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Abstract
Self-Concept clarity (i.e., the clarity and consistency of self-beliefs) defines a key
component of one’s self-view. Low self-concept clarity is associated with poorer
self-esteem, mental health, and psychological adjustment. Preliminary research
suggests that affirming one’s values bolsters self-concept clarity. In psychotherapy,
values clarification is used to help clients find valued life directions and commit to
these, however such techniques have not yet been utilised in relation to self-concept
clarity enhancement. The purpose of the current research program was to
investigate whether experimental enhancement of self-concept clarity (via values)
would lead to favourable outcomes to well-being. We hypothesised that affirmation
(Study 1) and clarification (Study 2) of values would enhance levels of self-concept
clarity and this would lead to more effective coping and improved mood (Study 1),
and greater goal achievement, and value congruent behaviour (Study 2). Study 1
was a cross-sectional between-group design which included 125 participants from
the general population. Study 2 was a longitudinal between-within group design
(with three time-points) which included 65 La Trobe University students. Only in
Study 2 did we find that values interventions resulted in beneficial outcomes.
Values clarification (an extension of values-affirmation) enhanced self-concept
clarity (for those initially lower in this construct) and resulted in positive affective
and behavioural outcomes relating to goal achievement, mood, coping, and value
congruent living. Values clarification, however, resulted in attenuation of selfconcept clarity for those higher in this construct at baseline. Our research indicates
that self-concept clarity is an important construct in research and therapeutic
contexts, that can be enhanced via values manipulations, and may be of the greatest
benefit to those with unclear and inconsistent self-belief structures. The practical
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and theoretical implications will be discussed in addition to future directions for the
research on self-concept clarity enhancement and its associated outcomes.
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Chapter 1

The Effects of Clarifying Values on Enhancement of Self-Concept Clarity: A
General Introduction
We all think about ourselves to one extent or another. The clarity and
certainty of these self-beliefs and whether they are positive or negative, may play a
major role in the perception of ourselves and thus our self-regulation. Additionally,
other aspects of our lives and environments may contribute to our self-perceptions.
Individuals who are uncertain or unsure of themselves may be less able to adapt to
challenges that arise in their environment, cope effectively, adjust psychologically,
and work towards important goals in their lives (Campbell, Assanand, & Di Paula,
2003; Donahue, Robins, Roberts, & John, 1993; Lee-Flynn, Pomaki, DeLongis,
Biesanz, & Puterman, 2011; Smith, Wethington, & Zhan, 1996). Limited research
has shown that focusing on values strengthens the clarity and consistency of the
self-concept (e.g., Cerully, 2011; Wakslak & Trope, 2009), but has not yet explored
the implications of such effects on outcomes including mood and coping
The current research project was designed to advance our knowledge on the
structure of the self-concept, investigate values interventions as means for
bolstering the clarity and consistency of the self-concept, and explore any effects
that these would have on variables such as mood and coping. Additionally, we aim
to take the research toward a clinical application of self-concept clarity (SCC)
enhancement interventions by drawing from psychological therapeutic practices
such as values clarification. By helping individuals with unclear, uncertain, and
unstable self-concepts to improve these structures, we may be able to improve their
well-being.
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In this chapter, we will discuss the literature behind the constructs of SCC,
self-affirmation, and values clarification and argue that these elements should be
examined as related variables. We will also provide evidence for SCC as an
important aspect of the self, explore the effects of self-affirmation on SCC, and
reason that values clarification may be an extension of self-affirmation techniques
which also works effectively to enhance the clarity of the self-concept.
Definitions and Core Constructs
The self. To understand the constructs used throughout this thesis, it is
important to first understand the construct of the self. In its most basic form, the
self is the cognitive representation of one’s identity, which comprises of affective
and behavioural components (James, 1891). The self is a mental representation and
a social phenomenon (i.e., the cognitive representation of our identity is embedded
within the framework of our social interactions, which may define, nurture, and
ultimately change the self; Stryker, 2000; Swann & Bosson, 2010). The self
changes fundamentally over time based on one’s interactions (Baumeister, 1999).
Moreover, the self is thought to play an important role in various aspects of one’s
being, including cognition, affect, motivation, and social identity (Sedikides &
Spencer, 2007). Therefore the self is an integral component that is interrelated with
all areas of human experience whereby one’s environment can influence or be
influenced by the self. Improving the view of the self may be associated with
favourable outcomes on behaviour and affect (Swann, Chang-Schneider, & Larsen
McClarty, 2007). One way to do this may be through enhancing the clarity and
consistency of the self-concept.
The self-concept. The self-concept is the perception of the self, which is
multidimensional whereby it characterises different areas of the self, including
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racial identity and academic performance (Aries et al., 1998; Bong & Clark, 1999;
Shavelson & Bolus, 1982). One’s self-concept is perceived as being a collection of
self-schemas within various domains (e.g., being a male, a benevolent and generous
person, and a brother), which are combined to form this singular construct (Markus,
1977). It is also considered to be an internal model comprising of self-assessments
of features such as personality and values (Markus, 1977).
Together, the self and the self-concept can be seen as the means by which
we develop and recognise our unique identity when dealing with the environment.
As we are complex beings, combining various self-characteristics, self-schemas, or
self-assessments into one construct (i.e., the self-concept), may be a challenging
task for some individuals (Cerully, 2011). Those who have difficulty integrating the
various facets of their self often have less clear self-concepts and conflicting selfbeliefs, whereas the opposite it often true for those who have ease integrating the
different aspects of their self (Cerully, 2011).
SCC. Campbell (1990) defined SCC as the clarity and certainty of one’s
self-beliefs of one’s self-concept. As research advanced, SCC was also defined as a
structural part of the self-concept – referring to the organisation of different sets of
self-beliefs, which have varying levels of complexity, and perceived confidence and
stability – irrespective of the contents of these self-beliefs (Campbell, Chew, &
Scratchley, 1991; Campbell et al., 1996).
An individual with high SCC would be described as having more clear and
consistent self-beliefs with a reduced chance of changing his or her self-description
over time (Campbell, 1990). Important factors to consider when assessing level of
SCC include: (a) the degree to which self-beliefs conflict with one other; (b) the
effort made to think about one’s self-beliefs and the accuracy of these in the past,
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present, and future selves; (c) comparative knowledge between the self and others;
(d) consistency of one’s description of one’s personality; (e) the ability to share
knowledge of oneself with others; and (f) the capacity to make decisions based on
consistent self-beliefs (Campbell et al., 1996). When SCC is low, there is more
conflict between self-beliefs, it takes more effort to retrieve information about the
self, and this information is less accurate, consistent, and reliable.
As well as being an internally consistent and temporally stable trait,
research has indicated that SCC can be represented and measured at a state level,
changing as a result of situational events (Nezlek & Plesko, 2001; Nezlek & Plesko,
2003). In other words, state levels of SCC may be affected by various events that
occur throughout any given day, given that they lead to more or less congruence
within the self-concept.
Values. Personal values are one set of constructs that contribute to make up
the definition of the self (Baumeister, 1999). In thinking about one’s values and
how they may fit into the conceptualisation of the self, some research suggests that
opinions which are more values expressive (i.e., what opinion one might have about
important personal issues) are more self-defining and therefore represent one’s selfconcept more (Katz, 1960). Values expressive attitudes can be seen as being central
to one’s self and have the capacity to define how someone might describe who they
are and what they stand for, providing strong diagnostic cues of the self (Katz,
1960; Morrison & Wheeler, 2010; Shamir, 1997). Others report that values are a
central component of the self and are distinct from beliefs, norms, traits, and
attitudes (Schwartz, 2012). Values are also associated with their corresponding
behaviours whereby if one values self-direction, for example, then one is more
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likely to behave in a way that relates to being curious and interested in learning new
things (Bardi & Schwartz, 2003).
The construct of values has been studied in the field of psychology for
decades and is changing in terms of identification and measurement (Hitlin &
Piliavin, 2004). In an early and very influential definition, values were described as
being “an enduring belief that a specific mode of conduct is personally or socially
preferable to an opposite or converse mode of conduct or end-state of existence”
(Rokeach, 1973, p. 5). In this sense, values are seen as giving meaning to certain
actions (Hitlin & Piliavin, 2004). One’s values are seen to complete formation by
early adolescence and remain as a stable trait across the lifespan (Hitlin & Piliavin,
2004). Additionally, values appear to only have a positive valency, whereas
attitudes (which are commonly confused with values) can have positive and
negative valences. Values are important because they impact on well-being and
may shape behaviours (Hitlin & Piliavin, 2004).
Schwartz and Bilsky (1987) define values as concepts or beliefs about
behaviours or desirable end states that transcend situations to guide the selection or
evaluation of situations. In the field of psychology research, Schwartz (1992) has
empirically developed and replicated a hierarchical representation of the universal
structure of human values. These values are composed of two higher-order
dimensions: openness to change vs. conservation, and self-enhancement vs. selftranscendence. Under openness to change, Schwartz identifies three values: selfdirection (autonomous thought and action), stimulation (adventure and risk taking),
and hedonism (self-centred gratification). Under conservation, Schwartz identifies
the values of security (safety, stability, and harmony), tradition (traditional and
religious behaviours), and conformity (self-restraint of one’s own wishes according
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to others’ expectation). Hedonism is also categorised under self-enhancement,
alongside the values of power (importance of status and prestige) and achievement
(competitive personal success). Lastly, under self-transcendence, Schwartz
identifies the values of benevolence (enhancement of welfare among significant
others), and universalism (tolerance and concern for others’ welfare).
When linking values to action and behaviour, Schwartz (2004) proposes
four sequential processes: (a) first, one’s value must be activated; (b) once
activation occurs, one can have preference for certain actions over others
accordingly; (c) this focus on values influences attention, perception, and
interpretation of situations; and lastly; (d) when values are activated, they influence
the planning of action. This highlights a clear description of how values have the
capacity to motivate behaviour, once activated.
Research that gave rise to the universal values encompassed participants
across 82 nations and used two measures to assess values (Schwartz, 2012). These
were the Schwartz Value Survey (Schwartz, 1992), and the Portrait Values
Questionnaire (Schwartz et al., 2001). Cross-cultural research found high general
consensus across different societies with regard to the importance of Schwartz’s 10
universal values (Schwartz, 2012). The values that consistently rank highest among
nations include benevolence, universalism, and self-direction. Lowest ranked
values include power, tradition, and stimulation (Schwartz, 2012).
To summarise this section, we have provided definitions on the constructs
of the self, the self-concept, SCC, and values. Values and SCC will be core
constructs of the current research project as we are proposing that it is through
values that we expect to have the most favourable outcomes on SCC and well-
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being. In the next section, we will review the role and association of SCC with
other facets of the self.
Literature Review on the Importance of SCC
SCC has been identified as having an influential role on various facets of
the self including self-esteem (SE), depression, relationship satisfaction, and
coping; with lower SCC being associated with poorer outcomes in these areas
(Campbell, 1990; Lee-Flynn et al., 2011; Lewandowski, Nardone, & Raines, 2010;
Ritchie, Sedikides, Wildschut, Arndt, & Gidron, 2010). We will review the
literature on SCC and demonstrate the importance of SCC within the constructs of
SE, mental health, relationship satisfaction, and coping. The associations between
these constructs and the level of SCC will illustrate why enhancing SCC (when it is
low) is expected to have favourable effects to well-being.
SCC and SE. An individual’s stable sense of worth or worthiness, is known
as SE (Rosenberg, 1965). Research has indicated that SE is closely linked with the
clarity of one’s self-concept (Campbell, 1990; Gurung, Sarason, & Sarason, 2001).
More specifically, it has been found that those with lower SE have knowledge
structures that are less stable, consistent, and clearly defined, compared with those
who have high SE (Campbell, 1990; Lewandowski et al., 2010; Wu, Watkins, &
Hattie, 2010). This is demonstrated by Baumgardner (1990) who showed that
although those low in SE responded normally to questions about traits of friends
(comparable to those high in SE), they were less certain when questions were
specific to judgements about their own selves. This appears to reinforce the idea
that those lower in SE do not have a well-articulated, consistent, and clear sense of
their identity. Conversely, those with higher SE were more readily able to identify
whether a trait adjective described them and demonstrated more confidence in their
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responses to self-descriptive questions (Baumgardner, 1990; Campbell, 1990). For
those with high SE, the speed in cognitive processing and recognition of personal
attributes has been associated with the idea of having an organised and clearly
defined self-concept due to easier access and retrieval of information
(Baumgardner, 1990).
Individuals with higher SE demonstrate more self-certainty and confidence,
and less variance in their judgements about themselves, other people, or objects and
therefore less variance and plasticity in their behaviour (Baumgardner, 1990;
Brockner, 1988; Rosenberg, 1965; Wylie, 1979). As such, it has been theorised that
a lack of self-certainty of one’s level of worth or worthiness may result in the
general tendency to be confused or uncertain in one’s judgements (Baumgardner,
1990). This line of argument suggests that SE and SCC are strongly associated
facets of the self (which are positively correlated), and provides a theoretical
background for why this is the case.
Research indicates that SE is negatively associated with and predicts
negative outcomes such as stress, low mood, poor health, and depression
(Baumeister, Campbell, Krueger, & Vohs, 2003; Brown, Andrews, Harris, Adler, &
Bridge, 1986; Campbell, 1990; Trzesniewski et al., 2006). However, SE is only one
aspect of the self-concept (i.e., the evaluative component), and researchers have
argued that SE and SCC (i.e., the knowledge component) need to be examined
together to represent one’s complete perception of self (Smith et al., 1996). When
studied together, SCC and SE may be better able to explain various phenomena of
the self.
To summarise, SE and SCC are highly associated components of the selfconcept. Measuring both components may further explain the different effects on
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psychological constructs such as mood. Moreover, it may be assumed that
enhancing SCC may enhance SE. However, such links in the literature have not yet
been made.
SCC and mental health. Lower levels of SCC have been shown to have a
negative impact on well-being (Campbell, 1990). For example, a recent study by
Ritchie and colleagues (2010) suggested that SCC is negatively correlated with
psychological distress. Negative associations were found between SCC and
negative affect, neuroticism (a personality trait that explains the tendency to
experience negative emotional states including anger, guilt, depressed mood and
anxiety; Costa & McCrae, 1980), and rumination (the negative form of self-focused
attention associated with threat or uncertainty that is repetitive, involuntary, and
passive; Campbell et al., 1996). Mohamad and Stukas (2010) also found a
significant negative correlation between SCC and trait level rumination.
In other studies, those with lower SCC were shown to be more vulnerable to
stress (Bigler, Neimeyer, & Brown, 2001; Lee-Flynn et al., 2011; Setterlund &
Niedenthal, 1993; Stucke & Sporer, 2010). The association between SCC and stress
was also identified in an inpatient psychiatric population (Bigler et al., 2001). In
examining the effects of stress on the self, Ritchie and colleagues (2010)
hypothesised that psychological stress negatively impacts on SCC as it disrupts
routine and stability, challenges assumptions about the self and social relationships,
and potentially damages one’s view of the world. In turn, this results in conflicting
views and a weakened sense of coherence within the self. Overall, these findings
indicate that those who have an unclear and disorganised self-view tend to dwell
negatively on themselves and react more adversely to stress.
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In terms of clinical psychological disorders, an association has been found
between SCC and depressive symptoms, indicating that those with lower levels of
SCC suffer with poor emotional adjustment or depression more often
(Baumgardner, 1990; Donahue et al., 1993; Treadgold, 1999). Treadgold (1999)
found a correlation between depression and self-concept confusion (i.e., the
opposite of SCC) whereby individuals may have unclear, inconsistent, and
indefinite ideas of themselves (Campbell & Lavalle, 1993). Moreover, 13% of the
variance in depression was explained by SCC (Treadgold, 1999). Additionally,
Treadgold (1999) proposed that there is support for the fact that SCC has the ability
to mitigate depression. To explain, a recent study indicated that higher levels of
SCC are associated with reduced depression (Lee-Flynn et al., 2011). Lee-Flynn
and colleagues (2011) examined whether individuals with lower SCC were at an
increased risk for depression at a 2-year follow-up. Moderation analyses were
conducted, analysing the main and interaction effects for SCC and SE while
controlling for baseline depressive symptoms. Participants with higher levels of
SCC at baseline had fewer depressive symptoms at follow-up, whereas no main
effects were noted for SE. There was a significant interaction effect between SCC
and SE, suggesting that when SE was low, SCC was significantly negatively
associated with more depressive symptoms at follow-up.
In conjunction with SE and narcissism, SCC has been associated with anger
and aggression, and has been proposed as a variable capable of predicting
aggression (Gyudong, Jaeeun, & Sanford, 2010). Stucke and Sporer (2010) found
that narcissistic individuals (who typically have an inflated, and unstable self-view;
Baumeister et al., 1996) with lower SCC experienced the most anger after failing at
a task (an intelligence test in this case). This form of anger was directed outwards
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and against the source of threat. For example, when evaluating the experiment,
participants high in narcissism and low in SCC rated the experiment and the
experimenter negatively; whereas anger was lower in individuals with higher
narcissism and SCC (Stucke & Sporer, 2010). When faced with ego threat, these
individuals experienced a temporarily lowered level of self-appraisal and increased
negative emotion towards the self. De Dreu and Knippenberg (2005) found that
SCC moderated the impact of ego-threat on defensiveness whereby those who had
lower SCC were more hostile. Such studies are useful in clarifying how SCC may
relate to threats to one’s self and subsequent negative emotions such as aggression,
whereby individuals with low SCC respond adversely and towards the source.
Low SCC has been associated with increased anxiety, as identified by
Campbell and colleagues (1996). Low SCC also predicted a lower sense of
coherence (i.e., the sense of meaning, purpose, and self-coherence in life;
Antonovsky, 1987), general contentment, and higher depression, all of which are
considered important facets of psychological adjustment (Bigler et al., 2001).
Bechtoldt, De Dreu, Nijstad, and Zapf (2010) argue that such findings clearly
indicate SCC to be playing a key role in mental health and well-being and were
able to replicate these findings in a psychiatric population. However it is important
to note that the results measuring the links between SCC and psychological
adjustment in a psychiatric population are preliminary in nature (given limited
research and small sample size) and require further replication.
Campbell and colleagues (2003) found that those with a more stable and
integrated self-concept, experienced enhanced psychological adjustment and wellbeing. Higher SCC was positively associated with subjective well-being and life
satisfaction and negatively associated with stress and neuroticism (Ritchie et al.,
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2010). Higher SCC was also associated with reports that life was meaningful. Three
experiments within the same study indicated that SCC either partially or fully
mediated the relationship between stress and well-being, highlighting the
importance of considering SCC when trying to better understand the effects of
stress on the self (Ritchie et al., 2010). Such findings highlight the importance and
protectiveness of having higher SCC, and raises questions around whether
enhancement of SCC (for those initially lower) would have favourable outcomes on
well-being.
As SCC is interrelated with a number of psychological disorders, it appears
to be an important construct that may influence psychological therapy. Leite and
Kuiper (2008) argue that low SCC would be associated with more difficulty in
identifying and understanding thoughts, emotions, and behaviour, and therefore
impact negatively on therapy progress. When one is unclear about one’s
problematic experiences and to what extent these are self-descriptive, this may
impede the change process. Contrastingly, high SCC would be associated with
more clarity and certainty to the extent to which particular experiences are
problematic (Leite & Kuiper, 2008). Here, individuals would be able to focus on
the patterns in emotions and behaviours that exacerbate the difficulty, and
potentially progress within the process of change. Thus, level of SCC may result in
different patterns of change in within the therapeutic process.
Overall, the literature addressing links between SCC and various facets of
mental health provides support for a consistent association between greater SCC,
well-being, and psychological adjustment. Conversely, when one is unclear of
one’s own self-concept, this has a negative association with constructs including
negative affect, neuroticism, rumination, stress, depression, anxiety, and aggression
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(e.g., Campbell et al., 1996). An important implication for the field of mental health
is that attention to one’s perception of oneself may positively influence
psychological symptoms and the extent to which individuals benefit from
therapeutic processes (Leite & Kuiper, 2008). Research has not yet assessed the
effects of bolstering SCC and its relation to mental health. Additionally, there has
been limited research that has experimentally manipulated SCC to measure causal
effects on mood. Both of these research directions seem warranted, thus further
research is needed to conclusively test these links.
SCC and self-consistent and inconsistent information. Another risk
associated with being unclear about one's self relates to the way individuals deal
with conflicting views about the self which may pose a threat to one’s identity (e.g.,
Butzer & Kuiper 2006; Festinger, 1957). Recent research aimed to investigate
whether individuals with low SCC were more vulnerable to negative selfinconsistent feedback (Mohamad & Stukas, 2010). Results indicated that
individuals with lower SCC were more likely to accept a self-inconsistent view of
their self as being angry when this was not the case in reality (Mohamad & Stukas,
2010). Conversely, those higher in SCC were more resistant to this self-inconsistent
view and rejected the feedback. Compared to those higher in SCC, it appears that
having a somewhat unarticulated view of one's self-concept causes one to be more
susceptible to adopt or accept another’s view that is inconsistent with one’s selfview.
Guadagno and Burger (2007) conducted an experiment on the extent to
which SCC guides decisions about behaviour. They proposed that individuals with
higher levels of SCC would rely more on their self to guide behaviours because the
information they have about their self is well-articulated, consistent, organised, and
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therefore easily accessed and processed. By using a false feedback procedure,
participants in the experimental condition were provided with information that they
were honest and helpful. Participants higher in SCC, regardless of the feedback
behaved in a manner that was consistent with their self-beliefs. For example if they
perceived themselves as helpful or honest, they behaved more helpfully and more
honestly. Those low in SCC behaved more in line with the feedback regardless of
whether it was false or not. This effect was identified and replicated in three subexperiments within the same research program. Findings suggest that in terms of
social influence, SCC moderates how susceptible individuals are to the effects of
labelling techniques, because those with higher levels of SCC were more likely to
use their own self-perceptions (i.e., select the self as a guide) to choose and
evaluate their own behaviours. Similarly, Rahimi and Strube (2007) found that
when SCC is low, individuals are more likely to seek out and rely on the opinions
of others in order to clarify their own unclear views.
Combined, the studies conducted by Mohamad and Stukas (2010) and
Guadagno and Burger (2007) demonstrate that having a clearly defined, consistent,
and well-articulated view of one's self, leads to being better able to recognise or
reject self-inconsistent views or ideas relating to the self, regardless of whether they
are positive or negative. Self-perceptions predicted behaviour for those high in SCC
but not for those low in SCC (who acted according to the feedback). This is
important because such threats to the self may occur in our lives often. Having
higher SCC protects one’s self-beliefs by promoting resilience in the face of
inconsistent views of oneself which may potentially lead to distress.
SCC and relationship satisfaction. The clarity of one’s self concept has
also been studied in the context of relationships, where individuals with higher SCC
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reported experiencing better relationship satisfaction and commitment
(Lewandowski et al., 2010). These findings were replicated in a second study where
participants’ levels of SCC were manipulated by either bolstering or confusing the
cognitions related to their self-concept (Lewandowski et al., 2010). This was done
using a procedure identified by Setterlund and Niedenthal (1993) whereby
experimenters provided feedback to participants on trait adjectives that were either
descriptive or non-descriptive of them. Then participants were asked to describe
three instances where they displayed behaviour as identified by the adjectives (this
procedure will be further explained in subsequent sections). Manipulation checks
revealed that the experimental manipulation was successful in inducing higher
clarity or confusion. Findings suggest that experimentally manipulating higher
SCC, resulted in more relationship satisfaction and commitment.
Lewandowski and colleagues (2010) also found that those with higher SCC
were better at selecting relationship partners. These individuals could ‘include’ the
other in their self-concept (which is considered a positive experience), leading to
gains in the self including abilities, resources, and perspectives that may improve
one’s self-efficacy as well as competency, now termed self-expansion (Aron, Aron,
& Smollan, 1992; Lewandowski et al., 2010).
When one has failed at goals within the domain of importantly held values,
SCC is thought to be undermined (Lavallee & Campbell, 1995). Within the
contexts of relationships, Ayduk, Gyurak, and Luerssen (2009) argued that for
individuals who experience high rejection sensitivity, the experience of rejection,
would result in diminished SCC. Moreover, these individuals would aim to prevent
relationship break-up given that this is a significant domain for them. Results
indicated that for those high in rejection-sensitivity, SCC diminished as a result of
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rejection or conflict within the relationship because these individuals may have felt
that they failed at achieving their goals and values around relationship success. It
may be speculated that when individuals achieve value congruent goals and
experience positive outcomes, they become clearer that these areas of their lives are
important and worth working towards. The opposite may be said for when goals are
not met. It is theorised that those who experience stressors that reduce the sense of
meaning in life or cause a disruption to the continuity of self-beliefs (e.g., in
comparing past behaviours to current ones), become more confused in their selfconcept (Campbell et al., 2003). For those with low rejection sensitivity, more
stable and well-functioning relationships are usually observed, and actually provide
contexts where importantly held values and goals are clarified and affirmed,
ultimately enhancing SCC over time (Ayduk et al., 2009).
Overall, the literature suggests that SCC is positively associated with
relationship satisfaction and stability, and thus there would be potential benefits to
targeting SCC in a therapeutic context (e.g., Lewandowski, et al., 2010).
Additionally, SCC has been experimentally manipulated to show causal effects on
other facets of self, surpassing solely relational material (e.g., Setterlund &
Niedenthal, 1993). When SCC was enhanced, participants obtained benefits in
important areas of their lives. This provides scope for the enhancement of SCC to
improve other important constructs such as coping.
SCC and coping. There is a bolstered effect of coping strategies on
negative cognitive appraisals and negative daily affect for those with higher SCC,
implying that coping strategies are more effective for these individuals (Lee-Flynn
et al., 2011). This effect was demonstrated in a longitudinal study. Thus, it appears
that knowing and being clear about one’s self contributes to better coping.
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Similarly, Smith and colleagues (1996) argued that having a clear selfconcept enhances one’s reaction to stressful events and thus leads to the adoption of
more effective coping mechanisms. Here, effective coping mechanisms were
defined as being active (cognitive and behavioural processes that focus on the
problem at hand) rather than passive (processes that lead to avoidance of the
problem; Smith et al., 1996). The stressors assessed were specific and enduring
problems that college students may experience, including friendship rejection or
pressure to make life long decisions. Results of this study provided evidence that
SCC is uniquely associated with coping styles even after accounting for the effects
of other factors such as SE, perceived stress, and depression (Smith et al., 1996).
Those with higher SCC used active coping styles (e.g., suppression of competing
activities, taking action, planning), whereas those with lower levels of SCC
behaved in line with passive coping styles (e.g., denial, mental disengagement, and
behavioural disengagement). This may be because they are more dependent on or
are influenced by external stimuli and therefore cannot use their self as a guide
(Baumeister, 1986; Smith et al., 1996).
Furthermore, SCC has been identified as an important predictor of coping
with social conflicts (Niedenthal, Cantor, & Kihlstron, 1985). Participants were
required to resolve a dispute and manage conflict with a counterpart. Findings
suggest that those higher in SCC were more likely to engage in cooperative
problem solving behaviour in the face of social conflicts. This may be because
social conflicts pose less of an ego-threat to these individuals as they are less preoccupied with negative information about their self. They may ruminate less and
therefore engage more in problem solving (Niedenthal et al., 1985).
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Similarly, in dyadic social conflicts, disputants who had higher SCC were
more active and promoted the use of a constructive dispute resolution process
(Niedenthal et al., 1985). Those with higher SCC also tended to focus less on the
self. It is possible that they did not experience an ego threat and thus used their
cognitive resources to take lead to actively problem solve. Those low in SCC
tended to ruminate more, be passive, avoidant, and dysfunctional. The effects of
SCC on coping existed independent of narcissism, SE, self-efficacy, locus of
control, and emotional stability. Although these results are favourable towards
having higher SCC, it is important to note that when social conflict was more
intense, there was no difference between those who had high or low SCC.
Finally, self-concept confusion (the opposite of SCC) has been found to
mitigate against using a decision making strategy that involves choosing behaviours
with the self as a guide when doing a prototype matching task (Setterlund &
Niedenthal, 1993). Prototype matching has been defined as a cognitive strategy that
assists individuals in choosing between events, situations, or behaviours while
striving to maintain self-consistency (Niedenthal et al., 1985). For example, in
response to a stressful situation, an individual may be more inclined to choose a
particular behaviour (e.g., pray) over another (e.g., go for a walk) because the
individual wants to act consistently with his or her self-identity. In this example, the
individual may value being religious and identify oneself this way, and
consequently match behaviour with what is prototypical of being religious.
Setterlund and Niedenthal (1993) showed that when participants’ SCC was
enhanced by experimental manipulation, they used a prototype matching strategy
more, regardless of levels of SE. It was theorised that individuals with a clear selfconcept were motivated to problem-solve by a need to maintain self-clarity and
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consistency. This study will be further examined later in the literature review, when
enhancement of SCC is discussed.
Overall, low SCC may hinder appraisal of stressful life events leading to the
adoption of poorer coping mechanisms such as denial or passivity as it may be
more difficult to use the self as a guide (Folkman, Lazarus, Dunkel-Schetter,
DeLongis, & Gruen, 1986; Smith et al., 1996). Higher SCC is advantageous when
one must deal with life stressors and social conflict (Niedenthal et al., 1985). We
reason that having higher levels of SCC appears to be protective against threat by
enabling the use of more efficacious coping styles. Smith and colleagues (1996)
recognised that when measuring general coping styles, SCC positively contributed
to active forms of coping and negatively contributed to maladaptive or passive
forms of coping. Although the research on SCC and coping is very informative,
more research is needed on SCC enhancement and how this may influence coping.
Risks of extreme high scores in SCC. Similar to other constructs in
psychology, high SCC is not uniformly associated with positive outcomes.
Campbell and Di Paula (2002) found that those with higher levels of SCC were
more likely to be perfectionistic and had inflexible expectations of the self.
Perfectionism has been associated with higher stress, depression, and unrealistic
levels of self-standards that when not achieved, lead to further negative outcomes
such as self-punishment (Flett, Hewitt, Shapiro, & Rayman, 2003). Csank and
Conway (2000) found that higher SCC was associated with more defensiveness
whereby individuals may adopt a protective stance on their view of their self, and
not acknowledge negative experiences.
One explanation for the effect of high SCC and its association with
perfectionism could be that the content and structure of the self-concept may be
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incongruent and independent of each other (Campbell, Assanand, & Di Paula,
2000). For example, individuals may have a highly articulated and clear depiction
of their self-concept, however this self-concept may contain negative content in the
sense that these individuals believe that they have not lived up to their high
expectations. However, high SCC and negative self content is a less salient finding
in the literature (Lee-Flynn et al., 2011). Moreover, since SCC is consistently
positively correlated with SE in the studies listed above (e.g., Campbell, 1990;
Campbell et al., 1996), those who are clear and have well-articulated self-concepts
are more likely to be those who positively and confidently appraise their self-worth.
To summarise this section on the importance of SCC, we have established
that SCC is consistently associated with SE, coping, and mood. Specifically, low
SCC is associated with unfavourable outcomes such as lower self-worth, distress,
depressive symptoms, and maladaptive coping (e.g., Smith et al., 1996). Limited
research has found that when SCC was enhanced, it resulted in favourable
outcomes such as better problem solving (e.g., Setterlund & Niedenthal, 1993). The
findings are encouraging and need further exploration in relation to other areas of
the self. Processes that lead to consistent enhancement of SCC are also needed.
Modifying SCC
In the current section, we will explore previous methods that have been used
to modify levels of SCC and review how these were associated with other variables.
The effects of self-affirmation techniques on SCC will be examined, with particular
interest to values-affirmation.
SCC and self-affirmation. When one’s view of self is threatened, selfaffirmation theory proposes a method to maintain, restore, or buffer one’s selfintegrity by affirming an unrelated but important aspect of the self (Schimel, Arndt,
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Banko, & Cook, 2004; Steele, 1988; Steele, Spencer, & Lynch, 1993). This is done
by demonstrating that an individual is adequate, for example, by reflecting on the
personal importance of being a wise individual or donating to charity to remind the
self of the personal importance of caring for others (Steele, 1988). Self-Affirmation
can help an individual realise the variety of self-resources that are available at hand
rather than focus on a particular source of threat (Cohen & Sherman, 2014).
However, Steele (1988) argues that it is not simply the positive feeling that is
associated with values-affirmation that results in the increase to self-integrity. This
suggests that there are other mechanisms whereby self-affirmation works to bolster
the self and protect the self-view from potential threats.
Specifically, self-integrity refers to the experience of being an adaptively
and morally adequate person who is good and efficacious (Steele, 1988). It is also
the sense that one has the ability to control aspects of one’s life such as adaptive
and moral outcomes (Cohen & Sherman, 2014). Self-integrity has three main
motives: to maintain a global narrative of the self as a moral individual rather than a
specific self-concept (implying that the self is able to draw on multiple roles
identities); to be good enough or adequate rather than superior or excellent; and to
behave in accordance with what deserves esteem or praise but not seek esteem or
praise per se, thus emphasising the act of behaving morally (Cohen & Sherman,
2014). Although self-integrity is a different construct to SCC, we assume that the
two are associated within the broader self-system. As SCC is associated with better
SE and psychological adjustment, we also assume that having a more clearly
defined and consistent self-concept would be associated with better self-integrity.
When self-affirmation enhances one’s self-integrity, individuals become
clearer and more structured in their self-view (Steele, 1988; Steele & Liu, 1983;
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Wakslak & Trope, 2009). Moreover, self-affirmation and having higher levels of
SCC affect outcome variables similarly (Cerully, 2011). First, rumination has been
found to be lower in high SCC groups and those who experience self-affirmation
(Bechtoldt et al., 2010; Koole, Smeets, Van Knippenberg, & Dijksterhuis, 1999).
Second, just as high SCC has been shown to be associated with reduced
defensiveness and therefore more effective coping (Smith et al., 1996), as has
values-affirmation when coping with a threat (Harris & Epton, 2009; Sherman &
Cohen, 2006). After a threat, self-affirmation may minimise associated discomfort,
promote intentions to engage in behaviours that will build on rather than mitigate
self-integrity, and thus result in adaptive behaviour (Ajzen, 1991; Cerully, 2011;
Steele & Liu, 1983). Adaptive coping, as opposed to defensiveness, results in better
behavioural outcomes in the face of threats to one’s self-views. However,
empirically, there is limited research into the potential of behavioural change that
may arise from such processes.
Cerully (2011) proposed that self-reflection is the reason for the similarity
between self-affirmation and SCC. Self-Reflection refers to the conscious act of
thinking about certain aspects of the self (Trapnell & Campbell, 1999). Individuals
who have a high tendency to self-reflect are often seen as also having views of the
self that are clearer, more consistent, and well articulated (Nasby, 1989). We
predicted that SCC is one avenue whereby values-affirmation may be working,
since the process involves further clarity and structure of one’s self-view.
Types of threats to one’s self-integrity could be environmental or
psychological, and could be in the form of major life events or trivial daily
decisions (Cohen & Sherman, 2014). Self-Affirmation appears to be protective of
the self-concept regardless of whether it is conducted before or after the threat
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(McQueen & Klein, 2006; Sherman, Nelson, & Steele, 2000). Self-Affirmation can
be distinguished into two forms, attribute-affirmation and values-affirmation
(McQueen & Klein, 2006; Schimel et al., 2004). The former works by emphasising
one’s qualities and thus one’s self is affirmed by, for example, showing that
individual that he or she is an intelligent person. Values-Affirmation refers to
affirming the self by emphasising personally important values, principles, and
norms, for example affirming an individual via their belief that being religious is
important. A typical list of values used within values-affirmation includes
business/economics, art/music/theatre, social life/relationships, and science/pursuit
of knowledge (Fein & Spencer, 1997).
Attribute-Affirmation and SCC. Although a less common manipulation of
self-affirmation, attribute-affirmation has been found to improve self-clarity.
Baumgardner (1990) manipulated participants’ certainty about their self-attributes
to assess if enhanced self-certainty lead to higher positive affect with regard to the
self. All participants, after completing a series of questionnaires, were provided
with a bogus personality profile written by a psychologist who assessed their
questionnaire results. Participants received feedback that resulted in either
clarification (i.e., made them more certain about their attributes) or confusion (i.e.,
made them more uncertain about their attributes). Results indicated that those in the
self-certainty condition were better in mood as compared to those who were
induced to become confused about their attributes. However, those who received
uncertain profiles did not experience a decrease in affect. This may be because the
personality profiles that they received still contained attributes that the participants
endorsed. Baumgardner (1990) argued that the greater the self-certainty one has (as
induced by experimental manipulation in this case), the more this is likely to result
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in positive affect or better mood. Additionally, when SE is improved, it is this
likely to support better certainty of the self (Baumgardner, 1990).
Similarly, Setterlund and Niedenthal (1993) showed that SCC could be
manipulated by either clarifying or confusing participants’ levels of self-clarity to
assess the effects of SCC enhancement on the use of the self to guide choice
behaviour (i.e., adaptive decision making through prototype matching) when
engaging in a decision-making strategy. Participants were asked to write about
three instances where they behaved in accordance with three particular traits.
Participants in the clarity condition were asked to write about three traits they
scored highly on, using the self-concept questionnaire (indicating they strongly
identified with that trait), whereas those in the confusion condition wrote about
three antonyms of traits they highly identified with. Those receiving the SCC
experimental manipulation tended to use more adaptive decision making strategies
where they used their self to guide behaviour indicating similarity-preference.
Conversely, those in the self-concept confusion manipulation did not use this
strategy. Findings suggest that using prototype matching may help individuals
express their unique identity, through the act of using the self to guide behaviour.
However, this behaviour requires one to have a clear and stable self-concept in
order to behave in a self-consistent manner (Setterlund & Niedenthal, 1993).
Therefore, SCC impacts the way individuals behave, whereby higher SCC is
associated with more adaptive and self-consistent decision making strategies which
may, in turn, clarify the self further and lead to more consistency.
Values-Affirmation and SCC. Values-Affirmation has also been shown to
enhance SCC by focusing on personally important values, as values increase selfintegrity which causes one to take on a clearer, more structured, view of oneself
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(Steele, 1988). This is because self-integrity relates to the extent to which one is in
agreement and alignment with one’s values, goals, and dreams. It appears that
increasing self-integrity by identifying that one is living a life according to one’s
values leads to becoming clearer about oneself.
Using a values-affirmation paradigm, Wakslak and Trope (2009)
hypothesised that as affirming one’s values is a powerful way to protect one’s selfintegrity in reducing defensive responses to information relating to the self, it
would also increase high-level construals. Here, high-level construals refer to
mental representations that capture core and central aspects (e.g., understanding a
concept based on a few primary important features), whereas low-level construals
refer to mental representations that are concrete, unstructured, and generally
secondary in nature (Trope & Liberman, 2000). Based on previous research that
high-level construals are associated with a self-representation that is more coherent,
and structured (Wakslak, Nussbaum, Liberman, & Trope, 2008), Wakslak and
Trope (2009) hypothesised that self-affirmation would increase state SCC because a
high SCC would indicate that self-affirmation was associated with high level
construal. They recruited a sample of college students who wrote an essay about
their most important value, why it was important to them, and how it has defined
their behaviour in the past. Participants then completed the Self-Concept Clarity
scale (SCC scale; Campbell et al., 1996). As hypothesised, value-affirmed
participants scored higher in SCC, indicating that it was bolstered as a result of
affirming values.
Cerully (2011) hypothesised that value-affirmed participants (regardless of
whether they were faced by a threat or not), would experience bolstered levels of
SCC compared to those who were not affirmed. The construct of SCC was used
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because self-affirmation manipulations are often described as having people reflect
positively on who they are (Sherman & Cohen, 2006). This process involves active
self-reflection, which has been linked to SCC (Cerully, 2011). SCC was measured
immediately prior to writing the values-affirmation or control essay and
immediately after. In the values-affirmation task, participants were asked to choose
a value out of a list and write a short statement about why this value was important.
They were asked to consider how the value has influenced past behaviours or
attitudes, and how the value is expressed in everyday life. Those in the control
group discussed their least favoured value and why it might be important to another
person, as done in standard self-affirmation studies (McQueen & Klein, 2006).
Results indicated that values-affirmation resulted in a small but statistically
significant increase in SCC for those in the values condition as compared to those
in the control condition (Cerully, 2011).
The studies by Wakslak and Trope (2009) and Cerully (2011) showed that
SCC could be bolstered by self-affirmation techniques, particularly valuesaffirmation. It may be the case that those who were values-affirmed were reminded
of their core values and experienced an increase in self-integrity, resulting in the
development of a clearer and more structured view of oneself (Steele, 1988). It may
also be that values-affirmation helped participants engage in active self-reflection
which bolstered SCC. It appears that there is a method (through affirming values)
that may consistently and reliably enhance SCC. However, further research is
needed and further exploration would be of benefit to determine the implications if
SCC enhancement.
Values and SCC enhancement. In thinking about the effects of values,
outside the self-affirmation paradigm, Roccas, Sagiv, Oppenheim, Elster, and Gal
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(2014) studied the effects of traits and values on self-concept content and structure.
Their research was implemented within the theoretical framework of self-mutability
theory (where one sees oneself as modifiable and improvable; Roese & Olson,
2007) and self-discrepancy theory (where one strives to minimise discrepancies’
between one’s actual, ought, or ideal selves; Higgins, 1987). Here, the ideal self
refers to what one hopes or wishes to be, whereas ought self refers to what one may
be based on one’s obligation and duty (Higgins, Roney, Crowe, & Hymes, 1994).
Participants saw values as being closer than traits to their ideal and ought selves and
perceived values as more stable, with less intention to change values over time. It
was believed that focusing on values may result in more awareness of attributes and
thus lead to greater self-satisfaction through more value congruent living (Roccas et
al., 2014). It was also believed that attention to values causes one to focus strongly
on one’s traits, and improves mutability by helping to live in more accordance with
one’s ideal or ought self. This in turn improves self-confidence and allows for the
reduction in discrepancies within one’s self-concept (Roccas et al., 2014).
The processes argued by Roccas and colleagues (2014) suggest that
attention to values enhances the self-concept to make it stronger against potential
threats or internal inconsistencies that may be discrepant from ideal or ought selves.
This process appears similar to the act of affirming values to protect against
potential threats. These arguments also provide support for values being stronger
than traits in how they may impact on self-improvement motives. It has been shown
that simply thinking about one’s personally important values is enough to reduce
defensiveness and increase self-integrity as people become more moral and
competent (Koole et al., 1999; Roccas et al., 2014; Steele, 1988). One pathway

