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Overall Summary

A literature review was completed which explored whether there was arelationship
between authenticity and well-being. This review showed that the research suggested that
there was a significant positive relationship between authenticity and well-being.
Furthermore, one study identified that thereis a causal chain link with increased
authenticity leading to higher levels of well-being. It is suggested that future research
would likely benefit from a diversification of research methodology and sampling,
including exploring authenticity within a critical realist epistemology. It is proposed that
sampling clinical psychologists would provide an understanding of how authenticity is

used within the profession.

The empirical research then explored how authenticity is constructed by clinical
psychologists and asked what might be the implications of these discourses. The research
used critical discursive psychology to examine twelve clinical psychologists’ talk of
authenticity in semi-structured interviews. It was found that authenticity was used to
establish the clinical psychologist’s identity, while also legitimising the need for
therapeutic work with service users who were positioned in the opposite positon of being
inauthentic. Limitations of the research included presenting only one interpretation of the
data. Clinical implications included psychologists having a greater awareness of how

authenticity is used in their professional roles.

Key Words: Authenticity, well-being, clinical psychologists.
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ABSTRACT

There has been increasing interest in the literature on the conceptualisation of authenticity
as a concept which relates to optimal human functioning. Authentic exploration has long
been considered an important goal in many types of psychotherapy, with professionals
such as clinical psychologists, often being encouraged to effect change through the use of
their interpersonal selves. Furthermore, it has been proposed by some clinical
psychologists that psychological difficulties are often representative of an underlying
experience of incongruence or of not being true to one’s self. The author aimed to
contribute to this through systematically reviewing the empirical evidence for the
relationship between authenticity and well-being. A systematic literature search was
carried out with the inclusion criteriabeing that; studies needed to be peer-reviewed, in
English, and exploring the relationship between authenticity and well-being; 17 studies

were identified.

While many of the studiesincluded in the review had similar limitations, such as the
overuse of cross-sectional designs and many samples lacking diversity, it was found that
the research suggested that there was a significant positive relationship between
authenticity and well-being. Furthermore, one study identified that thereis a causal chain
link with increased authenticity leading to higher levels of well-being. However, this
author proposed that future research would likely benefit from a diversification of
research methodology and sampling, including exploring authenticity and well-being

within acritical realist epistemology. Thiswould require viewing these as constructs

10
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which are continuously created and renegotiated through language which are then shaped

by the possibilities and constraints inherent in the material world.

Word Count: 249
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1. Introduction

Theimportance of exploring the rel ationship between authenticity and well-being ishighly
relevant to the profession of clinical psychology whose principal aim is to “reduce
psychological distress and enhance and promote psychological wellbeing” (British
Psychological Society, 2016). This literature review examined the relationship between
authenticity and well-being. The concept of authenticity or the “unobstructed operation of
one’s true or core self in one’s daily enterprise” (Goldman & Kernis, 2002, p.294) has
featured as akey characteristic of healthy individual and relationship functioning in several
influential theories of human development and personality (Maslow, 1970; Rogers, 1951,

Winnicott, 1960).

Similarly, the concept of well-being refers to optimal psychologica functioning and has
featured extensively in empirical research (Ryan & Deci, 2001). Much research (Diener,
2000; Heller, Watson & llies, 2004) has demonstrated that many people report achieving
high levels of well-being as one of their most important goals. Studies have shown the
contributions that both authenticity and well-being can have in healthy psychological and

physical functioning (Kifer, Heller, Perunovic & Galinsky, 2013; Ryan & Deci, 2001).

Nearly all therapeutic orientations place emphasis on therapist authenticity or genuineness
for significant progressin therapy (Lambert, 1992), and it has been proposed within clinical
psychology that the strength of our interpersonal relationships with our clients, colleagues

and organisations are characterized by the levels of authenticity present for both parties
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involved (Schnellbacher & Leijssen, 2009). Gaining a greater understanding of the
relationship between authenticity and well-being will prove highly valuable for clinical
psychologists who amongst others are often encouraged to effect change through the use

of their interpersonal selves.

1.1 Authenticity

Authentic functioning or the search to define who one redly is, has been historically
examined within the domains of philosophy, religion and the arts. Authenticity was often
viewed as synonymous with people’s well-being, with the assumption being that happiness
or well-being were attainable through self-awareness and engaging in activities which

mirrored one’s own internal states (Kernis & Goldman, 2006).

Conceptualising authenticity through psychological perspectives has generated numerous
psychological theories which have demonstrated the construct’s richness and complexity.
Self-determination theory (Deci, 1980) posits that authenticity involves people engaging
in behaviours which reflect their true or core self. Similarly, it also proposes that self-
determination involves a process of people facing their experiences with an openness and
without distorting the experiences. Deci and Ryan (2001) have demonstrated that self-
determination which involves autonomy, relatedness and competences facilitates natural

growth processes including increased motivation, performance and well-being.
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Within the humanist school of Psychology, clinical psychologist Carl Rogers (1961)
devel oped his person-centred approach which explored relationships and personality. This
approach provided a conceptualisation of a self-actualising or fully functioning individual .
According to Rogers, this self-actualising individual is open to experiences and has a
tolerance for ambiguity, they are adaptable and flexible and experience the self as fluid
rather than static. This person also inherently trusts their own experiences and allows this
trust to guide their own behaviours (Rogers, 1961; Mearns & Thorne, 2007). Furthermore,
empirical research has demonstrated a relationship between self-actualising and ability to

tolerate stress and work towards one’s goals (Folkman, 1997; Masten, 2001).

Informed by self-determination theory and Roger’s (1961) self-actualising approach,
Kernis and Goldman’s (2006) multicomponent conceptualisation of authenticity defines
authenticity as “the unobstructed operation of one’s true- or core- self in one’s daily
enterprise” (pp, 294). Kernis and Goldman (2006) propose that rather than viewing
authenticity as a single unitary process, we should think of it as four separate but
interrelated components; these are awareness, unbiased processing, behaviour and

relational orientation.

The awareness component refers to possessing and seeking out knowledge of one’s
characteristics and propensities. Kernis and Goldman (2006) argue that inherent to this
component is the “integration of one’s inherent polarities into a coherent and multi-faceted
self-representation” (pp. 295). For example an awareness that individuals are not solely

introverted or extroverted but possess both aspects to some degree. Similarly, comparisons
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can be made between a multi-faceted self-representation and Paulhus and Martin’s (1988)
concept of functional flexibility which refers to an individual’s ability to express their
multiple selves in various interpersonal contexts. People scoring high on functional
flexibility exhibit high self-esteem and a confidence in their abilities to express their
multiple selves in different situations. Paulhus and Martin (1988) propose this is because

these selves are well-defined and congruent.

The second component in Kernis and Goldman’s (2006) conceptualisation is the unbiased
processing of self-relevant information. This involves an objectivity with regards to one’s
internal experiences and positive or negative self-aspects. In line with conceptualisations
of ego defence mechanisms, Kernis and Goldman (2006) propose that the use of immature
and/or mal adaptive defence styles can contribute to reality distortions which impact on an
individual’s ability to process and possess accurate and relevant self-relevant knowledge.
This would then negatively impact on one’s abilities to engage in the third component of
authenticity; behaviour. Authentic behaviour isbehaviours which are congruent with one’s
values and needs. Kernis and Goldman (2006) acknowledge that societal factors and
interpersonal interactions can limit one’s ability to engage in authentic behaviours, but they
argue that rather than focusing exclusively on whether one’s behavioursreflect authenticity
we should instead focus on the manner in which these components influence a person’s

behaviour.

According to Kernis and Goldman (2006), the fourth component is one’s relational

orientation. Relational authenticity refers to “valuing and striving for openness, sincerity
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and truthfulness in one’s close relationships” (pp. 300). It is argued that relational
authenticity islikely to be present when the preceding three components are present. Only
through an authentic awareness, an unbiased processing and behaviours which arein line
with our values are we likely to engage in relationa authenticity. Research by Kernis and
Goldman (2006) found that relationship satisfaction is positively correlated with levels of
relational authenticity, and they proposed that relational trust is built upon one’s ability to

engagein relational authenticity.

The conceptualisation of authenticity through psychological perspectives has generated a
greater understanding of a previously nebulous construct, but it has aso resulted in various
theoretical ambiguities. These ambiguities are centred on whether authenticity should be
best conceptualised as atrait (a stable internal structure representing the core or true self)
or as a state (phenomenological experience) (Lopez & Rice, 2006), and also whether
authenticity can be better understood as an individual -differences variable or asarelational
construct (authentic behaviour as a property of social interactions) (Robinson, Lopez,
Ramos, Nartova-Bochaver, 2012). This review will explore these theoretical ambiguities
and their underlying assumptions as well as examining the relationship between

authenticity and well-being.

1.2 Well-being

Conceptualising well-being has enormous theoretical and practical implications within

society, with dominant narratives around well-being affecting politics, therapeutic
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interventions, teaching and parenting (Ryan & Deci, 2001). While there are numerous
definitions of well-being, a general theme present in most is that well-being refers to
optimal psychological functioning and experience. In one definition, Dodge, Daly, Huyton
and Sanders (2012) propose that well-being can be conceptualised as “the balance point
between an individual’s resource pool and the challenges faced” (pp. 230). It is argued that
well-being is fluid and dynamic and that challenges are required so as not to allow for
apathy or stagnation to occur. This definition reflects the growing awareness that negative
affect is not antithetical to positive affect, and furthermore, that happiness and well-being

are distinct constructs (Cacioppo & Berntson, 1999).

The empirical inquiry into well-being has revolved around two distinct philosophies;
hedonism and eudaimonism (Ryff & Singer, 2008). Hedonism refers to the ultimate goal
of life being the pursuit of happiness in both mind and body. Diener, Sapyta, and Suh
(1998) propose that this happiness can also be derived from the achievement of goals and
overcoming chalenges. Hedonist research aims to gain a greater understanding of
interventions which maximise happiness and as a result of this will often use subjective
well-being (SWB) asits primary measure, with the underlying assumption being that SWB

is synonymous with happiness (Deci & Ryan, 2001).

In contrast to hedonism, the eudaimonic perspective argues that well-being and happiness
are separate concepts and that not all pleasure seeking activities or drives will lead to a
subjective sense of well-being. Waterman (1993) states that eudaimonic well-being is

achieved when peoplelivetheir livesin accordance with their true self. Thishasled Kernis
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and Goldman (2006) to propose that people achieve eudaimonic well-being when they are

authentic.

Similarly, Sheldon and Elliot (1999) found that highly self-concordant goal strivings (goals
that are congruent with true self) enhance well-being and psychological health.
Furthermore, Ryff (1989) argues that psychological well-being (eudaimonic) and
subjective well-being should be thought of as distinct entities, and have demonstrated that
psychological well-being consists of six aspects of human actualisation; self-acceptance,

autonomy, personal growth, life purpose, mastery and positive rel atedness.

2. Purpose of Literature Review

2.1 Rationale

While clinical psychologists are often encouraged to effect change through the use of their
interpersonal selves, there is a dearth of research exploring if and how authentic self-
expression can lead to increased well-being at an individual, group, organisational and
societal level. Schnellbacher and Leijssen (2009) argued that the strength of our
interpersonal relationships with our clients and colleagues are characterized by the levels
of authenticity in both peopleinvolved. Therationalefor thisliterature review isthat much
research (Robinson, Lopez, Ramos & Nartova-Bochaver, 2012; Kernis & Goldman, 2006;

Sheldon & Elliott, 1999; Masten, 2001; Deci & Ryan, 2001) has acknowledged the
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significance of both authenticity and well-being as unique predictors of psychological
health and functioning. However there has been less research (see this literature review)
exploring the interplay and relationship between these two constructs. Furthermore, there
has been no previously conducted literature review collating and critiquing this research.
This literature review will alow for a comprehensive and structured review of research
which has explored the complex relationship between authenticity and well-being across

multiple levels and the implications for the practice of clinical psychologists.

2.2 Aims
1) To explore the relationship between authenticity and well-being.
2) To explore underlying factors which may influence the relationship
between authenticity and well-being.
3) To draw conclusions as to how this can inform clinical psychology

practice.

3. Methodology

3.1 Literature Search

The literature search covered: PsycINFO, Web of Science, Cochrane Database of

Systematic Reviews and Google Scholar. Each database was reviewed on multiple
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occasions from October 2015 up until April 2016 using the search terms: (authenticity OR
authentic OR authentic functioning OR congruence OR genuineness) AND (well-being
OR subjective well-being OR psychological well-being OR psychologica functioning OR
clinical psychologist). The keywords and references of al relevant papers were also

reviewed.

Table 1:

Search terms used for thisreview

Authenticity Well-Being
Authentic Subjective Well-Being
Authentic Functioning Psychological Well-Being
Authentic Self-Expression Psychological Functioning
Congruence Psychological Distress
Genuineness Clinical Psychologist

Paperswereincluded if they: 1) researched the rel ationship between authenticity and well-
being; or considered if there is a relationship between authenticity and well-being; or 2)
explored relevant factors involved in the relationship between authenticity and well-being.
Papers were excluded if they: 1) considered only either authenticity or well-being; or 2)
were a commentary. The search was limited to papers published in English. Relevant
abstracts were then screened, and articles were further explored if the title or abstract made
reference to the relationship between authenticity and well-being. The reference section of
al relevant papers were hand-searched for further results, leaving a total of 17 relevant
papers. Please see figure 1 below for a flowchart showing the selection process for the

review studies.
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Figure 1: A flow chart for the search strategy used
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3.2Method for CritiquingtheLiterature

The quantitative research was described and evaluated based upon Vandebrouke et al.
(2014) STROBE (strengthening the reporting of observational studies in epidemiology)
statement (Appendix A). This statement provides aframework for systematically critiquing
each section of aresearch paper and for exploring thereliability, validity and transferability
of findings. The qualitative studies were evaluated according to Mays and Pope (2000)
guideline questions (Appendix B). These guidelines provide standards for ensuring rigour

in the conducting and reporting of qualitative research.

4. Results of Literature Search

Seventeen studies met the inclusion criteria and are described briefly below, with a more
detailed critique appearing in the next session. The following three qualitative studies
investigated people’s experiences of authenticity. Kifer, Heller, Perunovic and Galinsky
(2013) carried out studies exploring the impact that experiencing both power and
authenticity can have on subjective well-being. A phenomenologically grounded
gualitative study by Burks and Robbins (2012) aimed to explore how psychologists
recognise and experience the concept of authenticity and the potential impact on their well-
being. Lenton, Bruder, Slabu and Sedikides (2013) conducted interviews with people
attempting to understand their motivations for experiencing authenticity and also their

experiences of being authentic.
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Thefollowing quantitative studies used student samplesto explore the rel ationship between
well-being and authenticity. Goldman and Kernis (2002) conducted a quantitative study
which attempted to demonstrate a significant relationship between authenticity and well-
being among a sample of psychology students. Similarly, Sheldon, Ryan, Rawsthorne and
llardi (1997) carried out studies with college students examining if there is a relationship
between true selfhood, authenticity, and physical and psychological well-being. Gregoire,
Baron, Menard and Lachance (2014) conducted quantitative studies to measure
dispositional authenticity in university students and how this is related to subjective and
psychological well-being. Boyraz, Waits and Felix (2014) carried out a 2-wave panel study
design which allowed them to explore the temporal relationships between authenticity and
both life satisfaction and distress. Knoll, Meyer, Kroemer and Schroder-Abe (2015)
through developing their integrated model of authenticity explored the relationship

between well-being and authenticity.

Two studies explored relevant factors in the relationship between authenticity and well-
being such as interpersonal affirmation and negative affect. Didonato and Krueger (2010)
aimed to build upon Rogers’s (1961) self-growth hypothesis and research if there is a
pattern between interpersonal affirmation, self-authenticity and well-being. Using latent
class analysis Lenton, Slabu, Bruder and Sedikides (2014) explored state authenticity and

its relationship to negative affect and therefore well-being.
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The next three studies explored potential cultural differencesin the relationship between
authenticity and well-being within relationships. Robinson, Lopez, Ramos and Nartova-
Bochaver (2012) conducted athree country comparative analysis to investigate the
interrelationships among trait authenticity, context-specific authenticity and well-being.
Neff and Suizo (2006) also completed a comparative analysis of European American and
Mexican Americans to explore possible cultural differencesin the association of power,
authenticity and well-being in romantic relationships. Gouveia, Schulz and Costa (2015)
explored if there were associations between authenticity and both adult attachments and
healthy relational functioning in long term intimate relationships. Similarly, Neff and
Harter (2002) completed a survey questionnaire study which examined relationship styles

of adult couples and the links between authenticity, psychological health and well-being.

