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initiating and responding partner, and the type of initiation that occurs. After viewing the
entire session, raters should evaluate whether they have enough information to make
ratings on all of the categories. It is recommended that raters make note of segments in
which multiple acceptance promoting and/or interfering interactions were coded and
review those selections once more.,

The rating categories used during the coding are defined in the subsequent
section. It is critical to note that they are not mutually exclusive; any bebavior or reaction
by a spouse might be an exemplar of more than one item. Due to the complex nature of
dyadic interactions, the best way to comprehensively depict what is observed often
requires the use of multiple codes. Within each rating category, specific types of dyadic
interactions are described in order to help raters recognize these interactions and
complete an overall rating for each category after watching the entire therapy session.
While the subcategories of each code are intended to provide examples of what
interactions constitute each code, the final rating is made based on the overall category
and not the specific subcategories. It is important to note that in addition to coding the
in-session interaction that spouses engage in, in-session spousal reports of acceptance
promoting interactions that occur outside of the therapy session should also be coded
(however are often coded with a lower intensity level).

Raters should focus primarily on the interaction between both spouses. Particular
attention should be paid to which partner is engaging in a particular behavior and which
partoer is responding to the particular behavior. Raters will provide a score for each type
of acceptance promoting interaction that the husband initiates and that the wife initiates;

therefore, the initiating and responding partner are noted in the coding. In many
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situations, determining which partner Is initiating and which is res-ponding canbe a
difficult task. Since each part of the interactional sequence could be considered a
reaction to the previous behavior, there are likely to be many shifts in who is initiating
and who is responding. However, as the coding is focused on rating the occurrence and
intensity of specific interactions throughout the entire session, not the moment-by-
moment sequences of interaction, raters will need to develop an overall sense of the
various types of interactional sequences that occur in order to capture the complexity of
what is observed. For example, consider the following interaction:

Wife [looking at therapist]: 1 do think he is a good dad and he is a good provider

and the kids love him to death. [Husband is looking down without any apparent

physical or verbal reaction to Wife's statement]

Therapist: And I think that’s important that you say that and I think it’s important

that you hear that, [Husband)].

Wife [turns to Husband]: Have you never heard me say that before?

Husband: First time [laughs, looks at Wife and then looks down).

Wife [looking at Husband]: Do you want to take an oath on that?

Therapist: But what I’m thinking is that it’s important for you to hear that tonight.

Husband: Mm-hmm.

Therapist: I'm sure it’s not the first time you have heard that.

Husband: No, it is important to hear that tonight, because in the midst of an

argument, it is nice to hear a diffusing statement like that. [Husband turns to look

at Wife] But I’m not giving you one! [laughs].
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dissatisfaction the past couple weeks” or “I know this sounds pathetic...” Both of these
statements include a vulnerable component related to expressing a concern out loud to
one’s partner.

This code requires that the rater make a judgment about the genuineness of both
the initiator and responder. When one spouse expresses his hurt in an angry, hostile, or
accusatory way, he is generally much less vulnerable than a spouse who expresses his
hurt in a soft and heartfelt way. When vulnerable expressions are couched in an angry
tone, less vulnerability is apparent because anger serves to hide the vulnerable expression
and often relates to a defensive stance in which the partner is already “armed” in case of
attack. In fact, some people may feel more vulnerable when expressing anger if their
normal stance is to withdraw and not express themselves, as this reveals feelings or
beliefs not normally expressed. For example, a spouse may use a loud tone to say, “You
made time to accompany this other woman to a stupid baseball game, but you can’t seem
to make any time for me!” This statement is more likely to make the responding partner
defensive or feel attacked, however may still be a vulnerable expression in that the
spouse is revealing underlying feelings of rejection. If she were fo express the same
underlying sentiment in a softer way, such as by saying, “I just don’t feel important to
you,” the responding partner might be more apt to provide a positive response instead.
Thus, vulnerable statements can be both soft and hard expressions. The rater’s
idiographic knowledge of each partner and their relationship will help the rater determine
what behaviors and expressions put each individual in a vulnerable state within the

relationship. In general, initiating behaviors that include eye contact and are directed to
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the spouse are considered to be more vulnerable than those vulnerable statements that are
made without eye contact and/or to the therapist.