whereby values-affirmation techniques may be having their effects is via SCC.
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Outside of the self-affirmation paradigm, participants who were induced to
believe that they held a minority opinion on a controversial issue experienced
bolstered SCC as a result (Morrison & Wheeler, 2010). The researchers proposed
that this effect occurs because holding a distinctive opinion allows individuals to
develop a clearer sense of who they are and that they hold a self-defining opinion,
particularly in Western individualistic cultures. In a second experiment, participants
were more likely to report having a clearer definition of their self when their
attitudes represented their core personal values (or were more values expressive;
Katz, 1960) after realising that this attitude was a minority position (Morrison &
Wheeler, 2010). The extent to which an attitude was values expressive moderated
SCC enhancement as an outcome of social comparison. Thus, attitudes that were
more associated with core values predicted higher levels of SCC when they were
held only by a minority. This is believed to be the case because this attitude
conveyed self-diagnostic (portrayed accurate information about the self) and
distinct (in terms of social comparison) information about the individual. A further
finding of the research was that SCC increased after value expression in a
personally identified group. Specifically, SCC increased for those who held an
attitude that was expressive of their personal values and shared this within a group
of others who held that same minority opinion. Overall, when one can strongly and
personally relate to a view that represents one’s values which are unique, accurate,
and distinct, then this may improve the level of clarity, and consistency of the selfconcept. This research also identifies the importance of having a coherent and
consistent sense of self and how the solidification of personal values can do this.
Indeed, values play a very important role in our everyday lives, when
considering SCC. It has been established that the experience of achieving
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personally important goals leads to a greater sense of stability and consistency of
the self (Lavallee & Campbell, 1995). One research study explored these
relationships by asking participants to plan goals around their values and achieve
two of these goals daily. Results indicated that daily setbacks that affected goal
achievement were associated with higher negative affect and lower SCC compared
to setbacks that were not impactful on personally valued goals (Lavallee &
Campbell, 1995). It is plausible that achieving goals leads to improved clarity about
the direction in which one is taking one’s life, in terms of living in congruence with
one’s values. Success of such value related goals may lead to positive affect and
increased SCC because one is striving to live value congruently and in a
meaningful life direction.
To summarise this section on modifying SCC, research has shown that SCC
has been successfully enhanced by attribute-affirmation (e.g., Setterlund &
Niedenthal, 1993), values-affirmation (e.g., Cerully, 2011), and values
interventions outside of self-affirmation research (e.g., Morrison & Wheeler, 2010).
Given that SCC is associated with various constructs that represent the self and that
having higher levels of SCC leads to favourable outcomes in terms of well-being,
enhancement of SCC is an area of research that needs further exploration.
Moreover, the clinical application of values interventions that may enhance SCC
may be considered in a therapeutic context, if found to have favourable
implications.
Acceptance and Commitment Therapy
Introducing SCC, a construct used within a social psychology framework,
into a clinically relevant domain may allow research to progress in exploring the
role of SCC in the context of mental health and well-being. Additionally, studying
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the effects of values interventions on SCC will allow us to further examine the
effects of values interventions on SCC, via empirically derived and clinically
relevant techniques.
Acceptance and Commitment Therapy (ACT) is a psychological therapeutic
approach that guides clients to become increasingly more mindful, aware, and
intentional in quest for life directions that are meaningful to them (Luoma, Hayes,
& Walser, 2007). It promotes accepting aspects of life that one does not have
control over and encourages commitment to behaviours that allow one to live an
enriched life (Hayes, Strosahl, & Wilson, 1999). Clarification and application of
values is one of the core components of ACT as this provides the client with
meaningful directions in life. We will now review the theoretical background and
application of ACT, with a specific aim to understand the values clarification
process within this therapeutic approach.
Theoretical background of ACT. Theoretically, ACT is based on a
comprehensive and empirically based analysis of human thought that explains the
developmental and behavioural impact of language, known as Relational Frame
Theory (Hayes et al., 1999; Luoma et al., 2007). It contends that through learning
contingencies, cognitions (e.g., thoughts, memories, and images) acquire the ability
to influence behaviour and emotion that can prevail beyond the original context of
the event they represent (Hayes, 2004). For example, individuals feel hopeless
when they experience a barrier to an important goal, even though such thinking is
simply a construction of the mind unrelated to the actual event. Therefore, when
one’s cognitions do not match the realities of the current context one is in, they may
have negative consequences (Luoma et al., 2007).
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When thoughts and feelings are maladaptive because they impede one’s
behaviour and thus values congruent living, ACT claims that the causes are related
to experiential avoidance and cognitive entanglement. Here, the individual avoids
challenging situations and experiences difficulty in the flexibility of thinking
through the issue being faced. This form of psychological rigidity blocks the
individual from acting in accordance with his or her values (Harris, 2006). To
address unhelpful language processes, ACT uses a variety of techniques mainly
directed at stepping back from being caught up in the literal meaning of what we
are thinking. It then aims to promote a more practical alternative to dealing with
experiences by accepting one’s reactions and focusing on one’s valued directions to
apply these in life.
Application of ACT. To promote meaningful directions in life, ACT
explores values. In ACT, values are defined as chosen life directions that are global,
desired, and verbally constructed (Dahl, Wlison, Luciano, & Hayes, 2005; Hayes et
al., 1999). Just as a regular compass directs individuals to a specific destination, it
is useful to think of values as being the compass that directs one through life
(Hayes, Luoma, Bond, Masuda, & Lillis, 2006). Values clarification is an effective
technique used in ACT, particularly with clients who are caught up with
maladaptive responses to challenges in life, because it links behaviour to areas of
personal importance to the client (Twohig & Crosby, 2008). Of particular
importance, the process of values clarification is one that allows for the
identification of personally held values (viz., values individuals freely adopted for
themselves, as opposed to values passively adopted because they are perceived to
be what others may expect of them; e.g., Shapiro, Carlson, Astin, & Freedman,
2006). Here, freely adopted values are assumed to be more powerful drivers of
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behaviour (Harris, 2006). The process of values clarification generally involves
facilitating clients to consider what is important in their life and developing a
hierarchy of values (Ruiz, 2010). This process can be segmented into seven steps:
(a) creating distance from social rules about how to behave, (b) defining values as a
concept, (c) defining personal values, (d) choosing values, (e) determining the
consistency of current actions and values, (f) choosing immediate goals that are
consistent with values, and (g) behaving in accordance with goals and values
(Twohig & Crosby, 2008).
Fleshing out the last point, behaving in accordance with goals and values,
signifies the final element of the values clarification process in ACT. Here, the
client and therapist collaborate to translate the techniques learned in therapy into
daily life (Hayes & Pierson, 2005). This element of therapy is ongoing as clients
pass through cycles focused on values, goals, actions, barriers, and resolution of
barriers (Hayes & Pierson, 2005). The acceptance component of ACT is always in
the service of promoting behaviour that is consistent with the client’s values (Ruiz,
2010). Thus, values are a central part of ACT that are highly associated with the
process of change.
To demonstrate, Branstetter-Rost, Cushing, and Douleh (2009), using a nonclinical population, conducted an ACT intervention with or without the values
clarification component. Those allocated to the acceptance only condition received
20 minutes of training adapted from the model of ACT. Those allocated to the
values condition received the same treatment as those in the acceptance condition
plus discussion about the participants’ top ranked values in life. Additionally, these
participants completed a physical pain endurance activity where they engaged in a
2-minute exercise to promote that value. For example if family values were ranked
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highest for a participant, he or she was asked to imagine swimming in icy water in
order to save a family member (Branstetter-Rost et al., 2009). All participants took
part in a cold-pressor task in which they were exposed to pain at different
thresholds. Results indicated that those in the values condition had a significantly
greater level of pain tolerance than those in the control group. Similarly, PáezBlarrina and colleagues (2008) conducted an experiment on pain tolerance and
identified that the value clarification decreased the believability of discomfort for
participants. Even, when participants who clarified values reported ‘very much
pain’ they persisted in the distressing task. There appears to be support for the
contention of the ACT model that people will endure more distress and engage in
adaptive behaviour, if striving for values congruent goals. For example, if one
values achievement, one is more likely to persist through the aversive task of
studying for an exam because this behaviour is linked to a value congruent goal.
Luciano, Vizcaíno, Ruiz, Sánchez, and Gil (2009) examined the effects of
values clarification, from ACT, on behaviour impulsivity and emotional problems
in adolescents who were at a moderate to high risk of these negative traits. Those in
the values clarification condition focused on taking different perspectives to see
themselves at their current state and in their future. This aimed to encourage
participants to choose their behaviours and take ownership for their choices. Results
showed that problematic behaviours decreased for those who were at a moderate
risk, with a large effect. Thinking about values resulted in the reduction of
problematic behaviours (i.e., impulsivity and poor emotional adjustment) and
increased self-control, indicating behavioural change and a better choice of
behaviours that may have been value-congruent. Similarly to Roccas and
colleagues (2014), this process appeared to assist participants to move from their
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current state to a future state that reduced discrepancy in their self-perception and
promoted value congruent living.
Overall, values based specific processes have been identified as efficacious
in a review of empirical studies of ACT, in improving participant performance in
various mental health-related challenges including pain tolerance, anxiety, phobias,
and behavioural problems (Ruiz, 2010). Although the overall efficacy of ACT is
important in research, in the current research program we were primarily interested
in the effects of values clarification as related to other variables of the self including
SCC, SE, self-efficacy, mood, and coping. In particular, it seems important to
explore the relationship between values clarification and values-affirmation to
thoroughly examine the effects of such techniques on SCC. And as discussed, the
benefits of having higher levels of SCC are evident, particularly in relation to
mood, coping, and self-view (e.g., Lavalle & Campbell, 1995).
Linking Values Clarification and Values-Affirmation
In previous sections of this literature review, we have discussed the effects
of values-affirmation working successfully to bolster SCC. We have also discussed
values clarification and its typical procedures. In this section we will highlight the
similarities between values-affirmation and values clarification and reason, that the
latter may be conceptualised as an extended version of values-affirmation
procedures. We will do this in order to extend the application of the social
psychology phenomenon of self-affirmation into a clinical setting. This is important
because extending the research this way may give opportunity to eventually target
SCC enhancement in a clinical setting.
Whether one is affirming or clarifying values, focussing on values has been
found to have a positive effect on the self. In the clinical context, values
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clarification is used in the area of ACT to focus on the important areas of a client’s
life. This can promote psychological adjustment (e.g., Luciano et al., 2009).
Similarly, in values-affirmation, affirming one’s values is found to protect one’s
view of oneself against threats but can also result in beneficial outcomes in other
domains including SCC, SE, coping, and mood (e.g., Cerully, 2011; Wakslak &
Trope, 2009). However, in comparing values-affirmation and values clarification,
there is more empirical support for the effects of values, within self-affirmation
literature, in having beneficial outcomes on the self (Cohen & Sherman, 2014).
Additionally, although the literature on values clarification within ACT is
growing, no link between values clarification and SCC has yet been made. Here,
the link between values-affirmation and SCC may be replicated between values
clarification given the vast similarities between these two values interventions.
Because of the similarities of values clarification and values-affirmation, we
propose that values clarification is likely to have a similar effect on SCC and
subsequently mood and coping. Considering that their methods are overlapping, we
propose that they may work via the same underlying mechanisms that improve
SCC. For example, both focus on one’s core values and use these to promote
wellness by reminding individuals of who they are, what they consider important in
life, and thus what they stand for. Even the techniques used to identify and explore
values are similar. When affirming one’s values, one may be asked to rank values,
choose the most important values, and then write an essay about why they are
important (Steele & Liu, 1983). In values clarification, clients may be asked to: (a)
describe one’s values in general, (b) rate the importance of these values, (c)
describe goals that may assist in living value congruently, (d) identify possible
barriers, and (e) write a paragraph about what it would mean to live value
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congruently (Twohig & Crosby, 2008). Nonetheless, their primary purposes as
reported in the research literature differ; values-affirmation is designed to prevent
threats to one’s self-clarity by increasing self-integrity (McQueen & Klein, 2006),
whereas values clarification has a broader purpose to fully understand the influence
of one’s core values and thus enhance self-direction and effectiveness (Hayes &
Pierson, 2005).
When relating values-affirmation and values clarification to the actual
construct of values, there appear to be a few barriers. Initially, there appears to be a
problem of accessibility as many people do not know what their values are
(Branstetter-Rost et al., 2009). Although values are stable traits (e.g., Maio &
Olson, 1998), they may not be in our conscious awareness unless we are prompted
to consider them. Furthermore, when individuals do try to articulate what they hold
as personally important values, they may identify concepts or beliefs that do not
meet the scientific criteria for being a value. For example, a client may say that
‘completing secondary school’ is a value. However, according to the ACT
literature, this describes a goal rather than a value (Hayes & Pierson, 2005). These
issues may complicate research because participants may identify attitudes or
beliefs rather than conceptually deep and meaningful values, and may negatively
impact the effects of paradigms such as values-affirmation.
With regard to the clinical setting, although we are essentially looking for a
systematic process in the identification of values, abstractness relating to the
concept of values is difficult to translate (Hayes & Pierson, 2005). For example,
when identifying values, individuals will rarely identify that they highly value
something such as hedonism because this may not be part of the regular discourse
surrounding that value. However, they may still value doing things that give them
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pleasure. The difficulty is matching the idiosyncratic descriptions to the labels of
values, as specified in the literature.
To alleviate this problem, providing clients with clear and distinct
descriptions of the universal values (e.g., Schwartz, 1992) may simplify the task of
encouraging values clarification or affirmation while allowing the process to be
systematic, empirically based, and replicable. In addition, it appears beneficial to
link the literature on values to a client’s personally important values for other
purposes. For example, how uniquely held one’s value is may impact various
psychosocial factors relating to that individual’s environment. To demonstrate,
identifying that a client’s most important value is tradition in comparison to his
social group who appear to value hedonism may help understand the client’s
environment better. Categorising the values that clients generate into empirically
based constructs can also guide discussion and ensure that the client and therapist
are referring to the same constructs. And thus at present, we see the need for greater
consistency for values clarification and values-affirmation in their techniques and
procedures used to identify values. Both currently use idiosyncratic techniques or
various lists to identify one’s values (e.g., Harris, 2006). For example in the valuesaffirmation literature, common values used include business/economics,
art/music/theatre, social life/relationships, and science/pursuit of knowledge (Fein
& Spencer, 1997). In the values clarification, a commonly used tool is the Valued
Living Questionnaire which includes such values as friends and social life, work,
recreation and fun, physical self-care, and parenting (Wilson, 2002). The
differences in measurements of values may pose a problem to universality because
one is limited to the definitions provided by the client or participant. It may be
difficult to translate these values into the universal values presented in the
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literature. Therefore values clarification and values-affirmation should be more
linked to a literature that is categorical, empirically based, and systematic.
In this section, we have identified the similarities between values
clarification and values-affirmation. The gaps in the literature have also been
explored. This includes the missing links between values clarification and valuesaffirmation, values clarification and SCC, and the importance of using empirically
based and universally accepted values rather than idiosyncratic representations. In
turn, exploring these gaps in the literature may give way to better understand the
relationship between values clarification and SCC, and more systematic therapeutic
techniques.
Rationale for Research Question
A great deal of research relating to SCC has been conducted linking this
social psychological construct to various other areas of psychology including
mental health, mood, coping, self-efficacy, rumination, and relationship satisfaction
(e.g., Smith et al., 1996). The empirical research conducted by Cerully (2011) and
Wakslak and Trope (2009), identifying that SCC can be experimentally enhanced
by using values-affirmation, is an important finding that needs further investigation.
Replication is required for researchers to identify processes that will consistently
and reliably work to enhance SCC. We suspect that this process will be achieved
via values interventions. The use of values-affirmation and values clarification
could be particularly helpful for those with low SCC by helping to bolster SCC, and
thus potentially resulting in the favourable outcomes known to be associated with
greater SCC.
Many authors have identified important implications for SCC in a
therapeutic context (e.g., Treadgold, 1999). Although, ACT has been shown to be
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an efficacious treatment approach for a wide range of psychological phenomena,
including psychological distress (Ruiz, 2010), values clarification, within ACT, has
not yet been systematically studied, as relating to constructs such as SCC. To
address this gap, the current research program will systematically examine how an
individual’s level of SCC will be affected by the affirmation and clarification of his
or her values, as specified by values-affirmation in the field of social psychology
and values clarification in psychotherapy. The current study is novel as it will be
the first to examine how the enhancement of SCC through values interventions will
relate to important facets of well-being including mood, and coping.

