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Impact of COVID-19 on Research 

 

The outbreak of the COVID-19 pandemic had an impact on two of the research 

projects within this portfolio: the service-related project and the main research project.  

Unfortunately, at the beginning of the pandemic my original service-related project 

had not been fully approved by the research and development team of the trust it was based 

in, and ultimately all non-COVID-related projects were placed on hold. Due to the 

uncertainty of how long this would be for, I had to identify a new project and start the 

research process again from the beginning. Fortunately, I was on placement within a very 

supportive trust who were able to quickly identify a project for me to undertake, though 

this project too had its issues. For example, due to the need for services to adapt and 

overcome COVID-related issues, similar work was happening within the trust and 

ultimately a questionnaire I had spent time developing for the project was not used. 

Furthermore, response rates for the questionnaire that was used were initially not as high 

nor as representative as I would have liked. Although these challenges were at times 

demotivating, they were good opportunities to liaise with both my internal and external 

supervisors, to draw upon the expertise of others and to problem-solve to ensure the final 

project was meaningful.  

A further difficulty was experienced with recruitment for the main research project: 

the study was targeted towards first-time mothers with the original recruitment plan 

including advertising at children’s centres and mother and baby groups to support 

participation. However, because of the pandemic many services and groups in contact with 

new mothers were suspended, and so recruitment via these routes was much more difficult. 

Consequently, recruitment required took a lot of persistence and involved a lot of evenings 

spent scouring social media for groups in which I could share information about the study. 

Though time-consuming, this did help me to gain enough participants within the study to 

achieve the required number for statistical power. Ultimately, I am proud of the effort put 

in to support this study and hopefully make a meaningful contribution to perinatal 

literature.  

Overall, although the COVID-19 pandemic has resulted in difficulties during the 

research process these have not been insurmountable, and hopefully have still resulted in 

studies with useful implications for clinical practice.  
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Abstracts 

Literature Review – A Systematic Review Examining the Relationship Between 

Domain-Specific Self-Discrepancies, Depression, and Anxiety 

Higgins’ (1987) self-discrepancy theory proposes that discrepancies between specific self-

states are predictive of distinct emotional difficulties. Specifically, this theory states that 

actual-ideal self-discrepancies are predictive of dejection-related emotions whereas actual-

ought self-discrepancies are predictive of agitation-related emotions. This has been 

empirically explored in relation to general self-discrepancies, with inconsistent support 

observed for this theory. The current review proposed to examine the relationship with 

domain-specific self-discrepancies and two psychological difficulties, depression and 

anxiety, to establish whether these relationships demonstrated more consistent results for 

SDT. 21 studies were identified following a systematic search process and the results were 

synthesised using a narrative approach. Similar to previous findings, results provided 

inconsistent and partial support for self-discrepancy theory. However, potentially 

important implications for the theory, including the importance of specific domains and 

measures of affect, are discussed. Overall, this review provides a rationale for further 

research to potentially support the development of self-discrepancy theory and considers 

the implications domain-specific self-discrepancies may have for clinical practice. 

 

Service-Related Project - Clinician Perspectives on the Use of Videoconferencing in 

Clinical Work with People with Intellectual Disabilities: Barriers and Benefits.  

This study describes a service evaluation conducted within an NHS Trust to explore 

clinicians’ perspectives on the clinical use of videoconferencing with people with 

intellectual disabilities (PWID) during the COVID-19 pandemic. The aim of this project 

was to explore clinician’s views on the barriers and benefits to the use of telehealth 

modality for PWID, in order to inform service-level decision making regarding the need to 

continue providing face-to-face support to this client group during the pandemic. In total, 

21 clinicians working with PWID completed an online survey about their use of 

videoconferencing. A thematic analysis was conducted and identified barriers to the use of 

videoconferencing consisting of three main themes: “practical issues with modality”, 

“client-related factors”, and “clinician-related factors”. Identified benefits consisted of two 

main themes: “practicalities” and “positive client feedback”. Based on these findings, 

recommendations were made to address the modifiable barriers and facilitate the use of 

videoconferencing within the trust. This project concluded that whilst modifications may 

support the use of videoconferencing with PWID, there does appear to be a clinical need to 
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continue providing face-to-face assessment and intervention. Hence, it may be beneficial 

for the service to incorporate both videoconferencing and face-to-face support in its 

ongoing clinical work with PWID.  

 

Main Research Project – Exploring the Roles Human Values and Self-Discrepancies 

in Postnatal Depression in First-Time Mothers 

Human values and self-discrepancies have been empirically associated with general 

depression, anxiety, and subjective wellbeing, though their relationship with postnatal 

depression has not been explored. Schwartz’s (1992) theory of human values and Higgins’ 

(1987) self-discrepancy were used as theoretical frameworks within the current study, 

which examined the relationships between higher-order value importance, subjective value 

fulfilment, self-discrepancies, and postnatal depression. First-time mothers who had given 

birth within the last six months and self-reported as experiencing low mood/postnatal 

depression (N=80) completed the study. Actual-ought self-discrepancies, but not actual-

ideal self-discrepancies, predicted postnatal depression. Neither value importance nor 

subjective value fulfilment was found to significantly correlate with postnatal depression, 

though the potential role of conservation values is explored. Furthermore, the potential 

impact of societal narratives on maternal actual-ought self-discrepancies is discussed, 

alongside the theoretical and clinical implications of these findings.   

 

  

 

 

 

 

 

 

 

 

 

 



13 

 

 
 
 

 

 

Literature Review 

A Systematic Review Examining the Relationship 

Between Domain-Specific Self-Discrepancies, 

Depression, and Anxiety 
 

 

Cassandra Smith 

Department of Clinical Psychology 

University of Bath 

June 2021 

 

 

 

Supervisors: Professor Gregory Maio (University of Bath) and Dr Paul Hanel (University 

of Essex) 

 

Word Count: 5,721 

 

 

 

 

Proposed Journal for Submission:  Journal of Social and Clinical Psychology (article 

word limit of 8,000 words) 

 

 

 

 

 

  



14 

 

 

 

(Page left intentionally blank)



15 

 

Abstract 

Higgins’ (1987) self-discrepancy theory (SDT) proposes that discrepancies between 

specific self-states are predictive of distinct emotional difficulties. Specifically, this theory 

states that actual-ideal self-discrepancies are predictive of dejection-related emotions 

whereas actual-ought self-discrepancies are predictive of agitation-related emotions. This 

has been empirically explored in relation to general self-discrepancies, with inconsistent 

support observed for this theory. The current review proposed to examine the relationship 

with domain-specific self-discrepancies and two psychological difficulties, depression and 

anxiety, to establish whether these relationships demonstrated more consistent results for 

SDT. 21 studies were identified following a systematic search process and the results were 

synthesised using a narrative approach. Similar to previous findings, results provided 

inconsistent and partial support for self-discrepancy theory. However, potentially 

important implications for the theory, including the importance of specific domains and 

measures of affect, are discussed. Overall, this review provides a rationale for further 

research to potentially support the development of self-discrepancy theory and considers 

the implications domain-specific self-discrepancies may have for clinical practice.
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Introduction 

 

For some, “who I wish to be” and “who I actually am” can represent two distinct 

and discrepant selves whose mismatch may negatively impact upon emotional wellbeing. 

As a result, this is an area of interest within psychological literature that has led to the 

development of theories to understand this relationship: one such theory is Higgins’ (1987) 

self-discrepancy theory (SDT). 

 SDT describes how specific types of discrepancy between beliefs about the self 

result in different types of emotional distress. These differences arise through the existence 

of three domains of self: the ‘actual self’, the ‘ideal self’, and the ‘ought self’, and two 

standpoints on the self: the ‘own’ and ‘other’. The actual self reflects the qualities that we 

believe we truly do possess, whereas the ideal self consists of the qualities we would like 

or wish to possess, and the ought self consists of the qualities we feel morally obliged to 

possess. The actual self, viewed from either the own or other standpoint, forms a person’s 

self-concept, whereas the ideal and ought selves, partnered with either the own or other 

standpoints, represent a person’s self-guides. SDT theorises that we are motivated to 

ensure congruence between our self-concept and our self-guides, with emotional 

difficulties occurring when there is a discrepancy between the two (known as a self-

discrepancy).  

 If there is a difference between who we actually view ourselves to be and who we 

would like to be, known as an actual-ideal self-discrepancy, we experience a psychological 

situation defined by the absence of an actual or expected positive outcome. This in turn 

results in dejection-related emotions, such as sadness and disappointment. Similarly, if 

there is a difference between who we believe ourselves to be and how we think we should 

be, known as an actual-ought self-discrepancy, we experience a psychological situation 

defined by the presence of actual or expected negative outcomes such as punishment, and 

in turn experience agitation-related emotions, such as worry and fear. However, the 

existence of a self-discrepancy alone is not sufficient to result in the associated emotional 

distress. Other factors such as the availability and accessibility of the self-discrepancy, as 

well as its magnitude, contribute to the level of distress experienced (Higgins et al., 1986).  

 The specificity of the relationship between actual-ideal self-discrepancies and 

dejection-related emotions, and between actual-ought self-discrepancies and agitation-

related emotions, has been examined with some support identified (Barnett et al., 2017; 

Higgins et al., 1985; Strauman & Higgins, 1987). However, some findings have questioned 
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the validity of SDT, with both actual-ideal and actual-ought self-discrepancies being found 

to predict dejection-related emotions in some studies (Gürcan-Yıldırım & Gençöz, 2020; 

Philips & Silvia, 2010), as well as failing to identify a significant relationship between 

actual-ought self-discrepancies and agitation-related emotions in others (Bruch et al., 2000; 

Gürcan-Yıldırım & Gençöz, 2020). A recent meta-analysis by Mason et al. (2019) 

synthesised the self-discrepancy literature to examine the role of self-discrepancies in 

different psychopathologies and to evaluate the validity of this theory, and although small-

to medium associations were demonstrated for different psychopathologies including 

depression, anxiety, and eating disorders, the specific relationships described by SDT were 

not observed. Instead, both actual-ideal and actual-ought self-discrepancies were predictive 

of both depression and anxiety, though this relationship was stronger for actual-ideal self-

discrepancies. Hence, although self-discrepancies have been shown to relate to emotional 

distress, there is conflicting evidence regarding whether distinct types of discrepancy 

results in specific types of emotional distress. Nevertheless, these findings suggest that 

self-discrepancies may play an important role in the experience of psychological distress 

and clinical disorders including depression and anxiety, and thus represent possibly 

important factors to target in psychological intervention.  

 It is important to note, however, that previous research has typically focused on 

general self-discrepancies: they have not asked participants to focus on a specific identity 

or quality when reflecting on their potential discrepancies between the selves (Mason et al., 

2019). This general perspective on the self, rather than focusing on a specific domain, may 

reduce the emotional impact of the self-discrepancy and result in the conflicting findings 

demonstrated in previous research. People possess multiple identities with some identities 

being more valued than others, and discrepancies between these highly valued identities 

has been suggested to result in emotional difficulties (Brook et al., 2008). Research has 

begun to examine the emotional impact of domain-specific self-discrepancies: for example, 

Liss et al. (2013) demonstrated that actual-ideal maternal self-discrepancies were 

significantly related to feelings of guilt and shame. Similarly, Bessenoff and Snow (2006) 

demonstrated that own actual-ideal body-image self-discrepancies mediate the relationship 

between societal actual-ought body-image self-discrepancies and feelings of shame. Whilst 

such domain-specific self-discrepancies have been demonstrated to relate to emotional 

distress, to date there has not been a synthesis of the literature exploring how these 

domain-specific discrepancies relate to psychological difficulties.  

The current research therefore provides a systematic review of the existing domain-

specific self-discrepancy literature, with a specific focus on the relationship with 
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depression and anxiety. The aim of this review was to explore the relationship of domain-

specific self-discrepancies with depression and/or anxiety and to examine how this relates 

to Higgins’ (1987) theory and the findings of Mason et al.’s (2019) meta-analysis.   

Method 

Search Strategy and Study Selection 

 Searches were conducted in the PsycINFO, Web of Science, and PubMed databases 

in May 2021 using the following terms: self-discrepancies, depression, dysthymia, anxiety, 

ideal and ought. Search terms were identified with the help of an information specialist. 

Details of the truncation and Boolean operators used in the exact searches for each 

database are outlined in Appendix A. The searches were limited to include studies 

conducted after 1985 to ensure the findings related to Higgins’ (1987) self-discrepancy 

theory. Figure 1.1 depicts the study selection process using the preferred reporting items 

for systematic reviews and meta-analyses (PRISMA) flow diagram. Additional studies 

were identified through a review of the references of texts and from unpublished 

dissertations accessible to the researchers.  

 Inclusion criteria for this review required articles to describe empirical studies 

(including accessible unpublished dissertations) that included an analysis of the 

relationship between domain-specific actual-ideal and/or actual-ought self-discrepancies 

and either depression or anxiety. Domain-specific self-discrepancies were conceptualised 

as self-discrepancies which related to a specific characteristic (such as body-image), 

personal quality (such as masculinity) or identity (such as being a mother).  

Studies were excluded from this review if: (1) the study did not examine 

participants’ domain-specific self-discrepancies, (2) the study did not include a measure of 

participants’ depression or anxiety, (3) the study did not provide an analysis of the 

relationship between domain-specific self-discrepancies and depression or anxiety, (4) the 

article described a case study, a theoretical paper, or was a reprint, and (5) the full-text was 

not available in English. There were no limitations placed on the age of participants in this 

review.  

 The primary researcher (C.S.) reviewed all articles identified, and two doctoral-

level students each screened 20% of the articles within the title and abstract screening 

phase (Cohen’s κ =.78 and .66). Discrepancies between reviewers were resolved by 

discussion to reach a consensus.  All phases of the selection process were conducted using 

the online software Covidence. In total, the search process resulted in 21 articles to include 

in the review.  
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Figure 1.1 

PRISMA Flow Diagram of Paper Selection (Page et al., 2020) 

 

 

 

 

 

 

 

 

 

 

 

 

Data Extraction 

 One researcher manually extracted the data using a form designed for this review. 

Descriptive information about each study such as population source, sex, and ethnicity 

were collated alongside the findings of each study.  The National Institutes of Health Study 

Quality Assessment Tools (n.d.) were used to consider the quality of each study, though no 

articles were excluded from this review based on their quality. Due to the heterogeneity 

observed within the identified studies, a meta-analysis was not conducted and the results 

were instead synthesised in a narrative review.  
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Results 

Study Characteristics 

 Table 1.1 displays a summary of the 21 studies included in this review. Within the 

included studies, sample size ranged from 48-508 (M =103.8, SD =143.93) and the mean 

reported sample age ranged from 18.92 to 39.38 years (M =27.65, SD =7.30), however, 

one study consisted of children and with a median age of 11 (Cheung, 1997). The samples 

predominantly consisted of female participants (M =72.57%, SD = 28.48) though one 

study focused solely on males and ten of the studies within this review included only 

females. Furthermore, participants were primarily Caucasian (M =73.95%, SD = 28.48), 

and most commonly recruited from student settings (47.62%). Study quality ranged from 

‘good’ to ‘poor’, though the majority of studies were classified as ‘fair’. 