After the initial display of vulnerability, the responding partner’s reaction is
critical to understand. Positive responses may include reciprocal vulnerability, conveying
an emotional or intellectual understanding of the vulnerable partner’s experience,
validation, non-blaming clarification questions that demonstrate interest and/or
compassion. These responses support the initiating partner’s vulnerability, whereas
negative responses are thought to create conflict and/or obstruct further vulnerable
expressions. Negative partner responses include criticism, defensiveness and blame,
among others.

In the situation where a partner engages in a vulnerable behavior and the therapist
responds (whether or not the response is directly related to the vulnerable behavior), thus
hindering the opportunity for the spouse to respond, this should be coded as vulnerability
+ therapist response. This code indicates that the partner engaged in a significant
behavior, but the spouse did not have a direct opportunity to respend due to the therapist
speaking. It is extremely important that this code is only used when the therapist’s
response to the partner’s vulnerability removes an immediate opportunity for the spouse
to directly respond. If the initiating partner’s vulnerable behavior is not directly followed
by a therapist comment and the spouse does have an opportunity to respond, but chooses
not to (e.g., stays silent, no lchange in non-verbal behavior), then the vulnerability + no
response code should be used. I the spouse appears to display a nonverbal behavioral
response during the initiating component of the interaction (e.g., nods his or her head), a

code should be used in conjunction with the therapist response code to best represent
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what was observed (e.g., vulnerability + therapist response and vulnerability + neutral
reSponse).

Raters should note that as with every code, these examples are guidelines and
should not be applied rigidly.

Subcategories. These are the examples of vulnerability ‘followed by positive or
negative partner responses, or the therapist responses, that comprise this overall category.
This is not an exhaustive list — others may be present and should be coded even if they do
not {it clearly into one of these specific subcategories.

Vulnerability + positive response:

*  Vulnerability + reciprocal vulnerability (both partners sharing emotions or
personal history/issues in a vulnerable way)

¢ Vulnerability + emotional understanding/empathy (having an emotional
understanding of the perspective and experience of one’s partner)

*  Vulnerability + intellectual understanding (having a logical, conceptual
understanding of the perspective and experience of éne’s partn;er)

*  Vulnerability + validation

¢ Vulnerability + compassion/appreciation/reassurance/apology

¢ Vaulnerability + use of non-belittling humor

* Vulnerability + increased physical contact and/or nonverbal affection
(e.g., hand holding, eye contact, smiling)

¢ Vulnerability + neutral response (e.g., acknowledgment without

significant change in physical/verbal behavior, active listening)
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Vulnerability + negative response:

Vulnerability + criticism/attack

Vulnerability + annoyance/dismissing/invalidation (not attending to

partner’s feelings with empathy)

Vulnerability + contempt
Vulnerability + blame/defensiveness
Vulnerability + pressure to change

Vulnerability + withdrawal and/or decrease in positive nonverbal gestures

(e.g., removal of eye contact)

Vulnerability + sarcastic/belittling/inappropriate humor

Vulnerability + no response (no change in physical or verbal behavior, no

acknowledgement of initiating component of the interaction)

Vulinerability + therapist response

Non-blaming, intellectual problem discussion

The code Non-Blaming, Intellectual Problem Discussion involves talking about a

relationship issue, such as a general pattern or theme, in a non-blaming and

intellectualized manner. A partner’s description of his or her own component of the

interaction, his or her spouse’s contribution to the interaction, and/or the combined

interaction dynamics would constitute a non-blaming intellectual problem discussion.

This type of discussion frequently involves relating a specific incident to the overall

conceptualization of the couple’s main differences, interaction patterns, and/or emotions.

