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ABSTRACT

In group psychotherapy research, there are few reliable
measures for tracking members’ change. This study proposes a
further adaptation of the Innovative Moment Coding System for
Groups (IMCS-G), a reliable method previously developed in
one format of group intervention for detecting innovative mo-
ments (IMs). IMs are exceptions to the clients’ problematic nar-
ratives, organized in different levels of complexity in terms of
meaning elaboration (Level 1, 2, and 3). IMCS-G consists of 7
categories (Self-Directed, Other-Directed, Explicit Mirroring,
Prompting change, Reinforcing change, Collective, Voice of
Group) organized in two macro-categories: Individual (e.g.,
change was narrated by a single participant) and Group IMs
(e.g., change was co-constructed by more than one participant).
Two reliable coders applied the IMCS-G to analyse the tran-
scripts of nine sessions of a counselling group addressed to un-
derachieving university students (N=10) and eight sessions of a
brief group psychotherapy targeted to substance abusers (N=8).
Agreement and reliability for IMCS-G categories and their Lev-
els were calculated. Consistently with previous studies, a strong
agreement and reliability for IMCS-G categories and Levels
were found in both group interventions. Furthermore, despite
some differences in the frequency of IMCS-G categories and
Levels, in both interventions, there was a higher frequency of
Self-Directed IMs, a lower frequency of the Explicit Mirroring
IMs, and a higher frequency of Level 3 Group IMs in compari-
sion with Level 3 Individual IMs. This study confirmed the re-
liability of IMCS-G in different group interventions, but it also
suggested rooms of improvement for some IMCS-G categories.

Key words: Group process research; innovative moments;
group counselling; group psychotherapy; adaptation study.

Introduction

In psychotherapy research, assessing process change
is a challenging act of balance between the necessity for
methodological rigor, which can lead to oversimplifica-
tion, and the need to comprehend the complexity of clin-
ical exchanges (Dazzi, Lingiardi & Colli, 2006). In the
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field of group process research, due to the inherent com-
plexity of the therapeutic group, researchers have in-
evitably confronted numerous methodological challenges
in designing research methods capable of accounting for
all the variables under consideration and their operational-
ization (Vasta, Gullo, & Girelli, 2019). Indeed, group
process research poses several problems about the inter-
dependence of data obtained in groups (Gullo et al.,
2010): on the one hand, this relates to the group’s trans-
formative potential; on the other hand, it creates many dif-
ficulties from both a methodological and data analysis
level (Burlingame, Whitcomb & Woodland, 2014). Fur-
thermore, some research (e.g., Sierra Hernandez ef al.,
2015) has found that a positive outcome is linked not only
to group members’ engagement in constructing their own
narrative experience, but also to their investment and
commitment in co-constructing the narrative experience
of other group members or the group as a whole. In fact,
to understand mechanisms underlying change, it is impor-
tant to detect and analyse different levels of group thera-
peutic experience (individual, interpersonal, and group)
and how they relate to the interventions’ outcome (Beck
& Lewis, 2000; Burlingame, Fuhriman & Johnson, 2004).

Moreover, while several validated coding systems
were developed in individual psychotherapy to identify
narrative markers of change, which are predictors of ther-
apeutic effectiveness (Angus et al., 2012; Stiles, 2002),
the situation in group psychotherapy research is rather dif-
ferent. Most group process assessment measures are quick
and easy to use questionnaires, but coding-based meas-
ures, despite they provide solid results about group
process and change, are less frequent (Orfanos et al.,
2020). Specifically, process measures that enable the iden-
tification of change in group interventions should be de-
veloped, and the level of interaction among group
members needs also to be considered as a vital aspect in
the unfolding of group change.

In a previous study (Esposito et al., 2022), to address
the need for reliable process measures that can detect
change at different levels (i.e., individual, interpersonal,
and group), we developed the Innovative Moments Cod-
ing System for Groups (IMCS-Q), a reliable coding sys-
tem that allows to track narrative markers of change, their
complexity in terms of meaning elaboration, and their in-
teractive gradient, namely the level at which the markers
of change are produced (e.g. individual, interpersonal, and
group).