The primary focus of this review was to examine the relationship between domain-

specific self-discrepancies and either depression and/or anxiety. Of the included studies, 

the majority examined both depression and anxiety (52.38%), seven examined the 

relationship with depression only (33.33%) and four provided a measure of anxiety only 

(14.29%). Although the studies may have examined the relationship with other 

psychopathologies, this was outside of the scope of this review and thus these factors were 

not included for discussion. The included studies most commonly examined domain-

specific actual-ideal self-discrepancies from the own standpoint (42.86%) though five of 

the studies examined both actual-ideal and actual-ought self-discrepancies from the own 

standpoint (23.81%). Only one study focused on actual-ought self-discrepancies alone 

from the standpoint of other (4.76%; Rivet Amico et al., 2004). The domain-specific self-

discrepancies in the included studies can be categorised as: gender-trait self-discrepancies 

(28.57%), appearance-specific self-discrepancies (28.57%), identity-based self-

discrepancies (19.05%), sexuality-related self-discrepancies (14.29%), and other personal 

domain self-discrepancies (9.52%). A summary of the findings of this review are outlined 

in Table 1.2 and further discussed below. 
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Table 1.1  

Summary of Studies Included in the Review 

Study Name Population Age M(SD) 
Sex (% 

Female) 

Ethnicity (% 

Caucasian) 
Country 

Domain-Specific 

SD 
SD measure Affect Affect measure 

Quality 

Rating  

Avsec & Musek (2010) Student 19.50 50.20  Slovenia Gender-role traits MFQ Anxiety/Depression STAI, CESD Fair 

Boyle & Omoto (2013) Community 25.93(4.78) 100 68.80 US Sexual self Idiographic Anxiety/ Depression DASS Good 

Cash & Szymanski (1995) Student 22.40 100 74 US Appearance BIQ Anxiety/ Depression FNE; BDI Fair 

Cheung (1997) Student  41.70 0 China Identity (salient) Idiographic Depression DEI Fair/Poor 

Cutler (1996) Mixed 21.95 69  US Gender-role traits Short BSRI Depression BDI Fair 

Garcia & Hoskins (2001) Student 19.71(4.71) 52.80 80 US Sexual self Idiographic Depression Sexuality Scale Fair 

Grimmel (1998) Student  50  US Gender-role traits BSRI, PAQ Depression CESD, DACL Fair 

Heron & Smyth (2013) Student 19.04(0.08) 100 78 US Appearance 
Contour 

Drawing Rating 

Scale 

Anxiety/ Depression DASS Good 

Howell & Weeks (2017) Mixed 
18.92(0.93)/ 

22.36(6.74) 
100 91.60 US Gender-role traits PAQ Anxiety LSAS Fair 

James et al. (2011) Other 37.80(13.03) 63.30  UK Appearance PADQ Anxiety/ Depression HADS Fair/Poor 

Josephson & Whiffen 

(2007) 
Community 

38.33(10.70)/ 

38.22(11.28) 
0  Multiple Gender-role traits 

PAQ – Agency 

Subscale 
Depression CESD Fair 

Katz & Farrow (2000) Student  100 84 US Sexual self 
The Sexual 

Self-Schema 

Scale 

Anxiety 
The Sexual Anxiety 

Inventory 
Fair 

Klausli & Caudill (2018) Student 24(6.22) 52  US Spirituality Idiographic Depression CESD Fair 

Lantz Lesser et al. (2021) Community 39.38(13.51) 69.10 72.10 US Appearance 
EDE 16.0 – 

Desired weight 

item 

Anxiety/ Depression STAI, BDI Good/Fair 

Lee (2020) Community 36.11(7.87) 100 80.70 US Identity (maternal) ISDI Anxiety/ Depression GAD-7, PHQ-9 Good 

Polasky & Holahan (1998) Community 36.53(4.88) 100 82 US Identity (maternal) Selves Q Anxiety/ Depression 
Form Y of STAI, 

BDI 
Good 

Rivet Amico et al. (2004) Student 19.60 53.40 70.80 US Social traits Selves Q Anxiety STAI Fair 
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Table 1.1 (continued) 

Study Name Population Age M(SD) 
Sex (% 

Female) 

Ethnicity (% 

Caucasian) 
Country 

Domain-Specific 

SD 
SD measure Affect Affect measure 

Quality 

Rating  

Roberts et al (2011) Mixed 31.77(9.90) 64/31 75/67.74 US Gender-role traits PAQ Anxiety/ Depression 

Social Interaction 

Anxiety Scale; 

Social Phobia Scale; 

Brief FNE; BDI 

Fair 

Smith et al. (2021) Community 29(4.4) 100 92.50 Multiple Identity (maternal) ISDI Depression EPDS Good 

Woodman & Steer (2011) Community 30.10(11.14) 100  UK Appearance 
Visual 

Analogue 

Scales 

Anxiety/ Depression 

Social Physique 

Anxiety Scale, BDI-

II 

Fair  

Yu & Jung (2018) Student 22.36(6.30) 100 92.10 US Appearance BIQ Anxiety PASTAS Fair  

Note. Blank cells indicate that data was not available for that variable. 

 

BDI = Beck Depression Inventory; BIQ = Body-Image Ideals Questionnaire; BSRI = Bem Sex Role Inventory; CESD = Center for Epidemiological Studies Depression 

Scale; DACL = Depression Adjective Check List; DASS = Depression, Anxiety, Stress Scale; DEI = Depressive Experience Inventory; EDE 16.0 = The Eating Disorder 

Examination 16.0; EPDS = Edinburgh Postnatal Depression Scale; FNE = Fear of Negative Evaluation Scale; GAD-7 = Generalised Anxiety Disorder 7 items; HADS = 

Hospital Anxiety and Depression Scale; ISDI = Integrated Self-Discrepancy Index; LSAS = Leibowitz Social Anxiety Scale; MFQ = Masculinity and Femininity 

Questionnaire; PADQ = Physical Appearance Discrepancy Questionnaire; PASTAS = Physical Appearance State and Trait Anxiety Scale; PAQ = Personal Attributes 

Questionnaire; PHQ-9 = Patient Health Questionnaire 9 items; STAI = Spielberg Trait Anxiety Inventory.
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Table 1.2 

Overview of Findings in Relation to Support for Self-Discrepancy Theory  

Note. AI = Actual-Ideal, AO = Actual-Ought. 

 

  Variables Measured   

Study Name Domain Actual-Ideal Actual-Ought Depression Anxiety Relationship(s) Observed  Support for SDT 

Avsec & Musek (2010) Gender-Role Traits     AI-Depression, AI-Anxiety, AO-Depression, AO-Anxiety Partial 

Boyle & Omoto (2013) Sexuality     AI-Depression, AI-Anxiety, AO-Depression, AO-Anxiety Partial 

Cash & Szymanski (1995) Appearance     AI -Depression; AI-Anxiety Partial 

Cheung (1997) Identity     AI-Depression Positive 

Cutler (1996) Gender-Role Traits     AI-Depression (negative, dep males) Partial/Positive 

Garcia & Hoskins (2001) Sexuality     AI-Depression Positive 

Grimmel (1998) Gender-Role Traits     AI-Depression Positive 

Heron & Smyth (2013) Appearance     AI-Depression; AO-Anxiety Positive 

Howell & Weeks (2017) Gender-Role Traits     AO-Anxiety Positive 

James et al. (2011) Appearance     AI-Depression, AI-Anxiety Partial 

Josephson & Whiffen (2007) Gender-Role Traits     AI-Depression Positive 

Katz & Farrow (2000) Sexuality     AI-Depression; AI-Anxiety; AO-Anxiety Partial 

Klausli & Caudill (2018) 
Other Personal 

Domain 
    AI-Depression Positive 

Lantz Lesser et al. (2021) Appearance     None Negative 

Lee (2020) Identity     AI-Depression, AI-Anxiety, AO-Depression, AO-Anxiety Partial 

Polasky & Holahan (1998) Identity     AI-Depression, AI-Anxiety, AO-Depression, AO-Anxiety Partial  

Rivet Amico et al. (2004) 
Other Personal 

Domain 
    AO-Anxiety Positive 

Roberts et al (2011) Gender-Role Traits     AI-Depression; AI-Anxiety Partial 

Smith et al. (2021) Identity     AO-Depression Partial 

Woodman & Steer (2011) Appearance     AI-Depression; Ai-Anxiety; AO-Depression; AO-Anxiety Partial 

Yu & Jung (2018) Appearance     AI-Anxiety Partial 
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Gender-Trait Self-Discrepancies 

 Self-discrepancies within the gender-trait domain primarily explored the traits of 

masculinity and femininity. Masculine traits are orientated towards the self with a focus on 

one’s own position and power, and are characterised by qualities such as dominance, being 

aggressive or self-sufficient, whereas feminine traits promote social connection and are 

orientated towards others, and are characterised by qualities such as being loyal, 

compassionate, and affectionate (Bem, 1974; Helgeson, 1994). Six studies examining gender-

trait self-discrepancies were identified within this review: five of these studies provided a 

measure of the relationship with depression, and three of the six studies provided a measure 

of the relationship with anxiety.  

Cutler (1996) examined the relationship between masculinity-trait and femininity-trait 

actual-ideal (own) self-discrepancies and depression within a clinical sample of participants 

with existing depression and a student sample. This study demonstrated that, for men, 

masculinity-trait actual-ideal self-discrepancy was negatively correlated with depression 

within the depressed sample, but not in the student sample nor when considered overall. For 

women, femininity-trait actual-ideal self-discrepancy significantly correlated with depression 

for the sample overall, but no relationship was observed when considering the individual 

samples. Unfortunately, this study did not examine whether observed differences between the 

clinical and student samples were statistically significant. Nevertheless, this study provides 

partial support for Higgins’ SDT theory by demonstrating the specific relationship between 

an actual-ideal self-discrepancy (femininity-traits) and depression, though this relationship is 

contradicted by the relationship observed in men. Cutler (1996) hypothesised that this finding 

may be impacted as a result of the importance of masculinity-traits: it is possible that men 

who highly value masculinity-traits would feel less able to self-report that they are 

experiencing feelings of depression, even if they do not feel they embody these traits. 

Furthermore, this relationship was observed in the sample group with existing depression. 

Hence, it may be that the importance of this domain-specific self-discrepancy is preventing 

the participants from openly self-reporting their experience of depression, and thus resulting 

in this contradictory finding.   

Similarly, in a sample of students the relationship between masculinity-trait and 

femininity-trait actual-ideal (own) self-discrepancies and state and trait depression were 

examined (Grimmell, 1998). However, this study calculated the self-discrepancy as the extent 

to which a participant possessed more or less of the ideal characteristic; hence, negative 

scores indicated a discrepancy between the actual and ideal selves. Masculinity-trait actual-
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ideal self-discrepancy was found to negatively correlate with the trait measure of depression 

for both men and women, but not the state measure of depression. When controlling for the 

impact of additional variables measured within this study (such as self-efficacy and locus of 

control), masculinity-trait self-discrepancies remained a predictor for trait depression in 

females, but not males. No relationships were observed between femininity-trait actual-ideal 

self-discrepancies and either state or trait depression for both men and women within this 

study. Again, this study demonstrated the expected relationship predicted by SDT between 

actual-ideal self-discrepancy and depression, though this relationship is specific to a trait 

measure of depression rather than a state measure and differs between males and females.  

 A quasi-experimental study examined the relationship between masculinity-trait and 

femininity-trait actual-ought (own) self-discrepancies, trait social anxiety, and three state 

social anxiety variables following engagement in two socially-focused tasks (giving a speech 

and having a conversation) in a community sample of women (Howell and Weeks, 2017). 

Masculinity-trait actual-ought self-discrepancy was found to significantly correlate with trait 

social anxiety, and with one state social anxiety measure (prior to the speech task), and no 

relationships were observed between femininity-trait actual-ought self-discrepancies and the 

affect-related variables. Similar to Grimmell’s (1998) study, these findings provide support to 

SDT by demonstrating the predicted relationship between type of self-discrepancy and affect 

(actual-ought self-discrepancy and anxiety), though these results are more variable in state-

related measures of anxiety.  

In a study exploring the relationship between both socially desirable and undesirable 

masculinity-trait self-discrepancies and femininity-trait self-discrepancies (from both the 

actual-ideal and actual ought (own) perspectives), depression, and anxiety in a student 

sample, Avsec and Musek (2010) found actual-ideal self-discrepancies within all four 

domains significantly related to depression for both men and women. However, contrary to 

the tenets of SDT, the specific predicted relationships were not consistently demonstrated: 

actual-ought self-discrepancies correlated with depression for both sexes in the undesirable 

femininity-trait domain and only for men in the desirable masculinity-trait domain, and 

actual-ideal self-discrepancies correlated with anxiety for both sexes in the desirable 

masculinity and undesirable femininity traits, and only for men in the desirable femininity 

and undesirable masculinity traits. Additionally, actual-ought self-discrepancies correlated 

with anxiety for both sexes in the undesirable femininity domain, and only for men in the 

desirable femininity and undesirable femininity domains. Such findings question the validity 
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of SDT, whilst suggesting an important role of gender in the saliency of domain-specific self-

discrepancies.  

Two further studies were identified that focused on qualities derived from the broader 

domains of masculinity traits. In a sample of gay men, Josephson and Whiffen (2007) 

demonstrated that agentic-trait actual-ideal self-discrepancies from the own standpoint are 

significantly correlated with depression. Likewise, Roberts et al. (2011) examined 

instrumentality-trait actual-ideal self-discrepancies from the own standpoint and via 

ANCOVA demonstrated that greater self-discrepancies within this domain were associated 

with greater severity of depression in a sample of people with social anxiety disorder. 

However, when controlling for depression this study also demonstrated that greater 

instrumentality-trait actual-ideal self-discrepancy is related to greater severity of social 

anxiety disorder, which again contradicts the predictions outlined by SDT.  

 

Appearance-Specific Self-Discrepancies  

 Six of the identified studies examined domain-specific self-discrepancies in relation to 

physical appearance, with this primarily focusing on body-image. In a sample of female 

students, an ecological momentary assessment evaluation was used to examine the 

relationship between actual-ideal and actual-ought body-image discrepancies from the own 

standpoint, depression, and anxiety (Heron & Smyth, 2013). This study demonstrated that the 

momentary experience of actual-ideal body-image discrepancy was associated with 

concurrent depression but not anxiety, and similarly the experience of actual-ought body-

image discrepancy was associated with anxiety, though this was marginal. This relationship 

between body-image actual-ideal self-discrepancy and depression was also reported by Cash 

and Szymanski (1995), who demonstrated a significant correlation within a student 

population that remained after controlling for social desirability. Though such findings are 

supportive of the relationships predicted by SDT, other body-image specific studies in this 

review provide conflicting results. Whilst actual-ideal body-image discrepancy was found to 

correlate with depression in a community sample of women (Woodman & Steer, 2011), and 

actual-ought body-image discrepancy was correlated with social physique anxiety, it was also 

demonstrated that actual-ought body-image discrepancies related to depression and actual-

ideal body-image discrepancies correlated with anxiety; thus contradicting the specific 

relationships that would be predicted to occur. A similar finding is also demonstrated in a 

study by Yu and Jung (2018): this study found that greater actual-ideal body-image 

discrepancy predicted greater levels of body-image related anxiety. It is important to note, 
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however, that this study only measured actual-ideal, and not actual-ought, body-image self-

discrepancy and so it is difficult to distinguish whether this relationship would have been 

observed if the discrepancy type traditionally suggested to be predictive of anxiety was 

included. In contrast to these reported relationships with actual-ideal body-image 

discrepancies, a recent study examining the relationship between actual-ideal weight 

discrepancies from the own standpoint of a community sample found that this discrepancy 

was not significantly associated with either depression or anxiety (Lantz Lesser et al., 2021).  

 Similar to the appearance-related domains of body-image, a study by James et al. 

(2011) examined physical appearance actual-ideal discrepancy, depression, and anxiety, in a 

sample of ophthalmic patients and similarly found conflicting results: actual-ideal physical 

appearance discrepancy was significantly correlated with depression but also anxiety. Like 

the study by Yu and Jung (2018), actual-ought self-discrepancy was not measured and it is 

thus difficult to establish whether the ideal discrepancy within this study was also capturing 

‘ought’ discrepancies, which could explain the association with between ideal discrepancy 

and anxiety.  

 

Identity-Based Self-Discrepancies 

 Four of the articles identified within this review related to identities, with three of the 

studies focusing specifically on maternal self-discrepancies (Lee, 2020; Polasky & Holahan, 

1998; Smith et al., 2021). In line with the previously discussed research, the findings of these 

studies were also inconsistent. Whilst only two of these studies found that maternal actual-

ideal self-discrepancies from the own standpoint predicted depression (Lee, 2020; Polasky & 

Holahan, 1998), all three demonstrated significant relationships between actual-ought 

maternal self-discrepancies and depression (Smith et al., 2021).  The studies by Lee (2020) 

and Polasky and Holahan (1998) also examined the relationship with anxiety, with actual-

ideal maternal self-discrepancies from the own standpoint significantly correlating with 

anxiety in both studies. In Lee’s study, when controlling for actual-ideal maternal 

discrepancy, actual-ought self-discrepancies were no longer predictive of anxiety but 

continued to predict depression. Furthermore, when controlling for actual-ought maternal 

discrepancy, actual-ideal self-discrepancy continued to be predictive of anxiety within this 

sample. Although these studies demonstrate relationships between the specific domain of 

maternal identity, depression, and anxiety, the pattern is inconsistent and thus not fully 

supportive of Higgins’ (1987) SDT.  
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 The relationship of a salient identity actual-ideal self-discrepancy, ideographically 

identified in a sample of students, with depression was examined and demonstrated to be 

predictive, again providing support for SDT (Cheung, 1997). However, caution is advised 

when interpreting the measure used in this study: actual-ideal self-discrepancy score was 

calculated as the average of “(1) appraisal of current self with respect to own ideal, (2) 

appraisal of current self with respect to other’s ideal, (3) appraisal of expected self with 

respect to own ideal, and (4) appraisal of expected self with other’s ideal”. This approach 

has not been validated against other measures of self-discrepancy and thus it is difficult to 

know whether this method reliably captures the actual-ideal self-discrepancy and in turn, 

allows this finding to be comparable to other domain-specific self-discrepancy literature.   

 

Sexuality-Related Self-Discrepancies 

 Two of the identified studies examined the specific domain of the sexual-self which 

describes the sexual thoughts, attitudes, and behaviours of a person (Andersen & 

Cyranowski, 1994). Both studies contained student samples and demonstrated that sexual-self 

actual-ideal discrepancies were predictive of depression (Garcia & Hoskins, 2001; Katz & 

Farrow, 2000). Furthermore, Katz and Farrow’s (2000) study showed the expected specific 

relationship between sexual-self actual-ought discrepancy and anxiety alone, however, this 

specificity was not observed with the actual-ideal which was also found to relate to anxiety 

within this sample. Similar inconsistent findings were observed in a sample of non-

heterosexual women: Boyle and Omoto (2014) studied actual-ideal and actual-ought self-

discrepancies from the domain of being a non-heterosexual woman from both their own 

standpoint and that of the lesbian community, and found that both actual-ideal and actual-

ought discrepancies from both standpoints correlated with depression and anxiety. Actual-

ought was shown to be a more powerful predictor of anxiety from the own-standpoint 

compared with actual-ideal self-discrepancies, and the discrepancies from the community 

standpoint demonstrated the strongest correlations. Hence, these studies provide partial 

support for Higgins’ (1987) SDT whilst simultaneously suggesting the impact of valued 

social groups on the expected relationships between discrepancy type and emotional distress.  