The key is that the discussion of the conflict, or the couple’s interaction around the

conflict, occurs without simultaneously experiencing the emotional reactions that are
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typically involved. It is essential that the discussion be non-blaming and somewhat
intellectualized in that spouses may be discussing negative emotional reactions, but they
are not acting upon them. For example, if the initiating spouse says, “If he would just
leave me alone when 1’m upset, this would all be fine!” it indicates a blaming or
accusatory tone. A non-blaming and somewhat intellectualized version of this statement
might be, “If I admitted when I was upset instead of denying it, he probably would
respond better and I wouldn’t get so annoyed with him constantly asking me “What’s
wrong?” ”

Another example of a non-blaming discussion could include pointing out
similarities in each spouse’s experience during an interaction by saying, “We were both
misinterpreting each other - you were processing the information silently while I wanted
to discuss it aloud.” In describing the difference or pattern of interaction, partners may
refer to a label (e.g. pursue-withdraw) or a humorous name. This can also take a form
similar to “We were doing our thing again.”

It follows that non-blaming, intellectual discussions often involve discussing
relationship dynamics using words such as “we,” “our” and/or “us” (e.g., “Our pattern”
or “When we do this...”), suggesting a sense of togetherness and mutual responsibility
for their interactional pattern. While the use of these words does not always occur during
a non-blaming problem discussion, nor do they signify that a non-blaming problem
discussion is definitively occurring when they are used, they are often a good indication
that a non-blaming discussion might be occurring.

When the responding partner resorts to reactions such as ctiticism, blame,

defensiveness, or withdrawal, the couple often becomes emotionally engaged in the
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problem. Partners are no longer gaining an intellectual understanding of their interaction
patterns, but instead may experience a rise in emotional reactivity or become fixated on a
particular incident rather then discussing patterns in a more general way.

In the situation where a partner attempts to start or continue in a non-blaming,
intellectual discussion and the therapist responds, thus hindering the opportunity for the
spouse to respond, this should be coded as non-blaming, intellectual problem discussion
-+ therapist response. This code indicates that the partner engaged in a significant
behavior, but the spouse did not have a direct opportunity to respond due to the therapist
speaking. It is extremely important that this code is only used when the therapist’s
response to the partner’s non-blaming discussion removes an immediate opportunity for
the spouse to directly respond. If the initiating partner’s behavior is not directly followed
by a therapist comment and the spouse does have an opportunity to respond, but chooses
not to (e.g., stays silent, no change in nonverbal behavior), then the non-blaming,
intellectual problem discussion -+ no response code should be used. If the spouse appears
to display a nonverbal behavioral response during the initiating component of the
interaction (e.g., nods his or her head), a code should be used in conjunction with the
therapist response code to best represent what was observed (e.g., non-blaming,
intellectual problem discussion -+ therapist response and non-blaming, intellectual
problem discussion + neutral response).

Raters should note that as with every code, these examples are guidelines and

should not be applied rigidly.
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Subcategories. These are the examples of non-blaming, intellectual problem
discussions followed by positive or negative responses that comprise this overal
category. This is not an exhaustive list - others may be present and should be coded even
if they do not fit clearly into one of these specific subcategories.

Non-blaming, intellectual problem discussion + positive response:

* Non-blaming, intellectual problem discussion + non-blaming, intellectual
response

e Non-blaming, intellectual problem discussion + sharing of personal
information (personal history and/or issues)

* Non-blaming, inteliectual problem discussion + increase in soft
emotions/vulnerability

* Non-blaming, intellectual problem discussion + validation

* Non-blaming, intellectual problem discussion + use of non-belittling
humor

* Non-blaming, intellectual problem discussion + increased physical contact
and/or nonverbal affection (e.g., hand holding, eye contact, smiling)

* Non-blaming, intellectual problem discussion + neutral response (e.g.,
acknowledgment without significant change in physical/verbal behavior,
active listening)

