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Abstracts 

Critical Review of the Literature 

Is Racial Inconsistency a Useful Framework for Clinical Psychologists 

to Understand and Talk About Race? A Systematic Meta-Ethnographic 

Synthesis of Qualitative Studies 

With established links between race and mental health, it is important 

for clinical psychologists to understand this concept, its impact on societal 

structures and hence the individuals we work with, and to incorporate this into 

our formulations and interventions. Despite this, clinical psychologists are 

rarely trained in addressing issues relating to race, and racism is embedded 

within the profession. Research suggests that in a modern multi-cultural society 

the way we understand race is shifting; some now consider race ‘inconsistent’, 

with multiple fluid dimensions. This change has occurred alongside claims that 

society is now ‘colour-blind’ or ‘post-racial’. This review explores these 

concepts and considers whether they might be useful for clinical psychologists 

to understand and talk about race with their clients and colleagues. A 

systematic search of qualitative papers found twelve suitable to be included. A 

meta-ethnographic synthesis was used to then integrate findings across the 

papers and three constructs were established: dimensionality of race, racial 

structure of society, and racial identity and the individual. These are described 

and then explored within the framework of Intersectionality. Implications for 

clinical psychologists are then critically discussed, with considerations for 

clinical practice, research and training.  

Service Improvement Project 

Engaging a Family’s Support Network in Non -Violent Resistance: The 

Experiences of Supporters 

Non-violent resistance (NVR) is a systemic approach which aims to build 

parent agency and a positive support network around children who display 

destructive behaviour. Supporters play a key role in NVR; however there is 

limited research on how to engage them in NVR. The aim of this study was to 

explore the experiences of the members of a family’s support network on the 



implementation of NVR. These experiences were then interpreted in line with 

theories of motivation and change in order to understand how the NVR 

practitioner and parents can best engage with supporters in future. Eight 

supporters were interviewed and themes developed using interpretative 

phenomenological analysis. The study analysis found five themes: 

contemplation, committing to action, looking for change, needing to cope and 

working within a social context. These are interpreted in line with theories of 

change and motivation. Clinical recommendations and recommendations for 

further research are discussed. 

Main Research Project 

The Helpfulness of Reflecting Teams in Family Therapy  

Reflecting teams (RTs) are used in family therapy in order to introduce 

multiple perspectives and provide the ‘difference that makes a difference’. The 

sparse research that exists suggests that reflections made by a RT may be a 

factor in the change process for family members. This study aims to further 

understanding of the helpfulness of reflections in family therapy. It is hoped 

that this will support therapists in RTs to be as effective as possible, reflecting 

in a way which optimises progress. A quantitative longitudinal questionnaire 

method was used in order to collect data on family members perceptions of the 

helpfulness of reflections made by an RT during their family therapy sessions. 

The results show that certain types of reflections are less helpful than others 

and the helpfulness of reflections was found to contribute to the change process 

for family members. This is discussed in relation to how the RT could be 

considered as part of the change process in family therapy. Reflections on the 

research process are also provided along with limitations and 

recommendations for further research. 
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Abstract 

With established links between race and mental health, it is important 

for clinical psychologists to understand this concept, its impact on societal 

structures and hence the individuals we work with, and to incorporate this into 

our formulations and interventions. Despite this, clinical psychologists are 

rarely trained in addressing issues relating to race, and racism is embedded 

within the profession. Research suggests that in a modern multi-cultural society 

the way we understand race is shifting; some now consider race ‘inconsistent’, 

with multiple fluid dimensions. This change has occurred alongside claims that 

society is now ‘colour-blind’ or ‘post-racial’. This review explores these 

concepts and considers whether they might be useful for clinical psychologists 

to understand and talk about race with their clients and colleagues. A 

systematic search of qualitative papers found twelve suitable to be included. A 

meta-ethnographic synthesis was used to then integrate findings across the 

papers and three constructs were established: dimensionality of race, racial 

structure of society, and racial identity and the individual. These are described 

and then explored within the framework of Intersectionality. Implications for 

clinical psychologists are then critically discussed, with considerations for 

clinical practice, research and training.  

 

 

 

 

 

 

 

 

 

 



Introduction 

Race has been defined as ‘the notion of a distinct biological type of 

human being, usually based on skin colour or other physical characteristics’ 

(p.182, Delgado, Jean, & Harris, 2017). From the early 18th century this 

essentialist notion has been used to segregate, exploit and abuse Black and 

other ‘non-white’ individuals and establish White power and privilege (Fanon, 

1967; Kendi, 2019; Olson, 2005).  Prior to the 18th century, concepts of ‘race’ 

and racism did not exist (Kendi, 2019) and although laws now exist against acts 

such as slavery and racial abuse, White privilege and racism persists to this day 

(Wood & Patel, 2017).  

The author of this study is a White, female trainee clinical psychologist. 

The author positions herself as understanding ‘race’ to be  a social construct 

that does not exist objectively or biologically in any form, however, she strongly 

believes that racism is still prevalent in society today, with devastating 

consequences for those from Black and ethnic minority backgrounds. The terms 

‘race’ and ‘racism’ are therefore used with this understanding in mind.  

Race as a System of Power 

 ‘Whiteness’ is a term used to describe the perceived superiority of White 

people in society (Butler, das Nair, & Thomas, 2010). This term refers to race as 

a system of power and encompasses three aspects: firstly, White majority group 

racial identity for those seen by society as fitting with the ‘norm’; secondly, 

racism and bias against those who are not seen as White; and thirdly, racial 

privilege in which White is the norm against which others are compared 

(Lyubansky, 2011).  

The roots of Whiteness exist in the development of the concept of ‘race’ 

and the White supremacy which followed both the Atlantic slave trade and 

colonisation by White Europeans. As White Europeans encountered different 

cultures, this difference could be defined as both ‘other’ and ‘inferior’ to the 

purity and superiority of Whiteness (see Fernando, 2017). White supremacy 

and privilege has then persisted in the way that ‘Whiteness’ is adapted to the 

current socio-political context (e.g. in the more recent development of 



Islamaphobia; Fernando, 2017) and continues to bias the foundations of 

knowledge through the exclusion of ideas and views from other cultures 

(Henrich, Heine & Norenzayan, 2010).  

In recent decades, Whiteness and other race-related concepts have been 

understood as embedded social constructs with real-world consequences, as 

opposed to reflecting objective characteristics of an individual. Race is argued to 

be a ‘product of social thought and relations [with] categories that society 

invents, manipulates, or retires when convenient’ (p.9, Delgado et al., 2017). 

Kendi (2019) defines race as ‘a power construct of collected or merged 

difference that lives socially’ (p. 35).  

These two quotes illustrate how race can be considered as a social 

construct. Social constructionism argues that meaning is co-created through our 

interactions as a society, resulting in the development of shared assumptions 

which define how we see the world (Berger & Luckmann, 1966). Race therefore, 

is seen as something which does not exist objectively but as developing through 

the interactions we have with others in society (Obach, 1999). With increased 

usage of the term ‘race’ and the development of categories to represent 

different ‘types’ of person, race has become an ideology about human difference 

and how power in society should be structured (Smedley & Smedley, 2005).For 

example, in cases of violence committed by someone perceived to be White, the 

act is attributed to the individual; however, if the same act were to be 

committed by someone perceived to be Black then it is attributed to some 

‘characteristics of “them” or “those people”.’ (p.7, Jackson, 2015). This serves to 

maintain the positive image of being White and the lower status of those seen as 

Black (Jackson, 2015).  

Shih, Bonam, Sanchez and Peck (2007) found that individuals who 

identified as multi-racial subscribed more to a social constructionist view of 

race than those who identified as mono-racial (e.g. White) and this resulted in 

multi-racial individuals being less likely to ascribe to racial stereotypes. On the 

other hand, the way in which White is seen as the norm as opposed to another 

racial category helps to advance White privilege and White supremacy 

(Akintunde, 1999; Applebaum, 2003). The real-world consequences of this 



system are privilege and advantage for those who fit with the White norm and 

oppression and abuse towards those who do not (e.g. Delgado et al., 2017; 

Lyubansky, 2011).  

Racism in the UK 

Incidents of racism in the day-to-day lives of people from disadvantaged 

racial groups (e.g. those who are categorised by themselves or society as 

‘Black’) are well documented. Black people report that they have to ‘work twice 

as hard to get half as far in life’ as they are ‘questioned, harassed, or occasionally 

arrested by the police – all for essentially ‘living while black’’ (p.1, Anderson, 

2018). Those from disadvantaged racial groups in the UK are more likely to 

encounter abuse, be wrongly convicted of shoplifting and be treated differently 

because of their appearance (Booth & Mohdin, 2018); racism is considered to 

be ‘business as usual’ for those oppressed and discriminated against (Benson & 

Lewis, 2019). 

Government figures taken from the Ethnicity Facts and Figures website 

(www.ethnicity-facts-figures.service.gov.uk) starkly illustrate the real-world 

inequalities that persist as a result of racism and oppression in the UK. For 

example: 1) The police stop and search 38 in 1000 Black people in comparison 

to only 4 in 1000 White people, 2) in the NHS Black men are paid 84p for every 

£1 received by White men, 3) Mixed White and Black Caribbean pupils are three 

times as likely to be permanently excluded than White British pupils and 4) in 

2018, 4% of White people were unemployed compared to 7% of people from all 

other ethnic groups combined (Race Disparity Unit, 2020). 

Kendi (2019) argues that racism occurs as a result of racist policy. He 

describes how this policy embeds the concept that it is specific ‘types’ of people 

that are the problem, leading to a vicious cycle of racist ideas: ‘Racist ideas 

make people of colour think less of themselves, which makes them more 

vulnerable to racist ideas. Racist ideas make White people think more of 

themselves, which further attracts them to racist ideas’ (p. 6). This 

internalisation of racism is well documented (e.g. Ahmed, Aziz, Batchelor-Hunt, 

Shaheen, & Harker, 2018). For those who identify as Black, this may result in a 

http://www.ethnicity-facts-figures.service.gov.uk/


sense of worthlessness and powerlessness. For those identifying as White this 

may result in a sense of entitlement and privilege (Bivens, 2005; Fanon, 1967).   

Blank et al. (2004) discuss the disconnect in modern society in the way 

that racism is seemingly frowned upon, and yet racist policy still persists. They 

describe modern types of racism, such as indirect (e.g. blaming disadvantaged 

racial groups for their position in society) and ambiguous (e.g. favouring Whites 

who are in a position of power). Such forms of racism are often described as 

‘micro-aggressions’; however this diminishes the huge impact that this racist 

abuse can have on individuals (Bawa et al., 2019; Kendi, 2019).   

Kendi (2019) describes the prevalence of those who pride themselves on 

rejecting the racist statements of others and yet are in denial of the ways in 

which they themselves are racist. He argues that ‘denial is the heartbeat of 

racism’ (p.9, Kendi, 2019) as those who describe themselves as ‘not racist’ are 

allowing racial inequalities to persist through inaction; he asserts that one can 

only be racist or ‘anti-racist’ (i.e. actively fighting racism). 

The terms ‘post-racial’ and ‘colour-blind’ have been used to describe a 

society that is free from racial inequality, however these ideas have been 

strongly refuted (e.g. Hirsch, 2018; Ikuenobe, 2013; Kendi, 2019; Prajapati, 

Kadir, & King, 2019). The term ‘colour-blind’ refers to a virtue in which skin 

colour is viewed as irrelevant in relation to the worth of a person (Jones, 2016). 

The term ‘post-racial’ refers to a society that no longer needs to discuss race as 

racism no longer exists (Ikuenobe, 2013). It has been argued that these terms 

only perpetuate the myth of racial equality, resulting in denial and inaction in 

response to persistent racist policy and abuse (Hirsch, 2018; Kendi, 2019; The 

Runnymede Trust, 2016). The literature describes the undeniable prevalence of 

racism and the way in which society continues to be structured around race 

(e.g. Ikuenobe, 2013).  

Race and Mental Health 

It is well-established that higher rates of mental distress exist in 

disadvantaged racial groups as an inevitable result of the oppression and racist 

abuse they experience (e.g. Department of Health, 2005; Kutchins & Kirk, 1999; 



Memon et al., 2016; Pascoe & Smart Richman, 2009). Historically, psychiatric 

diagnoses have been used by psychologists and psychiatrists to justify 

oppression and reinforce the superiority of White people by wrongly 

attributing ‘disorders’ to individuals as a result of their perceived race (Fanon, 

1967). For example, the prevalence of certain diagnoses (such as psychosis) is 

recorded as abnormally high in disadvantaged racial groups and identical 

behaviours or experiences are diagnosed as more ‘severe’ when seen in African 

Americans compared to those who are White (Kutchins & Kirk, 1999).  

For those seeking support, there are race-related barriers in accessing 

both mental health services and the psychological therapies offered. Recent 

research shows how individuals from disadvantaged racial groups face multiple 

barriers in accessing services as they experience insensitivity, racist abuse and 

a power imbalance between themselves and White clinicians (Memon et al., 

2016). These barriers have persisted for many years despite government efforts 

to tackle this, for example with the ‘Delivering Race Equality in Mental Health 

Care’ action plan (Department of Health, 2005). 

In relation to support provided, the behaviour of clinicians towards 

clients is informed by the racial category which they perceive the client as 

‘belonging to’. Campbell (2012) describes how attributing a racial group to our 

clients is a way for White clinicians to ensure their survival in a world based on 

racist power. He describes an ingrained desire to form relationships which 

enhance our own position in some way, and by default this results in a position 

of powerlessness for the ‘other’. For example, a White clinical psychologist is 

likely to perpetuate patterns of racial power and privilege in the therapy room 

when working with individuals from disadvantaged racial groups. The client 

may not feel that the therapeutic space is safe or respectful as a result, leading 

to emotions such as anger and distress (Pascoe & Smart Richman, 2009). 

This is only a brief introduction to the complex interaction between race 

and mental health; however it illustrates the importance of clinical 

psychologists understanding race in order to consider its impact on our work.  

It would be a travesty not to include race in our formulations and therapeutic 



work with clients, and therefore we need to be able to talk about race and 

acknowledge the ways in which we perpetuate racist power. 

Racism in Clinical Psychology 

 Despite its importance, clinical psychologists are rarely trained in 

addressing and working directly with issues to do with race as the profession is 

embedded in Whiteness (Wood & Patel, 2019). There is a lack of racial diversity 

within the profession and we are blinded by a colonial and Western evidence 

base. The majority of theories are written by White academics and the 

‘evidence’ which backs up these theories are based on studies of White people 

(Adetimole, Afuape, & Vara, 2005; Patel, 2003; Patel & Fatimilehin, 2005; 

Turpin & Coleman, 2010; Wood & Patel, 2017).  Psychologists working with 

individuals from disadvantaged racial groups are therefore working outside of 

the evidence base despite the NHS constitution that services should be available 

for all (Department of Health and Social Care, 2015).  

Psychology has long been described as in need of decolonisation as the 

profession is built on foundations which serve the interests of racist White 

colonialism and WEIRD (Western, educated, industrial, rich, democratic) 

countries (Fanon, 1967; Henrich et al., 2010). For example, the basis of concepts 

such as ‘mental health’, ‘mental illness’ and ‘diagnoses’ lies in what is deemed as 

acceptable behaviour by White Europeans, with unacceptable behaviours still 

being described as ‘symptoms’ to this day (Fanon, 1967; Fernando, 2017; 

Kutchins & Kirk, 1999). Despite long standing criticisms from decolonial theory 

(e.g. Fay, 2016; Maldonado-Torres, 2017), ‘knowledge production in psychology 

continues to pathologise those with longstanding histories of suffering’ (p.1; 

Boonzaier & van Niekerk, 2019). 

Clinical psychology is criticised for being blind to both culture and 

racism, with services ‘still largely inaccessible, culturally incompetent and 

overtly and covertly racist’ (p.282, Wood & Patel, 2017). This is not only 

applicable to those trying to access support, but also to those trying to access 

the profession as a career (Adetimole et al., 2005; Bawa et al., 2019; Prajapati et 

al., 2019). 



On clinical psychology training courses, those with a minority racial 

status are still seen as ‘other’, with an assumption of inferiority in difference 

(Adetimole et al., 2005). For the few trainees who identify as Black, the 

profession is viewed as one which continues to reinforce inequalities and does 

not represent the communities it attempts to serve (Olubunmi & Odusanya, 

2016). This may be a legacy of the way in which the colonial institution of 

therapy has maintained racist structures with psychiatric diagnoses being used 

to discriminate against and oppress those from minority racial groups 

(Fernando, 2017). Through collective Whiteness, clinical psychologists are 

likely to have ‘the privilege to live...without ever needing to be aware of [their] 

whiteness and how it might be impacting their life’ (Lyubansky, 2011). 

It may feel uncomfortable for White clinical psychologists to start 

discussions about race, yet without meaningful action racism will persist in 

clinical psychology (Wood & Patel, 2019). Efforts are already being made to 

address issues of race and racism and decolonise clinical psychology (e.g. Berg 

et al., 2019), however these efforts are not widespread. Establishing a 

framework within which clinical psychologists can understand and talk about 

race may be a step towards more widespread change.  

Racial Inconsistency 

For many years social institutions have asked individuals to select a 

racial identity from a list of categories (Rockquemore & Brunsma, 2002). This 

enables these institutions to ‘process’ race (e.g. collect data on protected 

characteristics), but it could be argued that this ensures the continuation of an 

oppressive colonial society as race is viewed as a static characteristic (Blank et 

al., 2004; Fanon, 1967). With the rise of multicultural communities in the UK, 

society’s categories no longer seem to ‘fit’ for a growing number of people as 

social constructionist views of race are increasing in prevalence (e.g. Barot & 

Bird, 2001; Jackson, 2015; Rockquemore & Brunsma, 2002). Whilst 

acknowledging the profound impact of race, researchers in fields such as 

sociology are questioning how race should be understood in relation to the 

categories used (e.g. Boonzaier & van Niekerk, 2019; Delgado et al., 2017; 

Fanon, 1967; Jackson, 2009; Roth, 2016).  



