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This document provides an overview of treatment integrity and instructions for how to use the Couples Treatment Integrity Rating Scale (C-TIRS) to code therapy sessions for the NIAAA-funded grant,  “Mechanisms of Change: Alcohol Behavioral Couple Therapy.” 

(1) Treatment Integrity – An Overview
The extent to which actual implementation is in accordance with intended implementation of the manualized treatment is referred to as treatment integrity.  Treatment integrity consists of two primary components: (a) treatment adherence, or the degree to which the therapist carries out prescribed aspects of the treatment protocol and avoids those that are proscribed; and (b) therapist competence, or the degree of skill with which the therapist implements prescribed techniques (Waltz, Addis, Koerner, & Jacobsen, 1993).  

Conceptually, evaluation of treatment adherence and therapist competence represents the quantitative (how often and to what degree the therapist implements prescribed and proscribed procedures) and qualitative (how well prescribed procedures are implemented) assessment of treatment protocol administration, respectively.  

The C-TIRS is adapted from earlier versions of a more general measure, the TIRS, which was used in Rutgers Women’s Treatment Project I (WTPI), with modifications to the coding system completed for Rutgers Women’s Treatment Project II (WTPII). All raters were graduate students, masters- or doctoral-level clinicians who received comprehensive training on proper coding from one of the co-principal investigators. Once trained, raters listened to session audiotapes, completed the TIRS, and attended refresher training courses to counter rater drift. In WTPI, three variables were derived from the TIRS, therapeutic alliance, overall therapist competence, and adherence to the specific treatment manual. Two independent raters double coded 26% of the sessions. Inter-rater agreement was good for all ratings, with overall agreement within one point on the rating scale of 88.5% for Alcohol Behavioral Couple Therapy (ABCT) and 93.9% for Alcohol Behavioral Individual Therapy (ABIT). In WTPII, 63 session tapes were coded by two independent raters. Overall agreement within one point across all items on the TIRS was 73.71% for quantitative ratings and 73.98% for qualitative ratings.

(2) Couples Treatment Integrity Rating Scale (C-TIRS). 
The C-TIRS provides a comprehensive assessment of treatment adherence and therapist competence for ABCT.  The C-TIRS is a 36-item, observer-rated scale that taps both dimensions (adherence/quantity, and competence/quality) of treatment integrity.  Divided into five sections, five scales will be derived from the C-TIRS: (1) CBT interventions such as assessment of drinking, review of homework, and skill training (16 items: 1-16); (2) CSO interventions such as partner support for abstinence (2 items: 17,18);  (3) Couple-level  interventions such as reciprocity enhancement and communication training (7 items: 19-25); (4)  Common factors in therapy such as consistency of problem focus and use of reflective listening (10 items: 26-35), and (5) Overall manual adherence (items: 36).  
Each item in the TIRS requires ratings of both the quantity (i.e. treatment adherence) and quality, or skillfulness (i.e. therapist competence) of the application of the technique or theme under consideration. A 5-point Likert scale is used, with quantity items anchored at “1 – not at all” and “5 – extensively,” and quality items anchored at “1 – very poor” and “5 – excellent.” 
(3) Rating across Studies
Table 1 summarizes the elements of treatment provided in each study, and the sessions in which the treatment element was delivered. The core treatment was consistent across the four studies, and included several individual cognitive behavioral elements (functional analysis, stimulus control/self-management, coping with alcohol-related thoughts and urges, learning alternatives to drinking), several elements directed toward the partner (partner functional analysis, rearranging consequences of drinking, decreasing protection for drinking, role in drink refusal situations), and several couple treatment interventions (reciprocity enhancement, shared activities, communication skills). The Blended treatment condition in WTPII lacked some partner-focused interventions because the partner was not present for all sessions. By mid-treatment (session 8 for the PACT and Men’s studies; session 9 for WTPI; session 8 for WTPII), all partners would have received interventions that focused on how their actions might impact the drinker, been exposed to skills to support change in drinking, and been taught constructive ways to respond to drinking-related situations. By mid-treatment, couples would have engaged in shared activities, focused on ways to increase other positive exchanges, and engaged in couple-level problem-solving discussions around alcohol-related situations. Although formal communication training was introduced only in the last few treatment sessions, therapists integrated basic communication skills training throughout the therapy.

Table 1.  Timing of ABCT Treatment Interventions across Studies. Sessions that will be coded are in bold and shaded. Content for C-TIRS sections are color coded*. 
	
