriately dictate her
behavior, it would not be coded as CPR.

C: When my boss said to do that, well, | don’t know, | just froze. | knew | shouldn’t doit, it’s not even
my job, but | just couldn’t tell himno. (O1)

T. Sohereally put you in a bad spot. But thisis an issue we've been working onisn’'t it. What could
you've said to him? (RO1)

In this example the client is discussing problems in asserting him or herself, an issue that has been afocus

of therapy. The behavior is an outside problem and could be coded as CPR, but the description of the
problem is sufficient and can be coded as an “outside” CRB1 —O1.
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THERAPIST BEHAVIOR CODES

EFFECTIVE THERAPIST BEHAVIORS

1 Therapist Focuses on the Therapeutic Relationship (TTR)

Definition: Thisis the therapist’s response to in-session client behavior such as the client’s
feelings in the moment about the therapist that is not codeable as a specific FAP
response (e.g., response to aCRB1, 2, or 3).
To receive this code the therapist continues focusing on the therapeutic relationship
including sharing the therapist’s feelings in response to the client
This code is also given when the therapist describes the purpose of focusing on the
therapeutic relationship during treatment (i.e., a discussion about how FAP works).
Lastly, use this code to categorize therapist talk that talks about past therapy
sessions when the function of those sessionsisn't currently present.

EXAMPLES
The following are examples of a Therapist Focuses on the Therapeutic Relationship code (TTR):

The therapist encourages the client to describe how he or she feels about the therapist
T: So can you tell me more about what you' re feeling about me right now? (TTR)

The therapist discusses the fact that therapy is arelationship

T: Thereason I’m asking you these questions, ones about how you feel in here right now, isthat | think
this relationship is an important one. It's not like other relationships you have in some important ways
we can talk about, but it is a relationship even ill. (TTR)

The therapist describes FAP and the importance of the therapeutic relationship in effecting change in
client behavior

T: You know, | can best help you work on the problems you’ re having in other relationships by focusing
on what goes on between you and me in here...(TTR)

The therapist discloses his or her feelings about the client that is not in response to aCRB1
T: And | think about you between sessions. | care about you and what happens to you, and | ook
forward to us meeting each week. (TTR)

The therapist notifies, clarifies, or makes a connection between how theclient’s in-session behavior is
like his or her behavior out of session

C: Wereally got along great. | opened up to her and she really seemed to listen to me.

T. That'sgreat. Do you fed likel listen to you, you know, so that you can open up in here? (TTR)

MARGINAL EXAMPLES
C: ..ol told himthat | think thisis an important relationship...(O2)
T: Likethisone. (TPR)
C: and hereally didn't listen to me...

Here, the therapist attempted to point out that the client is describing a relationship that has features
similar to those the client is describing in another relationship outside therapy. However, thisisnot a
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discussion in any way about those similarities, and would not be rated using this code. This response
would have to be rated as a Therapist Positive Session Progression (TPR) code because it fails to meet
the criteriafor the TTR code.

C: and hereally didn’t listen to me. That made me pretty upset. (CPR)
T: Doyou ever fed likel don't listen to you in here? (TTR)

In this continued example, the therapist is now bringing the focus of the discussion to the therapeutic
relationship and how the client feels in-session with the therapist. This example would be coded using
the TTR code.

COUNTER EXAMPLE

C: Itreally feels good to finally open up about this to someone. (CRB2)
T: You know, it's good to hear you share that with me. (TRB2)

If the client engages in a CRB and the therapist responds to that by sharing how this behavior impacts the
therapi<t, thisis a Response to aCRB2 (TRB2). Again, thisresponse to a CRB isonly given if, based on
the case conceptualization and the ongoing information provided in therapy, the behavior functions as a
CRB. Thisisnot aTTR code because the specific response to the CRB by the client.

2. Therapist Evokesa CRB (ERB)

Definition: Code ERBs when atherapist attempts to evoke a clinically relevant behavior by the
client, either CRB1, 2, or 3. However, the code is nhot dependent upon the client
behavior that follows the ERB. For example, the therapist could attempt to evoke a
CRB, but the client needs clarification of the question (CPR) or misunderstands the
therapist’ s request and provides an answer that is unresponsive to the question
(CPR). Each of these examples could be considered as possible CRB1s depending
upon the case conceptualization (e.g. avoidance).

An ERB code istypically not given in response to a series of CRBs (coded as
TRB1, 2, 3). The exception would be if the therapist clearly attempted to shift the
focus of the session to a different response class and this shift would not be better
coded asa TRB1, TRB2, or TRB3.

There are two common forms of ERBs.

1) Thefirst is when the conversation is focussed on events outside of the current
therapy session and the therapist shifts the conversation onto the client/therapist
relationship in the current session. The therapist redirects the focus of the session
from comments concerning past therapy sessions (CTR/TTR), instances of the
client’s outside problems/improvements (O1/O2), or progressive talk (CPR/TPR) to
the therapeutic relationship, presumably to dlicit in-session client behavior (CRBS)
that the therapist might respond to.

2) The second common form is when the therapist clearly shifts the discussion from
one client response class (as specified by the case conceptualization) to a different
client response class during the course of FAP-specific responding (see example).

ERB3s are direct mands for behavior by the client to identify controlling variables.
When CRB3s are being reinforced or modeled, the behavior is coded as TRB3.
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Digtinguish the type of ERB by the client’ s response that follows as a CRB1, CRB2,
or CRB3 using a subscript for that CRB number, i.e., ERB; or ERB.,.

EXAMPLES

TYPE 1 Example
C: You know, she made me fedl, well, I'm not sure. (O1)
T: What are you feeling right now? (ERB)

Here, as with most ERB codes, the therapist could be evoking a CRB1 or CRB2 and possibly a CRB3. It
is not known what behavior the therapist will dicit until the client responds. When the client responds,
the rater should add the appropriate subscript to indicate whether the ERB was followed by a CRB1, 2, or
3. In the event that the client did not respond with a CRB, the coder does not need to indicate the
subscript.

TYPE 2 Example
C: SoI've been noticing that I’ ve really come to depend on your support and caring. (CRB2,)
T: Arethere things you aren’t happy with in here? (ERB3)

Here, the conceptualization is vitally important as the distinction between classes A and B would haveto
be delineated. In this example, class“A” would be tacting reinforcers and class “B” would be tolerance
of interpersona conflict.