Finally, three studies focused on the interplay between authenticity and well-being within
the work setting. Menard and Brunet (2011) conducted a study investigating the link
between authenticity at work and well-being, as well as exploring the mediating role that
meaning of work may have. Van den Bosch and Taris (2014) used regression analyses on
data from 685 participants to investigate the relationship between authenticity at work,
well-being and work outcomes. Similarly, Toor and Ofori (2009) explored authenticity and

its influence on well-being of leadersin the Singapore construction sector.

Table two summarizes the main features of the 17 papers, providing the author, year,

country, study design, participants and the nature of the study.
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Table 2: Main features of the reviewed studies

Authors Y ear Country Study design Participants Nature of study Main finding
Gregoire, Baron, 2014 France Quantitative Four hundred and thirty To explore if there was a Authenticity
Menard and (factor analysis)  seven university students relationship between significantly correlated
Lachance dispositional authenticity and with well-being (.36,
well-being p<.01)
Kernis and 2002 USA Quantitative Seventy-nine university To explore if there were Authenticity
Goldman (factor analysis) students relationships between significantly correlated
dispositional authenticity, with well-being (.47,
self- esteem and life p<.01)
satisfaction
Sheldon, Ryan, 1997 USA Quantitative Three hundred and eight To explore if psychological Authenticity
Rawsthorne and (factor analysis) university students authenticity is vital for significantly correlated
llardi organized functioning and with well-being(.37,
health p<.01)
Didonato and 2009 USA Quantitative Two hundred and forty- To explore the idea that Interpersonal
Krueger (structural one university students interpersonal affirmation affirmation predicts
equation predicts authenticity and authenticity (.27,
modelling) close relationships p<0.1)
Neff and Harter 2002 USA Quantitative Two hundred and fifty- To examine the associations Found a main effect of
(survey one couples in long term between authenticity, relationship style on
questionnaire heterosexual relationship style and authenticity
study) relationships psychological health (F(2,501)=29.25,
p<.001)
Kifer, Heller, 2013 Israel and USA Quantitative Seven hundred and three To explore the assumption Dispositional power
Perunovic and (survey and Israeli and American that power increases well- predicted general
Galinsky experimental participants being through an increased authenticity (b=0.42,

studies)

level of authenticity

SE=0.04, p<.010

26



Running head: SECTION A: Relationship between authenticity and well-being

Boyraz, Waits and 2014 USA Quantitative (2 Two hundred and forty To examine the potential No significant
Felix wave panel university students reciprocal relationships difference across time
study) between authenticity, life between authenticity
satisfaction and distress and life satisfaction
(t(514)=-1.13, p>,05)
Knoll, Meyer, 2015 Germany Quantitative Eight hundred and forty- To determine the order of Authenticity negatively
Kroemer and (longitudinal four university students causality between related to self-esteem
Schroder-Abe study) authenticity and (-.26, p<0.01)
psychological well-being
Burks and Robbins 2012 USA Qualitative Seventeen clinical To explore the impact of Authenticity defined as
(thematic psychologists state authenticity within valuable and complex
analysis) clinical psychological practice
Lenton, Bruder, 2013 USA Quantitative Three hundred and To examine the nature of Most people
Slabu and Sedikides (survey seventy-eight university state authenticity and its experienced
questionnaire) students possible relationships with authenticity (94.2%)
well-being
Neff and Suizo 2006 Mexico and Quantitative Three hundred and To explore relationship Well-being significantly
USA (comparative fourteen university between inauthenticity and negatively related to
study) students psychological health inauthenticity (-23,
p<0.01)
Gouveia, Schulz 2015 Portugal Quantitative Four hundred participants To explore relationship Relationship found
and Costa (survey in long term relationships between authenticity and between authenticity
questionnaire) adult attachment and attachment
Robinson, Lopez, 2012 Russia, USA and Quantitative Seven hundred and To investigate Significant relationship
Ramos and England (comparative eleven participants interrelationships among between authenticity
Nartova-Bochaver study) state authenticity, trait and well-being
authenticity and well-being (USA=.54, p<.01;
GB=.47, p<.01;
Russia=.52, p<.01)
Lenton, Slabu, 2014 USA, multiple Quantitative Five hundred and twenty-  To explore state authenticity Multiple

Bruder and
Sedikides

Asian countries

(latent class
analysis)

three participants

across cultures

interrelationships
between authenticity
and well-being
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Van den Bosch and 2014 Netherlands Quantitative Six hundred and eighty- To investigate relationship Authenticity at work
Taris (regression five Dutch employees between well-being and accounted for on
analyses) authenticity at work average 11% of the
variance of well-being
Toor and Ofori 2009 Singapore Quantitative Thirty-two construction To explore benefits of role Significant variance for
(regression managers specificity authenticity to role specific
analyses) organisations authenticity in work
Menard and Brunet 2011 France Quantitative Three hundred and sixty To examine the link between Positively associated
(survey managers authenticity at work and well- with well-being at

guestionnaire)

being

work
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5. Literature Review

The literature review will address each of the proposed research questions and be structured
according to the following themes; those studies focusing on the relationship between
authenticity and well-being with adistinction made between dispositional authenticity and state
authenticity, those exploring cultural differences in the relationship between authenticity and

well-being, and finally areview of studies measuring work based authenticity.

5.1 Dispositional Authenticity and Well-Being

Dispositional authenticity refers to a stable trait-like tendency to behave in ways that
represent or reflect deeply held values and feelings irrespective of context (Lakey, Kernis,
Heppner & Lance, 2008). Gregoire et al. (2014) measured well-being and dispositional
authenticity using a French tranglation of the Authenticity scale (Wood, Linley, Maltby,
Baliousis & Joseph, 2008) in 437 French university students through a confirmatory factor
analysis. Using athree-factor model of authenticity which included the subscales authentic
living, accepting external influence and self-alienation, it was proposed that there would be a

relationship with well-being.

Gregoire et a. (2014) found that there was a significant relationship between all three
authenticity subscales and both subjective and psychological well-being. Both the authentic
living subscale and the accepting external influence subscale were positively correlated with
psychological well-being, life satisfaction and positive affect. Notably, the self-alienation
subscal e appeared to have the strongest rel ationship with subjective well-being, which the

authors argue demonstrates that when people are out of touch with their true-self they are
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more likely to report low psychological well-being. The authors concluded that there would
seem to be a significant relationship between dispositional authenticity and psychological and

subjective well-being.

Critiquing this study it became apparent that there were good levels of construct validity,
reliability and discriminant validity. Furthermore, the study demonstrated a robust three-
factor model which would seem to explain individual differencesin dispositional
authenticity. However, despite these strengths the study was conducted with a highly
homogenous sample, and also conceptualised authenticity using a novel three-factor model. It
could also be argued that alow test-retest reliability coefficient over the eight-week period
for the authentic living subscale demonstrates that defining authenticity as a stable trait can

be problematic.

A further quantitative study conducted by Kernis and Goldman (2002) involved 79 university
students who were asked to complete measures assessing self-esteem, life satisfaction,
positive and negative affect and dispositional authenticity (Authenticity Inventory; Goldman
& Kernis, 2002). It was found that authenticity was significantly related to each of the well-
being measures, with authenticity being related to higher levels of life satisfaction (r = .40, p
= <0.05), and self-esteem (r = .33, p = <0.05). The study concluded that this demonstrates
empirical support that authenticity isrelated to positive subjective well-being and healthy
psychological functioning. Despite these findings, the study did include a particularly small
and homogenous sample, thus limiting the potential generalisability, aswell asthe
correlational design of the study affecting the ability to infer causation. One could easily
propose that individuals who experiences high level of subjective well-being are better able

to express their authentic selves.
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Sheldon, Ryan, Rawsthorne and Ilardi (1997) conducted two studies with college students
and investigated the relationship between psychological authenticity and the cross-role
consistency of the Big-Five personality traits within five specific life roles (student,
employee, child, friend and romantic partner). It was found that cross-role variation in the
Big-Five traits can be predicted by considering the relative authenticity participantsfelt in
different roles. The authors note that it would seem that the more authentic an individual
feels, the more likely they are relatively to be more agreeable, conscientious and open to

experiences.

Furthermore, it was found that participants were more satisfied in roles where they felt
authentic and reported higher levels of well-being. It was also found that differentiation in

different roles led to negative outcomes and that this would seem to lead to cognitive

dissonance and psychological strain. This study was of a particularly high standard with the

authors conducting areplication of the study to ensure the reliability and validity of the

study’s findings. Finally, this study attempted to bridge a gap between the conceptualization

of authenticity as a disposition or as arole-specific state.

Didonato and Krueger (2009) aimed to test a model based on Roger’s (1961) hypothesis that

affirming interpersonal relationships promote authenticity and therefore psychologica health

and well-being. The study included 241 undergraduate students who were al in relationships,

and these participants were asked to compl ete measures regarding rel ationship satisfaction,

authenticity, self-esteem, functional flexibility, and optimism. Using correlational and
regression anayses it was found that interpersonal affirmation predicted authenticity and

supported Rogers idea that close authentic relationships foster human growth. It was also
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found that there was an association between functional flexibility and authenticity, with the

authors proposing that functional flexibility is a defining feature of well-being.

Despite these findings, the authors did acknowledge that it may be hard to reliably distinguish
authenticity and interpersonal affirmation and that both concepts may be mutually
dependable. Furthermore, similar to previous studies, using a cross-sectional design impedes
potential causal inferences and using an undergraduate sample affects the study’s external
validity. In concluding, the authors propose that inauthenticity has a significant effect on an

individual’s ability to grow and self-discover.

Similarly, astudy by Neff and Harter (2002) aimed to examine the associations between
authenticity, relationship style, power and psychological health in 251 couplesin long-term
heterosexual relationships. The majority of couples were married (72%) and had children
(60%) and the age of participants ranged from 18 to 75 years (M age 38.2 for males; M age
37.1 for females). All participants completed questionnaires measuring these constructs and
data were analyzed through ANOVA. The authors reported that most participants described
having a mutual relationship style (75%) and that there were no apparent sex differences. It
was found that authenticity was related to equality within relationships and that a mutual
relationship style allowed each person to feel heard and valued. Similarly, amutual
relationship style allowed for greater levels of validation, self-esteem and |less depressed

affect.

Neff and Harter (2002) concluded that there was a noticeabl e rel ationship between
authenticity, relationship styles and psychological well-being. However, despite these

conclusions, the study did fail to control for the influence that social desirability biases may

32



Running head: SECTION A: Relationship between authenticity and well-being

have had on participants’ responses. Furthermore, the homogeneity of the sample (86% white

and 93% had college education) islikely to limit the generalisability of these findings.

Kifer et al. (2013) sought to test their hypothesis that there would be a relationship between
power, authenticity and subjective well-being. Underpinning this was the assumption that
power increases well-being through allowing for greater correspondence between internal
states and behavior. Across four surveys and two experimental studies, including over 700
Israeli and American participants, it was consistently found that powerful individuals
experience greater subjective well-being and that these effects are largely due to authenticity.
Through using both correlational and causal designs, the authors were able to report that
experiencing power enables authentic self-fulfillment and higher levels of subjective well-
being. However, it was also found that the association between power and authenticity was
dependent on context, with power being more important in certain contexts such as

workplace setting and less important in contexts such as in friendships.

The strengths of this study are notable and include alarge and diverse sample size from a
wide range of ages and professions, aswell as high levels of internal and external validity.
Furthermore, through the manipulation and measurement of both authenticity and power, the
authors were able to determine a causal chain and gain a greater understanding of how power
can influence authentic self-expression and subjective well-being. However, the sample was
limited to Western cultures and was therefore focused on the importance of independence and

actualization, values which may be lessimportant in other cultures.

Boyraz, Waits and Felix (2014) examined the reciprocal relationships between authenticity

and measures of life satisfaction and distress using a 2-wave panel study design. The use of a
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2-wave panel design and analysis provided notable advantages over a cross-sectional design,
such as providing more accurate predictions and controlling for the effects of omitted
variables. Two hundred and forty participants from two universitiesin the south-east United
States completed questionnaires measuring authenticity, depression, anxiety and satisfaction
with life at two separate time points, with the second being six weeks after the first round of
data collection. The study found that authenticity had a positive relationship with life
satisfaction and a negative relationship with distress. The results of the longitudinal analyses
indicated that initial authenticity was significantly and positively correlated with later life
satisfaction. Importantly it was found this relationship was unidirectional which implied that

increased life satisfaction does not necessarily lead to an increase in authenticity.

A notable strength of the study isitslongitudinal nature which alowed for a detailed
exploration of the temporal relationships between authenticity and both distress and life
satisfaction. However, despite this, several limitations are apparent including a non-
representative sample, the use of self-report measures and arelatively short time period of 6
weeks between the data collections. Moreover, the authors failed to acknowledge potential
reasons for over half of their participants failing to take part in the second round of data
collection. Finally, the study rests on the assumption that psychometric measures of anxiety

and depression are effective proxy measures for overall distress.

Knoll, Meyer, Kroemer and Schroder-Abe (2015) attempted to determine the order of
causality between authenticity and psychological well-being through the use of their newly
developed model of authenticity, which integrated both self and expression. Using a multi-
sample strategy for the development of a new scale and the assessment of its content and

criterion validity, the authors conducted a longitudinal study exploring the causal relationship
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between well-being, health and authenticity. This sample included 844 participants from a
German distance-teaching university who were all employees from a wide range of

companies attending the university to take courses.

It was found that authenticity was negatively correlated with physical illness (r = -.26, p<0.1)
and positively correlated with purposein life (r = .18, p<0.04) and through cross-lagged
effects that authenticity increases health and decreases psychological strain. The authors
proposed that this finding provides evidence for the hypothesis that a more authentic lifestyle
leads to greater physical and psychological health. Interestingly, it was found that
psychological well-being does not significantly increase authenticity, and therefore one could
conclude that leading a more authentic lifestyle causes individual s to experience greater

psychological well-being.

This study isthefirst to explore whether thereis a causal relationship between authenticity
and psychological well-being. It demonstrated high levels of construct and criterion validity
aswell as controlling for responding and same-source biases. Furthermore, the authors
carried out the appropriate statistical tests which alowed them to determine that thereisa
causal relationship between psychological well-being and authenticity. A significant strength
of this study was that there was found to be a significant relationship between authenticity
and self-deceptive enhancement, and that regression anal yses showed that controlling for
measures of self-deceptive enhancement weakened the relationship between psychological
well-being and authenticity. However, despite these strengths it is important to note that the
study utilized newly designed measures as well as anovel conceptualization of authenticity,

therefore this does limit the comparability of these results.
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5.2 State Authenticity and Well-Being

As can be seen, much research proposes that authenticity is best operationalised as a
disposition or trait, however, numerous studies included in the results of this literature review
(Burks & Robbins, 2012; Robison et a, 2012; Lenton et a, 2013; Neff & Suizzo, 2006; Van
den Bosch & Taris, 2014; Lenton et al, 2014) have taken issue with this assumption and have
argued that as people often adapt to diverse demands and roles within different life contexts,

authenticity should be viewed through a situational lens.

Burks and Robbins (2012) interviewed a purposeful sample of 17 clinical psychologistsin the
United States and found that many emergent themes were centered upon the fluidity and
context-specificity of authenticity. Many participants described authenticity as a transitory,
active and ever evolving process. Regarding the relationship between authenticity and well-
being, Burks and Robbins (2012) found that many psychologists in this sample felt that being
inauthentic had led to compromisesin their psychological well-being and physical health.
However, limitations of this study do include both alack of generalizability and ability to
make causal inferences as aresult of the research design. Furthermore, all participants were
Caucasian and working in private practice. Despite these limitations, the authors included
robust validation procedures and engaged in many strategies such as bracketing, peer

debriefing and an eval uative stance.

Lenton et al. (2013) aimed to explore the nature of state authenticity and any possible
relationship with well-being and motivation across three studies. In the first study, 108 online
participants were asked to compl ete measures exploring the frequency of their experiences of

both authenticity and inauthenticity as well as their motivations for these experiences. They
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found that on average authenticity was experienced approximately one to two times per week
(M=7.38, SD=2.29), and that motivations for seeking authenticity (M=5.83, SD= 1.21) and

avoiding inauthenticity (M=5.28, SD=1.32) were strong.

In the following studies, which included 270 undergraduate students, Lenton et a. (2013)
noted that this motivation would seem to be derived from participants wanting to experience
positive emotions and not negative emotions. However, despite these findingsit could be
proposed that by not measuring what participants actually understood by the term
authenticity, the authors cannot discount the possibility that participants may have been
referring to different constructs. The final study which explored narratives around
authenticity found that authentic narratives were most associated with higher self-esteem,

greater need satisfaction and well-being.