 

Other Personal Domain Self-Discrepancies 

 The remaining two studies identified within this review both relate to individual 

personal domains. One study examined social attribute actual-ought self-discrepancies from 

the standpoint of significant others in a sample of students, which was demonstrated to relate 
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to the experience of anxiety following exposure to an experimental task (Rivet Amico et al., 

2004). The second study examined actual-ideal self-discrepancy within the spiritual domain 

within a sample of Christian students and found that the closer participants were to their ideal 

spiritual self, the less depression they experience (Klausli & Caudill, 2018). Though both 

studies appear supportive of the tenets of SDT, caution is advised when interpreting Klausli 

and Caudill (2018). This study did not use an empirically validated measure of self-

discrepancy but relied on two questions to identify ‘closeness to the spiritual ideal’, and the 

reliability and validity of this idiographic measure has not been identified. Thus, it is difficult 

to confidently state that this finding is supportive, or to meaningfully compare this finding 

with other self-discrepancy literature.  

 

Discussion 

 

 The purpose of this review was to examine the relationship between domain-specific 

self-discrepancies, depression, and anxiety, to identify potential support for the specific 

associations predicted within Higgins’ (1987) self-discrepancy theory. Twenty-one articles 

were identified for inclusion within this review. The studies examined self-discrepancies in 

relation to the following domains: gender-role traits, appearance, identity, sexuality, and 

other personal-domain specific traits. Due to the diversity in the identified studies, a narrative 

review was conducted. Whilst most studies reported relationships between domain-specific 

self-discrepancies and affect, the specific relationships predicted within SDT (i.e., between 

actual-ideal self-discrepancies and depression, and between actual-ought self-discrepancies 

and anxiety) were not always observed. Furthermore, on occasions when relationships were 

observed, they did not necessarily remain when controlling for the type of self-discrepancy 

unrelated to the outcome (for example, actual-ought self-discrepancies were controlled in 

analyses of actual-ideal discrepancies and depression). Thus, inconsistent support was noted 

for the tenets of SDT. Nevertheless, the findings of these studies may have important 

implications for theory development.  

 For one, it was noted that domain-specific actual-ideal self-discrepancies were 

associated with anxiety in several studies. This observation was not specific to any one type 

of domain but was observed within the literature examining gender-role traits, appearance, 

and maternal identity (Avsec & Musek, 2010; Boyle & Omoto, 2013; Cash & Szymanski, 

1995; James et al., 2011; Katz & Farrow, 2000; Lee, 2020; Polasky & Holahan, 1998; 

Roberts et al., 2011; Woodman & Steer, 2011; Yu & Jung, 2018). It is important to note that 
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some of these studies did not include a measure of actual-ought self-discrepancies or did not 

control for actual-ought discrepancies to establish if the actual-ideal relationship remained, 

and so caution is advised when interpreting these findings, because a relationship between 

actual-ideal discrepancies and anxiety is not inconsistent with the premises of SDT. Its 

principal prediction is that actual-ought discrepancies should predict anxiety and this 

relationship should persist after controlling for actual-ideal discrepancies. Nonetheless, the 

observed relationship with actual-ideal discrepancies may have theoretical implications for 

SDT. Each of the domains represent areas which have potential significance to a person and 

the belief that one is not meeting their ideal self could in turn have strong negative 

implications. Though SDT would propose that a discrepancy between the actual-ideal would 

predict depression, due to the absence of an actual or expected positive outcome, it is 

plausible that discrepancies within these highly valued domains may also be uniquely 

associated with the expectation of negative outcomes and thus foster feelings of anxiety. 

Failure to meet these ideals may result in concerns about punishment or feared outcomes, for 

example a person may worry that they will “die alone” if they are not close to their 

appearance ideal. Thus, although ideals may represent qualities that people would like to 

have but do not feel obligated to possess, an actual-ideal discrepancy within a valued domain 

may be associated with feared negative outcomes, thus creating a pressure to achieve this 

ideal and resulting in feelings of anxiety if one feels they are discrepant in this area. 

 Secondly, there appeared to be a potential difference in the noted relationship between 

domain-specific self-discrepancies and associated affect depending on whether a measure 

related to either trait or state affect. Traits describe characteristics which remain quite stable 

across time, whereas states are more fluid and fluctuating (Schmitt & Blum, 2020). In their 

research on gender-trait self-discrepancies, Grimmell (1998) measured the relationship 

between actual-ideal gender-trait self-discrepancy and both state and trait depression, 

whereas Howell and Weeks (2017) measured the relationship between actual-ought gender-

trait self-discrepancy and both trait and state social anxiety. In both studies, domain-specific 

self-discrepancies were found to mainly correlate with trait measures of anxiety and 

depression. This is an interesting finding and may explain some of the inconsistencies 

observed within SDT-literature: it could be that actual-ideal and actual-ought self-

discrepancies are more predictive of trait-related emotions rather than transient states, and 

thus contradictory findings may reflect differences in the measures used to assess affect. The 

reason for this relationship is not clear and may demonstrate that individuals who exhibit 

higher levels of trait anxiety or depression are more susceptible to the effects of self-
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discrepancies. Alternatively, such findings may demonstrate that discrepant beliefs about the 

self are more impactful on enduring emotional states, particularly if the discrepant beliefs are 

enduring and unlikely to change across situations. However, this is purely speculative and 

with only two of the 21 studies demonstrating this finding, further study would be warranted.  

 Lastly, interesting relationships were observed in relation to gender and the findings 

within this review. For example, Cutler’s (1996) study demonstrated that masculinity-trait 

actual-ideal self-discrepancy was negatively correlated with depression for men in a 

depressed sample. In other words, the greater the magnitude between men’s sense of their 

ideal masculine self and their actual masculine self, the less depression they experienced. 

This contradicts the findings that would be expected based on SDT. Additionally, although 

Grimmell’s (1998) study demonstrated that masculinity-trait self-discrepancy significantly 

correlated with a trait measure of depression for both men and women, when controlling for 

the role of additional variables (such as locus of control) this relationship only remained for 

women. On face value, such findings may suggest gender differences in the impact of self-

discrepancies on affect, and when considering gender-trait self-discrepancies it appears that 

men are less likely to experience depression than women. However, it is important to note 

that whilst previous research has suggested that female gender is associated with increased 

odds of experiencing depression (Goodwin & Gotlib, 2004), it has also been hypothesised 

that men are likely to under-report symptoms of depression (Sigmon et al., 2005). Within 

their work, Sigmon et al. (2005) suggest that this may be due to the perception of depression 

symptoms as being “less masculine”. Hence, it may be that men who place greater 

importance of masculinity traits, but feel discrepant from this ideal, would under-report their 

experience of depression as it is not congruent with who they would like to be. Hence, such 

observed differences may reflect the impact of the domain related self-discrepancy on  

reporting, than necessarily reflect a difference in experience based on gender. It therefore 

appears important to consider the role of gender when analysing findings within self-

discrepancy research, as well as considering the specific domain in which discrepancies are 

being described: these are potential factors which may potentially confound findings.  

A secondary objective was to consider how the findings of this review compared to 

Mason et al.’s (2019) meta-analysis, which included an analysis of the relationship between 

general self-discrepancies, depression, and anxiety. In particular, it was of interest to establish 

whether domain-specific self-discrepancies were stronger predictors of depression and 

anxiety than general self-discrepancies. However, due to the diversity of the observed studies 

a meta-analysis was not conducted and thus it is difficult to state whether domain-specific 
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self-discrepancies are more likely to result in depression or anxiety. However, both reviews 

demonstrated inconsistencies within the SDT-literature and suggest a potential need to further 

refine this theory. Whilst there does appear to be a relationship between types of self-

discrepancy and affect, the theory does not appear able to consistently state which type of 

affect will be produced. Further study of the observations noted within this review, alongside 

other factors which have been associated with moderating the impact of self-discrepancies on 

affect (such as availability and importance; Barnett et al., 2017; Boldero et al., 2011; Higgins 

et al., 1986) may help to strengthen this theory. 

 Caution is advised when interpreting the conclusions of the studies identified within 

this review and their possible implications for SDT. Although quality assessments were 

conducted and most studies were described as ‘good’ or ‘fair’ quality, quality scales are not 

reliable assessments of validity (Jüni et al., 1999) and the impact of methodological issues 

should not be overlooked. For example, most studies did not report effect size nor a power 

calculation to justify the sample size of participants used within their research, and thus it is 

difficult to state whether the conclusions drawn are from adequately powered studies. 

Underpowered studies reduce the likelihood of detecting a true effect, whilst also reducing 

the likelihood that significant results are indicative of a true effect (Button et al., 2013). 

Furthermore, some studies did not use empirically validated and reliable measures of self-

discrepancies but instead used idiographic techniques (Cheung, 1997; Klausli & Caudill, 

2018). Without validation, it is difficult to state whether such techniques adequately measure 

self-discrepancy per se and may be a potential source of bias within the findings. When 

measuring self-discrepancies, the operationalisation of ‘ideal’ and ‘ought’ selves is of 

interest. Many measures of the selves do not prescribe to participants what qualities their 

ideal and ought selves should contain; this is subjective to the individual. However, if the 

distinction between these two concepts is not clearly outlined to participants it may result in 

descriptions which do not truly reflect two separate constructs. Indeed, multicollinearity was 

observed as a potential issue in one study (Lee, 2020). Furthermore, some studies included a 

measure of only one type of self-discrepancy and without the comparison to its alternative 

construct, it is possible that participants may have reported qualities that reflected the 

different state of self (i.e., reporting a quality they feel obligated to possess as an ‘ideal’) 

which may have resulted in affect being predicted by the theoretically unrelated self-

discrepancy (Cash & Szymanski, 1995; James et al., 2011; Yu & Jung, 2018). Additional 

limitations of the identified studies include their primarily Caucasian female population 

within Western settings, which reduces the generalisability of such research. Hence, it is 
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advisable to consider the findings reported within this review tentatively, and for further 

study to be completed to allow for more definitive conclusions to be drawn 

 

Clinical Implications 

 Although the findings of this review have demonstrated mixed support for SDT, it is 

possible that this could be a useful theory to consider when working clinically with people 

with depression or anxiety. This review highlights the idea that discrepancies within certain 

valued domains, such masculinity or motherhood, may result in psychological difficulties. 

However, it is important to maintain flexibility when considering this theory within clinical 

practice: the tenets of SDT propose specific relationships between actual-ideal self-

discrepancies and depression, and actual-ought self-discrepancies and anxiety, however, this 

is not consistently demonstrated in research. Hence, it would not be helpful within clinical 

practice to exclude the possibility of somebody experiencing depression because they endorse 

an actual-ought self-discrepancy. Furthermore, anxiety and depression often co-occur which 

is not explained within SDT (Hirschfeld, 2001). Thus, clinical judgement is advised when 

drawing upon this theory, but the findings of this review suggest the potential value of 

understanding whether a client is experiencing a discrepancy between how they actually view 

themselves and a valued self-domain, particularly when working with clients who may 

express difficulties with gender identity, sexuality, or appearance-related concerns. This in 

turn may support with identifying areas for intervention.  

The self is a central concept in psychodynamic, cognitive behavioural and person-

centred therapies for depression and anxiety. What SDT emphasises and potentially adds to 

this is a more explicit focus on specific types of self-discrepancies. Clinicians may explore 

with clients their perspectives on their ideal and ought selves, whether they feel able to 

embody these qualities, and how this is impacting their emotional wellbeing. If clients do 

express a self-discrepancy that is resulting in depression or anxiety they can be supported to 

reduce the magnitude of this discrepancy, for example by using cognitive techniques to 

challenge unrealistic beliefs or introducing behavioural techniques that allow them to live in a 

way that aligns with their valued ideal (such as in Acceptance and Commitment Therapy; 

Hayes et al., 1999). Two-chair enactments are also well-suited to exploring and integrating 

different facets of self-representation (e.g. Chadwick, 2006). Finally, though literature is 

emerging regarding the impact of addressing self-discrepancies within therapy (Hazzard et 

al., 2020; Watson et al., 2014), there is the larger question of what is the therapeutic aim with 

self-discrepancies? Is it for example to seek to reduce or remove them, as is pursued in 
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traditional cognitive therapy approaches? Or is the therapeutic aim rather to be more 

accepting of differing self-representations and seek to hold them within a meta-cognitive 

understanding of the self, as is the case in some more recent mindfulness-based approaches 

(e.g. Chadwick, 2006).  

 

Conclusion  

 To understand the relationship between domain-specific self-discrepancies, 

depression, and anxiety, and to establish whether this relationship followed the predictive 

tenets outlined within Higgins’ (1987) self-discrepancy theory, a systematic review was 

conducted. Due to the diversity of the identified studies, the data was synthesised using a 

narrative approach. Similar to a meta-analysis which examined general self-discrepancies, 

inconsistencies were observed throughout the findings with partial support provided for SDT. 

However, interesting observations were noted which may have theoretical implications for 

the further development of SDT and suggest the value of further study. Nonetheless, self-

discrepancies do appear to have a negative impact on psychological wellbeing and may be an 

important area to identify and address within clinical practice.  
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Abstract 

This study describes a service evaluation conducted within an NHS Trust to explore 

clinicians’ perspectives on the clinical use of videoconferencing with people with 

intellectual disabilities (PWID) during the COVID-19 pandemic. The aim of this project 

was to explore clinician’s views on the barriers and benefits to the use of telehealth 

modality for PWID, in order to inform service-level decision making regarding the need to 

continue providing face-to-face support to this client group during the pandemic. In total, 

21 clinicians working with PWID completed an online survey about their use of 

videoconferencing. A thematic analysis was conducted and identified barriers to the use of 

videoconferencing consisting of three main themes: “practical issues with modality”, 

“client-related factors”, and “clinician-related factors”. Identified benefits consisted of two 

main themes: “practicalities” and “positive client feedback”. Based on these findings, 

recommendations were made to address the modifiable barriers and facilitate the use of 

videoconferencing within the trust. This project concluded that whilst modifications may 

support the use of videoconferencing with PWID, there does appear to be a clinical need to 

continue providing face-to-face assessment and intervention. Hence, it may be beneficial 

for the service to incorporate both videoconferencing and face-to-face support in its 

ongoing clinical work with PWID.  

 

 

 



44 

 

 

 

(Page left intentionally blank)



45 

 

Introduction 

 

The SARS-CoV-2 virus is a highly transmissible and novel coronavirus whose 

spread was classified as a pandemic by the World Health Organisation in March 2020 

(WHO, 2020). The disease associated with this virus, COVID-19, shows great variability 

in its presentation with some people exhibiting no symptoms when infected, whereas 

approximately 20% of people experience significant health difficulties in relation to this 

disease, including severe pneumonia and other life-threatening complications (Public 

Health England [PHE], 2021a). Due to the highly contagious nature of COVID-19 and the 

uncertainty surrounding who is likely to experience more severe health outcomes, 

restrictions on social and physical interactions were introduced across the United Kingdom 

(UK) to help reduce the rate of transmission (PHE, 2021b). These limitations affected the 

National Health Service (NHS), with the cessation of face-to-face clinical work being 

advised across different services in all but exceptional circumstances (NHS England & 

NHS Improvement, 2020). Instead, services were recommended to use ‘remote working’ 

options, such as using the telephone or video call software, to provide ongoing input whilst 

reducing the risk of contamination.  

 The use of telephone calls or video call software to provide health-related services, 

commonly referred to as ‘telehealth’ ‘telemedicine’ or ‘e-health’, has been widely 

examined with promising findings demonstrated for its application by different healthcare 

professionals within various clinical settings (Hilty et al., 2013; Ekeland et al., 2010). For 

example, both telephone and video call (also known as ‘videoconferencing’) have been 

used for diagnostic issues such as identifying pressure ulcers (Hill et al., 2009), to provide 

support and monitoring for patients with long-term health difficulties including 

neuromuscular disease, chronic kidney disease, and chronic obstructive pulmonary disease 

(COPD; Campbell et al., 2012; Emme et al., 2014; Zamarron et al., 2014), and to include 

family members or carers in treatment when they may not be able to be present in person, 

such as in neonatal intensive care units (NICU; Epstein et al., 2015). Telehealth has also 

been utilised in the provision of mental health services across the lifespan (Lazzari et al., 

2011; Starling & Foley, 2006) to provide support and therapeutic interventions for various 

difficulties including mood disorders, post-traumatic stress disorder (PTSD), and severe 

mental illness (SMI; Berryhill et al., 2018; Hassija & Gray, 2011; Hungerbuehler et al., 

2016; Lawes-Wickwar et al., 2018).  

Overall, findings regarding the use of such approaches are favourable, with positive 

client feedback, improved access for individuals in rural areas, and comparable 

effectiveness to face-to-face treatment being demonstrated within the current literature 
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(Chakrabarti, 2015; Hubley et al., 2016; Stubbings et al., 2013). Furthermore, 

videoconferencing has been suggested to be the most beneficial telehealth modality as it 

allows for more detailed information to be gathered due to the ability to ‘see’ the client, 

albeit remotely. This is evidenced in a recent systematic review by Rush et al. (2018), 

which demonstrated that the use of videoconferencing resulted in greater diagnostic 

accuracy and reduced hospital re-admissions in comparison to the use of telephone calls. 

However, despite the reported benefits of using telehealth approaches, and particularly 

videoconferencing, the uptake of these approaches prior to the COVID-19 pandemic 

remained low (McGinty et al., 2006).  