MARGINAL/COUNTER EXAMPLES

C: Oh, thisisjust stupid! (CRB1)
T: OK, why don’t you try something different than that. (TRBL1)

In this example, it will be assumed that the client’s behavior isa CRB1. The therapist’s response can be
taken to be aresponse to aCRB1 (TRB1) aswell asevoking a CRB2 (ERB ) depending on what
followed. The definition of the code, however, necessitates that the TRB1 code be given in place of the
ERB code when the therapist’s response follows a client CRB.

C: I’'mthinking | probably won’'t come back to therapy. (as CRB1)
T: 1 see. Tell me more about what you' re feeling about therapy right now. (M1)

In this case the therapist is seeking more information about the client’s behavior. It isdifficult in just this
interaction to determine whether the therapist is missing an opportunity to respond to the client’s behavior
(M1), or if he or sheis attempting to determine the function of the client’s behavior (coded as TPR). In
this case, the therapist’s response is coded as missing a CRB1 (M 1), because the decision hierarchy
indicates that a specific FAP behavior takes priority over a general response by the therapist.

3. Therapist Responds (Effectively) to CRB1 (TRB1)

Definition: Code TRB1s when the therapist’s response is to in-session client problem behavior
(as defined in the case conceptualization).
This code is given when the therapist responds to the client when he or she engages
in behavior that has been defined earlier by the therapist as functioning to interfere
with or prevent more effective client behavior. The therapist does not need to
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comment specifically on the function that the CRB has on him or her and may
respond less explicitly or more naturaly to the impact that behavior has on the
therapist.

Even though the therapist will make some type of response to the CRB1 by the
client, coders should not assume that the therapist has responded effectively to a
CRB1 when it occurs.

Distinguish CRB1s based on the functiona class of which they are examples and denote each by
asubscript letter (A, B, C, etc.) based on the case conceptuaization. For instance, CRB1,S may
include behaviors such as avoidance of negative affect during session, and CRB1zs may be
defined as client behaviors that function to prevent the client from accessing important
interpersonal social reinforcers.

A ligt of CRB1s(e.g., CRB1, 5 ¢S etc.) should be provided based on the case conceptualization
and raters should code each CRB1 consistent with the functional class to which each CRBlisan
instance.

Therefore, atherapist’ s response to a CRB1 should be coded using the appropriate subscript for
that CRB1 (e.g., TRB1,) to distinguish the therapist’ s responses to specific CRB1s as they occur.

In the event that both a TRB1, and a TRB1; occur in the same turn, the coder should indicate that
both have occurred by making both subscripts, that is, TRB14 g

If aCRB occurs that is not indicated by the conceptualization, the rater should mark that code as
TRB1; , where the Z subscript indicates that the CRB is not part of the conceptuaization but is an
important CRB, nonetheless.

EXAMPLES
The following are examples of a Therapist Respondsto CRB1 code (TRB1):

The therapist conveys to the client how that response impacts the therapist (i.e., servesto distance the
therapist from the client). The therapist shares his or her feelings about the way that an interaction is
impacting him or her

C: Wl | think this sucks, | think I’ve had as much as | can take fromyou. (CRB1,)

T: Thisdoesn’t fed good to me—The way we're relating to each other here. (TRB1 )

C: Oh, well, | guess| am kinda yelling at you when I’'mreally mad at Tom for what hedid. I’'mso angry.
(CRB2 )

The therapist tells the client directly that that response will not work to get the client what he or she needs
from the therapist in this moment. The therapist asks the client what he or she expects will happen in
response to what the client did and follows this with a comment about the impact the behavior actually
has on the therapist.

C: I’'mjust aclosed person. I'mdefensive and I’ ve always been that way. There's nothing you can do
about it sodon’t try. (CRB1)

T. OK, | want to tell you something. When you do that, tell me how you are, defensive, closed, and that
you' re unchangeable, | kind of sit here not knowing what to do. | don't feel like you even want meto try
to help you. Isthat what you want, for me to leave you alone? (TRB1)
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The therapist responds naturally or subtly to the impact that the client’s behavior has on him or her.

C: Wl anyway, | think next week will be a better week, Sherry will be out of town, I'll seeafilm, there's
a new one opening thisweek. It looks good. (CRB1)

T: Areyou doing that thing again? - Distracting us from talking about how you fedl after fighting with
Sherry? (TRB1)

MARGINAL EXAMPLES

C: Oh, | don't know why you even care about me (to therapist) (CRB1)
T: What do you mean? (TPR)

Here, the therapist may be responding to the impact of the client’s behavior, but he or she has not
supplied a specific responseto aCRB1. Thiswould instead need to be coded as Therapist Positive
Session Progression (TPR) because it does not meet any other criteria defined in this system, and it fits
the criteria of clarification by the therapist for the TPR code.

If the therapist were to simply continue with:

C: Oh, | don't know why you even care about me (to therapist) (CRB1)
T: What? | really fedl like you' re discounting an important relationship to me, here. (TRB1)

Then the code would be a Therapist Responseto a CRB1 because the therapist is sharing how the
client’s behavior is impacting the therapist in a manner that is not functioning to provide the client with
more opportunities for socia reinforcement (provided that thisis a CRB1 in this example).

COUNTER EXAMPLE

C: Let’'sjust talk about something else (in response to the therapist’ s attempt to continue a difficult
discussion). (CRB1)
T: | really appreciate you having stayed with this for a while. (M1)

In this example, the therapist missed an opportunity to respond to a CRB1 by the client. This therapist
response would be coded asaMissed CRB1 (M 1) due to the decision hierarchy defined below. Inno
way is this a contingent response to the CRB code because the therapist has not described or discussed
how the client’s problem behavior has impacted the therapist. (See below for a description of Missed

CRB1 code))

4. Therapist Responds (Effectively) to CRB2 (TRB2)

Definition: Code TRB2s when the therapist responds effectively to in-session improvementsin
client behavior as defined in the case conceptualization.
Assign this code when the therapist responds to the client when he or she engagesin
more effective behavior in the therapeutic relationship. The therapist does not need
to comment specifically on the function that the CRB has on him or her and may
respond less explicitly or more naturally to the client impact that behavior has on the
therapist.
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The therapist should make some type of response to the CRB2 emitted by the client,
but coders must not assume that the therapist has responded to a CRB2 effectively
when it occurs.

Distinguish TRB2s in the same manner as TRB1s by categorizing each based on the functional
classto which it belongs (e.g., CRB1, g S, €tc.).