Non-blaming, intellectnal problem discussion + negative response:

* Non-blaming, intellectual problem discussion + criticism/attack
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* Non-blaming, intellectual problem discussion +
annoyance/dismissing/invalidation (not attending to partner’s feelings with
empathy)
e Non-blaming, intellectual problem discussion + contempt
= Non-blaming, intellectual problem discussion + blame/defensiveness
* Non-blaming, intellectual problem discussion + pressure to change
* Non-blaming, intellectual problem discussion + withdrawal and/or
decrease in positive nonverbal gestures (e.g., removal of eye contact)
* Non-blaming, intellectual problem discussion +
sarcastic/belittling/inappropriate humor
Non-blaming, intellectual problem discussion + no response (no change in
physical or verbal behavior, no acknowledgement of initiating component of the
interaction)
Non-blaming, intellectual problem discussion + therapist response
Validation
A spouse demonstrates validation through stating something positive about his or
her partner’s behavior or emotional experience, whether through a direct positive
statement, compassion, empathy, encouragement, appreciation, and/or support (e.g., “It’s
okay to feel that way”). Validation occurs when one spouse displays understanding for
his or her partner’s feelings, such as expressing understanding and empathy through
cominenting, “I never realized how hurt you feel when I forget to call and come home
late.” Validation may also involve a spouse offering an apology, sympathy, empathy, to

help, or normalization (e.g., “I do that too sometimes™). Other behaviors included as
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validation are: offers of reassurance, admitting fault, showing caring and understanding,
showing trust or acceptance of the partner, and mentioning something positive about
partner’s behavior (e.g., “You’re a good mom”™).

Another way that validation might occur is through a spouse agreeing with the
therapist’s positive or non-blaming conceptualization of the partner’s feelings, thoughts,
and/or behaviors. For example, the therapist could explain, “Even though being 30
minutes late doesn’t seem important to you, she experiences it as a threat of being left
alone and gets scared.” If the husband responds by saying, “I didn’t realize she was
scared, I didn’t see it that way before,” it indicates that he is validating the wife’s
perspective. Interactions that demonstrate a willingness to appreciate one’s partner’s
feelings, thoughts, or behaviors as differences, rather than as negative qualities, are
considered to be validation.

While the first aspect of validation involves a positive comment about some
aspect of a partner’s behavior or emotional experience, the second component of
validation entails how the partner responds. Positive responses include appreciation,
vulnerability or reciprocally validating comments about the initiating partner’s behavior
or emotions. Negative partner responses include becoming defensive, showing
indifference, decreasing physical contact (e.g., moving to sit further away from partner),
or blaming. For example, if the initiating partner says, “I didn’t know how unappreciated
you felt, I’'m sorry,” and the responding partner reacts by saying, “Now you act like you
understand, but it’s just because you’re trying to look good in front of the therapist!” it

demonstrates a defensive response.
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18} Date

Therapist and Consultant Post Treatment Questionnaire
Therapist / Consultant (cirele one) # Total Sessions:
# of Sessions obscrved:
(Consultant Only)
Major Themes in Therapy

1. Briefly describe the major issue or theme that created problems for this couple.

Please rate the extent to which each of the common themes below was a problem for this couple:

2. Closeness/independence (issues about the amount of closeness, contact, connection, and
intimacy on the one hand and amount of autonomy, freedom, and independence on the other)

Not an Issue Major Issue
1 2 3 4 5 6 7 8 9 10

Husband / Wife wanted more closeness.

3. Trust, Jealousy, Boundaries (issues about what kind of contact is okay with other men and
women, flirtatiousness)

Not an Issue Major Issue
1 2 3 4 5 6 7 8 9 10

Husband / Wife was jealous or did not trust the other partner
4. Infidelity, Affairs (either past or current affair/s, sexual or emotional)

Not an Issue Major Issue
1 2 3 4 5 6 7 8 9 10

Husband / Wife had past or current affair. (Note: may circle both. If both, Husband’s / Wife’s
affairs are more problematic for the relationship.)
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5. Responsibility and control {issues about who should be in charge of what areas in the
relationship, who should have control, who should take responsibility, etc.)

