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Abstract  

Aim: To apply a narrative methodological tool for the study of the change process in 

Emotion-Focused Therapy (EFT), replicating a previous study done with Narrative 

Therapy (NT). Method: The Innovative Moments Coding System (IMCS) was applied 

to 3 good and 3 poor outcome cases in EFT for depression to track the Innovative 

Moments (IMs) in the therapeutic conversation which are exceptions to the problematic 

self-narrative. IMCS allows tracking 5 types of IMs events: action, reflection, protest, 

re-conceptualization, and performing change. Results: The analysis revealed 

significant differences between the good and poor outcome groups regarding re-

conceptualization and performing change IMs, which replicates the findings from a 

previous study. Conclusions: Re-conceptualization and performing change IMs seem to 

be vital in the change process.  
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Narrative Change in Emotion-Focused Therapy: How is change constructed 

through the lens of the Innovative Moments Coding System? 

 

Increasingly, the field of psychotherapy research has begun to address the 

fundamental question of how do clients construct their own process of change in 

effective therapy sessions. The present study aims to address this question by 

intensively analyzing events that facilitate the construction of new meanings, designated 

as  Innovative Moments (or IMs, also designated in previous publications as i-moment) 

(Gonçalves, Matos, & Santos, 2009; Gonçalves, Ribeiro, Matos, Santos, & Mendes, in 

press; Matos, Santos, Gonçalves, & Martins, 2009).  

According to the narrative framework human beings give meaning to their life 

events through the narration of themselves, the others and the world (see Angus & 

McLeod, 2004; McAdams, 1993; Sarbin, 1986; White & Epston, 1990). The notion of 

IMs was inspired in White  and  Epston’s  (1990) concept of unique outcomes, defined as 

exceptions towards a problematic self-narrative. Thus, IMs are all the events in therapy 

in which the client describes or narrates him or herself differently than one would 

expect from the perspective of the problematic self-narrative that brought him or her 

into therapy. These can emerge in different forms, as a thought, a plan, a feeling, an 

action; that falls outside the influence of the rules of the problematic self-narrative that 

organizes the  client’s  life.  If the problematic self-narrative is the rule (e.g. lack of 

assertiveness – “He'll (husband) raise his voice and I simmer down and either walk away, 

or just forget about what was said and I don't fight it out.”), then IMs are all the 

exceptions to this rule; all those times that the clients experiences and narrates 

something that, implicitly or explicitly, challenges or rejects the problematic self-
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narrative that has been shaping his or her life (e.g.“ I am me and these feelings belong to 

me, and if I want to tell him (husband) I will.”).  

Through the study of IMs we can track when the first signs of client therapeutic 

change are taking place and how they develop into a new narrative of the self emerging 

during the therapeutic process. This research studies how IMs develop in Emotion-

Focused Therapy (EFT), replicating a previous research from Matos et al. (2009) that 

analyzed how IMs developed in Narrative Therapy (NT) with women who were victims 

of intimate violence. In NT the therapist deliberately tries to elicited IMs, so one central 

question of the present research is if this concept could be used outside its context of 

origin and provides a picture of the narrative change in a therapy that is not focused on 

narrative constructs, more specifically on exceptions to the problem.  

 

Innovative Moments Coding System 

The Innovative Moments Coding System (IMCS) (Gonçalves, Ribeiro, et al., in 

press) provides a systematic, reliable method for the identification of IMs. IMCS allows 

the identification of five different types of IMs – action, reflection, protest, re-

conceptualization and performing change (see Table 1).  

1. Action IMs are new accomplishments, specific actions that are different from 

what the problem impels the person to do. 

2. Reflection IMs refer to new ways of thinking, feeling and new understandings 

about  the  implications  of  the  problem  in  the  clients’  life  that  allow  for the client 

to defy the demands of the problematic self-narrative. 