Aims
There were three main aims for this project. The first aim was to investigate
whether affirmation and clarification of one’s personal importantly held values
would positively affect SCC. The second aim was to investigate whether bolstering
SCC would lead to better outcomes in SE, coping, mood, self-efficacy, and
rumination. The third aim was to explore the role of SCC within values
interventions.
In Study 1, we hypothesised that affirming one’s values (using methods
typical of values-affirmation research that will be discussed in Chapter 2; e.g., Fein
& Spencer, 1997) would bolster SCC, and this effect would contribute to more
adaptive coping rather than maladaptive coping behaviours, as affirmation is related
to better self-regulatory processes. We also predicted that bolstered SCC would
relate to better outcomes in SE, self-efficacy, rumination, and mood.
In Study 2, we hypothesised that participants in the values clarification
condition would experience enhanced SCC over time compared to those in the
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comparison condition. We argued that this effect would contribute to higher levels
of SE, self-efficacy, positive affect, and adaptive coping, and lower levels of
negative affect, and maladaptive coping. Second, we hypothesised that exposure to
the values clarification condition would predict more goal achievement and valued
congruent living than those in the comparison group. Third, we hypothesised that
SCC would mediate the effect of values clarification. Fourth we hypothesised that
SCC would moderate the effect of the experimental manipulation on the dependent
variables of the study including self-efficacy, mood, coping, valued living, and goal
achievement. These hypotheses will be explored further in subsequent sections of
this thesis.
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Chapter 2

The Application of Values-Affirmation and its Enhancing Effect on SCC

Introduction
It has been established that SCC is an important construct of the self which,
when lower, is associated with poorer outcomes in areas such as SE, rumination,
mood, and coping (Baumgardner, 1990; Campbell et al., 1996; Morrison &
Wheeler, 2010; Ritchie et al., 2010). It seems important to address low SCC by
improving the clarity, consistency, and stability of self-beliefs within the selfconcept structure. When one’s self-structure is inconsistent, such experiences that
lead to inconsistencies are perceived as threats and increase the rigidity of the selfconcept (Rogers, 1951). The enhancement of SCC has been recently achieved using
values-affirmation in two separate studies (Cerully, 2011; Wakslak & Trope, 2009).
In this chapter, we will examine the effects of values-affirmation on SCC. A
brief explanation of values-affirmation will be provided, followed by a review of
research that has resulted in favourable outcomes for SCC. Links between valuesaffirmation and variables such as mood and coping will be reviewed. Lastly,
research on SCC enhancement outside values-affirmation research will be
reviewed, given the limited research on values-affirmation, and to build the
argument that SCC can be enhanced.
Values-Affirmation
When one’s view of self is threatened, self-affirmation theory proposes a
method to maintain, restore, or buffer one’s global self-view by affirming an
unrelated but important aspect of the self (Steele, 1988). However, self-affirmation
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techniques are not only a defence mechanism in response to threat; they are also
argued to make the self stronger or more durable, through the process of having a
more affirmed self (Steele, 1988). Thus, self-affirmations serve as self-evaluation
maintenance strategies that have a common goal to maintain self-integrity (the
sense of being a good or appropriate person) and sustain positive affect (Steele,
1988). As self-integrity may be associated with SCC, we argue that self-affirmation
techniques may be one avenue whereby aims to consistently enhance SCC may be
pursued, specifically via values.
A systematic review by McQueen and Klein (2006) analysed the selfaffirmation manipulations that have typically been used in the literature. The most
commonly used operationalisation of self-affirmation was values-affirmation. This
intervention is achieved through the exercise of ranking a series of values and then
formulating an essay discussing the reasons why the highest ranked values are
important to the individual (Steele & Liu, 1983).
To demonstrate how values-affirmation is typically operationalised in a
research setting, an example will be described based on a study by Fein and
Spencer (1997). To make salient an important aspect of participants’ self-concepts,
participants were provided with a list of values (i.e., business/economics,
art/music/theatre, social life/relationships, and science/pursuit of knowledge) and
were asked to circle the most personally important value to them. Next participants
were asked to describe (in a few paragraphs) why the value was important. Those in
the control group were asked to choose the value that was the least important to
them and then explain why this value might be important to another person (Fein &
Spencer, 1997). Most values-affirmation studies use a variation of this
operationalisation where one experiences an increase in one’s ability to access
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important personally held values (for further examples see Cerully, 2011; McQueen
& Klein, 2006; Spencer, Fein, & Lomore, 2001).
Values-Affirmation and SCC enhancement. As already established, SCC
describes the degree to which one’s self-concept is clearly and confidently defined,
internally consistent, and temporally stable (Campbell et al., 1996). Higher SCC is
associated with beneficial outcomes in mood, coping, and many other facets of
one’s internal and social world, as discussed in the literature review (e.g., Smith et
al., 1996).
Since the creation of measures targeting the construct of clarity and
certainty of the self-concept (Campbell et al., 1996), more specific data have been
gathered supporting the idea that values-affirmation bolsters SCC. As mentioned in
the literature review, Cerully (2011) and Wakslak and Trope (2009) hypothesised
that value-affirmed participants (regardless of whether faced by a threat or not)
would experience higher levels of SCC compared to those who were non-affirmed.
Cerully (2011) demonstrated that self-affirming important values resulted in a small
but statistically significant increase in SCC in comparison to those who did not
affirm values. The same result was obtained by Wakslak and Trope (2009) but with
a large effect size.
In attempting to explain why values-affirmation enhances SCC, one reason
may be that self-affirmation theory describes a process of becoming clearer about
oneself by thinking about one is (Sherman & Cohen, 2006), but also who one is not
(Tesser, 2000), a phrase that captures the essence of SCC – a clear and stable view
of the self (Cerully, 2011). Another explanation relates to the idea that as one’s
thoughts are viewed as being more representative of one’s self concept to the extent
that they express one’s core personal and social values (Katz, 1960; Schwartz,
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2012), exploring and clarifying values may in turn clarify the self-concept. It has
been shown that when values are made salient, after a threat, individuals
spontaneously aim to clarify these (McGregor, Zanna, Holmes, & Spencer, 2001).
Thus value interventions may represent a key avenue whereby positive effects on
the self-concept are observed. More research, however, is needed to clarify such
arguments relating to values and SCC.
Values-Affirmation outcomes. As well as SCC, values-affirmation has
been shown to relate to other various interrelated constructs including SE,
rumination, self-efficacy, mood, and coping (e.g., Cohen & Sherman, 2014). As an
outcome of values-affirmation, inconsistent findings have been reported with regard
SE enhancement (e.g., Harris & Epton, 2009; Sherman & Cohen, 2006). Thus the
link between affirmation and SE enhancement still remains unclear.
Self-Efficacy is another variable that has been studied in the realm of
values-affirmation, having been shown to increase as a result of focussing on
personally important values (Epton & Harris, 2008). Although mediational analyses
of the effects of self-efficacy on values-affirmation and engagement in healthy
behaviour were not significant (Epton & Harris, 2008), individuals who were selfaffirmed have reported higher perceived behavioural control in other studies
(Harris, Mayle, Mabbott, & Napper, 2007).
Coping has been studied extensively in the domain of self-affirmation.
Following values-affirmation, coping abilities are bolstered in the face of different
forms of threats including stereotype threat and social evaluative threats (e.g.,
Cohen & Sherman, 2014; Harris & Epton, 2009). Similarly, values-affirmation has
been shown to reduce rumination in response to alleged failure feedback on an IQ
test (Koole et al., 1999). In three studies, those who were value-affirmed before or
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after a threat experienced less rumination and higher positive affect in comparison
to those who were non-affirmed. Lastly, the benefits of self-affirmation and the
corresponding beneficial outcomes in mood have also been well documented since
Steele’s (1988) claims that self-affirmations sustain positive affect.
To summarise, values-affirmation, in limited studies, has been found to
enhance SCC. Values-Affirmation has also been shown to be related to the other
variables including mood, and coping. Values appear to be a strong construct that is
related to the self and when individuals give attention to their personally important
values, favourable outcomes are obtained. However, more research is needed to
determine whether values can consistently enhance SCC and under what
circumstances.
SCC Enhancement Outside the Values-Affirmation Paradigm and Associated
Positive Outcomes
In this section we will briefly review literature that has shown that SCC can
be enhanced, outside of the values-affirmation theory. This will help to further
clarify the process that leads to SCC enhancement, and the extent to which SCC, as
a structural component of the self, may be malleable to change.
An example of research that has successfully enhanced SCC outside of the
self-affirmation framework is Morrison and Wheeler’s (2010) work on holding a
view that defines one’s core values. In their research, participants who were
induced to believe that they held a minority opinion on a controversial issue
experienced increased levels of SCC, as measured by the SCC scale (Campbell et
al., 1996). Holding a distinctive opinion is viewed as an avenue for people to
develop a clearer sense of who they are in the context of broader social comparison
(Morrison & Wheeler, 2010). A second experiment replicated this finding with
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regard to the degree to which attitudes were values expressive or more closely in
line with core values (Morrison & Wheeler, 2010). These findings indicated that the
more value expressive participants’ attitudes were, the more they served to clarify
the self further and were associated with higher levels of SCC. This research also
identified the importance of having a coherent and consistent sense of self in one’s
quest to define one’s self as an individual and how the act of fleshing out one’s
personal values could contribute to this (Morrison & Wheeler, 2010).
Baumgardner (1990), also reviewed in detail in the literature review,
demonstrated that self-clarity, could be enhanced with techniques such as attributeaffirmation (see also, Setterlund & Niedenthal, 1993). Such studies indicate
beneficial outcomes (i.e., adaptive decision making when choosing how to behave,
and improvements in positive affect), without the use of a threat to the self, a
standard component of the self-affirmation studies.
The studies included in this section show further support for the notion that
SCC can be modified (e.g., Morrison & Wheeler, 2010), and that when SCC is
enhanced (even by attribute-affirmation techniques; e.g., Setterlund & Niedenthal,
1993), it may have the ability to improve adaptive coping mood. However, the links
from values-affirmation, to enhanced SCC, to beneficial outcomes in coping and
mood have not yet been directly made.
Rationale
To summarise the literature covered in this chapter, Cerully (2011) and
Wakslak and Trope (2009) have demonstrated that values-affirmation strategies are
effective in enhancing levels of SCC. Research outside of the values-affirmation
paradigm, with similar methodologies (i.e., with relatively similar values focused
tasks), and studies which have used attribute-affirmation, have also enhanced SCC
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(e.g., Baumgardner, 1990; Morrison & Wheeler, 2010). These studies have also
shown favourable outcomes for mood and coping (e.g., Setterlund & Niedenthal,
1993).
Our interest was to use values-affirmation to enhance SCC, in order to elicit
favourable outcomes in SE, rumination, self-efficacy, mood, and coping, all of
which have been shown to be outcome variables of self-affirmation in the literature
(e.g., Cohen & Sherman, 2014). This link, between SCC as a potential mediator of
values-affirmation and the effects of SCC enhancement on the outcome variables
highlighted above, may shed light on the underlying processes of valuesaffirmation. This research question has not yet been directly studied, even though
links between: values-affirmation and SE, self-efficacy, rumination, mood, and
coping; values-affirmation and SCC; and SCC and favourable outcomes have been
established.
Lastly, although self-affirmation, within a broader framework, has primarily
been studied in the context of response to threat, it is important to note that the selfaffirmation manipulation itself does not induce a threat response. Rather, it is often
examined in conjunction with another manipulation that produces a threat. Thus,
values-affirmation and similar techniques can have positive outcomes, such as
bolstering SCC, even when employed in contexts where threats are not salient or
present (e.g., Cerully, 2011; Morrison & Wheeler, 2010). In addition, although we
acknowledge that the clinical application of values-affirmation research may
involve clients who are threatened (e.g., crisis within one’s identity or
environment), the aims of the current research were to examine solely whether
values-affirmation can bolster SCC.
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Aims and Hypotheses
In Study 1, the primary aims were to investigate whether or not affirmation
of one’s personally important values positively affects SCC, and to investigate
whether or not when SCC is bolstered, this would enhance one’s SE, self-efficacy,
mood, and coping, and decrease rumination. The secondary aim was to explore
whether the associations between SCC and the other variables of the study are
consistent with previous research.
We hypothesised that affirming one’s values would bolster SCC and this
effect would contribute to more adaptive coping behaviour (e.g., taking action,
planning, and positive reinterpretation) and less maladaptive coping behaviour
(e.g., denial or substance use). In addition, we predicted that bolstered SCC would
result in higher SE, positive affect, and self-efficacy, and less rumination and
negative affect, as compared to those in the control condition.