Research examining the barriers to the use of telehealth, and specifically 

videoconferencing, in both physical and mental health settings highlighted the influential 

role of clinician-related factors had upon its use (Chakrabarti, 2015). For example, Mozer 

et al. (2015) examined the reasons why clinicians working within a rehabilitation setting 

were not using videoconferencing for appointments and identified concerns surrounding 

the effectiveness of this modality in providing beneficial clinical outcomes, alongside 

concerns about the security of such technology and the perceived additional burden this 

would add to already limited clinician time. Similarly, Perry et al. (2020) identified reasons 

akin to those in Mozer et al.’s study, including concerns about the ability to build a good 

therapeutic relationship, issues with the functioning of technology, and the increased 

“administrative burden”. Lack of clinician knowledge and confidence in the use of 

videoconferencing software, alongside clinician perceptions that clients would not have the 

knowledge or ability to use this approach, have also been reported (Cowan et al., 2019; 

Perry et al., 2020; Sander et al., 2021).  

Due to the context of the COVID-19 pandemic and the recommendation for NHS 

services to provide healthcare remotely, it may be particularly beneficial to understand the 

factors which may impact upon the successful use of videoconferencing as a treatment 

modality.  

 

The Current Study 

 In light of COVID-19, the limitations on face-to-face interactions within healthcare, 

and the transition to the use of videoconferencing in clinical work, this study proposed a 

service evaluation to explore clinician perspectives on the clinical use of 

videoconferencing software, specifically for those working with individuals who have 

learning disabilities. People with intellectual disabilities (PWID) are underrepresented 

within the telemedicine literature, despite this population experiencing greater health 



47 

 

inequalities than the general population (Emerson et al., 2012). A recent service evaluation 

was conducted by Rawlings et al. (2021) to examine the accessibility and acceptability of 

telehealth with PWID; this study demonstrated that only 32% of the clients interviewed felt 

able to engage in telehealth-mediated work. Reasons for this included (1) the limiting 

nature of the sensory difficulties experienced by some of the clients which made the use of 

telephone or videoconferencing difficult, (2) limitations on the availability of appropriate 

technology, and (3) client preference for face-to-face contact. It is important to note, 

however, that this study focused solely on client perceptions of telehealth use and did not 

examine clinician perspectives. It is possible that staff perspectives on the use of telehealth 

may differ and potentially represent a barrier to the use of this modality, and  is therefore a 

worthwhile factor for further study.   

As the current COVID-19 pandemic and the reduced access to healthcare services 

may have negative implications for PWID and in turn further increase the health 

inequalities faced by this client group, it is important for services to be aware of how they 

can best promote high quality clinical services during this time. As a result, this study 

proposed to expand upon the current literature by exploring clinician beliefs regarding the 

use of videoconferencing with PWID, with the aim of identifying barriers to its use which 

may be open to modification or to identify whether it is more appropriate for face-to-face 

contact to continue for PWID during the COVID-19 pandemic. 

  

The Service 

 The study was conducted across multiple services within an NHS trust which 

provided physical health, mental health, and intellectual disability services to people across 

the lifespan within the South West of England. The service evaluation was identified by a 

Clinical Psychologist (C.D.) who worked within a Community Learning Disability Team 

(CLDT) in the trust which provided specialist health care to PWID, and was facilitated by 

a Trainee Clinical Psychologist (C.S.). To identify the aims of the project, consultation 

meetings took place between C.D. and C.S. and another Clinical Psychologist (C.B.) who 

worked within a Children and Adolescent Mental Health Service Learning Disability Team 

(CAMHS-LD). Furthermore, C.S. joined C.D. within a Quality Improvement (QI) meeting 

to understand the discussions occurring within the trust regarding the use and evaluation of 

videoconferencing, and attended a “community of practice” regarding the use of 

videoconferencing in clinical work. The scope of the project was mutually agreed between 

C.S. and C.D. and approval was gained from the trust’s Research and Development team to 

undertake a service evaluation (Appendix B).  
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Methods 

Design 

A mixed-methods design was used to examine staff perspectives on the use of 

videoconferencing software when working clinically with people with intellectual 

disabilities. Initially, a 14-item online survey was collaboratively developed with C.D., 

with the aim of distributing the survey amongst clinical staff who worked in learning 

disability services within the Trust (see Appendix C). It was anticipated that the survey 

would help identify whether videoconferencing was perceived as a feasible and acceptable 

method of conducting clinical work with PWID and identify issues with using this 

approach that may be addressed to support with the use of this modality.  

However, before the distribution of this survey a trust-wide needs analysis survey 

examining the use of videoconferencing software was circulated. Due to the overlapping 

nature of these two surveys and the high demands faced by clinicians at this time, the 

decision was made to instead extract the intellectual disability-specific responses from the 

trust-wide survey and not to distribute the survey developed with C.D. 

 

Materials 

The trust-wide survey was completed online using the questionnaire platform 

Survey Monkey. Respondents completed the survey using an anonymous link shared via 

trust email during October 2020.  

The survey consisted of nine items and captured both quantitative and qualitative 

information relating to the use of videoconferencing software including difficulties with 

this modality, and asked respondents what functional aspects they would find useful (for 

example, the ability to change or obscure their background; see Appendix D). Data which 

were not relevant to the aims of this service evaluation were omitted from the analysis.  

 

Participants  

 21 clinicians who identified as working with PWID completed the survey. This 

included staff who worked within physical health and/or mental health services within the 

trust, with the breakdown of the specialism(s) and service(s) of respondents depicted in 

figures 2.1 and 2.2, respectively. Respondents were able to select multiple options to 

represent the field in which they worked, with the majority noting that their specialism was 

within ‘learning disability and mental health’ (57%). ‘Other’ specialism(s)/service(s) noted 

included children’s occupational therapy, health facilitation and on-call psychiatric work.  
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Figure 2.1  

Breakdown of the Respondents’ Specialism(s) 

 

 

Figure 2.2 

Breakdown of the Respondents’ Service(s) 

 

 

Note. CAMHS = Children and Adolescent Mental Health Services, CLDT = Community Learning Disability 

Teams, IHOT = Intensive Health Outreach Team, LDISS = Learning Disabilities Intensive Support Service, 

MHICT = Mental Health Intermediate Care Team, OT–core = Occupational Therapy–Core, SALT-

community = Speech and Language Therapy-community.  
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Analysis  

 Descriptive statistics were used to examine the findings from the quantitative data 

within the survey, whilst a thematic analysis was completed for the qualitative data. 

Thematic analysis was used to provide a systematic approach to analysing the qualitative 

data in a way which would reduce potential bias whilst simultaneously addressing the aim 

of this study. Furthermore, it was felt that this type of analysis would result in accessible 

findings which could disseminated to clinicians working within the NHS. Thematic 

analysis was conducted following Braun and Clarke’s (2006) guidelines and used a 

theoretical approach centred on the project’s interest in understanding the potential 

difficulties with using videoconferencing software in clinical work with PWID. The data 

was familiarised by repeated reading and codes were generated using a semantic approach. 

These codes were used to identify themes, which in turn were reviewed to check for 

internal homogeneity and external heterogeneity. Themes and sub-themes were identified 

and incorporated into a thematic map, as outlined in Figure 3. 

Results 

 

Within this study, 90% of respondents reported that they were currently offering 

videoconferencing appointments: Table 2.1 outlines the number of videoconferencing 

appointments conducted with clients to date (October 2020). The most commonly used 

videoconferencing software for clinical appointments was Attend Anywhere: 71% of 

respondents noted that they used the platform for one-to-one clinical work and 48% 

reported using it for client appointments accompanied by another person (such as a 

parent/carer or other professional). Microsoft Teams was noted for use in group sessions 

and general team meetings (52%) and had also been used for one-to-one clinical work 

(24%). Respondents also noted that they had used Zoom as an alternative platform when 

invited by others to meet. No respondents used the accuRx platform.  

Table 2.1 

Number of Videoconferencing Appointments Conducted to Date (October 2020) 

Number of Appointments  Response Percentage 

0 5% 

1-20 62% 

21-50 24% 

51-100 10% 

>100 0% 
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Thematic analysis of the qualitative information within the survey identified three 

themes, which were categorised under the overarching theme of ‘barriers’ to the use of 

videoconferencing software with PWID, and two themes were categorised under the 

overarching theme of ‘benefits’ (as shown in Figure 2.3).  

Barriers 

Three main themes were identified as barriers to the use of videoconferencing 

software within the dataset: practical issues with the modality, client-related factors, and 

clinician-related factors.  

Practical Issues with Modality 

 Practical difficulties with the use of videoconferencing software were frequently 

endorsed within the qualitative data, with respondents noting this as a primary barrier to 

them offering and being able to successfully conduct a clinical appointment via video call. 

The data was conceptualised using three sub-themes: connectivity problems, technological 

issues, and functional limitations.  

Connectivity Problems. Difficulties with connectivity, and in turn the use of 

videoconferencing software, was the most frequently reported barrier within the data. 

Respondents repeatedly described poor internet connection as an issue when trying to use 

videoconferencing software, which prevented video calls from being initiated or resulted in 

the calls being interrupted and discontinued.  

“My WiFi internet connection at home is not good enough to stream video 

call seamlessly and EE connection not possible to use at all for video.” 

“I have had connection quality issues using AA [Attend Anywhere] both on 

Trust site and at home.”
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As a result, clinicians have found it difficult to use agreed videoconferencing software to 

offer planned appointments and have had to switch to alternative methods.  

“…plan was for video appointment but then doesn’t work, can’t connect, 

can’t see/hear others, people dropping out of the call, poor quality etc.” 

“when you have connectivity in all environments can work to support 

practice but this is the biggest issue we find on daily basis – have had to 

swap to [Microsoft] Teams due to this.” 

Technological Issues.  A further difficulty centred around technology issues, with 

respondents noting that both clinician-access and client-access to technology that was 

compatible with the videoconferencing software as a barrier to the use of 

videoconferencing appointments.  

“To start with…not being able to use trust laptop for AA from home…” 

“Service users and family/carers with Apple products such as iPhone, iPad 

and mac cannot log on to the AA system so this limits on who I can review 

on a virtual platform”.   

One comment also noted that the quality of the technology may interfere with the 

ability to conduct a clinical appointment via videoconferencing: 

“Microphone on laptops not strong.” 

Functional Limitations. A less commonly endorsed sub-theme was related to the 

functional limitations of the videoconferencing software, such as the ability to share the 

screen or jointly edit a document for example, with respondents noting that this did not 

always meet the needs required for the session. Additionally, the functional complexity of 

the software meant it was not perceived as accessible to someone with an intellectual 

disability.  

  “Ability to access virtual resources.”  

“…a simpler system to allow more people to use who have cognitive issues 

would be best.”  
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Client-Related Factors 

 Client-related factors were identified as a further theme which prevented the use of 

videoconferencing appointments for PWID. This incorporated two sub-themes: the nature 

of intellectual disabilities and technology skills.  

Nature of Intellectual Disabilities. Respondents described factors in relation to 

their client’s intellectual disability which impacted upon the use of videoconferencing to 

provide a clinical appointment. In particular, it was noted that PWID may experience 

difficulty with the attentional demands of using the software: 

  “Patients become easily distracted with equipment or wander off.” 

  “Lack of ability or tolerance to engage in video meeting.” 

For children with an intellectual disability, it was reported that they may not engage well 

with the technology being used to conduct an appointment or lack interest in the 

appointment: 

“Not often very popular with children especially once the novelty wears 

off.” 

Technology skills. It was often described that PWID did not always have the 

necessary skill set to use the technology needed to engage in a videoconferencing 

appointment, such as a laptop or a smart-phone, and in turn relied upon family or carers to 

support them to do so. However, it was noted that family or carers may also not be 

proficient with the use of technology, or have intellectual disabilities themselves, and so 

may not be able to support clients to access videoconferencing appointments.  

“Carers/family not being able to access the internet or not familiar with the 

technology.” 

“Some parents have intellectual disabilities and cannot access online 

platforms without support.” 

Clinician-Related Factors  

 A further theme identified as a barrier to the use of videoconferencing 

appointments with PWID was conceptualised as clinician-related factors, which captured 

specific aspects about the clinician, rather than the client or the modality per se, which 

negatively impacted the use of this approach. Though clinician-related factors were less 
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commonly described than the other themes identified, they were conceptualised using two 

sub-themes: incongruence with role and confidentiality.  

Incongruence with Role. Within the dataset, it was noted that the use of 

videoconferencing appointments for clinical work was not necessarily congruent with the 

tasks required of a professionals’ role. For example, it was noted that clinicians did not feel 

able to conduct an appropriate assessment in relation to their role: 

“Full virtual assessment is not possible due to the nature of my work, where 

‘hands on’ and direct observations are also needed…” 

A loss in the quality of the information gained using videoconferencing appointments was 

also described: 

“In LD [learning disability] a lot of benefit can be gained from carrying out 

appointments in person and seeing people in their own environments – both 

from point of view of making sure service users aren’t excluded from 

reviews and from a safeguarding perspective.”  

Confidentiality. Within clinical roles, there is an expectation for clinicians to 

uphold the confidentiality and privacy of their client, however, it was noted that 

conducting a videoconferencing appointment may mean that the client’s confidentiality is 

compromised, possibly as a result of the clinician’s own working environment: 

“Privacy/confidentiality issues to conduct a video call in open office or 

WFH [working from home].” 

A further concern was noted in the information that a clinician has to provide to access 

specific videoconferencing platforms, which may result in contact details which are not 

shared with clients (for example, professional email addresses) becoming accessible. This 

may present an issue for clinicians in maintaining their professional boundaries, and so 

deter them from using this modality.  

“Microsoft Teams seems more stable compared to AA but clinicians’ emails 

are disclosed to others.” 

Benefits 

 Alongside the themes identified as barriers to the use of videoconferencing with 

PWID, the qualitative data highlighted two themes which fell under the category of 

‘benefits’: practicalities and positive client feedback.   
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Practicalities 

 “Practicalities” was identified as a beneficial theme arising from the use of 

videoconferencing software for clinical appointments with PWID. This described how the 

use of this modality had practical implications for clients, which were described by two 

sub-themes: increasing access and inclusion of the wider system.   

Increasing Access. A commonly endorsed benefit to the use of videoconferencing 

appointments was the reduction in travel required to engage in clinical work. As a result, 

this meant that services were viewed to be more accessible to clients, with clients who are 

geographically located far from services not having to travel (or be travelled to) and in turn 

having greater flexibility over the time of their appointments.  

“Ability to do appointments in timeslots that would have been insufficient 

when alternative was to travel to patient, which would mean appointment 

was not possible at that time.” 

“Not needing to travel (have had this feedback multiple times, especially 

from family members who live at a distance and were travelling many miles 

to come to appointments).” 

Inclusion of Wider System. In line with the reduced travel sub-theme, the use of 

videoconferencing appointments and the reduced need to travel has meant that more people 

involved in the wider system around the client are able to participate in clinical 

appointments, resulting in possibly improved outcomes for clients.  

“Families have particularly welcomed as often live quite far away from 

where the service user is placed into the county (common in LD) and virtual 

platform has enabled them to partake in reviews that they had not been able 

to before due to time and travelling.” 

“Helpful to pull MDTs [multidisciplinary teams], multi-agencies together.” 

Positive Client Feedback  

 Within the dataset, positive client feedback was identified as a further benefit to the 

use of videoconferencing appointments, with some clients requesting to continue having 

videoconferencing appointments as an option in the future (post-COVID-19). This 

modality has been suggested to be more preferential than other alternative telehealth 

options (i.e., telephone appointments). The feedback suggests that videoconferencing is a 
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less-anxiety provoking modality, as it allows clients to be in more comfortable 

environments.  

“ Ability to do appointment in own environment…reduction in 

anxiety/improved ability to answer questions due [to this].” 

 

Discussion 

 

Service Implications   

The aim of this service evaluation was to understand clinicians’ experiences of 

using videoconferencing clinically with PWID, to identify whether there were modifiable 

barriers impacting the use of videoconferencing. This would inform service-level decision 

making about the need to provide ongoing face-to-face support during the COVID-19 

pandemic.  

It was noted that the use of videoconferencing with PWID had its benefits, with 

indirect feedback describing how clients felt more comfortable to engage with clinicians 

due to the ability to be in their own home, which reduced the anxiety associated with 

attending appointments. Additionally, videoconferencing allowed for the greater 

involvement of family members, carers and/or other clinicians situated in the wider system 

around a client, who may not have been able to join otherwise. The use of 

videoconferencing may facilitate greater control and choice for PWID over their 

engagement with healthcare services, which may support the reduction described in 

clients’ anxiety within this study. Often, attendance at healthcare appointments is decided 

by family members or carers rather than by the client themselves, due to the additional 

support required to attend traditional face-to-face appointments (Ferguson et al., 2011). 

This may make it difficult for PWID to decline or disengage, whereas videoconferencing 

appointments do not require clients to leave their home and an appointment may be easier 

to leave by ending the call. Furthermore, the greater involvement of others within the 

system around the client may mean there are more familiar faces in an appointment 

session, which again may help to reduce anxiety whilst simultaneously improving the 

communication between the different individuals or organisations who are providing 

support. Based on this service evaluation, videoconferencing appears to be a useful and 

acceptable treatment modality for PWID within this trust, and it may be beneficial to 

continue using this approach during the COVID-19 pandemic and beyond.  
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To facilitate the use of videoconferencing, it would be useful to address the barriers 

identified within this study. Practical issues including difficulties with connectivity, the 

functional ability of the software used within the trust, and issues with technology, were 

noted as the primary difficulties preventing the successful use of videoconferencing. 

Liaison with the trust’s IT department may be beneficial to draw upon their specialist 

understanding to identify techniques which may address the difficulties experienced by 

clinicians. This may include the creation of ‘troubleshooting guides’ to help clinicians self-

address issues with connectivity and technology, or to identify ways to improve the quality 

of video call sessions such as the procurement of headsets. Due to the ongoing pressures of 

the COVID-19 pandemic and the need for services to respond, the authors are aware that 

such responses may have occurred however, given the magnitude of the practical 

difficulties reported with using videoconferencing it is important to continually evaluate 

whether such support is effective at addressing this barrier.  