3. Protest IMs entail new behaviors (like action IMs) and/or new thoughts (like 

reflection IMs) against the problem, representing a refusal of its assumptions. 
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This active refusal is the key feature that allows distinguishing protest from 

action and reflection. 

4. Re-conceptualization IMs are a more complex and multifaceted type of IM that 

enables  the  clients’  comprehension  about  what  is  different  about themselves and 

the process that fostered this transformation. These IMs require the  clients’  

description of three components: the self in the past (problematic self-narrative), 

the self in present and the depiction of the process that allowed for this change.  

5. Performing Changes IMs represent the performance of change, new ways of 

acting and being that emerge from the occurrence of the change process. They 

represent a process of transforming in-therapy outcomes into extra-therapy 

changes. 

In a recent process-outcome study conducted by Matos et al. (2009), 10 women 

undergoing NT (White & Epston, 1990) and who had been victims of intimate violence, 

were analyzed with IMCS. The results indicated that IMs appeared in both good (N=5) 

and poor (N=5) outcome cases. However, NT clients in the good outcome group were 

found to spend significantly more time in the sessions elaborating IMs. These overall 

differences were primarily due to differences in re-conceptualization and performing 

change IMs. No significant differences were found in action, reflection and protest IMs. 

From these results, and several intensive case-studies, using quantitative, qualitative and 

mixed designs (Gonçalves, Mendes, Ribeiro, Angus, & Greenberg, in press; Ribeiro, 

Gonçalves, & Ribeiro, 2009; Santos, Gonçalves, & Matos, 2010; Santos, Gonçalves, 

Matos, & Salvatore, 2009), it was hypothesized that re-conceptualization and 

performing change IMs may be necessary for the client self-narrative change to occur.  

 

Heuristic Model of Therapeutic Change 
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On the basis of findings emerging from the studies detailed above, a heuristic 

model of narrative change was developed (Gonçalves, Matos, et. al, 2009; Matos et. al, 

2009) which is summarized below. 

In the first stage of therapy, action and reflection are usually the first IMs types to 

occur (see Figure 1). Action and reflection IMs are considered the most elementary 

forms of innovation, constituting signs to the self (and significant others) that distinct 

ways of acting, thinking and feeling are  emerging  in  the  client’s  life.  Protest IMs may 

emerge after several cycles of action and reflection IMs and they can also occur in early 

therapy sessions. Protest IMs may emerge as an action or as a thought but either way 

they represent a more empowered position of the self towards the problematic self-

narrative, implying a strong attitudinal movement against  the  problem’s  dominance  of  

the  client’s  life. Although these three types of IMs represent important new ways of 

clients experiencing and understanding their problematic self-narrative, they appear to 

be insufficient for the development of a stable new self-narrative. 

In contrast, re-conceptualization IMs appear to be crucial for the construction of a 

new self-narrative as they represent the integration of the client’s  new view of self in the 

context of the problematic self-narrative. The emergence of this new vantage point on 

self, as the author of one’s  own  self  story,  also  involves  a  form of meta-reflection or 

meta-cognition (Dimaggio, 2006). We suggest that re-conceptualization IMs organize 

and give coherence to the diversity of action, reflection or protest IMs, heightening the 

narrative structure vital when forging a new story (see Baerger & McAdams, 1999). 

Thus, through re-conceptualization the client is not only able to integrate past with 

present and to assume an authoring position (given his or her access to the process of 

change), but can also give meaning and order to the more episodic innovations that 

emerge in the form of action, reflection and protest IMs. After the emergence of re-
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conceptualization new cycles of action, reflection and protest IM occur and validate the 

former re-conceptualization IMs. That is, as the client views him or herself different 

than before (re-conceptualization IMs) the further emergence of action, reflection and 

protest IMs, that are congruent with this re-conceptualization, provide further validation 

that significant change is taking place. Performing change IMs are the portrayal of this 

new self in several domains of the clients’ daily and future life, and they can entail the 

engagement in new projects, new relationships and new activities. 