IMCS-G. The IMCS-G is an adaptation to the group
of the Innovative Moments Coding System (IMCS;
Gongalves et al., 2011), which stems from a narrative
framework according to which therapy provides an op-
portunity for individuals to achieve a new sense of coher-
ence by changing their dominant meaning system and
moving toward the construction of novelties (White & Ep-
ston, 1990). To capture this experience of change in the
clients’ narratives, Gongalves and colleagues (2011) de-
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veloped the IMCS, a transtheoretical valid and reliable
coding system capable of identifying narrative markers of
change, i.e., innovative moments (IMs), related to novel
actions and reflections that are exceptions to the problems
(i.e., the dominant problematic narrative). An IM emerges
whenever the dominant problematic narrative or pattern
(e.g., ‘always protect the self from others’ criticism,
avoiding all forms of social exposure’ as in social anxiety)
is questioned by the clients and new thoughts, feelings or
actions appear in their verbalizations. The problematic
narrative or pattern is very similar to the notion of schema
from cognitive therapy (Beck, 1979), or other similar con-
structs (e.g., maladaptive patterns; Strupp & Binder, 1984)
that suggest that a pathogenic pattern responsible for the
suffering of patients is present and needs to be trans-
formed. The IMCS proposes three Levels of narrative
change: Level 1 refers to the emergence of new thoughts
and actions centred on dealing with the problem; Level 2
is oriented to the elaboration of new meaning and usually
emerges in two distinct narrative forms, namely a contrast
between a maladaptive aspect of the past self and a more
adjusted one, or a description of a process of change;
Level 3 is characterized by an integration of the compo-
nents of Level 2 IMs in an articulated form (that is, a con-
trast and process). Previous studies (e.g., Gongalves,
Batista & Freitas, 2017) have shown that Level 1 IMs
occur both in recovered and unchanged cases, while Level
2 and 3 IMs being more typical of recovered cases (for
more details about the IMCS, see Gongalves et al., 2011).
Although the IMCS has proven to be a reliable and valid
method for studying change in different models of psy-
chotherapy with diverse objectives, target and method of
intervention, it allows the detection of IMs only in indi-
vidual psychotherapy (Batista ef al., 2020).

Stemming from IMCS, some Authors Esposito et al.,
2017; Garcia-Martinez et al., 2020) attempted to adapt it
to the group setting. Both these studies represented the
starting point for our proposal. Indeed, the IMCS-G inte-
grates the IMs categories developed in the adaptation
studies, and it also introduces new IMs categories. More-
over, the IMCS-G shares with previous adaptation studies
the same theoretical framework, e.g., the Dialogical Self
theory for groups (Hermans, 2016) and the Sullivan’s
group constructs (1953). According to the first model, the
self is viewed as a social mind populated with internal and
external positions that are dialogically related to one an-
other. The external positions become internalized, and the
internal positions interact with them and vice versa. Trans-
ferring this dynamic to the group, members play the role
of external positions of the self and the construction of
meaning occurs through intersubjectivity. In this perspec-
tive, group members can be conceived as external posi-
tions who act as facilitators of change in the
reorganization of the self (Frank & Frank, 1993). Thus,
examining the relationships of group members is critical
to comprehend how the self is reorganized during the ther-
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apeutic process (Dimaggio, 2012; Hermans, 2003; Her-
mans & Hermans-Konopka, 2010). Moreover, according
to Sullivan (1953), individuals function in ‘I-you config-
urations’, and consensual validation is a communicative
process in which participants confirm whether they share
the same meaning. In this way, the point of view of the
other becomes a source of support for the individual’s per-
spective and each participant facilitates change processes
that result in new positions for others, the strengthening
of previous weaker voices, or the generation of new ones
(Esposito et al., 2022). The IMCS-G comprises seven cat-
egories of IMs organized in two macro-categories: Indi-
vidual and Group IMs. Individual IMs refer to the IMs
produced by a single participant. They comprise the fol-
lowing categories: Self-Directed IMs, Other-Directed
IMs, and Explicit Mirroring IMs. Group IMs refer to the
IMs produced by at least two participants who create an
intersubjective chain of markers of change. They com-
prise the following categories: Prompting change [Ms,
Reinforcing change IMs, Collective IMs, and Voice of
Group IMs (Table 1).

The IMCS-G was initially developed by analysing the
sessions’ transcripts of the Narrative Mediation Path
(NMP; Freda, Gonzaléz-Monteagudo & Esposito, 2016),
a group counselling addressed to underachieving students
(Esposito et al., 2022). Then, the IMCS-G reliability, as
well as its sensitivity in discriminating group interventions
with different outcomes, were tested in other NMPs (Es-
posito et al., 2022). Overall, these preliminary studies on
IMCS-G have proved that it is a highly reliable and sen-
sitive coding system able to detect markers of change both
related to the individual, interpersonal and group level,
and of different complexity in terms of meaning elabora-
tion (Level 1, 2 and 3). Furthermore, these studies have
shown that the emergence of Group IMs is likely crucial
to the group therapy’s effectiveness, and, in some ways,
they could also be an indicator of the group’s level of in-
volvement and cohesion (Esposito ef al., 2022). Never-
theless, both Individual and Group IMs were found to be
pivotal for change since individual and group change are
not independent and their effect is not disjoint, but rather
synchronous.