Method
Participants
For Study 1, the research sample consisted of 131 participants who were
recruited via the School of Psychological Science Participant Registry at La Trobe
University, Melbourne. The majority of participants were contacted by telephone
and email and invited to take part in the research study. The remaining participants
were invited to complete the online survey via social networking websites. Six
participants were removed from the research sample because they elected to have
their data deleted at the end of the survey. Thus the research sample consisted of
125 participants (35 males, 90 females). Ages ranged from 18 to 60 years (M =
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26.6, SD = 10.40). Sixty-one participants were randomly assigned to the
experimental condition and 64 were randomly assigned to the control.
Measures
Values (Schwartz, 1992). Participants were asked to rank Schwartz’s
(1992) universal values as value priorities on a scale from 1 (most important) to 10
(least important). These values are: power, achievement, hedonism, stimulation,
self-direction, universalism, benevolence, tradition, conformity and security. Other
studies which have also used value ranking and essay writing procedures (as done
in values-affirmation) have used the following values: artistic skills/ aesthetic
appreciation, sense of humour, relations with friends/ family, spontaneity/ living
life in the moment, social skills, athletics, musical ability/ appreciation, physical
attractiveness, creativity, business/ managerial skills, and romantic values
(Armitage & Rowe, 2011; Cohen, Aronson, & Steele, 2000). However, we decided
to use Schwartz’s values which have been extensively researched and (a) have been
shown to be identifiable and recognised in many different countries and thus
cultures around the world (Schwartz, 1994; 2012), and (b) would be easier to use in
an experimental setting as they are a definitive list, because it may eliminate
vagueness and ambiguity that potentially occurs with an idiosyncratic lists of
values. Schwartz’ (1992) list of values is presented in Appendix A.
As briefly already mentioned, in the current study, a threat was not used
because we were more interested in values-affirmation and its bolstering effect on
SCC, whereby the aim of affirming and clarifying one’s values was to improve
outcomes in other facets of the self (i.e., mood, self-efficacy, rumination, and
coping) rather than to assess the outcomes of threat to the self. Thus no threatening
situation was used with participants to elicit such a response, rather, to assess
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coping, they were asked how they would deal with a potential problem in a general
way.
Shapes ranking (Vanderplas & Garvin, 1959). In values-affirmation
experiments, participants in the control group are usually asked to discuss their
least attractive value and explore why it may be important to another person (e.g.,
Fein & Spencer, 1997). For the current study, we felt that it was important that
control participants did not have access or exposure to any value related constructs
in order to prevent them engaging in cognitive access to their own personally held
core values. This has also been done in previous studies (e.g., Armitage & Rowe,
2011).
In designing a control group that would allow us to differentiate the
potential effects of values-affirmation, we attempted to select a topic that would
prevent any access to values. It was decided that the act of ranking random shapes,
in order of importance would serve as an appropriate control group, as shapes
appeared to be vague, ambiguous, and not connected to the self. A series of shapes
developed by Vanderplas and Garvin (1959) were therefore used.
Participants in the control condition were asked to rank random shapes
based on preference in a sequence from 1 to 10 (Vanderplas & Garvin, 1959).
These shapes were chosen out of a list of 180 random shapes which had been used
in previous studies testing associations between shapes of varying complexities in
the field of perceptual learning and retention (Vanderplas & Garvin, 1959). All the
shapes chosen had eight points in form, providing consistency in complexity and
reducing the likelihood shapes would be associated with subjective meaning,
according to Vanderplas and Garvin (1959). The shapes operationalisation is
presented in Appendix B.
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SCC scale (Campbell et al., 1996). To measure how well participants’ selfbeliefs were perceived to be clearly defined, stable, and internally consistent, the
SCC scale was used. This scale consists of 12 items where participants self-report
on a 7-point rating scale from 1 (strongly disagree) to 7 (strongly agree). Ten of the
items are reverse keyed. A higher score represents higher clarity of self-concept.
Sample items include, ‘My beliefs about myself often conflict with one another’,
and ‘I spend a lot of time wondering what kind of person I really am’.
The SCC scale has been identified as being internally consistent as
Cronbach alpha reliability has been found to be .86 (Campbell et al., 1996).
Additionally, test-retest reliability scores were high as correlations above .70 were
obtained. Construct validity was identified as the SCC scale correlated well with
results in previous studies that used other measures of clarity, such as self-concept
stability (Campbell et al., 1996). In the current study, the SCC scale obtained a
reliability coefficient of .90. The SCC scale is presented in Appendix C.
Rosenberg Self-Esteem scale (RSE scale: Rosenberg, 1965). To measure
levels of SE, the RSE scale was used. This scale consists of 10 items where
participants self-report on a 7-point scale ranging from 1 (strongly disagree) to 7
(strongly agree). Sample items include, ‘I take a positive attitude toward myself’
and ‘I feel that I have a number of good qualities’. Five of the items are reverse
keyed. The RSE scale has been shown to have high levels of reliability: Cronbach
alpha levels typically range from .77 to .88 (Blascovich & Tomaka, 1993;
Rosenberg, 1986). In the current study, the RSE scale obtained a reliability
coefficient of .93. The RSE scale is presented in Appendix D.
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Reflection-Rumination questionnaire (RRQ: Trapnell & Campbell,
1999). We only administered half of the RRQ, measuring level of rumination 1. The
Rumination scale consists of 12 items with each item being answerable on a 7-point
rating scale ranging from 1 (strongly disagree) to 7 (strongly agree). In relation to
internal consistency, alpha reliability was .90 for rumination (Trapnell & Campbell,
1999). Similarly, in a previous study, alpha estimates were .89 for rumination
(Mohamad & Stukas, 2010). In the current study, the rumination scale obtained a
reliability coefficient of .76. The items used from the RRQ, forming the
Rumination scale, are presented in Appendix E.
Positive and Negative Affect Schedule (PANAS: Watson, Clark, &
Tellegen, 1988). To measure mood we used the PANAS. This scale consists of 20
items with each item being answerable on a 5-point rating scale ranging from 1 (not
at all) to 5 (extremely). The positive affect subscale measures the extent to which
participants feel enthusiastic, active, and alert. Higher levels of positive affect
indicate that participants are in a state of higher energy levels, pleasurable
engagement, and high concentration. The negative affect subscale measures the
extent to which participants report feeling distressed, angry, disgusted, guilty,
fearful, and nervous. Alpha reliability levels were reported as being between .86 to
.90 for the positive affect scale, and .84 to .87 for the negative affect scale (Watson
et al., 1988). In the current study, the positive affect scale obtained a reliability
coefficient of .89. The negative affect scale obtained a reliability coefficient of .93.
The PANAS is presented in Appendix F.
1

The RRQ was designed by Trapnell and Campbell in 1995, however it was not published until
1999 (the scale was used by these authors before the publishing date). Due to limitations in the
number of questionnaires one may validly use in research, we decided to only use the rumination
scale of the Reflection Rumination Questionnaire as rumination is directly linked with mental health
outcomes, as explored in Chapter 1.
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General Self-Efficacy scale (GSE scale; Jerusalem & Schwarzer, 1992).
To measure participants’ level of self-efficacy, we used the GSE scale. This scale
consists of 10 items with each item being answerable on a 4-point rating scale
ranging from 1 (not at all true) to 4 (exactly true). Sample items include, ‘I can
always manage to solve difficult problems if I try hard enough’ and ‘It is easy for
me to stick to my aims and accomplish my goals’. Psychometric properties of the
GSE scale have been favourable and internal consistency reliability alphas have
typically ranged from .75 to .91 (Schwarzer & Jerusalem, 1995). In the current
study, the GSE scale obtained a reliability coefficient of .88. The GSE scale is
presented in Appendix G.
Brief COPE Inventory (Carver, 1997). To measure levels of coping we
utilised the Brief COPE Inventory, which contains 14 theoretically derived
subscales covering active coping, planning, positive reframing, acceptance,
humour, religion, emotional support, instrumental support, self-distraction, denial,
venting, substance use, behavioural disengagement, and self-blame. There are two
items per subscale and participants in the current study were asked to respond to
these items on a 4-point scale ranging from 1 (I won’t do this at all) to 4 (I will do
this a lot). In order to ensure that we were identifying general coping styles, rather
than situational specific responses, we asked participants how they might respond
to a problem if one were to occur. The reliability coefficients typically range from
.50 to .90 for these scales (Carver, 1997). In general, reliability for coping measures
is low (Folkman & Moskowitz, 2004). In the current study, subscale reliability
coefficients ranged from .55 to .93 (Table 1). The Brief COPE is presented in
Appendix H.
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Table 1
Reliability Coefficient Scores for Coping Subscales
Subscale

Reliability Coefficient

Distraction

.62

Active Coping

.75

Denial

.72

Substance Use

.93

Emotional Support

.84

Instrumental Support

.90

Behavioural Disengagement

.71

Venting

.65

Positive Reframing

.74

Planning

.77

Humour

.89

Acceptance

.55

Religion

.86

Self-Blame

.84

Although Carver (2007) recommended not collapsing the fourteen subscales
into larger categories, Moore, Biegel, and McMahon (2011) have used the Brief
Cope (as two subscales) to distinguish adaptive from maladaptive styles of coping.
This was based on evidence that the factors of the scale tended to be either
generally adaptive or problematic. The adaptive coping subscale includes 16 items,
using 8 subscales: active coping, planning, positive reframing, acceptance, humour,
religion, using emotional support, and using instrumental support. The maladaptive
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coping subscale contains 12 items, using eight subscales including: self-distraction,
denial, venting, substance use, behavioural disengagement, and self-blame. In the
current study, the adaptive coping subscale obtained reliability coefficient of .83
and the maladaptive coping subscale obtained a reliability coefficient of .77.
Reducing the Brief Cope to two larger subscales also has the advantage of reducing
the risk of obtaining false-positive results (Type I errors) when treated as dependent
variables, given the large number of individual subscales that would otherwise be
analysed separately. For these reasons we used the two subscales. This resulted in
greater reliability for the two coping constructs as compared to the individual
subscales that were made from two items only, as shown.
Design
Study 1 was a cross-sectional between-groups design. Participants were
randomly assigned to an independent variable with two levels: an experimental
group who were asked to complete a values-affirmation task (rank values) and a
control group who were asked to complete a similar task that did not involve values
(rank shapes). Dependent variables were SCC, SE, rumination, self-efficacy, mood,
and coping.
Procedure
Once ethics approval was obtained (Appendix I), recruitment commenced
via telephone and email. Participants who agreed to take part in the study were sent
a further email invitation (Appendix J) in lay language explaining the experiment
and providing a link to a website where they could complete a number of
questionnaires. Upon opening the link participants were presented with an
information and consent statement (Appendix K) where they agreed to take part in
the study. The questionnaires were completed via a website (Qualtrics TM) which
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was contracted by the School of Psychological Science to conduct online surveys.
Participants were randomly assigned, using the online program, into either the
experimental or control group. All participants were required to complete
demographic questions (Appendix L). Participants assigned to the experimental
condition were asked to rank 10 values and then write a short essay (300 words)
about why they ranked their top two values so highly (Appendix M). The
participants assigned to the control condition were asked to rank 10 random shapes
and then write a short essay (300 words) about why they ranked their lowest two
shapes last (Appendix N). Participants were then asked to complete the SCC scale,
SE scale, Rumination scale, Brief COPE inventory, GSE scale, and the PANAS.
Upon completion of the experiment, participants were thanked and provided
with an online debriefing statement indicating the true aims of the study (Appendix
O). They were informed that the study was investigating the impact of valuesaffirmation on SCC and that we were interested in the role this effect would have
on the use of more adaptive coping styles as well as SE, self-efficacy, rumination
and mood. All participants were given the opportunity to contact additional people
should they have any further queries or concerns (i.e., human ethics committee,
research supervisors). Participants were then given another link where they could

apply to be included in a draw to win one of four department store fifty-dollar gift
vouchers. At the completion of the study, four participants were chosen to receive a
fifty-dollar gift voucher; this was determined by a random number generator.
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Results
Screening and Exclusion Criteria
The skewness of the distributions of participants’ mean scores on each
measure was calculated by dividing the skewness score by the standard error of
skewness to establish a z-score. The Kolmogorov-Smirnov statistic was consulted
to test the normality of the distribution. In cases where the z-scores were less than
3.28 and greater than -3.28 (α = .001), it was determined that the skewness for the
measures was not a significant problem and that no transformation was required as
all subsequent analyses would be robust enough to minor violations of assumptions
of normality (Tabachnick & Fidell, 2001). If the z-score calculated for skewness
was z = ± 3.28 (α = .001), it was determined that the skewness was significant and
represented a serious violation of the assumption of normality needed for inferential
statistical tests. Most dependent measures were not found to be significantly
skewed and needed no transformations. Negative affect was found to be
significantly positively skewed with a z-score of 8.02. This indicated that most
participants rated negative affect items on the PANAS with lower scores than
would be expected from a normal distribution. To reduce extreme positive
skewness and kurtosis of negative affect this scale was inversely transformed. This
resulted in a z-score of -1.97, which was in the acceptable range.
For all variables, the 5% trimmed means were used to trim off the smallest
and largest 5% data values from the data set. This was done to assess to what
degree the mean changed once extreme cases were removed (Brase & Brase, 2011;
Pallant, 2010). For all variables, trimmed mean scores were similar to the original
mean scores, with the largest mean difference being 0.04 (on a 7-point scale),
indicating that data points were similar in distribution. Thus no outliers were
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removed from the analysis as they did not impact greatly on the mean score even
after extreme cases were removed nor did they affect normality assumptions. In
addition, previous research has recommended that as long as the potential outliers
are true scores (i.e., rather than incorrectly entered data), keeping these better
represents the population as a whole (Orr, Sackett, & Dubois, 1991).
Demographic Characteristics
Gender effects. A series of analyses were completed to investigate whether
there were any significant differences across the demographic characteristics across
the dependent variables. Independent samples t test analyses were conducted to
assess if there were any gender differences across the dependent variables. There
were no significant effects of gender on mean scores of any of the variables, as can
be seen in Table 2.
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Table 2
Gender Differences Across Dependent Variables
Groups
Male

Female

M

SD

M

SD

df

t

p

d

SCC

4.31

1.15

4.34

1.24

123

-0.12

.90

-0.02

SE

4.95

1.21

5.04

1.20

123

-0.39

.70

-0.08

Self-Efficacy

3.09

0.39

2.91

0.50

122

1.90

.06

0.38

Rumination

4.46

1.27

4.77

1.20

122

-1.28

.21

-0.26

Positive Affect

2.88

0.72

2.58

0.80

121

1.92

.06

0.39

Negative Affect

1.81

0.95

1.63

0.80

121

-1.18

.24

-0.24

Adaptive Coping

2.61

0.43

2.61

0.48

122

0.06

.95

0.01

Maladaptive Coping

1.99

0.39

2.06

0.47

122

-0.76

.45

-0.15

Note. df = Degrees of freedom; d = Cohen’s d effect size. Two-tailed. Mean and standard deviations
presented for negative affect are for untransformed variable for ease of interpretation.

Age effects. The relationship between age and responses on all of the
dependent variables was investigated using Pearson’s product moment correlations.
Cohen’s (1992) benchmarks for categorising effect sizes of correlations were used
throughout the results. There was a moderate, positive correlation between age and
SCC, r = .30, n = 124, p = .001, indicating that older participants reported higher
SCC than younger participants. There was a small, negative correlation between
age and rumination, r = -.22, n = 123, p = .01, indicating that older participants
reported lower levels of rumination compared to younger participants. There was a
small, negative correlation between age and negative affect, r = -.25, n = 122, p =
.01 (untransformed variable), indicating that older participants reported less
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negative mood. Lastly, there was a small, negative correlation between age and
maladaptive coping, r = -.19, n = 123, p = .04, indicating that those who were older
reported lower levels of maladaptive coping 2. Refer to Table 3 for the series of
correlations between age and the other measures of the study.
Table 3
The Association of Age with Dependent Variables
Age
n

r

p

SCC

124

.30

.00

SE

124

.17

.07

Self-Efficacy

123

.08

.36

Rumination

123

-.22

.01

Positive Affect

122

.09

.31

Negative Affect

122

-.25

.01

Adaptive Coping

123

.10

.25

Maladaptive Coping

123

-.19

.04

Note. Correlations presented for negative affect are calculated using the original, untransformed
variable, for ease of interpretation.