Finally, the model suggests that it is the articulation of this new gestalt of re-

conceptualization IMs that allows for the emergence of a new self-narrative. In essence,  

a new set of rules that guide actions, thoughts, feelings and ways of relate to others that 

are incoherent with  the problematic self-narrative that brought the client to therapy in 

the first place. 

 

Present Study 

The main goal of the present study is to investigate the emergence of IMs in EFT 

(Greenberg & Watson, 1998) using the IMCS (Gonçalves et al., 2009; Gonçalves, 

Ribeiro, et al., in press). Since IMCS was inspired in NT (White & Epston, 1990) this 

study  is  also  a  test  of  IMCS’  applicability  to  other  therapeutic  modalities.  If applicable, 

then the study of the IMs with a different clinical population (major depression instead 

of women victims of intimate violence) and in the context of other therapeutic models, 

will raise new exploratory research questions:  

 1. Can the IMCS reliably identify IMs types in EFT?  

2. Do good outcome EFT cases present a higher proportion of IMs’ than the poor 

outcome cases; as occurred in NT?  
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3. Also as occurred in NT, do re-conceptualization and performing change IMs types 

occur more frequently and with more elaboration in good outcome cases than poor 

outcome cases?  

4. Do the patterns of occurrence of IMs types that emerge across EFT sessions converge 

with the heuristic model of change drawn from NT? Specifically, do re-

conceptualization and performing change IMs increase along treatment?   

 

Method 

Clients 

Clients participated in the York I Depression Study (Greenberg & Watson, 1998), a 

project designed to assess treatments of major depression comparing 17 process-

experiential (also referred as EFT) and 17 Client-Centered Therapy (CCT) treatments. 

In this study the clients were randomly assigned to one of the two different treatments 

(EFT or CCT). We studied 6 out of 17 cases assigned to EFT, which had 16 to 20 

sessions of individual psychotherapy once a week. These 6 cases were the ones with 

complete transcripts for intensive process analyses. 

Of the six clients in this sample four were women and two were men (age range = 

27-63 years, M = 45.50 years, SD = 13.78). Clients completed an average of 17.50 (SD 

= 1.87) sessions. Five of the clients were married and one was divorced.  

Clients were classified as having good or poor outcome based on the analysis of the 

Beck Depression Inventory (BDI; Beck, Steer, & Garbin, 1988; Beck, Ward, 

Mendelson, Mock, & Erbaugh, 1961) pre- to post-test change scores. BDI is a well-

known 21 item self-report instrument to assess symptoms of depression.  

A Reliable Change Index (RCI) analysis of BDI pre- to post-test change scores 

classified three clients as having met criteria for recovered (i.e., passed both a BDI cut-
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off score of 11.08 and RCI criteria) and the other three clients were classified as 

unchanged (i.e., have not passed both BDI cut-off score of 11.08 and RCI criteria) at 

treatment termination (see Jacobson & Truax, 1991; McGlinchey, Atkins, & Jacobson, 

2002). More specifically, pre-post BDI scores for the good outcome cases were 25 to 3, 

30 to 5, and 35 to 4, whereas for the poor outcome cases was 15 to 13, 23 to 22, and 24 

to 18. 

 

Therapists 

Five therapists conducted the therapeutic process of the six clients analyzed in this 

study. Four of the therapists were female and one was male. They were of varied levels 

of education, from advanced doctoral students in clinical psychology to PhD clinical 

psychologists. Four of the therapists were of Caucasian origin and one was Indian. All 

therapists received a 24 week training according to the manual devised for the York I 

Depression study (Greenberg, Rice & Elliott, 1993). The received training consisted of 

eight weeks of CCT, six weeks for systematic evocative unfolding, six weeks for two-

chair dialogue and four weeks for empty-chair dialogue.  