Similarly, Neff and Suizo (2006) in their cross-cultural comparative study found that
psychological health and well-being were significantly negatively affected by inauthenticity.
This study included alarge sample of 314 undergraduate and graduate students with
approximately equal numbers of Mexican American and European Americans who were all
in long term relationships. Participants were asked to complete measures assessing their
perceptions of power in each relationship, authenticity, depression, self-esteem and overall
well-being. It was found that there were no significant differences between the two cultural
groups for gender and perceived power, however, perceived power did have amain effect on
authentic expression in both groups, with subordinate partners in the relationship expressing

lower levels of authentic expression.
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The relationship between authenticity and adult attachment was explored by Gouveia, Schulz
and Costa (2015). Four hundred Portuguese participants (aged 23-71 years old) in long term
intimate relationships completed authenticity measures and romantic attachment measures
and it was found that individuals scoring high on state authenticity were more likely to have
secure romantic attachments and healthy relational functioning. The authors noted that
authenticity in relationships plays an important role in facilitating interactions, because it
helps partners to respond sensitively to each other’s needs. It is suggested that couple therapy
interventions which emphasise authentic self-expression are likely to influence intimacy and

greater closeness.

In terms of mental health, Neff and Suizo (2006) found that authenticity and power were
significantly associated with relational well-being and self-esteem within relationships. The
authors conclude that authenticity was strongly associated with well-being and that it was
also amediator for power and well-being. Interestingly, authenticity had a particularly
significant association with well-being in Mexican Americans, so strong that the authors
reported being unable to differentiate the two constructs in this sample. Research has found
that cultures which de-emphasize self-determination often cause individuals within these
cultures to place greater value on authentic self-expression (Helwig, Arnold, Tan & Boyd,

2003).

A further comparative analysis study conducted by Robinson et al. (2012) investigated
interrel ationships among state authenticity (with partner, friends or family), trait authenticity
and well-being in three samples drawn from Russia (192 participants), the United States (196
participants) and England (240 participants) with a mean age of 27 years (range= 18-56). The

study found that the Russian sample scored lower levels of both trait and state authenticity
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than the US or English samples. The authors hypothesize that thisis aresult of differences
between individualistic and collectivist cultures, and how conducive these types of cultures
are to authentic self-expression. Furthermore, across all three samples, state and trait
authenticity both correlated significantly with well-being, as well as significantly and

uniquely predicted well-being.

Notable strengths of this study included alarge diverse sample of participants, an exploration
of both dispositional and state authenticity (across numerous contexts) and the use of
measures with high levels of reliability and validity. However, despite these strengthsit is
important to acknowledge that the authors report a demographic difference with all
participants from the US and Russia being students as opposed to the English sample which
included professionals. Thisis significant as research has found that authenticity isa
developmental construct and one which isfluid across the lifespan (Roberts & Donahue,
1994). The single-time-point design of the study also prevents causal inferences from being

made, which could have been overcome through the use of alongitudinal design.

Lenton et al. (2014) aimed to explore state authenticity across cultures through conducting a
latent class analysis, using alarge cross-cultural sample. Latent class analysis attempts to
uncover unobserved heterogeneity in a population and create new subgroups within that
population (Nylund, Asparouhov & Muthen, 2007). Lenton et a. (2014) proposed that
authenticity would seem to be more closely related to the Western conceptualization of self
and that other cultures may experience authenticity in a dightly different manner. They go on
to argue that if thisistrue, then authenticity may facilitate well-being for different reasonsin

different cultures.
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The study included 523 participants from four cultural groups, Western, English-speaking
countries, South-Asian countries, East-Asian countries and South-East Asian countries.
Participants were asked to either describe a time when “they felt most like their true self” or a
time when “they felt least like their true self.” Participants then rated that event on numerous
scales, including positive and negative affect scale, a self-esteem scale and an ideal-self scale.
The authors found that positive affect, need satisfaction and self-esteem strongly
distinguished authenticity from inauthenticity throughout all of the cultural groupsin the
study, which suggests a cross-cultura significant relationship between factors associated with

psychological well-being and authenticity.

Furthermore, the authors reported that while East Asians and South Asians were lesslikely to
report extraordinary authenticity, all cultures were represented in every class of both
authenticity and inauthenticity. However, the authors argue that the different culturesin the
study did seem to have different conceptualizations of what being authentic felt like.
Limitations of this study include an inability of the design to distinguish between differences
in personality and types of authentic experiences. Some participants may be more likely than
others to report certain types of authentic experiences. It is aso possible that the findings
were influenced by the retrospective nature of the methods, with the authors acknowledging
that reconstructive memory is subject to distortion. Despite these limitations, the study was
well carried out, included alarge diverse sample, and provided a greater understanding of the

complexities surrounding state authenticity across cultural groups.
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5.3 Work-Based Authenticity and Well-Being

Van den Bosch and Taris (2014) used a work-specific state conceptualization of authenticity
to investigate the potential relationship between well-being and authenticity at work. The
authors hypothesized that the current economic climate which involves uncertainty for
organizations is likely to have a notable effect on employees’ ability and willingnessto
engage with their authentic selves while at work. Using data from 685 Dutch employees and
conducting hierarchical regression analyses, the authors aimed to explore this hypothesis. It
was found that authenticity at work was more important for employees and their well-being
than for any other construct measured, with authenticity at work accounting for a significant
amount of variance in predicting well-being (11.5% on average). Employees who feel able to
express their authentic selves at work are more engaged, have higher work outcomes and

perceive higher levels of in-role performance.

However, despite the notable findings of this study, the authors do mention that the use of a
cross-sectional design impeded exploring the long-term or causal effects of authenticity at
work and well-being. As well as this, the study did have limited generalizability as aresult of
the homogeneity of the sample, with all participants having a BA or MA degree in business,
and currently working in business services. Although these limitations are present, the study
was well carried out and does provide a notable amount of evidence for associations between

authenticity at work and well-being.

Toor and Ofori (2009) attempted to provide empirical evidence of the benefits of role-
specific authenticity to organizations. The study used the Authenticity Inventory (Kernis &

Goldman, 2005) to measure authenticity and Ryff’s (1989) psychological well-being scale to
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measure well-being. Participants included 32 managers within the Singapore construction
industry and the data were analyzed through ANOV A and T-tests. The study reported that
thelir findings strengthen the notion that there is a significant association between high

authenticity and better psychological functioning.

Regression analyses showed that authenticity is both positively and significantly correlated to
well-being and successfully predicts psychological well-being. Limitations of this study
include the cultural specificity of the sample and the cross-sectional design of the study.
Furthermore, a small sample size and the possibility of social desirability factorsin
respondents is likely to limit the study’s statistical power and clinical significance. The study
also failed to include the role of mediating factors such as organizational size, structure and

meaning of work.

Menard and Brunet (2011) attempted to investigate the link between authenticity at work and
well-being, while also exploring the mediating role of meaning of work. Three hundred and
sixty French managers were asked to compl ete questionnaires which measured authenticity,
meaning of work, and subjective well-being at work. The study found that authenticity of
managers was positively associated with well-being at work, and that this relationship is

mediated by the managers understanding of their work.

The authors concluded that when managers are more authentic, they experience less negative
affect and more positive affect. Regarding the mediating role of meaning of work, it is
proposed that authenticity allows someone to find meaning at work which, in turn, leads to

happiness and well-being. While this study did include alarge sample size with robust
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measures, it islimited by its cross-sectional nature, potential response biases and social

desirability effects as aresult of the use of self-report measures.

6. Discussion

This paper set out to review the evidence for arelationship between authenticity and well-
being. A systematic search revealed 17 studies, all of which explored this relationship and
any factors associated with it. Overall the research studies reviewed in thisliterature review
generally support the hypothesis that there is some relationship between authenticity and
well-being. Despite the contention regarding whether authenticity is best conceptualised as a
stable trait or as aflexible state, the research reviewed has suggested that there is a significant
association between both dispositional and state authenticity with well-being. Furthermore,
various studies have shown that authentic living and authentic expression seem to be
positively correlated with life satisfaction, positive affect and healthy psychological

functioning.

While it would seem that there is much empirical support for the existence of an association
between authenticity and well-being, it isimportant to note that there is limited research
(Knoll, Meyer, Kroemer and Schroder-Abe, 2015) exploring the causal link between these
two concepts. Furthermore, it is not possible to determine whether there are other factors
which mediate or are involved in this relationship. Neff and Suizo (2006) support this with
their finding that power is significantly associated with both authenticity and well-being.
Perhaps having power allows individuals to express their true selves and/or increases their
psychological well-being. Didonato and Krueger (2009) have aso proposed that it is hard to

reliably distinguish authenticity from interpersonal affirmation and relationship satisfaction.
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It has also been demonstrated that authenticity is related to healthy relationship styles,

interpersonal communication and greater levels of validation in many relational contexts.

Similarly, while well-being can be seen through a hedonistic perspective which privileges the
achievement of goals and overcoming challenges, it can also be understood through a
eudaimonic lens which posits that well-being is a way-of-being, whereby not all pleasure-
seeking activitieswill lead to well-being. Most research in this review utilises a hedonistic
paradigm when defining well-being, which is likely to have had an impact on the current
findings. It could be argued that hedonism would seem to be closely aligned with Western

culture and its focus on individuaism.

While some research in this review has posited that authenticity is best understood as an
individual disposition, there would seem to be notable empirical evidence which suggests that
authenticity is best conceptualised as arelational and interpersonal construct. This review has
taken arealist epistemological position in conceptualising authenticity and well-being as
concepts which exist ‘out there’ and within an objective reality. However, the inherent
assumption that language provides us with away of labelling both internal states and external
realities is both problematic and limiting in its scope. Within acritical realist epistemology,
one could view these constructs as continuously created and renegotiated through language
which are then shaped by the possibilities and constraints inherent in the material world
(Sims-Schouten & Riley, 2007). Furthermore, this stance would allow for the problematising
of authenticity as ataken-for-granted value as well as an understanding of the richness and

variety of potential authenticity constructions available.
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Similarly, afurther area which requires discussion is that of cultural norms and their
influences on how people in those cultures experience and construct authenticity and well-
being. For example, Neff and Suizo (2006) found that within a Mexican-American population
it was difficult to differentiate between authenticity and well-being with many respondents
describing them as the same construct, while Robinson et al. (2012) found that individuals
within collectivist cultures self-reported lower levels of authenticity and were less likely to
engage in authentic expression. It would seem that further research is needed to explore the
multiple ways in which authenticity and well-being are constructed throughout different
cultures as well as the effects of these constructions and how they are constrained by extra-

discursive factors.

7. Limitations

The majority of studiesincluded in this review are affected by similar limitations. Most
studies were cross-sectional in design and therefore limited to commenting on the
correlational relationship between authenticity and well-being. However, it isimportant to
note that afew of the studies included did use longitudinal designs and were able to provide
causal findings. A further limitation is concerned with the lack of diversity of the samples
included, many studies recruited from specific populations such as students or business
managers and most samples were drawn from Western cultures. This homogeneity is likely to
have impacted the possible conclusions derived from this literature review. Vannini and
Williams (2009) propose that authenticity and self- attainment are likely to be conceptualised

and experienced in many different ways in collectivist cultures.
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Furthermore, most studies were constrained by their definition of well-being as hedonism
with an underlying assumption that well-being can be achieved through the achievement of
goals and overcoming challenges. This assumption resulted in many studies using subjective
well-being as their primary measure of well-being, and therefore proposing that subjective

well-being is synonymous with happiness.

Altogether this required many studies to use self-report measures for measuring authenticity
and well-being which, although often well validated and reliable, allowed for potential biases
such asthe social desirability bias. It can be hypothesised that most people will assume that
authenticity and well-being are socialy desirable and will potentially be more likely to report
higher levelsfor both measures. Most notably this seemed to be present for authenticity
measures, with some authors reporting on the particularly high levels of authenticity in their

samples.

Similarly, afurther limitationsis the over-reliance on quantitative methodology and data
collection for the concept of authenticity. It could be argued that the term qualiais highly
relevant to authenticity, for example is my understanding of what authenticity is the same as
yours? As much research throughout this review has demonstrated, not only do cultural
groups differ in their understanding of authenticity, but also in the value that they place on it
as aconstruct and also how readily accepted it isfor an individual to be authentic and true to
themselves. The question ‘who am I, when | am not projecting an image of myself to others,
or to myself’ ishighly limited by, and also dependent on, the dominant discourses available

within a certain culture.
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8. Clinical Implications and Future Research

Given the current directionsin the research base with a predominance of quantitative
methodology and cross-sectional designs, future research in this area should include
gualitative methodology and longitudinal designs. Qualitative methodol ogy would alow for
an exploration of the qualia of both authenticity and subjective well-being, while longitudinal
designs would provide rich data on patterns of change over time and interaction with context.
Furthermore, more research is needed to determine whether there is causality between
authenticity and well-being, and if so, what is the nature of the causal chain? Do high levels

of authenticity cause someone to experience higher levels of well-being, or vice-versa?

Further investigations using the diverse conceptualisations available for both authenticity and
well-being would provide a more holistic and complete understanding of the relationship
between the two concepts. Using more diverse samplesin future research would increase the
overall generalisability of the findings, and allow for an exploration into factors which may
influence the relationship between authenticity and well-being such as, cultural norms, age,

gender and role-specificity.

As much research in this literature review has demonstrated a significant relationship
between authenticity and well-being, future research should explore this relationship with
professionals such as clinical psychologists, counselling psychologists and psychotherapists.
Clinical psychologists amongst others are often encouraged to effect change through the use
of their interpersona selves, however, professional roles and certain contexts are likely to
impact on one’s ability to relate in an authentic manner (Jourard, 1971). This is likely to raise

highly salient questions for the profession of clinical psychology, including, is my ability to
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engage with othersin an authentic and relationally deep way related to my effectivenessas a

psychologist?

Lambert (1992) has proposed that nearly all therapeutic orientations place emphasis on
therapist genuineness or authenticity for significant progress in therapy. Furthermore,
Schnellbacher and Leijssen (2009) argued that the strength of our interpersonal relationships
with our clients and colleagues are characterized by the levels of authenticity in both people
involved. Thisisrelevant for the profession of clinical psychology which works towards
decreasing distress and increasing well-being at the individual, group, organisational and

societal levels.

Despite the growing number of studies which have suggested that authenticity is ahighly
effective relational tool for affecting therapeutic change, there has been alack of research
exploring how clinical psychologists negotiate and construct authenticity within their
different professional contexts. Research suggests that meaningful therapeutic changeis
dependent on the client feeling connected and heard within an authentic therapeutic
relationship. However, as previously discussed, theorising and analysing authenticity asa
fixed object can be seen asincreasingly problematic especialy within acritical realist

epistemol ogy.

Research has suggested that the discursive worlds that clinical psychologistsinhabit are likely
to impact on how they may construct authenticity and that this may result in adissonancein
the interface between their personal identity and professional role (Jourard, 1971). Therefore,
it can be seen that it would be of value to critically examine clinical psychologists’ accounts

of being authentic within their professional roles and to explore the ways in which
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authenticity is constructed, together with the effects of these constructions and how they are
constrained or influenced by extra-discursive factors. Gaining a greater understanding of how
practicing clinical psychologists construct authenticity will alow for an understanding of
how authenticity is used within clinical psychology practice and within the profession as a

whole.

9. Conclusions

The research indicated that there does seem to be a significant positive relationship between
authenticity and well-being. Much research has suggested that higher levels of both state and
dispositional authenticity predict higher levels of psychological and physical well-being.
However, it has been proposed that conceptualising authenticity and well-being within a
realist epistemol ogy raises notable difficulties, including the inherent assumption that
language provides us with away of labelling both internal states and external realities. Using
acritical realist epistemology allows for these concepts to be thought of as constructs which
are continuously created and renegotiated through language, which are then also shaped by

the possibilities and constraints inherent in the material world.
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Abstract

Objectives: The present study explored how authenticity is constructed by clinical
psychologists and asked what might be the implications of these discourses. This study is
concerned with offering afocus on the making of authenticity in discourse aswell as
providing an understanding of the complexity of authenticity within clinical psychology.
Design: The study used a discourse analytic approach known as critical discursive
psychology to examine clinical psychologists’ talk of authenticity in semi-structured
interviews.

Methods: Participants included twelve qualified clinical psychologists working in adult
mental health services, who took part in semi-structured interviews with the lead author.
Results: Following adetailed critica discursive analysis of the texts, four discourses were
identified with regard to the construction of authenticity. These discourses were commonly
used to construct authenticity in extremely positive terms, however, some participants did
draw attention to an ideological dilemma of authenticity versus professionalism. Participants
used authenticity to establish their identity and manage their relationships with service users,
colleagues and institutions. Drawing upon psychotherapeutic and professional discourses
positioned participants as having power and being more authentic than others. Authenticity
was problematised in relation to the participants’ need for professional boundaries.
Conclusions: It is suggested that psychol ogists internalise dominant discourses of
authenticity from the profession of clinical psychology, which isinfluenced by wider societal
discourses around what it means to be authentic or inauthentic. Extra-discursive factors
including institutions and embodiment were found to influence and constrain available
discourses. The limitations of this study’s research findings are discussed, aswell as

implications for future research and clinical psychology practice.
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1. Introduction

In this section | will explore the literature relevant to the construction of authenticity within
clinical psychology, with the aim being to contextualise this present study. Furthermore, this
study will detail the variety of authenticity constructions available, as well as problematising
authenticity as a taken-for-granted value within clinical psychology. Clinical psychologists,
like all human beings, inhabit avariety of social roles, but societal discourses of mental
distress and the profession are likely to influence and affect how psychol ogists construct
authenticity within their professional roles. While authenticity can be seen as abroad concept
with multiple definitions, within acritical realist epistemology, one could view the construct
of authenticity as continuously created and renegotiated through language which is then
shaped by the possibilities and constraints inherent in the material world (Sims-Schouten &

Riley, 2007, p.102).

