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Document S1: Detailed description of the FCAAS scales 1 

The FCAAS includes 10 scales, six of which assess the family triad (scales 1, 2, 4, 5, 6, 7), and four of which assess 2 
some relevant aspects of family subsystems (scales 3, 8, and 9 for the coparental subsystem; scale 10 for the adolescent 3 
subsystem). Because the various levels of analysis, there is some overlap at the indicator level between the triadic and 4 
subsystem scales. Each scale can be assigned a score ranging from 1 (inappropriate) to 5 (appropriate), with a score of 3 5 
representing a moderate score. Scores 2 and 4 can be assigned when the coder deems them adequate to add nuance to 6 
the ratings. Detailed coding criteria can be found in the unpublished coding manual [please contact the first author for 7 
coding manual and training; 1]. In this article, the most relevant indicators of each scale are described in moderate 8 
details. 9 

 10 

Scale 1: Postures & gazes 11 

The coder assesses the degree of engagement in the interaction based on the non-verbal and bodily signals that 12 
family members give each other. Non-verbal cues include the orientation of the pelvis, torso, and gaze inside or outside 13 
the interaction triangle to signal engagement or disengagement, respectively [2-5]. Diverted gazes and facial expressions 14 
of the third-party partners are particularly relevant to assess whether they are “simply present” (i.e., facial expression 15 
indicates attention and echoes the exchanges between active partners) or absent instead (e.g., inexpressive, or frozen 16 
face). In addition, mutual gaze and eye contact between active partners is indicative of social (dis)engagement and (lack 17 
of) participation in the interaction. Adequate social engagement is considered a fundamental prerequisite for optimal 18 
collaboration throughout the interaction [6,7]. 19 

 20 

Scale 2: Turn-taking 21 

The coder also assesses the degree of engagement in the interaction but based on speech or verbal cues related to 22 
the sharing of the floor, which can hopefully allow inclusion of self and the other partners in the interaction. Ideally, 23 
each family member speaks frequently, addresses speech to the other members, and asks questions in case they disen- 24 
gage (no partner is ignored). These re-inclusive questions are ideally answered. Most importantly, there should be no 25 
or few monologs as they risk leaving little space for others to participate. In addition, interruptions should be infrequent 26 
or at least collaborative [directed at helping the speaker, e.g., sentence finishing; 8] rather than competitive [directed at 27 
taking the floor or preventing the speaker to complete their thought; 9,10]. 28 

 29 

Scale 3: Mutual respect for coparenting roles; coparental subsystem 30 

The coder assesses the parents’ ability to be temporarily excluded (third-party role) and to make room for the other 31 
parent and his/her relationship with the child (Fivaz-Depeursinge & Corboz-Warnery, 1999). Interferences occur when 32 
the third-party parent is non-compliant regarding LTP-CDT instructions and enters the discussion between the other 33 
parent and the adolescent instead of remaining “simply present”. Interferences can be minor (e.g., muffled laughter) or 34 
major (e.g., long comment) and verbal (e.g., advice) or non-verbal (e.g., nod). While some interferences are supportive 35 
(often minor and not very intrusive) if they do not prevent the dyadic discussion from continuing, all of them are arbi- 36 
trarily considered disruptive in the coding. In addition, interference can sometimes lead to the interruption of the on- 37 
going interaction, or on the contrary, to the integration of the third-party partner into the interaction. Another useful 38 
indicator of this scale is the direction of the pelvis, torso, and gazes, which should be directed at the active partner(s) 39 
rather than at the third-party parent. These various indicators can be signs of coparenting difficulties or of potential 40 
competition between the coparents to win the teenager’s attention, favor, or support. Note: Only parents’ behaviors 41 
during LTP-CDT parts I, II, and IV apply to this scale, whereas respect for interactive roles by the adolescent and the 42 
parents during part III is coded in the role reversal scale (scale 7). 43 