Roth (2016) suggests multiple dimensions of race, with individuals 

potentially being classified or self-identifying differently within each dimension. 

For example: 

Salvador, a restaurant worker in New York, identifies his race as Puerto 

Rican. Phenotypically, he is dark-skinned with indigenous features, leading 

some Americans to view him as Black. He believes that Americans view him 

as Hispanic, based on his accent and name. Yet on the census, Salvador 

checks White for his race because no listed options fits his identity and in 

Puerto Rico his mixed racial ancestry allowed him to consider himself 

closer to White than to Black (p.1310-1311, Roth, 2016). 

Roth (2016) describes how an individual’s race may be considered as 

their racial identity, racial self-classification, observed race, reflected race, 

phenotype and racial ancestry.  This is supported by studies which suggest ‘race 

is changeable, contextual and multi-dimensional’ (p.29, Boda, 2018). Roth 

(2016) describes race within these dimensions as fluid across both time and 

context, highlighting that race is not static but ‘inconsistent’. Her term ‘racial 

inconsistency’ will be used throughout this paper to explore race as a fluid and 

multi-dimensional construct. Racial inconsistency has emerged within current 

social and political contexts in which policymakers are aspiring to be ‘colour-

blind’ and/or ‘post-racial’ (The Runnymede Trust, 2016). In a ‘colour-blind’ 

society there are no racial categories as it is assumed that removal of these 

categories results in removal of the associated racial hierarchy (Jones, 2016). 

From a ‘post-racial’ standpoint, these categories would be considered as no 

longer necessary as society has moved beyond race (Ikuenobe, 2013).  

A possible critique of racial inconsistency is that by understanding race 

as something which exists as a social construction rather than an objective 

reality it ignores the real-world impact of racial categorisation (aka racism). To 

the author’s knowledge, academics writing about racial inconsistency do not 

describe themselves as holding a ‘colour-blind’ or ‘post-racial’ approach and 

therefore do not dismiss the significance of racial categories. Instead, they 

consider these categories as complex, multi-dimensional and fluid whilst still 



resulting in racism and oppression for those labelled as from minority racial 

groups.   

The concept of racial inconsistency has similarities with intersectionality 

(Crenshaw, 1989) – a model commonly used in law, sociology, race studies, 

feminism and increasingly used in clinical psychology to understand the impact 

of overlapping individual characteristics (e.g. gender). For example, both racial 

inconsistency and intersectionality refer to individual characteristics being fluid 

and changeable in their impact depending on their interaction with other 

aspects of that individual’s identity and the societal structures and policies the 

individual comes up against. Racial inconsistency also fits with a social 

constructionist view, as it argues that race doesn’t exist as a static and 

essentialist notion, but is fluid across time and context as a result of our co-

constructed social reality (Berger & Luckmann, 1966; Roth, 2016). 

Acknowledging that scaffolding can support learning (Vygotsky, 1978), it 

is possible that racial inconsistency may be a useful framework for clinical 

psychologists to begin to understand and talk about race as there are 

theoretical similarities to approaches and models already use in the profession.  

Purpose of this Review 

As professionals working in the UK context of providing a healthcare 

system for all (Department of Health, 2005; Wood & Patel, 2017), clinical 

psychologists need to be able to understand and talk about race in order to 

work effectively in multi-cultural clinical settings. Clinical psychologists need to 

work towards an understanding of the lived experience of clients who have 

differing racial experiences in order to support them to achieve their goals in 

the context of racism and oppression. 

This review aims to support clinical psychologists to consider and work 

with race and racism. It aims to support clinical psychologists to understand 

racial inconsistency and the myth of a ‘post-racial’ society. It aims to increase 

awareness of the impact of racial inconsistency and racism and critically 

consider implications for the profession. This review aims to answer the 



question: Is racial inconsistency a useful framework for clinical psychologists to 

understand and talk about race? 

Method 

This project systematically reviews the qualitative literature on racial 

inconsistency, defined as the fluidity and multiple dimensions of race. A 

systematic review was chosen in order to reduce potential bias and to ensure 

transparency in the review process and a meta-ethnographic synthesis of 

qualitative literature was chosen to gain both breadth and depth of 

understanding around this complex subject, integrating the findings to consider 

how they may be relevant to clinical psychology (Siddaway, Wood, & Hedges, 

2019). This approach was chosen over other qualitative review methods (e.g. 

narrative review) as it was felt that the research question would be best 

answered by developing an interpretative explanation from the data rather 

than simply aggregating the findings across multiple studies (Noblit & Hare, 

1988). Using a meta-ethnographic synthesis allows this interpretation to be 

data-driven but then synthesised using a theoretical model (e.g. 

Intersectionality) to interpret whether racial inconsistency is a useful 

framework for clinical psychologists to understand and talk about race. 

Systematic Literature Search 

A systematic search of the literature was conducted using IBSS, APA 

Psycnet, Embase and Web of Science in July 2018 using the search terms shown 

in Table 1.  

Table 1 

Search terms and criteria used for the systematic literature search. 

 Search Terms Search Criteria 

 race OR racial 
All dates 

Article titles 

AND 
fluid OR fluidity OR dimension OR 
dimensions 

All dates 

Title and/or abstract 

 AND identit* OR experience* 



 

Exclusion Criteria 

The following exclusion criteria were used to select literature to be included in 

this review: 

 Literature using a quantitative methodology or approach. 

 Written in a language other than English. 

 Literature that considers race as an essential characteristic of the 

individual. 

 Literature that does not conceptualise race as a fluid or 

multidimensional construct. 

The papers were then screened using the process shown in Figure 1. A 

final list of literature to be included in the review was then established (see 

Table 2). 



 

Figure 1 

Systematic search process. 



Twelve articles were identified during the systematic search process. 

Four included articles and four excluded articles were reviewed by an 

independent researcher. When checked against the exclusion criteria there was 

100% agreement between the lead and independent researcher on which 

articles should be included. 

Quality Assessment 

In order to assess the quality of the papers included in the synthesis the 

Critical Appraisal Skills Programme (CASP) qualitative checklist was used. The 

CASP qualitative checklist was designed to help researchers consider the 

validity and usefulness of qualitative research in a systematic way and it is not 

recommended as a scoring system (CASP, 2017). It was chosen over other 

quality assessment tools as it allows for a paper to be considered according to a 

broad range of headings, including the value of the study within its field.  

Once assessed using the CASP qualitative checklist, articles were 

included so long as they were seen to have some value for the synthesis. On 

completion of the CASP checklists it was decided to include all twelve papers in 

the final review (see Table 2 for a summary).  

Table 2 

Summary of papers included in this systematic review. 

 Reference Title Overview CASP Summary 

1. Brubaker 
(2016) 

Trans: Gender 
and race in an 
age of 
unsettled 
identities. 

Theoretical discussion 
exploring the concepts 
of ‘transgender’ and 
‘transracial’. Argues that 
thinking within a ‘trans’ 
framework can support 
discussion and 
understanding around 
the construct of race. 
Suggests that society is 
moving towards a more 
fluid definition of racial 
identity. 

Clear aim stated and 
clear structure to the 
discussion. No 
methodology due to 
nature of the 
literature. Clear 
conclusions and 
further discussion 
points described. 
Valuable in bringing a 
relevant and timely 
topic of discussion to 
both academic and 
popular fields.  

 



2. Campbell, 
Bratter & 
Roth 
(2016) 

Measuring the 
diverging 
components of 
race: An 
introduction. 

Editorial piece 
introducing a special 
issue of the journal on 
the measurement and 
analysis of varying 
components of race. 
Summarises the articles 
and considers wider 
implications in terms of 
research and social 
inequality. 

Clear statement that 
the article will 
summarise the papers 
in that issue. 
Appropriate summary 
given with a useful 
structure to the paper. 
Valuable discussion 
around the 
implications of the 
articles for research. 

3. Frable 
(1997) 

Gender, racial, 
ethnic, sexual 
and class 
identities. 

Review of psychological 
theoretical literature on 
gender, racial, ethnic, 
sexual and class 
identities. Discusses 
how these are all fluid 
and multi-dimensional 
but generally considered 
in isolation in research. 

Clear aim stated, but 
no specific 
methodology for this 
review. Valuable topic 
of discussion and 
useful critique of 
approaches in 
psychology relating to 
identity research. 

4. Jackson 
(2009) 

Beyond race: 
Examining the 
facets of 
multiracial 
identity 
through a life-
span 
developmental 
lens. 

Narrative approach used 
to explore identity 
formation in 10 
multiracial adults. 
Rigorous line-by-line 
transcript analysis used. 
The categories of 1) 
racism and 
discrimination, 2) social 
influence and 3) 
environmental context 
are described and 
discussed. 

Clear aim stated. 
Qualitative 
methodology (Life 
Stage Interview 
Model) appropriate, 
rigorous analysis and 
clear statement of 
themes. Valuable 
discussion of findings 
in relation to multi-
racial identity 
development. 

5. Jackson 
(2012) 

Living the 
multiracial 
experience: 
shifting racial 
expressions, 
resisting race 
and seeking 
community. 

Narrative approach used 
to explore the identity 
experiences of 10 
multiracial adults. 
Paradigmatic analysis of 
narratives used. Themes 
of 1) shifting 
racial/ethnic 
expressions, 2) 
racial/ethnic ambiguity, 
3) feeling like an 
outsider, 4) seeking 
community and 5) racial 
resistance are discussed. 

Clear aim stated with 
appropriate and well-
described qualitative 
methodology. Clear 
statement methods 
and findings, with 
themes well described. 
Valuable discussion in 
relation to other 
research in this area, 
specifically noting new 
findings. 

 



6. Morning 
(2018) 

Kaleidoscope: 
Contested 
identities and 
new forms of 
race 
membership. 

Opinion piece which 
brings together recent 
episodes of public 
debate on racial identity. 
Argues for four new 
types of race 
membership – genetic, 
cosmetic, emotive and 
constructed. 

Well structured 
article. Discussion 
piece with lack of 
specific methodology. 
Coherent argument 
with clear conclusions 
made and theoretical 
implications 
discussed. 

7. Rocha 
(2018) 

Strict versus 
flexible 
categorizations 
of mixedness: 
classifying 
mixed race in 
Singapore and 
New Zealand. 

Contrasts the 
experiences of racial 
classification for 40 
individuals of mixed 
racial identities in New 
Zealand and Singapore. 
Discusses their 
experiences of 
navigating strict and 
fluid forms of 
classification. 

Clear rationale for the 
research and 
appropriate 
methodology used. No 
description of how the 
sample was recruited 
or the analysis method 
used. Clear conclusion 
with useful discussion 
relating individuals 
experiences to past 
research. 

8. Roth 
(2016) 

The multiple 
dimensions of 
race. 

Theoretical paper 
discussing literature on 
the multiple dimensions 
of race. A novel 
theoretical model is 
presented for 
understanding racial 
fluidity and 
inconsistency. The 
implications of this are 
discussed in relation to 
research. 

Clear aim, but little 
rationale given. No 
clear methodology. 
Valuable in 
presentation of a novel 
theoretical model and 
in its critique of 
potentially flawed 
research on race. 
Presents a wide range 
of avenues for further 
research. 

9. Snipp 
(1997) 

Some 
observations 
about racial 
boundaries and 
the experiences 
of American 
Indians. 

Discussion piece 
exploring race moving 
from a fixed to an 
ambiguous construct. 
Considers problems this 
creates in American 
society. Discusses this in 
the context of Native 
Americans. 

Clear aim stated, but 
no research 
methodology – 
discussion piece. Most 
of the article is 
factual/historical. 
Some relevance, but 
paper has a narrow 
focus and limited 
summary. 

 

 

 



10. Song & 
Hashem 
(2010) 

What does  
“white” mean? 
Interpreting 
the choice of 
“race” by mixed 
race young 
people. 

Interviews with 16 East 
Asian/White individuals 
around whether ‘best 
single-race’ survey 
questions reflect their 
feelings of belonging to a 
racial group. Summary 
of responses given and 
conclusions in relation 
to interpretation of 
survey responses. 

Clear aim stated, but 
paper reports a 
limited amount of 
overall research 
conducted. Sampling 
described, but no 
specific analysis 
method used. Findings 
only discussed briefly 
and conclusions 
limited in depth. 

11. Wilson 
(1984) 

“Mixed race” 
children in 
British society: 
Some 
theoretical 
considerations. 

Theoretical paper on 
issues relating to the 
categorisation of ‘mixed 
race’ children in Britain. 
Explores theories 
around the definition of 
‘mixed race’, racial 
structure in Britain and 
situational ethnicity. 

Clear aim stated by the 
researcher. 
Theoretical narrative 
review with no 
systematic 
methodology. Relevant 
and valuable 
discussion in relation 
to the aim of the 
paper. 

12. Okamura 
(1981) 

Situational 
ethnicity. 

Review and synthesis of 
theories from social 
anthropologists around 
the relevance of 
situational factors in the 
analysis of ethnicity. 

Clear aim stated. 
Narrative review and 
synthesis with no 
systematic 
methodology. Valuable 
critical approach to 
the review and clear 
conclusion stated. 

 

Analysis & Synthesis of the Selected Studies 

A meta-ethnographic method (Noblit & Hare, 1988) was used, following 

the method described by Malpass et al. (2009). In summary, the papers were 

read and re-read chronologically with notes and a conceptual map made on any 

second order constructs. The second order constructs across all papers were 

then collated into a table to feed into the development of third order constructs.  

This table grouped and ‘framed’ the second order constructs as necessary to 

account for the interpretation of each construct across all the papers in which it 

appeared. 

A lines-of-argument synthesis was used to develop the third order 

constructs. This type of synthesis is described by Noblit and Hare (1988) as a 



way of inferring ‘what we can say about the whole, based on the selective 

studies of its parts’ (p.63).  The final constructs are shown in Table 3. 

Table 3 

Summary of second and third order constructs and the papers in which they 

appear. 

Third order 
construct 

Paraphrasing of 
second order 
construct 

Translation of the second 
order construct 

Papers 

Dimensionality 
of race 

Race as a multi-
dimensional 
social construct 

There are many dimensions along 
which an individual can be 
racially defined. 

1, 2, 3, 6, 8, 
9, 12 

Inconsistency in 
the dimensions 
of race 

A person may be defined 
differently within the different 
dimensions or race, resulting in 
inconsistency in their racial 
identity. 

1, 2, 6, 8 

Intersectionality 
in the 
dimensions of 
race 

One domain of race may influence 
another, for example ‘skin colour’ 
may affect ‘self-classification’. 

6, 8 

Fluidity of race Racial classifications and identity 
can change over time and across 
different contexts. 

1, 3, 5, 6, 7, 
8, 9, 10, 11, 
12 

Duality of race Multiple racial classifications and 
identities can be held at any one 
time. 

1, 6, 8, 9, 10, 
11 

Ambiguity of 
race 

Racial classifications and identity 
can be unclear and vague, not 
aligning with any particular racial 
category. 

1, 4, 5, 6, 8, 
9, 10, 11 

Racial 
structure of 
society 

Race as an 
organising 
principle in 
society 

Race is an organising principle of 
social relations through the 
power associated with different 
racial groups, resulting in a sense 
of ‘us and them’.  

1, 2, 4, 5, 6, 
7, 8, 9, 11, 
12 

Varying salience 
and relevance of 
race 

The salience and relevance of 
race in relation to other aspects 
of identity (e.g. gender, class) will 
change across situations. 

1, 3, 7, 8, 10, 
12 

 



Racial 
structure of 
society cont. 

Classification of 
race in research 
and public policy 

As the understanding of race 
changes society struggles to 
define and understand 
‘minorities’ and therefore how to 
allocate scarce public resources. 

1, 2, 6, 7, 8, 
9, 10 

Discrimination 
towards 
individuals from 
disadvantaged 
racial groups 

Individuals from disadvantaged 
groups have negative racial 
experiences such as 
discrimination. This results in a 
sense of ‘not fitting in’ and feeling 
‘disconnected’ from others. 

4, 5, 7, 8 

Formation of 
alliances by 
those from 
disadvantaged 
racial groups. 

Communities of disadvantaged 
individuals develop as this 
provides a sense of safety and 
support for those who do not fit 
with societies racial norms. 

1, 4, 5, 6, 7 

Racial identity 
and the 
individual 

Racial 
classification to 
understand 
others 

Racial classification of others is 
used as a means to understand 
other people. 

2, 7, 12 

Effects of racial 
classification on 
the individual 

The race which by which a 
person is classified (either by 
themselves or by others) will 
affect the behaviour and 
wellbeing of that person. 

1, 3, 4, 5, 8, 
12 

Structural and 
cognitive 
influences on 
racial identity 
development 

Racial identity is influenced by 
structural factors such as 
historical narratives from wider 
society and cognitive factors such 
as beliefs about race. 

1, 3,4, 5, 6, 8  

 

Synthesis 

Three constructs were identified by the synthesis: dimensionality of 

race, racial structure of society and racial identity and the individual. These will 

be described in turn. 

Dimensionality of Race 

Race was consistently described as a social construct – something we 

‘do’ as a society rather than something that individuals ‘are’. Individuals have 

the potential to chose and change their racial identity, but within the 

constraints of the race that society perceives them to hold.  



The papers describe how race is not unitary or fixed, but multi-

dimensional. Race is seen as having a wealth of possible dimensions, including 

(but not limited to): self-assigned racial identity, the race ascribed by others 

based on appearance, genetic racial ancestry, or racial classification on legal 

documentation.  

With regards to racial inconsistency, the possibility of an individual 

being classified differently across different dimensions of race was identified; 

for example they may hold a ‘Black’ racial identity, whilst classifying themselves 

as ‘mixed race’ on census forms and being seen by others as ‘African’ due to a 

specific type of hair or skin colour. 