Bolstering Effect of Values on SCC
We hypothesised that affirming one’s values would bolster SCC and this
effect would contribute to the report of more adaptive coping behaviours (e.g.,
taking action, planning, and positive reinterpretation) and less maladaptive coping
behaviours (e.g., denial or substance use), as well as increased SE, positive affect,

2

Considering the multiple age effects that were found to have an association with the dependent
variables, a one-way between-groups ANCOVA was conducted using age as a covariate.
Preliminary checks were conducted to ensure that there were no violations of the assumptions.
Controlling for age did not influence the effects of condition (values-affirmation vs. control group)
on any of the dependent variables of interest.
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self-efficacy, and decreased rumination, and negative affect. A series of
independent samples t tests were utilised to determine whether the independent
variable had a significant effect on the dependent variables.
There was no significant difference found for scores on SCC for those in the
values (M = 4.34, SD = 1.25) vs. shapes condition (M = 4.33, SD = 1.19), t(123) =
0.03, p = .98 (two-tailed), d = 0.00, 95% CI [-0.43, 0.44]. Cohen’s d indicated that
there was no effect (Cohen, 1988). Thus, those in the experimental condition did
not experience a bolstering effect on their level of SCC as a result of valuesaffirmation, as compared to those in the shapes condition.
There was no significant difference found for scores on SE for those in the
values (M = 5.03, SD = 1.26) vs. shapes condition, (M = 5.01, SD = 1.14), t(123) =
0.09, p = .93 (two-tailed), d = 0.02, CI [-0.41, 0.45]. Cohen’s d indicated that there
was no effect. Table 4 presents the remaining analyses, where non-significant
results were obtained for the other variables of the study including self-efficacy,
rumination, positive affect, negative affect, and adaptive and maladaptive coping.
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Table 4
Differences in Dependent Variables Comparing Values-Affirmation vs. Shapes
Conditions
Variable

M

SD

Self-Efficacy
Values

2.92

0.55

Shapes

3.00

0.41

Rumination
Values

4.59

1.21

Shapes

4.77

1.23

Positive Affect
Values

2.61

0.81

Shapes

2.71

0.78

Negative Affect
Values

1.70

0.85

Shapes

1.66

0.84

Adaptive Coping
Values

2.63

0.46

Shapes

2.59

0.48

Maladaptive Coping
Values

2.06

0.48

Shapes

2.02

0.41

df

t

p

d

95% CI

122

-0.88

.38 -0.16

[-0.25, 0.09]

122

-0.82

.42 -0.15

[-0.61, 0.26]

121

-0.71

.48 -0.13

[-0.39, 0.18]

121

-0.41

.68 -0.07

[-0.10, 0.07]

122

0.52

.59 0.10

[-0.12, 0.21]

122

0.50

.62 0.09

[-0.12, 0.20]

Note. df = Degrees of freedom; d = Cohen’s d effect size. Two-tailed. Mean and standard
deviations presented for negative affect are for untransformed variable for ease of interpretation.
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As the values-affirmation task did not have a significant impact on the
experimental group, as compared to those in the shapes condition, no further
analyses were conducted to assess the potential effect of a bolstered SCC on the
other variables. Further analyses were only conducted on the remaining measured
variables of the study.
The Relationship of SCC with Other Measures of the Self
A series of Pearson’s correlations was conducted to measure how SCC, as a
construct, was associated with the other variables of the study. Given that there
seemed to be no effect of the experimental manipulation on any variables, we
collapsed the two groups together in order to look at the associations between all
the outcome variables. The purpose of this analysis was to identify similar patterns
(to previous research, e.g., Campbell et al., 1996) between SCC and other variables,
rather than predict that these variables would be related differently to each other.
The series of correlations is summarised in Table 5 and displays the associations
between scores of SCC, SE, self-efficacy, rumination, mood, and coping.
The correlation matrix indicated a reasonable degree of association between
the constructs of the study. The results showed that SCC was significantly
correlated with SE, self-efficacy, rumination, mood, and coping. Positive
correlations were found between SCC and SE (large association), self-efficacy
(large association), positive affect (small association), and adaptive coping
(medium association). Negative correlations were found between SCC and
rumination, negative affect, and maladaptive coping, with large, moderate, and
large associations, respectively.
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Table 5
Associations Between SCC, SE, Self-Efficacy, Rumination, Mood, and Coping
Scale

1

1. SCC

-

2. SE

2

4

5

.68** .51** -.67**
-

3. Self-Efficacy

3

.69** -.62**
-

-.47**

4. Rumination

-

7. Adaptive Coping

8

.32** -.53**

.32** -.57**

.42** -.58**

.26** -.38**

.42** -.46**

-

6. Negative Affect

7

.26** -.43**

-.28**

5. Positive Affect

6

.58** -.31** .58**
-.02**

.26** -.27**

-

.18** .53**
-

.02**

8. Maladaptive Coping

-

Note. Correlations presented for negative affect are calculated using the original, untransformed
variable, for ease of interpretation.
* p < .05. ** p < .001.

Exploratory Analyses
Values
In Study 1 we had established a dataset of participants who ranked
Schwartz’s (1992) values. These values have been empirically developed and
proposed to represent the universal structure of human values (Schwartz, 2012).
Exploratory analyses on value rankings were done to address questions around
whether holding certain values resulted in better outcomes. Such questions are
important because they help to better understand the relationship of values to wellbeing. We investigated whether values preference was associated with SCC, SE,
rumination, self-efficacy, mood, and coping.
Descriptive statistics. Sixty-one participants were asked to rank 10 values
according to what they thought was most important to them. Highest ranked values
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were then categorised into four quadrants (openness, conservation, selftranscendence, and self-enhancement) and therefore two higher order dimensions
(openness vs. conservation and self-transcendence vs. self-enhancement; Schwartz,
2012) 3. Participants who ranked a particular value as the highest but wrote a
description of why another value was important to them were placed in the latter
value category. This only occurred on three occasions, and these instances were
randomly distributed across achievement (where the participant wrote about
universalism), hedonism (where the participant wrote about self-direction), and
self-direction (where the participant wrote about hedonism). The spread of value
rankings is presented in Table 6.

3

There were two ways to analyse the value rankings - using quadrants or dimensions. When
quadrants were used, a decision rule was created when hedonism was ranked as the highest value as
it is theoretically included in openness and self-enhancement. Depending on what the second value
ranking was, participants were either included in the openness or self-enhancement quadrant
(Schwartz, 2012). This prevented participant data being analysed twice, when analysing descriptive
statistics. When dimensions were used, participants who ranked Hedonism as their most important
value were included in all the analyses, as this would not cause participants to be used twice as
analyses were unrelated to each other. In the dimension analyses the conservation quadrant is
compared to openness, and the enhancement quadrant is compared to transcendence.
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Table 6
Proportion of Participants to Highest Value Ranking
Quadrant

Value

Highest Ranking

Enhancement

Power

0

Achievement

9

Hedonism

2

Hedonism

4

Stimulation

3

Openness

Transcendence

Conservation

Self-Direction

13

Universalism

12

Benevolence

8

Tradition

1

Conformity

0

Security

9

Note. Hedonism is presented twice according to decision rule, whereby the second highest rank
defined quadrant position, only for quadrant specific analyses.

Chi-square test for independence was used to explore the relationship
between the categorical independent variable of gender, and participants’ choices of
values. Age effects were tested using independent sample t tests.
Gender effects. When comparing quadrants on gender differences in value
choice, assumptions were violated because two cells (i.e., 25% of cells), had an
expected count of less than five. These cells included two cases where there were
only two male participants in the conservation and enhancement quadrants.
As the Chi-Square test was violated, we used the alternative analysis:
Fisher’s Exact Probability test (Pallant, 2010). This test has been said to be the most
accurate when sample sizes are small. Thus we analysed value dimensions (i.e.,
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openness vs. conservation and enhancement vs. transcendence). When comparing
openness to conservation, 80% of males ranked openness as highest as compared to
20% in conservation, and 64% of females ranked openness as highest as compared
to 36% in conservation. When comparing enhancement to transcendence values,
56% of males ranked enhancement as highest as compared to 44% in
transcendence, and 39% of females ranked enhancement as highest as compared to
61% in transcendence. Results indicated that when applying Fisher’s exact test, the
proportion of males to females did not differ when analysing the values dimensions
comparing openness to conservation, p = .44, or transcendence to enhancement, p =
.45.
Age effects. Independent samples t test analyses were conducted to assess
for age differences across the values dimensions. When comparing openness to
conservation, results indicated that those who preferred openness values were older
(M = 29.00, SD = 12.69), than those who preferred conservation (M = 23.00, SD =
5.07), however this difference was not statistically significant, t(29) = 1.36, p = .18,
95% CI [-3.00, 15.00]. The Cohen’s d statistic (0.54) indicated a medium effect
size.
When comparing self-transcendence to self-enhancement, results indicated
that those who preferred transcendence values were younger (M = 23.20, SD =
6.38), than those who preferred enhancement (M = 24.20, SD = 9.21), however this
difference was not statistically significant, t(33) = -0.38, p = .71, CI [-6.36, 4.73].
The Cohen’s d statistic (-0.13) indicated a small effect size.
Although our significance tests yielded non-significant results, given the
limited number of people citing each type of value, we were unable to confidently
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determine whether background factors were associated with these choices (i.e.,
gender and age) but these are interesting questions for future research.
Values dimension comparisons on constructs of the study. A one-way
ANOVA was used to test for differences between dependent variables for those in
the first values dimension, comparing openness to conservation. Please refer to
Table 7 for a summary of this analysis. It was revealed that those in the openness
quadrant, who valued hedonism, stimulation, or self-direction values, scored
significantly higher than those in the conservation quadrant, who valued tradition,
conformity, or security, in positive mood and self-efficacy, with large effect sizes.
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Table 7
Mean Differences Comparing Openness vs. Conservation Dimensions on
Constructs of the Study
Groups
Openness

Conservation

M

SD

M

SD

df

F

p

ηp²

SCC

4.38

1.00

3.85

1.69

30

1.22

.28

.04

SE

5.24

0.93

4.47

1.48

30

3.23

.08

.10

Rumination

4.44

1.16

5.32

1.25

29

3.71

.06

.11

Self-Efficacy

3.03

0.45

2.62

0.48

29

5.29

.03

.15

Positive Affect

2.95

0.68

2.14

0.75

29

8.93

.01

.24

Negative Affect

1.50

0.40

2.14

1.19

29

1.48

.23

.05

Adaptive Cope

2.74

0.37

2.51

0.59

29

1.90

.18

.06

Maladaptive Cope

2.06

0.44

2.31

0.61

29

1.72

.20

.06

Note. df = Degrees of freedom; ηp² = partial eta squared effect size. Two-tailed. Mean and standard
deviations presented for negative affect are for untransformed variable for ease of interpretation.

With regard to the second values dimension, comparing transcendence to
enhancement, please refer to Table 8 for a summary of this analysis. It was revealed
that those in the self-enhancement quadrant, who value power, achievement, and
hedonism, scored significantly higher than those in the self-transcendence quadrant,
who value universalism and benevolence, in SCC with a medium effect size, and
positive affect with a large effect size.
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Table 8
Mean Differences Comparing Self-Transcendence to Self-Enhancement Dimensions
on Constructs of the Study
Groups
Transcendence

Enhancement

M

SD

M

SD

df

F

p

ηp²

SCC

4.03

1.01

4.83

1.26

33

4.37

.04

.12

SE

4.78

1.42

5.34

1.06

33

1.66

.21

.05

Rumination

4.73

1.06

4.25

1.21

32

1.46

.24

.04

Self-Efficacy

2.84

0.56

3.10

0.62

32

1.62

.21

.05

Positive Affect

2.22

0.54

3.06

0.85

32

12.64

.00

.28

Negative Affect

1.87

1.00

1.43

0.55

32

2.22

.15

.07

Adapt Cope

2.62

0.49

2.56

0.39

32

0.14

.71

.00

Maladaptive Cope

2.07

0.47

1.97

0.51

32

0.32

.57

.01

Note. df = Degrees of freedom; ηp² = partial eta squared effect size. Two-tailed. Mean and standard
deviations presented for negative affect are for untransformed variable for ease of interpretation.

Discussion
Summary of Results
In Study 1 we aimed to investigate whether affirming one’s values would
bolster levels of SCC and this effect would result in favourable outcomes across the
dependent variables. We hypothesised that values-affirmation would enhance SCC
and this would result in higher levels of SE, self-efficacy, adaptive coping, and
positive affect, and lower levels of rumination, maladaptive coping, and negative
affect. This main hypothesis of the study was not confirmed. When comparing the
experimental group to the control, there were no significant differences on SCC or
any other dependent measures. Although SCC was not enhanced by values-
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affirmation, a strong association was found between SE and SCC, a consistent
finding with previous research (e.g., Campbell, 1990), that signifies the importance
of these two constructs being meaningfully related. Further associations were also
found between SCC and the other variables of the study.
Consideration of Results
When we assessed for the differential effects of the values vs. shapes
conditions it was found that SCC was not bolstered by affirmation of values. As
SCC was not different across groups, it was difficult to identify any causal
associations between SCC and the dependent variables. However, analyses
conducted revealed relational data (i.e., associations between the different measured
constructs used) that were consistent with previous research (e.g., Campbell et al.,
1996).
In the next section we will consider our findings in the context of previous
research beginning with an interpretation of the association of SCC within the
framework of values-affirmation, SE, and the other variables of the study. Then we
will interpret the exploratory analyses on value rankings. Finally we will summarise
the study by providing implications, methodological considerations, and future
research directions.
SCC and Values-Affirmation
In the current study SCC was not shown to be enhanced as a result of
values-affirmation. The effects found for discussing one’s most important values
(in a similar research approach to ours; Cerully, 2011; Wakslak & Trope, 2009), or
strongly relating to a view that represents one’s values (Morrison & Wheeler,
2010), were not found in the current study whereby participants were asked to rank
a list of values in order of importance and then write an essay about their most
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important one. Methodological differences that may explain these differences in
findings (e.g., the online research design that we used vs. the more traditional
laboratory method approach) will be discussed in subsequent sections of the thesis.
We did not confirm that enhancement of SCC is achieved by affirming
individuals’ core values, reminding them of what they stand for, or helping them
see what is important, as argued by other researchers (Cerully, 2011; Steele & Liu,
1983; Wakslak & Trope, 2009). Relating this back to self-affirmation literature, the
abundance of research suggests that self-affirmations reduce the impact of threat
(e.g., McQueen & Klein, 2006), suggesting that this strategy may be somehow
working through the process of maintaining one’s protective self-evaluations. This
is consistent with Steele’s views that the mechanism by which self-affirmation
works is to bolster and therefore protect one’s self-integrity and self-worth. This
line of thought seems logical, whereby SCC seems to be a major construct through
which affirmation processes may be having their effects, by strengthening the
clarity of one’s internal self-beliefs. Thus, we do not conclude that self-affirmation
theory itself is problematic, rather our results indicate that based on our
manipulation of values-affirmation, participants did not experience beneficial
outcomes, as found in previous studies (e.g., Cerully, 2011).
Although the theory itself has considerable empirical support, valuesaffirmation as a manipulation, is not consistently replicated in the literature as
having positive outcomes. McQueen and Klein (2006) reported that valuesaffirmation has only intermittently resulted in favourable outcomes in variables
including SE, negative affect, and positive affect. Armitage and Rowe (2011), for
example, showed that although values-affirmation worked to enhance interpersonal
feelings (i.e., love, joy, giving, connectedness, and pride), it had no effect on global
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self-feelings or SE with two different manipulations of values-affirmation. Here the
first manipulation was recalling acts of kindness, and the second was ranking
values and writing a values essay. Thus, some authors have concluded that as
affirmation studies, in general, are often mixed with regard to mood and SE
outcomes, then it makes more sense to assume that there are other underlying
processes that may be explaining such effects, rather than just the affirmation
manipulation itself (Crocker, Niiya, & Mischkowski, 2008; Harris & Epton, 2009).
Within these studies, potential unmeasured moderators may be explaining more of
the effect of self-affirmation than what we know at this point. Self-concept clarity
may be one mechanism whereby self-affirmations may be having their effects, but
findings relating to this hypothesis have not yet been clarified, even after the
current study.
There are conflicting views on what mechanisms underlie self-affirmation.
Crocker and colleagues (2008) argued that increasing positive feelings (i.e., loving,
giving, and connectedness) are the mechanism by which affirmations work,
whereby individuals transcend concerns about self-image. This contrasts with the
view that self-integrity is enhanced by perceiving one’s self as moral, adaptive, and
positive (Steele, 1988). Therefore, although attempts are being made to work
towards clarifying the underlying mechanisms that may explain self-affirmation
effects, consistent and replicated findings are not being made.
In summary, although values-affirmation is based on a strong theoretical
foundation, many studies fail to find consistent results (Cohen & Sherman, 2014).
Some theorise that experimentally, researchers may be targeting the wrong
mechanism by which values-affirmation effects take place (Cerully, 2011;
McQueen & Klein, 2006). In Study 2 we propose that SCC and SE may be possible
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mechanisms by which values interventions may work. These propositions will be
further explored in the subsequent sections of the thesis.
SCC and Associated Outcomes
In this section, we will explore the patterns of associations with SCC and
the other psychological constructs of the study. Although only relational, the
association between SCC and the other variables of the study may emphasise the
importance of this construct in the broader framework of the self.
SCC and SE. The current study replicated patterns of associations from
previous research, noting a large positive association with SE (e.g., Campbell,
1990). Considering that Campbell and colleagues (1996) referred to the knowledge
component of the self (e.g., who am I?) as SCC and the evaluative component (e.g.,
how do I feel about myself?) as SE, their strong association with one another
provide importance for the two constructs being measured as related variables. For
example, with such interventions as values-affirmation, measuring the knowledge
and evaluative components of the self-concept may provide a fuller explanation of
how affirmations may be impacting on the self.
SCC and outcome variables. The main variable of interest, SCC, was also
associated with the other variables of the study including, self-efficacy, rumination,
mood, and coping. Our findings are consistent with previous research, noting large
positive associations with self-efficacy (e.g., Lewandowski et al., 2010), positive
affect (e.g., Ritchie et al., 2010), and adaptive coping (e.g., Lee-Flynn et al., 2011).
Associations between SCC, self-efficacy, and positive affect, indicated that
individuals who reported having a clear and consistent self-concept tended to
believe that they were capable of achieving goals, and were better in mood. Our
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findings are also consistent with Baumgardner (1990) who argued that the greater
the self-certainty one has, the more this is likely to result in positive affect.
As in previous literature, negative associations were found between SCC
and rumination (e.g., Mohamad & Stukas, 2010), negative affect (e.g., Ritchie et
al., 2010), and maladaptive coping (e.g., Setterlund & Niedenthal, 1993).
Associations found between SCC and negative affect and rumination, indicated that
those who had an unclear and disorganised self-concept tended to report dwelling
negatively on their selves and experienced negative mood.
With regard to SCC and coping, associations revealed that when
participants were clearer in their self-concept then they were also more likely to
report an increased adoption of adaptive coping. Thus, SCC was associated in
predicted directions with coping styles according to previous research. For
example, Smith and colleagues (1996) found that SCC was meaningfully correlated
with a network of interrelated psychological constructs, finding (through regression
analyses) that SCC positively contributed to active forms of coping (e.g., planning
and taking action) and negatively contributed to maladaptive or passive forms of
coping (e.g., denial or substance use), when measuring general coping styles.
To summarise the current section, the patterns of associations with SCC and
the other psychological constructs of the study suggests that SCC is an important
dimension of the self that relates significantly with other facets of one’s overall
well-being. When participants were clearer and more certain about their selfbeliefs, they were also higher in positive affect, SE, and self-efficacy and reported
better coping strategies. Although, only relational, our results provide further
evidence that SCC is a key construct of the self that is integrated with other facets
of the self in predictable and consistent ways.
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Demographic Characteristics of Age and Associated Outcomes
Given that age was associated with multiple variables of the study, it was
relevant to compare our results with those found in previous literature. This may
help further understand the variables included in the current research and how they
are conceptualised based on age. However, it is important to note that the current
sample was skewed to having younger individuals.
SCC. Age was significantly positively correlated with SCC, indicating that
the older participants were, the clearer, more consistent, and well-defined their selfconcept was. This result is consistent with previous research by Charles, Reynolds,
& Gatz (2001), where SCC scores were weakly positively correlated with age (see
also Diehl & Hay, 2011). Roccas and colleagues (2014) identified that with
increased age comes higher self-acceptance and less self-discrepancy and selfcriticism (see also, Ryff, 1991; Dittmann-Kohli, 1990). Thus, our study adds more
evidence for an expected developmental pattern of SCC enhancement as one
becomes older (Campbell et al., 1996).
Rumination. As well as improved SCC with increased age, we found that
rumination was decreased. Jorm and colleagues (2005), who conducted a study on
age group differences in psychological distress, also found that ruminative thinking
decreases with age. Together, these findings indicate that age plays a role in the
way individuals think and reflect on different aspects of their lives, using
ruminative thinking less and perhaps replacing this type of thinking with a more
productive form of coping.
Negative affect. An inverse association between age and negative affect was
found in the current study suggesting that those who were younger reported worse
mood than those who were older. Charles and colleagues (2001) showed that age is
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positively correlated with happiness and positive affect and inversely correlated
with negative affect (see also, Lawton, Kleban, & Dean, 1993). With regard to the
scale used in this research (i.e., the PANAS), Thompson (2007) predicted that age
would correlate positively with the positive affect subscale and negatively with the
negative affect subscale. Our research partially confirmed these hypotheses as age
was found to correlate as predicted with negative affect indicating some degree of
criterion related validity and providing further support for the use of this scale
(Thompson, 2007). Although in the current study, there was no correlation found
between age and positive affect, it is important to note that the sample was skewed
to having younger individuals thus, there may not have been sufficient data
collected from an older sample to provide support or replication of previous
literature.
Maladaptive coping. With regard to the style of coping used in different age
groups, we found that those who were younger tended to use maladaptive coping
styles (i.e., self-distraction, denial, venting, substance use, behavioural
disengagement, and self-blame) more than those older. Contrasting age differences
in coping have been shown elsewhere. Folkman, Lazarus, Pimley, and Novacek
(1987), who researched age differences in stress and coping processes, found that
those who were younger used more adaptive forms of coping (e.g., planful problem
solving, confrontive coping, seeking of social support) than did those who were
older. It was revealed that those older in age used more maladaptive forms of
coping including (e.g., passivity, and distancing). This age group was also noted as
using more intrapersonal emotion-focused forms of coping (Folkman et al.,
1987).The stressors that were examined by Folkman and colleagues (1987) were
daily hassles which included household responsibilities, finances, work, and
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environmental and social issues. In interpreting the difference in results obtained in
the current research, one explanation may be that our sample is somewhat
unrepresentative of individuals from an older population, given it is positively
skewed.
To summarise this section, age was meaningfully correlated with various
variables of the study including SCC, rumination, affect, and coping. Generally, it
was found that older age was associated with more favourable outcomes including
higher SCC, and less rumination, negative affect, and maladaptive coping. Given
that higher SCC is associated with favourable outcomes in other variables, the
findings in the current research appear to be consistent and meaningful across
measures.
Exploratory Analyses
Exploratory analyses on value rankings were conducted to address questions
around whether holding certain values was associated with better outcomes. This is
important because it may help to better understand the relationship of values to
well-being. Such questions also set the path for understanding if affirming or
clarifying certain values leads to better outcomes, however this question is beyond
the scope of the current research. In this section we will explore how participant
rankings were associated with the dependent variables of the study and link these
findings with previous research.
Value rankings and associated outcomes. The highest ranked values in
this study are similar to the highest ranked values reported by Schwartz (2012), as
universalism and self-direction were ranked amongst the highest three values.
Armitage and Rowe (2011) conducted a study which also used a values essay
experimental manipulation to explore whether choice of value influenced responses
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on the dependent variables of global self-feelings, SE, and interpersonal positive
feelings. They used a sample of adolescents from England. The chosen values used
in the essays did not significantly influence the dependent variables (Armitage &
Rowe, 2011). Their values, as mentioned in the method section, differed to
Schwartz’s (1992) values used in Study 1. However, similar themes arise within
both value conceptualizations. For example, Armitage and Rowe (2011) reported
that the top three ranked values were friends and family, kindness, and sense of
humour. In terms of resemblance to the current study relations with friends and
family and kindness appeared to overlap with benevolence and universalism values
which were ranked fourth and second, respectively. Those in the current study
ranked self-direction as the highest value, however this does not seem to be
represented in the conceptualization used by Armitage and Rowe (2011).
Exploratory analyses on values as associated to outcome variables, revealed
that those in the openness quadrant, who valued hedonism, stimulation, or selfdirection values, scored significantly higher on positive mood and self-efficacy than
those in the conservation quadrant, who valued tradition, conformity, or security.
Kanfer and Heggestad (1997), for example, showed that individuals who value
openness, or who are open to, curious, and interested in new experiences, have a
greater motivation to explore and master new tasks. This may imply stronger selfefficacy for these individuals. Furthermore, the positive association between
openness and self-efficacy has been well documented (e.g., Peterson & Whiteman,
2007). Thus, openness values are associated with favourable outcomes that may
help individuals to strive within goal domains and experience positive outcomes,
such as positive affect.