Dominant discourses surrounding mental health, clinical psychology, and ways-of-being are
likely to be internalised by clinical psychologists (Hong, Morris, Chiu & Benet-Martinez,
2000). This can be problematic when the socially desired or accepted role for psychologists
and other mental health professionals often involves being seen as a paragon of mental health
(May, 2010). Thismay lead to tensions for clinical psychologists who do not view
themselves asfitting into this role. Research has suggested that the discursive worlds that
clinical psychologistsinhabit are likely to impact on how they may construct authenticity and
that this may result in a dissonance in the interface between their personal identity and
professional role (Kroger & Marcia, 2011). Similarly, Jourard (1971) explored how social
systems require their members to take certain roles; these professional roles, while entirely

appropriate for specific contexts, can impede certain parts of one’s identity. It has also been
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proposed that authenticity is highly dependent on the interface and congruency between our

professional roles and personal roles (Kraus, Chen & Keltner, 2011).

Similarly, professional socialisation refers to an acculturation process during which the
values, norms and symbols of a profession areinternalised (Du Toit, 1995). Thisis highly
relevant to the discussion of authenticity, asit is probable that clinical psychologists will
adopt the discourses which are most prevalent within their profession. This
professionalisation of clinical psychology has a number of implications for how authenticity
is constructed by clinical psychologists, particularly through the positioning of the clinical
psychologist as an expert. Further discourses within clinical psychology which are dominant
include an evidenced-based practice discourse and a medicalised discourse. Implications of
these discourses may include a distinction between normality and abnormality being made, as

well encouraging talk of authenticity in terms of the authentic ‘self’ needing to be discovered.

Lambert (1992) has proposed that nearly all therapeutic orientations place emphasis on
therapist genuineness or authenticity for significant progress in therapy. Furthermore, much
research has demonstrated the role of authenticity in therapeutic change (Asay & Lambert,
1999; Barrett-Lennard, 2005), as well as showing that the quality of the therapeutic
relationship is the most significant predictor of change in clients (Webb, DeRubeis & Barber,
2010; Horvath, Del Re, Fluckiger & Symonds, 2011). Gergen (1992) theorises that the
perception of authenticity is the product of social interactionsin particular socia contexts
rather than persons. Cross-cultural empirical studies into authenticity and its impact on
psychological well-being support this and have shown that authentic expression isimpeded
when role demands become incongruous (Robinson, Lopez, Ramos & Nartova-Bochaver,

2012). Mearns and Thorne (2007) propose that our current societal discourses around mental
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wellbeing and authenticity are representative of a collective pathology of incongruence,

which while being beneficial in some social settings, can also limit human connectedness.

However, despite this, it can be argued that most therapeutic approaches are informed by the
individualistic notion of an authentic self. Cushman (1990) has proposed that a possible
implication of thisisthat psychotherapists will focus on an individual’s inauthentic ‘self’
whilst neglecting the social context. Furthermore, while the discourse of an individualised
repertoire of authenticity may be prevalent, there is also a competing discourse which
positions authenticity as constructed through ever changing and evolving interpersonal
contexts. This discourse negates the dominant discourse of authenticity being the expression

of apre-existing self and instead proposes that it is an on-going and lived process.

Furthermore, it is important to problematize authenticity within the various therapeutic
approaches, as well as acknowledge the ways that each approach contributes to authenticity
discourse. Psychoanal ytic therapies, as with humanism, propose an internal authenticity,
suggesting that authenticity is synonymous with expression of the ‘id’ (Lemma, 2003).
Similarly, the humanistic model proposes that many psychological difficulties are often
representative of an underlying experience of incongruence or of not being true to one’s self
(Rogers, 1980). It can be seen that the humanistic model assumes that thereis a core, unitary
self which is synonymous with authenticity and that the therapist’s task is to facilitate an
exploration of this fragmented self (Donaghy, 2002). From a social constructionist

epistemol ogy, it can be seen that the notion of an innate authenticity is highly problematic.

In contrast to this, existential psychotherapy and philosophy proposes that there is no stable

self and that the self is always evolving, therefore though we may have a self-concept, thisis
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best seen as a construct. Heidegger (1962) proposed that authenticity requires an anxiety-
provoking awareness that one has complete freedom in one’s life as well as an understanding
that human existence is always a ‘being-in-the-world-with-others.” Thompson (2005) argues
that authenticity occursin a specific moment when the context of a situation has provided the
conditions for that person to choose to be authentic. Examples like these move authenticity

discourse away from essentialism towards a more intersubjective position.

“Discourse analysis involves tracing the historical evolution of language practices and
examining how language shapes dynamic social practices” (Starks & Trinidad, 2007,
p.1374). Through this it is possible to identify the ‘conditions of possibility’ which have
enabled people to speak of authenticity in different ways (Foucault, 1980). Authenticity or
the search to define who onereally is has historically been examined within the domains of
philosophy, religion and the arts. Authenticity was often viewed as synonymous with
people’s well-being, with the assumption being that happiness or well-being was attainable
through self-awareness and engaging in activities which mirrored one’s own internal states
(Kernis & Goldman, 2006). This would seem to suggest that the concept of authenticity can
be linked to the rise of individualism and the notion of personal identity. Potter (2010) claims
that over time, the discourse of authenticity shifted from the individua pursuit of working
towards becoming a better person, to the endeavour of becoming in touch or reclaiming a self

that already existed.

In summary, this current study aims to explore the discourses which clinical psychologists
use when constructing authenticity, as well as the discursive resources available to them.
Drawing from acritical-realist epistemology, this study will also attempt to address the non-

discursive, for example how is authenticity constrained by embodiment, materiality and
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institutional practices. Aswell as often working with highly distressed and vulnerable client
groups and systems, clinical psychologists and psychotherapists are constructed as being
distinctive in their use of self to facilitate the process of recovery and healing in others
(Walker & Rosen, 2004). Furthermore, while research has long constructed authenticity as
being important within the therapeutic relationship, there has been a dearth of research

exploring how clinical psychologists discursively construct their own authenticity.

2. Rationale

Clinical psychologists amongst others are often encouraged to effect change through the use
of their interpersonal selves, however, professional roles and certain contexts are likely to
impact on one’s ability to relate in an authentic manner. This raises highly salient questions
for the profession of clinical psychology, including, ‘is my ability to engage with othersin an
authentic and relationally deep way related to my effectiveness as a psychologist?” Despite
the growing number of studies which have suggested that authenticity is ahighly effective
relational tool for effecting therapeutic change, there has been alack of research exploring
how clinical psychologists construct authenticity within different professional contexts.
Research suggests that meaningful therapeutic change is dependent on the client feeling
connected and heard within an authentic therapeutic relationship. However, theorising and
analysing authenticity as afixed object can be seen asincreasingly problematic, especialy

within acritical realist epistemology.

This study is concerned with offering a focus on the making of authenticity in discourse, as
well as providing an understanding of the complexity of authenticity within clinical

psychology. Furthermore, this study aims to demonstrate the variety of potential authenticity
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constructions available, as well as problematizing authenticity as a taken-for-granted value.
Given the importance of authenticity, it is interesting that the construct has been
underexplored. Therefore, it can be seen that it would be of value to critically examine
clinical psychologists’ accounts of being authentic within their professional roles and to
explore the ways in which authenticity is constructed, together with the effects of these

constructions and how they are constrained or influenced by extra-discursive factors.

3. Research Questions

Drawing on the DA approach by Parker (1992) and Willig (2008), the study addressed the

following research questions;

1) How does asample of clinical psychologists discursively construct
authenticity?

2) How do these discourses influence the actions and social positions available to
clinical psychologists, and why are these discourses drawn upon?

3) How are these discourses shaped and/or constrained by extra-discursive
factors?

4) What possible ways-of-being are offered to clinical psychologists as aresult of

these discourses?
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4. Methodology

Silverman (1993) suggests a distinction between methodol ogy and method, whereby
methodology refers to the general approach to studying research topics and method refers to
the specific research design. This study isfirmly positioned within a critical realist paradigm,
and takes the position that language constructs social realities, but that these constructions are
constrained by the possibilities inherent in the material world (Burr, 2015). An implication of
critical realism isit regjects humanism and instead proposes that there is not a unified agent

waiting to be explored (Burr, 2015).

Thisresearch utilised Critical Realist Discourse Analysis (CRDA) which isamulti-level
analysis which draws upon Discursive Psychology (DP), Foucauldian Discourse Analysis
(FDA) and an examination of the extra-discursive i.e. embodiment, materiality and
institutional practices (Riley, Sims-Schouten & Willig, 2007). CRDA sharesits

epistemol ogical position with other discourse analytic approachesin that accessto redlity is
achieved through language (Burr, 2003). It is assumed that there is no single ‘truth’ and that
‘knowledge’ is created and sustained through social processes. Importantly, CRDA does not
deny that there exists amaterial reality; it merely suggests that physical objects gain their

meanings through discourse (Gergen, 2009).

An underlying assumption of discourse analytical research is that language is productive
rather than reflective (Edley, 2001). The rationale for using CRDA was that this would allow
for an amalgamation of both micro and macro socia constructionism (Burr, 2015). The
inclusion of FDA allowed for both an exploration of the relationship between power,

symbolic systems and human subjectivity (Potter & Wetherell, 1995; Willig, 2008), as well
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as amapping of the discursive worlds that clinical psychologists inhabit and their possible
ways-of- being regarding authenticity. The use of DP aso permitted for an understanding of
how constructs such as authenticity and professional roles are given meaning by clinical
psychologists (Wetherell, 1998). Finally, identifying extra-discursive factors allowed for a
tentative acknowledgment of how discourses are affected by personal, psychologica and

social mechanisms.

5. Method

5.1 Participants

The study included twelve participants; five male, seven female; eleven White British and
one South African. The inclusion criteriawere that all participants were qualified clinical
psychologists who were al currently working with adults with mental health difficultiesin
the NHS either on afull time or part time basis. Three participants worked partly in the NHS
and partly in independent practice. All participants were required to have been qualified for at

least three years (participant range 3-25 years). All participants met the inclusion criteria.

5.2 Ethics

The study received ethical approval from the Canterbury Christ Church University (CCCU)
Ethics Committee (Appendix C). All participants and the CCCU ethics panel were provided
with a summary of this study’s findings (Appendix D and Appendix E). A prize draw of a
£150 internet voucher for books was offered to potential participants as an incentive for
taking part in the study. Ethical procedures included; obtaining informed consent (Appendix
F), outlining confidentiality, appropriate storage and a debriefing conversation to explore any

potential issues following each interview.
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5.3 Design

Discourse analysis allowed for a detailed exploration of the discourses available to, and used
by, clinical psychologists when constructing authenticity within their professional roles.
Semi-structured interviews provided participants with space to alow for complex information
and diverse forms of expression to be gathered. The approach to analysing the interviews was

to focus on the interview as a place where authenticity is constructed by participants.

5.4 Interviews

The process for all interviews involved gaining written consent (Appendix F), conducting the
interview following the semi-structured interview schedule (Appendix G) and debriefing
participants. The interview schedule was developed using interview guidelines (King, 2009),
through discussions with project supervisors and the University Research Panel and then
piloted. Interview topics included questions concerned with authenticity, professional roles,
and how participants talk about authenticity within other contexts. All interview recordings

were transcribed and analysed using DA.

5.5 Procedure

Participants were recruited through the lead researcher sending an e-mail (Appendix H)
inviting participants to consider taking part in the study. E-mail addresses were acquired from
the British Psychological Society’s register of chartered members. Participants were asked
screening questions in order to ensure that they met the inclusion criteria, were provided with
participant information (Appendix 1) and given instructions for the response required if they
would like to participate in the study. Interviews were conducted at participants’ places of

work and lasted on average 56 minutes (range 26-75 minutes). All were conducted in line
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with specified protocols approved by the Salomons ethics panel (Appendix J). Initially,

participants were invited to re-read the study information and discuss any queries they may

have. Written consent was obtained and all interviews were audio recorded. Interview

guestions were designed to be as open as possible to allow participants to use available

discursive resources when responding. Participants were offered the opportunity to debrief

after the interview.

5.6 Data Analysis

The transcripts were analysed using the following methodology (Willig, 2008) (Appendix K);

1)

2)

3)

4)

5)

Find the discursive objects in the text- Transcripts were read twice in order to find the
discursive object in the text, i.e. times when the participants spoke about authenticity.
Explore the discursive object’s construction- Constructions of authenticity were
explored to see how they were formed and in which contexts.

Situate the discursive constructions within wider discourses- Once an authenticity
construction had been identified, they were then situated within wider societal
discourses.

Explore the functions, consequences and implications of the discourse- For each
authenticity construction, the following questions were asked: Is this way of talking
achieving something in terms of social actions? What does it/does not allow, and how
does it position them in relation to others?

Explore the relationship between the discourse and the subjective experience-
Attention was paid to how the participant might subjectively experience their world as

aresult of the discourse
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6) ldentify extra-discursive factors and explore how these may shape possible and

available discourses

5.7 Quality Assurance

It is necessary to note that the analysis represents one interpretation of the data and that there
are alternative ways in which it could be read. The quality assurance standards used in this
study were those stipulated by Mays and Pope (2000). Reflexively engaging in an early
bracketing interview (Ahern, 1999; Rolls & Relf, 2006) alowed for an exploration of some
of the researcher’s assumptions of authenticity and their expectations of the research. These
assumptions were explored and challenged within supervision and held in mind throughout
the research. An academic supervisor, experienced in DA, reviewed data coding and came up
with similar thoughts on discourses identified. Similarly, particular attention was paid to data
which contradicted initial impressions or challenged dominant discourses. Furthermore, the
researcher kept areflexive research diary (Appendix L) aswell as providing a clear and
transparent audit trail (Appendix M). Codings were systematically expanded on using a
coding book (Appendix N) to develop over-arching discourses (Appendix O). Providing an
example interview transcript (Appendix P) and extensive quotes from all transcripts alows
for atransparency and coherence which will allow the reader to make their own conclusions

from the data (Graham, 2011).

6. Results

Participants constructed authenticity in their professional contexts in many different ways. A
wide range of discursive resources allowed for various dominant and subjugated discourses to

be presented, as well as enabling and limiting certain subject positions. While the analysis did

74



Running head: SECTION B: How do clinical psychologists construct authenticity?

adhere to Willig’s (2008) framework, this section reports only findings that were most
relevant in answering the research questions. Each major discourse will be described
individually, with extracts from the texts provided. While each of these discourses will be
presented separately, it islikely that they are interconnected, as well as having related clinical

implications (Wetherell, 1998), which will be further explored in the discussion section.

Table 1: A table listing the main discourses identified

Main discour sesidentified

1. Authenticity as originating within the self

2. Authenticity as necessary and achievable

3. Authenticity asinter-related with mental health

4. Authenticity as malleable and contextual

6.1 Authenticity as originating within the self

Definition. Thefirst discourse concerns emphasis on authenticity originating within
the self and being something that can be drawn upon. There this aso this notion that
authenticity is measurable with some clinical psychologists being more or less authentic than
others. Authentic awareness and expression are also viewed as involving conscious decision.

This discourse was voiced by many of the participants and isillustrated below.

| was discussing thisin supervision with somebody and the theory that there are

different types of psychologists and some psychol ogists choose to present

themselves in a more formal manner ...... and I suggested that some psychologists
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choose to not be authentic...... but maybe they think they are being authentic to

their way of working (Jane).

Then I’'m encouraged to say why did | choose not to be authentic then (John).

The above quotes construct authenticity as highly individualised and measurable, as
illustrated by the positioning of some clinical psychologists being more or Iess authentic than
others. It can also be seen that qualiais highly relevant with authenticity being constructed
and understood in multiple ways by different participants. Discursively this also constructs
clinical psychologists as individuals who are encouraged or allowed to reflect on their
experiences of authenticity. Participants also engaged in the discursive resource of

establishing their identity through their inner self-awareness and authenticity.

Something like authenticity which is an elusive concept and trying to
operationalise it into a discrete quantitative or qualitative variable ...... and it is
very hard ...... it is an interesting concept because many things go into it and if
you did a factor analysis you would find many things loading on this thing we call

authenticity, honesty, truth, genuineness, credibility (Frank).