The papers discuss how these dimensions of race do not exist 

exclusively, but intersect and interact with one another. For example, if an 

individual learns that they have certain ancestry from a DNA test, this may 

interact with their self-assigned racial identity and result in them feeling 

aligned to a different racial group. The same person may still be conceived of in 

a different way by others based on their appearance which will impact on the 

privilege or oppression they are subjected to.  

In this way, these papers view race as fluid – changeable across time and 

situations depending on a range of contextual factors. Individuals are therefore 

able to hold multiple racial identities simultaneously or potentially hold a more 

ambiguous racial identity that may not align with any defined category. 

Racial Structure of Society 

Racial classification is described as an organising principle of society, as 

we look to understand other people and how we might ‘fit in’ with them in 

terms of holding similar characteristics. Inequality in power is seen as a key 

factor in the development of racial identity as it establishes a strong sense of ‘us 

and them’.  The papers describe how racial classification is used as a method of 

societal control, marginalising disadvantaged racial groups and increasing 

White power and privilege.   

The papers describe how race may not always be the most salient and 

relevant factor guiding interactions in society. They suggest that other aspects 



of identity (e.g. class, gender, sexuality) may at times be seen as more relevant 

in determining a sense of ‘us and them’, however these aspects of identity will 

always intersect. For example, if gender is considered as most salient in a 

certain situation then how that situation unfolds for a Black woman may be 

very different to how that situation unfolds for a White woman due to the 

difference in power based on race. The relationship between both racial and 

other aspects of identity is therefore complex in how they may interact and 

intersect to define an individual’s sense of self within society, their behaviour 

within it and how society responds to them. 

Several papers describe how the concept of race has changed in recent 

years, from one based on fixed and stable heredity to one of more ambiguous 

kinship and belonging (for example in the case of Rachel Dolezal; Brubaker, 

2016). As this change progresses, racial categories used historically in research 

and public policy are becoming more complex and nuanced. This is potentially 

problematic as there is less clarity in the concept of a racial minority, making it 

difficult to draw evidence-based conclusions from research on inequality and 

therefore difficult to allocate scarce resources to address the effects of racism 

and oppression. Unfortunately no particular solutions are offered by the papers 

in this review. 

The papers described oppression and racist abuse as a common 

experience for individuals who are perceived by society as a racial minority. 

These negative experiences have an impact on psychological wellbeing with 

individuals not being understood and being disconnected from others.  

The papers also describe how racially disadvantaged individuals are 

likely to seek safety and a sense of community with other people who share 

similar oppressive experiences in relation to race. In particular this may occur 

for individuals who are labelled by society as a race which they do not identify 

with. For example, Salvador (discussed in the introduction) who identifies 

himself as White but is identified by others as Black may seek a sense of 

community with other South Americans as a result.  

The papers do not discuss whether this may occur for someone of mixed 

racial heritage who identifies as Black yet is identified by others as White – it is 



not clear whether in this situation the individual may seek community with 

other mixed heritage individuals, or whether they would seek a sense of 

community with those who both identify and are identified as White (i.e. those 

of White European descent).   

 Alternatively, individuals may want to seek safety as they hold a racial 

identity that is subject to criticism and policing in society/media (e.g. Rachel 

Dolezal being trans-racial; Brubaker, 2016). The papers also discussed a post-

racial stance of ‘racial resistance’ being held by some groups in which they 

actively reject any form of racial classification or categorization. 

Racial Identity and the Individual 

These papers describe how we look for racial sameness and difference in 

order to understand the social world around us. In classifying and seeking out 

others who we perceive to be like ‘us’ and distancing ourselves from those who 

we see as different (‘them’) we are able to build our own racial identity and 

develop relationships with those who share similar racial experiences. This may 

also result in a sense of ‘belonging’ to a certain racial category and the 

internalisation of characteristics associated with that category (e.g. power or 

powerlessness). 

The papers describe how the racial classification of the self and others 

can have an effect on both the behaviour and wellbeing of individuals. With 

classification of the self and others comes a deeper understanding of where 

power lies in relation to race. This understanding influences behaviour in social 

situations that then reflects existing racial inequality. Wellbeing is also affected 

in relation to the racial experiences of individuals. The papers tended to focus 

on negative experiences of those who are seen as Black; although it was 

acknowledged that racial experiences could have both a positive and negative 

impact.  

The papers explored how the fluidity and multi-dimensionality of race 

may compound the effect of negative racial experiences. As race may change 

across dimensions, over time and context, these experiences may be directed 

towards multiple dimensions of a person’s racial identity and/or exist in some 



contexts but not others. For example, an individual may classify themselves as 

mixed-race and experience barriers as a result of statistical racist 

discrimination and profiling, alongside being subject to overt racism as they are 

identified by others as Black. On the other hand, the fluidity and multi-

dimensionality of race may be a protective factor if in some contexts they are 

seen as White and therefore hold power in relation to this.  

In the past, race has been understood as a fixed construct and racial 

classification was seen by some as a true reflection of racial identity. These 

papers present an alternative view, describing racial identity as developing 

within a historical, societal and environmental context. The papers discuss a 

range of both structural and cognitive influences on individual racial identity 

development. 

Structural influences could include stories of racial identity from family 

or friends, historical narratives from wider society, or current experiences of 

oppression and racist discrimination. For example, a child may be born into a 

family who describe themselves as Black. In the community this child lives in, 

people who describe themselves as Black may only be seen doing certain jobs 

and there may be little prospect of change in the way this is structured in the 

community. The child will be influenced by these structural factors and may 

grow to believe that as a Black person there are only certain jobs available to 

them. 

Cognitive influences may include our interpretation of the behaviour of 

others, beliefs about race, or comparisons of our self with others. This relates to 

the varying salience of race in different contexts – as we interact with others we 

develop beliefs about race such as when it is useful to take pride in one’s 

identity and when it may be more beneficial to hide it. For example, people 

identifying as White may develop a post-racial view that ‘race is not a problem 

anymore’ as they have not experienced oppression or abuse in relation to their 

race.  

 

 

 



Discussion 

This review aims to establish whether racial inconsistency is a useful 

framework within which clinical psychologists can understand and talk about 

race. It is hoped that by discussing racial inconsistency in the context of an 

existing model (e.g. Intersectionality; Crenshaw, 1989), conversations within 

clinical psychology may also be scaffolded in a way that brings about more 

widespread change.  

The findings of this review will first be discussed using the theoretical 

framework of Intersectionality (Crenshaw, 1989) and then implications for 

clinical psychology practice, research, training and development of the 

profession will be considered. 

Intersectionality (Crenshaw, 1989) is a critical race feminist theory 

based on the following premises: 1) that people live multiple layered identities, 

2) that this combination of identities results in a unique combination of 

discrimination, disadvantage, power and privilege and, 3) that the experiences 

associated with these identities are not additive, but distinctly different in their 

impact on the individual (Collins, 2000).  This model was chosen as it challenges 

categorical models of thinking and is used by clinical psychologists to work with 

discrimination by informing discussions with clients and the development of 

formulations (e.g. Brah & Pheonix, 2004; Diamond & Butterworth, 2008). 

Similarly, it may  be applicable in understanding the inconsistency of race, with 

individuals experiencing oppression across different dimensions of race or 

across time or context.  

Within the framework of racial inconsistency, race can be understood as 

a multi-dimensional social construct with dimensions which intersect and 

interact in a way that is fluid and changeable. Each dimension of race could be 

understood as combining and interacting to oppress or privilege individuals in 

unique and multiple ways (Butler, 2015). The multiple dimensions of race alone 

could therefore be understood as intersectional, alongside the intersection of 

these dimensions with other areas of identity (e.g. gender, class, sexual 

orientation). Clinical psychologists therefore need to ensure that the 

inconsistency and intersectionality of race (along with other aspects of identity) 



are held in mind during their work with clients as they are likely to be 

important factors in formulating distress. 

Racial inconsistency should be understood in the context of a society 

which is structured by race. Racial hierarchy perpetuates White privilege in 

society, with oppression and racist abuse being a regular occurrence for 

individuals from disadvantaged racial groups. Racial inequality is understood as 

being a key factor in the development of racial identity and racial classification 

is used as a means of societal control. Without a thorough understanding of the 

role that clinical psychologists have played in reinforcing a powerful racist 

hierarchy it is highly likely that clinicians will simply continue to perpetuate 

oppression and discrimination towards their clients. 

Depending on each individual’s unique experience, the way in which 

racism is experienced will differ, for example Black men may experience more 

physical brutality through racism than Black women (Ahmed et al., 2018). As a 

result, those from disadvantaged racial groups may choose to seek safety with 

those who have similar experiences and/or take on a post-racial perspective 

and reject race completely.  

Equally, it is important to be aware of the ways in which individuals will 

have unique experiences as a result of the intersection between race and other 

aspects of their identity. For example, the majority of clinical psychologists may 

have experienced power and privilege due to identifying as White, however 

there may be other aspects of their identity which give them more insight into 

oppression (e.g. their gender or sexuality) and the lived experience of clients 

who experience this.  

We seek out others who share similar experiences of race and can 

develop a strong sense of belonging to a racial category. The findings describe 

how inconsistency in this may compound negative experiences of race or 

alternatively act as a protective factor against psychological distress. A range of 

cognitive and structural factors may contribute to the development of racial 

identity; creating a very complex picture when trying to understand this with 

individual clients; furthermore, in any social interaction, multiple dimensions of 



racial identity could be understood as intersecting across multiple individuals 

to create a totally unique racial experience for those involved.  

Society is not ‘post-racial’ or ‘colour-blind’ but continues to be structured 

by race. This structure plays a role in the development of racial identity, but 

also results in the racist actions and ideas which perpetuate racist abuse for 

those from disadvantaged racial groups. Claims to a post-racial society have 

emerged at a time in which society is moving away from the idea of race as a 

fixed and stable construct (e.g. racial inconsistency), yet ‘post-racial strategy 

makes no sense in our racist world’ (p.54, Kendi, 2019).  

But for all of that life-shaping power, race is a mirage, which doesn’t lessen 

its force. We are what we see ourselves as, whether what we see exists or 

not. We are what people see us as, whether what they see exists or not. 

What people see in themselves and others has meaning and manifests itself 

in ideas and actions and policies, even if what they are seeing is an illusion 

(p.37, Kendi, 2019). 

This quote describes the way in which race can be considered both as a 

powerful and influential force in our lives and as an inconsistent and dynamic 

social construct. Racial inconsistency may therefore be a useful way in which to 

understand this mirage so long as it is not aligned with the idea that society is 

‘post-racial’ or ‘colour-blind’. In line with intersectionality, race can be 

understood as inconsistent whilst acknowledging the existence and impact of 

racism and oppression. 

Summary 

Racial inconsistency may be a useful framework for clinical 

psychologists to understand race and racism in relation to individual wellbeing, 

wider society, public policy and research. Racial inconsistency accounts for a 

wide range of ways in which race may impact on psychological wellbeing and 

can be understood within the theoretical framework of Intersectionality.  

The multiple dimensions of race could provide many footholds for 

perpetuating social inequality and create a complex picture in trying to 

understand individual experiences of oppression, how that oppression is 



maintained and the psychological impact it has on the individual, as well as the 

ways that clinical psychologists might directly challenge such oppression and 

use their power.  

Racial inconsistency presents race as a complex social construct with 

real-world consequences and exists as a viable concept set apart from the myth 

of a ‘post-racial’ or ‘colour-blind’ society It is hoped that with a framework with 

which to understand race, clinical psychologists may feel more confident to 

start conversations with both clients and colleagues on this topic. It is also 

hoped that as clinical psychologists build up their confidence in talking about 

race, they may begin to take anti-racist actions against racism and oppression 

(Kendi, 2019).  

The researcher has found herself making changes in her own thinking 

and practice as a result of using the framework of racial inconstancy to 

understand and talk about race. The experiences of the researcher in learning 

about race and racism have influenced the implications described below.  The 

researcher and her supervisor are making the slow and steady journey of 

putting these implications into practice ourselves as we qualify (in the case of 

the researcher) and progress (in the case of the supervisor) in our careers. 

Implications for Clinical Psychology 

The implications of this review for clinical psychology will be considered 

in the areas of clinical practice, research and training. 

Implications for clinical practice. The findings of this review lend 

themselves to a critical community psychology framework as they require us to 

focus on our position as psychologists within a fluid and multidimensional 

system of power/powerlessness and dominance/oppression (Kagan, Burton, 

Duckett, Lawthom, & Siddiquee, 2011). Reynolds (2011) describes how those in 

the helping professions are well-placed for justice-doing, meaning that we can 

‘work to change the real conditions of people’s lives rather than helping them to 

adjust to oppression’ (p.29); however this is in contrast to the colonial racist 

system clinical psychologists will be used to working in (Fernando, 2017).  



Kagan et al. (2011) suggest that ‘the nature of our species is that we are 

pre-prepared to enter into a social milieu...and our psychology...is rooted in, 

dependent on, and structured by this’.  Importantly, this social milieu is one 

structured by racist power (Kendi, 2019). Kagan et al. (2011) therefore describe 

interventions in which all potential stakeholders are considered and supported 

to work together for social change.  

If we are to encourage social change then a process of thinking, acting 

and reflecting on race may be necessary. A focus on sharing experiences and 

strategies with all stakeholders is needed in order to challenge the current 

consensus (Berg et al., 2019; Kagan et al., 2011). As described by Fanon (p.180, 

1967), ‘both must turn their backs on the inhuman voices which were those of 

their respective ancestors in order that authentic communication be possible.’ 

He argues that whether White or Black, we need to avoid isolation in our 

potentially safe communities of people like ‘us’ and step out into conversations 

about race. 

Sarantakis (2017) describes taking a step away from ‘knowing’ when 

working with people with different racial backgrounds and experiences. This is 

in contrast to the various papers written about ‘achieving’ cultural 

competencies (e.g. Geerlings, Thompson, Bouma, & Hawkins, 2018) which imply 

cultural differences are something which can be fully understood. A stance of 

‘cultural humility’ (Tervalon & Murray-Garcia, 1998) is suggested in which 

White clinicians are open to the values of others rather than being held to the 

superiority of their own: ‘just don’t forget that you can never know what it is 

like to be black’ (p.40, Campbell, 2012). 

In trying to elicit change towards a society which accepts and embraces 

racial inconsistency, there may be a fine line between trying to work in 

solidarity as an ally with disadvantaged racial groups (Droogendyk, Wright, 

Lubensky, & Louis, 2016; Reynolds, 2013) and being blind to the ‘oppressive 

potential of well-meant performances of care’ (p.7,  Parker, 2019). It is possible 

that at times the most effective action will be to simply to listen from a position 

of humility, allowing for a change in power relations so that racially 



disadvantaged individuals can step forward with their own knowledge and 

expertise (Parker, 2019). 

In relation to practice in the therapy room, it is important to address 

how our conversations may be perpetuating oppression and blocking the 

emergence of anti-racist discourses which promote social change (Hare-Mustin, 

1994). Power-mapping (Hagan & Smail, 1998) has been suggested as a way to 

start conversations with clients on how race affects their life, providing a 

structure for White clinical psychologists to have a meaningful dialogue with 

clients who have racial experiences different to their own (Campbell, 2012); 

however it needs to be acknowledged that this approach may be felt as unsafe 

by clients as it would inevitably be ‘offered’ by the more powerful White 

clinician. 

Implications for research. The findings of this review support 

longstanding criticisms on the empirical basis of clinical psychology in relation 

to Whiteness in the profession (Bullen & Hacker-Hughes, 2016; Salari Rad, 

Martingano, & Ginges, 2018; Wood & Patel, 2017) and the perpetuation of 

colonial racist structures (e.g. through the use of diagnostic categories; 

Fernando, 2017). Without change in this historic pattern, clinical psychologists 

will be unable to effectively research, and understand racial inconsistency and 

its impact. 

It is therefore important to approach research with a critical mindset; 

particularly when considering research on inequality, but equally in conducting 

or appraising any evidence on which our psychological theories are based. The 

demographic details of both the participants and researchers should be 

considered (e.g. how has race been classified? Do the findings represent a 

diverse population?), and whether the findings are likely to reflect race as a 

fluid and multi-dimensional construct. 

It has been suggested that studies using observed race (e.g. described by 

the researcher) may be more accurate in assessing inequality compared to 

those which use self-classification by participants. This is because the former is 

more likely to reflect the oppression the individual may experience from others 

in society as this relates to how others perceive them rather than how they 



perceive themselves (Telles & Lim, 1998). Alternatively, McCall (2005) suggests 

an inter-categorical approach to research in which the provisional use of 

categories allows the researcher to map out the complex changes in inequality 

between different social groups.  

Implications for training. In order to develop an understanding in the 

profession of diverse racial lived experiences we need to be valuing diversity as 

part of the admissions process (Withers, 2005). This is only a starting point for 

change however, as there are also a range of systemic barriers to diversity in 

clinical psychology training (Bawa et al., 2019). Bawa et al. (2019) suggest that 

the burden is currently placed on those from disadvantaged racial backgrounds 

to improve inclusivity, yet this should be the responsibility of White colleagues 

in positions of power and responsibility.  

As a consequence of the hierarchy of supervision in healthcare 

professions it can take an average of 17 years for theory to be translated into 

practice (Institute of Medicine, 2001). Trainees are usually supervised by those 

who trained many years ago around research that may now be outdated, 

therefore restricting the uptake of newer ways of thinking and working. The 

answer may therefore lie in shaping the understanding those training in the 

profession, equipping them with the confidence to embed this in their practice 

and provide training for their colleagues and supervisors (Patel & Fatimilehin, 

2005).  