VALUES CLARIFICATION AND SCC

80

Exploratory analyses also revealed that those in the self-enhancement
quadrant, who valued power, achievement, and hedonism, scored significantly
higher on SCC and positive affect than those in the self-transcendence quadrant,
who valued universalism and benevolence. Self-enhancement has been found to be
positively associated with favourable outcomes such as lower cardiovascular
response to stressful situations, quicker recovery, and lower levels of cortisol
(Taylor, Lerner, Sherman, Sage, & McDowell, 2003). In a second experiment
within the same research program, Taylor and colleagues (2003) found that the
association between self-enhancement and cortisol release was mediated by levels
of psychological resources. Taylor and colleagues (2003) concluded that selfenhancement buffered against stress. If having higher self-resources may be
associated with higher levels of SCC (as high SE is associated with high selfresources) then this may explain our finding that those who valued selfenhancement tended to have higher levels of SCC. Here, level of SCC may explain
the association of self-enhancement values with other variables such as positive
affect. Such speculations, however, may be clarified in future research.
For those who valued self-transcendence, they scored significantly lower on
SCC and positive affect, than those who valued self-enhancement. Roccas and
colleagues (2014), as reviewed in the literature review, hypothesised that
individuals who value self-transcendence, who appear to express moral concerns
about the self, would be higher in their self-criticism of their self-attributes and be
less satisfied with their personality traits. Results indicated that those who
emphasised self-transcendence values were more likely to express that they wanted
to change their personality traits. Choice of values was related to a broader
framework involving one’s moral view of the world, and to what extent one
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accepted or wanted to change this view. Thus, self-criticism and satisfaction of
one’s attributes and traits, appear to be associated with one’s SCC and SE, and thus,
although not made explicit, there appear to be important implications for measuring
these constructs within the context of values-affirmation studies. For example, it
may be the case that affirming certain values, such as self-transcendence, may not
have desired effects: a question for future research.
To summarise, results of the exploratory analysis on values revealed that
certain types of values were associated with more positive outcomes, and others
were associated with negative outcomes. If replicated, and more evidence is
gathered, this information may have important implications for the understanding
of values and their associated influences on other constructs of the self.
Shapes Ranking
Although we attempted to design a control condition that would not lead
participants to cognitively access their values, recent literature suggests that certain
shapes, depending on whether they are more round or sharp, can elicit emotional
responses in people and impact on decision making (Hess, Gryc, & Hareli, 2013).
In referring back to the shapes used in the current study (Appendix B), all the
shapes had sharp and pointy edges, and there were no rounded shapes. Results of
the study by Hess and colleagues (2013) revealed that participants who were in a
sharp shapes condition were more prone to behave in an aggressive manner when
playing a game with a partner, than choose a cooperative option. Hess and
colleagues (2013) suggested that exposure to shapes that are dangerous could
potentially lead to aggressive decision making behaviours based on the association
of sharp, pointy, or angular shapes with numerous dangerous objects (including
knives or other harmful weapons, spines, nails etc.). Other authors have confirmed
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that exposure to sharp objects results in individuals feeling more threatened (Bar &
Neta, 2007) and experiencing increased sensations of social threat (Phelps et al.,
2000). Lastly, LeDoux (2003) found that individuals who were exposed to sharp
stimuli showed increased activity in the amygdala which was consistent with
exposure to aversive stimuli as compared to those who were exposed to round
stimuli.
Perhaps exposure to a stimulus, even if just a shape, that elicits danger,
activates values around security, safety, protection, and welfare, thus resulting in an
aggressive response aimed at asserting the self. Activation of these values may then
impact on other constructs such as mood, coping, and rumination. Such responses
may be described as being defensive.
The act of ranking shapes, and considering the stimuli carefully, may have
caused participants to feel threatened and therefore may have resulted in
spontaneous self-affirmation, which may have improved self-integrity, and other
variables. Said another way, this may have implicitly caused cognitive activation of
values, and this may have caused participants to behave in similar ways to how the
experimental condition behaved making the effects indistinguishable. Cohen and
Sherman (2014) argue that individuals have the ability to self-affirm spontaneously
(e.g., Pietersma & Dijkstra, 2012), when faced with a threat, and some individuals
self-affirm using writing exercises similar to those used in affirmation research. As
this study was only cross-sectional and had a limited dataset, we were unable to test
these questions for clarification of what exactly was occurring for those who were
in the shapes condition. But it is seemingly clearer that it may be unavoidable to
have a control group that is prevented from accessing personally held values.
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To summarise, our results revealed no direct link between the shapes
ranking and outcome measures. However, possible effect of SCC enhancement by
the values-affirmation manipulation may have been matched by the enhancement of
SCC through spontaneous affirmation that may have occurred in the control
condition. Therefore, all participants in this study may have been self-affirmed,
either experimentally or spontaneously.
Implications
Although we did not find support for the main hypotheses of the study,
important associations between SCC and the other variables of the study were
consistent with past research (e.g., Campbell et al., 1996). Moreover, due to these
strong associations, it seems important to target the evaluative (i.e., SE) and the
knowledge (i.e., SCC) aspects of the self. The construct of SCC appears to be
strongly related to other important facets of the self, and working to enhance SCC
may help to boost SE, self-efficacy, positive affect, and adaptive coping. However
as the results of the current study were limited, we are prevented from providing a
fuller discussion of potential implications for clinical and research settings.
Methodological Limitations and Future Research
There are a few methodological considerations to note of the current study.
First, Study 1 was administered entirely online. There are potential caveats of
conducting research in such a way, noting problems with attention, focusing,
distraction, and hence a lack of ability to experience the effects of valuesaffirmation in its entirety (e.g., Duffy, Smith, Terhanian, & Bremer, 2005).
Additionally, the values manipulation may have not been salient, or strong enough,
when administered solely online. The two studies that we have cited as successfully
enhancing SCC though values-affirmation were not online (Cerully, 2011; Wakslak
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& Trope, 2009). This may explain why SCC was not similarly bolstered in this
study. The sample size of the current study may have also been too small to detect
effects of values-affirmation (Cohen, 1992).
Second, we attempted to use shapes as a control condition as we assumed
this would prevent participants from accessing their values. Since conducting the
study, we have discovered evidence that participants can attribute meaning to sharp
shapes by interpreting them as evil (Hess et al., 2013). This may have elicited
spontaneous self-affirmations from the control group in our study, therefore
matching performance in those who were in the experimental group.
Third, participants were not measured for baseline levels SCC or SE. This
limited the analyses greatly because we could not test whether the experimental
manipulation had stronger effects for people with different levels of SCC or SE at
baseline. Thus potential moderation analyses or analyses for change over time were
not possible. In addition, as the experimental manipulation did not work, we were
restricted to demonstrating associations between variables rather than causal
predictions. Also relating to the scales used, with regard to our use of the PANAS
to measure affect, we acknowledge that we may not have measured all of the
affective circumplex relating to broader constructs of affect including relaxation,
contentment, and sadness. Thus our interpretation of results may be limited to only
active forms of affect.
Last, although not an aim of this project, with regard to the valuesaffirmation manipulation, when this has been administered in past research,
participants were typically faced with a threat (e.g., Fein & Spencer, 1997). This
was not done in the current study, rather participants were asked about how they
would cope with a problem if it were to occur. Perhaps, one needs to face a threat,
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in order to experience the positive outcomes that occur from values-affirmation.
However, others have found that SCC could be enhanced after values-affirmation
even when there was no threat involved (Cerully, 2011; Wakslak & Trope, 2009).
The purpose of this research was aimed more towards values-affirmation and
associated outcomes rather than affirmation in response to threats, but these are
important points to note.
To address the abovementioned potential limitations, future research in this
area may benefit from conducting a laboratory session with a researcher to make
the process of values interventions more salient or intensive. This may ensure that
outcome variables are a result of the experimental manipulation and not
contaminated by other aspects of one’s environment unrelated to the research that
might be present when participating online. Furthermore, although most valuesaffirmation studies ask participants in the control group to rank values and then
discuss why their lowest might be important to another person (e.g., Cerully, 2011),
for the current research program, we suggest not using a control group that may
elicit any access to values or affective responses. However, we acknowledge that
this is a challenging task. Last, it may be helpful to measure SCC at baseline to
better understand the indirect and direct effects that may be occurring between this
variable and the other independent and dependent variables of the study.
Conclusion
Study 1 aimed to show that values-affirmation would lead to bolstered
levels of SCC and this would have favourable outcomes on SE, rumination, selfefficacy, mood, and coping. Results revealed that SCC was not bolstered by valuesaffirmation for those specifically in the experimental condition. However, the
strong association found between SCC and SE (and the subsequent associations
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found between these variables and rumination, self-efficacy, mood, and coping)
support that there may be benefit from studying evaluative (i.e., SE) and knowledge
(i.e., SCC) components as important aspects of the self-concept that define a more
complete representation of the self. Analyses of value rankings also revealed
important links between different values preferences and key variables: those who
valued openness reported more positive affect and self-efficacy, and those who
valued self-enhancement reported mre SCC and positive affect. Although more
research is needed, SCC appears to be an important construct that may explain
processes that underlie relationships between variable of the self, as well as valuesaffirmation and its associated outcomes. Moreover, SCC may play an important
role in the clinical setting because of its strong associations with other important
aspect of the self.
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Chapter 3

The Application of Values Clarification and its Associated Enhancement of
SCC

Introduction
It is clear that SCC, as a component of the self that relates to the clarity of
our self-beliefs, plays an important role in our functioning in areas such as mood
and coping (e.g., Lee-Flynn et al., 2011). When SCC is high this is associated with
more favourable outcomes such as higher SE (Campbell, 1990). The enhancement
of SCC is of great importance due to the potential benefits that may be associated
with this. Recently, Cerully (2011) and Wakslak and Trope (2009) demonstrated
that values-affirmation bolstered levels of SCC. However, in Study 1, administering
values-affirmation via an online survey did not result in enhanced SCC. Thus, it is
not clear whether SCC can be consistently enhanced and if so, via which
intervention.
In this chapter, we will examine the effects of values clarification, as an
extension of values-affirmation, on SCC. A brief recap of the similarities between
values-affirmation and values clarification will be presented. Then information on
the benefits of values clarification will be reviewed, followed by an examination of
the role of SCC and SE as moderating and mediating pathways through which
values focused interventions may work. Lastly, goals will be explored in the
context of goal setting theory, and how they relate to values and SCC. Our
experiment on the effects of values clarification on SCC will be presented, followed
by a discussion exploring the meaning of our findings.
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Comparing Values-Affirmation and Values Clarification
A comprehensive review of the interrelatedness between values-affirmation
and values clarification has been provided in Chapter 1, however, the main
concepts will be re-visited in this section. A major similarity between valuesaffirmation and values clarification is that both require individuals to consider what
is most important in life, define values as concepts, develop a hierarchy of values,
choose the most important values, and finally, define these in relation to life
(Steele, 1988; Twohig & Crosby, 2008). Moreover, values clarification, as defined
by Twohig and Crosby (2008), goes beyond values-affirmation (in terms of
process) by creating distance from social rules about how to behave, determining
the consistency of current actions with espoused values, choosing immediate goals
that are consistent with values, and behaving in accordance with goals and values.
Thus, it is apparent that values clarification is an elaborated, or more robust, version
of values-affirmation that also involves the interplay of values in one’s life and the
measurement of this. In Study 1 values-affirmation was not found to be related to
SCC. However, because values clarification has additional elements over valuesaffirmation suggesting it may be a stronger intervention, it is possible that values
clarification has a greater likelihood of bolstering SCC. Thus, the main focus of
Study 2 was to examine the effects of values clarification on SCC, and related
outcomes.
Values Clarification and Related Beneficial Outcomes
Values clarification has been utilised in ACT which is a psychological
therapy that guides individuals to become increasingly more mindful, aware, and
intentional in the quest for life directions that are meaningful to them (Luoma et al.,
2007). These meaningful directions are obtained via the clarification and
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application of values, which is a core component of ACT. Clarifying and
actualising values in life assists individuals in making meaningful life choices and
giving direction to their lives (Kirschenbaum, 2013). Thus, in the context of ACT,
the process of clarification of values is theoretically associated with enhanced life
choices and more value congruent living.
Research indicates that the benefits of values in the context of ACT have
resulted in enhanced pain tolerance, stress endurance, and goal persistence in
distress (Branstetter-Rost et al., 2009; Páez-Blarrina et al., 2008; Ruiz, 2010).
Additionally, values clarification has been found to reduce problematic behaviours
in adolescents at moderate risk of impulsivity and emotional problems (Luciano et
al., 2009). Although numerous promising outcomes have been shown to be related
to values clarification, empirically, the processes through which the values may be
working have not yet been clearly defined. Variables such as SCC, and even SE,
may be playing an important role in the effects of values clarification, as found with
regard to values-affirmation (e.g., Cerully, 2011; McQueen & Klein, 2006),
however, such links have not yet been explored.
To date, SCC has not yet been studied within the context of values
clarification, however the results obtained through values-affirmation research
(Cerully, 2011; Wakslak & Trope, 2009) suggest that values clarification may also
enhance this construct. As well as positive effects on SCC, as a value-focused
intervention, values clarification may also have promising outcomes on variables
such as goal persistence (e.g., Branstetter-Rost et al., 2009). Importantly, potential
links between values clarification and SCC, and SCC and positive mental health
outcomes need to be investigated.
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SCC and SE as Moderators and Mediators of Beneficial Outcomes
Although SCC and SE have been implicated as processes that may explain
the relationship between values-affirmation (and potentially values clarification)
and associated outcomes, the nature of this process needs to be clarified. In
particular, it would be useful to determine whether SCC and SE might serve as
mediator or moderator variables. Due to the limited research on the effects of
values interventions on SCC and SE, we were interested in the potential mediating
and moderating effects of these variables. If SCC and SE moderate the effects of
values on associated outcomes, baseline levels of SCC or SE would be expected to
affect the strength or direction of values interventions on associated outcomes
(Baron & Kenny, 1986). If SCC and SE mediate the effects of values on associated
outcomes, these variables would be expected to explain the relationship between
values interventions on associated outcomes (Baron & Kenny, 1986). Thus far,
SCC has not been found to moderate or mediate the effects of values interventions
on other outcomes. Similarly, SE has not been found to mediate such effects. In the
current section, we will review studies that have aimed to measure the effects of SE
as a moderator on values interventions, and then discuss research on the moderating
effects of SCC on trait self-reflection in predicting post-test measures of SCC.
There are two contrasting lines of research on the moderating effect of SE
on values interventions. One line of research argues that lower levels of SE (and
other self-resources including the tendency to self-enhance, and level of optimism)
moderate the effects of values interventions whereby lower levels would result in
more defensive behaviour (e.g., Creswell et al., 2005). The second line of research
argues that those with lower levels of SE benefit the most from values interventions
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as these individuals are in more need for self-resources within their self-concept
(e.g., Jaremka, Bunyan, Collins, & Sherman, 2011).
In favour of the first proposition, Creswell and colleagues (2005) showed
that trait self-resources, such as SE, moderated the effects of values focused tasks
during stress inducing tasks. Participants who affirmed personally held values (i.e.,
religion, social issues, politics, theory, or aesthetics), and had high dispositional
self-resources (e.g., higher SE, optimism, and a positive self-concept), experienced
the least amount of stress during stress inducing tasks (Creswell et al., 2005). The
opposite was true for those who were value-affirmed but had low dispositional selfresources. Thus, although values-affirmation, alone, was sufficient to reduce stress,
results were stronger for those who also had higher self-resources or a positive selfconcept (Creswell et al., 2005). These individuals are thought to have more selfresources to draw upon, and thus can access affirming information more readily.
The fact that those who were values-affirmed and were low in self-resources
experienced the greatest amount of stress suggests that stress may be exacerbated in
individuals who have low self-resources or a negative self-concept. Although not
measured, it could be argued that SCC (as positivity of one’s self-concept or SE is
associated with more clarity and consistency of one’s SCC; Baumgardner, 1990) is
also positively associated with self-resources.
Another study found that it is not necessary to have higher SE to obtain
positive outcomes from values interventions. Jaremka and colleagues (2011)
hypothesised that values-affirmation would mitigate defensiveness particularly in
those low in SE because it would restore and improve their self-integrity, selfworth, and responses to relationship-based threats. Results indicated that those who
were non-affirmed behaved defensively in response to threat whereas those who
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were value-affirmed behaved less defensively. Within the values-affirmation group,
those already high in SE at baseline showed no beneficial effects. Alternatively,
those who were low in SE at baseline showed the most beneficial effects as
evidenced by adaptive behaviour and less defensiveness following a threat (perhaps
indicating a bolstering effect to their SE and self-integrity) compared to those
within the control condition. The favourable findings by Jaremka and colleagues
(2011) provide some indication that what may be occurring with constructs such as
SCC and SE, is enhancement after affirmation of values. However, such effects
have not been explicitly studied investigating SCC as a moderator variable.
Although not directly related to values interventions, Csank and Conway
(2004) found that SCC moderated the effects of trait self-reflection on post-test
levels of SCC. In their research, including three experiments, participants were
asked to reflect on self-descriptive traits relating to personality characteristics.
Results indicated significant differences for females only. Females who were
initially low in SCC experienced enhancement of SCC at post-test, whereas females
high on SCC at the outset of the experiment reported lower levels of SCC at posttest. The enhancement of SCC, for those initially lower on this variable at baseline,
was attributed to these individuals being motivated to obtain greater clarity by
seeking out additional information about the self (Campbell & Lavalle, 1993). The
mitigation of SCC, for those initially higher on this variable at baseline, was
thought to relate to the effects of becoming more aware (via self-reflection) of
ambiguity or inconsistencies in their self-concepts (Csank & Conway, 2004).
To summarise, there are contrasting findings in relation to the moderation
effects of SE. One study reported that beneficial outcomes from values-affirmation
were found to a greater extent for those whose self-resources (including SE) were
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higher compared to those who were lower on SE, when predicting stress (Creswell
et al., 2005). Another research study found that when SE was lower, individuals
were more positively affected by values-affirmation, resulting in less defensive or
maladaptive behaviour (Jaremka et al., 2011). Other researchers have found that
SCC moderated the effect of self-reflection for females whereby those with lower
SCC achieved the greatest improvement in SCC, indicated by their post-test SCC
scores (Csank & Conway, 2004). Therefore, there is scope to study not only how
SCC and SE may moderate the effects of values, but also to what extent these
variables are able to mediate the effects of values.
Goal Setting
Different to Study 1, the current study contained a goal component. A goal
component was included considering that within values clarification, goals are
designed to help individuals live congruently with their values (Twohig & Crosby,
2008). Achievement of personally important and value driven goals contribute to
maintaining a sense of consistency and stability in relation to the self (Emmons,
1991; Lavelle & Campbell, 1995). Moreover, it has been suggested that an
important predictor of well-being is not simply the positivity or negativity of the
events that occur in one’s life, but rather the instances that affect a person’s goals
and commitments (Emmons, 1991). In the current section, we will explore goals
within the context of values and within the broader framework of goal theory, then
we will discuss the relevance of goal achievement for SCC.
First, goals that are developed on the basis of values are perceived as being
more meaningful. For example, Feather (1992) argued that values are one class of
motives that lead individuals to perform or take action in striving to achieve goals
that are important and meaningful. Furthermore, he argued that one’s values

VALUES CLARIFICATION AND SCC

94

influence how appealing certain goals are, whereby the more value congruent the
goal is the more it is likely to be favoured. Within values clarification, values are
perceived as being strong drivers for goal persistence even in the face of distress
(Branstetter-Rost et al., 2009). Therefore, it is likely that within values clarification,
goals that are set are particularly meaningful, and so are favoured and may be
associated with more achievement.
Second, within the broader framework of goal setting theory, some core
findings include: (a) goals that are more specific lead to more performance in
comparison to goals that are abstract, (b) the more difficult a goal is, the greater the
effort exerted to achieve that goal (in a linear relationship), and (c) factors including
feedback, involvement in decision making, and competition, only affect goal
performance to the degree that they lead to the setting of and commitment to
specific goals (Locke, 1996; Locke & Latham , 1990). Locke and Latham (1990)
argue that goal setting is an important factor in goal success.
Lerner and Locke (1995) added that breaking large ambitious goals into a
set of smaller and interrelated goals is more desirable in reaching goal achievement.
Similarly, Gollwitzer and Sheeran (2006) argued that goal achievement is not just
about commitment. They discussed implementation intention, which involves
spelling out the actual processes involved in goal achievement. It can be assumed
that if implementation intention is sufficient, then goal achievement would be
expected to a high degree (Gollwitzer & Sheeran, 2006). Latham (2003) argued that
the use of SMART goal setting (i.e., the development of goals that are specific,
measurable, achievable, realistic, and time-bound) results in beneficial outcomes as
this strategy results in commitment to and measurability of goals. Such findings
strengthen the appeal of goals within values-clarification which are driven by
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values. These findings also speak to the importance of the process of goal setting
which may lead to more enhanced performance, and thus more goal success.
Third, relating this information back to SCC, research suggests that when
goals are meaningful, but not achieved, this results in more confusion and
inconsistency in the self-concept (Lavalle & Campbell, 1995). Thus, when setting
goals that are aligned with values, it is important to promote the success of these
goals and minimise any chance of failure so as not to attenuate SCC. For this
reason, within value clarification, not only should goals be value driven, but also
developed in a way that will lead to greater achievement, so as to promote higher
SCC.
In this section we have reviewed the significance of goals within the
framework of values clarification, and discussed processes of goal setting that have
been found to result in greater goal achievement (e.g., adopting SMART goal
setting). In order to enhance SCC through goal achievement, it has been established
that attention needs to be paid not only to the reasons for attempting certain goals
(e.g., living in accordance with one’s values) but also to the process of goal setting,
as these are strong predictors of goal success.
Rationale
In Study 2, the primary process of interest was the effect of values
clarification on SCC enhancement. Values clarification may be a more robust and
extended version of values-affirmation that also encourages individuals to clarify
values, determines to what extent they are already living in accordance with their
values, and plan goals in line with values that will be monitored and refined over
time (Twohig & Crosby, 2008). Values clarification also appears to include a more
helpful process to essentially explore, expand, and hence clarify one’s values,
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which as argued by Katz (1960) and Schwartz (2012), represent a large component
of the self-concept.
There is limited evidence to suggest that there are potential underlying
processes occurring through values interventions, whereby constructs such as SCC
and SE may play a role. We propose, by generalisation from the study conducted by
Jaremka and colleagues (2011), that values clarification, as extended from valuesaffirmation, might have a different effect on individuals with higher vs. lower levels
of SCC and SE. We also propose that values interventions would be more robust
than the effects of trait self-reflection, as examined in previous research (Csank &
Conway, 2004), on SCC enhancement.