Therefore, atherapist’ s response to a CRB2 should be coded using the appropriate subscript for
that CRB2 (e.g., TRB2,) to distinguish the therapist’ s responses to specific CRB2s as they occur.

In the event that both a TRB2, and a TRB2g occur in the same turn, the coder should indicate that
both have occurred by making both subscripts, that is, TRB2, g

If aCRB occurs that is not indicated by the conceptualization, the rater should mark that code as
TRB2; , where the Z subscript indicates that the CRB is not part of the conceptualization but is an
important CRB, nonetheless.

EXAMPLES
The following are examples of a Therapist Responds to CRB2 code (TRB2):

The therapist reinforces the client’ s behavior that may include not avoiding feglings, talk that is not
superficial, staying with difficult discussions, etc. and reinforces specific approximations toward more
effective in-session behavior.

C: Thisisjust really hard to talk about. (CRB2)

T: Yeah, itis, but I'mglad you're talking about it with me today. (TRB2)

The therapist responds to the client by conveying the positive impact that the client’s behavior had on the
therapist in a more natural way.
T: That was neat that you were able to tell me that. That'sjust great. (TRB2)

The therapist conveys how this client behavior is more effective in helping client meet his or her needs
and/or goals with respect to the goals of therapy.

C: OK, OK, | don't mean to yell at you, and | really do want you to help me with this stuff. Can you, can
you help me figure out what to do? (CRB2)

T: I’d be glad to help you, and you know, when you ask me like that, telling me what’ s going on for you,
it makes me lots more happy to do that with you. (TRB2)

The therapist does not need to comment specificaly on the function that the CRB has on him or her and
may respond less explicitly or more naturally to the client impact that behavior has on the therapist.

C: 1 really do care about you, you know. (CRB2)

T: Thanks, the same goes for me. (TRB2)

MARGINAL EXAMPLES
T. So, I'll see you next week? (TPR)
C: Actually, I'd like to change my appointment time. (CRB2 -see below)
T: That'sno problem. Let'sseewhat | can do. What time were you thinking of? (TRB2)

Thisis an example of the need to be clear on the case conceptualization for the particular client-therapist
dyad being rated. In the event that the client has a history of being unable to assert his or her needs, even
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over more minor issues in the therapeutic relationship, the client’s behavior here would be understood as
a CRB2. Thetherapist’s response to thisis a TRB2 because he is making accommodations to the client
given his or her request. If the therapist had responded by saying:

T. That'sreally not possible. Sorry about that. (M2 - see below)

This would be considered a missed opportunity to reinforce a CRB2 (see Missed CRB2 description
below), and would be coded accordingly.

If however, the therapist responded by saying:

T: That'sreally not possible. Sorry about that, but that was really great of you to ask meto do that given
it's not easy for you to assert your needs sometimes. (TRB2 - see bel ow)

This would be considered a TRB2 using this system. The two therapist behaviors that receive arating of
Responds to a CRB2 (the first and third) are different with regard to natural versus arbitrary responding
by the therapist (e.g., Ferster, 1967).

COUNTER EXAMPLE

If the client has a history of making excessive demands of othersin interpersona relationships and thisis
an example of that behavior (CRB1), then the raters must code the client and therapist behavior
accordingly. In the example above:

T: So, I'll see you next week? (TPR)
C: Actually, I'd like to change my appointment time. (CRBL - see below)
T. That'sno problem. Let's seewhat | can do. What time were you thinking of? (M1 - see below)

The therapist’ s response to the client’s CRB1 (using the above conceptualization) would not be a TRB2,
but would be Missed CRB1 (M1, defined below). It is essentia to note that this responseis immediately
tied to the way the client’s behavior is defined based on the conceptuaization. If the client emits
excessive demands that function as CRB1s, this does not indicate that al demands the client engagesin
are excessive, some demands may be requests or reasonable demands. Thisis essential to remember, as
all client behaviors are understood as they function in the therapeutic relationship based on the case
conceptualization.

5. Therapist Respondsto CRB3 (TRB3)

Definition: Code TRB3s when the therapist responds effectively to the client describing how
different controlling variables impact the client’s behavior. Additionally, this code
captures when the therapist models this description for the client.

This code is given when the therapist responds to the client when he or she makes
these functional descriptions. The code is also given when the therapist describes
them for the client. The codeis given if the client paraphrases the therapist’s
description and appears to ater the description in his or her own words, and the
therapist responds to this client behavior with support or assistance in the analysis of
the specific client behavior. This code can aso be given when the therapist provides
general descriptions of the importance of the client conducting basic behavioral
analyses on his or her own, noticing how variables interact and examining

functional relationships between variables.
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EXAMPLES
The following are examples of a Ther apist Responds to CRB3 code (TRB3):

The therapist reinforces the client’s verbal behavior that includes a description of the controlling variables
that likely bring about more effective client behavior.

C: Theonething | do know isthat when | tell someone how | feel, you know, when | feel like | might
really like them, that if | say it too strongly or too much, they tend to back away from me. That makes me
fed pretty lousy. (CRB3)

T: It sounds like you' ve really picked out the important things going on there with respect to the things
we talked about, what comes before and after the particular thing you do that you're interested in.
(TRB3)

The therapist assists the client in his or her analysis by suggesting different controlling variables to attend
to, or otherwise helps strengthen the client’s own analysis of his or her behavior or models a CRB3 for
the client, describing the important variables the client should consider.

C: I don't know, hejust leaves. | say how | feel, and he leaves. (CRB3)

T: Well, tell me what’s going on for you when you want to say how you' re feeling, you know, what comes
before you saying what you feel. Let’ steasethat apart. Are you feeling anxious when that happens?
(TRB3)

MARGINAL/COUNTER EXAMPLES

C: | just can’'t be around other people. (CPR- see below)
T: That'sreally great that you can identify that. (IN)

While this may be an example of avery genera approximation that will at some point lead to a CRB3, in
its current state, the client’s behavior is not a CRB3. Therefore, the therapist’ s response to that behavior
cannot be considered aTRB3 code. The client’s behavior in this interaction, provided it is not a CRB1,
would be coded as discussion about problems (CPR) asiit fails to meet the criteriafor any other code at
this point. The therapist’s response to the client discussing problemsis rather poorly matched and would
likely receive a Generdly Ineffective Therapist behavior code (IN). If the client’s behavior were a
CRB1, the therapist clearly missed an opportunity to respond to that CRB1 and the therapist turn would
be coded asM 1.