However, despite the encouraging findings, one of the
limitations of the previous studies was to have tested the
IMCS-G only in one format of intervention, e.g., group
counselling. Thus, it is required to test IMCS-G reliability
and verify if all the IMCS-G categories present enough
frequencies to remain discrete in another format of group
interventions too.

Objectives and hypothesis

This study aimed to further adapt and test reliability
of the IMCS-G in two different group interventions, the
Narrative Mediation Path (NMP) counselling group for
underachieving university students, and a group psy-
chotherapy for young substance abusers. The research
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questions are as follows: 1) Is the IMCS-G able to detect
and discriminate IMs macro-categories and categories in
both group interventions? ii) Is the IMCS-G able to detect
and discriminate IMs Levels in both group interventions?

Materials and methods
Research context

Both group interventions considered in this study aim
at improving mentalization in group members and they are
inspired by the Mentalization-Based Treatment for Groups
(Karterud, 2015). According to this model, group members
act as reflective mirrors for one another and offer a plurality
of viewpoints on the same events. In other words, the group
is conceived as a training arena for mentalization (Karterud,
2011, 2015) as it reproduces the intersubjective relation-
ships and amplifies historical and evolutionary settings in
which mentalization is generally acquired (Allen & Fonagy,
2006; Esposito, Karterud, & Freda, 2021; Karterud, 2011).
Both groups were chosen because they presented a positive
trend in mentalization improvements and other outcomes
(see the Results section). This would have allowed us to
track the IM categories with a greater probability, as the lit-
erature (e.g., Gongalves et al., 2011; Esposito ef al., 2022)
has shown that groups with positive outcomes presented
both more IMs and more complex IMs in terms of meaning
elaboration.

The NMP. The group counselling adopted a narrative
method, the Narrative Mediation Path (NMP), which aims
at fostering mentalization among group members in order
to produce an improvement of their academic performance
(Freda, Gonzaléz-Monteagudo & Esposito, 2016). The
NMP consists of nine weekly sessions and a follow up ses-
sion after one year from the end of the counselling; the
NMP is a free of charge service offered to students by a
university clinical centre embedded in the South of Italy.
During the sessions, the clinician proposes to students dif-
ferent narrative inputs which are organized into five narra-
tive modes: metaphorical, iconographic, writing, bodily and
agency. The Metaphorical mode (sessions 1 and 2) involves
using proverbs and mottos to help students reflect on their
academic experience and to identify their own and others’
mental states related to their university experience. The
Iconographic mode (sessions 3 and 4) proposes six Vvi-
gnettes depicting key situations in academic life (enrolment
at the university, attending courses, efc.); the vignettes are
designed to improve the students’ capacity to recognize
mental states linked with common university scenarios. In
the Writing mode (sessions 5 and 6), students are asked to
write a narrative about a positive, negative, and turning
point that occurred during their university experience. This
mode tries to examine the relationship between students’
mental states and previous behaviours in order to reverse
the mind’s direction (Bateman & Fonagy, 2012). In the
Bodily mode (session 7), students are asked to assume the
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Table 1. Examples of Innovative Moment Coding System for Group (adapted by Esposito et al., 2022).

Examples of problematic

IMs category Definition Examples of IMs .
narratives
Individual problematic
narratives (i.e., feeling to be
inferior; loss of passion for
university tasks)
Group problematic
narratives (i.e., feeling
guilty for the university
delay)
1 noticed that until recently my inertia
had a very negative influence on the
Produced by an individual study,Ain tﬁe sense Athatlonly saw the
Self-Directed member about their own negative side of things and I got

change

angry. Thanks to all of you [the group
members], I noticed that I could use
this anger to work things out and be
less passive and more reactive

Individual
IMs
Other-Directed

Produced by an individual
member but addressed to
another group member
about their change

You should see yourself from the
outside, you are much more sociable
and willing to share your emotions
with us, whereas before you were
rigid and withdrawn. I'm glad that
I’ve changed my opinion about you!

Explicit
mirroring

IMs produced when a
participant explicitly stated
that they felt changed as a
product of being mirrored in
one of the other participants

1 see myself a lot in your reaction, I
would have done the same thing and I
would tell him my motivations firmly!