Treatment  

The emotion-focused therapists assume the client-centered relational conditions and 

use experiential and gestalt interventions to facilitate the resolution of maladaptive 

affective-cognitive processing. These interventions included focusing (Gendlin, 1981) 

at a marker of an unclear felt sense, systematic evocative unfolding for problematic 

reactions, two-chair dialogue for self-evaluative and self-interruptive conflict splits and 

empty-chair dialogue for unfinished business with a significant other (Elliott, Watson, 

Goldman & Greenberg, 2004; Greenberg, et al., 1993; Greenberg and Watson, 2006). 

Measures 
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Innovative Moments Coding System 

To study the process of change, the cases were coded using the Innovative 

Moments Coding System (IMCS, Gonçalves, Ribeiro, et al., in press). Table 1 describes 

how IMs are identified and give examples of the diversity in each type. Studies using 

IMCS showed a good reliability of the coding system, across therapeutic models and 

diagnoses (or problems). The average percentage of agreement ranged from 84% to 

94%  and  the  average  Cohen’s  Kappa  ranged  from  .80  to  .97,  showing  a  strong  

agreement between judges (Hill & Lambert, 2004). 

 

Procedures 

For the present study, the IMCS was applied to all session transcripts of 6 EFT 

cases selected from York I Project on Depression Study (Greenberg & Watson, 1998).  

All session transcripts from the two outcome groups – three good and three poor 

outcome cases – were intensively analyzed regarding the emergence of IMs and the 

specific types of IMs for each session of each case. Therefore, 105 sessions were coded 

in which 49 sessions fit into the good outcome group and 56 sessions belong to the poor 

outcome group. The sessions were coded from the transcripts of the cases.  

The IMCS coding procedure required data analysis by two raters (first and second 

authors), that were unaware of the outcome status of the cases. The rater 1 (first author) 

coded the entire sample and rater 2 (second author) independently coded 50% of the 

sample sessions (53 sessions).  The raters were trained by the authors of the manual 

(last author). Training included discussing the manual with the authors, coding 

transcripts from different samples, discussing disagreements and misunderstandings in 

the process of coding until a consensus was established. At the end of the training 

period reliability of raters was assessed by comparing their codes with the codes of 



Narrative Change in Emotion-Focused Therapy    11 
 

expert judges in a set of randomly selected excerpts of dialogues of therapeutic sessions. 

Raters were considered to be reliable and able to engage in coding research material 

once they achieved a  Cohen’s Kappa higher than .75. 

Three steps were carried out in the process of coding IMs: (1) A consensual 

definition of the problems by the two raters, (2) identification of each IM, defining its 

beginning and end, (3) categorization of previously identified IMs in terms of type and 

definition of its salience.  

Consensual definition of problematic self-narratives by the two raters. The first step of 

the process of coding therapy sessions involved a careful reading of all 

psychotherapeutic transcripts. Following this initial procedure, raters independently 

listed  the  clients’  problems  (or  themes  of  the  problematic  self-narrative), then met and 

discussed their understanding of what comprised each client’s problematic self-

narrative. After this discussion, the problems were identified and consensually defined 

(as  close  as  possible  to  the  client’s  discourse). To make this procedure clearer we give 

an example of problematic narrative identified in the case of Lisa, a well-known EFT 

client  from the York I Depression Study sample (“The  Case  of  Lisa”,  2008;; Gonçalves, 

Mendes,   et   al.,   in   press).   One   of   Lisa’s   problematic   self-narrative themes was 

“Resentment and difficulty in expressing her own feelings”: 

L: … maybe  that's  why  I  don't  tell  him  (husband)  how  I  really  feel  inside  (sniff)  …  

yeah, there's, or um, even though I express it, it's just kind of laughed at. 

As we already stated, an Innovative Moment (IM) would by definition be an exception to 

this theme:  

L: …but  then my feelings are my feelings and I'm entitled to them. 