Aims and Hypotheses
Investigations within Study 1 resulted in statistically non-significant
findings, suggesting that values, in an online values-affirmation manipulation, did
not have a direct impact on levels of SCC or the other main variables of the study
including SE, self-efficacy, rumination, mood, and coping. One explanation may
have been that the values intervention was not salient enough to produce significant
results.
In Study 2 we aimed to test a more robust experimental manipulation
involving values. The study was designed to expose participants to the values
component for a longer duration of time compared to Study 1, with more detail, and
with a future orientation focused on planning to live in accordance with personally
important values. Consequently, this allowed the current study to further explore
goal directed behaviour as a result of potential bolstering SCC through values. We
aimed to mimic typical procedures of values focused tasks, as conducted in ACT,
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which involved seven steps: (a) creating distance from social rules about how to
behave, (b) defining values as a concept, (c) defining personal values, (d) choosing
values, (e) determining the consistency of current actions and values, (f) choosing
immediate goals that are consistent with values, and (g) behaving in accordance
with goals and values (Twohig & Crosby, 2008). To our knowledge, no other study
has aimed to integrate values-affirmation and values clarification, or proposed
values clarification to be an extension of values-affirmation.
We also aimed to examine if attending to values, in values focused activities
typical of ACT, would bolster levels of SCC and SE. We were interested in the
mediating and moderating roles of SCC and SE on the relationships between
values-focused tasks and self-efficacy, mood, and coping, which would occur by
virtue of focusing on values as guiding principles for choosing goals and
behaviours. Identifying one’s values allows one to consider what is highly
important in life and worth striving towards. This should cause one to consider
relevant aspects of one’s self and how these will enable one to live up to one’s
values through goal directed behaviours. Presumably, focusing on these important
aspects of the self would bolster SCC as one may become clearer about one’s selfbeliefs and thus develop greater consistency and certainty. To date, no research has
found SCC to be a mediator or moderator of values interventions. Furthermore, to
our knowledge, the current study is the first to systematically examine how an
individual’s level of SCC and mental health-related outcomes may be affected
specifically by the clarification of and commitment to his or her values.
Our first hypothesis was that values clarification would increase SCC, SE,
self-efficacy, positive affect, and adaptive coping, and decrease negative affect and
maladaptive coping, at post-test and follow-up. Our second hypothesis was that
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values clarification would predict more goal achievement and progress (as opposed
to obstruction) in living in accordance with one’s values. Our third hypothesis was
that SCC and SE would mediate the effect of values clarification on the dependent
measures of the study. Finally, our fourth hypothesis was that SCC and SE would
moderate the effect of values clarification on the dependent variables of the study,
whereby those lower in SE and SCC would benefit the most from the values
focused tasks and would report better outcomes, compared to those high in SE and
SCC, and those in the comparison group.

Method
Participants
For Study 2, 65 participants were recruited via the School of Psychological
Science Participant Registry. The majority of participants were contacted by
telephone and email and invited to take part in the research study. The research
sample consisted of 45 females and 20 males. Ages ranged from 18 to 50 years (M
= 22.95, SD = 6.33). Thirty-two participants were randomly assigned to the
experimental condition and 33 were allocated to the comparison group.
For the follow-up test, 60 participants completed the measures. Of these, 44
were females and 16 were males. Ages ranged from 18 to 50 years (M = 23.18, SD
= 6.52). Of the 60 participants who completed follow-up measures, 29 were from
the experimental condition and 31 were from the comparison group.
Measures
Values (Schwartz, 1992). For this values measure, participants were asked
to rank Schwartz’s (1992) universal values as value priorities on a scale from 1 to
10. The values are power, achievement, hedonism, stimulation, self-direction,
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universalism, benevolence, tradition, conformity and security. Schwartz’ (1992) list
of values is presented in Appendix A.
Memory strategies (Cherry, n.d). In choosing a comparison group, we
selected a topic that would be meaningful enough to be viable for a 1-hour session,
but also one that would not tap into one’s personally held values. The comparison
group focused on memory strategies, as this was relevant to current roles in life but
not necessarily deeply entrenched values. Moreover, it is important to note that this
group represented a comparison condition rather than a control or waitlist control
condition.
Participants in the comparison condition were asked to rank 10 memory
strategies adapted from Bjork (2001), from 1 to 10, in order of preference.
Examples of memory strategies included ‘teaching new concepts to another
person’, ‘relating information to things already known’, and ‘utilising mnemonic
devices’ (Cherry, n.d). These strategies were presented to the participants as being
effective for study purposes according to research. Refer to Appendix P for the list
of memory strategies.
SCC scale (Campbell et al., 1996). The SCC scale was administered at
three time points (i.e., pre-test, post-test, and follow-up) assessing to what extent
participants’ self-beliefs were perceived to be clearly defined, stable, and internally
consistent. In the current study, the SCC Scale obtained reliability coefficients of
.87 (pre-test), .86 (post-test), and .88 (follow-up). Refer to Appendix C for SCC
scale.
RSE scale (Rosenberg, 1965). To measure SE, the RSE scale was used at
three time points (i.e., pre-test, post-test, and follow-up). In the current study, the
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RSE Scale obtained reliability coefficients of .87 (pre-test), .89 (post-test), and .88
(follow-up). Refer to Appendix D for RSE scale.
PANAS (Watson et al., 1988) 4. To measure mood, the PANAS was
utilised at two time points (i.e., post-test and follow-up). In the current study, the
positive affect scale obtained reliability coefficients of .93 (post-test) and .94
(follow-up). The negative affect scale obtained reliability coefficients of .82 (posttest), and .86 (follow-up). Refer to Appendix F for the PANAS.
GSE scale (Jerusalem & Schwarzer, 1992). To measure participants’ level
of self-efficacy, we used the GSE scale at two time points (i.e., post-test and
follow-up). In the current study, the GSE scale obtained reliability coefficients of
.82 (post-test), and .90 (follow-up). Refer to Appendix G for the GSE scale.
Brief COPE Inventory (Carver, 1997). To measure levels of adaptive and
maladaptive coping, the Brief COPE was utilised at two time points (i.e., post-test
and follow-up). In the current study, the adaptive coping subscale obtained
reliability coefficients of .79 (post-test), and .81 (follow-up), and the maladaptive
coping subscale obtained reliability coefficients of .77 (post-test), and .73 (followup). Refer to Appendix H for the Brief COPE.
Valuing Questionnaire (VQ: Smout, Davies, Burns, & Christie, 2014).
The VQ is an eight-item measure (with two subscales), that measures the extent to
which individuals report living in accordance with their values, with each item
answered on a 6-point rating scale ranging from 1 (not true at all) to 6 (completely
true). The first subscale relates to progress (i.e., the extent to which individuals feel
they lived in line with their values and were clear about what was personally
important over the previous week). Examples of progress items include, ‘I made
4

Although we now recognise that the PANAS is not a complete measure of affect, at the
commencement of Study 2, we had not considered substituting a different measure that captures the
entire affective circumplex.
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progress in the areas I cared most about’ and ‘My behaviour was a good example of
what I stand for in life’. The second subscale relates to obstruction (i.e., the extent
to which cognitive and emotional barriers interfered with and distracted participants
from enacting their values over the previous week). Examples of obstruction items
include, ‘It seemed like I was just going through the motions, rather than focusing
on what was important to me’ and ‘Difficult thoughts, feelings, or memories got in
the way of what I really wanted to do’. It is important to note that items scored
higher on values obstruction indicate less obstruction, as these items were reverse
scored. Both factors had acceptable internal consistency for the four-item versions
(progress: α = .86; obstruction: α = .83; Smout et al., 2014). In the current study, at
follow-up, values progress obtained a reliability coefficient of .91, and values
obstruction scored .71. Refer to Appendix Q for the VQ.
Goals. Participants each identified personal goals that they would aim to
achieve within one week following their laboratory session. Goal identification was
participant driven with assistance from the experimenter to identify goals that
would fit into the SMART goal paradigm (Latham, 2003). However, due to the
time consuming nature of planning goals in the formal context of SMART
planning, characteristics of SMART goals were encouraged by the experimenter
who informally monitored goal development in both conditions.
In addition to the main goal, participants were asked to create sub-goals by
breaking the goal down, using a worksheet adapted from Harris (2008), called an
Action Plan. Refer to Appendix R for the Action Plan sheet relevant to the values
group, and Appendix S for the Action Plan relevant to the memory group. Research
has shown that this type of goal planning results in significantly better outcomes
compared to only setting SMART goals (Latham, 2003). Features of goal planning
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were adapted from different sources to ensure that they were not biased towards
individuals in the values condition (i.e., as they would be if they were solely
obtained from the ACT literature).
Examples of goals from participants in the values group include, ‘To
commit to morning prayers, on time, at least five times in the next week’, ‘To
practice playing the piano at least three times over the next week for 30 minutes in
each session’, and ‘To send an e-mail inviting friends to a fundraising supper that I
will hold 10 days after the invitation’. Examples of participant goals in the
comparison group include, ‘To remember the names of 10 students from my
tutorials over the next week’, ‘To spend an hour purely focused on studying
Business Ethics content’, and ‘To complete at least one hour of private study in
Biology each weekday over the next week to prepare for an upcoming assessment’.
Design
Study 2 adopted a between-within groups experimental design. Participants
were randomly allocated to either an experimental values clarification group or a
memory strategies comparison group. The independent variable was values
clarification vs. memory strategies. The proposed mediators and moderators were
baseline SCC and SE. The proposed dependent variables were post-test and followup SCC, SE, self-efficacy, mood, coping, goal achievement, and value congruent
living.
Procedure
Once ethics approval was obtained (Appendix T), recruitment commenced
via telephone and email. Participants who were interested in the study were sent an
information statement (Appendix U) in lay language explaining the different
aspects of the research study. For those who agreed to take part in the study, an
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appointment was made with the researcher in the laboratory. Appointments were
booked for 1-hour, allowing ample time for 50-minute sessions.
Prior to session commencement, all participants read and agreed to take part
in the study based on the information provided in the consent statement (Appendix
V). A protocol sheet was utilised highlighting the steps required in the experimental
(Appendix W) and comparison (Appendix X) conditions to ensure that participants
were treated in a similar manner within and between groups. Participants were
required to complete demographic questions (Appendix Y) and create a code name
that would later be used to assist in linking participants’ data from pre-test with
post-test, and follow-up. All participants also completed the SCC and SE scales as
pre-test baseline measures before commencing the manipulated conditions of the
research.
Participants assigned to the experimental condition were informed about the
conceptualisation of values, their importance, the role of these in life, how they
differ to goals, and the importance of these being a free choice. Next, participants
were given a list of 10 values and a brief description was provided for each. Then
participants were given time to rank the values from 1 to 10 based on what was
most important to them, what they cared most about, and what they wanted to work
towards. Once participants ranked their values, the importance of the most highly
ranked value was discussed. Participants were also asked to provide a ranking from
1 to 10 eliciting to what extent they believed that they were already living in
accordance with their values.
Participants were asked to complete a goal over the next week that was
values congruent, and manageable given their current schedule. An action plan
(Appendix R) was developed highlighting: (a) a measurable and realistic goal, (b)
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the values underlying that goal, (c) actions required, (d) a motivating statement, (e)
a breakdown of the goal, (f) the smallest step to begin with, and g) the time, day,
and date when the first step towards achieving their goal would be taken. Although
participants independently chose goals, a collaborative approach was used to help
them complete their action plan, and ensure goals matched a SMART paradigm.
Participants rated the relevance of their goal to their values, and to what extent they
felt confident in achieving the goal on a scale from 1 to 10.
Participants in the comparison condition explored the role of memory in
their lives (e.g., academic performance). They were asked to what extent they
thought about their memory and if they had any concerns about forgetting. Next,
participants were given a list of 10 effective memory strategies and a brief
description was provided for each. Then participants were given time to rank the
strategies based on which strategies they preferred. Once participants ranked the
strategies, the importance of their most highly ranked strategies were discussed.
They were also asked to provide a ranking from 1 to 10 eliciting how much they
believed that they were already living in accordance with or using the highly ranked
strategies.
Participants were asked to complete a goal over the next week that related to
their highest ranked memory strategy, which was manageable given their current
schedule. An Action Plan (Appendix S) was developed highlighting: (a) a goal, (b)
actions required, (c) a motivating statement, (d) a breakdown of the goal, (e) the
smallest step to begin with, and (f) the time, day, and date when the first step was to
be taken. Participants rated the relevance of their goal to their memory
performance, and to what extent they felt confident in achieving the goal on a scale
from 1 to 10.
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At the completion of the values and memory focused tasks, participants
were required to complete post-test measures. These measured SCC, SE, coping,
self-efficacy, and mood. Those in the memory group were also given an eight-item
questionnaire asking how often they used various memory strategies over the past
2-weeks (Appendix Z).
One to two weeks after the session, participants were emailed with a link to
an online follow-up set of questionnaires. The questionnaires assessed to what
extent identified goals were achieved (Appendix AA) and also included post-test
measures of valued living (i.e., values progress and obstruction), SCC, SE, coping,
self-efficacy, and mood. Manipulation check items were also included to ensure the
manipulation used in the values group worked to clarify values; participants in both
groups were asked to what extent, from 1 to 7, they felt that they clarified their
values. Those who did not complete the survey within one week were contacted via
telephone and encouraged to finalise their research participation.
Upon completion of the experiment, participants were thanked and provided
with an online debriefing statement indicating the true aims of the study (Appendix
AB). They were informed that the study was investigating the impact of values
clarification on SCC and other variables of the self. All participants were given the
opportunity to contact additional people should they have any further queries or
concerns (i.e., human ethics committee, research supervisors). Additionally,
participants were provided with information about the counselling services offered
at La Trobe University if they wished to seek advice with regard to their study
performance or values. Participants were then given another link where they
provided their contact details in order to be reimbursed with a twenty-dollar
department store gift voucher for their time and effort.
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Results
Screening and Exclusion Criteria
The skewness of the distributions of participants’ mean scores on each
measure was calculated by dividing the skewness score by the standard error of
skewness to establish a z-score and the Kolmogorov-Smirnov statistic was
consulted to test the normality of the distribution. In cases where the z-scores were
less than 3.28, or greater than -3.28 (α = .001), it was determined that the skewness
for the measures was not a significant problem and that no transformation was
required as all subsequent analyses would be robust enough to minor violations of
assumptions of normality (Tabachnick & Fidell, 2001). If the z-score calculated for
skewness was z = ± 3.28 (α = .001), it was determined that the skewness was
significant and represented a serious violation of the assumption of normality
needed for inferential statistical tests. Out of the dependent measures, negative
affect and maladaptive coping were found to be significantly positively skewed
with z-scores of 7.65 and 4.77 respectively. We corrected follow-up measures of
these scales for consistency with comparative data. To reduce extreme positive
skewness and kurtosis of negative affect (post-test and follow-up), scales were
inversely transformed. This resulted in z-scores of 3.24 and 1.36 respectively. To
reduce extreme positive skewness and kurtosis of maladaptive coping (post-test and
follow-up), these scales were logarithmically transformed. This resulted in z-scores
of 1.96 and 0.36 respectively.
Single item in-session ratings for accordance and relevance were also
violated. They were found to be highly negatively skewed with z-scores of -4.32
and -5.36 respectively. To reduce extreme negative skewness and kurtosis of
accordance and relevance, scores were reflected and logarithmically transformed.
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This resulted in a z-score of -2.23 for accordance and 4.29 for relevance. Although
the z-score for relevance was still high, it was decided that no further
transformations would be administered, as this variable was not central to our
hypotheses.
For all variables, the 5% trimmed means were used to trim off the smallest
and largest 5% data values from the data set. This was done to assess to what
degree the mean changed once extreme cases were removed (Brase & Brase, 2011;
Pallant, 2010). For all variables, trimmed mean scores were similar to the original
mean scores, with the largest mean difference being 0.05 (on a 7-point scale),
indicating that data points were similar in distribution. Thus no outliers were
removed from the analyses as they did not impact greatly on the mean score even
after extreme cases were removed nor did they affect normality assumptions. In
addition, previous research has recommended as long the potential outliers are true
scores (i.e., rather than incorrectly entered data), keeping these better represents the
population as a whole (Orr et al., 1991).
Demographic Characteristics
Gender effects. As our research sample comprised of more females than
males, analyses were carried out to assess if there were significant gender
differences in the relevant dependent variables of the study. Independent sample t
tests are displayed in Tables 9 and 10. Only one significant outcome was found:
gender was significantly associated with results of the accordance rating indicating
that females (M = 7.42, SD = 1.05) reported that they were living more in
accordance with their values or memory strategies than males (M = 7.19, SD =
2.07), t(62) = 2.60, p = .01, 95% CI [-0.03, 0.20]. The Cohen’s d statistic (0.70)
indicated a medium to large effect size. All other analyses were not significant
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indicating that gender did not influence the way participants responded to SCC, SE,
self-efficacy, mood, coping, goal achievement, goal relevance and confidence, and
values progress and obstruction.
Table 9
Gender Differences on Pre-Test and Post-Test Measures
Groups
Male

Female

M

SD

M

SD

df

t

p

d

SCC

4.61

1.38

4.41

1.04

63

0.66

.51

0.18

SE

5.24

1.29

5.27

0.93

63

-0.12

SCC

4.79

1.27

4.62

1.03

63

0.58

SE

5.33

1.39

5.51

0.90

62

-0.61

Self-Efficacy

3.13

0.45

3.00

0.35

63

1.29

.20

0.35

Positive Affect

3.13

1.15

3.37

0.75

63

-1.00

.32

0.27

Negative Affect

1.45

0.64

1.29

0.28

63

-0.58

.57 -0.16

Adaptive Coping

2.64

0.45

2.84

0.44

63

-1.66

.10 -0.45

Maladaptive Coping

2.03

0.62

2.06

0.32

63

-0.81

.42 -0.22

Accordance

6.19

2.07

7.42

1.05

62

2.60

.01

0.70

Relevance

7.18

2.99

8.13

1.31

62

0.68

.50

0.18

Confidence

8.22

1.57

8.35

1.33

62

-0.36

.72

0.10

Pre-Test

.90 -0.03

Post-Test
.57

0.16

.55 -0.17

Note. df = Degrees of freedom; d = Cohen’s d effect size. Two-tailed. Means and standard
deviations presented for negative affect, maladaptive coping, accordance, and relevance ratings are
for untransformed variables for ease of interpretation.
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Table 10
Gender Differences on Follow-Up Measures
Groups
Male

Female

M

SD

M

SD

df

t

p

d

SCC

5.05

1.40

4.65

1.00

58

1.24

.22

0.36

SE

5.56

1.23

5.25

1.00

58

0.69

.49

0.20

Self-Efficacy

3.26

0.57

3.03

0.40

58

1.79

.08

0.52

Positive Affect

2.99

1.12

3.20

0.87

58

-0.75

.45

-0.22

Negative Affect

1.55

0.72

1.63

0.59

58

0.77

.44

0.22

Adaptive Coping

2.65

0.48

2.87

0.44

58

-1.69

.10

-0.49

Maladaptive Coping

1.89

0.49

2.06

0.36

58

-1.82

.07

-0.53

Achieve Goal

5.50

1.75

5.32

1.49

58

0.40

.69

0.10

Values Progress

4.33

1.02

4.13

1.05

58

0.65

.52

0.19

Values Obstruction

4.38

0.91

3.93

1.10

58

1.44

.16

0.42

Note. df = Degrees of freedom; d = Cohen’s d effect size. Two-tailed. Means and standard
deviations presented for negative affect and maladaptive coping are for untransformed variables for
ease of interpretation.

Age effects. Age was positively skewed (z = 7.76) indicating that the
sample was skewed towards having younger individuals. Age was significantly
correlated with SCC, with Pearson’s correlations scoring r(63) = .39, p = .001 (pretest), r(63) = .39, p = .001 (post-test), and r(58) = .33, p = .01 (follow-up), which
were all in the moderate range across all three time points. This indicated that those
who were older scored higher in SCC 5, and therefore rated themselves as having a

5

Considering the age effects that were found to have an association with the dependent variable
SCC across all time points, a one-way between-groups ANCOVA was conducted using age as a
covariate. Preliminary checks were conducted to ensure that there were no violations of the
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clearer and more consistent self-belief system. Please refer to Table 11 for
correlations between age and the remaining variables of the study. Age was not
significantly associated with any of the other variables of the study.
Table 11
Associations Between Age and Outcome Variables Across Time Points
Age
Time 1
Variable

Time 2

Time 3

R

SCC

.39**

.39**

.33*

SE

.21

.19

.15

Self-Efficacy

.23

.19

Positive Affect

.08

-.02

Negative Affect

-.04

.15

Adaptive Coping

.23

.22

Maladaptive Coping

-.01

-.03

Accordance

.13

Relevance

.01

Confidence

.09

Values Progress

.04

Values Obstruction

-.00

Achieved Goal

-.04

Note. Correlations presented for negative affect and maladaptive coping are the untransformed
variables, for ease of interpretation.
* p < .05. ** p < .001.