Prompting
change

A narrative sequence of IMs
prompted by participant A
and elaborated by participant
B, so the change is related to
participant B who ends up
owning it (these IMs coincide
with an IM chain constituted
by Other-Directed + Self-
Directed IMs)

G: ‘Perhaps, assuming one’s
responsibilities concerning the exam
and recognizing that I did not pass it
for having studied a little and not
because the professor was nervous...
perhaps... this can help to get up and
do better the next time because you
can study better’. — A: ‘What you say
makes me think about all the times
that I have reproached myself for not
having passed the exam because |
am not worth anything, but the truth
is that I did not study and only if [
take responsibility for not having
studied, I can fix it’ .

Reinforcing
change

Group IMs

A narrative sequence of IMs
introduced by participant A,
but elaborated by participant
B or by other participants; the
sequence concerns the
participant A who recognizes
and accepts the elaboration
reinforced by participant B
explicitly closing the
interaction (these IMs
coincide with an IM chain
constituted by Self-Directed
+ Other-Directed + Self-
Directed)

A: ‘Laboratory life is basically fun,
you put things together and you get
other things, you feel like a scientist
and you have a lot of fun!”’ — R: ‘You
can see it’s your passion, you say it
smiling!”— A: Yes, it’s true, I found
my passion’.

Collective

A narrative sequence of IMs
produced by two or more
participants who reflect on
their own change by
activating an intersubjective
chain (these IMs coincide
with a chain of Self-
Directed IMs)

A: ‘I no longer have any doubts
about my abilities to date, because [
have understood many things and I
know they will help me get back on
track.”— D: “In fact, it is not a
question of not being able, for
example, I got lazy and bogged down
because of anxiety but I know that if I
want, I can take 30/30 at
examination.” — A: ‘I got stuck for
fear of being judged negatively, but
now I'm more serene because I was
able to take the exam.’

Voice of Group

A narrative sequence of IMs
produced when several
participants produced an IM
expressing themselves on the
behalf of the group and using
the plural ‘we’

D: ‘We should find a middle ground,
that is, neither be too strong and too
sure of ourselves as when we were in
high school nor should we have self-
esteem under the soles of our shoes,
because in both cases we remain
still. Instead, let’s ask ourselves
what we know how to do today!” —
A: “Also because we know how to do
a lot of things!’
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role of sculptors to represent their university future using
their own body. This mode promotes both anticipatory
mentalizing (Bateman & Fonagy, 2012), that is mentalizing
future situations, and embodied mentalizing (Bateman &
Fonagy, 2012), that is awareness of one’s bodily sensations
in order to connect them with relational, emotional, and
cognitive experiences. Finally, the Agency mode (sessions
8 and 9) employs an action plan in which the students are
required to set a goal and describe all the actions required
to attain it. This mode allows participants to concentrate on
the mental states that underpin these actions, assisting them
in transforming their mentalizing ability into the capacity
to adopt goal-oriented behaviours (Esposito, Marano &
Freda, 2020).

The Moviola. The Moviola Group is a psychothera-
peutic group addressed to young adults (from 20 to 30
years old) with polysubstance abuse (a mixture of alcohol
and/or drug abuse, e.g., cocaine, heroin or cannabis), cri-
teria which characterize an increasingly wide range of
users in modern societies. The treatment lasts about 8
months with weekly 2-hours sessions for a total of 28 ses-
sions. This group intervention is held in an outpatient
service at a Department for Addictions in a city in north-
ern Italy. The objective of the Moviola Group is focused
on thinking together, in the here and now, through the
‘slow motion’ of events and situations, as narrated by the
members of the group. Indeed, the term slow motion (in
Italian “Moviola’) refers to a movement that is recreated
in the narration of events in an attempt to offer the possi-
bility of collecting the different points of view of the
group members. The primary task of the group is, there-
fore, to mentalize events and experiences allowing differ-
ent interpretations while, at the same time, listening to the
emotions of the protagonist in order to ground their own
experiences. The activation of this ‘slow motion’ process
also allows the therapist to work on the interactions be-
tween the group members during the session, and to use
what happens in the here and now as an object of mental-
ization. Although there are not many empirical studies on
this topic, mentalizing based interventions have provided
encouraging results with drug addicted patients, both in
terms of improving personality functioning and of de-
creasing substance use (Morken et al., 2017).