	STUDY/INTERVENTION

	TREATMENT ELEMENT
	PACT
	MEN’S
	WTPI
	WTPII

	
	
	ABMT
	RP/ABMT
	AA/ABMT
	
	BLENDED1 
	COUPLES

	Introduction and Rationale
	1
	1
	1
	1
	1
	1
	1

	Functional Analysis 
	2,3
	2,3
	2,3
	2,3
	2,3
	(2)
	2

	Partner Functional Analysis
	3,4
	3,4
	3,4
	3,4
	3,4
	
	3

	Stimulus Control/Self-Management 
	4
	4
	4
	4
	4,5
	(3)
	3

	Shared Activities
	5
	5
	5
	5
	6,7
	7
	6

	Rearranging Behavioral Consequences 
	5,6
	5,6
	5,6
	5,6
	6
	(6)
	6

	Rearranging Consequences of Drinking
	
	7
	7
	7
	6
	6
	6

	Dealing with Alcohol-Related Thoughts and Urges
	
	7
	7
	7
	2,7
	(5),7
	5,7

	Partner Decreasing Protection from  Drinking Consequences
	7
	7
	7
	7
	7
	
	6

	Learning Alternatives to Drinking
	8, 10-11
	8
	8
	8
	6
	6
	9

	Reciprocity Enhancement 
	8
	8
	8
	8
	9
	9
	5

	Assertiveness Training
	8,9
	8,9
	8,9
	8,9
	9
	
	

	Drink Refusal and Partner Role
	8
	8
	8
	8
	8
	8
	8,9

	Problem-Solving
	9,14
	9,14
	9,14
	9,14
	10,15,16
	10
	10

	Coping with Negative Cognitions
	7
	10,11
	10,11
	10,11
	11,12
	
	

	Communication
	10-12
	10-13
	10-13
	10-13
	10-13
	7,8,10
	7-9

	Maintenance Planning; Review
	15
	15
	15
	15
	20
	12
	12

	Enhancing Motivation to Change
	
	
	2,3
	
	3
	(4)
	4

	Relapse Prevention
	
	
	11-13
	
	13,15-19
	9-12
	9-12

	AA/Al-Anon-Specific Interventions
	
	
	
	2,3,13,14
	
	
	

	Building Tolerance
	
	
	
	
	15,16
	
	

	Partner Decreasing Triggers
	
	
	
	
	
	9
	5

	Acceptance/Change Framework
	
	
	
	
	14
	11
	11


1  Session numbers in parentheses denote individual therapy sessions

*Color codes: yellow – section 1;  blue- section 2; green – section 3; 
(4)  Training Coders in the TIRS

(a)  Following procedures developed by Drs. Epstein and McCrady, coders will first read the study treatment manuals to familiarize themselves with the specifics of the study treatments and will read the C-TIRS coding instructions.

(b)
Coders will then participate in a one and one half day workshop on use of the C-TIRS. During the workshop, key issues in using the C-TIRS will be reviewed, instruction in coding each item will be given, and the group will code two tapes as a group.

(c)
Coders will then be assigned one tape for independent review and coding, agreements and discrepancies among coders and agreement with training tapes will be reviewed, and the coders will meet to review this initial tape. This process will continue until coders achieve a standard of 80% agreement with coding on the core training tapes.

(d)
Coders will meet biweekly to review TIRS coding.  

(5) Specific directions for scales and items of the C-TIRS
1. CBT Interventions: (items 1-16) will be rated as follows:

Items 1-12
a. Ratings refer to the specific interventions as described in the treatment manuals

b. All ratings will include “a” (quantity) and “b” (quality) – both rated according to the manuals

c. It will be common for these to be rated a “1” (not at all) for quantity, since they may not be specified in the particular session the coder is rating. If there is no reason to administer these specific interventions in the session being rated and the therapist appropriately does not administer then, rate quality a “3” – adequate.    99 (N/A) is not an option for these items. 

d. The only case in which a quantity or quality item is rated 99 (Not applicable, and will coded as missing) is when the item is impossible to administer (i.e. continuity to previous sessions, in session 1. Assign homework, in last session). 

Items 13-16
a.
All ratings will include “a” (quantity) and “b” (quality) – both rated in general for the items, not anchored to specific interventions in the manuals. 

2. CSO interventions (items 17,18) 

a. Item 17 refers to the specific interventions as described in the manuals. It will be common for this to be rated a “1” (not at all) for quantity, since it may not be specified in the particular session the coder is rating. If there is no reason to administer these specific interventions in the session being rated and the therapist appropriately does not administer then, rate quality a “3” – adequate.    99 (N/A) is not an option for these items. 

b. Item 18 is a more general process item and is rated for this occurrence in general
3. Couple-level interventions (items 19-25)
Items 19, 20
a. Refer to the specific interventions as described in the manuals. It will be common for this to be rated a “1” (not at all) for quantity, since it may not be specified in the particular session the coder is rating. If there is no reason to administer these specific interventions in the session being rated and the therapist appropriately does not administer then, rate quality a “3” – adequate.    99 (N/A) is not an option for these items. 

Items 21-25
a.
These are more general process items and are rated without regard to specific interventions in the manuals

4. Common factors in therapy (items: 26-35)

a.
Please note that these types of therapy process ratings are always ratable.   For instance, lack of empathy in a session is most likely to be rated low, but is never “adequate” – would be “poor” or “very poor” 

5. 
Overall manual adherence (item: 36).  

a.
This item is an overall rating of general adherence to the treatment manual.