Not an Issue Major Issue
1 2 3 4 5 6 7 8 9 10

Select One:  Husband / Wife wanted other spouse to be more responsible

Husband / Wife wanted more control in the relationship

6. Emotionality (issues about whether one is under- or overreacting emotionally)

Not an [ssue Major Issue
1 2 3 4 5 6 7 8 9 10

Husband / Wife wanted other partner to be more / less emotional
7. Sex (issues about desired frequency, desired activities)

Not an Issue Major Issue
1 2 3 4 5 6 7 8 9 10

Husband / Wife wanted more frequent or involved sexual activity

Major Patterns of Interaction
1. Briefly describe the major pattern of interaction around the major theme identified above. If

the pattern has shifted over the course of therapy, describe the pattern as it existed early on in
treatment.

Please rate the extent to which the following patterns below characterized the interaction around
the major theme you identified above:

1. Man demand / woman withdraw interaction

Not a pattern Central Pattern
1 2 3 4 5 6 7 8 9 10
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2. Woman demand / man withdraw interaction

Not a pattern Central Pattern
1 2 3 4 5 6 7 8 9 10

3. Both partners are blaming, critical, and accusatory

Not a pattern Central Pattern
1 2 3 4 5 6 7 8 9 10

4. Both partners are avoidant, withdrawn, and rarely discuss their issues directly
Not a pattern Central Pattern

1 2 3 4 5 6 7 8 9 10
Major Events in Therapy

During the time the couple was in therapy, did any of the following happen?

No Yes

1. There was physical violence. Please describe (how often, level of violence,
circumstances, perpetrator):

2. Husband revealed he was currently having (or just ended) an affair. (indicate type)

sexual or emotional

3. Wife revealed she was currently having (or just ended) an affair. (indicate type)

sexual or emotional

emotional. How long ago was most recent affair

5. Wife revealed a past affair/s. (indicate type) single or multiple ; sexual or
emotional. How long ago was most recent affair

6. Husband brought up the possibility of separation or divorce.
7. Wife brought up the possibility of separation or divorce.

8. Husband left home for one or more nights because of the relationship.
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9. Wife left home for one or more nights because of the relationship.

10. Couple began having sexual contact (or regular sexual contact) after a period of
little or no sex before therapy and early in therapy.

11. Wife became significantly more powerful relative to husband.

___12. Husband became significantly more powerful relative to wife.

13. Husband had individual sessions after feedback session (how many?).

14, Wife had individual sessions after feedback session (how many?).

15. Therapist made reference to consultation group as an intervention.

___16. There was a significant “crisis” in the case (something which required extra
intervention, such as telephone intervention, an emergency meeting). Please
describe.

17. There was a significant breakthrough in the case (an event or intervention which
turned the case around). Please describe (what happened, how did it affect them,
ete.):

Additional Interventions

1. Number of sessions devoted to sex therapy.

2. Number of sessions devoted to parent training (not sessions dealing with conflict about
the children but sessions devoted explicitly to teaching parenting skills).

Miscellaneous
1. Indicate which spouse is now more powerful in influencing events in the relationship.

Wife more powerful Equal Level of Power Husband more powerful
1 2 3 4 5 6 7 8 9 10

2. How likely is this couple to be together by 2 year follow-up?

Unlikely to be together Likely to be together
1 2 3 4 5 6 7 8 9 10
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3. How likely is this couple to be in the normal range of happiness by 2 year follow-up?