Through this discourse, clinical psychologists are positioned as capable of gaining afurther
understanding and knowledge of authenticity. Thisis quite likely related to the epistemol ogy
of clinical psychology as a profession which is predicated on an ability to describe, measure
and change variables and concepts. This places clinical psychologistsin an active and

powerful social position, whereby the ‘truth’ of authenticity can be understood. From a
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professional context, it is assumed that the ‘true’ way to measure authenticity is to be found

through a scientific approach.

Alternative discour ses

An aternative discourse, which was voiced by three participants, constructed authenticity and
inauthenticity as afelt experience or way of being for the individual. Some participants
constructed authenticity as an unscientific and immeasurable concept akin to spirituality or

personal development.

Y es, because | have said | have experienced an experience which feels completely
off and uncomfortable and you can’t quantify that, the relating is just experienced
as completely wrong. So yeah the experience of inauthenticity is golden, itisa

jewel, it’s a way of getting that authenticity back (John).

Y eah and authenticity may represent something which is spiritual or neurological

in itself and we don’t have the capacity to measure it (Frank).

Why should people try to be authentic? If you haveto try to be authentic then there

isdefinitely adifficulty, | would question that, it hasto be afelt process (Owen).

In the above quotes the clinical psychologist is discoursed as a passive recipient who is
affected and shaped by their experiences of both authenticity and inauthenticity. Discoursing
authenticity as a nebulous concept alters the discursive resources available to the speaker, as

well as positioning the speaker as privileged. Socia actions include communicating the
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fallacy of attempting to quantify or research authenticity, asit is ahighly subjective and

personal experience.

6.2 Authenticity as necessary and achievable

Definition. The second discourse involved talking about authenticity as being highly
necessary for practising clinical psychologists and that it is achievable. Most participants
discursively constructed authenticity as something that should be worked towards through
various developmental processes including supervision, personal therapy and reflective

practice.

Being authentic is an important part of the role and that you can’t be a psychologist
just skin deep and be someone else, you can’t work with clients that you don’t
like..... and I think that people will find you out as well if you are not authentic in

your clinical work (Clive).

| think colleagues need to get a sense of who you are and know they can trust you
..... if you are able to achieve that then you have the opportunity to be authentic
but only if other things are in place such as a respectful working arrangement,

supervision, personal therapy.... you need to feel safe (Celine).

| think in therapy authenticity is essential, especially the client group | work with
(people diagnosed with borderline personality disorder) ...... being authentic with
colleagues | have much better working relationships with the team as aresult and |
am much happier working that way ...... having those authentic relationships leads

to greater support and understanding (Sarah).
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In the quotes above, authenticity is constructed as facilitating interpersonal relationships and
enabling clinical psychologists to practise effectively. This discourse positions clinical
psychologists as having much to contribute in their clinical work and through their working
with teams. It also positions authenticity as needing to be nurtured through positive
developmental processes which are interpersonal in nature. There was also the assumption
that other people know when someone is being authentic and that inauthenticity is perceived
negatively by others. This has the social action of encouraging others to be authentic lest they
be found out and subjected to others’ negative feelings. Furthermore, asimilar discourse

which emerged was of authenticity being impeded by professional roles.

Y eah absolutely because there are times when you think you would like to relate to
them with your own experiences and be able to connect to them with your feelings

...... but we can’t be like that because of our role (Peter).

| think that sense of authenticity and the tension between professional roles and
authenticity it gets harder. There are moments like with colleagues working in a
multidisciplinary team, psychologists have to straddle across maintaining our
autonomy and being collaborative, so we move in and out and it feels inauthentic

(Barbara).

| guess the idea of being authentic with the client is a strong one .... but there is

also a sense of maintaining a professional role, a corporate role and | think there

can be alot of tensions there in balancing them (Barbara).
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Constructing authenticity as being incompatible with working in an organisation, such as the
NHS, positions the speaker in notable ways. The speaker may subjectively experience
themselves as being an ‘underdog’ or as someone who has had to take a stand against an
uncompromising organisation. The speaker is also aware that the researcher isatrainee
clinical psychologist who islikely to be contemplating securing employment in the NHS.
This discourse a so positions the service user as being denied an authentic therapeutic

relationship with aclinical psychologist within the NHS.

6.3 Authenticity asinter-related with mental health

Definition. The third discourse concerns the claim that inauthenticity is synonymous with
mental health difficulties (Rogers, 1980; Mearns & Cooper, 2011). This discourse was
constructed by nearly al participants. Inauthenticity islinked to negative psychological
conseguences because forcing oneself to behave in an unnatural manner leads to distress and

alack of fulfilment (Leary, 2003).

If somebody isliving according to their right mind, or their true mind whichis
completely in alignment with authenticity, then they are sane. Somebody
experiencing mental health issuesis aso experiencing inauthenticity most of the
time and they need somebody to help them remember what it means to be authentic

(John).

| think that if you are trying to be someone different then who you authentically are

then it isgoing to be really stressful, | think you have to find away of feeling

comfortable to some degree in thiswork (Nicole).
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The above quotes construct inauthenticity as being emotionally and mentally taxing and
potentially leading to mental health problems. This position privileges focusing on
authenticity as aresult of its direct impact on mental health. This legitimises certain ways of
working, which may require the clinical psychologist to have an adequate understanding of

their own authenticity, as well as encouraging the service user to do the same.

| work client centred and so if you are working in that way with people then
authenticity isthe thing and it is very important and you expect the client to learn

to be more authentic with you (Robert).

In this quote, clinical psychologists are constructed as able to facilitate the process of
increasing authenticity within a person, and the assumption is that thiswill lead to learning
and greater insight. Discursively constructing authenticity as synonymous with mental health
privileges a particular type of therapeutic work for the speaker, one which requires the
clinical psychologist to explore their own authenticity and use thisin their work. This
discourse positions service users as lost and out of touch with their true self and requiring
guidance to reclaim this essential part of themselves. It would seem aswell that participants
utilised psychotherapeutic language as away of distancing themselves from the normalising

discourse which positions service users as |ess authentic.

Alternative discour ses. Achieving authenticity was discoursed as being central to effecting
changein service users, however, this was contradicted by a discourse that emphasised
optimal mental health allowing for authentic self-expression. One participant proposed that

increasing mental well-being led to a subsequent increase in authenticity. Similarly, an
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alternative discourse was concerned with psychologists being led by the service user and

working towards their goals.

When actually what was needed was to be myself and have a genuine reaction to

what the client was bringing, | needed to be led by them in their journey (Anna).

This discourse enables the social action of empowering service users to take responsibility for
therapeutic change, as well as positioning clinical psychologists needing to express their
authentic selves, while allowing for their service users to take control of the direction of

therapy.

6.4 Authenticity as malleable and contextual

Definition: The fourth dominant discourse was around authenticity being constructed as
highly malleable and something which can change over time and in different contexts. This
would lend support for the anti-humanism and intersubjective way of talking about
authenticity, which argues that authenticity is ever changing and evolving (Lenton, Bruder,

Slabu & Sedikides, 2013). This discourse was voiced by most participants.

Authenticity for me is something that never ends; it’s something that just
continually grows and develops and err you know like let’s say fifteen years ago in
that moment | may have experienced myself as being pretty authentic in that

moment but now looking back it was different, the authenticity has changed (John).
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Has my authenticity changed over time? Yes| think now it is more about
connecting with other people and their ideas of authenticity and more subtle

changes in conscious and unconscious behaviours (Frank).

| am more authentic now | think. When | was younger | felt a bit more defensive
and a bit less willing to be authentic ....... So I think as I have got older my
authenticity has changed...... I think that is because of all my experience and more

confidence (Clive).

As can be seen in the above quotes, participants discursively construct authenticity as an ever
evolving intersubjective entity which is shaped and changes over time. Many participants use
the discursive resources of equating authenticity with experience, greater levels of skills and
confidence. This positions the speaker as someone who was only able to achieve authenticity
through experiencing ajourney which involved overcoming trials and challenges. It could be
argued that a socia action associated with this discourse is persuading the reader that

authenticity is the reward for an experienced and substantial career.

| suppose as time goes on then you feel abit more settled in who | am and my
identity and what | stand for and what | value in my life and | had my own therapy
and | think that because of that authenticity evolves over time and maybe in the

future | will have even different views around it (Wendy).

In the above quote, the speaker constructs authenticity as the direct outcome of successful
personal development. Authenticity is seen as evolving alongside changesin identity and as a

result of feeling settled and exploring issues through various processes, such as personal
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therapy. The implications of this may be that clinical psychologists who are having
difficulties with their own authenticity, are likely to perceive themself as having not reached

an adequate level of personal and professional development.

Participants a so discursively constructed authenticity as being influenced and dependent on
professional contexts. Authenticity was constructed as relational and involving interpersonal

communication operating at multiple levels.

| think authenticity very much depends on your model, the service setting and the
quality of supervision that you are getting. If | am doing CBT then | am probably
not thinking about authenticity ....... People bring out different things in different

people and that happensin all places (Stacey).

That got me thinking about being me and | particularly enjoy being in different
groups and sometimes it felt more congruent or authentic or less me and how |
liked to work and that got me thinking about authenticity ..... in the way that in
every relationship we show parts of ourselves, nobody knows all of usin every
context do they? | had an example of thiswhere a close friend got ajob in this
team and she was like you are so different at the school gates than when you are at

work (Nicole).

In this setting (forensic service) we have to maintain strict boundaries so the focus
becomes much more a different authenticity, one on the feeling state and the kind
of emotions that is something that | can connect with me because | am afellow

human being and for me the focus is authenticity (Peter).
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| guessin a sense you can be more or less authentic depending on who you are
being authentic with, I think of it in a very interpersonal way ..... I think there is a
consistent thread | don’t think I am very different. If one of my clients saw me with

my friends they wouldn’t say oh my god sheis so different (Wendy).

Constructing authenticity as contextual allows for participants to normalise the expression of
different levels of authenticity in different contexts, as well aslegitimising the social
requirements of their different roles. This discourse positions clinical psychologists as being
active participants in a process of monitoring and reflecting on their sense of self aswell as

the social implications for whether they choose to expressit or not.

6.5 Extra-discursive factors

This study which is situated within a critical realist epistemology was also interested in the
materiality that clinical psychologists may have to negotiate when constructing particular
versions of authenticity. Analysing the data it became apparent that institutions such as
clinical psychology training courses and the NHS may play arole in permitting or limiting
the particular forms of authenticity discourse that are available for clinical psychologists to
produce. It was also found that embodiment may act as a further extra-discursive factor. Both

of these extra-discursive factors will beillustrated below.
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Institutions and authenticity

As discussed previously, the professional socialisation process refers to an acculturation
process during which the values, norms and symbols of a profession are internalised (Du
Toit, 1995). It was found that this process shaped acceptable authenticity discourse

significantly.

| had a career before clinical training in adifferent areaand | found that the process
of training it did feel like | was processed on reflection and came out a bottled
clinical psychologist ......... I lost a big part of my authenticity and it took a long

time to reengage with that and begin the integration (Barbara).

The above quote suggests that the process of clinical psychology training can have a direct
impact on a person’s sense of their authenticity. The participant constructs the process of
professional socialisation as being changed from who they were into a person who is a
‘bottled clinical psychologist.” This quote proposes that clinical psychologists can be
produced and that being aclinical psychologist involves being a certain type of person. The
participant’s subjective experience is that they were unaware that this oppressive practice
would occur and that it took a significant period of time for thisinstitutional action to be
reversed.

Furthermore, many participants spoke about the restrictions placed on their practice asa
direct result of being employed within the NHS, as well as authenticity being incompatible

with the values of the NHS.
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We are grappling with it al the time, how to be honest, genuine and authentic with
people and at the same time being clinical and professional as clinical
psychologists...... I think it is quite political actualy and | am thinking at awide
level sometimes being authentic causes a lot of problems..... this organisation on
one hand want you to be authentic but on the other hand they don’t.... that is a big
reason why I don’t work in the NHS full time because | need to be real with people

(Jessica).

Yeah I think that it is a big reason why I don’t work in the NHS full time because
erm from aclinical point of view | like to give people a choice about their
treatment ..... and in the NHS setting you get into a hopeless place where your

hands are tied and I don’t think this is healthy over the long time (Wendy).

Participants constructed the NHS as having particular values and goals which can be
incompatible with those of clinical psychologists and possibilities for authenticity. It is
suggested that working within an organisation such as the NHS limits how clinicians are able
to work with service users, for example, by being able to offer different therapeutic
approaches. Participants position the NHS as lacking a human quality and being quiterigid in
the practicesthat it encourages. It is proposed that this has a direct impact on clinical
psychologists’ practice as it prevents them from helping their clients from becoming more
authentic. It can be seen how this demonstrates some of the material ways that an institution

may constrain the authenticity discourse.

87



Running head: SECTION B: How do clinical psychologists construct authenticity?

Embodiment and authenticity
Some participants spoke about authenticity asif it was embodied which, isillustrated in the

following quote.

And | know when | am not authentic, | can fedl it and it is like ooooh, and then |
say what was going on there and then | can usually feel whatever it was that was

showing me and it isreally hard to describe (John).

The participant discursively constructs authenticity as embodied while also acknowledging
that thisis distinctive from the cognitive aspect of authenticity (Gendlin, 2003). It could be
argued that the notion of authenticity being seen as an embodied entity is similar to the
psychoanal ytic discourse which constructs counter-transference as something which is felt
and used by the therapist to aid the therapeutic work. Furthermore, this finding isin line with
Gendlin (2003) who proposes that bodily experience is a concrete sensing which informs the

words that people choose to expressit.

7. Discussion

The results section has shown that participants constructed authenticity in their professional
contexts in multiple ways. Furthermore, a wide range of discursive resources allowed for
various dominant and subjugated discourses to be presented, as well as enabling and limiting
certain subject positions. This section will first consider how the results of this study relate to
the research questions and the literature referred to in the introduction. It then allows for a

discussion of the limitations of the study and how these are likely to have impacted the
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findings, followed by the implications for future research and clinical practice. The paper

finishes with closing remarks through a summarising conclusion.

Following a detailed critical discursive analysis of the texts, five discourses were identified
with regard to the construction of authenticity. These discourses were commonly used to
construct authenticity in extremely positive terms, however, some participants did draw
attention to an ideological dilemma of authenticity versus professionalism. Many discourses
were used to establish the clinical psychologist’s identity as someone who is authentic, while
also legitimising the need for therapeutic work with service users who were positioned in the
opposite positon of being inauthentic. It could be argued that this provides justification for

the therapeutic work that most clinical psychologists engage in with service users.

Discursively constructing authenticity as synonymous with the ‘self” allowed for a
hierarchical approach to be used, which positioned individuals as being more or less authentic
than others. Similarly, authenticity was constructed as a chosen way-of-being. It was implied
that while there are individual differences in authenticity, being authentic in one’s
professional roles was the result of a conscious decision. Thisisin line with Wood et al.
(2008) who proposed that authenticity involves two components; a conscious awareness of

one’s own internal experience and then a possible communication of this experience.

Thisview of an authentic self reflects the current Western culture and the value it places on
individualism (Guigon, 2004). However, this would seem to evoke tensions for some clinical
psychologists, whose ontological values emphasise the relational nature of human experience.

This conflict was further evidenced by participants discursively constructing authenticity as
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malleable and operating within a context, which offered an alternative ontological perspective

of authenticity as something which occurs in the presence of another person.

The positioning of aperson as authentic or inauthentic implies that thereis afixed inner self
which has the potential to either be expressed or withheld. Russell (1999) criticises this
viewpoint, arguing that this assumption privileges individualism and essentialism while
neglecting context and intersubjectivity. This viewpoint is also challenged by the notion of
qualia, whereby an action which is authentic for one person is inauthentic for another.
Furthermore, positioning a service user as less authentic than a psychologist raises notable
problems, including providing clinical psychologists with considerable power and a moral
authority. It could be argued that this positioning encourages the use of psychological
knowledge and practice as a way of externally regulating individuals’ selves (Heenan, 2006).
However, despitethis, it is aso possible that service users may position themselvesin this

way, as away of obtaining help and support, as well asin order to communicate distress.

Authenticity was also constructed by participants as being highly relevant and necessary for
their clinical practice. The notion that clinical psychologists and service users should strive to
be authentic featured as an explicit and implicit assumption throughout most of the
interviews. Discursive resources used by participants included vivid descriptions and
coherent narratives, allowing for the researcher to be persuaded of the transformative
potential of authenticity in clinical practice. Furthermore, the assumed desirability of
authenticity may have stemmed from it being an alternative discourse to the culturally
dominant discourse of the medical model. This alternative would allow for clinical

psychologists to be positioned as having something unique to offer, aswell as allowing for
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the notion that clinical psychology is a plausible alternative to other more medically

orientated professionals.