 44 

Scale 4: Conflict resolution 45 
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coder assesses both the process and outcome of interpersonal conflict resolution. Ideally, such a process usually 46 
goes through various stages: definition of the problem, exploration of the problem, co-construction of a solution to the 47 
problem, acceptance of a solution, and finally commitment [11-13]. Throughout these stages, the coder evaluates 48 
whether the family members negotiate rather than confront each other. Ideally, partners co-construct the discussion 49 
with a lot of dialog and trialogue, enrich each other’s ideas, and co-construct a solution to the problem. For proposed 50 
solutions to be of good quality, they must: 1) be directly linked to the problem to be solved; 2) if possible, represent a 51 
compromise between the family members in disagreement; 3) be specific; 4) be expressed in positive terms (e.g., acquir- 52 
ing a new behavior or increasing the frequency of a behavior, rather than "no longer doing something"); 5) be concretely 53 
achievable for each partner. These various criteria allow the assessment the presence of triadic cooperation during the 54 
conflict resolution. 55 

 56 

Scale 5: Affective climate 57 

The coder assesses the general tone of affective exchanges, as well as the appropriateness of the intensity and timing 58 
of the affects expressed in relation to the interpersonal content of the interaction (Fivaz-Depeursinge & Corboz-Warn- 59 
ery, 1999). In other words, this scale assesses the circularity of affects (are partners in affective contact with each other?). 60 
Triadic affect sharing can occur when all three family members look at each other and express the same affect, positive 61 
or negative (joy through a laugh or a smile, sadness through a facial expression, anger through a hostile look, grimaces, 62 
etc.) at the same time or within a short window of time. A warm affective climate is revealed by the presence of positive 63 
affect shared between family members, at both dyadic and triadic levels (mutual smiles, jokes followed by laughter, 64 
affectionate gestures, compliments, backchanneling). Conversely, the presence of confrontation, negative or hostile re- 65 
marks, mockery, and sarcastic or ironic comments indicates a tense affective climate. A tense affective climate can also 66 
be revealed through the expression of over-played positive affect, such as exaggerated laughter. This over-positivity 67 
may reveal unease on the part of family members or represent an attempt to mask underlying relational tensions during 68 
the discussion. Ideally, there is at least one triadic moment in which all three partners genuinely share positive affects. 69 
Another indicator of the affective climate is the presence of criticism [either constructive or destructive; 14] and the 70 
attitude in response to the criticism, which can be either open (e.g., readiness to consider the other’s perspective, ac- 71 
ceptance of one’s share of responsibility, etc.) or defensive (e.g., denial of the error, countercriticism, self-victimization, 72 
etc.) [8,11]. The presence of contempt, which can take the form of destructive criticism or behavior such as rolling one’s 73 
eyes, is also an important indicator for assessing the family’s affective climate. 74 

 75 

Scale 6: Mentalization 76 

The coder assesses whether parents and adolescents correctly verbalize and interpret their own mental states (self- 77 
mentalization) and those of others (other-mentalization). Mentalization, or reflective function, refers to the ability to 78 
conceive of one’s own behavior or that of others as arising from certain mental states, such as emotions, intentions, 79 
needs, wants, desires, or beliefs [15]. Other-mentalization can be considered positive if it serves to attribute positive 80 
mental states (e.g., good intentions) and negative if it serves to attribute negative mental states (e.g., bad intentions). 81 
According to Vanwoerden [16], mentalization can take different, sometimes problematic forms, such as hypermentali- 82 
zation (i.e., over-attribution of mental states with a high degree of certainty, sensitivity to partner cues and suspicion) 83 
and hypomentalization (i.e., under-attribution of mental states to observable behaviors, with a tendency not to use 84 
vocabulary relating to mental states). On the contrary, appropriate mentalization entails an adequate level of curiosity 85 
about mental states and is necessary for a warm affective climate in that it promotes a climate of mutual understanding, 86 
validation, and empathy between people. Note: It is important to mention that adolescents are also able to mentalize 87 
the mental states underlying their behaviors and those of their parents [17], although the latter are expected to have 88 
more developed mentalizing skills than the adolescents (i.e., they can mentalize more complexly, more precisely and 89 
more frequently). Because of their higher hierarchical role in family functioning, parents are expected to mentalize more 90 
frequently than the adolescents. 91 