If the interaction had appeared as follows:
C: When I'maround other people, | get so nervousthat | leave the roomreally fast, and | don’t end up
ever getting to know any of them. (CRB3)
T. That'sreally great that you can identify that. (TRB3)
This interaction would be coded as a TRB3 because the client’s behavior is an approximation to, if not a
full CRB3.
6. Therapist Respondsto Client Problem Behaviors Outside Session (RO1)
Definition: Code RO1 when the therapist comments on problem behaviors the client describes

having engaged in outside of the therapy session. This code cannot be given when
the therapist comments or responds to in-session behavior (TRB1 or IRB,)
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Digtinguish RO1s based on the functional class of which they are examples and dencte each by a
subscript letter (A, B, C, etc.) based on the case conceptualization. For instance, RO1,s may
include responses to client behaviors such as engaging in avoidance of negative affect outside of
session, and RO1zs may be defined as therapist responses to client descriptions of behaviors that
function to prevent the client from accessing important interpersonal social reinforcers with
others outside therapy.

Therefore, aRO1 should be coded using the appropriate subscript for that RO1 (e.g., RO1,) to
distinguish the specific RO1s as they occur.

If an RO occurs that is not indicated by the conceptualization, the rater should mark that code as
RO1; , where the Z subscript indicates that the response to that “outside” CRB is not part of the
conceptualization but is an important RO1, nonetheless.

EXAMPLES

The following are examples of a Therapist Respondsto Client Problem Behavior s Outside Session
code (ROY):

The therapist comments on how the client engages in problems outside of session that have been afocus
of treatment.

C: Sl told himif hedidn’t likeit, he could go to hell. (O1)

T: Now, do you think that’ s the best thing you could have done, | mean, did everything turn out the way
you' d hope when you told himthat? (RO1)

MARGINAL/COUNTER EXAMPLES

C: They wereall really ganging up on me, | just left, | couldn’t take it when | was the focus of that kind
of attention. (O1)

T. S, let’ stalk about what things were going on when you felt like you had to leave, what kind of things
were going on in the environment, like we' ve been talking about, that made it so you couldn’t tell them
how you felt about what was going on. (ERB3)

In this example, the client was engaging in talk about problems outside of the therapeutic relationship
(01), and the therapist focused the talk on describing the functional relationships between variables,
modeling CRB3 behavior (ERB3), even though the client did not appear to be engaging in this behavior.

7. Therapist Provides Reinforcement for Client | mprovements Outside Session (RO2)

Definition: Code RO2 when the therapist provides verbal reinforcement in response to the client
describing improved behaviors outside of the therapy session. This code cannot be
given when the therapist comments or responds to in-session improved behavior
(TRB2 or IRB).

Distinguish RO2s based on the functiona class of which they are examples and denote each by a
subscript letter (A, B, C, etc.) based on the case conceptuaization. For instance, RO2,s may
include responses to client descriptions of behaviors such as not engaging in avoidance of
negative affect outside of session, and RO2;s may be defined as therapist responses to client
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descriptions of behaviors that function to alow the client to access important interpersonal socia
reinforcers with others outside therapy.

Therefore, aRO2 should be coded using the appropriate subscript for that RO2 (e.g., RO2,) to
distinguish the specific RO2s as they occur.

If an RO2 occurs that is not indicated by the conceptualization, the rater should mark that code as
RO2;, , where the Z subscript indicates that the response to that “outside” CRB is not part of the
conceptualization but is an important RO2, nonethel ess.

EXAMPLES

The following are examples of a Therapist Provides Reinforcement for Client Improvements Outside
Session code (RO2):

The therapist provides verba reinforcement (e.g., praise) to the client when he or she engages in more
effective behaviors outside of the therapeutic relationship.

C: | wasableto really assert myself with my partner when she told me | was being unreasonable. (02)
T. That'sgreat. Sounds like you were able to stand up for yourself there. (RO2)

MARGINAL/COUNTER EXAMPLES

C: | wasableto really assert myself with my partner when she told me | was being unreasonable. (02)
T. Soyou were ableto assert yourself? (TPR)

In this example, the therapist has chosen to paraphrase the client’s statement, possibly in order to
encourage the client to describe more about the interaction, a therapist positive session progression
behavior (TPR). It ispossible, that this type of therapist response will serve to evoke a CRB if the client
responds to the question as alack of support or some other reason. If this occurs, the rater can change the
codeto ERB. In either case the therapist’ s response is not reinforcing the description of improvements
outside the therapeutic relationship (O2).

8. Therapist Positive Session Progression (TPR)

Definition: Code TPR when the therapist engages in generaly effective behavior that cannot be
coded using one of the specific FAP codes outlined above.
This code is given when the therapist responds to or facilitates talk about problems
the client has in other relationships or in other situations outside therapy including
discussions about homework.
In the event that a coded response contains both TPR and another specific FAP
response, the specific FAP response is coded.

EXAMPLES
The following are examples of a Therapist Positive Session Progression code (TPR):

The therapist clarifies what client has said.
T: Canyou tell me more about what you' re feeling now? (TPR)
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Therapist goes over client homework and client does not emit CRB behavior requiring response by
therapist, nor is the client describing clinical improvements or problems in situations outside session that
should be followed-up by the therapist.

T: Did you run into any problems when you did the homework assignment we talked about? (TPR)

Therapist encourages or facilitates the client’s continued discussion (note: one and two word utterances
are not coded in this manual). Therapist uses “microskills’ and techniques such as reflecting what client
has stated, “mirroring” or paraphrasing client’s previous statement, asking open ended questions to
facilitate continued discussion.

C: | fdt sad when he told me that. (O2)

T: It made you feel sad. (TPR)

The genera rule for this code is that the therapist initiates or continues discussion with client about issues
outside of therapy provided these behaviors do not function to missa CRB1, 2, or 3 (i.e., not related to the
therapeutic relationship or the impact the client has on the therapist). When the therapist responds to
client problems outside of session, they are coded using the RO1 code. When the therapist responds to
improvements that occur outside of session and reinforces those, the behaviors are coded using the RO2
code. Therefore, not all outside of session talk is coded as TPR. TPRisreserved for behaviors that
cannot be coded using other, more specific codes when the therapist is engaging in generally effective
responding.