Participants

All NMP participants were underachieving students,
i.e., students who acquired a lower number of the Euro-
pean Credits Transfer System (ECTS) in comparison with
the ones they should have acquired based on their year of
enrolment. The group was composed by 10 participants,
5 male and 5 females with an average age of 24.83 years.
The group was held from November 2019 to January
2020 for a total of 9 weekly sessions and a follow up ses-
sion after one year from the end of the intervention. The
group was led by a psychotherapist, with 10 years of ex-
perience in conducting the NMPs.
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The Moviola Group participants were seven patients
(6 males and 1 female; average age=24) who had attended
a group psychotherapy for about eight months at the out-
patient clinic of an addiction department. All had a diag-
nosis of substance addiction, particularly to cocaine and
cannabis, and some had a diagnosis of alcohol addiction.
Almost all had experienced a period of at least one month
of abstention from drugs, although some continued to
have periodic relapses. The group therapy was held from
January 2019 to July 2019, for a total of 28 sessions. The
group was conducted by a psychotherapist with the pres-
ence, mostly silent, of a nurse.

Measures
Outcome measures

Specific outcome measures. The NMP group members
filled in the Academic Performance Inventory (API; Es-
posito, Freda & Manzo, 2016) in the pre-, post-test and
follow up phase. The API detects a series of indicators on
the academic achievements of students (e.g., number of
ECTS acquired, number of exams taken) in order to meas-
ure the group outcome related to the improvements in the
academic performance. The information collected with
the API allowed to calculate the Degree Completion Rate
(DCR), an index that identifies the level of academic suc-
cess of students by dividing the number of ECTS credits
acquired at the time of compilation of the API with the
number of ECTS credits that the student should have ac-
quired based on the year of the course in which he was
enrolled, according to the following formula:

Degree Completion Rate = (_GAINED ECTS %100
EXPECTED ECTYS)

Moviola participants underwent a urine test regularly
to ensure their abstinence during and at the end of the
group psychotherapy. The last urine test was considered
as a measure of one of the group outcomes, namely the
addicted behaviours reduction. After one year, the urine
test was performed again and information about patients’
intake status was collected (e.g., if patients were still fol-
lowed by the addiction department or if they were dis-
charged because they were considered recovered).

Group members of both interventions signed an in-
formed consent according to the ethical principles of the
Italian Association of Psychology, through which the par-
ticipants agreed that the narrative material and audio
recordings of the sessions would be used for training and
research purposes. All data were collected in compliance
with the Code of Ethics of the World Medical Association
(Declaration of Helsinki, 2014) and the Italian Privacy
and Data Protection Law 196/2003.

Common outcome measure. Participants of both in-
terventions filled in the Reflective Functioning Question-
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naire (RFQ; Fonagy et al., 2016) at the beginning and at
the end of the interventions, in order to evaluate a second
outcome, namely improvements in group members’ re-
flective functioning (RF). The validated Italian version
of the RFQ (Morandotti et al., 2018) consists of 8 items
organized in two subscales, measuring the degrees of un-
certainty (RFQ-U) and certainty (RFQ-C) about mental
states. The RFQ-U subscale reflects the level of hypo-
mentalizing, defined as the tendency to develop poor or
simplistic models of the minds while the RFQ-C subscale
reflects the level of hypermentalizing, i.e., the tendency
to develop very complex and rigid models of the mind
that have poor correspondence to appropriate evidence
(Fonagy et al., 2016). Overall, individuals with an ade-
quate RF can be expected to show some certainty about
their own and others’ mental states and at the same time
to be aware of mental states’ opaqueness. Badoud and
colleagues (2015) proposed a simplification of the RFQ
score that allows to obtain a single factor score, through
the subtraction between the Certainty score and the Un-
certainty score. If the single score has a positive value,
we are in presence of a genuine mentalizing competence.
A positive outcome in terms of RF for clinical interven-
tions presents, from pre-test to post-test phase, an in-
crease of the single factor scores which reach positive
values. In this study, we relied on the Badoud et col-
leagues (2015) scoring procedure.

Process measures

Innovative Moment Coding System. The IMCS
(Gongalves et al., 2011) was used to assess the process of
change during both group interventions, by coding the
three IMs Levels (Level 1, 2 and 3). Previous studies on
IMCS have proven it is a valid and reliable method with
a strong agreement among the coders both regarding the
IMs proportion (84-94%) and the IMs Levels (Cohen’s
Kappa between 0.80 and 0.97).

Innovative Moment Coding System for Group. The
IMCS-G is a transtheoretical coding system applied to di-
verse type of group interventions. It detects IMs both con-
sidering if the IMs were produced at an individual,
interpersonal and group level, and their complexity in
terms of meaning elaboration (i.e., IM Level 1, 2 and 3).
Previous studies (Esposito et al., 2022) showed a high
agreement among the coders both regarding the frequency
of the IMCS-G macro-categories and categories (85-95%)
and the Levels (84-97%).

Procedures

Nine NMP group counselling sessions and 28 group
psychotherapy sessions were audio-recorded and tran-
scribed verbatim. In order to analyse almost the same
numbers of sessions to code in both group interventions,
we decided to consider only eight Moviola’s sessions
(about one per month) that was chosen randomly.