Those teaching and supervising trainee clinical psychologists should 

model a stance of cultural humility (Sarantakis, 2017), considering how trainees 

can integrate this into their practice and research. Teaching and supervision 

could incorporate time for trainees to deconstruct their own experiences of 

racial privilege and oppression, examining how these experiences may intersect 

in their own lives (e.g. Berg et al., 2019). 

It could take a huge amount of confidence and assertion for trainees to 

challenge institutionalised views held by supervisors and managers. However, 

as described by Delgado et al. (2017, p.64-65), ‘when tackling a structure as 

deeply embedded as race, radical measures are in order’. Kendi (2019) 

describes how there are only two possible positions in relation to racism – 



either being ‘racist’ or being ‘anti-racist’. If trainees and trainers are to 

challenge racism then they need to take action against it rather than describing 

themselves as ‘not racist’ and allowing inequality to continue through denial 

and inaction. 

It is important that when trainees qualify and take on more powerful 

roles, they aim for a collaborative, safe, open and honest relationship with their 

own supervisees in order to foster mutual learning and positive social change 

(Patel, 2004). Patel (2004) provides a list of useful questions which could be 

used in supervision or training as a starting point for conversations about race. 

Limitations 

The implications presented here are only a limited selection of ideas 

based on interpretation of the results by a researcher who consistently 

identifies as a White clinical psychologist across time and place. Coming to a 

powerful profession from an existing position of power will mean that 1) she 

has not experienced barriers to joining the profession, 2) the Western evidence 

base will give results which should be applicable to her, 3) the theories and 

models she uses make sense to her and fit with her own experience, 4) that 

when she sits amongst fellow clinical psychologists she feels like she fits in etc. 

The researcher’s own background gives her no experience of the oppression 

and discrimination experienced by those with different racial experiences to 

her own. 

In acknowledgement of this, the researcher has attempted to include 

comments and considerations of those who are experts by either experience or 

profession during the process of writing this review. For example, the 

researcher has listened to experiences of friends and colleagues from minority 

ethnic backgrounds, consulted with academics specialising in race and racism 

and requested feedback on the study from clinical psychologists from minority 

ethnic backgrounds with a special interest in writing about race and racism in 

clinical psychology. Despite these efforts this paper cannot claim to reflect some 

of the diverse views of those with different experiences of race. It is 

acknowledged that this paper only set out to understand racial inconsistency 

rather than explore alternative ways of understanding race. It is possible that 



there may be other useful theories or models which may help clinical 

psychologists to understand and talk about race; therefore the use of racial 

inconsistency is only a starting point in this respect. 

There are potential methodological limitations to this study, particularly 

as the researcher and supervisor are new to writing about race and racism. The 

use of a meta-ethnographic synthesis involves interpretation by the researcher 

in order to develop constructs and her White world-view will have influenced 

this process. The researcher is also aware that certain literature may have been 

missed as a result of the search criteria and the language used. For example, the 

search was limited to articles written in English and the criteria would not have 

found studies using terms such as ‘racialization’ (e.g. Barot & Bird, 2001).  

Completing the CASP qualitative checklist for the studies in this review 

illustrated the paucity of high-quality qualitative research in this area. None of 

the papers included in this review were conducted in the field of clinical 

psychology and the majority did not have clearly described, robust 

methodology (from the perspective of how the researcher has been taught to be 

‘robust’). Further research may result in substantial development to the 

discussion points in this review. 

The researcher is aware that as a White clinical psychologist there are 

likely to be many times when she continues to engage with racist policy, use 

racist language or reinforce racism. She assumes this chapter will be no 

exception despite her intention to encourage the profession to talk about race 

and racism and take on an anti-racist stance (Kendi, 2019). All the researcher 

hopes, is that by stepping out into conversations about race she may be able to 

inspire other clinical psychologists in the UK to do the same, as well as to 

continue to develop herself. 

Conclusion 

Racial inconsistency may be a useful framework within which clinical 

psychologists can begin to understand and talk about race, hopefully going on to 

inspire anti-racist action from the position of power and privilege that we hold. 

Through the lens of racial inconsistency, race can be understood as fluid and 



multi-dimensional, resulting in complex and dynamic experiences for 

individuals. These experiences can be understood as relating to systems of 

power and White supremacy in society and impact the mental health and 

wellbeing of individuals. Provided that racial inconsistency is not utilised as 

part of a ‘post-racial’ or ‘colour-blind’ perspective, it could support clinical 

psychologists to understand the complexities of race and racism and act as an 

ally in the fight against oppressive practice and discrimination.   

Clinical psychologists should also consider the way in which our 

profession has developed from a place of White power and privilege, and it is 

acknowledged that the methodology and findings of this review will have been 

influenced by the White researcher who conducted the study. We need to 

decolonise our therapeutic practice, research and training by changing our 

practice to address and attend to race. By doing this we may be able to improve 

the relevance of clinical psychology for the multi-cultural UK populations, 

effectively support individuals with a variety of racial experiences and begin to 

engage in dialogical conversation and anti-racist action in the community. 
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Abstract 

Non-violent resistance (NVR) is a systemic approach which aims to build 

parent agency and a positive support network around children who display 

destructive behaviour. Supporters play a key role in NVR, however there is 

limited research on how to engage them in NVR. The aim of this study was to 

explore the experiences of the members of a family’s support network on the 

implementation of NVR. These experiences were then interpreted in line with 

theories of motivation and change in order to understand how the NVR 

practitioner and parents can best engage with supporters in future. Eight 

supporters were interviewed and themes developed using interpretative 

phenomenological analysis. The study analysis found five themes: 

contemplation, committing to action, looking for change, needing to cope and 

working within a social context. These are interpreted in line with theories of 

change and motivation. Clinical recommendations and recommendations for 

further research are discussed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Introduction 

Non-violent resistance (NVR) is a systemic approach which aims to build 

parent agency and develop a positive support network around children who 

display violent and destructive behaviour (Omer, 2016; Weinblatt & Omer, 

2008). Child violence has been described as a growing social problem with 

parents experiencing embarrassment, helplessness, shame and fear around 

their child’s behaviour both at home and in the community (Coogan, 2014). 

Based on coercion theory, NVR helps parents overcome helplessness and 

develop constructive responses to their child’s behaviour whilst developing a 

supportive network around the family (Jakob, 2018; Patterson, 2016; Weinblatt 

& Omer, 2008).  

NVR has developed from the use of non-violent and non-escalatory 

interventions in the socio-political field and is concerned with addressing 

violent behaviour of children towards their parents. The main principles of NVR 

are described as ‘refraining from violence, reducing escalation, utilizing outside 

support, and maintaining respect for the other’ (p.688, Omer & Lebowitz, 2016). 

NVR acknowledges the societal aspect to violence and so interventions require 

consistent positive action to be used by the whole personal and professional 

network around the child through the ‘systematic mobilisation of support’ 

(Weinblatt & Omer, 2008). 

The evidence base for NVR is growing, with research being conducted 

across a widening range of populations and settings such as: youth with 

externalizing problems, schools, inpatient units and foster parents (Attwood, 

Butler, Rogers, Batterham, Cousins & Wilson, 2019; Golan, Shilo, & Omer, 2016; 

Jakob, 2018; Van Holen, Vanderfaeillie, & Omer, 2016).  

Systems theory views individuals not as independent of one another but 

as existing within a relational system (Bateson, 1972; Bronfenbrenner, 1992; 

Dallos & Draper, 2000).  Therefore, by effectively making changes within a 

family’s wider support network through NVR, positive changes can be made for 

the parents and child (Jakob, 2018). Walsh’s (2003; 2016) Family Resilience 

Model supports this, describing the importance of ‘mobilising kin, social and 

community networks’ (p7) in order to maximise positive change in a family 



system. Equally, narrative approaches would support that change in 

conversations within the wider system (e.g. no longer hiding or denying 

violence) can result in the ‘possibility of new futures’ for the parent and child (p. 

44, Gorell-Barnes, 2004).  

Interpersonal support has been labelled as a predictor of therapeutic 

success in NVR, with parents valuing the involvement of supporters to help 

them implement positive action (Attwood et al., 2019; Jakob, 2018).  In NVR the 

purpose of the support network is: to provide practical support to the parents, 

ensure that members of network do not feel alone in managing the child’s 

behaviour, and to make the child’s behaviour and the parent’s responses 

transparent within the network.  The support network helps develop the 

systemic presence of the parents, showing the child that their parents do not 

keep violence secret, but connect and seek support from others (Partnership 

Projects, 2018). Effective support has been described by parents as a way of 

‘breaking the silence’ and building ‘strength to gradually resist behaviour’ (p10, 

Shapiro, 2014). 

Based on the above, it could be suggested that effective support is a key 

factor in the NVR process, building systemic presence and giving parents the 

strength to make changes.  It is therefore important to understand how to 

engage and motivate supporters who are invited to be part of NVR. 

There is limited research on how the practitioner and parents can most 

effectively involve and motivate all the relations, friends, carers, teachers and 

professionals the family has contact with; however, a study on staff experiences 

of NVR in a residential unit has suggested that training and an individual’s 

intentions to use NVR may not be enough to ensure that positive action is taken 

(Van Gink et al., 2017). Understanding barriers in translating intention into 

action could be supported by individual theories of motivation and change. Both 

the transtheoretical stages of change model (Norcross, Krebs, & Prochaska, 

2011; Prochaska & DiClemente, 1983) and self-determination theory (Deci & 

Ryan, 2012) were held in mind by the researcher throughout the design and 

implementation of this project as a way in which to frame potential barriers to 

engaging supporters in NVR. 



Prochaska & DiClemente (1983) and Norcross et al. (2011) argue that 

change does not occur immediately but through a progression of pre-

contemplation, contemplation, preparation, action and maintenance. 

Supporters’ experiences may be interpreted as moving gradually through these 

stages, however there is no research exploring how supporters in NVR might be 

encouraged to move towards the stage of action and/or maintain that action.  

Self-determination theory (Deci & Ryan, 2012) suggests that the social 

contexts in which people operate can affect their motivation to action through 

the development of competence, autonomy and relatedness to others. There 

may be ways in which families and/or NVR practitioners can make positive 

changes to this social context to increase the motivation of supporters. To the 

awareness of the authors there is no research exploring this, however 

considering the experiences of supporters may shed light on barriers and 

motivators for a support network.  

Aims & Objectives  

The aim of this study is to explore the experiences of the members of a 

family’s support network on the implementation of NVR. These experiences will 

then be interpreted in line with theories of motivation and change in order to 

understand how the NVR practitioner and parents can best engage with 

supporters in future.  

The research questions for this study are: 

1. How do members of a support network experience being involved in 

NVR? 

2. How can members of a support network be most effectively engaged in 

implementing NVR positive action? 

Method 

This study was approached with the phenomenological and 

hermeneutical emphasis of interpretative phenomenological analysis (IPA; 

Smith, 1996). This approach was chosen as has been developed specifically for 

use in psychological research in novel or under-researched areas (Eatough & 

Smith, 2008). In line with the research question, IPA is concerned with 



exploring the lived experience of the participants- getting an insider’s 

perspective whilst acknowledging that doing so requires some level of 

interpretation by the researcher (Larkin, Watt & Clifton, 2006). This approach 

focuses on the depth rather than breadth of individual’s experiences and is in 

line with the hermeneutical stance of the researcher. 

Service Context 

This study was developed in association with a UK based agency 

specialising in the delivery of NVR interventions to families through trained 

practitioners. The service was interested in exploring whether there are ways in 

which supporters could be engaged more effectively in NVR interventions 

delivered in future. 

Participants 

Participants were individuals from the support network of four families 

who had experience of taking part in an NVR intervention delivered by the 

agency. Two participants were interviewed from each family’s support network 

(total participants n = 8). The age range of supporters was 44 – 59 years; three 

participants were male, five were female. The contact supporters had with the 

child ranged from weekly to a couple of times each year. All the supporters 

interviewed were either friends (n = 3), neighbours (n = 2), or extended family 

members (n = 5).  

Participants were recruited through the agency. Families who 

practitioners felt had support networks who engaged well with the intervention 

were approached to take part. As the aim of this study was to explore how a 

support network can most effectively be engaged, it was expected that 

supporters who had engaged well would yield more useful data in this respect.  

In line with the phenomenology of IPA it is acknowledged that this 

research will be looking at the individual experiences of the participants and 

therefore purposive sampling was used rather than obtaining a random or 

representative sample, with the aim of collecting rich data from a relatively 

small number of participants (Smith, Jarman & Osborn, 1999). 

 



Data Collection 

Data was collected using semi-structured interviews. The questions were 

developed with the aim of eliciting data related to the two research questions 

whilst remaining as open as possible to allow participants to freely discuss their 

experiences. This is in line with IPA which aims to collect data in an open and 

exploratory way (Eatough & Smith, 2008). 

Prior to data collection the semi-structured interview questions (see 

Appendix I) were developed and piloted with family members currently 

involved in NVR interventions with the agency. Semi-structured interviews 

were completed with all supporters by the primary researcher. The interviews 

took place either by Skype, on the phone or in person. Interviews were audio 

recorded and then transcribed prior to analysis using IPA.  

Data Analysis 

IPA (Smith, 1996) was used to interpret the data using the description 

given in Osborn and Smith’s (1998) paper on personal experiences of back pain. 

Ethical Considerations 

The study was developed in line with the British Psychological Society 

Code of Human Research Ethics (BPS, 2014). Ethical approval was given by the 

University of Bath Psychology Ethics Committee (reference number 18-064) 

and by the agency’s Ethics Committee.  

Findings 

The five superordinate themes that emerged from the overall analysis 

were contemplation, committing to action, looking for change, needing to cope 

and working within a social context (see Table 1).  

 

 

 

 

 



Table 1 

Superordinate and subordinate themes which emerged from the analysis. 

Superordinate Themes Subordinate Themes 

Contemplation 

Developing an understanding 

Wanting to help 

Making comparisons 

Uncertainty 

Committing to action 

Taking on a role 

Being led through a process 

Holding hope 

Being there 

Looking for change 

Communicating change 

Change as motivating 

Change as inconsistent 

Wanting more 

Needing to cope 

Managing difficult emotions 

Balancing priorities 

Protecting others 

Looking for support 

Working within a Social Context 

Working within the family 

Working within existing 
relationships 

Working within society’s 
expectations 

 

These themes are described in more detail below with their respective 

subordinate themes. Quotes are given with participant codes and line numbers 

in brackets. 



Contemplation 

Participants described a period of contemplation after being asked to 

support a family through NVR. They discussed trying to develop an 

understanding of the approach whilst wanting to help the family as best they 

could. During this time participants found themselves making comparisons of 

behaviour and/or parenting and feeling uncertain about aspects of being a 

supporter. 

Developing an understanding. Participants were asked to describe 

their understanding of NVR. They discussed their understanding changing over 

time. Moving from knowing ‘nothing about it when it started’ (F2S2, 112-113), 

then to a theoretical understanding (e.g. relating NVR to it’s socio-political 

background), followed by a ‘more practical understanding now of how that 

works’ (F2S2, 12).  

Several participants talked about how NVR ‘resonated’ (e.g. F1S1, 12) 

with them and described how they wanted to understand more about it as it 

fitted with their view of the world. Others used metaphor to describe their 

understanding. ‘It’s a bit like a ship with a rudder really, just trying to keep it on 

the straight and narrow’ (F4S1, 10-11). 

Wanting to help. All participants discussed a desire to help the family 

who had requested support. For some this was a ‘general willingness’ (F2S1, 

62) as a result of the request and for others this was a specific desire to help 

either the child or the parents individually: ‘He’s a young vulnerable boy that 

needed some guidance’ (F3S1, 37-38); ‘I was there supporting (father)’ (F4S2, 

38). One participant commented that it was ‘glorious to be able to help them’ 

(F4S1, 70).  

Making comparisons. Many participants compared their own 

experiences to that of the family they were supporting. This was particularly in 

relation to parenting style and/or supporters’ relationship with their own 

children. For some this involved reflecting on parenting they had done in the 

past, whereas for others it was more of an active comparison with their current 

personal approach. ‘I think that at some level my sister is a much more hands on 



and engaged parent than perhaps I was’ (F2S1, 102–104); ‘I’m being asked to 

intervene with (child) and (child) about something that I would have possibly 

let slip with mine’ (F1S1, 66-67).  

Other supporters described hearing about the details of the child’s 

violence as humbling, making them aware that they were in a less difficult 

situation to the family they were supporting. ‘I think the experience as I say has 

made me very grateful for my own situation’ (F4S2, 120-121).  

Uncertainty. The interviews gave a sense of supporters going into the 

unknown in terms of using NVR. Several participants talked about being guided 

by the family as they did not feel that they had fully grasped what being a 

supporter might involve. ‘We didn’t really know about the programme. I was 

really led by (father) and what he wanted’ (F4S2, 90-91).  

This uncertainty resulted in anxiety from many of the participants as 

they were unsure what to expect and did not want to over-commit themselves 

both practically and emotionally. ‘Before I started I was a bit anxious about 

saying yes as I thought help, this could be quite full on and more than I can cope 

with’ (F2S1, 144-146). 

Committing to Action 

Participants talked about NVR being a commitment and described the 

actions they took as a supporter. All participants described taking on a role and 

feeling like NVR was a process which they were led through. Many of the 

participants talked with a sense of hope about the intervention and sensing the 

importance of being there for the family. 

Taking on a role. Participants described a range of different supporter 

roles, for example ‘my role has been a letter or an email to them’ (F1S1, 21-22) 

and ‘the supporter role is a genuine friendship of an older person with a 

younger person – warts and all’ (F1S2, 245-247).  Most supporters felt that 

there were a range of roles available to them (e.g. phoning the child regularly, 

doing sit-ins, meeting with the parents for support), but that they chose to be 

involved in a specific way and then stuck to this over time.  