MARGINAL/COUNTER EXAMPLES

C: When I’'maround other people, | get so nervousthat | leave the roomreally fast. (CRB3 - see below)
T. Tel me more about that. (TPR)

The client’s behavior in this example could be considered an approximation to a CRB3. In this example
the therapist is ssmply encouraging the client to continue with that approximation, but has not expresdy
responded to it. Thiswould be coded asaTPR, not aTRB3. If the rater determined the therapist never
responded to the CRB3, he or she could adjust the code to M3 to reflect this therapist error (provided no
more than 3 therapist turns have passed).

C: I just can't do thisjob. (CRB1)
T. Soundslikethat jobisreally hard for you to do right now. (M1 - seebelow)

This behavior could be considered a CRB1 or CRB2 depending on the client and the corresponding case
conceptualization. In this example, assume that the client’ s behavior was a CRB1, the therapist missed
the opportunity to respond to that behavior. In this case the behavior would be coded as amissed CRB1
(M1, described below).

(In the event the client behavior was not coded as a CRB1 or 2, the therapist’ s response would be coded
as TPR.)

C: What do you think she meant by that? (CRBL - see below)
T: Why don’'t you make a guess about what she meant first. (TRBL1 - see below

This example is similar to that given above in that the therapist’ s response depends on the client’s
behavior asit is coded. If the client’s behavior is coded smply as question asking and not as a specific
CRB, then the therapist’s behavior would be considered TPR. If the client’s behavior was considered a
CRB1, the therapist’s response would be considered a TRB1 because the therapist has prevented the
client’s problem behavior (i.e., not answering his or her own question) from continuing to occur. If, on
the other hand, the client’s behavior was understood to be a CRB2 (because the conceptualization
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suggests the client is unable/unwilling to ask others for their feedback about interpersonal behavior), then
the therapist’ s behavior would be considered a missed opportunity to respond to a CRB2.

C: Tell mewhat to do. | just need someone to tell me what to do here. (CRB - see below)
T: It sounds like you need meto tell you what to do. (M1 or M2 - see below)

The therapist’ s response again is determined by the client’s behavior. In thisexampleit islikely the
client’s behavior, because it isamand (or command) for a response by the therapist, the therapist’s code
would be in response to the CRB and would not be considered TPR. The therapist’s response here is one
of no action. If the client’s behavior was either a CRB1 or 2, the therapist’s behavior was not in direct
response to that behavior and would likely be given aMissed CRB1 or 2 code (depending on the
conceptualization for the client) described below.

INEFFECTIVE THERAPIST BEHAVIORS

Codes 9, 10, and 11 are considered errors of omission as opposed to errors of commission by the therapist
(i.e., the therapist fails to make a therapeutic response based on the client’s previous behavior.)

9. Therapist Does not Respond to/MissesCRB1 (M 1)

Definition: Code M1s when the therapist does not respond to or misses an opportunity to respond
to aCRBL1 (e.g., story-telling by client; changing topic; client avoidance behaviors).
This codeis a'so given when a therapist allows discussion to drift away from the
therapeutic relationship and relevant issues. Here, the therapist is passively or
actively strengthening the client’s problematic behavior.

The focus of this code is that the therapist doesn’t recognize the occurrence of a
CRBL or gives no overt impression of that recognition either naturally or arbitrarily.

This code is used anytime CRB1s occur and the therapist failsto address thisas a
problem behavior. There may be times where this missis intentional. Regardless of
the therapist’ s intent, if the therapist’s commission or omission resulted in
strengthening the client’s problem behavior, it iscoded M1. The lone exception is if
the therapist makes clear that it is useful to shift the discussion away from the
client’ s ineffective repertoire in session and this shift isn’'t arbitrary.

Thisis different than IRB1. IRB1s are when the therapist’ s behavior indicates that
they recognize an occurrence of a CRB1, but their response isn’'t as effective as it
could be.

Distinguish M1sin the same manner that CRB1s and TRB1s are categorized - based on the
functional class to which each belongs (e.g., CRB14 g cS, €tc.), the therapist’s behavior of not
responding to or missing CRB1s should be coded based on the category of client CRB1.

Therefore, when a therapist does not respond to or misses a CRB1, that behavior should be coded
using the appropriate subscript for that CRB1 (e.g., M 1,) to distinguish the therapist’ s responses
to specific CRB1s as they occur.

EXAMPLES
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The following are examples of a Therapist Does not Respond to/Missed CRB1 code (M 1):

The therapist misses an opportunity to respond to a client’s problem behavior in-session. The therapist
may respond with some other codeable response, but in the absence of a specificaly effective FAP
behavior the response is coded asM 1.

C(angrily): | don’t know why | even come to therapy with you. (CRB1)
T: Soundslike you're having a bad week. (M1)

Here, the therapist provides the client with genera support and generally effective therapist responding
codeable as Positive Session Progression (TPR). However, the client’s behavior isa CRBL1 (in this
example), and should have been contingently responded to by the therapist. In this case, the code M1 (as
a specific FAP behavior) takes priority over the code TPR (generally effective therapist responding).

M1 isdso gpplied if the therapist inadvertently supports (provides verba reinforcement for) client
behavior that isa CRBL1 (for example, if the therapist believed the client’s behavior to be a CRB2, but the
rater coded the client behavior asa CRB1).

C: | hate talking about this stuff with you. | just hate this. (When thisisa CRB1, not a CRB2)
T: O.K. What would you like to talk about, then? (M1)

Clearly, the therapist has not responded to the client’s problem behavior, and instead supportsit by
providing the natural reinforcer for the client’s mand (command) to change the subject.

MARGINAL EXAMPLES

If the therapist smply failsto respond to a CRB1 in an apparent effort to extinguish the CRB1 behavior,
thiswill be difficult to code. It is morelikely that aM 1 code will be given when it is clear by therater’s
judgment that the therapist either should have responded to the client behavior when it occurred, or the
therapist ssmply did not notice the presence of aCRB1.

C:. I hate talking about this stuff with you. | just hate this. (as CRB1)
T. Mmm, hmm. Why don’t you go ahead and keep talking about it with me, though. (TRB1)

Again, in this example, the client’s behavior istaken to be a CRB1. The therapist here has chosen not to
respond to the client’ s behavior directly and instead briefly acknowledges it and asks the client to
continue. Thiswould result in a TRB1 code.

COUNTER EXAMPLE

C: I'mthinking | probably won't come back to therapy. (as CRB1)
T: Whereisthiscoming from? | don’'t understand this at all. (TRB1)

While the therapist is asking a question here, he or she is responding to the problem behavior by asking
why the client is saying thisin as much asit is having an odd impact on the therapist at the moment. In

this case the therapist would be responding to the impact of the CRB1 and the therapist behavior would
be coded asa TRB1.