Identification of Innovative Moments. In order to allow raters to track what were IMs, 

within the client discourse, the sessions were, independently, coded in chronological 
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order. When either therapist or client started to talk about any content that constituted an 

exception  to  the  client’s previously identified problematic self-narrative, raters identify 

the IM’s  onset  and  offset. The IMs contained both client and therapist dialogues, since 

from our perspective change is co-constructed between therapist and client (Angus, 

Levitt & Hardtke, 1999). Thus, the IMs could result from questions or tasks suggested 

by the therapist, but they were only coded as IMs   if   the   client   accepts   therapists’  

formulation and elaborates on them. For instance, if the therapist poses a question that 

contains an IM and the client denies it or does not elaborates it in some way it is not 

coded. 

Categorization of one of the five types of IMs and definition of its salience. After 

identifying IMs, raters had to identify which type of IMs was present (e.g., action, 

reflection). In order to measure the degree of IM salience, when we use transcripts 

(instead of audio/video tapes), as in this study, we use the textual salience index defined 

as   the   percentage   of   words   involved   in   the   IM’s   elaboration.  We   computed   for   each  

client the following measures: 

- Textual salience of each type of IM (e.g., action, reflection) for each session; 

- Textual salience for overall IMs, independently of the type, for each session. 

This is a sum of the five types’  salience. 

- Mean textual salience for the entire treatment, per type and overall IMs. 

In the results section findings from IMs are always referring to measures of textual 

salience. 

 

Results 

1. Can IMCS reliably identify IM types in EFT therapy transcripts? 
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Inter-rater agreement on IMs’ textual salience was calculated as the overlapping 

words identified by both raters (rater 1 and 2) divided by the total amount of words 

identified by either rater. The percentage of agreement on overall IMs textual salience 

was 88.7%. 

For studying inter-agreement on  IMs’  type we  used  Cohen’s  Kappa,  which  in  this  

sample was of .86, showing a strong agreement between raters (Hill & Lambert, 2004). 

2. Do good outcome cases present  higher  IMs’  overall salience than poor 

outcome cases, as it occurred in Narrative Therapy?   

In order to assure the homogeneity of the groups we analyzed the differences 

between the two groups regarding the number of sessions and the scores of BDI at the 

pre-test. No significant differences between the good and poor outcome cases were 

found for number of sessions.  The level of symptom severity on  the pre-test BDI was  

significantly different between the two outcome groups (U=-1.96, p=.050), with good 

outcome clients presenting significantly higher (more severity) BDI scores than poor 

outcome clients.   

To test the differences between the two outcome groups in terms of the overall 

textual salience of IMs (see Figure 2), a Mann-Whitney U test was carried out. There 

was a significant difference between good and poor outcome clients in IMs (U = -1.96, 

p=.050), with the good group evidencing higher levels of  IMs’  textual salience. Good 

outcome group had a mean of textual salience of IMs of 30.31 (SD= 4.02) and poor-

outcome group had a mean of 8.91 (SD= 5.97).Specifically, this means that good 

outcome cases, as average, spent  30.3% of the sessions transcripts elaborating IMs, 

while poor outcome cases only spent a mean of 8.9%.  

3. Do re-conceptualization and performing change IMs distinguish good from 

poor outcome cases, as it occurred in Narrative Therapy? 
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Good outcome clients were found to have significantly higher re-conceptualization 

(U =-1.96, p= .050) and performing change (U =-2.09, p=.037) IMs than the poor 

outcome clients. There was no significant differences between good and poor outcome 

groups on action (U = -.22, p=.83), reflection (U =-1.53, p=.13) and protest (U = -1.09, 

p=.28) IMs. 

4. Does the pattern of evolution of re-conceptualization and performing change 

IMs, across sessions, support the heuristic model of change?  