Within this study, clinicians reported that there were aspects of their role which 

were incongruent with working remotely. This included conducting hands-on assessments 

and observations, which required face-to-face contact with PWID. Therefore, it appears 

important that services remain flexible and utilise clinicians’ judgement and expertise to 

identify when face-to-face or video call appointments will be most beneficial, with 

clinicians being provided with additional protections to reduce the risk of COVID-19 

transmission. Additional support can be given to clinicians who do not feel comfortable 

adapting their practice to deliver remotely and may represent a question for supervisors to 

explore and help to problem-solve concerns. To date, the organisation has offered training 

in how to get the best out of using virtual platforms which may be beneficial to maintain, 

particularly as new clinicians join the service. If relevant, it may be helpful to signpost 

clinicians to the expanding literature which discusses how clinical work can be adapted to 

deliver remotely (Fisher, 2021; Hewitt et al., 2020; Seuren et al., 2020). It is also important 

to note that clinicians’ concerns around confidentiality related to concerns about their own 

confidentiality as well as that of clients. It will be important for the service to work with 

staff to find ways to increase confidence that telehealth offers staff the necessary level of 

personal privacy.    

Based on this service evaluation, there do appear to be barriers to the use of 

videoconferencing that may be amenable to change, such as addressing the practical issues 

with its use. However, there is also a clear need to avoid the ‘over-digitalisation’ of 

services: whilst positive feedback was observed regarding the use of videoconferencing in 

clinical work, there are limitations to its suitability when working with PWID. Awareness 
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of client-related factors and preferences, alongside clinicians’ judgement about their ability 

to conduct their role effectively, need to be considered and flexibility maintained so that 

the modality used, either face-to-face or video call, promotes the best clinical outcomes.  

Plan for Dissemination 

 The findings of this project have not yet been disseminated to the trust, though will 

be presented at a learning disability services team away day within the organisation. This 

will provide the opportunity to understand whether the clinicians feel their experiences are 

commensurate with the findings or if further exploration is warranted. It is anticipated that 

this will also provide the services with the opportunity to identify the changes they feel 

would be most beneficial considering these results.  

Implications for Telehealth Research   

 The findings of this service evaluation expand upon the existing evidence-base by 

exploring the perspectives towards the use of videoconferencing endorsed by clinicians 

who work with PWID. At the time of writing, the use of videoconferencing with PWID 

was under-researched and represented an important area of study in light of the COVID-19 

pandemic and the transition of healthcare services to remote working. Overall, the findings 

of this project were similar to those of other studies which identified technological 

difficulties and clients’ knowledge and ability to engage with videoconferencing as barriers 

to its use (Cowan et al., 2019; Mozer et al., 2015; Perry et al., 2020). This project 

complements the findings from Rawlings et al.’s (2021) study, which focused on PWID’s 

perspectives on the use of videoconferencing software and highlighted how the nature of 

intellectual disabilities for some people, such as experiencing sensory difficulties or 

requiring additional support to use technology, may preclude them from using this 

approach. This adds validity to clinicians’ perspectives that PWID may experience 

difficulties engaging with this modality and thus require alternative approaches, though 

perception of the competence of PWID can also be shaped by wider contextual factors 

such as societal stigma.  

 It is interesting to note that concerns about the ability to develop a good therapeutic 

relationship were not expressed within this study, which deviates from previous research 

(Capner, 2000; Cataldo et al., 2021; Chakrabarti, 2015; Perry et al., 2020). The survey did 

not specifically enquire about the therapeutic relationship but allowed clinicians to identify 

their own difficulties with the use of videoconferencing in clinical work. Due to the 

technological focus of the survey, clinicians may have felt less inclined to express issues 
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about the quality of their work. A recent meta-analysis highlighted that the working 

alliance specifically is poorer when conducting psychotherapy using videoconferencing, 

and so it is plausible that this would be an issue faced by clinicians working remotely with 

PWID, and therefore may be an overlooked barrier within this project (Norwood et al., 

2018).  

Future Work  

 It was not within the scope of this project to examine the outcomes associated with 

the use of videoconferencing within healthcare services for PWID, but this may be a 

worthwhile area for further study. From a service perspective, it would be interesting to 

understand whether the use of remote working methods has affected factors such as 

attendance rates, number of appointments in an episode of care, or on the overall number 

of people seen in comparison to pre-COVID-19. It would also be of interest to explore the 

clinical outcomes of this modality: within the current literature telehealth has been 

demonstrated to be an effective approach with comparable outcomes to face-to-face 

treatment, however, there does not appear to be research to date which demonstrates this 

within the intellectual disability population (Chakrabarti, 2015; Hubley et al., 2016; 

Stubbings et al., 2013). Due to the health inequalities faced by PWID, and the potential of 

the COVID-19 pandemic and disruption to healthcare services to amplify these issues, this 

could be a crucial area to understand and ensure the best quality of care is provided for this 

often-disadvantaged population (Emerson et al., 2012).   

 Furthermore, it may be of interest for this service to repeat its evaluation of 

clinicians’ perspectives on the use of videoconferencing software to confirm potential 

improvements in relation to the aforementioned recommendations, or to establish any 

potential changes in barriers as a result of the evolving nature of the COVID-19 pandemic. 

Quality improvement within healthcare services emphasises the benefits of continuous 

evaluation, as evidenced by the ‘Plan-Do-Study-Act’ (PDSA) cycle, to establish whether 

interventions are supporting the desired outcomes (Christoff, 2018; Leis & Shojania, 

2016). This project may be useful for informing the ‘plan’ and ‘do’ aspects of the cycle 

and in turn benefit from further evaluation.  

Limitations  

 It is important to note that the findings gained within this service evaluation were 

not derived as originally intended from a collaboratively designed survey but from a needs-

analysis survey circulated at a similar time. Due to the overlapping nature of the two 

surveys, and the potential “screen fatigue” faced by clinicians during the COVID-19 
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pandemic (Shachak & Alkureishi, 2020), it was agreed to reduce the screen-related 

demands faced by clinicians and general demands at that time and instead derive data from 

the circulated survey. As a result, the data did not fully reflect areas of interest: for 

example, the researchers were interested in identifying potential differences in clinicians’ 

ratings of their ability to conduct a good clinical assessment, intervention, and risk 

assessment, but this was not explored. Although the data has allowed for the identification 

of potential areas for improvement within the trust, the data gained may not fully reflect 

clinicians’ perspectives and the associated barriers and benefits with the use of 

videoconferencing in clinical work with PWID. For example, there is a noticeable lack of 

clinician-related benefits described within the data which is likely due to the wording of 

the questionnaire focusing upon “benefits to the service user” and thus may not have fully 

captured the range of experience which would be useful to understand, particularly from a 

quality improvement perspective. Hence, further study may be beneficial.  

 Furthermore, the data was collected approximately six months after the first 

national lockdown within the UK and so its interpretation is limited by its historical 

context. It is plausible that similar studies conducted after this time, and after subsequent 

lockdowns, may endorse different clinician-related beliefs which may reflect the ongoing 

adjustments to clinical work required in relation to the ongoing pandemic.   

 

Conclusions 

 In conclusion, this service evaluation explored clinicians’ perspectives regarding 

the use of videoconferencing in clinical work with PWID, to identify possible barriers and 

help inform service level decision making about whether face-to-face support should 

continue, to help meet the needs of this population. Barriers to the use of 

videoconferencing were identified and were commensurate with similar literature, with 

recommendations noting that such barriers may be addressed by improving clinicians’ 

ability to troubleshoot technological issues and providing training to support clinicians’ 

knowledge in how their clinical work can be best adapted to be delivered remotely. 

Although addressing these barriers may be beneficial, this project concludes that face-to-

face work will remain important for PWID who may experience difficulties successfully 

engaging with remotely delivered clinical work or have clinical needs that require in-

person assessment and intervention. Hence, it appears beneficial for services to incorporate 

both approaches in their ongoing work with PWID.  
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Abstract 

 

Human values and self-discrepancies have been empirically associated with general 

depression, anxiety, and subjective wellbeing, though their relationship with postnatal 

depression has not been explored. Schwartz’s (1992) theory of human values and Higgins’ 

(1987) self-discrepancy were used as theoretical frameworks within the current study, 

which examined the relationships between higher-order value importance, subjective value 

fulfilment, self-discrepancies, and postnatal depression. First-time mothers who had given 

birth within the last six months and self-reported as experiencing low mood/postnatal 

depression (N=80) completed the study. Actual-ought self-discrepancies, but not actual-

ideal self-discrepancies, predicted postnatal depression scores within a screening scale. 

Neither value importance nor subjective value fulfilment were found to significantly 

correlate with postnatal depression, though the potential role of conservation values is 

explored. Furthermore, the potential impact of societal narratives on maternal actual-ought 

self-discrepancies is discussed, alongside the theoretical and clinical implications of these 

findings.  
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Introduction 

  

Although motherhood is a life stage often described as joyful, exciting, and 

fulfilling, for some it can be a time of difficulty characterised by increased pressure, 

responsibility, and expectations from others to meet a ‘perfectionist ideal’ (Pedersen, 2016; 

Widding, 2015). Consequently, the perinatal period is a time associated with increased 

vulnerability to the onset or exacerbation of mental health disorders, with postnatal 

depression being the most prevalent psychopathology (Bydlowski, 2015; Kuhner, 2016; 

Musters et al., 2008). 

 Postnatal depression describes the fulfilment of the criteria for major depressive 

disorder (e.g., the presence of symptoms such as depressed mood, loss of pleasure, fatigue, 

and feelings of worthlessness, lasting at least two weeks and impacting upon daily 

functioning) occurring within the first four weeks following childbirth (American 

Psychiatric Association, 2013), though research and clinical practice commonly expand 

this timeframe to include onset which occurs within the first three months (Cox, 2004; 

Green, 2018). Postnatal depression has been associated with a range of adverse outcomes 

for mothers such as risk of suicide, chronic or recurrent depression, relationship 

difficulties, and poorer quality of life (Goodman, 2004; Lindahl et al., 2005; Martini et al., 

2015; Slomian et al., 2019). Negative outcomes have also been found for the infants of 

mothers with postnatal depression, including an increased risk of behavioural difficulties 

and affective disorders during childhood, and poor mother-infant bonding (Avan et al., 

2010; Halligan et al., 2007; O’Higgins et al., 2013).  

 Due to the detrimental impact postnatal depression can have upon both mother and 

infant, studies have attempted to understand the biopsychosocial factors which contribute 

to the development and maintenance of postnatal depression, to identify potential targets 

for intervention (Beck, 2001; Lee & Chung, 2007; O’Hara & Swain, 2009). Such research 

has highlighted the importance of previous mental health difficulties, body dissatisfaction, 

and obstetric complications during childbirth (Beck, 2001; O’Hara & Swain, 2009; 

Sweeney & Fingerhut, 2013), as well as underlying cognitive beliefs including the need to 

present oneself as perfect, endorsement of ‘intensive mothering’ ideologies, and difficulties 

with expressing one’s own needs (Rizzo et al., 2013; Thompson & Bendell, 2014).  

Given the evidence of the contributory effect of factors across different clinical 

disorders (Carleton, 2016; Christian et al., 2021; Johnson et al., 2016), an important issue 

is whether there are additional contributory factors in postnatal depression that can be 

gleaned from related issues, such as general depression and anxiety. Overlooking potential 

factors risks missing substantial contributors that themselves may provide important 
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tipping points into postnatal depression, and potential insights into how to treat it. To 

address this issue, the present research examined the relationship between postnatal 

depression and two important concepts that have been linked to general depression, 

anxiety, and subjective well-being: human values and self-discrepancies.  

 

Human Values 

 Our values hold great personal significance: they act as ‘guiding principles’ in our 

lives and represent important motivational concepts that have psychological, practical, and 

social implications (Rokeach, 1973; Schwartz, 1992). In the past three decades, research in 

over 80 nations around the world has conceptualised values using Schwartz’s (1992) 

theory of basic human values, which provides an empirically validated framework to 

understand values across cultures (Schwartz, 1994; Schwartz & Bilsky, 1987). The most 

popular version of Schwartz’s theory outlines ten universal and motivationally distinct 

values and their corresponding defining goals which enable a person to: (1) meet their 

individual needs as biological organisms, (2) engage in “coordinated social interaction”, 

and (3) support the functioning of social groups (Schwartz, 1992; 2012; see Appendix E 

for a description of the ten basic values). The ten basic values can be categorised into four 

higher order values: openness to change, conservation, self-enhancement, and self-

transcendence, which are in turn conceptualised using a circular motivation continuum. 

This circular model illustrates the ‘conflict and congruence’ present in the relationship 

between these values, with those more closely located within the model having similarities 

in their underlying motivations, and values that are located opposite one another 

representing conflicts in their underlying motivations. For example, openness to change 

values reflect a motivation for novelty and freedom in behaviour and are in opposition to 

conservation values which emphasise stability and conformity. Self-transcendence values 

reflect a motivation to care for the interests of others and conflict with self-enhancement 

values, which express an interest in promoting one’s own power and success (Sortheix & 

Schwartz, 2017). As a result, it can be difficult to simultaneously uphold opposing values 

and conflict can occur. 

Whilst the structure of values has been suggested to be universal, individuals may 

differ in the relative importance they place upon their values.  These value hierarchies are 

also susceptible to change based upon life changes, age, cohort effects, and gender (Bardi 

et al., 2009; Milfont et al., 2016; Robinson, 2013). For example, research by Robinson 

(2013) illustrated how conservation values increase with age, whilst the importance of its 

opposing higher order value, openness to change, decreases with age. Value change has 
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been suggested to occur to adapt to the changing developmental needs associated with 

ageing (Heckhausen et al., 2010; Robinson, 2013) or to adapt to long-lasting changes in 

one’s life situation, such as moving to a new country (Bardi & Goodwin, 2011).  

 Value change also been suggested as an adaptation following becoming a parent 

(Bardi & Goodwin, 2011), with mothers placing greater importance on socially-focused 

values that favour family and friendships, and placing less importance on a career than 

fathers and non-parents (Ferriman et al., 2009). This gender difference in parenthood may 

reflect the difference in role expectations faced by mothers, who traditionally provide care 

and support to meet the needs of a developing infant, whilst fathers may face an increased 

need to progress in their careers to provide financial support within the family unit 

(Lönnqvist et al., 2018). Using Schwartz’s (1992) theory of values as a framework, 

Lönnqvist et al. (2018) similarly demonstrated that mothers place greater importance on 

the socially-focused higher order values of conservation and self-transcendence than non-

mothers, with the importance of conservation values becoming greater following the birth 

of a child. Such changes in value priorities suggests an adaptation required to fulfil the 

responsibilities associated with parenthood, with a greater emphasis on socially-focused 

values occurring specifically for mothers.  

It is important to understand value hierarchies and how they change across the 

lifespan, due to the potentially detrimental impact values can have upon psychological 

wellbeing. For example, people who endorse conservation values as being more important 

exhibit lower subjective wellbeing and higher depression and loneliness, potentially due to 

the social-focus and self-protection motivation underling these values, which encompass 

concerns with safety and one’s own fit within their environment (Liu et al., 2021; Sortheix 

& Lönnqvist, 2014; Sortheix & Schwartz, 2017). Alternatively, greater endorsement of the 

growth-focussed values of self-transcendence and openness to change have been found to 

negatively correlate with depression (Liu et al., 2021) though these findings are not 

consistent (Zacharopolous et al., 2021). Furthermore, the perceived ability to fulfil one’s 

values has also been demonstrated to be important: research by Oppenheim-Weller et al. 

(2018) demonstrated that subjective value fulfilment is a stronger predictor of life 

satisfaction than value importance. Given that values are impacted by life-changing events, 

such as parenthood, and that values are associated with psychological wellbeing, it is 

important to understand the role of values in postnatal depression. The extant evidence 

suggests that conservation values may have a particularly important role, due to their 

relationship with depression.     
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It is also conceivable that the role of values in postnatal depression is distinct from 

another important variable: mothers’ perceptions of difficulties with fulfilling their values 

as they adapt to motherhood.  While human values have their own capacity to affect 

wellbeing by defining personal goals and aspirations, value fulfilment has the capacity to 

affect wellbeing by indicating to the individual the extent to which the personal goals and 

aspirations are actually fulfilling their personal values (Maio, 2017).  In past research on 

values and well-being, it has become clear that human values and their fulfilment may 

have distinct effects (Maio, 2017).  Thus, it is worthwhile to consider both variables in 

trying to understand the role of values in postnatal depression, and consequently I set out to 

include both in the present research.   

Self-Discrepancies 

 When a person possesses conflicting or incompatible beliefs, they can experience 

psychological discomfort or distress: Higgins’ (1987) self-discrepancy theory (SDT) 

conceptualises how certain incompatible beliefs about the self can result in specific forms 

of emotional distress.  Within this theory, Higgins’ outlines the existence of two 

standpoints on the self (the ‘own’ standpoint and that of significant others), and the 

existence of three domains of self: (1) the ‘actual self’ consisting of the qualities one feels 

they truly possess, (2) the ‘ideal self’ consisting of the qualities one wishes or hopes to 

possess, and (3) the ‘ought self’ consisting of the qualities one feels obligated to possess. A 

person’s self-guides are formed by the actual self, partnered with either the ‘own’ or 

‘other’ standpoint forms a person’s self-concept, and the ideal and ought selves, partnered 

with either the own or other standpoint. SDT posits that we are motivated to ensure 

congruence between our self-concept and our self-guides, with emotional difficulties 

arising when there is a discrepancy between the two (known as a self-discrepancy).  