OPEN 8 ACCESS

[Research in Psychotherapy: Psychopathology, Process and Outcome 2022; 25:648]

Before the application of the IMCS and IMCS-G, a
preliminary analysis was performed to evaluate the out-
comes of the groups: for the NMP, DCR average values
in pre, post-test and follow-up were calculated; for Movi-
ola, an urine test was performed to ensure abstinence of
participants during and at the end of the group psychother-
apy and the percentage of positivity at the urine test (ra-
tional between number of positive tests and the total of
tests performed) was calculated as an indicator of the ad-
diction abstinence. After a year, information about pa-
tients’ intake status was collected as an indicator of the
status of recovery of each patient. Moreover, for both
NMP and Moviola’s participants, RFQ scores were cal-
culated for the pre- and post-test phases.

Coding procedures

To evaluate the process of change during counselling,
the IMCS-G was used to code the NMP and the Moviola
sessions transcripts. First, two reliable coders (the first
and second author), who had completed extensive training
in the IMCS, identified separately and then defined con-
sensually both the individual and the group problematic
narratives. The latter were introduced by Esposito et al.
(2017) to indicate those problems that were explicitly nar-
rated and shared by all the group members at the begin-
ning of the group intervention. Secondly, the two
macro-categories of Individual and Group IMs were iden-
tified; then, the seven categories of IMs which constituted
the macro-categories were coded. It is important to note
that Group IMs comprise Individual IMs. For example,
Collective IMs are chains of Self-Directed IMs; Prompt-
ing change is a chain composed by Other-Directed + Self-
Directed IMs; Reinforcing change is a chain composed
by Self-Directed + Other-Directed + Self-Directed IMs.
Based on these rules of coding, when the coders identified
two or more Self-Directed IMs, they recoded them as a
unique Collective IM. At the same time, if the coders
identified a Self-Directed IM followed by an Other-Di-
rected IM and a final Self-Directed IM, they recoded them
as a single Reinforcing change IM (Table 1).

Therefore, reliability and agreement among coders
were assessed. The inter-rater agreement was calculated
as twice the agreed number of IMs divided by the sum of
the IMs identified. Regarding the reliability of both IMs
Levels and IMs macro-categories, Cohen’s Kappa was
calculated. Finally, the coders counted the absolute fre-
quency and percentage of all IMs categories. In Figure 1
the IMCS-G coding steps are reported.

Results

First, we will present outcome results of both group
interventions, then IMCS-G reliability, finally, the fre-
quencies of the IMCS-G macro-categories, categories,
and Levels.
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Outcome

Specific outcomes. Results showed that the NMP
group presented an increase in DCR between pre and
post-test phase (Pre-test=38.23%; Post-test=40.88%).
After one year from the end of the counselling, DCR still
increased to 56.47%. In Moviola group, urine tests
showed that most group members (67%) were abstinent
when the therapy ended. After one year, 56% of group
members were discharged from the addiction department
service because they were considered recovered.

Common outcomes. RFQ scores increased for both
NMP and Moviola groups (NMP: Pre-test= —0.05, Post-
test=0.17; MOVIOLA: Pre-test=—0.97, Post-test=—0.21);
furthermore, in NMP group we found a shift from nega-
tive to positive values (Figure 2). Nevertheless, despite
RFQ scores in Moviola did not reach positive values, par-
ticipants increased a lot in their reflective functioning and,
in comparison with NMP group members, they started the
intervention with a lower RF.

Reliability of the IMCS-G

Regarding the IMCS-G agreement between coders, it
was very high, both regarding the Individual (NMP=97%;
Moviola=96.5%) and the Group IMs macro-categories
(NMP=94.6%; Moviola=94.5). Regarding the IMCS-G re-
liability, the Cohen’s kappa was also very high for both /n-
dividual (NMP=0.99; Moviola=0.88) and Group IMs
macro-categories (NMP=0.97; Moviola=0.86). Regarding
the IMCS-G Levels, the agreement was very high too
(NMP=0.99; Moviola=0.97). Therefore, in both groups, the

Individual and Group
STEP1 problematic narratives
STEP 2 Individual and Group IMs
STEP 3 IMs levels
STEP 4 Reliability and agreement
Frequencies of IM macro-
STEP 5 categories, categories and levels

Figure 1. Steps of IMCS-G coding procedure.
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IMCS-G system proved to be reliable in detecting and dif-
ferentiating the categories and Levels of Individual and
Group IMs.