10. Therapist Doesnot Respond to/Misses/Stopsa CRB2 (M 2)
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Definition: Code M2s when the therapist fails to effectively reinforce (naturally or arbitrarily) an
instance of aclient's CRB2 or a reasonable approximation of a CRB2. Thiscodeis
also given when the therapist punishes a CRB2 (e.g., disclosing) as it occurs.

The focus of this code is that the therapist doesn’t recognize the occurrence of a
CRB2 or gives no overt impression of that recognition either naturally or arbitrarily.

Thisis different than IRB2. IRB2s are when the therapist’s behavior indicates that
they recognize an occurrence of a client improvement, make a response that isin the
class of strengthening the client’s improved behavior, but their responseisn’t the
most effective in strengthening client responding.

Distinguish M2s in the same manner that CRB2s and TRB2s are categorized - based on the
functional class to which each belongs (e.g., CRB2, g cS, €tc.), the therapist’s behavior of not
responding to or missing CRB2s should be coded based on the category of client CRB2.

Therefore, if atherapist does not respond to, misses, or stops a CRB2 that behavior should be
coded using the appropriate subscript for that CRB2 (e.g., M 2,) to distinguish the therapist’s
responses to specific CRB2s as they occur.

EXAMPLES
The following are examples of a Does not Respond to/Misses/Stops a CRB2 code (M 2):
The therapist fails to respond to a CRB2 when one is present or while it is occurring.

C: | really need you to listen to me, | need your help. (Where the client requesting assistance is a CRB2).
T: Mmhm. Soit sounds like you need my help. (M2)

In this example the therapist is repeating the client’ s request back to him or her, but, the client had
engaged in aclinical improvement in-session and the therapist did not respond to it at al.

MARGINAL EXAMPLES

C: | really felt belittled in the argument | had with my wife. (as a disclosure, in this case a CRB2)
T: That sounds important, but we need to get back on track. (M2 - see below)

Thisis adifficult type of therapist response because the therapist is technically responding to the client’s
CRB2, but is quickly shifting topics and is stopping the CRB2 from continuing. In this case the therapist
behavior under consideration is predominantly stopping the CRB2 (disclosing) from continuing in an
effort to hold to a pre-established agenda. This therapist behavior would be coded asM 2.

C: I really like talking to you. (CRB2)
T: Mmmhmm. | enjoy talking to you, too. I’mglad you said that. (TRB2)

Here, the therapist begins the interaction with an acknowledgment of what the client has said. The
therapist continues with the natural reciprocation and a brief statement of how that impacted the therapi<t.
The therapist’ s behavior in this case would be coded as TRB2. |f the therapist had stopped at just the
acknowledgment of “Mmm hmm” and the topic of conversation moved to aless relevant area for therapy,
the response would be coded M 2.
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COUNTER EXAMPLES

C: [Client continues struggling with some difficult issue during session, experiencing emotional
responsesin front of the therapist—eoded as a CRB2]
T: | really feel closer to you when you show me how you fedl like this. (TRB2)

In this example, the therapist is clearly conveying to the client how his or her behavior is impacting the
therapist and how that behavior functions to create interpersonal closeness. Thiswould be coded as a
TRB2

C: [Client expresses continued emotion disproportionate to the circumstances in a way that functions to
distance the client from the therapist—coded as a CRB1]
T: It shard for meto be here with you right now, when you do this. (TRB1)

Because the client’s behavior was aCRBL1, the therapist’ s response was appropriate (a TRB1). If the
client’s behavior had been coded as aCRBZ2, the response to the client’ s behavior would have been coded
as M2 because the therapist clearly tried to stop that behavior as it occurred.

11 Therapist Failsto Respond to a CRB3 (M 3)

Definition: Code M3 when the therapist misses an opportunity to respond (i.e., reinforce) or
takes an opportunity to punish client responding when a client engagesin a
description of important controlling variables or a reasonable approximation thereof.
This code can aso be given when the therapist misses an opportunity to model
CRB3 behavior.

The focus of this code is that the therapist doesn’t recognize the occurrence of a
CRB3 or gives no impression of that recognition either naturally or arbitrarily.

EXAMPLE
The following are examples of a Therapist Failsto Respond to CRB3 code (M 3):

The therapist misses aCRB3 when it occurs or stops one while it is occurring.

C: Likeinwith Jim, | know, when | get anxious about talking to Jim about how | fedl, if | just persist, |
can tell him about that, and then | usually end up feeling better. (CRB3)

T: OK, what about in here? (M3)

The therapist in this example has pulled the focus of the discussion on the therapeutic relationship (TTR)
which isagoal for therapy, but the therapist has missed an opportunity to reinforce the client’s CRB3
when it occurred. This therapist turn would be coded as M 3.

MARGINAL/COUNTER EXAMPLES

C: When I’'maround men, | get so nervousthat | leave the roomreally fast. | never get the chance to
really connect with anyone, much less get to know himor her. (CRB3)
T: Sounds like you shouldn’t be around men (laughs). (M3 - see below)

While humor is an important part of therapy and a part of naturally responding to a client, in this case the
client was engaging in or approximating a CRB3. The therapist did not reinforce this response by the
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client and stopped it from continuing. This would be coded as M 3 for this therapist response. The
therapist may go on in afew turns to support that CRB3 (TRB3), but that response would receive a
separate code. |If after watching the client’ s behavior after the therapist responds, the rater notices that
this response actually functions to have the client continue engaging in CRB3 behavior, the rater could go
back and change the code.

C: | wanted to tell you this. | realized that when I’m around men, | get so nervousthat | leave the room
really fast. (when coded as CRBL - see below)

T: O.K., that sounds like some important stuff there, but you just changed topics on me. We were talking
about how you fed when you see your ex-husband. (TRBL1)

In this case, the therapist noticed that the client’ s approximation to a CRB3 came asa CRBL1 in that the
client changed topics in response to a difficult discussion. Here theclient’s behavior would be coded as
CRB3, and the therapist’ response asM 3. If the rater coded the client’s behavior asa CRBL1, the
therapist’s behavior would be coded as TRB1.