 To illustrate in the context of motherhood, if a new mother wishes to be successful 

but instead views herself as a failure, she may experience feelings of sadness and 

disappointment. Similarly, if a new mother believes she should always be truthful but has 

been dishonest about her feelings, she may experience feelings of worry and guilt. Both 

examples represent different negative psychological situations: the former example 

describes an ‘actual-ideal self-discrepancy’ and represents the absence of an actual or 

expected positive outcome and results in dejection-related emotions, whereas the latter 

describes an ‘actual-ought self-discrepancy’ which represents the presence of an actual or 

expected negative outcome and thus results in agitation-related emotions. However, there 

are individual differences in the emotional impact of self-discrepancies, with the 
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accessibility and magnitude of the self-discrepancy being important factors. For example, 

in the aforementioned actual-ideal self-discrepancy example, the self-discrepancy may 

become more easily accessible if the mother is struggling to work in a highly creative 

environment, which may focus attention on a mismatch between how she ideally wants to 

be and how she feels she is actually performing, causing more dejection-related emotions 

(Higgins et al., 1986).  

 Multiple studies have examined the validity of SDT, with findings demonstrating 

correlations between the magnitude of self-discrepancies and different emotional 

difficulties (Barnett et al., 2017; Higgins et al., 1985; Strauman & Higgins, 1987). 

However, results have been inconsistent with some studies reporting that both actual-ideal 

and actual-ought self-discrepancies predict dejection-related emotions (Gürcan-Yıldırım & 

Gençöz, 2020; Philips & Silvia, 2010), whereas others have found no significant 

relationship between actual-ought discrepancies and agitation-related emotions as 

hypothesised by Higgins’ theory (Bruch et al., 2000; Gürcan-Yıldırım & Gençöz, 2020). 

The variability in support for SDT may be due methodological limitations observed within 

studies, including the operationalisation and measurement of self-discrepancies and 

different affective states.  In addition, studies may have overlooked important factors that 

influence the impact of self-discrepancies, such as accessibility, availability, and 

importance (Barnett et al., 2017; Boldero et al., 2011).  

A recent meta-analysis by Mason et al. (2019) also demonstrated mixed support for 

Higgins’ theory: though self-discrepancies showed small-to-medium associations with 

different psychopathologies including depression, anxiety, and eating disorders, the 

specificity of self-discrepancies on distinct emotional difficulties was not observed, with 

both actual-ideal and actual-ought self-discrepancies predicting both depression and 

anxiety, although this association was stronger for actual-ideal self-discrepancies. This 

meta-analysis identified stronger associations when using nomothetic (rather than 

idiographic) measures of self-discrepancy, and it may be that further research using such 

measures would be beneficial to understand the variability in findings.  

 Within the research literature on motherhood, self-discrepancies have been 

proposed as a potential framework to understand the emotional difficulties experienced by 

mothers. In her theoretical paper, Adams (2015) proposes that motherhood is a vulnerable 

time for discrepancies to arise between a woman’s self-concept and self-guides, due to 

societal messages about motherhood and what it means to be “a good mum”. This 

messaging can result in high value being placed on certain characteristics within the 
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different self-guides, for example “I should know what I am doing” or “it is important to 

be a calm and loving mum”, and discrepancies can arise if there is a mismatch with a 

mother’s actual experience. Research has begun to explore the role of self-discrepancies in 

motherhood, with actual-ideal discrepancies being associated with guilt, shame, and 

dejection-related emotions in mothers, though this has focused on mothers of older infants 

(3 months of age and above) and not focused on clinical depression occurring in the 

postnatal period (Liss et al., 2013; Pierce et al., 1999). Although Alexander and Higgins’ 

(1993) study found a significant positive relationship between antenatal self-discrepancies 

and postnatal dejection-related emotions, including sadness and guilt after becoming a 

parent, to date the relationship with postnatal self-discrepancies and the experience of 

postnatal depression has not been explored. 

The Current Study 

 To investigate the factors which may result in the onset or maintenance of postnatal 

depression, the current study examined the relationship with two important concepts that 

have been empirically associated with general depression, anxiety, and subjective well-

being: human values and self-discrepancies. The study examined both value importance 

and subjective value fulfilment, as well as actual-ideal and actual-ought self-discrepancies 

from the own standpoint, but not other. This design enabled interrogation of whether value 

importance correlated with postnatal depression; specifically, whether mothers who 

consider conservation values to be higher in importance experience more severe postnatal 

depression. It also tested whether mothers who report higher value fulfilment experienced 

less postnatal depression. Finally, SDT was extended by testing whether new mothers who 

experienced higher actual-ideal self-discrepancies would experience greater postnatal 

depression, independently of any effect of actual-ought self-discrepancies on postnatal 

depression.  

 

Method 

 

Statistical Power 

An a priori power calculation was conducted using G*power (Faul, Erdfelder, 

Buchner, & Lang, 2009) for a multiple linear regression with two predictor variables. This 

calculation indicated that a minimum sample size of N = 52 was required to detect a small 

effect size (d = .20) with power of .80 and α of .05. With 80 participants completing the 

study the requirements for power were achieved.  
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Participants 

A convenience sample of 83 first-time mothers was recruited via advertisement on 

social media platforms including Twitter, Reddit, and NetMums, between September 2020 

and February 2021. Inclusion criteria specified that participants were (1) aged 18 and over, 

(2) had given birth to their first child within the last six months, (3) did not have other 

experience of motherhood (i.e., through being foster parents or stepparents), and (4) self-

identified as experiencing low mood or postnatal depression at the time of the study. Due 

to the potentially distressing nature of the questionnaires for new mothers experiencing 

substantial difficulties, participants were excluded from the study if they were currently 

receiving support from secondary or specialist mental health services or if they endorsed 

frequent thoughts of self-harm within a measure of depression (n=3). In total, 80 mothers 

completed the study (Mage = 29 years, SDage = 4.4 years).  Demographic information is 

outlined in Table 3.1.  

 

Table 3.1 

 Demographic Information 

  First-time mothers (N = 80) 

n (%) 

Age (years)  

20 – 24 

25 – 29 

30 – 34 

35 – 39  

 

9 (11.25) 

28 (35) 

34 (42.5) 

9 (11.25) 

Ethnicity   

White British 

Other White 

White Irish 

White and Asian 

Any other ethnic group  

Chinese 

Other mixed  

 

 

39 (48.75) 

32 (40) 

3 (3.75) 

2 (2.5) 

2 (2.5) 

1 (1.25) 

1 (1.25) 

Relationship Status   

Married 

In a relationship/cohabitating 

Divorced/separated  

Single 

 

59 (73.75) 

19 (23.75) 

1 (1.25) 

1 (1.25) 

Employment Status  

Employed full-time 

Unemployed (not looking) 

Employed part-time 

Self-employed 

Unemployed (looking) 

Other/prefer not to say 

 

 

45 (56.25) 

16 (20) 

12 (15) 

4 (5) 

2 (2.5) 

1 (1.25) 
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Experience of past 

mental health difficulties  

 

 

Yes 

No 

 

 

71 (88.75) 

9 (11.25) 

Length of time of past 

mental health difficulties  

 

 

Between 1 week and 6 months 

Between 6 months and 1 year 

Between 1 year and 5 years 

More than 5 years 

Ongoing 

Prefer not to say 

Not applicable  

 

 

9 (11.25) 

9 (11.25) 

23 (28.75) 

12 (15) 

17 (21.25) 

1 (1.25) 

9 (11.25) 

 

Measures  

 

Edinburgh Postnatal Depression Scale (EPDS; Cox, Holden, & Sagovsky, 1987)  

The EPDS is a 10-item screening scale developed to detect the presence and 

severity of depressive symptoms during the postnatal period within community settings. 

Participants were asked to rate their degree of agreement with each statement on a 4-point 

scale (score 0-3). Though this is not a diagnostic measure, a validation study of the EPDS 

suggests that this is a reliable and valid measure for indicating the presence of probable 

postnatal depression, with a cut off score of >13 demonstrating good sensitivity and 

specificity (split-half reliability = .88, sensitivity = .86, specificity = .78; Cox et al., 1987). 

Within the current study, good internal consistency was demonstrated on this measure ( = 

.80). 

 

Portrait Values Questionnaire Short Version (PVQ-21; Schwartz, 2003) 

The PVQ-21 is a 21-item questionnaire used to measure the values a person 

endorses, based on Schwartz’s theory of basic human values (1992). Previous study has 

suggested this to be a reliable measure of each higher-order value type ( range = .74 to 

.81; Schwartz, 2003). Within this measure, participants are presented with a series of 

statements about a hypothetical person who embodies each of the values and asked to rate 

the extent to which this person is like them, using a 6-point scale (1- very like me to 6 - not 

like me at all). Each value type is measured with two items, except for universalism, which 

is measured with three items. Prior to analysis, ipsatisation is advised to account for 

individual differences in responses across the items and to better identify the value priority 

(Schwartz, 2012), however, recoding the values data did not produce a notable difference 

in the analyses and hence raw data was used (see Appendix F for the results with the 

ipsatised values). Due to the reduced reliability associated with the ten value types, the 
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study focused on higher-order values. Higher-order values were calculated by averaging 

the scores for the corresponding value types. There was moderate internal consistency in 

responses for each higher-order value type: openness to change ( = .63), conservation ( 

= .64), self-enhancement ( = .76) and self-transcendence ( = .67).  

 

The Integrated Self-Discrepancy Index (ISDI; Hardin & Lakin, 2009) 

The ISDI measure consists of both idiographic and nomothetic components to 

assess ideal and ought self-discrepancies. In the idiographic component, participants are 

asked to provide five qualities they ideally would like to possess and five qualities they 

feel they ought to possess, whereas the nomothetic component presents participants with a 

list of 100 randomly selected adjectives (derived from Anderson’s (1968) list of 555 trait 

words) to support those who may have found generating qualities more difficult. 

Commensurate with the procedure used by Hardin and Lakin (2009), within this study 

participants completed only the idiographic component: they were asked to describe the 

ideal and ought qualities they felt they should possess as a mother, and then rate using a 5-

point Likert scale (1-5) the extent to which they felt these qualities applied to them. The 

nomothetic component was available for respondents to supplement or amend their 

qualities if necessary. Discrepancies between the actual-ideal and actual-ought selves were 

explored from the own standpoint, but not other. Self-discrepancy scores were calculated 

by averaging the ratings of the five qualities reported for the ideal and ought self-domains, 

with higher scores indicating larger self-discrepancies. Previous research has suggested the 

ISDI to be a valid measure of self-discrepancies due to the weak correlations demonstrated 

between the ideal and ought discrepancies, with acceptable reliability (r = .32, actual-ideal 

 = .71, actual-ought  = .65; Hardin & Lakin, 2009). The internal consistency observed 

within this study was acceptable (actual-ideal self-discrepancies  = .66; actual-ought self-

discrepancies  = .71).  

 

The Subjective Values Fulfilment Questionnaire Short Version (Oppenheim-Weller et 

al., 2018) 

The Subjective Values Fulfilment Short Version is a 10-item questionnaire 

designed to explore the extent to which individuals feel that a specific identity allows them 

to fulfil each of the ten motivationally distinct human values (Schwartz, 1992, 2012). 

Participants were asked to rate their subjective value fulfilment from being a mother using 

a 7-point scale ranging from ‘preventing completely’ (-3) to ‘enabling completely’ (3). 

Higher-order values were calculated by averaging the scores for the corresponding value 
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types. Due to the low number of items used to calculate the higher-order values (2 to 3 

items) reliability was examined using mean inter-item correlation. This was good for three 

of the higher-order values (openness to change = .35, self-transcendence = .34, and self-

enhancement = .38) but less than ideal for conservation (.09). Furthermore, a 

multidimensional scaling analysis revealed that the 10 items followed the structure 

proposed by Schwartz, indicating that the correlations between the value items are in line 

with theoretical predictions, thus providing additional support for the reliability of the 10-

item measure.  

 

Procedure 

The study was conducted online using the questionnaire platform Qualtrics. All 

participants accessed the study via an anonymous link, which was included within the 

recruitment information distributed via social media. After providing demographic 

information, participants completed the EPDS questionnaire. Respondents who endorsed 

frequent thoughts of harm (answering ‘yes, quite often’) on item 10 of the EPDS were 

directed to a debrief page, which stated that they did not meet the criteria for the study and 

provided information for sources of support. All other participants were presented with the 

remaining questionnaires in the order outlined above. The study took on average 21 

minutes to complete, and participants who completed the study were offered the 

opportunity to enter a prize draw for one of three £25 Amazon vouchers.  

 

Results 

 
The data was analysed using IBM Statistical Package for the Social Sciences v27 

(SPSS). The data was first inspected to ensure that the assumptions were met for 

correlation and multiple regression analyses.  Two outliers were observed within the 

postnatal depression data, but the overall pattern of results was not changed by excluding 

these outliers.  Consequently, the complete dataset was retained for analysis.  Additionally, 

it was noted that the values data (both from the PVQ-21 and Subjective Value Fulfilment 

Short Version) were not normally distributed.  However, no significant differences were 

observed in the pattern of results for parametric and nonparametric correlations (which do 

not rely on a normal distribution) and so data analysis continued using parametric 

correlation and regression analyses (see Appendix G for nonparametric correlations).   

 

Descriptive Statistics  



81 

 

Descriptive statistics are provided in Table 3.2. Although all participants reported 

difficulties with mood when identifying their eligibility for the study, 82.5% met the 

clinical cut-off score of 13 and above for probable postnatal depression (Mdepression= 16, 

SDdepression = 4.52, range = 6 to 25). Self-transcendence values were most commonly 

endorsed within the sample, whereas self-enhancement values were the least commonly 

endorsed. When considering the identity of ‘mother’, self-transcendence values were rated 

as the most subjectively fulfilled values, whereas openness to change values were the least 

subjectively fulfilled.  

 

Table 3.2 

Descriptive Statistics 

 Mean Std. Dev. 

EPDS   

    Overall score 16 4.52 

ISDI   

   Actual-ideal self-discrepancy 2.72 0.69 

   Actual-ought self-discrepancy 2.50 0.77 

Value Importance   

   Higher-order values   

     Openness to change 3.95 0.74 

     Conservation  4.11 0.09 

     Self-enhancement 3.59 1.05 

     Self-transcendence  5.15 0.63 

Subjective Value Fulfilment (Short 

Version) 

  

   Higher-order values   

      Openness to change -0.33 1.21 

      Conservation 0.87 0.82 

      Self-enhancement -0.21 1.18 

      Self-transcendence 1.49 1.08 

 

 

Multidimensional Scaling  

Multidimensional scaling (MDS) was performed using SPSS-PROXSCAL with 

Torgerson initial configurations to examine the structures of value importance and 

subjective value fulfilment, and to identify whether these were commensurate with 
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Schwartz’s circular model of basic human values (1992; 2012). Both MDS analyses for the 

structure of value importance and the structure of subjective value fulfilment replicated the 

model, with openness to change values occupying the region opposite to conservation 

values, likewise with self-transcendence values appearing opposite to self-enhancement 

values (see Figures H1 and H2).  These analyses confirmed the measurement structures 

described by Schwartz (1992). 

Correlational Analyses 

 Correlational analyses were conducted to examine several of the hypotheses of 

interest within this study: (1) that value importance would be correlated with postnatal 

depression scores, and specifically that higher conservation value importance would be 

significantly correlated with higher postnatal depression scores, (2)  that higher subjective 

value fulfilment would be significantly correlated with lower postnatal depression scores, 

and (3) that greater actual-ideal self-discrepancies would be significantly correlated with 

higher postnatal depression scores. The correlations between all measures are presented in 

Table 3.3.  

 Contrary to our hypotheses, no significant correlations were observed between any 

of the higher-order values ratings for either importance nor fulfilment and postnatal 

depression scores. Similarly, actual-ideal self-discrepancies were not demonstrated to 

significantly correlate with postnatal depression scores, however, a significant relationship 

was demonstrated with actual-ought self-discrepancies. The findings of this study suggest 

that the greater the magnitude of actual-ought self-discrepancies significantly correlates 

with higher postnatal depression scores.  

 Additional correlational analyses were examined to further understand the data. 

Although a significant correlation was observed between actual-ideal and actual-ought 

self-discrepancies this was low (.28) and thus does not refute the understanding that actual-

ideal and actual-ought self-discrepancies represent two distinct concepts. Significant 

negative correlations were observed between the actual-ideal self-discrepancies and the 

importance of conservation and self-transcendence values, such that new mothers who 

expressed greater actual-ideal self-discrepancies rated these values as lower in importance. 

Similarly, there were negative correlations between the actual-ideal self-discrepancies and 

the subjective fulfilment of each of the four higher-order values, suggesting that mothers 

who expressed higher discrepancies within the actual-ideal self-domain felt less able to 

fulfil their values. Alternatively, actual-ought self-discrepancies did not show any 

significant correlations with the importance of the higher-order values, though they did 
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also negatively correlate with the subjective fulfilment for all higher-order values, except 

for conservation values. Together, these differences in patterns of correlation with values 

and value fulfilment support the distinction between actual-ideal and actual-ought self-

discrepancies in new mothers.  