Frequency of the IMCS-G categories

In Table 2, the frequencies of the IMCS-G macro-cate-
gories and categories are presented for both NMP and
Moviola groups. Specifically, in both interventions, Indi-
vidual IMs occurred with a higher frequency than Group
IMs. When looking at the detailed distribution of each
IMCS-G categories, all the categories are represented, and
Self-Directed IMs and Explicit Mirroring IMs were respec-
tively the most and the least frequent category in both in-
terventions.

Frequency of the IMCS-G Levels

When analysing IMs Levels, we found that, overall,
Level 3 IMs presented the lowest frequency in both inter-
ventions (Table 3). Nevertheless, if we observe how the
IMs Levels distributed among the macro-categories, we
found that, while for Levels 1 and 2 Individual IMs were
more frequent than Group IMs, for Level 3 there was the
opposite trend, with Group IMs more frequent than Indi-
vidual IMs. With regard to each category distribution, we
found that, in both interventions, Levels distributed simi-
larly for all the IMCS-G categories. In fact, Explicit Mir-
roring IMs was the only category that appeared only at
Level 1 in both interventions. However, there were some
exceptions: Other-Directed IMs did not present any fre-
quency at Level 3 in the NMP group, while Voice of Group
presented no frequency at Level 3 in the Moviola group.

Discussion

In this study we aimed to test and verify the IMCS-
G’s reliability in two different interventions: the NMP
group counselling for underachieving students, which was
the group of the initial development and testing of the sys-
tem, and the Moviola group, a group psychotherapy for
young substance abusers. Results confirmed the high re-

RFQ
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Figure 2. Improvements of RFQ scores from pre- to post-test
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in the NMP and the Moviola groups.
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liability of the IMCS-G in NMP and showed similar find-
ings also in Moviola. Specifically, we found that the
IMCS-G macro-categories (Individual and Group IMs)
and categories (Self-Directed IMs, Prompting change,
etc.) presented an analogous distribution of frequency in
the two different groups. In fact, in both groups Individual
IMs was the most frequent macro-category, coherently
with the findings obtained in previous studies on IMCS-
G (Esposito et al., 2022). With regard to IMCS-G cate-
gories, we observed that all the categories were
represented with a discrete frequency comparable to find-
ings obtained in previous studies (Esposito et al., 2022).
Specifically, regarding Individual IMs categories, we
could observe that Self-Directed IMs were the most fre-
quent category. This finding may be linked both to the
short term of the interventions and to the fact that the par-
ticipants were in their first experience of group interven-
tion. Probably, they were in a phase of self-disclosure in
the group, their narratives tended to prevail over them-
selves, and their position towards the problem seemed to
seek an initial way of expression. Furthermore, this find-
ing is also in line with previous research and seems to
confirm the role of ‘building block’ of Individual IMs for
generating a more complex change that will gradually in-
volve all the members (Esposito ef al. 2022). Moreover,
Explicit Mirroring IMs showed some weaknesses as they

represented the least frequent category in both interven-
tions. This is an innovative finding and, despite further re-
search is required to understand the reasons of such
weakness, we may hypothesize that Explicit Mirroring
IMs represent a very complex Individual IMs category.
Indeed, Explicit Mirroring requires that participants not
only recognize their individual change, but they are also
capable to acknowledge their transformation in other’s
words and experiences and, thus, to relate explicitly their
change to the mirroring process. Indeed, mirroring is a
psychic event that occurs in more advanced stages of the
group and with patients who are able to understand the
separateness between self and the other. Initially in groups
it is easier for patients to experience ‘fusional and/or sym-
biotic’ mental states and to be more likely to implement
imitative mechanisms in defining their thinking, but with-
out a real capacity for mirroring (Neri, 2021).

We also analysed the Levels of IMCS-G macro-cat-
egories and categories. Firstly, in line with previous
findings (Esposito et al. 2022), this analysis highlighted
that, overall, Level 1 and 2 were the most frequent IMs
Levels in both interventions. This result seems to con-
firm that Level 3 IMs represent very complex markers
of change and that they are more difficult to be pro-
duced in the therapeutic process. Nevertheless, by con-
sidering the distribution of the Levels among the

Table 2. Frequency of the IMCS-G categories for NMP and Moviola groups.

IMCS-G categories NMP group Moviola group
Individual IMs Self-Directed 210 138
Other-Directed 13 100
Explicit mirroring 3 4
226 242
Group IMs Prompting change 15 53
Reinforcing change 14 29
Collective 20 14
Voice of group 20 15
69 111

Table 3. Frequency of the IMCS-G Levels for NMP and Moviola groups.