Being led through a process. The experiences shared were not ones of 

autonomy, but being led by parents through a specific process: ‘I think I tended, 

if she said to write a message, to write a message’ (F2S1, 57-58); ‘we respond in 

a set way’ (F2S2, 19). In general the participants viewed the parents as the 

experts in NVR, however several commented on helpful conversations from 

NVR practitioners. Participants seemed to enjoy the clarity of being instructed 

through the process, particularly at times when it felt ‘a bit counter-intuitive’ 

(F2S2, 114) as it gave them confidence that what they were doing was the 

correct way to support the family through NVR. 

Holding hope. There was a theme of hope amongst the supporters as 

they described taking action in line with NVR. Participants talked about how 

‘there is hope’ (F1S2, 296) in terms of seeing changes in the child or family and 

potentially making further changes as NVR continued. Some supporters 

described needing an initial element of hopefulness in order to take on the 

supporter role as they had no experience of NVR in the past. ‘I [didn’t] know 

whether NVR was going to achieve that behaviour change but I was very willing 

to give it a go’ (F2S1, 64- 66). 

Being there. Despite taking on specific actions, participants also shared 

experiences of simply being there for the family, for example ‘I was there as a 

friend for her really’ (F3S2, 56-57) and ‘I was amazed at how supportive saying 

nothing was’ (F4S1, 40-41). Supporters talked about times when they felt that 

the most valuable part of their role was not in taking positive action, but in the 

parents or child knowing they were there to listen to them and be with them 

when they needed it most. There was a sense that the participants felt they 

were confirming their commitment to existing relationship with the parents or 

child by taking on the supporter role. 

Looking for Change 

All participants described seeking out evidence of change in the child or 

family they were supporting. Change was the main motivator for the 

supporters, even when it was inconsistent, and most supporters described a 

sense of wanting more. 



Communicating change. The supporters talked about communication 

with the family in the sense that they were wanting to hear about change. Some 

supporters had the experience of not hearing enough about change and 

doubting whether NVR was working. It was noted how the nature of the 

supporter role involves hearing a lot about violence in the family and therefore 

a large amount of positive feedback is required in order to keep supporters 

feeling motivated. Supporters also described how it was difficult to reflect on 

whether things were improving or not as they struggled to remember what 

things used to be like in the family. ‘I’ve spoken to (child’s father) and (child’s 

mother) to say how are things going or whatever, and there’s a good phase and 

a bad phase. But thinking about when you started...is it as bad as that or are 

they improving?’ (F1S1, 158-163). 

Change as motivating. ‘Things changing or improving was highly 

motivating’ (F2S1, 131-133) for all of the participants. They talked about it 

being ‘very encouraging’ (F4S1, 44) and being motivated by ‘small steps’ (F4S1, 

122). Supporters referred to this in terms of changes in the child, changes in the 

parents and changes in the family as a whole. Supporters found themselves able 

to recognise very slight differences that, in context, were hugely positive steps 

for the family. 

Change as inconsistent. Most of the participants experienced change as 

inconsistent. They talked about ‘ebbs and flows’ (F1S2, 42) and feeling as 

though they were taking ‘two steps forward, one step back’ (F4S2, 82). It 

appeared to be multiple smaller events which represented positive change for 

supporters, versus single larger events which then represented a backwards 

step for the child. Supporters described this as a context in which it was 

sometimes difficult to stay motivated as a supporter, however most commented 

on how overall the change moved slowly and steadily in a positive direction. 

Wanting more. One participant in particular experienced a strong sense 

of wanting more of NVR. It seemed that once supporters had seen positive 

change in the child they felt a sense of value in NVR as an approach and were 

keen to continue this with the family, but unsure whether this would or should 

be the case. The supporter talked about how ‘it seemed to peter out at the end’ 



(F4S1, 145) and uncertainty around ‘whether the process should have gone on 

for another 6 months or another year, or whether it should have just gone on 

regardless as a way of life’ (F4S1, 170-172). 

Needing to Cope 

There was a strong narrative within the interviews about needing to 

cope with challenges throughout the NVR process. The supporters discussed 

trying to manage difficult emotions, balance priorities, wanting to protect 

others and then looking for support with these challenges. 

Managing difficult emotions. A range of difficult emotions were 

described by the participants including feeling ‘very awkward to begin with’ 

(F4S2, 22), finding the process ‘extremely frustrating’ (F3S2, 155) and feeling 

‘very sad’ (F3S1, 22). The supporters discussed in depth how they were not 

prepared for the emotional strain of being a supporter, for example dealing with 

the impact that violence had on them as part of the family’s wider social context. 

There was a sense of supporters feeling like they were at their limit in terms of 

coping emotionally with the role, but still wanting to support the family. They 

described: ‘it’s difficult because sometimes you feel like you want to do more, 

but emotionally I’m not sure how much more I could have done, or you can do’ 

(F1S1, 151-153); ‘you can write down what a sit-in is, but the emotion of going 

through a sit-in is a lot tougher than you think’ (F4S1, 199-200); ‘I think the 

commitment to seeing a nice, a good human being being violent...does have an 

impact’ (F4S1, 197-199). 

Balancing priorities. Several participants talked about having to cope 

with balancing their home lives with their commitment to being a supporter. 

This commitment was described in both a practical and emotional sense. The 

supporters seemed to be managing a dilemma of wanting to provide as much 

help as possible through NVR, but at times feeling like this came at a price of 

neglecting their own family’s needs. ‘Sometimes it’s been tricky as sometimes 

things maybe haven’t been easy at home when they’ve been asking me to get 

involved with (child) and (child)’ (F1S1, 34-37). 



Protecting others. Some participants felt that they wanted to protect 

their own children from the NVR process and/or the child they were 

supporting. Supporters were wary of their own children developing similar 

behaviours to the child they were working with through NVR. Equally 

supporters seemed aware that knowledge about the violence might taint their 

own child’s view of the family they were supporting. There was a sense of the 

supporters wanting to protect the privacy of the family by not sharing the 

details of their involvement in NVR. ‘I mean I’ve got a 12 and a 13 year old so I 

didn’t want them put in a situation with (child) if he came with us anywhere’ 

(F3S2, 102-103). ‘It’s not something I want to share with them because it’s very 

much a thing between me and (child’s father) or me and (child) or whatever’ 

(F1S1, 122-124). 

Looking for support. Whilst coping with the issues described above, 

several supporters would have appreciated more support to cope: ‘because 

(mother) and (father) are supporting (child) they haven’t really got the 

headspace so much to support the supporters. So I wonder whether the 

supporters could support each other in a different way’ (F1S2, 100-101). 

Supporters felt that they could not look to the family for support as they were 

dealing with issues around their child. For some supporters, this family may 

have been a strong source of support for them prior to starting NVR and 

therefore they felt the need to find other ways to cope. Supporters talked about 

feedback being valuable and wanting to receive more of this throughout the 

intervention to keep them confident in their own actions. ‘I just think a little bit 

more hand holding through the process – are we on track, are we doing the 

right things – for me, would have helped’ (F4S1, 227-229). 

Working Within a Social Context 

Supporters felt they were working within a wider social context - within 

the family, their existing relationships and the expectations of wider society – 

which affected their experience of putting NVR into practice. 

Working within the family. The participants described feeling like they 

were joining the system of the family they were supporting, becoming aware 

that they were not just supporting the child but supporting the family as a 



whole. One participant described how ‘I really felt that this was about (mother) 

and (father) as much as me seeing (child)’ (F1S2, 27-28). Others felt that in 

general they were having to ‘work with the family and the dynamics and the 

relationships’ (F2S2, 94-95). Supporters discussed feeling like they were now 

part of the family dynamics in a way that they had not felt previously.  

Working within existing relationships. Several participants felt that 

wanting to preserve their existing relationships with the family members were 

a barrier to being an effective supporter, for example wanting to remain as a 

friend rather than helper: ‘it’s a sort of barrier in the way the relationships are 

set up’ (F2S1, 122-123). Supporters commented on how their involvement in 

the NVR process had changed their relationship with the family, feeling that 

they had lost aspects of their previous relationship which they valued. ‘I’ve 

become an NVR person and there’s a fair bit for normal friendship stuff that 

isn’t nurtured so much.’ (F1S2, 55-57). 

Working within society’s expectations. Finally, participants discussed 

in different ways how working within society’s expectations was difficult to 

manage, feeling like ‘you’re blamed if you do and you’re blamed if you don’t’ 

(F1S1, 200). Participants described sharing the pressure of living up to being 

the stereotypical perfect parent, and a sense of NVR being seen as a way to 

achieve that. The supporters discussed how learning more about NVR made 

them feel like their own parenting wasn’t good enough, whilst at the same time 

understanding that society places unrealistic standards on parents. They also 

described empathising with the family around the difficulties of managing their 

child’s violence, with the expectation that society would view the parents as a 

failure for not being able to control their child. 

Discussion & Implications 

The aim of this study was to use a phenomenological approach to 

understand individual experiences of supporters taking part in NVR.  As there is 

limited research in this area, it is hoped that this study may be able to shed light 

on how best to involve and motivate support networks in NVR delivered in 

future.  



The analysis of individual experiences in this study would support Van 

Gink et al.’s (2017) research suggesting that training and individual intentions 

may not be enough to ensure that NVR positive action is used. A range of 

potential barriers emerged from the analysis which may impact on people’s 

ability to support a family. These included both internal factors (e.g. managing 

difficult emotions) and external factors (e.g. working within society’s 

expectations) which are likely to affect the supporters’ motivation for action. 

These factors will now be discussed in relation to the two research 

questions which this study has aimed to address. 

How do members of a support network experience being involved in NVR? 

Self-determination theory (Deci & Ryan, 2012) could be used to interpret 

the analysis of supporters’ experiences. Self-determination theory suggests that 

the social context can affect individuals’ needs for competence, autonomy and 

relatedness to others. Deci & Ryan (2012) suggest that if these needs are 

satisfied then it will increase individuals’ autonomous motivation.  

Supporters described wanting to see change in the child and family, 

which may reflect their need for competence, giving them a sense of 

achievement and mastery. Participants also described change and ruptures in 

relationships as a difficulty in being an NVR supporter (e.g. ‘working within 

relationships’). This may reflect the need for relatedness not being met. 

Participants also described difficulty in NVR impacting on their own lives (e.g. 

‘balancing priorities’) which could be seen as negatively affecting their sense of 

autonomy over their own lives.  

Based on the themes arising from the analysis, there may be ways in 

which families and/or NVR practitioners may increase a sense of competence, 

relatedness and autonomy in supporters. To increase a sense of competence, 

communication between the family, NVR practitioner and supporter could be 

improved. Supporters stated that they felt motivated by hearing about change, 

and positive feedback from the family and/or NVR practitioner on their 

supportive actions may add to a sense of competence. Relatedness is likely to be 

increased by ensuring any change or ruptures in relationships are dealt with 



constructively, and by nurturing the existing relationship that the supporter has 

with the family and the child. Deci & Ryan (2012) would suggest that the 

supporter needs to feel connected to and cared for by others. Finally, autonomy 

could be affected by feeling entirely led by parents and/or constantly ‘on call’ 

for NVR support. It may not be possible to change these aspects of NVR, 

however if the supporter is able to independently access peer supervision from 

others with similar experiences this may help diminish the impact of reduced 

autonomy in the supporter role.  

How can members of a support network be most effectively engaged in 

implementing NVR positive action? 

Individual experiences could also be understood within the framework 

of the transtheoretical stages of change model (Prochaska & DiClemente, 1983) 

as the themes of ‘contemplation’ and ‘taking action’ suggest progression 

through these stages of change. The themes of ‘looking for change’, ‘needing to 

cope’ and ‘working within relationships’ illustrate what may affect maintenance 

of that action over time. Although a sense of pre-contemplation or preparation 

did not emerge from the analysis, many supporters commented on not having 

heard of NVR prior to discussing it with the family and also talked about 

considering their commitment to NVR and then being led by the parents 

through a specific process. 

Several factors could be drawn out from the analysis which may 

encourage supporters to move from contemplation to action. Firstly, 

participants could be supported in developing their understanding of NVR 

further as most supporters found themselves uncertain about aspects of the 

approach prior to taking action. It may be that an improved understanding of 

NVR may help supporters to feel that they are ‘leading into action’ rather than 

‘being led’. Secondly, supporters may be motivated by more clarity on the type 

of commitment required from them. The theme of ‘uncertainty’ reflected 

supporters feeling that they lacked confidence in whether they would be able to 

commit to the role. 

From the analysis it would appear that individuals experienced most 

difficulty at the point of maintenance, in relation to ‘looking for change’, 



‘needing to cope’ and ‘working within a social context’. It appeared that main 

motivational factor to continue NVR was seeing and hearing about change. It 

may be that if parents are able to communicate change regularly and effectively 

to their supporters then they are more likely to feel motivated to maintain that 

helping role. In relation to ‘needing to cope’ and ‘working within relationships’, 

assistance may be beneficial in helping supporters understand the emotional 

and relational commitment of the role, prepare ahead of time how they may 

cope with difficulties such as ‘balancing priorities’ and ‘protecting others’ and 

possibly link up with other supporters to validate any difficult experiences.  

Summary of Suggestions 

Table 2 provides a summary of suggestions which could be used with the 

aim of improving the engagement and motivation of supporters in NVR. 

Table 2 

Summary of suggestions for improvement. 

Suggestions for Improvement 

1. Help supporters to develop their understanding of NVR. 

2. 
Provide clarity on the type and level of commitment required for the 
supporter role, potentially with other supporters sharing their 
experiences. 

3. 
Help supporters prepare for the emotional demands of the role, 
considering their own coping strategies and support network. 

4. 
Communicate to supporters regularly about any positive change in the 
child or family. 

5. Provide supporters with positive feedback on their performance. 

6. 
Nurture relationships between the supporter and the family and/or 
child, ensuring any ruptures are dealt with. 

7. 
Allow supporters to link up with other supporters for peer supervision 
and/or validation of their experiences.  

 

 

 



Limitations 

This study is limited in a small sample size which consisted of only 

supporters who were friends, neighbours or extended family of the child. The 

findings would therefore not be expected to reflect the experiences of 

professionals or other members of the community who may be taking on the 

NVR supporter role.  

The use of purposive sampling may also have impacted on the results, as 

staff at the agency were encouraged to recruit through families who they felt 

had engaged well with the NVR process. It is possible that involving participants 

who had not engaged so well in the process would have yielded very different 

data. 

It is acknowledged that two individualist theories (transtheoretical 

stages of change theory and self-determination theory) have been used to 

interpret the findings in this case and therefore consideration of wider 

structural and contextual influences may have been missed. These theories 

were chosen as the research questions and design were focused on the 

individual experiences and motivations of each supporter; however, the author 

emphasises that this is only one possible way of interpreting the data given. 

Using more systemic theories to interpret the data may have been more in line 

with systems theory on which NVR is based (Omer & Lebowitz, 2016). 

Recommendations for Further Research 

It would be interesting to explore other aspects of the supporter 

experience in more depth, for example the impact on their relationship with the 

family and child. Equally it may be useful to conduct change process research 

exploring what it is about the supporters role that results in helpful changes for 

a family. It may also be useful for research to be done around the 

implementation of the recommendations made in this paper.  

Conclusion 

This study has explored the experiences of supporters on the 

implementation of NVR. These experiences have been analysed using a 

phenomenological approach and interpreted in line with theories of change and 



motivation. Suggestions for improvement have been given based on the analysis 

of these experiences to help families and NVR practitioners understand how to 

best engage with supporters in future. 
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Abstract 

Reflecting teams (RTs) are used in family therapy in order to introduce 

multiple perspectives and provide the ‘difference that makes a difference’. The 

sparse research that exists suggests that reflections made by a RT may be a 

factor in the change process for family members. This study aims to further 

understanding of the helpfulness of reflections in family therapy. It is hoped 

that this will support therapists in RTs to be as effective as possible, reflecting 

in a way which optimises progress. A quantitative longitudinal questionnaire 

method was used in order to collect data on family members’ perceptions of the 

helpfulness of reflections made by an RT during their family therapy sessions. 

The results show that certain types of reflections are less helpful than others 

and the helpfulness of reflections was found to contribute to the change process 

for family members. This is discussed in relation to how the RT could be 

considered as part of the change process in family therapy. Reflections on the 

research process are also provided along with limitations and 

recommendations for further research. 

 

 

 

 

 

 

 

 

 

 

 

 

 



Introduction 

The reflecting team (RT) approach was developed in the 1980s 

(Andersen, 1987) as part of family therapy and has since been used in a range of 

systemic therapeutic interventions, education and training (Frake & Dogra, 

2006; Garrido-Fernández, Jaén-Rincón, & Garcia-Martínez, 2011). The 

approach, theory and practice of using RTs is interwoven (Willott, Hatton, & 

Oyebode, 2012) so to aid understanding will be described using the order of 

approach, method and technique (Burnham, 1992).  

RTs have been described as a treatment philosophy (Jenkins, 1996), 

developed from the theoretical assumptions that families can only change from 

the inside and from the social constructionist position that reality is negotiable 

(Höger, Temme, Reiter, & Steiner, 1994). This philosophy assumes that families 

can only respond using what already exists in their repertoire, therefore the 

role of the RT is to offer different options or perspectives - described as “a 

difference which makes a difference” (p.453, Bateson, 1972).  Andersen (1987) 

describes the family as “a stuck system...which needs new ideas in order to 

broaden its perspectives” (p.415). The RT is now the team approach most 

commonly used by systemic practitioners in order to introduce multiple 

perspectives and provide opportunities for change (Willott et al., 2012). 

As described by Anderson (1987), the use of the RT within family 

therapy typically involves a small team of practitioners who listen to the family 

therapy session from behind a one-way screen and each develops their own 

ideas about what is observed. At a point during the session, the family and main 

interviewer will then hear the team reflect by switching the light on the one-

way screen. The ideas shared by the RT will relate to what they have observed 

and comments are made speculatively.  The interviewer then returns to the 

family and comments made by the RT are discussed. A one-way screen was 

used by the service who conducted this research, however it is worth noting 

that this can vary depending on the context. For example, the RT may sit in the 

same room as the family.  