Furthermore, significant positive correlations were observed between the 

importance and fulfilment of conservation values and of self-enhancement values, but not 

between the importance and fulfilment of openness to change values nor self-

transcendence values. That is, new mothers’ perceived ability to fulfil their conservation 

values and of self-enhancement values was greater when these values were highly 

important to the mothers, but the mothers’ perceived ability to fulfil the openness to 

change values and self-transcendence values did not relate to the respective importance of 

these values.  However, the magnitude of these latter correlations (.20 and .21) was very 

similar to the magnitude of the former correlations (.24 and .26).  Thus, given that the latter 

correlations would have been reliable in a larger sample, it appears that there is a weak but 

consistent association between value importance and value fulfilment across values in new 

mothers. 
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Table 3.3 

Intercorrelations Between Measures  

*Significant at .05 level; ** Significant at .01 level 

 
1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 

1. Postnatal Depression Scores —           

2. Actual-Ideal Self-Discrepancy .06 —          

3. Actual-Ought Self-Discrepancy .34** .28* —         

Value Importance            

4. Openness to Change  .04 -.04 -.21 —        

5. Conservation  .19 -.32** -.15 -.10 —       

6. Self-Enhancement  .14 -.05 -.05 .05 .31** —      

7. Self-Transcendence  .02 -.25* -.17 .18 .28* -.02 —     

Subjective Value Fulfilment            

8. Openness to Change  .01 -.36** -.23* .20 .05 .28* .17 —    

9. Conservation -.19 -.32** -.22 -.01 .24* -.11 .11 .17 —   

10. Self-Enhancement -.07 -.27* -.30** .04 .23* .26* .08 .41** .31** —  

11. Self-Transcendence .06 -.29** -.25* .08 .07 .11 .21 .48** .43** .21 — 
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Multiple Linear Regression Analyses 

 A primary aim within this research was to examine the hypothesis that greater 

actual-ideal self-discrepancies are associated with higher postnatal depression scores, 

independent of any effect of actual-ought self-discrepancies. Hence, a multiple linear 

regression was conducted with actual-ideal and actual-ought self-discrepancies entered as 

simultaneous predictors of postnatal depression scores. Consistent with the aforementioned 

correlations, the results indicated that actual-ought self-discrepancy scores, but not actual-

ideal self-discrepancy scores, was predictive of postnatal depression scores. That is, within 

this study mothers who reported higher actual-ought self-discrepancies exhibited higher 

postnatal depression scores, even after controlling for the role of actual-ideal self-

discrepancies.  

 Additional analyses were conducted to examine the relations between value 

importance, subjective value fulfilment, and postnatal depression scores, with the 

importance and fulfilment of each respective higher-order value entered as simultaneous 

predictors of postnatal depression. Out of the four higher-order values, only one significant 

regression model was identified in relation to conservation values (see Table 3.4). Within 

this model, both the importance of conservation values and the fulfilment of conservation 

values predicted postnatal depression scores.  

The effects of value importance, subjective value fulfilment, and self-discrepancies 

on each type of self-discrepancy were also explored. For actual-ideal self-discrepancies, 

the results indicated that both conservation value importance and the fulfilment of 

conservation values were significant predictors. Significant models were also identified in 

relation to openness to change values and self-transcendence values, but only the 

fulfilment of these respective values significantly predicted actual-ideal self-discrepancies. 

For actual-ought self-discrepancies, significant models were identified for self-

enhancement and self-transcendence values, but only their respective value fulfilments 

were significant predictors of actual-ought self-discrepancies. A significant model was also 

observed for openness to change, however, neither the importance of openness to change 

values nor their fulfilment were significant predictors of actual-ought self-discrepancies.  

 

Exploratory Analyses 

 In addition to the analyses conducted to meet the aims of this study, exploratory 

analyses investigated possible moderation effects between higher-order value importance 

and subjective value fulfilment on postnatal depression scores.  However, no significant 

interaction effects were observed (Appendix J). 
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Table 3.4 

Results of the Significant Multiple Linear Regression Analyses 

  Standard Coefficients      

Models and Predictors B β p F p R R2 Adj. R2 

Dependent Variable: Postnatal Depression Scores 

1. Self-Discrepancies Overall Model     5.21 .01 0.35 0.12 0.10 

   Actual-Ideal Self-Discrepancies -0.03 -0.04 .73      

   Actual-Ought Self-Discrepancies 2.09 0.04 .00      

         

2. Conservation Values Overall Model    4.10 .02 0.31 0.10 0.07 

   Conservation Value Importance 1.40 0.25 .03      

   Conservation Subjective Value Fulfilment  -1.40 -0.25 .03      

Dependent Variable: Actual-Ideal Self-Discrepancies 

3. Openness to Change Values Overall Model    5.65 .01 0.36 0.13 0.11 

  Openness to Change Value Importance 0.03 0.04 .75      

  Openness to Change Subjective Value Fulfilment -0.21 -0.36 .00      

         

4. Conservation Values Overall Model    7.56 .00 0.41 0.16 .014 

  Conservation Value Importance -0.22 -0.26 .02      

  Conservation Subjective Value Fulfilment  -0.22 -0.26 .02      

         

5. Self-Transcendence Values Overall Model    5.33 .01 0.35 .012 0.10 

  Self-Transcendence Value Importance -0.22 -0.20 .08      

  Self-Transcendence Subjective Value Fulfilment  -0.16 -0.25 .03      
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Table 3.4 (continued)         

  Standard Coefficients      

Model and Predictors B β p F p R R2 Adj. R2 

 

Dependent Variable: Actual-Ought Self-Discrepancies 

  6. Openness to Change Values Overall Model    3.34 .04 0.28 0.08 0.06 

   Openness to Change Value Importance -0.17 -0.17 .14      

   Openness to Change Subjective Value Fulfilment -0.13 -0.20 .08      

         

 7.  Self-Enhancement Values Overall Model    3.70 .03 0.30 0.09 0.06 

   Self-Enhancement Value Importance 0.02 0.02 .83      

   Self-Enhancement Subjective Value Fulfilment -0.20 -0.30 .01      

         

 8.  Self-Transcendence Values Overall Model    3.22 .05 0.28 0.08 0.05 

   Self-Transcendence Value Importance -0.14 -0.12 .30      

   Self-Transcendence Subjective Value Fulfilment  -0.16 -0.23 .05      
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Discussion 

 

 Postnatal depression is one of the most common psychopathologies experienced by 

new mothers and is associated with a range of negative implications for both mother and 

infant; hence it is important to understand the factors which may contribute to its 

development and maintenance in order to identify areas for intervention. This study 

proposed to expand upon the current literature by examining the relationship between 

postnatal depression and two potentially relevant concepts: human values and self-

discrepancies. Whilst it was found that new mothers reported greater importance of self-

transcendence and conservation values as predicted, neither value importance nor 

subjective value fulfilment were significantly correlated with postnatal depression scores. 

Furthermore, contrary to expectations, actual-ought self-discrepancies, but not actual-ideal 

self-discrepancies, were found to significantly predict postnatal depression scores in first-

time mothers.  

The replication of the structure of values within this study provides support for 

Schwartz’s model of basic human values (1992), with new mothers showing greater 

endorsement of the adjacent higher-order values of self-transcendence and conservation, 

and lower endorsement for the opposing self-enhancement and openness to change values. 

However, neither value importance nor the perceived ability to fulfil one’s values 

were significantly correlated with postnatal depression scores. Although previous research 

has suggested a potential relationship (Liu et al, 2021; Oppenheim-Weller et al., 2018; 

Sortheix & Schwartz, 2017), findings have been inconsistent with some studies 

demonstrating weak or no relationships between values and depression (Hanel & Wolfradt, 

2016; Zacharopoulos et al., 2021). In particular, this study proposed that conservation 

values would relate to postnatal depression scores, as conservation values are socially-

focused, underpinned by the motivation for self-protection and suggest a need to engage in 

cooperative behaviours to promote a sense of safety and connection, which was theorised 

to be of importance when entering motherhood due to the need to care for and promote the 

safety of a new infant. Within the current study, no correlation was observed between 

conservation values and postnatal depression scores, although a positive correlation was 

observed between the importance of conservation values and the subjective fulfilment of 

conservation values. This suggested that mothers who placed greater importance on these 

values within our sample typically felt able to meet them. However, when conservation 

value importance and subjective fulfilment were entered simultaneously as predictors of 

postnatal depression scores in a multiple regression, a significant equation was observed 
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with both variables predicting postnatal depression. It is plausible that this finding 

represents a suppression effect: if a mother endorses higher importance on conservation 

values and feels able to meet these values then she may not experience postnatal 

depression, however, if conservation values are highly important and subjectively less 

fulfilled, then postnatal depression may arise. Such a suppression effect has been 

demonstrated in research by Callan et al. (2017), who found the predictive validity of the 

variables within their study increased when considered simultaneously. Hence, it appears 

that conservation values do have a role in postnatal depression but this relationship occurs 

when they are highly endorsed whilst being unfulfilled. In other words, it can be important 

to remove the outcome-irrelevant variance that is shared between the importance of 

conservation and the fulfilment of conservation. 

 As theorised in Adams’ (2015) paper, motherhood represents a life-period in which 

there may be increased vulnerability to the impact of self-discrepancies. Strong societal 

messages exist regarding what it means to “be a good mum”, with expectations for mothers 

to be omnibenevolent and able to successfully balance the competing demands of their 

personal, social, and professional lives whilst simultaneously anticipating their child’s 

every need (Brown et al., 1997; Prikhidko & Swank, 2018; Widding, 2015). Furthermore, 

motherhood is a situation that one cannot easily escape from, which may in turn increase 

the accessibility and availability of self-discrepancies. For example, if a mother believes 

that she should always be loving and affectionate towards her baby but finds herself feeling 

angry or resentful when they are unable to settle in the middle of the night, this may 

increase her awareness of the discrepancy between who she ‘actually’ is and how she 

believes she ‘should’ be, with this awareness being activated on multiple occasions, 

consequently resulting in emotional distress. This ‘intensive mothering’ ideology has 

become socially desirable (Hays, 1996) and rather than representing qualities that it would 

be ideal for mothers to possess, this study proposes that such expectations are internalised 

by mothers who consequently feel they have a moral obligation, by the nature of becoming 

a mother, to be ever-loving and affectionate towards their children whilst calmly managing 

any and all of life’s challenges. Hence, this may account for the relationship observed 

between actual-ought self-discrepancies and postnatal depression within this study, but not 

between actual-ideal self-discrepancies.  

Though Higgins’ (1987) self-discrepancy theory proposes that actual-ideal and 

actual-ought self-discrepancies represent psychologically discrete situations and are 

associated with different emotional difficulties, research has found conflicting results with 

both actual-ideal and actual-ought self-discrepancies predicting dejection-related emotions, 
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including depression (Gürcan-Yıldırım & Gençöz, 2020; Philips & Silvia, 2010). This 

study proposes that in the case of postnatal depression, there is a loss of the ‘idealised’ 

version of how a mother should be, but due to the societal messages regarding the 

importance of meeting this ideal standard and the judgement of ‘bad mother’ if one does 

not (Constantinou et al., 2021; Matley, 2020; Pedersen, 2016), these qualities consequently 

transcend into the ought self-guide and represent qualities that mothers feel morally 

obligated to possess. Hence, due to this perceived loss of being the ‘ideal mother’, there is 

the experience of the dejection-related emotion of depression but this is in fact related to 

the actual-ought self-discrepancy. Hence, this study provides support for Adams’ (2015) 

theoretical paper and expands upon the theory proposed by Higgins’ (1987), by suggesting 

the potentially influential role of societal narratives and how the loss of expected positive 

outcomes can result in actual-ought self-discrepancies predicting the dejection-related 

emotion of depression.   

Limitations 

 When interpreting the findings of this study, it is important to acknowledge the 

methodological limitations. One such limitation is that this study did not collect 

information regarding when the onset of postnatal depression occurred for first-time 

mothers within this sample. Diagnostic criteria for postnatal depression specifies the onset 

as occurring within the first four weeks of childbirth, though this is commonly extended to 

occurring within the first three months within research and clinical practice (American 

Psychiatric Association, 2013; Cox, 2004; Green, 2018). However, by not collecting this 

information it is not possible to establish whether the time of onset had an impact on the 

findings of this study. A meta-analysis conducted by O’Hara and Swain (2009) examined 

the risk factors associated with postnatal depression and identified that studies which 

included a longer period for the onset of depression had smaller effect sizes. Without this 

information, it is difficult to conclude whether the findings of this study would have been 

different if the onset of postnatal depression was required to have occurred within the first 

four weeks following childbirth.   

 Secondly, this study used the Edinburgh Postnatal Depression Scale (EPDS; Cox et 

al., 1987) as a measure of postnatal depression, however, this is not a diagnostic tool but a 

screening scale which is used to assess the possible presence and severity of postnatal 

depression. Thus, it is important that results are interpreted in consideration of this. The 

use of a diagnostic interview to establish the presence of postnatal depression was outside 
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the scope of this study but may be beneficial for future work to increase the validity of the 

findings.  

 Furthermore, the present study excluded first-time mothers who were receiving 

support from mental health services or endorsing frequent thoughts of self-harm, due to the 

potential risk of distress associated with this study. The nature of the questionnaires used 

within this study may have resulted in emotional difficulty, and due to this being an 

anonymous online study the researchers would not have been able to provide support if 

somebody became distressed, and hence this exclusion criteria was included to minimise 

the potential risk of harm. However, the consequence of this is that the study may not have 

captured the full range of severity of postnatal depression and its association with human 

values and self-discrepancies, which limits the conclusions that can be drawn.  

 Alongside the methodological considerations, it is important to note that this study 

was conducted during the COVID-19 pandemic and this may have had implications on the 

validity of the results. Data collection began in September 2020, with the inclusion criteria 

requiring participants to have given birth to their first child within the last six months. 

COVID-19 was classified as a pandemic by the World Health Organisation in March 2020 

(WHO, 2020), and consequently all mothers who participated in this study would have 

been pregnant or given birth during the pandemic. Although a recent meta-analysis 

examining the prevalence of postnatal depression during the COVID-19 pandemic found 

that this had not significantly increased (Hessami et al., 2020), this analysis consisted of 

studies conducted up to July 2020 and may not fully reflect the impact of the ongoing 

restrictions which may contribute to postnatal depression. Indeed, Lebel et al. (2020) have 

found that the loss of social support during the COVID-19 pandemic has correlated with 

increased postnatal depression, and it may be that the ongoing pandemic has contradicted 

the expectations held by new mothers about the kinds of mothers they will be and may 

have resulted in new mothers feeling unable to meet their self-guides. For example, 

mothers who believe it is important to support their child’s social development but are 

unable to socialise them with other children may feel they are not being a ‘good mother’, 

and consequently feel disappointed. Hence, the current pandemic may be impacting the 

magnitude of self-discrepancies and in turn having a confounding effect on the conclusions 

of this research.   
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Future Research 

 Values and self-discrepancies appear to be theoretical concepts of relevance with 

postnatal depression, and further research may be beneficial for expanding the current 

understanding of postnatal depression and identifying targets for intervention.  

 One potential area of further research may expand upon the findings of this current 

study by examining the relationship between self-discrepancies, the endorsement of 

intensive mothering beliefs and postnatal depression. The current study hypothesises that 

our findings are due to the internalisation of intensive mothering beliefs, which have 

contributed to greater actual-ought self-discrepancies that have, in turn, predicted postnatal 

depression. To examine this hypothesis, it would be of interest to examine this 

relationship: do mothers who more strongly endorse intensive mothering beliefs have 

greater actual-ought self-discrepancies, and does this in turn predict postnatal depression? 

Research has suggested that the importance of intensive mothering beliefs is associated 

with higher levels of depression in mothers (Rizzo et al., 2013), and it could be worthwhile 

to see how this relates with self-discrepancies, to support our understanding of the roles of 

these factors in the development and maintenance of postnatal depression.  

 Although the findings of the current study did not show a significant relationship 

between values and postnatal depression, this is an under-researched area that may have 

important implications and is worthwhile of further research. It may be of interest to 

expand upon the research of Lönnqvist et al. (2018) to examine the change in value 

importance experienced by new mothers: this study demonstrated that the value hierarchy 

of new mothers shifts to place greater importance on conservation values following the 

birth of their child, and with previous research suggesting that the importance of 

conservation values is positively correlated with depression (Liu et al., 2021), it may be 

that the magnitude of shift in conservation value importance is predictive of postnatal 

depression. As the current study occurred only in the postnatal period, it is unable to 

conclude whether the change in value importance, rather than the value importance per se, 

is associated with postnatal depression. If a greater shift in conservation values was found 

to relate to postnatal depression in future research, this might indicate that such mothers 

feel particularly unsafe or unsecure in their new role and may benefit from further clinical 

support to address or prevent postnatal depression.  
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 Implications for Clinical Practice 

It appears that actual-ought self-discrepancies may be a useful area to target for 

intervention to prevent or address postnatal depression. As part of routine practice, it may 

be beneficial to explore with new mothers’ their expectations of themselves and 

motherhood, and whether they feel they are ‘living up’ to these expectations. Changes in 

the magnitude of self-discrepancy, and in turn changes in depression, have been observed 

within research (Hazzard et al, 2020; Watson et al., 2014), with Watson et al.’s (2014) 

study suggesting that decreases in actual-ought self-discrepancies can occur by supporting 

movement of the actual self towards the ought self and vice versa. This suggests that self-

discrepancies are adaptable to change and can result in meaningful implications for 

psychological wellbeing, and thus could be useful to address when working clinically with 

new mothers. Psychological approaches such as Acceptance and Commitment Therapy 

(ACT; Hayes et al., 1999) may be helpful in moving the actual self towards the ought self 

by drawing on techniques such as valued living, which supports an individual to 

understand what is important to them and how they can embody this in their daily lives 

(Gloster et al., 2017; Harris, 2019). Alternatively, cognitive approaches may be useful to 

challenge potentially unhelpful or unrealistic beliefs about the ought self, such as “I should 

always be calm and loving” or “I should never lose my temper”, to help move the ought 

self closer to the actual self. This also may be an area where further research would be 

beneficial to understand which intervention techniques are most effective at supporting 

change within self-discrepancies. 