NMP group Moviola group
IMCS-G categories Level 1 Level 2 Level 3 Level 1 Level 2 Level 3
Individual IMs Self-Directed 163 38 9 102 33 3
Other-Directed 11 2 0 81 17 2
Explicit mirroring 3 0 0 4 0 0
177 40 9 187 50 5
Group IMs Prompting change 8 4 3 36 14 3
Reinforcing change 7 5 2 11 14 4
Collective 12 4 4 7 6 2
Voice of group 11 7 2 10 4 0
38 20 11 64 38 9
OPEN 8Acc555 [Research in Psychotherapy: Psychopathology, Process and Outcome 2022; 25:648] [page 361]



macro-categories and categories, findings showed that
Individual IMs were more frequent than Group IMs for
Levels 1 and 2, but not for Level 3. These results seem
to suggest that in these two group interventions Level
3 IMs were more frequently produced on an interper-
sonal and group level than individually. A possible ex-
planation of this finding may be related to the positive
outcome of both group interventions which improved
in terms of reflective functioning and showed a positive
trend also regarding the DCR (in the NMP) and the ab-
stinence from substances (in the Moviola). The follow
up findings seem to confirm the positive outcome of
both groups after one year from the end of the interven-
tions. Secondly, we observed that all the IMs Levels
were represented in our sample, with few exceptions.
Specifically, in Moviola group, the Voice of Group cat-
egory never reached Level 3 of complexity, while in
NMP group, Other-Directed IMs category reached only
Levels 1 and 2. A possible explanation that need to be
supported in future studies, is related to the coding pro-
cedure. Indeed, we observed that in the NMP, Other-Di-
rected IMs were frequently englobed by Prompting
change or 2 that, instead, reached Level 3. Therefore,
we may see the tendency of this group to recognize the
other’s change at higher level of complexity on an in-
terpersonal rather than on an individual level and to re-
late it to one’s own change. We may hypothesize that
this ability was related to the reflective functioning of
the NMP group members who presented, both at the be-
ginning and at the end of the intervention, a higher RF
in comparison with the Moviola’s group members. This
hypothesis may be also supported by the findings re-
lated to the absence of the Voice of Group IMs at Level
3 in Moviola. As shown, this is a very complex IM to
be produced as the Voice of Group IMs are character-
ized by the use of ‘we’ instead of ‘I’, highlighting the
realization of a group identity that passes through the
dynamics of building bonds (Neri, 2021).

In conclusion, we propose a possible hierarchical or-
ganization among the IMCS-G categories based on their

" Voice of group ‘

[ Reinforcing Change ‘

"’ Prompting Change ‘

"’ Collective ‘ GRADIENT

Figure 3. The hypothesized hierarchical structure of the
IMCS-G categories.
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different complexity (Figure 3). More specifically, we be-
lieve that Self-Directed IMs could be the basis of the hi-
erarchy of Individual IMs, while Explicit Mirroring IMs
could be the most complex Individual IMs category, with
Other-Directed IMs positioned in the middle. Regarding
Group IMs, we may hypothesize that Voice of Group cat-
egory could be considered the most complex one, as the
Voice of Group IMs also represent an indirect marker of
positive group dynamics, such as cohesion, involvement,
self-disclosure and sense of belonging.

Limits and future research

One of the limitations of this study is characterized
by the size of the sample; it would be interesting to ex-
pand the number of groups to understand if similar re-
sults could be obtained in other group interventions. In
this perspective, it would be interesting to better under-
stand if some weaker categories (e.g., Explicit Mirroring
IMs) would present the same lower frequency in other
samples. For example, it would be important to apply
the IMCS-G in longer groups, such as slow open groups,
with participants who have lived the group reality for
much longer time and probably have experienced a so
complex psychic event like mirroring that occurs in
more advanced stages of the group.

In addition, the relationship between the categories of
the IMCS-G and other process variables specific to the
group setting, such as cohesion or group climate, could
be explored. Finally, in future studies, it would be impor-
tant to verify the trends of the IMCS-G macro-categories,
categories and Levels along the sessions, and to study if
distinct trends emerge in group interventions with differ-
ent outcomes.

Conclusions

In the field of group process research, researchers have
encountered many challenges in measuring group mem-
bers change (Burlingame, Whitcomb & Woodland, 2014;
Gullo et al., 2010) due to the inherent complexity of the
group. The IMCS-G tries to respond to the need of trans-
theoretical and reliable group process measures of change.
Indeed, this study showed that the IMCS-G is a reliable
measure which can detect markers of change of different
complexity in terms of meaning elaboration and produced
by all the members in an intersubjective way in different
format of intervention.
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