12. I neffective Responseto a CRB1 (IRB1)

Definition: Code IRB1 when the therapist supplies a contingent response that is clearly less than
ideal at achieving the therapist’s apparent god in the interaction (as judged by the
coder or by viewing the client’ s reaction). This code can include examples of when
the therapist supplies grossy non-contingent or artificia reinforcement (e.g.,
gratuitous verbal praise of client behavior), or when the therapist responds to a
CRB1 with feedback that could not achieve the goa of reinforcing animproved
response by the client.

EXAMPLES
The following are examples of a | neffective Responseto a CRB1 code (IRB1):

C: I reallydon't fed like you care for me. (CRB1)
T (condescendingly): There you go again. (IRB1)

Here, the therapist is not supplying feedback effectively that will provide the opportunity for the client to
emit amore useful response. Instead the therapist’s response is likely more punishing and may
temporarily prevent client responding or result in an escalation of CRB1s. This therapist response would
receive an |RB1 code.

MARGINAL EXAMPLE

C: | think | hate coming to therapy. (CRB1)
T: Well, why don’t you tell me what you mean by that? (TPR)

This is a more difficult interaction to code, and it would be useful to have accessto alarger history of the
therapist’s behavior to determine whether this is a more extreme response and has a more punitive impact
on the client than the therapist’ s typical responding. (Although, if atherapist were typicaly providing
punitive responses to client behaviors, al such behaviors should receive this code.) However, in this
example, the therapist’s behavior is more consistent with clarifying the client’ s statement and would be
coded as TPR (session progression). In the event that the client persisted in what could be coded in this
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case asa CRB1, and the therapist continued simply clarifying or asking questions, the therapist’s
behavior would be coded as M 1 (missing a CRB1).

COUNTER EXAMPLE

C: | just hate everybody right now. Everybody. (CRB1)
T: So, when you say thiskind of thing, it's really hard for me to be close to you, and really know how to
be herefor you. (TRBL1)

Thisis an example of the therapist supplying difficult feedback to the client in away that smply puts the
client in contact with the problematic behavior he or sheis displaying in-session. Although this feedback
would be difficult for the client to hear, it does not possess the more punitive properties described by this
code in the first example above. The interaction just provided would be coded as TRB1.

Thisis an important distinction, while contingent feedback would be difficult to hear for some clients, it
is not the straightforwardness of the therapist’s responding that will necessitate al RB code. Instead, it is
when this behavior is responded to in a manner that is functionally problematic for the therapist, that the
IRB1 code would be used.

13. I neffective Responseto a CRB2 (IRB2)

Definition: Code IRB2 when the therapist supplies a contingent response that is clearly
ineffective at achieving the therapist’s apparent goa in the interaction (as judged by
the coder or by viewing the client’s reaction). This code can include examples of
when the therapist supplies grossly non-contingent or artificial reinforcement (e.g.,
gratuitous verba reinforcement of client behavior), or when the therapist responds
to a CRB2 with feedback that could not achieve the goal of reinforcing an improved
response by the client.

EXAMPLES
The following are examples of an I neffective Response to a CRB2 code (IRB2):

C: You know, | feel alot closer to you. (CRB2)
T. That'sgreat. You said that you feel alot closer to me. Thisisa big step for you. (IRB2)

While this type of therapist response is attempting to reinforce a CRB2 (TRB2), the therapist is supplying
very arbitrary reinforcement that serves largely to distract the client from hearing how that behavior
impacted the therapist. Thiswould receive an IRB2 code.

MARGINAL EXAMPLE

C: | can't meet at our regular time next week. 1'd like to meet later next week, though. (CRB2)
T: What is different today that you can ask that? (ERB3)

The therapist could have a myriad of responses that might be useful. Here, they are asking for controlling
variables of the client’s behavior. If it seemed out of place, it might be considered an IRB2 or IRB3.
However, if it works in the interaction to elicit statements of controlling variables, ERB3 would be the
appropriate code.
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COUNTER EXAMPLE

C: Bvery time you ask me how I’'mfeeling, | panic inside. It'slike | need to give you some right answer
instead of how | may be feeling. (CRB3)
T: That'sa very interesting connection. Could you tell me more about it? (TRB3)

Thisis an example of the therapist recognizing the client’ s tacting of the impact of the therapist asa
CRB3 and making an attempt to encourage the client’s further disclosure coded asa TRB3.

14. I neffective Responseto a CRB3 (IRB3)

Definition: Code IRB3 when the therapist supplies a response to the client’s talk about
controlling variables that serves to mitigate the effectiveness of the therapist. This
can bein response to aclient’s CRB3 or could be a poor attempt at modeling
controlling variable talk.

EXAMPLES
The following are examples of a | neffective Responseto a CRB3 code (IRB3):
C: Thispattern just puzzes me. (CPR)
T: Well, it seems that there can be plenty of opportunities for certain things to come up which have a
strange effect on people sometimes. (IRB3)
Here, the therapist fails to discuss manipulable variables. Instead, they say things with such generalities
that no point of intervention can be determined and no useful is provided to or modeled for the client. It
would be coded IRB3.
MARGINAL EXAMPLE

C: It makes me sad when my wife doesn’ t consider my opinions. (CRB3)
T: This sounds like what happens with us sometimes. (ERB1)

The client is articulating distinct controlling variables and responses. The therapist is attempting to move
the focus of the conversation onto the relationship between the therapist and client. It would be coded
ERBL1if it was dliciting client problem behavior. Y ou might consider IRB3 if the therapist seemsto be
getting at the controlling variables of the client’s feeling as though their feelings aren’ t considered by
others, but does it too obscurely.

COUNTER EXAMPLE

C: How long should | wait until | decide that my boyfriend is a putz? (CRB1)
T: This sounds like you not wanting to make decisions again. (TRB1)

Here the therapist is recognizing the occurrence of a problematic client behavior that emerges at different
pointsin therapy. The interaction just provided would be coded as TRBL1.

15. Generally Ineffective Therapist Responding (IN)
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Definition: Code IN when the therapist engages in generally ineffective behavior that cannot be
coded using one of the specific FAP codes outlined above.
Therapist behaviors rated using this code also include when the therapist engagesin
more plainly topographical responding that does not achieve its desired function
(e.g., rule-following on the part of the therapist, adhering to an agenda, despite the
inappropriate conditions for following that rule - perhaps given by a supervisor).
In the event that a coded response contains both I N and another specific missed FAP
response, the specific missed FAP responseis coded (i.e, M1,M 2, M 3).