Unlikely to be happy Likely to be happy
1 2 3 4 5 6 7 8 9 10

4. To what extent were stressful circumstances affecting the couple? These stressful
circumstances were:

Not at all affecting them Affecting them to a great extent
1 2 3 4 5 6 7 8 9 10

5. How connected was the wife to the therapist?

Not at all connected Very connected
1 2 3 4 5 6 7 8 9 10

6. How connected was the husband to the therapist?

Not at all connected Very connected
1 2 3 4 5 6 7 8 9 10
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Couple ID Date of session:

Husband / Wife (circle one)

Ratings After the Feedback Session

You have just completed a session in which your therapist provided feedback about your relationship and outlined a
treatment plan. We would like to get your impressions of this session. Please complete this form independently
(without discussing it with your spouse) immediately following the session and mail this form directly to the project
in the envelope provided. Your therapist will NOT see this form.

1. Our therapist’s feedback about our relationship and the problems that brought us to counseling was

o o] [¢] O O (¢] O O O

Completely Incorrect, Half and Half Extremely Correct,
Off the Mark On the Mark

2. Our therapist’s description of our treatment plan struck me as
o} o (o] o) o O [¢] (e] O

Irrelevant to Half and Half Just what we need
Our Problems

3. In our therapist’s feedback to us, he/she

¢] O o (o] (o] (¢] o o (o]

Sided with wife Was even handed Sided with husband

My therapist: not at all some pretty much very much
4. s friendly and warm. o] o] (o} O

5. seems involved. O (o] (0] (o]

6. seems confident. [¢] (o] (0] O

7. seems interested. (o] o o (o]

8. seems optimistic. (o] [e] [¢] o

9. seems alert. (o] (e] [¢] o]

10. is one whom I would (o] [e] (o] [}

recommend to another person.
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Couple ID, Date of feedback session:___

THERAPIST EXPECTANCY MEASURE
(to be completed by therapist IMMEDIATELY AFTER the feedback session)

Directions: Fill in the bubble that best represents your expectation or prediction of what will take place in therapy.
1. To what extent will the husband change his behavior to accommodate his wife’s desires?
O O o] (o] o o O o] o [0}

Very unlikely As likely to Very likely
to change change as not to change

2. To what extent will the wife change her behavior to accommodate her husband’s desires?
(o] o] O ¢} (o} O C C C O

Very unlikely As likely to Very likely
to change change as not to change

L

. To what extent will the husband come to accept his wife’s problematic behaviors?
¢} o o] O (o] O C (&) ) o)

Very unlikely As likely to Very likely
to accept accept as not to accept

4, To what extent will the wife come to accept her husband’s problematic behaviors?
O (e] O o} (o} o] (&) o (¢] (o]

Very unlikely Ags likely to Very likely
to accept accept as not to accept

w

. To what extent will this couple benefit from their therapy (i.e., greater relationship satisfaction as a result of therapy)?
[¢] (o] o] [0} (o] o) o (o] o o

Very unlikely As likely to Very likely
to benefit benefit as not to benefit
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Couple ID Date

Husband / Wife
CLIENT EVALUATION OF SERVICES
Please help us improve our program by answering some questions about the service you
have received. We are interested in your henest opinion, whether they are positive or
negative. Please answer all of the questions. We also welcome your comments and
suggestions. Due to the sensitive nature of the feedback you are providing, your responses
will remain confidential from your therapist. Thank you very much, we really appreciate
your help.
1. How would you rate the quality of service you have received?
o (o] (o] (0]
Poor Fair Good Excellent
2. Did you get the kind of service you wanted?

O Lo} (¢] (¢]

No, definitely not No, not really Yes, generally Yes, definitely

3. To what extent has our program met your needs?

(o] [e] (o] o
None of my needs Only a few of my Most of my needs Almost all of my
have been met needs have been met have been met needs have been met

4. If a friend were in need of similar help, would you recommend our program to him or
her?

(e] (o] O O

No, definitely not No, I don’t think so Yes, I think so Yes, definitely
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5. How satisfied are you with the amount of help you have received?