Since re-conceptualization  and  performing  change  were  the  IM’s  types  revealing  

differences between groups we have considered, for each group, a non-parametric 

smooth to summarize the trend of the response variable as a function of treatment 

session. Figure 3 shows the evolution of re-conceptualization IMs in good and poor 

outcome cases and figure 4 shows the evolution of performing change IMs in good 

outcome cases (performing change is absent in poor outcome cases). The black solid 

line in the plot represents the non-parametric smooth spline of the observed data (Keele, 

2008) with respective 95% confidence intervals, within each outcome group. The 

advantage of such smoother is that we do not have to impose any rigid form for such 

function. The non-parametric smoothing spline emerges as a solution of an optimization 

problem, of minimizing simultaneously the residual sum of squares and second 

derivative of such a function (Hastie & Tibshirani, 1990). Clearly, the evolution of both 

IMs reflects an increasing profile. 

 

Discussion 

These findings suggest that IMCS can reliably identify the different IMs types in EFT 

therapy transcripts, and may be used as an effective method for the identification and 

tracking of client narrative change. Thus, IMCS allows studying change in EFT, in 
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which the concept of IM does not play a central role among the assumptions and 

techniques that guide the therapist. Furthermore, the emergence and development of 

IMs globally replicates the findings from NT (Matos et al., 2009), corroborating the 

heuristic model of change summarized previously. 

Overall textual salience of IMs is higher in good outcome cases, suggesting that the 

increased narrative elaboration of IMs may be associated with therapeutic change. With 

low action, almost no re-conceptualization and absence of performing change IMs, poor 

outcome cases have almost only reflection and protest IMs throughout therapy. On the 

contrary, in good outcome cases all the IMs are present. Moreover, good outcome cases 

have a significantly higher elaboration of re-conceptualization and performing change 

IMs, as reflected in the increased textual salience. These types of IMs have also a 

clearly increasing trend in good outcome cases (unlikely poor outcome cases in which 

the trend is stable), as evidenced by the smoothing spline analysis. These differences 

between groups, in overall IMs and in re-conceptualization and performing change, 

replicates the findings of the narrative sample (Matos et al., 2009) as well as the ones 

from several cases studies (Gonçalves, Mendes, et al., in press; Ribeiro et al., in press), 

also being congruent with the model of narrative change previously presented, as far as 

the importance of re-conceptualization and performing change IMs in therapeutic 

change is concerned. It seems that re-conceptualization and performing change IMs play 

a critical in successful emotion-focused therapy for depression. We speculate that with 

the emergence of re-conceptualization the client is engaged in a self-empowered 

position   that  provides   the   scaffolding  of   the   client’s   authoring  of  his  or  her  new  self-

narrative. The emergence of re-conceptualization IMs unfold the client sense of 

authorship, emphasizing that a new narrative of the self is developing. In the 

introductory section several hypothetical reasons were advanced on why re-
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conceptualization might be a core IM in successful therapy, such as being an IM that 1) 

articulates past with present, allowing for an integration of the problematic narrative 

into a new self-narrative; 2) positions the client as an author of his or her own 

experience; and 3) allows for the organization of the more elementary types of IMs 

(action, reflection and protest) (Gonçalves et al., 2009; Matos et al., 2009). The 

narrative model of change summarized in the introduction suggests that performing 

change IMs may be an extension into the future of the change present in re-

conceptualization IMs. Clearly, the reasons why re-conceptualization seems so vital in 

the change process need to be deeply analyzed with different methodological 

approaches (e.g., task analysis), but this study confirms once again its centrality in the 

change process, along with performing change IMs (see Matos et al., 2009 for a 

discussion on the importance of re-conceptualization IMs and its relation with other 

concepts, as insight or meta-cognitive functions).  