Similarly, an ideological dilemma (Billig et al. 1988) between authenticity and
professionalism was highly present throughout most of the participants’ talk. Participants
constructed their professional roles as something which had been imposed upon them and
that they were required to adhere to. Participants spoke about their identities asinvolving a
balancing act between how they would like to relate to othersin their clinical practice and
how they believe various organisations require them to act. It could be proposed that the
authenticity discourse encourages the clinical psychologist to authentically relate to a service
user, while also being tempered by the knowledge that they are a state regulated expert

operating within an organisation with its own policies, guidelines and protocols.

Discursive resources used by participants which challenged these constraints included
empiricist accounting, whereby psychological language was used to increase the power of
working in an authentic way. It was found that this repertoire legitimised certain ways of
working and permitted clinical psychologists to be authentic, so that they could model this
behaviour to their service users. Burks and Robbins (2011, 2012) found thisin athematic
analysis study, with a prevalent theme being the importance of psychologists modelling to
their clients an authentic curiosity towards oneself, which then allowed for interpersonal

changes in other relationships.

Constructing authenticity as contextual allowed for participants to normalise the expression
of different levels of authenticity in different contexts, as well as legitimising the social

regquirements of their different roles. This discourse positioned clinical psychologists as being
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active participants in the process of monitoring and reflecting on their sense of self, aswell as
the social implications for whether they choose to expressit or not. Discursive resources
used included extreme case formulation, which involved participants increasing the
effectiveness of their examples through highlighting potential extremes, such asfeeling

required to leave employment in the NHS.

Most participants in this study spoke about the challenges of balancing authenticity with the
demands of institutions such as clinical psychology training courses and the NHS. Some also
spoke of their experiences of authenticity as an embodied experience. Within acritical realist
epistemol ogy these can be seen as having an extra-discursive influence upon the available
discourses (Cromby & Nightingale, 1999). It could be suggested that organisations such as
the NHS increase the likelihood of a discourse which encapsul ates the ideol ogical dilemma
between authenticity and professional boundaries. This may occur through top-down funding
and government initiatives, which affect how the NHS operates. Constructing the NHS as an
extra-discursive factor does acknowledge the constraints that this institution is likely to have
on available discourses, but, this does also fail to take into account that the NHS is a socially
constructed institution which has undergone significant changes throughout its relatively
short lifespan. Furthermore, it can also be suggested that clinical psychology training courses
exert apowerful influence upon authenticity discourses, through encouraging particular ways
of discussing authenticity and through excluding individuals who do not fit into the authentic
psychologist ideal. Professional socialisation (Du Toit, 1995) may have arolein solidifying

this process throughout clinical psychologists’ careers.
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7.1 Limitations

The current study has limitations, including this paper offering one perspective on
authenticity when there are multiple possible interpretations. Furthermore, Harper (1995;
2003) has suggested that discourse analysis is at risk of ‘over-interpreting’ data and that
discourse analysis should not be thought of as being situated outside of discourse, as al
accounts draw on rhetorical devicesto privilege a particular stance. A further limitation is
that there may have been atendency to present discourses and aternative discourses as
opposites rather than existing on a continuum. However, this limitation was allowed as a

result of space constraints and to highlight the various discourses present.

Asaresult of participants being self-selecting, it islikely that only clinical psychologists who
had a prior interest in authenticity would come forward to take part in the study. This may
have skewed the data and excluded different discourses which may have had aless

favourabl e stance towards the role of authenticity within clinical psychology. Moreover,
Potter and Hepburn (2005) have criticised the use of interview datafor discourse analysis, as
the researcher actively co-constructs the interview by selecting and asking the questions, so
therefore it cannot be thought of as pure discourse. Finally, it isimportant to acknowledge
that participants were interviewed by atrainee clinical psychologist who, as the lead
researcher in this study, may be assumed to have a certain stance towards authenticity as well
as occupying a specific position. It is possible that this may have impacted on the data

collected.
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7.2 Future Resear ch

Future research may wish to explore further how clinical psychologists construct authenticity
within their professional roles, and explore how they manage any dissonance or tensions
which may occur as aresult of this process. Exploring how these discursive constructions of
authenticity may affect clinical psychologists at a professional level would be highly
valuable. In addition, understanding what the implications for possible ways-of-being are,
would allow for an exploration of how clinical psychologists’ personal and professional
identities are shaped by their constructions of authenticity. Finally, research which explored
how service users discursively construct their own authenticity and how they perceive their

psychologists’ authenticity would provide rich data.

7.3 Clinical Implications

The clinical implications of this study’s findings are varied and far-reaching. While
authenticity has long been taken-for-granted as a core therapeutic technique within multiple
therapeutic approaches, this study has suggested that authenticity is co-constructed within
relationships. Advocating that psychotherapeutic change involves gaining an understanding
of the true nature of oneself is highly questionable, and raises ethical questions for clinicians
and the profession. Positioning service users as inauthentic perpetuates the discourse of ‘us
vs. them’ and affords clinical psychologists who claim to be authentic as having a moral
agency. Striving for authenticity within groups, teams and organisations may have the
inadvertent effect of overemphasising the value of the self while minimising the significant
role that society and culture have in the construction of values such as authenticity.

Promoting a discourse of self-contained individualism emphasises that there is a truth waiting
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to be found and limits discussions around the culturally assigned meaning afforded to
authenticity.

8. Conclusions

This study has problematised authenticity as a taken-for-granted value, as well as situating it
as originating from multiple perspectives. In critiquing realist assumptions, | have opened up
the concept to different ways of thinking about it, e.g. as relational and intersubjective. This
study has suggested that the concept of authenticity is much more complex and context-
specific than previously thought. It would also seem that the authenticity discourse has far
reaching implications for how subjectivity is constructed and the effects this has on both
service users and clinical psychologists. A main way that authenticity is used isto encourage
individuals to be honest with themselves and others, whilst striving towards their true
potential. While this would seem to bein line with the values of clinical psychology asa
profession, there is also the risk that striving for authenticity overemphasises the value of the

self whilst neglecting the wider societal impact.

This study has suggested that certain discursive constructions of authenticity can empower
psychologists as well as disempowering service users. Furthermore, positioning a service
user, group or organisation as inauthentic can have the inadvertent effect of pathologising
them as abnormal. However, it isimportant to acknowledge that participants’ talk about
authenticity is consistent with arange of theoretical guidelines for therapeutic practice, and
therefore critique should not be placed on the individuals but on the wider society, which
constructs and reinforces these discourses. It was aso suggested that psychologists

internalise dominant discourses of authenticity from the profession of clinical psychology,
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which isitself influenced by wider societal discourses around what it means to be authentic

or inauthentic.

Moreover, it isimportant to note that this study has mainly focused upon how authenticity is
co-constructed within the therapeutic relationship. However, it could be proposed that these
authenticity discourses are likely to shape interactions within other professional relationships
that clinical psychologists manage. Finally, extra-discursive factors including institutions and
embodiment were found to shape the available discourses for clinical psychologists.

The notion of a ‘bottled clinical psychologist’ is an interesting one, and has vast implications
for clinical psychology training courses and institutions such asthe NHS. Arewein fact
stripping people down to a set of norms and behaviours that prohibits or immobilises
authenticity? If so, what can we do about it? This study calls for greater reflexivity regarding

the values that underpin clinical psychology practice.
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Appendix A: STROBE Statement

STROBE Statement—Checklist of items that should be included in reports of cohort studies

Item
No Recommendation

Titleand abstract 1 (a) Indicate the study’s design with a commonly used term in the title or the abstract
(b) Provide in the abstract an informative and balanced summary of what was done
and what was found

Introduction

Background/rationale 2 Explain the scientific background and rationale for the investigation being reported

Objectives 3 State specific objectives, including any prespecified hypotheses

M ethods

Study design 4 Present key elements of study design early in the paper

Setting 5 Describe the setting, locations, and relevant dates, including periods of recruitment,
exposure, follow-up, and data collection

Participants 6 (a) Givethe digibility criteria, and the sources and methods of selection of

participants. Describe methods of follow-up

(b) For matched studies, give matching criteria and number of exposed and
unexposed

Variables 7 Clearly define all outcomes, exposures, predictors, potential confounders, and effect
modifiers. Give diagnostic criteria, if applicable

Data sources/ measurement 8* For each variable of interest, give sources of data and details of methods of
assessment (measurement). Describe comparability of assessment methods if thereis
more than one group

Bias 9 Describe any efforts to address potential sources of bias
Study size 10 Explain how the study size was arrived at
Quantitative variables 11 Explain how quantitative variables were handled in the analyses. If applicable,

describe which groupings were chosen and why

Statistical methods 12 (a) Describe all statistical methods, including those used to control for
confounding

(b) Describe any methods used to examine subgroups and interactions

(c) Explain how missing data were addressed

(d) If applicable, explain how loss to follow-up was addressed

(e) Describe any sensitivity analyses

Results

Participants 13* (a) Report numbers of individuals at each stage of study—eg numbers potentially
eligible, examined for digibility, confirmed eligible, included in the study, completing follow-up, and analysed

(b) Give reasons for non-participation at each stage

(c) Consider use of a flow diagram
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Descriptive data 14* (a) Give characterigtics of study participants (eg demographic, clinical, social) and
information on exposures and potential confounders

(b) Indicate number of participants with missing data for each variable of

interest

(c) Summarise follow-up time (eg, average and total amount)

Outcome data 15*  Report numbers of outcome events or summary measures over time

Main results 16 (a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and
their precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and why they
were included

(b) Report category boundaries when continuous variables were categorized

(c) If relevant, consider trandating estimates of relative risk into absoluterisk for a
meaningful time period

1

Other analyses 17 Report other analyses done—eg analyses of subgroups and interactions, and
sensitivity analyses

Discussion

Key results 18 Summarise key results with reference to study objectives

Limitations 19 Discuss limitations of the study, taking into account sources of potential bias or
imprecision. Discuss both direction and magnitude of any potential bias

Interpretation 20 Give a cautious overal interpretation of results considering objectives, limitations,
multiplicity of analyses, results from similar studies, and other relevant evidence

Generalisahility 21  Discussthe generalisability (external validity) of the study results

Other infor mation

Funding 22 Give the source of funding and the role of the funders for the present study and, if applicable,
for the original study on which the present article is based

*Give information separately for exposed and unexposed groups.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodol ogical
background and published examples of transparent reporting. The STROBE checklist is best used in conjunction
with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of
Internal Medicine at http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the
STROBE Initiative is available at http://www.strobe-statement.org.
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Appendix B: Mays and Pope (2000) Guideline Questions

Some questions about quality that might be asked of a qualitative study

» Worth or relevance—Was this piece of work worth doing at all? Has it contributed usefully
to knowledge?

* Clarity of research question—If not at the outset of the study, by the end of the research
process was the research question clear? Was the researcher able to set aside his or her
research preconceptions?

* Appropriateness of the design to the question—Would a different method have been more
appropriate? For example, if a causal hypothesis was being tested, was a qualitative approach
really appropriate?

* Context—Is the context or setting adequately described so that the reader could relate the
findings to other settings?

» Sampling—Did the sample include the full range of possible cases or settings so that
conceptual rather than statistical generalisations could be made (that is, more than
convenience sampling)? If appropriate, were efforts made to obtain data that might contradict
or modify the analysis by extending the sample (for example, to adifferent type of area)?

* Data collection and analysis—Were the data collection and analysis procedures systematic?
Was an “audit trail” provided such that someone else could repeat each stage, including the
analysis? How well did the analysis succeed in incorporating al the observations? To what
extent did the analysis devel op concepts and categories capable of explaining key processes
or respondents’ accounts or observations? Was it possible to follow the iteration between data
and the explanations for the data (theory)? Did the researcher search for disconfirming cases?

* Reflexivity of the account—Did the researcher self conscioudly assess the likely impact of
the methods used on the data obtained? Were sufficient dataincluded in the reports of the
study to provide sufficient evidence for readers to assess whether analytical criteriahad been
met?
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Appendix C: Ethical approval

This has been removed from the electronic copy
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Appendix D: Letter regarding completion of research and summary report

Research Summary Report

Research Project: How do clinical psychologists construct authenticity in their
professional roles; A discourse analysis

Overview and Aims

This research project was a qualitative discourse analysis study. The study aimed to explore:

1. How does asample of clinical psychologists discursively construct authenticity?

2. How do these discourses influence the actions and socia positions available to
clinical psychologists, and why are these discourses drawn upon?

3. How are these discourses shaped and/or constrained by extra-discursive factors?

4. What possible ways-of-being are offered to clinical psychologists as aresult of these
discourses?

The findings were analysed using critical discursive psychology, using six-step guidance
(Willig, 2008).

Participants

Participants were twelve clinical psychologists working with adults with mental health
difficulties. Interviews were audio recorded and transcribed by the author.

Summary of findings

Overall, four discourses were identified in the transcripts. Authenticity was constructed as
‘originating within the self,” as ‘necessary and achievable,’ as inter-related to mental health
and finally as ‘malleable and contextual.” These discourses were commonly used to construct
authenticity in extremely positive terms, however, some participants did draw attention to an
ideological dilemma of authenticity versus professionalism. Many discourses were used to
establish the clinical psychologist’s identity as someone who is authentic, while also
legitimising the need for therapeutic work with service users who were positioned in the
opposite positon of being inauthentic. Discursively constructing authenticity as synonymous
with the ‘self” allowed for a hierarchical approach to be used which positioned individuals as
being more or less authentic than others. Similarly, authenticity was constructed as a chosen
way-of-being, it was implied that while there are individual differencesin authenticity, being
authentic in one’s professional roles was the result of a conscious decision.

Authenticity was also constructed by participants as being highly relevant and necessary for
their clinical practice. The notion that clinical psychologists and service users should strive to
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be authentic featured as an explicit and implicit assumption throughout most of the
interviews. Furthermore, the assumed desirability of authenticity may have stemmed from it
being an alternative discourse to the culturally dominant discourse of the medical model. This
aternative would alow for clinical psychologists to be positioned as having something
unique to offer, aswell as allowing for the notion that clinical psychology isaplausible
alternative to other more medically orientated professionals.

Similarly, an ideological dilemma (Billig et a. 1988) between authenticity and
professionalism was highly present throughout most of the participants talk. Participants
constructed their professional roles as something which had been imposed upon them and
that they were required to adhere to. Participants spoke about their identities asinvolving a
balancing act between how they would like to relate to othersin their clinical practice and
how they believe various organisations require them to act. It could be proposed that the
authenticity discourse encourages the clinical psychologist to authentically relate to a service
user while aso being tempered by the knowledge that they are a state regulated expert
operating within an organisation with its own policies, guidelines and protocols.

Constructing authenticity as contextual allowed for participants to normalise the expression
of different levels of authenticity in different contexts, as well as legitimising the social
requirements of their different roles. This discourse positioned clinical psychologists as being
active participants in the process of monitoring and reflecting on their sense of self aswell as
the social implications for whether they choose to expressit or not.

Extra-discursive factors including institutions such as the NHS and clinical psychology
training courses and embodiment were found to influence and constrain avail able discourses.
Many participants in this study spoke about the challenges of balancing authenticity with the
demands of institutions such as clinical psychology training courses and the NHS. Some also
spoke of their experiences of authenticity as an embodied experience. Most participantsin
this study spoke about the challenges of balancing authenticity with the demands of
ingtitutions such as clinical psychology training courses and the NHS. Some also spoke of
their experiences of authenticity as an embodied experience.

Clinical and research implications

A number of implications are suggested including:

1. Practitionersto give more consideration given to the underlying assumption that
psychotherapeutic change involves gaining an understanding of the true nature of
onesalf.

2. Awareness of how dominant authenticity discourses influence inherent power
differences

3. Clients should be supported to generate their own ideas around what authenticity
means to them and if thisis something they wish to explore

4. Enlisting service users as participants in future research could offer a different way of
‘knowing’ about authenticity.

5. An acknowledgment that authenticity is co-constructed and that they ways in which it
is constructed are likely to have implications for all partiesinvolved.

6. Thefindings suggest that constructing authenticity through individual language may
obscure social inequalities as well as minimise societal influences.
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7. Further research exploring how authenticity discourse shapes relational interactions
within mental health services.

Dissemination

It isintended that the author will disseminate the findings of the study through publication in
Psychology, Psychotherapy: Theory, Research and Practice.

Contact details
Researcher:  Jamie Brazil (Canterbury Christ Church University)

Email: J.1.brazil435@canterbury.ac.uk

Address: Salomons Centre for Applied Psychology
Canterbury Christ Church University
Runcie Court
Broomhill Road
Tunbridge Wells
TN3 OFT

Supervised by:  AngelaGilchrist (CCCU)
Dr lan Marsh (CCCU)
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Appendix E: Feedback for ethics panel

Dear Canterbury Christ Church Ethics Panel

This letter is to inform you that the research project entitle: “How do clinical psychologists
construct authenticity in their professional roles; A discourse analysis” has been
completed and submitted for marking. Please find below a brief summary of the research
project.