Reflections are a way of introducing topics with multiple, potentially 

conflicting perspectives so that family members don’t have to accept all or any 



of the ideas presented (Smith, Winton, & Yoshioka, 1992). Instead, it is expected 

that families will take away what ‘fits’ with them (Willott et al., 2012).  

The ‘tools’ of the RT could be considered as the types of reflections made. 

In the only study of its kind, Fishel et al. (2005) explored the types of reflections 

made by the RT and found that the four reflection types perceived to be most 

helpful by couples predicted marital adjustment. These types were listed as 

‘offering a different perspective’, ‘emphasising something positive’, 

‘normalising’ and ‘casting the couple’s difficulties in a positive light’; however it 

should be noted that these reflection types were defined based on clinical 

experience (recalling reflections commonly heard) as opposed to a formal 

content analysis of sessions. To the author’s knowledge, research in this area 

has not been developed further and the findings are limited due to the small 

sample and correlational design.  

Therapist and Family Experience of the Reflecting Team 

Therapist opinions are that RTs are helpful in resolving impasses, 

showing multiple perspectives and encouraging interaction among team 

members; however therapists felt that RTs are less useful when too much 

information is given or when rapport with the main therapist is not established 

(Smith et al., 1992). Client perspectives suggest that the useful aspects of RTs 

are in the multiple perspectives provided and in the characteristics of the 

members of the RT; for example being professional, respectful, non-

judgemental and collaborative (Pender & Stinchfield, 2014).  

Reports from 35 families who participated in therapy using a RT showed 

both improvement over the course of therapy and satisfaction with the 

approach. Furthermore, many families reported high levels of satisfaction after 

only one therapy session and chose not to return; suggesting using RTs could be 

a cost-effective intervention option. It was found that the number of therapists 

forming the RT was of no importance for the results of therapy; however the 

variety of ideas presented by the RT correlated with more positive outcomes 

(Höger et al., 1994).  



Family therapy has used RTs with enthusiasm as they are regarded 

positively by both therapists and families, however there is little research on 

the effectiveness of RTs in family therapy (Willott et al., 2012). There is only 

sparse research on whether the use of RTs predicts positive changes and if so, 

what techniques may help this change to occur (Garrido-Fernández et al., 2011; 

Griffith et al., 1992; Willott et al., 2012). The little change process research that 

exists in family therapy is mainly qualitative and has generally explored 

therapeutic alliance as a potential mechanism of change (e.g. Escudero, 

Friedlander, Varela, & Abascal, 2008; Smith, 2016). This lack of research may be 

as a result of the difficulties which can arise when implementing research in a 

real-life clinical setting (Boston & Cottrell, 2016). 

Of the reflections made by the RT, it would appear that family members 

will take away comments which are found helpful by them. In line with Fishel et 

al. (2005), the researcher will use the term ‘helpfulness’ as interchangeable 

with Anderson’s (1987) concept of ‘fit’ as it is felt this language is more 

understandable for families and relates to the giving of help (e.g. reflections) by 

individual people (e.g. members of the RT) without necessarily relating directly 

to an identifiable outcome This is in contrast to the term ‘usefulness’ which will 

be used by the researcher to establish whether family members felt that an 

aspect of the service or therapy (e.g. the session or the RT as a whole) 

supported them to achieve a positive outcome. Helpfulness acknowledges that 

not all reflections made will resonate with a family member, with some being 

seen as more helpful or ‘fitting’ better for that individual than others. Despite 

the design limitations of Fishel et al.’s (2005) study (see above), it could be 

hypothesised that some reflections made by the RT are more likely to be found 

helpful by family members than others, with the reflections that are seen as 

helpful potentially being the difference that makes the difference. Although 

helpful reflections may relate to improvement for family members, it is possible 

that family members may experience a sense of ‘fit’ before being aware of any 

change as a result of that ‘fit’.  

 

 



Aims & Objectives  

In line with change process research in psychotherapy more generally, 

this quantitative longitudinal study hopes to further understanding of what 

works for clients so therapy models can be improved (Smith, 2016). In order to 

make the RT as useful as possible for family members, it is important to 

understand what it is about the RT that may be able to predict change for 

families (Pender, 2012). The sparse research that exists suggests that the types 

of reflections offered by RTs may be a factor in the change process (e.g. Fishel et 

al., 2005).  

Research Questions 

1. Are certain types of reflections offered by a RT in family therapy seen by 

family members as significantly more or less helpful than others? 

2. Does the helpfulness of reflections in-session predict a) the perceived 

usefulness of the RT in that same family therapy session b) the perceived 

usefulness of that same family therapy session c) perceived 

improvement over the course of family therapy? 

Hypotheses 

H1(1) – Certain types of reflections will be seen by family members as 

significantly more or less helpful than other reflection types. 

H1(2)  –  The helpfulness of reflections in-session will predict a) 

perceived usefulness of the RT in that same session b) perceived usefulness of 

that same family therapy session as a whole and c) perceived improvement. 

H0(1) – Certain types of reflections will not be seen by family members 

as significantly more or less helpful than other reflection types. 

H0(2) – The helpfulness of reflections in-session will not predict a) 

perceived usefulness of the RT in that same session b) perceived usefulness of 

that same family therapy session as a whole and c) perceived improvement. 

Method 

This study used a change process research methodology; defined as the 

‘study of the processes by which change occurs in psychotherapy’ (p.123, Elliott, 



2010). It was conducted in a clinical setting and used a quantitative longitudinal 

repeated measures questionnaire design with a convenience sample of family 

members attending a family therapy clinic. Mixed effects models were used to 

analyse the data as this method accounts for multiple interacting variables 

within a data set and allows for both individual variation and more general 

exploration of a phenomena. This is in line with the post-positivist epistemology 

used in this research which concentrates on understanding what the majority 

finds most useful whilst not denying the inevitable existence of other views 

(Deluca, Gallivan & Kock, 2008; Petter & Gallivan, 2004).  

This design and sampling method was used so that the data reflects the 

journey of family members in a ‘real-life’ clinical setting. The researcher aimed 

for the study design to acknowledge (in line with social constructionism; Berger 

& Luckmann, 1966) that there is no objective truth but still allowing for general 

exploration of a majority view in terms of the helpfulness of reflections and 

usefulness of RTs as a whole. For example, the researcher treated each family 

member as an individual who holds their own reality and therefore asked them 

to complete separate questionnaires (Berger & Luckmann, 1966; Willott et al., 

2012); yet the research questions assume the existence of a shared reality 

amongst those family members attending the clinic. 

It is worth noting that the hypotheses used in this research are held in 

mind lightly with a sense of curiosity in line with the way in which 

hypothesising is used in systemic practice (e.g. Ceccin, 1987). The researcher 

does not aim to prove or disprove the hypotheses as such, but allow the results 

to guide the development of further hypotheses which may inform the use of 

RTs in family therapy. 

Clinical Context 

The data was collected from a family therapy clinic within a Children and 

Young People’s Service (CYPS) which provides support for mental health 

difficulties. The family therapy clinic at this service was informed by narrative 

and post-Milan approaches (see Dallos & Draper, 2000), was run by a group of 

clinicians including family therapists and used a one-way mirror in the sessions. 



Families referred to the clinic included a young person with mental 

health difficulties; however it was not always the case that this young person 

would have attended the family therapy sessions. Family members attending 

the clinic could include any combination of parents/guardians, siblings, 

extended family and the referred young person. The sessions were always part 

of a CYPS care plan which could include other therapies and/or medication. 

Participants 

Family members were invited to take part from their first session 

onwards. Participation in the research was voluntary and all family members 

from age five upwards were given the opportunity. Individuals were not 

excluded if only certain family members wanted to participate, provided other 

family members attending the sessions agreed to this. The study treated each 

family member as an individual in line with the social constructionist 

understanding that each person holds their own reality (Andersen, 1987), 

therefore each family member filled out their own measures.  

A total of 24 participants chose to take part in the study, with data 

collected in the CYPS family therapy clinic over the course of 12 months.  The 

majority of participants were female (n = 15) and the mean age of participants 

was 34 years (range = 14-55). The participants attended between 1 and 5 

family therapy sessions (mean = 2.33, SD = 1.34) and 67% of participants 

noticed an improvement over the course of their sessions. Across all 

participants, a total of 46 post-session responses were received and 437 in-

session reflections rated in terms of helpfulness. 

Procedures 

Those starting family therapy were sent an information sheet about the 

research project prior to their first session. Family members were then invited 

to take part in the research by the lead therapist in their first session, with 

informed consent given by those who chose to take part. Any family members 

under the age of 16 were asked to give informed assent and parental consent 

was requested alongside this. Online questionnaire measures (see Appendix III 

for an example) were then filled in on iPads by each participating family 



member after the RT had spoken and then again at the end of each session. 

Information sheets, consent forms and measures were available in accessible 

formats depending on the age and ability of each family member. 

Measures 

The following measures were informed by the Helpful Aspects of 

Therapy (HAT) form (Llewelyn, Elliott, Shapiro, Firth, & Hardy, 1988) which has 

been suggested as a simple and effective way of collecting information on 

significant moments in therapy (Elliott, 2012); rating scales used by Escudero et 

al. (2008) and Fishel et al. (2005) in their change process research. Questions 

were taken from these measures and adjusted for use in this study (an example 

is provided in Appendix III). 

Helpfulness of reflections. After the RT had spoken participants were 

asked to tick which reflection types they heard in the session, rating the 

helpfulness of each type on a 5-point scale from ‘not helpful’ to ‘very helpful’. 

The 12 reflection types were taken from a content analysis completed prior to 

the start of data collection (Constable & Delaney, in press) and are shown in 

Table 1 below. 

Table 1 

Reflection types 

No. Type of Reflection Made by the Reflecting Team 

1 They noticed something talked about in the session 

2 They asked a question to you as a family 

3 They used a metaphor 

4 They offered an idea you had not thought of 

5 They shared their expert knowledge 

6 They suggested that your family should try something 

7 They highlighted something positive 

8 They commented on something that wasn’t talked about 

9 They noticed a change 



10 The team commented on their own emotions 

11 The team shared a story about their own experience 

12 Other 

 

Usefulness of the RT. Usefulness of the RT was assessed by asking 

family members to rate ‘how useful was the reflecting team in that session’ on a 

5-point scale at the end of each session.  

Usefulness of the family therapy session. Usefulness of the family 

therapy session was assessed by asking family members to rate ‘how useful was 

that family therapy session as a whole’ on a 5-point scale at the end of each 

session.  

Perceived improvement. Perceived improvement was assessed by 

asking for ‘an estimate of improvement since starting family therapy’ on a 9-

point Likert scale from ‘much worse’ (-4) to ‘the same’ (0) to ‘much better’ (+4). 

Family members were asked this question at the end of every session. 

Improvement was defined as a rating >+1 in the final session.  

Service User Involvement 

The measures described above were piloted prior to data collection to 

gain feedback on practicality and acceptability of the measures. The wording 

and design of online forms was changed as a result of this. 

Ethics 

The study was developed in line with the British Psychological Society 

Code of Human Research Ethics (BPS, 2014). Ethical approval was given by the 

NHS Health Research Authority (ref: 18/ES/0116), 2gether NHS Foundation 

Trust (ref: 18/025/2GT) and University of Bath Psychology Ethics Committee 

(ref: 18-242).  

Sample Size & Power 

An a priori power analysis assuming the use of mixed effects models 

suggested that a sample size of either 30 participants or 177 reflection 

responses would be sufficient to detect a medium effect size. 



McNeish and Kelley (2019) suggest a minimum sample size of 30 

participants for research using mixed effects models, however power in this 

study is based on the number of questionnaire responses rather than 

participants. Power analysis for two-tailed logistic regression using G*Power 

(Faul, Erdfelder, Buchner, & Lang, 2013) suggested a sample size of 177 

responses to the helpfulness of reflection types question in order to achieve 

sensitivity for a small effect size (power = 0.8, α error prob = 0.05, odd ratio = 

1.72). The effect size was based on the recommendations of Brysbaert and 

Stevens (2018) who suggest that researchers should expect a small-medium 

effect size when using mixed models in psychology, and of Chen (2010) who 

provides guidelines on interpreting the magnitude of odds ratios.  

Without pilot data it is not possible to conduct an accurate power 

analysis for mixed models; therefore, this a-priori calculation was used as a 

guide and post-hoc power analyses were conducted to ensure that effect size 

and power were accurately considered as part of the research results. 

Analysis Method 

All the research questions were answered by constructing mixed-effects 

models in order to account for the random effect of having multiple responses 

from each participant. All data was analysed with R (R Core Team, 2017) using 

the clmm (cumulative link mixed models) function in the ordinal package 

(Christensen, 2018) and the analysis process described by Bross (2019) was 

then followed, including tests of proportional odds and scale effects. Analyses of 

deviance were conducted using the Anova function in the RVAideMemoire 

(Herve, 2019) and car (Fox, 2019) packages to establish if any main effects were 

significant. The goodness of fit of each model was then assessed with 

McFaddon’s pseudo R2  (McFadden, 1974) using the nagelkerke function in the 

rcompanion package (Mangiafico, 2019). This particular R2 has been 

recommended for use with ordinal data (Allison, 2013), with >0.2-0.4 indicating 

an excellent model fit (McFadden, 1979). The analysis script is provided in 

Appendix IV. 

 

 



Results 

Question 1 

Are certain types of reflections offered by a RT in family therapy seen by 

family members as significantly more helpful than others? 

Question 1 - exploratory data analysis.  

A total of 437 reflections were rated in terms of helpfulness. The 

frequency of each reflection type heard by participants is presented in Table 2, 

along with the mean helpfulness rating. The helpfulness ratings of each 

reflection type are then presented in Figure 1. 

Table 2 

Frequency and mean helpfulness rating of reflection types heard by participants 

No. Reflection type Frequency 
(count) 

Frequency 
(percent) 

Helpfulness 
rating (mean) 

1 They noticed something talked 
about in the session 

58  13% 2.5 

2 They asked a question to you as 
a family 

39 9% 2.1 

3 They used a metaphor 29  7% 1.9 

4 They offered an idea you had not 
thought of 

44  10% 2.1 

5 They shared their expert 
knowledge 

49  11% 2.5 

6 They suggested that your family 
should try something 

35  8% 2.3 

7 They highlighted something 
positive 

53  12% 2.8 

8 They commented on something 
that wasn’t talked about 

35  8% 2.0 

9 They noticed a change 35 8% 2.4 

10 The team commented on their 
own emotions 

31 7% 2.1 

 



11 The team shared a story about 
their own experience 

20 5% 1.9 

12 Other 9  2% 1.8 

 

 

Figure 1 

Mosaic plot showing the helpfulness ratings given for each reflection type from 

0 (not helpful) to 4 (very helpful). The width of the bars represents the differing 

frequency of each reflection type. 

Question 1 - mixed-effects model analysis.  

A mixed-effects model was constructed with reflection type as a fixed 

effect. Session number was added as a fixed effect as it had only five levels 

(Hajduk, 2017) and participant was added as having both random intercepts 

and random slopes. We predicted helpfulness ratings as a function of reflection 

type. The full model translated to: clmm(helpfulness ~ reflectiontype + session 

+ (1 + reflectiontype | participant), data = hyp1data).  

Overall, the main effect of reflection type was significant (X2 (11) = 23.24, 

p<0.05). Within this model there was a significant negative effect of reflection 

type 3 (they used a metaphor; beta = -1.54, SE = 0.55, z = -2.79, p<0.01), 

reflection type 4 (they offered an idea you had not thought of; beta = -0.89, SE = 



0.43, z = -2.09, p<0.05), reflection type 10 (the team commented on their own 

emotions; beta = -1.28, SE = 0.65, z = -2.0, p<0.05) and reflection type 11 (the 

team shared a story about their own experience; beta = -2.20, SE = 0.81, z = -

2.73, p<0.01) on the helpfulness ratings. These reflection types received 

significantly lower helpfulness ratings than the other reflection types. This 

model was then compared to a null model. Including reflection type resulted in 

significantly better model fit (p<0.05), however it only accounted for 2% (R2 = 

0.02) of the variation in the data in comparison to the null model. This indicates 

a low predictive ability for the variable reflection type (see above; McFadden, 

1979). 

A post-hoc power analysis for two-tailed logistic regression was 

conducted using G*Power (Faul et al., 2013). This suggested that with 436 

responses, this analysis would have detected a small effect size (power = 0.8, α 

error prob = 0.05, odd ratio = 1.41). 

In summary, certain types of reflections were seen by family members as 

significantly less helpful than others. The following types were found to be 

significantly less helpful: ‘they used a metaphor’, ‘they offered an idea you had 

not thought of’, ‘the team commented on their own emotions’ and ‘the team 

shared a story about their own experience’. 

Question 2 

Does the helpfulness of reflections in-session predict a) the perceived 

usefulness of the RT in that same family therapy session b) the perceived 

usefulness of that same family therapy session c) perceived improvement? 

Question 2 - exploratory data analysis.  

A total of 46 post-session responses were received in which participants 

were able to rate the usefulness of the RT, the usefulness of the family therapy 

session and improvement. Total helpfulness of reflections scores were created 

as a sum of all the individual reflection helpfulness ratings given by the family 

member in that session.  

The mean rating for the usefulness of the RT was 2.87 (SD = 1.05), 

indicating that on average the participants found the RT useful. The family 



therapy session itself was also perceived as useful by the participants as shown 

by a mean rating of 3.13 (SD = 0.96). On average the participants felt that things 

had improved at the end of each session (mean = 1.28, SD = 1.22) and the mean 

total helpfulness of reflections score was 17.72 (range = 0-36, SD = 8.42).  

Question 2 – mixed-effects model analysis.  