 92 

Scale 7: role reversal 93 

This scale is particularly useful for rating families in which there is coparental or marital conflict, as this can lead 94 
to dysfunctional or at least detrimental to effective conflict resolution [18,19]. Coparental conflict can be observed during 95 
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the LTP-CDT, for example, when both parents intervene in a disunited way as the discussion progresses. When there is 96 
a high degree of conflict between the coparents, the teenager may find themselves (by themself or at the instigation of 97 
one or both parents) in the position of regulator or arbiter of the interparental conflict. These coparental conflict-avoid- 98 
ance strategies can take different forms: triangulation, binding (parent-child coalition), detouring (of the conflict), and 99 
parentification [20-23]. Each of these four relational phenomena involves a form of role reversal, whereby the adolescent 100 
is the bearer of the coparental conflict and thus carries the family balance on their shoulders. These different forms of 101 
role reversal sometimes appear in succession, whereas in some cases, one of them predominates. 102 

First, in the case of triangulation, the parents take turns trying to ally with the teenager against the other parent, 103 
putting them in a position where they can no longer express themselves without taking sides (the triangulated teenager 104 
sometimes sides with one parent, sometimes with the other). Second, the case of parent–adolescent coalition is very 105 
similar to that of triangulation, except that it is observed when the teenager takes sides and positions themselves stably 106 
and repeatedly in favor of the allied parent and against the other parent. The parent–adolescent coalition can be ob- 107 
served when the teenager almost systematically supports the opinion of one parent and contradicts that of the other, or 108 
when the teenager backs up the criticism that one parent makes of the other. A few knowing smiles or knowing glances 109 
can sometimes be enough to indicate an attempted or established coalition, i.e., a tacit agreement between one parent 110 
and the adolescent. Third, conflict detouring (or coparental coalition) refers to a case where the parents act together and 111 
cooperate, except that they do not do it "for" the adolescent but "against" them. This negative form of coparental coop- 112 
eration does not serve the well-being of the adolescent, who becomes a scapegoat. This phenomenon serves to divert 113 
attention from the coparental conflict and allows parents to give the impression, consciously or unconsciously, that 114 
there is a good understanding between them. The coparental coalition is therefore sometimes "the only way to cooper- 115 
ate" [24]. Fourth, parentification refers to parental behaviors that give the teenager the role of a parent, i.e., they give the 116 
teenager excessive responsibilities, delegate their own responsibilities to the adolescent, make the teenager feel guilty 117 
for their own mistakes and shortcomings, or ask the adolescent for emotional support (the adolescent is used as a con- 118 
fidant or personal advisor, sometimes about coparental or marital conflicts). 119 

Two other indicators can signal the presence of role reversal of the adolescent and are related to respect for inter- 120 
action roles during parental discussion (part 3 of the LTP-CDT). First, parental behaviors, whether verbal or non-verbal 121 
(pelvis, torso, gaze geared toward the adolescent), that tend to include the adolescent in the coparental discussion can 122 
indicate role reversal, since the adolescent is included in the exchanges that only regard the coparental unit. Second, 123 
adolescent interferences (for details on interferences, see scale 3) can suggest either an inability on the part of the ado- 124 
lescent to remain “simply present”, or an (over-)involvement in the relationship between the parents. This is especially 125 
the case when adolescent interferences occur during times of tension or when coparental or marital conflict breaks out. 126 
Adolescent interferences could be a sign of coalition or parentification, which implies that the adolescent has a role that 127 
is not their own: that of regulator of the relationships between their parents. 128 

 129 

Scale 8: Coparenting support; coparental subsystem 130 

The coder assesses the extent to which cooperation and support characterize the coparental subsystem [5,22,23]. 131 
Coparenting support is defined as a parental alliance in the service of the adolescent’s well-being and differs from 132 
coparental coalition, in which parental cooperation is not "for" but "against" the adolescent (see scale 7). The assessment 133 
in this scale is based on both implicit (e.g., a parent showing support for the other parent's initiative) and explicit (e.g., 134 
positive feedback) supportive behaviors. Another element to be considered in this scale is the level of agreement be- 135 
tween the coparents. Good coparenting support is often observable through a high degree of coparental agreement 136 
about parenting. Conversely, if there is a lack of agreement or even a high degree of coparental disagreement, it is 137 
important to assess whether the parents also support each other in disagreement, or in other words, whether they can 138 
coordinate despite their differing points of view. 139 