Many thanks,
Jamie Brazil

Trainee Clinical Psychology
Salomons Centre for Applied Psychology

Overview and Aims

This research project was a qualitative discourse analysis study. The study aimed to explore:

1. How does asample of clinical psychologists discursively construct authenticity?

2. How do these discourses influence the actions and socia positions available to
clinical psychologists, and why are these discourses drawn upon?

3. How are these discourses shaped and/or constrained by extra-discursive factors?

4. What possible ways-of-being are offered to clinical psychologists as aresult of these
discourses?

The findings were analysed using critical discursive psychology, using six-step guidance
(Willig, 2008).

Participants

Participants were twelve clinical psychologists working with adults with mental health
difficulties. Interviews were audio recorded and transcribed by the author.

Summary of findings

Overall, four discourses were identified in the transcripts. Authenticity was constructed as
‘originating within the self,” as ‘necessary and achievable,’ as inter-related to mental health
and finally as ‘malleable and contextual.” These discourses were commonly used to construct
authenticity in extremely positive terms, however, some participants did draw attention to an
ideological dilemma of authenticity versus professionalism. Many discourses were used to
establish the clinical psychologist’s identity as someone who is authentic, while also
legitimising the need for therapeutic work with service users who were positioned in the
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opposite positon of being inauthentic. Discursively constructing authenticity as synonymous
with the ‘self” allowed for a hierarchical approach to be used which positioned individuals as
being more or less authentic than others. Similarly, authenticity was constructed as a chosen
way-of-being, it was implied that while there are individual differencesin authenticity, being
authentic in one’s professional roles was the result of a conscious decision.

Authenticity was also constructed by participants as being highly relevant and necessary for
their clinical practice. The notion that clinical psychologists and service users should strive to
be authentic featured as an explicit and implicit assumption throughout most of the
interviews. Furthermore, the assumed desirability of authenticity may have stemmed from it
being an aternative discourse to the culturally dominant discourse of the medical model. This
alternative would alow for clinical psychologists to be positioned as having something
unique to offer, aswell as allowing for the notion that clinical psychology isaplausible
alternative to other more medically orientated professionals.

Similarly, an ideological dilemma (Billig et a. 1988) between authenticity and
professionalism was highly present throughout most of the participants talk. Participants
constructed their professional roles as something which had been imposed upon them and
that they were required to adhere to. Participants spoke about their identities asinvolving a
balancing act between how they would like to relate to othersin their clinical practice and
how they believe various organisations require them to act. It could be proposed that the
authenticity discourse encourages the clinical psychologist to authentically relate to a service
user while aso being tempered by the knowledge that they are a state regulated expert
operating within an organisation with its own policies, guidelines and protocols.

Constructing authenticity as contextual allowed for participants to normalise the expression
of different levels of authenticity in different contexts, aswell as legitimising the social
requirements of their different roles. This discourse positioned clinical psychologists as being
active participants in the process of monitoring and reflecting on their sense of self aswell as
the social implications for whether they choose to expressit or not.

Extra-discursive factors including institutions such as the NHS and clinical psychology
training courses and embodiment were found to influence and constrain available discourses.
Many participants in this study spoke about the challenges of balancing authenticity with the
demands of institutions such as clinical psychology training courses and the NHS. Some also
spoke of their experiences of authenticity as an embodied experience. Most participantsin
this study spoke about the challenges of balancing authenticity with the demands of
institutions such as clinical psychology training courses and the NHS. Some also spoke of
their experiences of authenticity as an embodied experience.

Clinical and research implications

A number of implications are suggested including:

1. Practitionersto give more consideration given to the underlying assumption that
psychotherapeutic change involves gaining an understanding of the true nature of
oneself.

2. Awareness of how dominant authenticity discourses influence inherent power
differences
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. Clients should be supported to generate their own ideas around what authenticity
means to them and if thisis something they wish to explore

Enlisting service users as participants in future research could offer adifferent way of
‘knowing’ about authenticity.

. An acknowledgment that authenticity is co-constructed and that they ways in which it
is constructed are likely to have implications for all partiesinvolved.

. The findings suggest that constructing authenticity through individual language may
obscure social inequalities as well as minimise societal influences.

Further research exploring how authenticity discourse shapes relational interactions
within mental health services.
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Appendix F: Research consent form

Canterbury
Christ Church
University

Salomons Centre for Applied Psychology

Appendix A: Participant Consent Form

Centre Number:
Study Number:
Participant Identification Number for this study:

CONSENT FORM
Title of Project: Understanding authenticity in clinical psychologists through discourse analysis
Name of Researcher: Jamie Brazil

Please initial box
1. | confirm that | have read and understand the information sheet dated
01%t March 2015 (version 1) for the above study. | have had the
opportunity to consider the information, ask questions and have had
these answered satisfactorily.

2. l understand that my participation is voluntary and that | am free to
withdraw at any time without giving any reason.

3. l understand that relevant sections of the data collected during the
study may be looked at by the lead supervisor Angela Gilchrist. | give
permission for these individuals to have access to my data.

4. | agree that this interview may be audio-recorded for the purpose of
this study.

5. | agree that anonymous quotes from my interview may be used in
published reports of the study findings [if applicable]

6. | agree to take part in the above study.

K ST [ [N

Name of Participant | | Date_|

Signature

Name of Person taking consent Date

Signature

22
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Appendix G: Interview Schedule

p—

Appendix II: Interview Schedule

Introduction

1.~ Could you tell me a little about your current professional role and your journey into
the profession?

2. Canl ask what drew you to take part in this study?

Authenticity

3. What do vou understand by the term authenticity?
4. How do you understand authenticity in the professional context of clinical
psychology?
Prompt: Is there a conflict?
5. Is it possible for psychologists to be authentic?
Prompt: If so, how authentic?
6. Have you ever held different views around authenticity during your life?
Prompt: What led to this change in your view?
7. Should psychologists try to be authentic in their professional role?
8. In general, how much do we need to know about each other to be authentic?
9. What are some of the barricrs towards being authentic?
Prompt: Internal or External
10. Is there anything that you think would make it easier for psychologists to be

authentic?
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Appendix H: Advertisement for research

Dear Dr ...........

Psychologists, like all human beings inhabit a variety of social roles. However, this can
sometimes lead to certain expectations which are likely to constrain or influence how
psychologists understand authenticity, in both their professional roles and personal
identities.

| am writing to ask you to consider participating in my research project which | am
completing as a trainee clinical psychologist for my doctorate in clinical psychology at

Salomons.

| am recruiting local chartered psychologists who are currently working with adults with
mental health problems or difficulties.

My research is aiming to explore psychologists understanding of authenticity.

If you would be interested in taking part in my research, then this will involve a semi-
structured interview which will take roughly 1 hour with me at your place of work or if you
would prefer at Salomons. All participants will be entered into a prize draw with the chance
of winning a £150 Amazon voucher.

My research has received full ethics approval from the university.

If you are interested in taking part or would like further information | have attached the
participant information sheet and look forward to your reply.

Kind Regards

-------------
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Appendix |: Participant information sheet

—

Appendix B: Participant Information Sheet (Version 1) (01/03/15)

Information about the research
Understanding authenticity in psychologists

Hello. Mynameis[______ Jand | am a trainee clinical psychologist at Canterbury
Christ Church University. | would like to invite you to take part in a research study.
Before you decide it is important that you understand why the research is being done
and what it would involve for you.

Talk to others about the study if you wish.
(Part 1 tells you the purpose of this study and what will happen to you if you take part.
Part 2 gives you more detailed information about the conduct of the study).

What is the purpose of the study?

The purpose of this study is to gain a greater understanding of authenticity in
psychologists working within adult mental health services. Psychologists, like all human
beings inhabit a variety of social roles, however, certain ways of talking about mental
distress and the profession can sometimes lead to certain expectations which are likely
to affect psychologists’ understanding of authenticity. A further purpose of this study is
that it is a part of my major research project which is a component of my doctorate in
clinical psychology.

Why have | been invited?

You have been invited to take part in this study as it is hoped that you have an interest in
authenticity or feel constrained in your ability to be authentic in your professional role. |
am asking clinical psychologists who are currently practising and have been qualified for
at least five years to take part in my study. There will be 8-10 participants.

Do | have to take part?
It is up to you to decide to join the study. If you agree to take part, | will then ask you to
sign a consent form. You are free to withdraw at any time, without giving a reason.

What will happen to me if | take part?

If you agree to take part in this study | would like you to take part in an interview with
myself which will last roughly an hour. This interview will be audio taped so that | am
able to transcribe what we speak about. This interview can either take place at the
Salomons campus in Tunbridge Wells in a private interview room or at your place of
work. If you choose to visit Salomons campus then travel expenses will be provided.

What will | have to do?
During the interview, | will ask you some questions to help me understand your views on
your own authenticity.
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What are the possible disadvantages and risks of taking part?
There are no immediate risks involved in taking part in this study. You will be asked to

talk about your understanding of authenticity which some people may find distressing.

What are the possible benefits of taking part?

Taking part in this research will help us to understand authenticity in psychologists in
more detail. We hope to use the information we gather from this research to find new
ways of thinking about authenticity within psychologists. Some people find it beneficial to
talk about their understanding of authenticity, and we hope you enjoy taking part,
however, we cannot promise that you will experience any direct benefit yourself.

What if there is a problem?

Any complaint about the way you have been dealt with during the study or any possible
harm you might suffer will be addressed. The detailed information on this is given in Part
2

Will my taking part in the study be kept confidential?
Yes. We will follow ethical and legal practice and all information about you will be
handled in confidence, The details are included in Part 2.

This completes part 1.
If the information in Part 1 has interested You and you are considering participation,
please read the additional information in Part 2 pefore making any decisijon.
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Part 2 of the information sheet

What will happen if | don’t want to carry on with the study?
If you choose to no longer take part in the study, all data we collected during your
interview will be destroyed and not used in the study.

What if there is a problem?

If you have a concern about any aspect of this study, you should ask to speak to the
researchers who will do their best to answer your questions. In the first instance, please
contact Dr. Angela Gilchrist, Lecturer and Clinical Psychologist, Department of Applied
Psychology, Canterbury Christ Church University (email:
angelagilchrist@canterbury.ac.uk, or telephone 0333 011 7076).

If you remain unhappy and wish to complain formally, you can do this via the Canterbury
Christ Church University's Department of Applied Psychology complaints procedure
Please contact Professor Paul Camic on 03330117114, or pau rbur

Will my taking part in this study be kept confidential?

All information which is collected about you during the course of the research will be kept
strictly confidential, and any information about you which leaves the interview site will
have your name and address removed so that you cannot be recognised.

Participants have the right to check the accuracy of data held about them and correct
any errors.

The data will be collected on a memory encrypted recorder and will be anonymously
secured. Data will only be used for the purpose of this study. Only the researchers
involved in this study will have access to the data. The Salomons centre for Applied
Psychology at Canterbury Christ Church University stores research data for 10 years in
a locked filing cabinet in the main office. The office is in a building with 24hour security.
The custodian is Debbie Chadwick, a member of the administrations staff. We store only
anonymised data on a CD and this will consist of the transcribed interviews. We will not
store paper copies.

What will happen to the results of the research study?
The results of the study will be disseminated to research and practitioner communities

through publication in Psychology and Psychotherapy: Theory, Research and Practice
and through presenting findings at a relevant conference.

| also plan to disseminate my findings to my participants through providing them with
copies of my projects findings once it has been completed.

You will not be identified in any report/publication and all quotes from interviews will be
anonymised.

Who is organising and funding the research?
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This research is being funded by Canterbury Christ Church University.

Who has reviewed the study?

All research in the NHS is looked at by independent group of people, called a Research
Ethics Committee, to protect your interests. This study has been reviewed and given
favourable opinion by Salomons Research Ethics Committee.

Further information and contact details

If you would like to speak to me and find out more about the study or have questions
about it answered, you can leave a message for me on a 24-hour voicemail phone line
at 01892 507673. Please say that the message is for me {Jamie Brazil] and leave a
contact number so that | can get back to you.
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Appendix J: Study protocol

Study Protocol

Measures

The following measures will be required for the procedure:
* Information sheet

* Consent form

* Interview schedule

Before the interview

» Participants will be guided through information sheet

* Participants will be guided though the interview prompts but are advised that it is hoped the
interview will be an opportunity to have conversation about the matters they feel are relevant
to the topic area.

» Participants will be asked to read and sign the consent form.

* Advised that interviews will be recorded (if consent is provided) or notes will be taken if
preferred.

* Participants will be advised of the procedures related to confidentiality and their rightsas a
participantsi.e. that they have the right to withdraw at any time etc.

* Participants will be advised that they will be debriefed at the end of the interview.

* Participants will be offered the opportunity to ask any questions

During the interview

» If participants consent to participation they will be invited to take part in the interview.

» It is anticipated that the interview will last 50 — 60 minutes.

* The researcher will use an interview schedule with open-ended questions and prompts to
facilitate exploration of suicide.

* The researcher will also explore the participant’s interest and motivation in participating in
the research as appropriate.

» Participants will be encouraged to only answer questions they feel comfortable with.

After theinterview

* There will be an opportunity to debrief and discuss the experience of the interview after
completion to ensure that there are no lasting negative or unforeseen consequences of the
study.

» Participants will be given the opportunity to ask any further questions

* Participants will be asked whether they would like to receive a summary of the findings
once the project has been submitted for marking to Canterbury

Christ Church University

* The researcher will ask whether the participant is still consenting to the material recorded
and its use within the analysis and write-up will be sought.
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* The researcher will explain next steps and offer advice about sources of ongoing support (if

required).
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Appendix K: Procedural guidelinesfor the discourse analysis (Willig, 2008)

1. Discursive constructions: Highlight all instances (explicit and implicit) of the discursive
objects (DO) in the transcripts (what the person is talking about). After repeated re-readings
of the texts authenticity was defined as the discursive object. The different ways in which this
discursive object was described was then explored.

2. Discourses. Once the different discursive objects had been highlighted, the difference
between these objects were explored and located within wider discourses, which is useful for
showing what might be taken-for-granted within a particular culture (Potter & Wetherall,
1987).

3. Action: Next the author explored the possible functions of these constructs and how these
may relate to other constructs within the surrounding text and what these various
constructions may be achieving (or limiting) within the text.

4. Subject positions: Following this the author explored what particular subject positions are
offered or limited by the constructs?

5. Institutional practices: What practices are seen as legitimate behaviours or actions as a
consequence of these positions and constructs?

6. Subjectivity: Explore what effects these subject positions have upon the speaker subjective
experiencei.e. what may be thought, felt and experienced. How does the subject position of a
clinician or aservice-user allow individuals to speak about authenticity? How does this
subject position offer a perspective from which to view reality and moral location?
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Appendix L: Abridged reflective diary

Beforereceiving ethics approval

| will be so pleased when | receive my ethics approval, | feel like | have areally good
proposal for this study and hope that they don’t make me change it too much. It feels like my
initial ideas have changed so much already through discussions with my supervisor, however,
it doesfeel like my project is much more streamlined and clearer now.

| have been thinking quite alot about why | am interested in authenticity and what that says
about me as a person. [’'m pretty sure that my family history has led me to view authenticity
as highly important and | have seen first-hand the damage that can be caused by
inauthenticity. I do worry that these assumptions won’t influence my research too much. |
was discussing this with another trainee who said that we all choose research for personal
reasons and that as long as you are aware of your assumptions then thisis ok. | feel reassured
that | have chosen discourse analysis because this approach rests on the assumption that there
are multiple truths and this makes me feel better.

After interview one

That was pretty interesting but not for the reasons | thought it would be. My participant began
the interview by saying that they only agreed to take part so as to help me out as they could
remember what it was like to be doing research. This put a bit of adowner on my enthusiasm
but it turned out that they did have alot to think about and talk about regarding authenticity. |
was also really conscious about the ways that | may be influencing or co-constructing the
interview. I didn’t want to bias the interview by steering the participant in a certain way.

Completing section A and finishing inter views

| have completed section A to an acceptable standard and it has been really useful for
thinking about my interviews. Conceptualising authenticity within arealist framework is
highly problematic and | am so glad that decided to problematise authenticity and approach it
through a social constructionist perspective. I’ve done all my interviews now and I feel really
in the swing of it, all of the participants have been really interesting and some have had quite
different perspectives to mine which is great for the research and for my learning.