EXAMPLES
The following are examples of a Generally I neffective Therapist Responding code (I N):

The therapist engages in responding that is determined to be ineffective for reasons other than missing or
not responding to a CRB1 (M 1), missing or stopping a CRB2 (M 2), or missing or stopping a CRB3 (M 3).
C: | just can’t be around other people. (CPR)

T: That'sreally great that you can identify that. (IN)

As discussed above, thisis an odd therapeutic response to what could be later shaped into a CRB3 by the
client, but given the (assumed) context in therapy it is coded asCPR. Thistherapist response is coded as
IN, as the therapist did not missa CRB3 (M 3), and provided that the client’s behavior did not function as
aCRBL1.

The therapist adheres to a prearranged agenda that prevents him or her from attending to in-session client
behavior.

C: Well, my dog died, and | broke up with my girlfriend. (CPR)

T: OK, sotoday we're really going to focus on how you identify what goes on in the environment when
you just, how did you put it, “ shut down.” (IN)

The therapist is moving the session toward discussing CRB3 related issues, but the client has listed
severd key issues that need to be addressed and discussed before going on, the TRB3 code hereis not
appropriate given the client’s list of important events that should be dealt with in session.

This code is also given when the therapist alows the client to continue with Fill Talk () for too long and is
also continuing in Fill Talk () and is not engaging in a productive treatment strategy during session (i.e.,
therapist is wasting session time)

MARGINAL/COUNTER EXAMPLES

C: 1 waswondering what you wanted to talk about today. (CRBL - see below)
T. OK, | see. (M1)

In this example, the therapist has emitted a very brief response that appears to not be contingent on what
the client has said. In the event that the conceptualization about the client indicates that the client’s
response isaCRBL1, the therapist has responded by not reinforcing that CRB1, but has not responded to
the impact of that comment, per se. An M1 code would be given because the therapist failed to comment
on the impact of this problematic behavior.

If thisis simply fill talk, the therapist has not reciprocated with continued fill talk, and if the tone of the
therapist’ s response were difficult to determine or even less cordial, the code would be ineffective
therapist responding (IN).
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Ultimately, it will be the judgment of the rater that will determine the code. It is helpful in these instances
to alow any knowledge of the case, the therapist, and the client inform the type of code given. The tone
of the therapist’s verbal behavior as well as any observable nonverba behavior (in the event coding is
based on videotaped material) could also influence the code. The genera guideline to be taken from this
exampleisto let the case conceptualization guide the type of response each has emitted.

M uULTIPLE DECISION CODE HIERARCHY

When it appears that a turn contains more than one codeable response by either client or therapist, the
following decision hierarchy must be consulted to determine what code should be applied over other
possibilities.

CLIENT CODES:

CRB1,CRB2,CRB3>CTR, 01,02, CPR
Specific FAP-related client behaviors are coded over less specific (client focus on the
therapeutic relationship) or non-FAP behavior (discussion of problemsin outside
relationships, discussion of improvements in outside relationships, discussion of other
problems, question asking/clarification, client fill talk)

CRB2,CRB3>CRB1
When aclient engagesin CRB2 or CRB3 behavior (i.e., more effective behaviors), these
are coded over a CRBL1 if it occursin the same turn.

CRB2>CRB3
If aCRB2 and a CRB3 occur in the same turn, a CRB2 (improvement in the context of
the therapeutic relationship) is coded over a description of relevant controlling variables.

CTR>01,02,CPR
Focus on the therapeutic relationship (CTR) is coded over al other non-FAP specific
client behavior

01,02>CPR
Discussion of problems (O1) and improvements (O2) which occur outside of session, that
have been afocus of treatment, are coded over genera discussion of other problems
(CPR), facilitative discussion by the client (CPR), and other non-FAP specific client
behaviors

02>01
Improvements that occur outside (O2) the therapeutic relationship are coded over
problem behaviors outside the therapeutic relationship (O1)

THERAPIST CODES:
TRB1, TRB2, TRB3>M1, M2, M3, IRB1, IRB2, IRB3

Specifically effective FAP behavior takes precedent over specificaly ineffective FAP
behavior

TTR, ERB, TRB1, TRB2, TRB3>R0O1, RO2, TPR
Specifically effective therapist behaviors (General Contingent reinforcement, Focus on

therapeutic relationship, Responds to CRB1, Respondsto CRB2, Respondsto CRB3)
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take priority over generally effective therapist behaviors (responds to outside problems,
responds to outside improvements, positive therapy progression)

TRB1, TRB2, TRB3>TTR, ERB
Specific contingent responding (Respondsto CRB1, 2, 3, respectively) is coded over
general FAP responding (General Contingent reinforcement, Focus on therapeutic
relationship, evokes CRBS)

TRB2, TRB3>TRB1
Responding to a CRB2 or CRB3 is coded over responding to a CRBL1 if both behaviors
occur in one turn

TRB2>TRB3
Responding to a CRB2 is coded over responding to a CRB3 if both occur.

ERB>TTR
Evoking a CRB is coded over atherapist focusing on the therapeutic relationship because
ERB assumes TTR

M1, M2, M3, IRB1, IRB2,IRB3>TTR, RO1, RO2, TPR
Specifically ineffective therapist behaviors (Miss CRB1, Miss CRB2, Miss CRB3,
ineffective contingent feedback) take priority over generally effective therapist
responding codes (GCR, TTR, RO1, RO2, TPR)

M1, M2, M3,IRB1, IRB2,IRB3>IN
Specificaly ineffective therapist behaviors (Miss CRB1, Miss CRB2, Miss CRB3,
ineffective contingent feedback) take priority over generally Ineffective Therapist

Responding (IN)

IRB1,IRB2,IRB3>M1,M2,M3
Specificaly ineffective delivery of therapist responses takes priority over the failure to
recognize the occurrence of therapeutically relevant client responding

IRB2>IRB1, IRB3
Specificaly ineffective delivery of therapist responsesto a CRB2 is coded over
specifically ineffective delivery of therapist responses to a CRB1 or CRB3 if both occur
in the same turn.

IRB1>IRB3
Specificaly ineffective delivery of therapist responses to a CRBL1 is coded over
specifically ineffective delivery of therapist responses to aCRB3 in the unlikely event
both occur.

M2>M1,M3
Missing or failing to respond to a CRB2 is coded over missing a CRB1 or CRB3 if both
occur in the same turn.

M1>M3

Missing or failing to respond to a CRB1 is coded over failing to respond to a CRB3 in the
unlikely event both occur.
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