 Question 2a - Does the helpfulness of reflections in-session predict 

the perceived usefulness of the RT in that same family therapy session? A 

mixed-effects model was constructed with the total helpfulness of reflections as 

a fixed effect. The full model translated to: clmm(rtusefulness ~ 

totalhelpfulness + session + (1 | participant), data = hyp2data). Overall, the 

main effect of the total helpfulness of reflections was significant (X2 (1) = 33.16, 

p<0.001). In comparison to a null model, including total helpfulness resulted in 

significantly better model fit (p<0.001) and accounted for 28% (R2 = 0.28) of 

the variation in the data which indicates an excellent fit. 

Question 2b - Does the helpfulness of reflections in-session predict the 

perceived usefulness of that same family therapy session as a whole? A 

mixed-effects model was constructed with the total helpfulness of reflections as 

a fixed effect. The full model translated to: clmm(ftusefulness ~ totalhelpfulness 

+ session + (1 | participant), data = hyp2data). Overall, the main effect of the 

total helpfulness of reflections was significant (X2 (1) = 5.96, p<0.05). In 

comparison to a null model, including total helpfulness resulted in significantly 

better model fit (p<0.05) however it only accounted for 6% (R2 = 0.06) of the 

variation in the data which indicates a relatively poor fit. 

Question 2c - Does the helpfulness of reflections in-session predict 

perceived improvement? A mixed-effects model was constructed with the total 

helpfulness of reflections as a fixed effect. The full model translated to: 

clmm(sessionimprovement ~ totalhelpfulness + session + (1 | participant), data 

= hyp2data). Overall, the main effect of the total helpfulness of reflections was 

significant (X2 (1) = 14.85, p<0.001). In comparison to a null model, including 

total helpfulness resulted in significantly better model fit (p<0.001) and 

accounted for 11% (R2 = 0.11) of the variation in the data which indicates a 

good fit. 



A post-hoc power analysis for two-tailed logistic regression was 

conducted using G*Power (Faul et al., 2013) for the above three analyses. This 

suggested that with 46 post-session responses, the analyses would have 

detected a medium effect size (power = 0.8, α error prob = 0.05, odd ratio = 

3.34). 

In summary, the helpfulness of reflections in session predicted a) the 

perceived usefulness of the RT in that same family therapy session b) the 

perceived usefulness of that same family therapy session and c) perceived 

improvement over the course of family therapy. 

Discussion & Recommendations 

The results of this study show that certain types of reflections are seen 

by family members as significantly less helpful than other reflection types and 

therefore the remaining reflection types could be interpreted as more helpful. 

The types that were found to be significantly less helpful were ‘they used a 

metaphor’, ‘they offered an idea you had not thought of’, ‘the team commented 

on their own emotions’ and ‘the team shared a story about their own 

experience’. Those that could then be interpreted as more helpful (see Figure 1) 

include ‘they noticed something talked about in the session’, ‘they shared their 

expert knowledge’ and ‘they highlighted something positive’. 

The results also show that the total helpfulness of reflections within each 

session predicts a) perceived usefulness of the RT in that same session b) 

perceived usefulness of that same family therapy session as a whole and c) 

perceived improvement at the end of each session. 

The results are in line with previous research showing that family 

members find the RT useful, make positive changes in sessions in which the RT 

is used and that helpful reflections appear to contribute to the helpfulness of the 

session as a whole (Höger et al., 1994). Furthermore, the results are also in line 

with research suggesting that some reflections ‘fit’ (Andersen, 1987) better for 

family members than others. Although specific types of reflection were seen as 

more helpful, this finding should be considered lightly as the model itself did 



not have a good fit with the data. This suggests that many other factors may be 

involved in whether reflections ‘fit’ for family members. 

The helpfulness of reflections does appear to relate to the perceived 

usefulness of the RT, perceived usefulness of the family therapy session and 

improvement; therefore the ‘fit’ for family members can be understood as an 

important consideration for the RT. The results of this study suggest that if the 

reflections don’t fit for family members then they are less likely to benefit from 

the session. The predictive power of the total helpfulness of reflections score 

suggests that the helpfulness of reflections is cumulative; therefore the RT 

should either focus on few reflections which are likely to be seen as very helpful 

by family members or a larger quantity of reflections in situations where what 

fits for that family member is less clear. 

It may be possible for clinicians to work in a way which supports families 

to explore which reflections fit best for them and therefore improve the 

helpfulness of the RT. Providing families with a list of reflection types may 

encourage them to think about which reflections fit best, or it may be possible 

for the main therapist to reflect on this with the family after the RT have 

spoken. Although the results of this study suggest that some types of reflections 

are more helpful for family members, this should be held in mind lightly by 

clinicians as there are likely to be family members to whom the results do not 

apply. Encouraging discussion with individual family members about what is 

most helpful would ensure clinicians remain in a curious and non-expert 

position (Ceccin, 1987). 

It may be worth clinicians challenging their own assumptions about the 

reflections they offer as those which are found most helpful by family members 

may not match those which clinicians believe to be the most useful. For 

example, systemic therapists who avoid taking on an expert stance in therapy 

may therefore believe that ‘sharing expert advice’ is unhelpful yet the results of 

this study suggest otherwise. Exploring whether clinician’s beliefs about the 

most helpful reflection types are in line with the experiences of family members 

could be an interesting avenue for further research.  



Clinicians who hold strong social constructionist views may find the idea 

of a shared reality between family members difficult as this is likely to be in 

contrast to their belief that reality cannot be generalised beyond the individual 

(Berger & Luckmann, 1966; Burr, 2015). However if they are able to 

accommodate the post-positivist position (Petter & Gallivan, 2004) then the 

findings of this study could inform their future practice in RTs and potentially 

result in improved outcomes for family members. The helpfulness of reflections 

did not account for all the variance in the data in relation to RT usefulness, 

session usefulness and improvement so there are clearly other factors 

influencing family members’ experience of family therapy. This is a potential 

area for further research but should also be held in mind by clinicians when 

considering these results in practice; to keep an open mind about other factors 

which may be contributing to the change process.  

It would be beneficial to replicate this study in different settings and 

consider whether other methodologies or approaches (e.g. interpretative 

qualitative research) may yield different results. For example, it would be 

interesting to include a qualitative component to any further research in order 

to gather the perspectives of family members on what is being measured. Using 

this mixed methodology would also allow for further exploration on the impact 

of the research on both the clinicians and family members taking part.  

It may also be useful to compare the effectiveness and perceived 

usefulness of family therapy sessions with and without an RT in order to 

explore whether this technique is crucial to the change process.  

Reflections on the Research Process 

As a result of the novel post-positivist quantitative longitudinal 

methodology used in this study, there were reflections from both the researcher 

and clinicians on the research process. These are summarised below for the 

benefit of researchers wishing to conduct a similar study.  

It took roughly a month for the research process to become embedded as 

the clinicians required support and encouragement to begin implementing the 

questionnaires. Many of the clinicians had not conducted research within their 



sessions in the past and so initial guidance and role play with the on-site 

researcher (also a clinician in the service) was invaluable. 

In the clinics observed by the main researcher, the sessions appeared to 

flow well and did not feel interrupted by the research taking place. Equally, the 

family members taking part did not seem to find it tiresome or distracting to fill 

in the measures. This is in contrast to the experience reported by clinicians who 

felt that the questionnaires took up too much time and occasionally disrupted 

the session.  

Both the researcher and clinicians wondered about the impact of the 

research project on the sessions and how the family may have experienced 

therapy differently as a result. We were curious about whether it would make a 

difference if the questionnaires had been given later on in the session rather 

than immediately after the RT had spoken. We also wondered about the impact 

of the questionnaires on what the family members bring to the session and 

whether this may change their focus in some way.  

Finally, the researcher is curious about the effects of using a post-

positivist quantitative methodology in a field that epistemologically prefers an 

interpretative qualitative method. It may be felt by clinicians that the 

methodology in this study moves too far away from the social constructionist 

approach underpinning RTs (Anderson, 1987); however it may also add a novel 

perspective on the potential for a shared reality and implications which could 

benefit the majority of family members.  

The researcher felt that the findings can meaningfully inform further 

hypothesising around the helpfulness of reflections and usefulness of RTs, and 

tentative changes in practice are justified whilst holding in mind both the 

individual reality of family members and the possibility of a shared reality 

across families more generally. The researcher looks forward to seeing the 

response to this project - whether it will be seen as broadening the evidence 

base in family therapy or criticised for being reductionist and simplistic.  

 

 



Limitations 

Some families were ruled out by clinicians as the context of the family 

made it inappropriate to offer participation. This was not part of the exclusion 

criteria but based on clinical judgement. This may have resulted in the 

participants not representing the cohort commonly seen by CYPS. Furthermore, 

there were occasions in which the sessions did not involve the RT and therefore 

it was not appropriate to use the questionnaires. Retrospectively, this could 

have been useful data to collect in order to explore whether sessions without 

the RT were seen as more or less useful.  

The data for this study was collected from one CYPS site and therefore 

can only reflect the RT in the sessions within a specific family therapy clinic. The 

RT is used very creatively and in different formats across services and so this 

study may have had different results in a different setting.  

Finally, the variation in the number of reflections rated for helpfulness in 

each session was large. Despite the efforts of the researcher in wording the 

question clearly, it is possible that the participants may have rated every 

reflection type regardless of whether they heard it in the session or not. If this is 

the case then some reflections may have been rated as unhelpful as a result of it 

not being heard. 

Conclusion 

This study has contributed to change process research in family therapy 

by understanding the helpfulness of reflection types made by the RT and how 

this may contribute to the perceived usefulness of the RT, perceived usefulness 

of the sessions and perceived improvement. Certain types of reflections were 

found to be less helpful than others and the helpfulness of reflections was found 

to contribute to the change process for family members. RTs could therefore be 

considered as a mechanism of change in family therapy. 
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Executive Summary 

Critical Review of the Literature 

Is Racial Inconsistency a Useful Framework for Clinical Psychologists 

to Understand and Talk About Race? A Systematic Meta-Ethnographic 

Synthesis of Qualitative Studies 

 The critical review of the literature aimed to help clinical psychologists 

gain a better understanding of race and racism. This is something that is 

rarely covered in training and the profession has been criticized for 

being embedded in ‘Whiteness’.  

 The review looked at twelve papers which describe race as 

‘inconsistent’; seeing it as a social construct which can shift over time, 

over situations and across multiple dimensions. The themes in the 

papers also describe how society is structured around race and the 

complexity in understanding the racial identity of individuals.  

 The review considers how clinical psychology has developed from a 

place of White power and privilege and may therefore be blind to the 

ways in which it is racist. It discusses the importance of talking about, 

understanding and attending to race and racism in order to effectively 

support individuals with a wide variety of racial experiences. 

Service Improvement Project 

Engaging a Family’s Support Network in Non -Violent Resistance: The 

Experiences of Supporters 

 The service improvement project explored the experiences of supporters 

involved in Non-violent resistance (NVR) interventions. These 

interventions are commonly used in situations where young people are 

violent towards their parents and aim to build a positive support 

network around the child and their parents.  

 Eight supporters were interviewed on their experiences of taking part in 

NVR and recommendations were made based on the analysis of these 

interviews. The supporters described periods of contemplation, 

commitment to action, looking for change, needing to cope and 



navigating working in a social context. It is discussed how these themes 

reflect stages that the supporters may move between as they become 

part of NVR, and that each of these periods may include barriers which 

prevent them taking positive action in line with NVR.  

 It was recommended that NVR practitioners need to help supporters 

develop their understanding of NVR; provide clarity on the supporters’ 

role; provide positive feedback on changes seen in the family; develop 

supporters’ strategies for coping with the emotional demands of the 

work; nurture relationships between the supporters and the family; and 

allow supporters to access peer supervision. 

Main Research Project 

The Helpfulness of Reflecting Teams in Family Therapy  

 The main research project explored the helpfulness of reflecting teams in 

family therapy. Reflecting teams are described as providing the 

‘difference which makes the difference’ in family therapy, but there is 

little research exploring what family members find most helpful.  

 The research took place in a Child and Adolescent Mental Health Service 

(CAMHS) family therapy clinic and data was collected over the course of 

one year. Both children and their parents filled in online questionnaires 

during their family therapy sessions about the helpfulness of reflections 

made by the reflecting team.  

 The research found that some types of reflection are more helpful than 

others, for example ‘they highlighted something positive’ and ‘they 

shared their expert knowledge’.  The research also found that sessions 

with helpful reflections are seen as more useful by family members, 

suggesting that the reflecting team may be part of the change process in 

family therapy. 

 

 

 

 



Reflective Narrative 

My Personal and Professional Development as a Scientist Practitioner  

I’m going to start this narrative how I mean to go on – with honesty. And 

if I’m going to be honest, I don’t find it very helpful to reflect on such a long 

period of time using words. I don’t feel like my ability to use words really puts 

justice to some of the ideas and concepts I’m trying to communicate and so half 

of this ‘narrative’ will be visual.  

As I began to draw out my thoughts, they seemed to group together as 

my development over each year of the course. The transition from first to 

second to third year has punctuated my learning, with each Autumn feeling like 

another step towards ‘being a clinical psychologist’.  Again with honesty – at the 

start of the course the concept of ‘being a clinical psychologist’ seemed as vague 

as the concept of being a ‘scientist practitioner’. The image of trying to navigate 

a room with steamed up glasses springs to mind. I had come to the course with 

a love of the ‘practitioner’ side of clinical psychology and the ‘scientist’ aspect 

seemed like the ball and chain which was unfortunately there for the journey. 

I spent much of the first year trying to put things into boxes – feeling as 

though our teaching was a very separate entity to placement, that CBT had little 

relation to systemic approaches and struggling with the requirement to bring 

theories, models, research etc. into my clinical practice through supervision. I 

was left questioning what I was meant to do with all these separate balls I was 

juggling and wondering how on earth this could all be translated into just doing 

the job I wanted to do.  

My desire to rise to any challenge gave me the determination to fit 

people into the boxes we were being taught about at university and to somehow 

team up what I was being taught with the evidence-based therapy I was 

supposedly practicing. So that’s how the year went – boxing people up with 

labels that ‘fitted’ with the models and theories I had been told would work. 

Guess what – it didn’t work.  

Pretty quickly I was left wondering where I had gone wrong in applying 

this ‘science’ to my practice. Why wasn’t it working when I beautifully 



implemented CBT for social anxiety with someone who was socially anxious? 

Why didn’t the man who was feeling depressed get better with behavioural 

activation? What on earth are you meant to do if you can’t even find a label to 

explain the difficulties of the person sat in front of you? Welcome to first year: 

 



The top secret answers sadly never revealed themselves, but thankfully 

by second year I was back in my comfort zone – bring on the kids! With slightly 

less stress in my bucket with new placement experiences, I was able to hit the 

ground running in CAMHS and ride on the confidence that came with it. All 

those balls I wasn’t sure what to do with – I was now juggling them and eager to 

join the scientist practitioner circus. 

I can’t pin down exactly when the change happened, but at some point 

early in second year I began to see how the ‘scientist’ and ‘practitoner’ could co-

exist. My systemic thinking was developing and I found the concept of safe 

uncertainty so helpful in allowing me to take risks from the safe evidence base 

into the uncertain waters of practice. I also started being able to hold multiple 

ideas, approaches and models in mind as I worked with clients – feeling more 

like I was being informed by our teaching rather than being chained to the idea 

of choosing the ‘right’ therapy.  

I began to take great pleasure in not knowing the answer and thoroughly 

enjoyed the effect this had on my relationship with my clients. I was able to 

bring in curiosity, hypothesising and use humour to introduce different 

perspectives  into the sessions. I was part of a family therapy clinic at the time 

and I found the post-Milan approach used in these sessions so refreshing. 

Whilst at CAMHS I had a new found enthusiasm for the clinical psychologist I 

wanted to be and did my best to act as such. Bring on the colourful floaty 

clothes, scarves, lunchtime salads and pair of slightly more artsy looking 

glasses. I jest – but looking back I had started trying to fit into my own 

stereotypical image of the ‘perfect’ clinical psychologist.  

There is something quite strange about the experience of entering a 

profession with so little diversity. At the time I enjoyed slipping into this 

stereotype – and I’ll admit that I fit a lot of the characteristics – but it didn’t take 

long before I found I was using this persona as a way to hold the power of the 

profession. Back in my comfort zone in CAMHS (and later Learning Disability 

Services) I realised that a large part of the comfort comes from the power I 

authomatically hold in the room with those younger than me. Branch out to 

working with parents and families and that power can then be held by acting up 



to a profession which is held in such esteem by mental health services as shown 

by the banding we are given. Again in it’s yearly cycle (and fuelled by a rather 

critical literature review), my second year ideas began to crumble at the edges 

as I wondered whether this was really me. Welcome to second year: 

 



So where did I end up? I guess it was about giving up the act and starting 

to work out what being a scientist practitioner meant for me. I’m not going to 

pretend that this journey is finished – or will ever be finished – but there are a 

few conclusions that I’d like to hold on to as I go out into the qualified world.  

Integration and application are the two words that came to mind when 

thinking about where I now stand in relation to the science and practice of 

clinical psychology. The science informs practice, and practice informs the 

science. I can now see all my work as informing the evidence base and visa 

versa, but without any assumption that there is necessarily a ‘right’ or ‘wrong’ 

way to support people as a clinical psychologist.  

I feel like it’s important to hold on to what I bring to the party – I don’t 

need to be shy about the myriad of ways that I fulfil the clinical psychology 

stereotype, but equally the ways in which I don’t feel like I fit into that box. By 

using the evidence-base I am applying it with my own lens and that’s something 

I need to be honest and curious about with clients, helping them to think about 

what experiences and characteristics they themselves are bringing. At the end 

of the day everyone is just human and it’s that humanity that connects us 

regardless of methods, approaches, therapies, models etc. 

