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Seeking out individuals who share an interest in Narrative Therapy (NT) can be tricky, despite its internationally growing interest. Rarely then, does one encounter so many people who share that interest, as seen at the European Conference of Narrative Therapy. This gathering of Narrative Therapy advocates provided a unique forum to share thoughts and engage in conversations around specialist topics concerning the past, present and future of the therapeutic approach.

Relishing the opportunity to engage in such an opportunity, we were kindly accepted to facilitate a workshop exploring a topic that arose from our recent publication ‘Measuring the Narrative: The Challenge of Evidencing change in Narrative Therapy’ (Weatherhead & Jones, 2008
). The aim of the workshop was to explore some of the challenges and dilemmas that therapists face in assessing outcomes in NT. During the workshop we shared our own experience of exploring these issues, with reference to two particular areas, Trauma and Psychosis. It was hoped that presenting the outcome evidence in these two areas would facilitate an appreciation of the vast differences that exist in how outcomes are reported in NT. 

Workshop Exercises

We came to this workshop with questions to be explored, as opposed answers. A fundamental question being: 

“How can we evidence change in narrative therapy, whilst remaining true to its roots?”

Three group exercises were included as a way of exploring this question. The exercises were designed to give an insight into the journey we faced when researching how one could / should evidence change from an NT perspective. The exercises were as follows:
Exercise 1: This first exercise involved the workshop attendees splitting into groups of thee where:

Person 1 (Story teller) - Told a story about a minor loss they had experienced e.g. loosing their keys (this was aimed to simulate narratives that often occur in the trauma literature). 

Person 2 (Active listener) – Was asked to actively listen to the story, asking questions and encouraging a detailed description. 

Person 3 (Passive listener) – Passively listened to the story; not asking questions, observing and taking notes if they wished.

Exercise 2: During this exercise the groups where split according to their previous roles i.e. all the storytellers / all the active listeners / all the passive listeners grouped together. The groups where asked to explore if there were any similarities amongst the stories told. 

Exercise 3: The final exercise involved a collective discussion looking at how the previous exercises felt, whether there were any similarities in the narratives of loss and whether it would be possible to evidence changes in the narrative in a way that was meaningful to all group members.

Outcomes from the exercises

With the permission of workshop attendees the conversations from exercise 2 were recorded. The three groups (story teller, active listener, passive listener) providing us with an opportunity to search for commonalities in the narrative. Jointly exploring the content of each group’s conversation revealed two common themes within the narratives. 
The first common theme related to a sense of panic / anxiety within the storytellers narratives when experiencing the loss. The second repetitive theme related to the loss having an impact on identity of the storyteller. 
While two common themes emerged from the storyteller’s narratives, unsurprisingly there were substantial differences identified across the narratives. Such differences rendered it very difficult to group aspects of the narrative together without adopting a reductionist approach.

There was of course an element of artificiality within these exercises, but they still brought out patterns familiar to Narrative Therapists, such as conversations relating to action and identity. 

Echoing the process from our previous research in this area, it has been possible, yet challenging to find some commonalities within individual narratives when focusing conversations around a specific topic i.e. loss / trauma. Using the outcomes from our brief workshop exercises to model broader clinical practice; those more comfortable with a positivist stance to evidencing practice may argue that one could simply employ specific tools to look at a person’s emotional state relating to anxiety and identity when experiencing a loss. 
However, adopting such ‘tools’ to assess change may not always allow for the inherent variability and uniqueness to each person’s narrative. Clearly there is a balance to be had between evidence relating to ‘common’ themes of any given narrative, and creating space for narrative nuances to be explored.
Reflections

When speaking about the workshop afterwards, it struck us that there were some particular hopes that people who attended the workshop came with. For some it was a search for an answer to the question “How do we evidence narrative?” For others, there was a search for re-enforcement of the view that any attempt to evidence narrative in a (even slightly) standardised way is contradictory to the philosophy on which NT is built. 

We certainly share some of the dilemmas, which is precisely what we came to the workshop with. There is probably no definitive right thing to do when it comes to evidencing narrative from an NT perspective, and it was enjoyable to be part of discussions in which delegates presented their own varied perspectives on capturing outcomes.

During the discussion, we felt torn between the (perhaps false) dichotomy of idiosyncratic presentation of narrative changes, compared to the collective grouping of themes. However it is clearly an important challenge for the NT community. We feel that there are a variety of ways, in which narrative change can be evidenced, such as:

· Standardised measures (Reductionist, but speaks the language of people who commission services, at least in the UK)

· Process measures (Can capture what the experience of therapy is like, but don’t necessarily evidence whether a useful change has occurred)

· Publishing stories (A common tool for evidencing the application of NT, but does not necessarily give a broad enough picture)

· Tests specifically designed to capture narrative change, as has been done in relation to psychosis. (May bridge the positivist and poststructuralist divide, but still edge towards a reductionist framework and have limited applicability)

· Publishing qualitative research in relation to narrative therapy, which gives space for nuances and richness of narratives to be explored.
Follow up comments / interest from delegates who attended the workshop
We have had quite a number of people contact us since the conference, all of whom recognized that capturing outcomes in some way is important for the client, the therapist and the broader systems in which they work. A number of people were actively searching for ways to convince service managers that NT can be a valuable tool in practice.  Essentially what clinicians are often still searching for is ways to provide evidence that NT ‘works’. Watch this space for our response to that challenge, as we are currently planning our next workshop on utilising sensitive and valid outcome tools.
Summary

As identified from the exercise outcomes, it is possible yet difficult to identify commonalities across individual narratives in a way that remains true to NT philosophy. Echoed in the collective group conversations, many therapists feel that capturing outcomes in a meaningful way is important to bolster the credibility of NT, but seeking to do so through the use of methods such as outcome scales can feel uncomfortable. 
Follow up conversation with individuals who attended the workshop have surprised the authors not least for their optimism to tackle these issues in their clinical practice. Increasing systemic pressure on therapists to evidence their practice will inevitably challenge those working from a NT model to capture change in meaningful ways. While it is imperative that the change should be meaningfully captured for the individual receiving NT, it is hoped that by adopting different methods, these outcomes can also begin to serve as meaningful to other narrative therapists and those able to commission such services. 
This workshop has provided a space for interesting discussion into a topic that has clear relevance for narrative therapists. The ‘seeds of question’ sown during this workshop already appear to have brought about shoots of creative thought regarding the topic of capturing outcomes in NT. 
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