Analysing the data

There is so much to analyse, | am starting to wish that | had chosen to do less interviews as
transcribing and analysing twelve interviews istaking so long. It is also quite difficult to be
selective as there is so much here, however, | have found that sticking to the framework helps
to streamline the process. Amazed by what is emerging from the data, had not thought about
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all of the ways that authenticity can be used by people. Redlly interested in discursive
approaches and the power of language. Meeting with my supervisor has helped understand
how you do discourse analysis asit felt like such a hard to grasp approach

Writing section B

| am finally writing section B and it feels like the end is approaching. While | have enjoyed
exploring authenticity through a different lens | feel like my understanding of it has
massively changed and that has been surprising. Sending drafts to supervisors can be
frustrating as it feels like everything is aways being tuned and altered.

| have now finished writing section B and was 2,000 words over the word limit, removing

these words has been one of the most difficult processes in the whole of the research. | feel
like | am losing so many useful points but at least will have extrafor the viva.
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Appendix M: Audit trail

The following audit trail outlines the course of development of the completed analysis.
Lincoln and Guba (1985) have suggested six elements to be included in an audit trail. These

are outlined in the table below

Audit Trail Element

Location of ‘evidence’

Raw Data

Interviews were conducted
Relevant notes were made during
each interview

Notes were made in areflective
diary (appendix L) immediately after
the interview

All interviews were audio recorded
and stored on a password protected
USB stick

Interviews were transcribed by the
author

Transcripts were carefully read

Data Reduction and Analysis Products

Transcripts were re-read and initial
codings were recorded for initia
thoughts

Initial codings from transcrips were
reviewed with academic supervisor,
experienced in DA.

Codings were expanded upon using
acoding book (appendix N)
Sections of coding book were
reviewed and discussed with
academic supervisor

Data Reconstruction and Synthesis Products

Similar codings were grouped
together to form initial constructs
(appendix O)

Process Notes

Reflective diary kept throughout
research process

Reflective interview completed with
acolleague to explore the
researchers own assumptions

Materials relating to Intentions and
Dispositions

Reflective diary kept throughout
research process

Instrument Devel opment

Interview questions discussed with
supervisors, colleagues and with
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Salomons Advisory Group of
Experts (SAGE)
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Discursive
constructs (stage 2)

What isthe object

Action
orientation/function
of the construct
(stage 3)

Subject positions
(stage 4)

How doesthis

Practices (stage
5)

How doesthis

Ways of

under standing made
legitimate/illegitimate
(stage 6)

Example quotes
(Transcript)

constructed? position clinician, impact clinical
What isthelanguage | serviceuser, external | practice? What wider
doing? and me? per spectives doesthis
(MACRO) legitimise?
(MICRO) (MESO)
(MACRO)
Authenticity as Suggests that Positions the clinician | Perhaps Prioritises ahumanism | | was discussing thisin
highly authenticity isinnate | as having agood legitimises discourse which supervision with
individualised. or inherent to differing | scientific authenticity to be | privileges somebody and the theory
degreesin different understanding of viewed withina | individualism and that there are different
Authenticity as people. authenticity. scientific neglects societal issues | types of psychologists
measurable. discourse. and some psychologists
Suggests that Positions authenticity choose to present
authenticity can as something which is | Legitimises themselvesin amore
measured using waiting to be humanism formal manner ...... and
objective measures. researched or discourse | suggested that some
measured. psychol ogists choose to
not be authentic...... but
maybe they think they

are being authentic to
their way of working
(Jane).
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Authenticity asa Suggests that we are Positions the Legitimisesa Prioritises subjugated | Y eah and authenticity
nebulous or elusive | unableto fully grasp researcher and spiritual discourse | authenticity discourse | may represent something
concept. or understand clinician as passive and limits which have previously | whichis spiritua or
authenticity asa recipients or impotent. | empirical been neglected. neurological in itself and
concept. research we don’t have the
Positions authenticity capacity to measure it
as having power (Frank).
Authenticity as Suggests that Positions authenticity | Impacts clinical Prioritises expert Being authentic is an
highly necessary for | authenticity is as having significant | practice through | position and privileges | important part of therole
clinicians. something that can be | value. privileging the professional discourse | and that you can’t be a
used. clinica in society. psychologist just skin

Authenticity as
being achievable.

Suggests that
authenticity involves a
process.

Positions clinical
psychologists as
having much to
contribute in their
clinical work.

Positions service users
as passive

psychologist’s
voice over that of
the service user.

deep and be someone
else, you can’t work with
clients that you don’t
like..... and I think that
people will find you out
aswdll if you are not
authentic in your clinical
work (Clive).

Authenticity asthe
main component of
certain therapies.

Authenticity as
relational .

The language
functions to focus on
the relational aspect
involvedin
psychotherapy and
authenticity

Positions both service
user and clinician as
active and necessary
for therapeutic growth

Encourages
cliniciansto think
about authenticity
and engagein
practices which
develop it.

Privileges client-
centred discourse and
humanism.

Working in that way with
people then authenticity
isthething and it isvery
important and you expect
the client to learn to be
more authentic with you
(Robert).
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Appendix O: Progression of theme development

Constructing authenticity

e Authenticity asa measurableindividual construct

Authenticity is something that exists

Authenticity can be measured and some people are more or less authentic than others
We know when we are being authentic

We know when others are being authentic

Authenticity isintrapsychic

Authenticity is genetic or devel ops through environment

e Authenticity involves conscious choice

Being authentic is a choice

Everyone can make that choice

Inauthentic people have chosen to be inauthentic

Authenticity is something that people want but that it does not come naturally

e Authenticity asa necessary and/or important milestone or goal that isworked
towards by clinicians

Everyone can be authentic but clinicians choose to work on it
Authenticity is synonymous with therapeutic change

Authenticity can be agoal in itself

Clinicians are not naturally authentic, they have to work towards it
Authenticity involves milestones rather than finality

No mention of service user, authenticity is something that clinicians use
Authenticity is an unspoken goa

e Authenticity asrelated to mental health operating at multiple levels
(inter per sonal/intraper sonal, individual/societal/or ganisational) (impeded or
limited by professional role and/or context)

Assumption that good mental health involves authenticity

If authenticity is a choice then people may be blamed for being inauthentic and this can lead
to mental health difficulties

Concepts or constructs can operate at multiple levels

Clinicians have a professional role which can be enhanced or limited by other constructs
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Authenticity is moved away for individual to more relational contexts

People can have different degrees of authenticity in different contexts and with different
people

Society can be authentic

Organisations can impede people from being authentic

e Authenticity as malleable and contextual

Authenticity can be moulded by experience and others
People are affected by the contexts that they inhabit
There may be benefits to shaping a person’s authenticity

e Authenticity asarelational tool

Authenticity isacommunication
Authenticity as a strong feeling or experience
Authenticity is different from inauthenticity
Authenticity evokes feelings in both parties

e Authenticity asaway of legitimising certain psychological treatments and ways
of working

There are different ways of working available to clinicians

Power dynamics are present in psychological work

Authenticity can be used to persuade or convince

Authenticity has power and bestows power upon those who claim to be authentic
Authenticity can also disempower others
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Appendix P: Example of an interview transcript

This has been removed from the electronic copy
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Appendix Q: Author guidelinesfor Psychology and Psychotherapy: Theory, Research
and Practice

Author Guidelines

Psychology and Psychotherapy: Theory Research and Practice (formerly The British Journal of
Medical Psychology) is an international scientific journal with a focus on the psychological aspects of
mental health difficulties and well-being; and psychological problems and their psychological
treatments. We welcome submissions from mental health professionals and researchers from all
relevant professional backgrounds. The Journal welcomes submissions of original high quality
empirical research and rigorous theoretical papers of any theoretical provenance provided they have
a bearing upon vulnerability to, adjustment to, assessment of, and recovery (assisted or otherwise)
from psychological disorders. Submission of systematic reviews and other research reports which
support evidence-based practice are also welcomed, as are relevant high quality analogue studies.
The Journal thus aims to promote theoretical and research developments in the understanding of
cognitive and emotional factors in psychological disorders, interpersonal attitudes, behaviour and
relationships, and psychological therapies (including both process and outcome research) where
mental health is concerned. Clinical or case studies will not normally be considered except where
they illustrate particularly unusual forms of psychopathology or innovative forms of therapy and
meet scientific criteria through appropriate use of single case experimental designs.

All papers published in Psychology and Psychotherapy: Theory, Research and Practice are eligible for
Panel A: Psychology, Psychiatry and Neuroscience in the Research Excellence Framework (REF).

1. Circulation

The circulation of the Journal is worldwide. Papers are invited and encouraged from authors
throughout the world.

2. Length

All articles submitted to PAPT must adhere to the stated word limit for the particular article type.
The journal operates a policy of returning any papers that are over this word limit to the authors.
The word limit does not include the abstract, reference list, figures and tables. Appendices however
are included in the word limit. The Editors retain discretion to publish papers beyond this length in
cases where the clear and concise expression of the scientific content requires greater length (e.g., a
new theory or a new method). The authors should contact the Editors first in such a case.

Word limits for specific article types are as follows:

¢ Research articles: 5000 words

¢ Qualitative papers: 6000 words
¢ Review papers: 6000 words

¢ Special Issue papers: 5000 words

3. Brief reports
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These should be limited to 1000 words and may include research studies and theoretical, critical or
review comments whose essential contribution can be made briefly. A summary of not more than 50
words should be provided.

4. Submission and reviewing

All manuscripts must be submitted via Editorial Manager. The Journal operates a policy of
anonymous (double blind) peer review. We also operate a triage process in which submissions that
are out of scope or otherwise inappropriate will be rejected by the editors without external peer
review to avoid unnecessary delays. Before submitting, please read the terms and conditions of
submission and the declaration of competing interests. You may also like to use the Submission
Checklist to help you prepare your paper.

5. Manuscript requirements

¢ Contributions must be typed in double spacing with wide margins. All sheets must be numbered.

¢ Manuscripts should be preceded by a title page which includes a full list of authors and their
affiliations, as well as the corresponding author's contact details. A template can be

downloaded here.

¢ The main document must be anonymous. Please do not mention the authors’ names or affiliations
(including in the Method section) and refer to any previous work in the third person.

* Tables should be typed in double spacing, each on a separate page with a self-explanatory title.
Tables should be comprehensible without reference to the text. They should be placed at the end of
the manuscript but they must be mentioned in the text.

e Figures can be included at the end of the document or attached as separate files, carefully labelled
in initial capital/lower case lettering with symbols in a form consistent with text use. Unnecessary
background patterns, lines and shading should be avoided. Captions should be listed on a separate
sheet. The resolution of digital images must be at least 300 dpi. All figures must be mentioned in the
text.

e For articles containing original scientific research, a structured abstract of up to 250 words should
be included with the headings: Objectives, Design, Methods, Results, Conclusions. Review articles
should use these headings: Purpose, Methods, Results, Conclusions.

¢ All Articles must include Practitioner Points — these are 2-4 bullet points, in addition to the
abstract, with the heading ‘Practitioner Points’. These should briefly and clearly outline the
relevance of your research to professional practice.

 For reference citations, please use APA style. Particular care should be taken to ensure that
references are accurate and complete. Give all journal titles in full and provide DOI numbers where
possible for journal articles.

¢ S| units must be used for all measurements, rounded off to practical values if appropriate, with the
imperial equivalent in parentheses.

¢ In normal circumstances, effect size should be incorporated.
e Authors are requested to avoid the use of sexist language.

e Authors are responsible for acquiring written permission to publish lengthy quotations,
illustrations, etc. for which they do not own copyright.
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¢ Manuscripts describing clinical trials must be submitted in accordance with the CONSORT
statement on reporting randomised controlled trials (http://www.consort-statement.org).

e Manuscripts describing systematic reviews and meta-analyses must be submitted in accordance
with the PRISMA statement on reporting systematic reviews and meta-analyses
(http://www.prisma-statement.org).

For guidelines on editorial style, please consult the APA Publication Manual published by the
American Psychological Association.

6. Multiple or Linked submissions

Authors considering submitting two or more linked submissions should discuss this with the Editors
in the first instance.

7. Supporting Information

PAPT is happy to accept articles with supporting information supplied for online only publication.
This may include appendices, supplementary figures, sound files, videoclips etc. These will be posted
on Wiley Online Library with the article. The print version will have a note indicating that extra
material is available online. Please indicate clearly on submission which material is for online only
publication. Please note that extra online only material is published as supplied by the author in the
same file format and is not copyedited or typeset. Further information about this service can be
found athttp://authorservices.wiley.com/bauthor/suppmat.asp

8. Copyright and licenses

If your paper is accepted, the author identified as the formal corresponding author for the paper will
receive an email prompting them to login into Author Services, where via the Wiley Author Licensing
Service (WALS) they will be able to complete the license agreement on behalf of all authors on the

paper.

For authors signing the copyright transfer agreement

If the OnlineOpen option is not selected the corresponding author will be presented with the
copyright transfer agreement (CTA) to sign. The terms and conditions of the CTA can be previewed in
the samples associated with the Copyright FAQs.

For authors choosing OnlineOpen

If the OnlineOpen option is selected the corresponding author will have a choice of the following
Creative Commons License Open Access Agreements (OAA):

- Creative Commons Attribution Non-Commercial License OAA
- Creative Commons Attribution Non-Commercial -NoDerivs License OAA

To preview the terms and conditions of these open access agreements please visit theCopyright
FAQs and you may also like to visit the Wiley Open Access and Copyright Licence page.

If you select the OnlineOpen option and your research is funded by The Wellcome Trust and
members of the Research Councils UK (RCUK) or Austrian Science Fund (FWF) you will be given the
opportunity to publish your article under a CC-BY license supporting you in complying with your
Funder requirements. For more information on this policy and the Journal’s compliant self-archiving
policy please visit our Funder Policy page.

9. Colour illustrations

Colour illustrations can be accepted for publication online. These would be reproduced in greyscale
in the print version. If authors would like these figures to be reproduced in colour in print at their
expense they should request this by completing a Colour Work Agreement form upon acceptance of
the paper. A copy of the Colour Work Agreement form can be downloaded here.
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10. Pre-submission English-language editing

Authors for whom English is a second language may choose to have their manuscript professionally
edited before submission to improve the English. A list of independent suppliers of editing services
can be found athttp://authorservices.wiley.com/bauthor/english_language.asp. All services are paid
for and arranged by the author, and use of one of these services does not guarantee acceptance or
preference for publication.

11. OnlineOpen

OnlineOpen is available to authors of primary research articles who wish to make their article
available to non-subscribers on publication, or whose funding agency requires grantees to archive
the final version of their article. With OnlineOpen, the author, the author's funding agency, or the
author's institution pays a fee to ensure that the article is made available to non-subscribers upon
publication via Wiley Online Library, as well as deposited in the funding agency's preferred archive.
For the full list of terms and conditions,

see http://wileyonlinelibrary.com/onlineopen#OnlineOpen_Terms

Any authors wishing to send their paper OnlineOpen will be required to complete the payment form
available from our website at:https://onlinelibrary.wiley.com/onlineOpenOrder

Prior to acceptance there is no requirement to inform an Editorial Office that you intend to publish
your paper OnlineOpen if you do not wish to. All OnlineOpen articles are treated in the same way as
any other article. They go through the journal's standard peer-review process and will be accepted
or rejected based on their own merit.

12. Author Services

Author Services enables authors to track their article — once it has been accepted — through the
production process to publication online and in print. Authors can check the status of their articles
online and choose to receive automated e-mails at key stages of production. The author will receive
an e-mail with a unique link that enables them to register and have their article automatically added
to the system. Please ensure that a complete e-mail address is provided when submitting the
manuscript. Visithttp://authorservices.wiley.com/bauthor/ for more details on online production
tracking and for a wealth of resources including FAQs and tips on article preparation, submission and
more.

13. The Later Stages

The corresponding author will receive an email alert containing a link to a web site. A working e-mail
address must therefore be provided for the corresponding author. The proof can be downloaded as
a PDF (portable document format) file from this site. Acrobat Reader will be required in order to
read this file. This software can be downloaded (free of charge) from the following web site:
http://www.adobe.com/products/acrobat/readstep2.html. This will enable the file to be opened,
read on screen and annotated direct in the PDF. Corrections can also be supplied by hard copy if
preferred. Further instructions will be sent with the proof. Hard copy proofs will be posted if no e-
mail address is available. Excessive changes made by the author in the proofs, excluding typesetting
errors, will be charged separately.

14. Early View

Psychology and Psychotherapy is covered by the Early View service on Wiley Online Library. Early
View articles are complete full-text articles published online in advance of their publicationin a
printed issue. Articles are therefore available as soon as they are ready, rather than having to wait
for the next scheduled print issue. Early View articles are complete and final. They have been fully
reviewed, revised and edited for publication, and the authors’ final corrections have been
incorporated. Because they are in final form, no changes can be made after online publication. The
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nature of Early View articles means that they do not yet have volume, issue or page numbers, so
they cannot be cited in the traditional way. They are cited using their Digital Object Identifier (DOI)
with no volume and issue or pagination information. E.g., Jones, A.B. (2010). Human rights

Issues. Human Rights Journal. Advance online publication. doi:10.1111/j.1467-9299.2010.00300.x

Further information about the process of peer review and production can be found in this
document. What happens to my paper?
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