I’ve found myself thinking a lot about what’s really important. Putting 

down my own priorities is still a work in progress and I hope that I’m now more 

open to what’s important for people in the here and now. I’ve moved away from 

being a slave – whether that’s a slave to research, a slave to practice, a slave to 

labels, a slave to the course or a slave to being the ‘ideal’ clinical psychologist – 

allowing myself to be informed and guided by what I’ve learnt but not so much 

that I lose my curiosity. Holding ideas in mind rather than trying so hard to 

actively juggle them allows me to focus on being with people and sharing the 

power more equally. 

So back to honesty – I still don’t think I’ve come to any end point in my 

development as a scientist practitioner, and I’m not entirely sure that I’ll ever 

know exactly what I’m aiming for. But one thing I’m enjoying is the not knowing 

and that seems to be working for me right now. I’ve appreciated the emphasis 

the course puts on our development over the three years, but I’m really looking 



forward to seeing where my career leads me rather than trying to actively 

shape my development directly towards something. After enjoying the certainty 

and structure of three years at the University of Bath – who knows where I’ll 

end up? 
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Appendix I 

Service Improvement Project Semi-Structured Interview Questions 

given to Participants 

1. What is your understanding of Non-Violent Resistance? 

2. Tell me about your experience of being part of an NVR intervention. 

3. What inspired you to implement planned NVR positive action? 

4. Tell me about any barriers to implementing NVR positive action.  

5. What was motivating and de-motivating in the process 

of persevering with NVR positive action? 

6. Do you feel anything could be done differently to engage supporters in 

NVR? 

7. Any other comments? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix II 

Reflections on the Service Improvement Project  

It was acknowledged that the researcher’s own reality will have 

impacted on the understanding and interpretation of the participants 

experiences in line with a phenomenological approach (Larkin, Watts, & Clifton, 

2006). Reflective supervision was used to enhance awareness of this, with 

discussion points such as:    

 The researcher is a White, British, Female, Clinical Psychology Trainee 

who has no experience in either NVR or adoptive families prior to 

conducting this study. This may have given her the benefit of a being a 

‘blank canvas’ in conducting the interviews and the ability to strongly 

hold a ‘not knowing’ position. 

 A combined personal and professional interest in adoption may have had 

a conflicting impact on hearing the supporters’ stories. On one hand the 

researcher is familiar in her professional life with discussions about the 

difficult and distressing aspects of people’s lives; however, having a 

personal interest in adoption may have created a conflicting desire to 

avoid distressing stories and hold up a ‘rosy’ image of adopting a child in 

future. 

 It was felt that more positive themes may have been missed due to this 

research being conducted as a service improvement project. Looking for 

ways that a service can improve may have moved the focus away from 

the positives and successes discussed by supporters. 

It is interesting to reflect on the changes which occurred in the service as 

a result of this research. In discussions with clinicians working at Partnership 

Projects the researcher was able to understand how the findings resulted in a 

shift in perspective – understanding the need for parents to communicate actual 

improvement in the child’s behaviour to supporters, rather than focusing on 

supporting the parents to focus on their own successes in raising their parental 

presence.  



The staff at Partnership Projects have used the 3/1 rule (three positives 

for every negative) across the system now, rather than just using this rule in 

relation to feedback to the young person. Clinicians now use 3/1 in their 

communication to both supporters and parents, and also encourage parents to 

use this rule in their discussions with supporters. The perspective of clinicians 

is that this has increased the engagement and confidence of both supporters 

and parents, potentially also scaffolding their relationships as 

friends/family/colleagues.  

The service has held back on implementing some changes (e.g. the idea 

of peer supervision for supporters); however this is in cases where they feel the 

changes need to be more carefully thought through due to risks of negative 

outcomes if not implemented well. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix III 

Main Research Project Online Questionnaire Measures (Example) 

Reflecting Team Question  

Please fill in this form after the reflecting team have spoken. 

Please think about what you have just heard the reflecting team say.  

Did you hear them say anything that fitted into the categories below?  

Please select what you heard the reflecting team say in the ‘Did you hear this?’ 

box, then tell us how helpful each thing was for you. The reflecting team might not 

say all these things in every session. If you didn’t hear something, just leave that 

row blank. 

Reflection Type 

Did 
you 
hear 
this? 

Not 
helpful 

(0) 

A little 
bit 

helpful 

(1) 

Quite 
helpful 

(2) 

Very 
helpful 

(3) 

Extremely 
helpful 

(4) 

They noticed something 
talked about in the session 

      

They asked a question to 
you as a family 

      

They used a metaphor       

They offered an idea you 
had not thought of 

      

They shared their expert 
knowledge 

      

They suggested that your 
family should try 
something 

      

They highlighted 
something positive 

      

They commented on 
something that wasn’t 
talked about 

      

They noticed a change       

 



The team commented on 
their own emotions 

      

The team shared a story 
about their own experience 

      

Other       

 

Post-session Question 

Please fill in this form at the end of your family therapy session. 

How useful was the reflecting team in that session? 

Not useful  Quite useful  Very useful 

0 1 2 3 4 

 

How useful was that family therapy session as a whole? 

Not useful  Quite useful  Very useful 

0 1 2 3 4 

 

Please give an estimate of improvement since starting family therapy: 

Much 
worse 

   
The 

same 
   

Much 
better 

-4 -3 -2 -1 0 +1 +2 +3 +4 

 

 

 

 

 

 

 



Appendix IV 

Main Research Project R Analysis Script  

# Demographics 

> setwd("C:/Users/Hovis/Google Drive/Work/DClinPsy/_Research/MRP/6. 

Analysis") 

> demographics<-read.csv("demographics.csv",header=TRUE) 

>demographics$participant<-factor(demographics$participant) 

>demographics$age<-numeric(demographics$age) 

>demographics$gender<-factor(demographics$gender) 

>demographics$totalsessions<-factor(demographics$totalsessions) 

>demographics$overallimprovement<-

factor(demographics$overallimprovement) 

> unique(demographics$participant) 

> table(demographics$totalsessions) 

> mean(demographics$totalsessions,na.rm=TRUE) 

> sd(demographics$totalsessions,na.rm=TRUE) 

> table(demographics$overallimprovement) 

> table(demographics$gender) 

>mean(demographics$age,na.rm=TRUE) 

> range(demographics$age,na.rm=TRUE) 

# Question 1 - Exploratory Data Analysis 

> hyp1data<-read.csv("hyp1data.csv",header=TRUE) 

>hyp1data$participant<-factor(hyp1data$participant) 

>hyp1data$session<-factor(hyp1data$session) 

>hyp1data$reflectiontype<-factor(hyp1data$reflectiontype) 

>hyp1data$helpfulness<-ordered(hyp1data$helpfulness) 

> table(hyp1data$reflectiontype) 

> reflectiontype_counts<-table(hyp1data$reflectiontype) 

> reflectiontype_counts/sum(reflectiontype_counts) 

> table(hyp1data$helpfulness) 

> helpfulness_counts<-table(hyp1data$helpfulness) 

> helpfulness_counts/sum(helpfulness_counts) 



>ggplot(data=hyp1data)+geom_mosaic(aes(x=product(helpfulness,reflectionty

pe),fill=helpfulness))+labs(x="Reflection Type",y="Helpfulness", 

fill="Helpfulness") 

> mean(hyp1data[hyp1data$reflectiontype=="1",]$helpfulness) 

> mean(hyp1data[hyp1data$reflectiontype=="2",]$helpfulness) 

> mean(hyp1data[hyp1data$reflectiontype=="3",]$helpfulness) 

> mean(hyp1data[hyp1data$reflectiontype=="4",]$helpfulness) 

> mean(hyp1data[hyp1data$reflectiontype=="5",]$helpfulness) 

> mean(hyp1data[hyp1data$reflectiontype=="6",]$helpfulness) 

> mean(hyp1data[hyp1data$reflectiontype=="7",]$helpfulness) 

> mean(hyp1data[hyp1data$reflectiontype=="8",]$helpfulness) 

> mean(hyp1data[hyp1data$reflectiontype=="9",]$helpfulness) 

> mean(hyp1data[hyp1data$reflectiontype=="10",]$helpfulness) 

> mean(hyp1data[hyp1data$reflectiontype=="11",]$helpfulness) 

> mean(hyp1data[hyp1data$reflectiontype=="12",]$helpfulness) 

# Question 1 - Mixed-effects model analysis 

>install.packages(“ordinal”) 

>library(ordinal) 

>install.packages(“RVAideMemoire”) 

>library(“RVAideMemoire”) 

>install.packages(“car”) 

>library(“car”) 

>install.packages(“rcompanion”) 

>library(“rcompanion”) 

> hyp1.model1<-

clmm(helpfulness~reflectiontype+session+(1+reflectiontype|participant),data

=hyp1data) 

> summary(hyp1.model1) 

>hyp1.model1.clm<-clm(helpfulness~reflectiontype+session,data=hyp1data) 

> nominal_test(hyp1.model1.clm) 

> Anova(hyp1.model1,type="II") 

> hyp1.model2<-

clmm(helpfulness~session+(1+reflectiontype|participant),data=hyp1data) 



> summary(hyp1.model2) 

> anova(hyp1.model1,hyp1.model2) 

> nagelkerke(fit=hyp1.model1, null=hyp1.model2) 

# Question 2 – Exploratory Data Analysis 

> hyp2data<-read.csv("hyp2data.csv",header=TRUE) 

>hyp2data$participant<-factor(hyp2data$participant) 

>hyp2data$session<-integer(hyp2data$session) 

>hyp2data$totalhelpfulness<-numeric(hyp2data$totalhelpfulness) 

>hyp2data$rtusefulness<-factor(hyp2data$rtusefulness) 

>hyp2data$ftusefulness<-factor(hyp2data$ftusefulness) 

>hyp2data$sessionimprovement<-factor(hyp2data$sessionimprovement) 

> mean(hyp2data$totalhelpfulness) 

> range(hyp2data$totalhelpfulness) 

> sd(hyp2data$totalhelpfulness) 

> mean(hyp2data$rtusefulness) 

> sd(hyp2data$rtusefulness) 

> range(hyp2data$rtusefulness) 

> mean(hyp2data$ftusefulness) 

> range(hyp2data$ftusefulness) 

> sd(hyp2data$ftusefulness) 

> mean(hyp2data$sessionimprovement) 

> range(hyp2data$sessionimprovement) 

> sd(hyp2data$sessionimprovement) 

# Question 2a – Mixed-effects Model Analysis 

> hyp2data<-read.csv("hyp2data.csv",header=TRUE) 

> hyp2a.model1<-

clmm(rtusefulness~totalhelpfulness+session+(1|participant),data=hyp2data) 

> summary(hyp2a.model1) 

>hyp2a.model1.clm<-

clm(rtusefulness~totalhelpfulness+session,data=hyp2data) 

> nominal_test(hyp2a.model1.clm) 

> scale_test(hyp2a.model1.clm) 

> Anova(hyp2a.model1,type="II") 



> hyp2a.model2<-clmm(rtusefulness~session+(1|participant),data=hyp2data) 

> summary(hyp2a.model2) 

> anova(hyp2a.model1,hyp2a.model2) 

> nagelkerke(fit=hyp2a.model1,null=hyp2a.model2) 

# Question 2b – Mixed-effects Model Analysis 

> hyp2b.model1<-

clmm(ftusefulness~totalhelpfulness+session+(1|participant),data=hyp2data) 

> summary(hyp2b.model1) 

> hyp2b.model1.clm<-

clm(ftusefulness~totalhelpfulness+session,data=hyp2data) 

> nominal_test(hyp2b.model1.clm)  

> scale_test(hyp2b.model1.clm) 

> Anova(hyp2b.model1,type="II") 

> hyp2b.model2<-clmm(ftusefulness~session+(1|participant),data=hyp2data) 

> summary(hyp2b.model2) 

> nagelkerke(fit=hyp2b.model1,null=hyp2b.model2) 

# Question 2c – Mixed-effects Model Analysis 

> hyp2c.model1<-

clmm(sessionimprovement~totalhelpfulness+session+(1|participant),data=hyp

2data) 

> summary(hyp2c.model1) 

> hyp2c.model1.clm<-

clm(sessionimprovement~totalhelpfulness+session,data=hyp2data) 

> nominal_test(hyp2c.model1.clm) 

> Anova(hyp2c.model1,type="II") 

> hyp2c.model2<-

clmm(sessionimprovement~session+(1|participant),data=hyp2data) 

> summary(hyp2c.model2) 

> anova(hyp2c.model1,hyp2c.model2) 

> nagelkerke(fit=hyp2c.model1,null=hyp2c.model2) 

#End of Script 

 

 



Appendix V 

Relevant Instructions for Authors for Nominated Journals  

Journal of Critical Psychology, Counselling & Psychotherapy 

Critiques, in the form of short articles and letters on any aspect of psychological 
or psychotherapeutic theory or practice, are always welcome. They will be peer 
reviewed. 

Articles should not normally exceed 4,000 words. Brief author details, key 
words and a 25 word summary should be included. Full guidelines are available 
from the Editor, Craig Newnes. Please submit material to the Editor via email; 
also include tel/fax and email addresses where possible. 

Anyone wishing to review books is invited to contact the Book Review Editor, 
Anne Cooke, Clinical Psychology Training Scheme, Salomons Centre, Broomhill 
Road, Southborough, Tunbridge Wells, Kent, TN3 0TG. All contributors can be 
contacted by readers through the Editor, Craig Newnes, 
email: craignewnes76@gmail.com 

 

Journal of Family Therapy 

Manuscript Format 
 
1. Manuscripts should allow for 'blind/anonymised' refereeing and must 
not contain author names or any identifiable data. 
2. Manuscripts must be typed in double spacing throughout, including 
quotation, notes and references in the following order: 

 Title Page: to contain the title of the paper, word count, suggested 
running head (short title for your paper), key words, author names, 
affiliations and contact details for the corresponding author. 

 Abstract: on a separate sheet, the title to be repeated followed by a 
summary of not more than 150 words. The suggested running head 
should also be present. For tips on optimizing your abstract for search 
engines please click here. 

 Practitioner Points: two to six bullet points of no more than 180 
characters each (including spaces), up to a total of 480 characters. 

 Organisation of the text: see copy of Journal for the format currently in 
use. 

 Figures, tables, etc.: All figures and tables should be numbered with 
consecutive arabic numerals, have descriptive captions and be 
mentioned in the text. They should be kept separate from the text but an 
approximate position for them should be indicated. These will need to be 
uploaded separately. Please supply figures in the format in which they 
were created, if possible. 

 References (in text): These should be indicated by the name and date e.g. 
'Carr (2009)'. If more than two authors are listed, cite the reference as 
'McHugh et al. (2010)'. Quotations should include page numbers. 

mailto:craignewnes76@gmail.com


Websites should also be cited in this way, with a full reference appearing 
in the References section (see below). Please check all websites are live 
and the links are correct at time of submission. 

 References: Should be listed at the end of the paper in alphabetical order 
according to the first author and be complete in all details following the 
APA style of referencing. 

o Articles: Altschuler, J. (2015). Whose illness is it anyway? On 
facing illness as a couple. Journal of Family Therapy, 37(1), 119-
133. 

o Chapters: Burnham, J. (2012). Developments in the Social 
GRRRAAACCEEESSS: visible-invisible and voiced-unvoiced. In I.B. 
Krause (Ed.), Culture and Reflexivity in Systemic Psychotherapy. 
Mutual Perspectives (pp 139-163). London: Karnac. 

o Books: Burck, C., & Daneil, G. (2010). Mirrors and Reflections. 
Process of Systemic Supervision. London: Karnac. 

o Web pages (no author or date identified): Counting the cost: 
caring for people with dementia on hospital wards. (n.d.) 
Retrieved from http://alzheimers.org.uk/site/scripts/ 
documents_info.php?documentID=1199. [Cite in text as 
(“Counting the costs”, n.d.)] 

For further details, please see the APA Style website: 
(http://www.apastyle.org/learn/tutorials/basics-tutorial.aspx) 

3. The word limit, excluding abstract and practitioner points will vary 
depending on the type of paper you are submitting. Please refer to the ‘Advice 
to Authors’ section below. 
 
4. Style: Whilst Journal style is generally formal, originality in presentation does 
not necessarily preclude publication if clarity and readability is thereby 
enhanced. Sexist language forms are unacceptable. 
 
Your manuscript will be returned to you if you fail to conform to these 
requirements. 
 

Case material and Confidentiality 
 
Journal of Family Therapy readers particularly welcome papers which link 
theory and practice, and such papers are often enhanced by case material. 
 
The Author takes responsibility for anonymising material in order to protect 
client confidentiality. All possible identifying information must be altered. 
Another way of protecting confidentiality is by presenting composite case 
material, made up of different aspects from a number of similar cases. 
 
Do not identify any participants without consent or write about them in any 
way that identifies them to the public or other participants without consent. 
 
Every paper that contains case material must be accompanied by:- 



 A statement in the letter to the Editor from the Author(s) specifying 
whether the material presented is disguised/generic/composite; or 

 A statement in the letter to the Editor that the Author has gained signed 
consent from patients/clients or teachers/students authorizing 
publication of the material. Please note that upon signing the Author 
Agreement the Author becomes liable for any third party information 
collated and takes complete responsibility for preparing the work and 
gaining the relevant permissions and consent. 

ADVICE TO AUTHORS 
 
Writing is a very enjoyable and satisfying way of being involved in the world of 
family therapy. The exchange of ideas and experience is important both for the 
development of our chosen field and for the development of the individual 
practitioner. We intellectually sustain ourselves by creating a healthy and 
vibrant literature. Family therapy needs to develop authors and The Journal of 
Family Therapy wants to hear from you. 
 
Research Presentation (3,000-6,000 words) 
 
A research paper should include: 

 An introduction to the principal concepts and theoretical issues relevant 
to the study 

 Previous work 
 Description of methodology including participants 
 Results/Findings 
 Discussion of results, including implications for future research and 

practice 

 