One important difference from the pattern of IMs found in NT (Matos et al. , 2009) 

is the low presence of action IMs, not only in poor outcome, as well in good outcome 

cases. Also, although performing change is significantly higher in the good outcome 

group, and completely absent in the poor outcome group, it is almost half of what was 

found in the NT sample (EFT – 1.72%; NT; 3.34%). Previous research (Santos et al., 

2009) has suggested that the 5 types of IMs clustered around two dimensions: one of 

action (action and performing change IMs) and one of meaning (reflection, protest, and 

re-conceptualization IMs). Thus, the results found in EFT, although globally replicating 

the results found in NT, suggest that EF therapists and clients privilege the meaning side 

of innovation’s   production.   This   finding   is   congruent   with   the   assumptions   of   EFT 

(Greenberg & Watson, 2006), that favours the emotional experiencing and elaboration 

instead of promoting innovative actions, outside the therapeutic setting. 
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These results, thus, suggest that the main pattern of results in NT and EFT  

is similar: higher IMs elaboration in good outcome cases, higher re-conceptualization 

and performing change in good outcome cases. However, the IMs coding system also 

seems to capture some specificities of the therapeutic model: lower action and 

performing change when compared with NT. From these results, we speculate that the 

IMCS captures central similarities between the two therapies, as well some more 

superficial differences. Future research with other therapeutic models will inform us if 

theses similarities persist and if other specificities of different therapeutic models 

emerge with IMCS studies. 

Since therapists, despite their theoretical background, search for novelties in the re-

construction of their clients problematic experiences, the replication of the data from 

NT (Matos, at al., 2009) is not a complete surprise, although EF therapists are focused 

in several dimensions of clients’  lives  other  than  unique  outcomes  (or  IMs), which are 

clearly an important target for narrative therapists. For an EF therapist, emotional 

processing is much more important than identifying and expanding exceptions to the 

problematic self-narrative. However it seems that this elaboration of the emotional 

experience reflects closely what occurs in NT, in terms of IMs development. In this 

sense, we may hypothesize that engagement in experiential therapeutic interventions in 

EFT  facilitates  clients’  emotional  processing  and, through this, may foster the 

development of IMs. Along these lines, we are suggesting that the elaboration of IMs 

could be the outcome of diverse therapeutic activities, from narrative questioning 

(White & Epston, 1990; White, 2007) to experiential therapeutic strategies, like chair 

work (Elliott, Watson, Goldman, & Greenberg, 2004). 

The size of the analyzed sample is one of the major limitations of the present study 

making its conclusions limited and exploratory. However this study demonstrates the 
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applicability of IMCS to a different therapeutic model and a different sample of clients. 

Another limitation is the difference found between poor and good outcome cases in the 

pre-test BDI, as some of the change in BDI scores could be explained by a regression to 

the mean (Cook & Campbell, 1979). However the differences in the scores and the RCI 

(see Jacobson & Truax, 1991; McGlinchey, Atkins, & Jacobson, 2002) do suggest that 

these changes were in fact clinically meaningful.  

Finally, at this point of our research program we cannot be sure that IMs are 

mediating variables of change. They can be outcome variables, and if so, there would be 

a kind of circularity in these results: good outcome cases (as assessed by the BDI) have 

a higher presence of IMs (another form of in-session outcome assessment). Other 

research designs are needed to test if IMs are mediating variables or outcome variables 

(see Kendall, Holmbeck, & Verduin, 2004). However, as we argued before (Matos et 

al., 2009) even if IMs are outcome variables they could be a useful tool to study how 

intermediate outcomes develop within therapeutic sessions. 

Future research with the IMCS can have important clinical implications, showing 

how therapists elicit and sustain the elaboration of IMs in good outcome cases and fail 

to do so in unsuccessful therapy.  
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Table 1 

 IMs with examples 
       Contents Examples 

(Problematic narrative: depression) 

A
ct

io
n 

 

x New coping behaviors facing anticipated or existent obstacles; 

x Effective resolution of unsolved problem(s);  

x Active exploration of solutions; 

x Restoring autonomy and self-control ; 

x Searching for information about the problem(s). 

C: Yesterday, I went to the cinema for the first time in 
months! 
 