Conclusion 

 To support the understanding of the factors which can contribute to postnatal 

depression, the current study examined the potential relationship of human values and self-

discrepancies in postnatal depression of first-time mothers. Overall, whilst the importance 

or fulfilment of values were not associated with postnatal depression scores, an interesting 

relationship was observed between the importance and fulfilment of conservation values 

and postnatal depression scores which may warrant further research. Furthermore, actual-

ought self-discrepancies, and not actual-ideal self-discrepancies, significantly predicted 

postnatal depression scores. Hence, it may be beneficial for clinical practice to consider the 

potential impact of actual-ought self-discrepancies on the wellbeing of new mothers, and to 

provide support to minimise the magnitude of such discrepancies. 
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Literature Review 

 Self-discrepancy theory (Higgins, 1987) proposes that discrepancies between who we 

would like to be and how we actually view ourselves predict certain emotional states. 

Specifically, being discrepant from our ‘ideal’ self is predictive of dejection-related 

emotions including sadness and disappointment, whereas being discrepant from our 

‘ought’ self is predictive of agitation-related emotions including worry and fear. Literature 

has expanded this theory to relate these actual-ideal and actual-ought discrepancies with 

psychological difficulties including depression and anxiety. Previous research examining 

the validity of self-discrepancy theory has provided inconsistent results, however, such 

studies have focused on ‘general’ self-discrepancies, rather than considering the impact of 

self-discrepancies from a specific domain. Hence, this systematic review was conducted to 

synthesise the research in relation to domain-specific self-discrepancies, depression, and 

anxiety. Literature was identified relating to the domains of: gender-traits, appearance, 

sexuality, identity, and other personal traits, and synthesised using a narrative approach. 

Although the support for self-discrepancy theory was inconsistent again, interesting 

observations were made which have potential implications for the development of self-

discrepancy theory. These are discussed, alongside the critiques of the identified literature, 

and the implications the findings of this review may have on clinical practice.  

 

Service-Related Project 

 Due to the COVID-19 pandemic and national restrictions on social and physical 

interactions with others, many NHS services had to adjust the way in which they provided 

clinical support and treatment to many people. This included the increase in the use of 

videoconferencing software to provide clinical appointments remotely. This service-related 

project was conducted to understand clinicians’ perspectives on the use of 

videoconferencing in their clinical work with people with intellectual disabilities, to 

identify potentially amenable barriers and to inform service-level decisions regarding the 

need to continue face-to-face support for this client group. 21 clinicians working with 

people with intellectual disabilities completed a Trust-wide survey about the use of 

videoconferencing. This data was analysed using a thematic analysis and described both 

barriers and benefits to the use of videoconferencing. The findings of this project were 

used to make recommendations to the service about ways to support the use of 

videoconferencing, whilst also acknowledging the difficulties faced using this approach 

with this specific client group. The overarching conclusion of this project discussed the 
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importance of incorporating both videoconferencing and face-to-face support into clinical 

work to ensure the approach used best supports the clients’ needs.    

 

Main Research Project 

     This study was interested in understanding the potential relationship of two concepts 

with postnatal depression: human values (Schwartz, 1992) and self-discrepancy theory 

(Higgins, 1987). Both human values and self-discrepancy theory have been empirically 

associated with negative affect and poor psychological well-being, but these findings had 

not been extended to postnatal depression. An online study was completed by 80 first-time 

mothers who self-identified as experiencing low mood or depression at the time of the 

study. Their value importance, subjective value fulfilment, and self-discrepancies from 

both the actual-ideal and actual-ought domains were measured. Contrary to our 

hypotheses, neither value importance nor subjective value fulfilment were observed to 

relate to postnatal depression though we discuss the potential role of conservation values. 

Furthermore, actual-ought self-discrepancies, but not actual-ideal self-discrepancies, were 

found to be predictive of postnatal depression. This differs from the relationship proposed 

within self-discrepancy theory, and thus we explore the potential explanation for this by 

discussing the influential role of societal narratives on mothers’ expectations for 

themselves. Alongside the theoretical implications of these findings, the clinical 

implications are also discussed.  
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Appendix A 

 

Details of the Specific Search Strategies Conducted Within Each Database  

All searches were limited between 1985 and the present day (May 2021).  

 

Web of Science 

 156 articles identified. Search conducted in “all fields”: 

Self-discrepan*  

AND depress* or dysthym* OR anxi*  

AND ideal OR ought  

 

PsycINFO 

 146 articles identified. Search conducted in “any field”: 

Self-discrepancy  

AND (depress* OR dysthym* OR anxi*) 

AND (ideal or ought) 

 

Pubmed 

 50 articles identified: 

(("self-discrepancy"[Title/Abstract]) AND ("depress*"[Title/Abstract] OR 

"dysthym*"[Title/Abstract] OR "anxi*"[Title/Abstract])) AND ("ideal"[Title/Abstract] OR 

"ought"[Title/Abstract])



Appendix B 

 

Confirmation of Approval for a Service-Related Project Received From Research and 

Development 

 

From: Walker Mark 

Sent: 14 September 2020 17:27 

To: Smith Cassie <Cassie.Smith@ghc.nhs.uk> 

Cc: Delaney Claire <Claire.Delaney@ghc.nhs.uk> 

Subject: RE: Possible service evaluation project 

  

Dear Cassie 

Re: Service Evaluation for the use of Attend Anywhere within Learning Disability Service 

Local Ref: 20/021/GHTSE 

  

Thank you for sending details of you Attend Anywhere service evaluation. This email 

confirms Trust approval for the study on behalf of Gloucestershire Hospitals NHS 

Foundation Trust. 

  

Good luck with the study. 

 

Kind regards 

 

Mark 

  

Mark Walker 

Head of Research and Development 

Gloucestershire Health and Care NHS Foundation Trust 

The Fritchie Centre 

Charlton Lane Centre 

Cheltenham, GL53 9DZ 
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Telephone: 01242 634491   Mobile:  

   Email: mark.walker@ghc.nhs.uk 

Website: www.ghc.nhs.uk     Twitter: @MarkW_Research 

 

 

 

 

 

 

 

mailto:mark.walker@ghc.nhs.uk
https://eur01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.ghc.nhs.uk%2F&data=02%7C01%7Ccs2396%40bath.ac.uk%7C693232422b944baa32e508d858cb7723%7C377e3d224ea1422db0ad8fcc89406b9e%7C0%7C0%7C637356978184012002&sdata=UTuv2t8ZU4GW5uzIT%2BWJhpWg4AYFuHFKWFKSR5tzTe8%3D&reserved=0


Appendix C 

Proposed Survey for Distribution Amongst Clinicians within Learning Disability 

Services 

This questionnaire is interested in understanding clinicians’ experiences of using the 

videoconferencing software Attend Anywhere for clinical work with clients, staff teams and 

families. We are interested in hearing from clinicians who have and who have not used 

videoconferencing software since the beginning of lockdown (March 2020), to help us 

understand what factors interfere with or support the use of this software, particularly when 

working with clients with learning disabilities.  

All responses will be kept confidential.  

Demographics 

1) What is your age? 

Age range selection, include prefer not to say as an option  

2) What is your gender? 

Drop down box, include prefer not to say/other as an option 

3) Which Learning Disabilities team do you work within? 

Drop down box  

4) What is your current job role? 

Free text box.  

5) Have you used videoconferencing software for client appointments since the 

beginning of lockdown (March 2020)? Including for talking with staff teams and 

families. 

Yes, No  

6) If yes, how frequently would you say you have used videoconferencing software for 

client appointments? 

Daily  

Once a week/a few times a week  

A couple of times per month  

Once a month 

Only once 

Other  

Not applicable  



113 

 

7) Which videoconferencing platforms do you have experience of using, in either your 

personal or professional life? Please select all that apply.  

Microsoft Team  

Zoom  

Skype/Skype for Business 

Attend Anywhere 

Whatsapp  

Other  

None 

8) How confident are you with using new technology? 

Likert Scale 0 (not at all confident) to 5 (very confident).  

Specific questions  

1) What do you think of the general quality of clinical work you are able to complete 

with clients, families or staff teams using Attend Anywhere? 

Scale: Much Better, Better, About the same, Worse, Much worse  

Free text for comments 

2) How well do you feel you are able to complete a good Risk Assessment using Attend 

Anywhere? 

Scale: Not well at all, Quite well, As well as I can face to face, Better than face to 

face, It varies a lot 

Free text for comment 

 

3) How well do you feel you are able to complete a good assessment with clients, 

families or staff teams using Attend Anywhere? 

Scale: Not well at all, Quite well, As well as I can face to face, Very well, It varies a 

lot  

Free text for comments 

 

4) How well do you feel you are able to complete a good intervention with clients, 

families or staff teams using Attend Anywhere? 

Scale: Not well at all, Quite well, As well as I can face to face, Very well, It varies a 
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lot  

Free text for comments 

5) How well do you feel able to gauge the progress of your clinical work using Attend 

Anywhere? 

Scale: Not very well, About the same as when face to face, Better than face to face  

Free text for comments 

 

6) How has using Attend Anywhere affected your ability to effectively undertake your 

clinical work? 

Scale: Made it easier, made it harder, no change 

Free text for comment 

 

7) Overall, have the clients, families or staff teams you are working with been happy to 

use Attend Anywhere? 

Scale: Yes, Yes when the internet connection is okay, No they would prefer to use the 

phone 

Free text for comment 

 

8) Do you find Attend Anywhere to be a useful software for videoconferencing? 

Yes, No, Sometimes, Unsure, N/A 

Free text for comment 

 

9) Are there any particular pieces of work where you think videoconferencing would be 

really effective in meeting the treatment goals that are set, and if so what? 

Free text  

 

10) Are there any situations/pieces of work where you think videoconferencing would 

never be an appropriate way of providing care, and if so what? 

Free text  
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11) Have you found anything particularly difficult about using Attend Anywhere with 

clients, families and/or staff teams, and if so what? 

 

12) Have you found anything particularly helpful for using Attend Anywhere with clients, 

families and/or staff teams, and if so what? 

Free text  

 

13) What do you feel could be useful to increase the likelihood of you using Attend 

Anywhere in the future? 

Free text 

 

14) Do you think you will offer videoconferencing appointments to clients, families or 

staff teams as part of your future clinical work? 

Yes 

No 

Undecided  
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Appendix D 

 

Trust-wide Clinician Survey – Needs Analysis for Video Calling Platform 

1) What is your specialism? 

2) Which services do you work in?  

3) Do you currently conduct video call appointments? 

4) Please let us know why and what are the barriers to conducting video appointments. 

5) How many video call appointments for outpatients have you conducted so far? 

6) Which videocall platform do you use (tick all that apply). If other, please state 

which platform and whether for meetings or patient one to ones. 

• Attend Anywhere – Patient one to one 

• Attend Anywhere – Patient and additional attendee (consultant, interpreter, 

parent, carer) 

• AccuRx – Patient one to one  

• AccuRx – Patient and additional attendee (consultant, interpreter, parent, carer)  

• Microsoft Teams – Patient one to one 

• Microsoft Teams – Patient group sessions, general meetings  

• Other (please specify) 

 

7) When using a video call platform how would you rate the following functions in 

importance to your call? 

• Background blurring/change 

• Captions/subtitles – speaker identity 

• Clinical outcomes capture 

• Direct link to clinical system 

• Ease of access for clinicians 

• Ease of access for patients 

• Facility for 6+ group sessions 

• File upload from/to patient 
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• Guest invitation  

• Interactive whiteboard 

• Notes capture 

• Questionnaire – clinician and patient editable by service  

• Recording option (audio and image) by consent 

• Screen share – audio 

• Screen share – image 

• SMS/email link for patients 

• SMS/email reminders – automatic  

• Transcribing  

• Two way chat (text only and hyperlinks)  

 

8) In addition to the above functions, please describe any further functions that you 

need or would like to see in a video calling platform and state their importance. 

Please feel free to add any other information that you feel we may not have covered 

above.  

9) Please describe any specific benefits that your service users do/would experience 

from using video conferencing for their consultations. Please also describe any 

specific features of a digital consultation that they do/would benefit from.  

 



118 

 

Appendix E  

Table of The Ten Basic Human Values and Their Defining Goals (Schwartz, 1992; 

2012) 

 
Basic Value Defining Goal 

Self-direction Independent thought and action e.g., choosing, creating, and 

exploring. 

Stimulation Excitement, novelty, and challenge in life.  

Hedonism Pleasure or sensuous gratification for oneself.  

Achievement Personal success through demonstrating competence 

according to social standards. 

Power Social status and prestige, control or dominance over people 

and resources 

Security Safety, harmony, and stability of society, of relationships and 

of self.  

Conformity Restraint of actions, inclinations, and impulses likely to upset 

or harm others and violate social expectations or norms.  

Tradition Respect, commitment, and acceptance of the customs and 

ideas that one’s culture or religion provides.  

Benevolence Preserving and enhancing the welfare of those with whom 

one is in frequent personal contact (‘the in-group’).  

Universalism Understanding, appreciation, tolerance, and protection for the 

welfare of all people and for nature.  
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Appendix F 

Table of Correlations Between Ipsatised Value Types for Value Importance and 

Postnatal Depression 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

                           Note. No significant correlations were observed. 

 Postnatal Depression  

Benevolence .008 

Universalism -.214 

Self-Direction -.058 

Security .151 

Achievement .119 

Tradition -.009 

Conformity .102 

Hedonism -.041 

Stimulation -.046 

Power -.012 
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Appendix G 

Intercorrelations Between Measures Using Nonparametric Test (Spearman’s Rho) 

 

*Significant at .05 level; ** Significant at .01 level

 
1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 

1.Postnatal Depression —           

2. Actual-Ideal Self-Discrepancy .058 —          

3. Actual-Ought Self-Discrepancy .307** .246* —         

Value Importance            

4. Openness to Change  .067 -.050 -.227* —        

5. Conservation  .085 -.350** -.124 -.122 —       

6. Self-Enhancement  .158 -.046 -.008 .062 .282* —      

7. Self-Transcendence  .070 -.263* -.202 .160 .285* -.054 —     

Subjective Value Fulfilment            

8. Openness to Change  .037 -.317** -.172 .184 .064 .255* .204 —    

9. Conservation -.224* -.197 -.270* -.018 .250* -.150 .126 .182 —   

10. Self-Enhancement -.115 -.237* -.324** .023 .235* .214 .054 .374** .327** —  

11. Self-Transcendence .061 -.210 -.257* .105 .089 .086 .321** .437** .427** .200 — 
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Appendix H 

Figure H1 

MDS for the Structure of Value Importance Within This Study 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure H2 

MDS for the Structure of Subjective Value Fulfilment Within This Study 
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Appendix I 

Results of Non-Significant Multiple Linear Regressions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Stand. coefficients      

Model and Predictors B β p F p R R2 Adj. R2 

Dependent Variable: Postnatal Depression 

Openness to Change Values Overall Model    0.07 .929 0.04 0.00 -0.02 

   Value Importance 0.26 0.04 .716      

   Sub. Value Fulfilment 0.02 0.01 .969      

Self-Enhancement Values Overall Model    1.20 .306 0.17 0.03 0.01 

   Value Importance 0.71 0.16 .162      

   Sub. Value Fulfilment -0.44 -0.14 .329      

Self-Transcendence Values Overall Model    0.14 .872 0.06 0.00 -0.02 

   Values Importance 0.04 0.01 .967      

   Sub. Value Fulfilment 0.24 0.06 .617      

Dependent Variable: Actual-Ideal Self-Discrepancies 

Self-Enhancement Values Overall Model    3.00 .056 0.27 0.07 0.05 

   Values Importance 0.01 0.02 .860      

   Sub. Values Fulfilment -0.16 -0.27 .018      

Dependent Variable: Actual-Ought Self-Discrepancies 

Conservation Values Overall Model    2.34 .103 0.24 0.06 0.03 

   Value Importance -0.09 -0.10 .389      

   Sub. Value Fulfilment -0.18 -0.20 .091      
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Appendix J 

Results of Moderation Analyses with Postnatal Depression as the Dependent Variable 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Stand. coefficients      

Model and Predictors B β p F p R R2 Adj. R2 

Openness to Change Values Overall 

Model 

   0.292 .831 .107 .011 -.028 

  Value Importance 0.218 0.036 .760      

  Sub. Value Fulfilment -0.066 -0.018 .883      

  Interaction 0.516 0.101 .395      

Conservation Values Overall Model    3.545 .018 .350 .123 .088 

  Value Importance 1.056 0.188 .115      

  Sub. Value Fulfilment  -1.495 -0.271 .017      

  Interaction 0.972 0.177 .134      

Self-Enhancement Values Overall 

Model 

   0.791 .502 0.174 .030 -0.008 

  Value Importance 0.709 0.164 .165      

  Sub. Value Fulfilment -0.435 -0.114 .336      

  Interaction -0.014 -0.004 .969      

Self-Transcendence Values Overall 

Model 

   0.111 .954 0.066 0.004 -0.035 

  Value Importance 0.016 0.002 .985      

  Sub. Value Fulfilment  0.294 0.070 .580      

  Interaction -0.237 -0.031 .805      
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