(0] O ) o
Quite dissatisfied  Indifferent or mildly Mostly satisfied Very satisfied
dissatisfied

6. Have the services you received helped you to deal more effectively with your
problems?

o} o e} o}
No, they seemed to No, they really Yes, they helped Yes, they helped a
make things worse didn’t help somewhat great deal

7. In an overall, general sense, how satisfied are you with the services you have received?

0 o o] (¢]
Quite dissatisfied  Indifferent or mildly Mostly satisfied Very satisfied
dissatisfied

8. If you were to seek help again, would you come back to our program?
o} o (o} (@)

No, definitely not ~ No, [ don’t think so Yes, I think so Yes, definitely
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9. How helpful were the materials the therapist gave you to read about communication
and conflict (e.g. book chapters, problem-solving manuals, etc.)?

(0] o) O O
They were not atall ~ They were a little They were quite They were very
helpful helpful helpful helpful

10. What were the most helpful and least helpful things about the therapy?
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PEPPERDINE UNIVERSITY

Graduate & Professional Schools Institutional Review Board

May 5, 2014

Hengameh Mahgerefieh

Protocol #: P0314D02
Project Title: Integrative Behavioral Couple Therapy: A Case Study

Dear Ms. Mahgerefieh:

Thank you for submitting your application, Integrative Behavioral Couple Therapy: A Case Study, for
expedited review to Pepperdine University's Graduate and Professional Schools Institutional Review
Board (GPS IRB). The IRB appreciates the work you and your advisor, Dr. Eldridge, completed on the
proposal. The IRB has reviewed your submitted IRB application and all ancillary materials. As the
nature of the research met the requirements for expedited review under provision Title 45 CFR 46.110
(Research Category 7) of the federal Protection of Human Subjects Act, the IRB conducted a formal, but
expedited, review of your application materials.

| am pleased to inform you that your application for your study was granted Full Approval. The IRB
approval begins today, May 5, 2014 and terminates on May 5. 2015, In addition, your application to
waive documentation of informed consent has been approved.

Your final consent form has been stamped by the IRB to indicate the expiration date of study approval.
One copy of the consent form is enclosed with this letter and one copy will be retained for our records.
You can only use copies of the consent that have been stamped with the GPS IRB expiration date
to obtain consent from your participants.

Please note that your research must be conducted according to the proposal that was submitied fo the
GPS IRB. If changes to the approved protocol occur, a revised protocol must be reviewed and approved
by the IRB before implementation. For any proposed changes in your research protocol, please submit
a Request for Modification form to the GPS IRB. Please be aware that changes to your protocol may
prevent the research from gqualifying for expedited review and require submission of a new IRB
application or other materials to the GPS IRB. If contact with subjects will extend beyond [DATE], a
Continuation or Completion of Review Form must be submitted at least one month prior to the
expiration date of study approval to avoid a lapse in approval.

A goal of the IRE is to prevent negative cccurrences during any research study. Howewver, despite our
best intent, unforeseen circumstances or events may arise during the research. If an unexpected
situation or adverse event happens during your investigation, please notify the GPS IRB as soon as
possible. We will ask for a complete explanation of the event and your response. Other actions also
may be required depending on the nature of the event. Details regarding the timeframe in which
adverse events must be reporied to the GPS IRB and the appropriate form to be used to report this
information can be found in the Pepperdine Universify Protection of Human Farticipants in Research:
Falicies and Procedures Manual (see link to “policy material” at

hitp:/fwnww pepperdine edufirb/graduate/).

Please refer to the protocol number dencted above in all further communication or comespondence
related to this approval. Should you have additional questions, please contact me. On behalf of the
GPS IRB, | wish you success in this scholarly pursuit.

6100 Center Drive, Los Angeles, Califomia 90045 = 310-568-5600
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Sincerely,

Thema Bryant-Davis, Ph.D.

Chair, Graduate and Professional Schools IRB
Pepperdine University

(= Dr. Lee Kats, Vice Provost for Research and Strategic Initiatives
Mr. Brett Leach, Compliance Attorey
Dr. Nancy Eldridge, Faculty Advisor
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