 

R
ef

le
ct

io
n 

 

Creating distance from the problem(s) 
 

x Comprehension –  Reconsidering   problem(s)’   causes   and/or 
awareness of its effects;  

x New problem(s) formulations;  

x Adaptive self instructions and thoughts;  

x Intention   to   fight   problem(s)’   demands,   references   of   self-worth 
and/or feelings of well-being. 

C: I realize that what I was doing was just, not humanly 
possible because I was pushing myself and I never allowed 
myself  any  free  time,  uh,  to  myself  …  and  it's more natural 
and  more  healthy    to  let  some  of  these  extra  activities  go… 
 
 
 

Centered on the change 
 
x Therapeutic Process – Reflecting about the therapeutic process; 
x Change Process – Considering the process and strategies; 

implemented to overcome the problem(s); references of self-worth 
and/or feelings of well-being (as consequences of change); 

x New positions – references to new/emergent identity versions in 
face of the problem(s). 

C: I believe that our talks, our sessions, have proven fruitful, I 
felt like going back a bit to old times, it was good, I felt good, 
I felt it was worth it. 
 
 
 

   
   

   
Pr

ot
es

t 

Criticizing the problem(s) 
 
x Repositioning oneself towards the problem(s). 

Emergence of new positions 
 

x Positions of assertiveness and empowerment; 

C: What am   I   becoming   after   all?   Is   this   where   I’ll   be  
getting to? Am I going to stagnate here!? 
 
 
C: I am an adult and I am responsible for my life, and, 
and, I want to acknowledge these feelings and I´m going 
to let them out! I want to experience life, I want to grow 
and it feels good to be in charge of my own life. 

  

R
e-

co
nc

ep
tu

al
iz

at
io

n 

RC always involve two dimensions:  
 
x Description of the shift between two positions (past and present);  

x The process underlying this transformation. 

 

C:   You   know…   when   I   was   there at the museum, I 
thought   to  myself:  you  really  are  different…  A  year  ago  
you  wouldn’t  be  able  to  go  to  the  supermarket!  Ever  since  
I  started  going  out,  I  started  feeling  less  depressed…  it  is  
also  related  to  our  conversations  and  changing  jobs… 
T: How did you have this idea of going to the museum? 
C:  I  called  my  dad  and  told  him:  we’re  going  out  today! 
T:  This  is  new,  isn’t  it? 
C:  Yes,  it’s  like  I  tell  you…  I  sense  that  I’m  different… 
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Pe
rf

or
m

in
g 

C
ha

ng
e 

 

x Generalization into the future and other life dimensions of good 
outcomes;  

x Problematic experience as a resource to new situations; 

x Investment in new projects as a result of the process of change;  

x Investment in new relationships as a result of the process of 
change; 

x Performance of change: new skills;  

x Re-emergence of  neglected or forgotten self-versions. 

  T: You seem to have so many projects for the future 
now! 
C:  Yes,  you’re  right.  I  want  to  do  all  the  things  that  were  
impossible for me to do while I was dominated by 
depression. I want to work again and to have the time to 
enjoy my life with my children. I want to have friends 
again. The loss of all the friendships of the past is 
something that still hurts me really deeply. I want to have 
friends again, to have people to talk to, to share 
experiences and to feel the complicity in my life again. 
 
 

 

Note. From The Innovative Moments Coding System: A coding procedure for tracking 

changes in psychotherapy, by M. M. Gonçalves, A. P. Ribeiro et al., in press. Adapted 

with permission. 
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Figure Captions 

 

Figure 1. Innovative moments’  heuristic model of change in psychotherapy drawn from 

Narrative Therapy 

Figure 2. Innovative moments in good and poor outcome groups  

Figure 3. Evolution of re-conceptualization IMs in good and poor outcome cases 

Figure 4. Evolution of performing change IMs in good outcome cases. 
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Figure 1 
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Figure 2 
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Figure 3 
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Figure 4 
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