 140 

Scale 9: Autonomy promotion; coparental subsystem 141 

The coder assesses whether the parents’ behaviors promote the adolescent’s autonomy or, on the contrary, whether 142 
their behaviors seem to indicate that they would like to keep the adolescent as dependent as possible. Put differently, 143 
two elements need to be considered: autonomy-promoting behaviors and autonomy-inhibiting behaviors [25-31]. Au- 144 
tonomy-promoting behaviors can include showing respect for the adolescent’s individuality by giving them time to 145 
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speak, engaging in a constructive and reasoned discussion, complimenting the adolescent, or setting and managing 146 
clear but flexible limits (instead of unclear, coercive, or lax ones) that give space to negotiation. Autonomy-inhibiting 147 
parental behaviors can include opposite behaviors, such as focusing solely on their own agenda without considering 148 
the adolescent’s perspective, demanding blind obedience, and showing controlling behaviors (e.g., giving moral les- 149 
sons, inducing feelings of shame or guilt). Furthermore, autonomy promotion will greatly depend on the level of 150 
granted autonomy (appropriateness based on the adolescent’s age and development) and the manner in which auton- 151 
omy is granted (in a warm and trusting manner, or conversely, showing distrust in the adolescent’s abilities). Further- 152 
more, autonomy promotion requires both parents; therefore, scores in this scale vary according to whether none, one of 153 
the parents, or both promote their adolescent’s autonomy. 154 

 155 

Scale 10: Adolescent autonomy; adolescent subsystem 156 

The coder assesses the degree of the adolescent’s autonomy by considering four elements: autonomy-indicating 157 
behaviors, autonomy-inhibiting behaviors, requests for autonomy, and reactions to parents’ refusal to grant autonomy 158 
[25-27,29,30]. The following behaviors can be indicative of adolescent autonomy: asserting oneself, one’s desires, needs, 159 
and ideas (i.e., using “I” affirmations, explaining one’s thoughts and feelings clearly and in a balanced and constructive 160 
way), disagreeing and challenging parents’ ideas in a respectful manner, maintaining personal positions, proposing 161 
solutions representing compromise, and so forth. Of note, disobedience or rebellion is not necessarily an indication of 162 
autonomy. On the contrary, behaviors that are autonomy-inhibiting behaviors or indicative of a lack of autonomy can 163 
include: making incomplete sentences, expressing oneself hesitantly, using words/phrases such as “maybe”, “I do not 164 
know”, etc., not clearly communicating disagreement, letting others (the parents) speak for themselves, and so forth. 165 
Obedience does not necessarily indicate a lack of autonomy; however, the manner of obedience is more indicative. In 166 
fact, obedience can be blind (without seeking to understand and without questioning), or on the contrary, it can be free 167 
(carried out in an informed, deliberate, and responsible manner). A third indicator of scale 10 is requests for autonomy, 168 
although claiming autonomy does not necessarily imply the presence of autonomy. While some adolescents do not need 169 
to ask for autonomy (because they feel their parents give them enough), many do need to demand independence from 170 
their parents. Ideally, these demands are legitimate, i.e., appropriate and proportionate to their age and development, 171 
thus testifying to their autonomy. Indeed, autonomous adolescents demonstrate a certain lucidity regarding the degree 172 
of autonomy they are entitled to at their age and level of development. Fourth and last, it is also interesting to consider 173 
the adolescent’s reaction when parents do not accede to their request for autonomy. Autonomous adolescents will be 174 
able to hear their parents’ reasoning, recognize their parental authority, and adapt to it (this is not blind submission). 175 
The less autonomous adolescent, on the other hand, will have more difficulty understanding their parents' point of view 176 
and recognizing their parental authority. Faced with a lost cause, an adolescent with little autonomy could, for example, 177 
blindly submit and agree with their parents to shorten or end the discussion, or, on the contrary, get angry and insist 178 
without giving any rational arguments to make their parents listen to reason. These behaviors, while perfectly under- 179 
standable and normal when faced with a disagreement with parents, may reflect a teenager’s lack of autonomy. 180 
  181 
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