Manipulation Check
Values clarification item. As well as a manipulation check item, to ensure
participants reported they were in the condition they were allocated to, at the end of
assumptions. Effects of the experimental manipulation did not change when age was entered as a
covariate in the analyses.
Further tests were carried out to analyse if age moderated the effect of condition on the outcomes of
the study, and also whether controlling for age would eliminate any significant interactions between
SCC on condition. Hierarchical regression analyses were conducted to test the abovementioned
questions, and it was found that age did not have any significant effects in any of these analyses.
Therefore age was not covaried out for the current study.
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the questionnaire at follow-up, participants were asked to rank to what extent they
felt they had clarified their values from 1 to 7. The mean score of this item was 5.05
(SD = 1.70). An independent samples t test was conducted to assess whether it was
the case that participants in the values condition actually felt more clarified in their
values than those in the comparison group. Results indicated that those in the values
group reported greater clarification (M = 5.93, SD = 1.19), than those in the
memory group (M = 4.23, SD = 1.71), t(53.80) = -4.51, p < .001, 95% CI [-2.46, 0.95]. The Cohen’s d statistic (-1.17) indicated a large effect size.
It was found that how confident participants were with achieving their goal
was associated with moderately higher levels of values clarification at the
completion of the study, r = .35, n = 59, p = .01. Associations between values
clarification and accordance, r = .00, n = 59, p = .98, and relevance, r = .19, n = 59,
p = .15, were not significant.
The degree of values clarification was correlated with 4 of the 8 outcome
variables (Table 12). Results indicated a small positive correlation between
achieved goal and values clarification, indicating that higher goal completion was
associated with more value clarification. Similarly, positive correlations were found
for values clarification and SE (moderate association), as well as positive affect and
values progress which both had large associations. Lastly, a moderate negative
association was found between values clarification and negative affect indicating
that those who had higher values clarification had less associated negative affect.
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Table 12
Associations Between Clarified Values Item and Outcome Variables at Follow-Up
Variable

r

SCC

.12**

SE

.30**

Self-Efficacy

.22**

Positive Affect

.57**

Negative Affect

-.33**

Adaptive Coping

.13**

Maladaptive Coping

-.19**

Values Progress

.55**

Values Obstruction

.19**

Achieved Goal

.27**

Note. Correlations presented for negative affect and maladaptive coping are the untransformed
variables, for ease of interpretation.
* p < .05. ** p < .001.

Hypothesis Testing
The impact of values clarification on SCC, SE, self-efficacy, mood, and
coping. Participants’ scores on the SCC scale and SE scale were measured at three
time points, at the commencement of the laboratory session, at the conclusion, and
one to two weeks after the session. Refer to Table 13 for descriptive statistics on
these measures.
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Table 13
Differences Between SCC and SE Across Time Points
Pre-Test

Post-Test

Follow-Up

M

SD

M

SD

M

SD

Values

4.53

1.24

4.71

1.07

4.75

1.00

Memory

4.41

1.05

4.63

1.14

4.76

1.25

Values

5.34

1.02

5.56

1.04

5.50

0.86

Memory

5.18

1.08

5.35

1.06

5.11

1.20

SCC

SE

A series of mixed between-within subject analyses of variance were
conducted to assess the impact of condition (values vs. memory strategies) on
participants’ responses to the dependent variables across the three time points. This
would address the first hypothesis that values clarification would bolster levels of
SCC and SE over time. Additionally, we predicted that we would observe increases
in measured constructs such as SE, self-efficacy, positive affect, and adaptive
coping, and a decrease in negative affect, and maladaptive coping.
SCC. There was a main effect for time on SCC, indicating that SCC
changed over the three time points assessed, pre-test (M = 4.49, SD = 1.12), posttest (M = 4.69, SD = 1.09), and follow-up (M = 4.76, SD = 1.12), for both
conditions, Wilks’ Lambda = .81, F(2, 57) = 6.50, p = .003, partial eta squared =
.19. There was no significant interaction between condition and time, Wilks’
Lambda = .93, F(2, 57) = 2.27, p = .11, partial eta squared = .07. The main effect
for comparing the two conditions was not significant, F(1, 58) = 0.49, p = .49,
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partial eta squared = .01. Refer to Table 13 for descriptive statistics indicating the
change in SCC and SE scores over time across conditions.
A follow-up one-way repeated measures ANOVA was conducted to
compare the scores of SCC to each other across the three different time points,
using Bonferroni adjustment for multiple comparisons as the post-hoc test. Results
are presented in Table 14 and indicate that Time 1 was significantly different to
Time 2, and 3, whereas Time 2 and 3 were not significantly different to each other.
This result indicated that at Time 1, for both groups, SCC was lower than at Times
2, and 3.
Table 14
Pairwise Comparisons for Time Points of SCC

Time 1

Time 2

Time 3

Mean Difference

Standard Error

p

Time 2

-.20

.06

.01

Time 3

-.26

.08

.01

Time 1

.20

.06

.01

Time 3

-.06

.07

1.00

Time 1

.26

.08

.01

Time 2

.06

.07

1.00

SE. There was also a main effect for time on SE, indicating that SE changed
over the three time points, pre-test (M = 5.27, SD = .97), post-test (M = 5.48, SD =
.96), and follow-up (M = 5.30, SD = 1.07) for both conditions, Wilks’ Lambda =
.71, F(2, 56) = 11.68, p < .001, partial eta squared = .29. There was no significant
interaction between condition and time for SE, Wilks’ Lambda = .99, F(2, 56) =
0.24, p = .79, partial eta squared = .01. The main effect for comparing the two
conditions was not significant, F(1, 57) = 2.73 p = .10, partial eta squared = .05.
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Refer to Table 15 for descriptive statistics indicating the change in SCC and SE
scores over time across conditions.
A follow-up a one-way repeated measures ANOVA was conducted to
compare the scores of SE to each other across the three different time points, using
Bonferroni adjustment. Results are presented in Table 15 and indicate that Time 1
was significantly different to Time 2, and 3, whereas Time 2 and 3 were not
significantly different to each other. This result indicated that at Time 1, for both
groups, SE was lower than at Times 2, and 3.
Table 15
Pairwise Comparisons for Time Points of SE
Mean Difference Standard Error
Time 1

Time 2

Time 3

p

Time 2

-.21

.04

.00

Time 3

-.03

.09

1.00

Time 1

.21

.04

.00

Time 3

.18

.09

.16

Time 1

.03

.09

1.00

Time 2

-.18

.09

.16

In addition to SCC and SE, other dependent variables (i.e., self-efficacy,
mood, and coping) were measured at post-test, and follow-up. Refer to Table 16 for
these descriptive statistics.
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Table 16
Descriptive Statistics of Dependent Measures
Post-Test

Follow-Up

M

SD

M

SD

Values

3.06

0.30

3.11

0.32

Memory

3.02

0.46

3.07

0.56

Values

3.51

0.94

3.25

1.04

Memory

3.09

0.79

3.05

0.83

Values

1.34

0.43

1.49

0.56

Memory

1.34

0.43

1.71

0.67

Values

2.86

0.49

2.92

0.51

Memory

2.70

0.39

2.72

0.40

Values

2.11

0.46

1.98

0.41

Memory

1.98

0.39

2.04

0.39

Self-Efficacy

Positive Affect

Negative Affect

Adaptive Coping

Maladaptive Coping

Note. Means and standard deviations presented for negative affect and maladaptive coping are for
untransformed variables for ease of interpretation.

Self-Efficacy. There were no main effects for time on self-efficacy, Wilks’
Lambda = .96, F(1, 58) = 2.28 p = .14, partial eta squared = .04, across the two time
points, post-test (M = 3.03, SD = 0.39), and follow-up (M = 3.09, SD = 0.46), for
both conditions. There was no significant interaction between condition and time
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for self-efficacy, Wilks’ Lambda = 1.00, F(1, 58) = 0.02, p = .90, partial eta
squared = .00. The main effect comparing the two types of interventions was not
significant, F(1, 58) = 0.13, p = .72, partial eta squared = .00, suggesting no
difference in the effectiveness between values or memory strategies with regard to
self-efficacy. Refer to Table 16 for descriptive statistics indicating the change in
self-efficacy scores over time, across conditions.
Positive affect. There were no main effects for time on positive affect,
Wilks’ Lambda = .97, F(1, 58) = 1.92 p = .17, partial eta squared = .03, across posttest (M = 3.27, SD = 0.88), and follow-up (M = 3.14, SD = 0.93), for both
conditions. Nor was there a significant interaction between condition and time for
positive affect, Wilks’ Lambda = .96, F(1, 58) = 2.32, p = .13, partial eta squared =
.04. The main effect comparing the two types of interventions was not significant,
F(1, 58) = 2.56, p = .12, partial eta squared = .04, suggesting no difference in the
effectiveness between values or memory strategies with regard to positive affect.
Negative affect. A significant main effect was found for time on negative
affect, Wilks’ Lambda = .84, F(1, 58) = 11.18, p = .001, partial eta squared = .16,
indicating that negative affect increased at follow-up in both conditions, post-test
(M = 1.31, SD = 0.38), and follow-up (M = 1.61, SD = 0.62). There was no
interaction effect for time and condition on negative affect, Wilks’ Lambda = .99,
F(1, 58) = 0.85, p = .26, partial eta squared = .02. There were no between-subject
effects noted indicating that the condition participants were in had no effect on their
level of negative affect, F(1, 58) = 2.36, p = .13, partial eta squared = .04.
Adaptive coping. There were no main effects for time, Wilks’ Lambda =
1.00, F(1, 58) = 0.11, p = .74, partial eta squared = .00, or interaction effects
between time and condition, Wilks’ Lambda = 1.00, F(1, 58) = 0.16, p = .69, partial
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eta squared = .00, for adaptive coping, across post-test (M = 2.80, SD = 0.44), and
follow-up (M = 2.81, SD = 0.46), for both conditions. However, significant
between-subject effects were found for the effect of condition on adaptive coping.
The main effect comparing the two types of interventions (values or memory) was
significant, F(1, 58) = 4.17 p = .04, partial eta squared = .07. This indicated that
those in the values condition scored higher on adaptive coping (e.g., active coping,
planning, positive reframing, and acceptance) at post-test and follow-up. This result
had a moderate effect size and is illustrated in Figure 1.

Figure 1. Adaptive coping across post-test and follow-up.
Maladaptive coping. There was no main effect for time on maladaptive
coping, Wilks’ Lambda = .99, F(1, 58) = 0.32 p = .57, partial eta squared = .01,
across post-test (M = 2.02, SD = 0.36), and follow-up (M = 2.01, SD = 0.40), for
both conditions. Nor was there a significant interaction between condition and time,
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Wilks’ Lambda = .98, F(1, 58) = 1.04, p = .31, partial eta squared = .02. The main
effect comparing the two types of interventions was not significant, F(1, 58) = 0.06,
p = .81, partial eta squared = .00, suggesting no difference in the effectiveness
between values or memory strategies with regard to maladaptive coping (e.g.,
denial, substance use, and self-blame).
To summarise, the analyses above revealed that although SCC and SE
improved at post-test and follow-up, this was not specific to the type of intervention
being administered. No effects were found for the other dependent variables of the
study, except negative affect (which was found to worsen from post-test to followup) and adaptive coping (which was found to improve at post-test and follow-up for
those in the values group).
The impact of values clarification on valued living and goal
achievement. In our second hypothesis, we predicted that those who received
values clarification would have greater success at goal achievement, progress in
valued living, and would experience less values obstruction. Refer to Table 17 for
the descriptive statistics of the follow-up measures for achieved goal values
progress, and obstruction (noting higher scores indicate less obstruction).
Independent sample t tests were conducted to assess for significant
differences between groups. Differences in goal achievement were found to be
statistically significant, t(58) = 2.12, p = .04, 95% CI [-1.60, -0.05], indicating that
those in the values condition (M = 5.79, SD = 1.32) were more likely to achieve
their goal than those in the memory condition (M = 4.97, SD = 1.66). The Cohen’s
d statistic (-0.55) indicated a medium effect size. Although values progress was
higher in the values group and obstruction was lower (as scale is reverse scored),
group differences were not significant for values progress t(58) = 0.79, p = .43, CI

VALUES CLARIFICATION AND SCC

120

[-0.75, 0.33] or values obstruction t(58) = 1.42, p = .16, CI [-0.93, 0.16]. The
Cohen’s d statistics were -0.20 and -0.37 respectively, indicating small effect sizes.
Table 17
Differences Between Follow-Up Measures
Values Progress

Values Obstruction

Achieved Goal

M

SD

M

SD

M

SD

Values

4.29

0.91

4.25

0.95

5.79

1.32

Memory

4.08

1.15

3.86

1.15

4.97

1.66

Mediation of SCC and SE on the effects of values clarification. In order
to test the effects of mediation, one requirement is that the independent variable
predicts the mediator which subsequently predicts the dependent variable (Hayes,
2013a). In the current study, there was no direct effect of values clarification on
SCC enhancement. Therefore, as SCC enhancement was not achieved, we were
unable to conduct any mediation analyses, and our third hypothesis was not
supported.
Moderation of SCC and SE on the effects of values clarification.
Moderation was used to investigate the fourth hypothesis relating to the effects of
SCC and SE, on the experimental manipulation, in predicting the other
psychological constructs of the study. It was predicted that those low in SE and
SCC would benefit from the values focused tasks the most, whereas those higher on
these constructs would not change to the same degree, and respond better regardless
of condition.
Moderation is used in statistical analysis when a relationship between two
variables depends on a third (Cohen, Cohen, West, & Aiken, 2003). When a
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moderator of an effect exists, this statistical method assists to identify the
conditions of that effect in terms of the circumstances, or type of individuals for
which an effect is present, to what extent it differs in size, the direction of the effect
(i.e., positive or negative), and other ways in which one may interpret the data
(Aiken, West, & Reno, 1991). We were interested in what may have been
contingent on the pre-test level of SCC measured, as a moderator, as this may have
identified the participants’ predispositional level of how clear and certain they were
of their self-concept (Aiken et al., 1991). As a moderator, SE was also a variable of
interest, as it has been shown to moderate values interventions in research (Jaremka
et al., 2011).
We dummy coded condition as it was a categorical independent variable,
labeling the memory condition as zero, and the values condition as one. Rather than
centering the continuous moderator variable, we decided to standardize these
variables using z-scores. By standardizing coefficients, a step further is taken from
centering in that the scores are also divided by the standard deviations of all the
points. This changes the scale of SCC, but makes the interpretability of the results
more meaningful.
First, we identified significant interactions between variables. That is, we
identified when regression weights linking the moderator to the outcomes were
different between the values and memory group (Preacher, Rucker, & Hayes,
2007). Where significant interactions were found, we assessed the change in R
squared, upon addition of the interaction term (Pallant, 2010). This clarified what
the interaction term accounted for in terms of its unique variance in predicting the
dependent variable.
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Second, for results where any pair of hierarchical regression equations or
interactions were significant, we ran post-hoc analyses to further understand the
meaning of these interactions. We explored and subsequently specified if there
were any regions in the continuous moderator variable (SCC) where the two
regression lines (representing values vs. memory conditions) were shown to be
significantly different from one another, using the Johnson-Neyman technique
(Johnson & Fay, 1950). Said another way, the Johnson-Neyman technique was used
to determine where on the continuum, the effect of the independent variable
transitioned between statistical significance and non-significance (Hayes &
Matthes, 2009).
Third, we established that the slopes for the two conditions showing the
relationship between the moderator and outcome (i.e., memory and values group)
differed from zero (or a horizontal slope; Aiken et al., 1991). Although typically, it
is the independent variable that is used as the x-axis, and the moderator is presented
as the slopes (denoting high vs. low levels), it is acceptable to present the results in
the opposite pattern where the condition (in our case values vs. memory) is
represented as slopes, and the moderator variable is presented as the x-axis
(Dawson & Richter, 2006), see Brown, Stukas, and Evans (2013) for example.
Although simple slopes analyses and the Johnson-Neyman technique
produce similar outcomes of the same data, it is important to highlight that a
limitation of the simple slopes approach is that its conditional values are arbitrary
(Johnson & Fay, 1950). For example, it assesses significance of slopes at particular
points. As acknowledged above, the Johnson-Neyman technique allows for
identification of the regions that are significantly different to each other within the
simple slopes plots, the standardised moderator variable (i.e., z-score on the x-axis)

VALUES CLARIFICATION AND SCC

123

unit that corresponds to the beginning of this region of significance, as well as the
b-weight which represents the difference between the two slopes as measured by
the units of difference of the dependent variable on the y-axis (Preacher et al.,
2007). Therefore it was decided that both techniques would be applied in order to
more thoroughly describe the results of the moderation analyses. This is
recommended, and this method of moderation (e.g., using main and interaction
effects, simple slopes, and Johnson-Neyman) has been used in research (i.e., Brown
et al., 2013).
For all moderation analyses a hierarchical regression model was tested to
investigate whether the association between condition and the dependent variable of
interest depended on the level of SCC participants reported at pre-test. The two
predictors (i.e., condition and SCC separately) were entered on the first step and the
interaction term was entered on the second step. Additional software and scripts
(known as PROCESS) were downloaded from Andrew Hayes’ website and were
utilised to further analyse the predicted moderator interactions, and to calculate the
post-hoc abovementioned research points, namely the Johnson-Neyman technique
and simple slope analysis (Hayes, 2013b).
SCC as a moderator variable. It was predicted that SCC (at pre-test) would
have a moderating effect on the effect of condition on the dependent variables at
post-test and follow-up 6. We have analysed the moderation effects for each of the
dependent variables to assess the impact of level on SCC on goal achievement,
values progress, values obstruction, mood, and coping. The same analytical
procedure was administered on all dependent variables.

6

In keeping with Csank & Conway 2004, we examined whether the moderating effects of SCC on
the experimental manipulation was different for men and women (using hierarchical regression
analyses). Results indicated that there were no main or interactive effects with gender in our sample.
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Goal achievement. Results of the hierarchical regression model indicated
that condition, b = 0.78, SEb = .39, t = 1.99, p = .05, but not SCC, b = 0.13, SEb =
.20, t = 0.66, p = .52, was associated with goal achievement. Condition and SCC
accounted for 7.9% of the variance at Step 1. After entry of the interaction term at
Step 2, the total variance explained by the model was 20.0%, F(3, 56) = 4.71, p =
.01.
The interaction of condition and SCC explained a further 12.2% of the
variance in achieved goal, R squared change = .12, F change (1, 56) = 8.59, p = .01.
The interaction was significant, b = -1.13, SEb = .39, t = -2.93, p = .01, suggesting
that the effect of condition on achieved goal was contingent on the level of SCC.
Specifically, the negative coefficient for the interaction means that the effect on
goal achievement is becoming more positive as SCC decreases. Figure 2 illustrates
this interaction effect.
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Figure 2. Interaction effect between SCC as a standardised moderator and condition
in predicting achieved goal.
As a next step, we ran post-hoc analyses by probing the interaction in order
to identify if there was a pattern in the regions where the slopes (representing
conditions) differed from one another as a function of the moderator (Hayes,
2013b). The significance region based on the Johnson-Neyman technique was 0.06
(standardised SCC score, represented on graph as vertical line). This indicated that
the region of significance for the effect of the experimental manipulation was all
values of SCC equal to or lower than the z-score of 0.06. So, participants with
average to low levels of SCC, who were in the values group scored significantly
higher than those with the same level of SCC in the memory group. Further, with
reference to the respective b-weight, this indicated that the effect of the intervention
is 0.74, meaning that those with average to lower SCC in the experimental
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condition reported more achieved goal (by 0.74 units on the y-axis) than the
controls with the same levels of SCC at the cut off z-score of 0.06, t(56) = 2.00, p =
.05, 95% CI [0.00, 1.49]. Said another way, the difference between those in the
values compared to the memory group was 0.74 on the vertical line presented in the
graph. This respective b-weight increases as the z-score becomes lower, as the
differences between the experimental and comparison group become larger.
Lastly, results of the simple slopes analyses revealed that within the
experimental condition, the relationship of SCC to likelihood of achieving the focal
goal was not significantly different from zero, b = -0.38, SEb = .26, t = -1.47, p =
.15, CI [-0.91, 0.14]. For those in the memory condition, the relationship of SCC to
achieved goal was significantly different from zero, b = 0.74, SEb = .28, t = 2.63, p
= .01, CI [0.18, 1.31].
This suggests that after the values intervention, SCC did not predict
achieved goal (so people with low SCC were equally likely to achieve their goals as
people with high SCC). In the memory condition, people with low SCC were less
likely to achieve their goals than people with high SCC. So, this suggests that the
values intervention works by bringing up people with low SCC to match those with
high SCC, as also indicated by the Johnson-Neyman results.
Values progress. Results of the model indicated that condition, b = 0.13,
SEb = .26, t = 0.49, p = .62, did not have a main effect on values progress whereas
SCC did, b = 0.30, SEb = .14, t = 2.24, p = .03. Condition and SCC accounted for
9.0% of the variance at Step 1. After entry of the interaction term at Step 2, the total
variance explained by the model was 18.6%, F(3, 56) = 4.27, p = .01.
The interaction of condition and SCC explained a further 9.6% of the
variance in values progress, R squared change = .10, F change (1, 56) = 6.58, p =
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.01. The interaction was significant, b = -0.67, SEb = .26, t = -2.56, p = .01,
suggesting that the effect of condition on values progress was contingent on the
level of SCC. Figure 3 illustrates this interaction effect.

Figure 3. Interaction effect between SCC as a standardised moderator and condition
in predicting values progress.
The significance region based on the Johnson-Neyman technique was below
-0.75 (standardised SCC score). This indicated that the region of significance for
the effect of the experimental manipulation in comparison to the comparison group
was all values of SCC equal to or lower than the z-score of -0.75. Further, with
reference to the respective b-weight, this indicated that the effect of the intervention
was 0.64, meaning that those in the experimental condition reported more values
progress (by .64 units on the y-axis) than the memory group at the cut-off score of 0.75, t(56) = 2.00, p = .05, CI [0.00, 1.29].
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Results of the simple slopes analyses revealed that within the experimental
condition, the relationship of SCC to likelihood of experiencing values progress
was not significantly different from zero, b = -0.00, SEb = .18, t = -0.02, p = .99, CI
[-0.36, 0.35]. For those in the memory condition, the relationship of SCC to values
progress was significantly different from zero, b = 0.66, SEb = .29, t = 3.47, p =
.001, CI [0.28, 1.05].
This suggests that after the values intervention, SCC did not predict values
progress (so people with low SCC were equally likely to achieve score high on
values progress as people with high SCC). In the memory condition, people with
low SCC were less likely to experience values progress than people with high SCC.
This suggests that the values intervention works by bringing up people with low
SCC to match those with high SCC, as also indicated by the Johnson-Neyman
results.
Values obstruction. Results indicated that condition, b = 0.27, SEb = .26, t =
1.07, p = .29, did not have a main effect on values obstruction whereas SCC did, b
= 0.42, SEb = .13, t = 3.13, p < .001. Condition and SCC accounted for 17.5% of
the variance at Step 1. After entry of the interaction term at Step 2, the total
variance explained by the model was 34.8%, F(3, 56) = 9.95, p < .001.
The interaction of condition and SCC explained a further 17.3% of the
variance in values obstruction, R squared change = .17, F change (1, 56) = 14.83, p
< .001. The interaction was significant, b = -0.92, SEb = .24 t = -3.85, p < .001,
suggesting that the effect of condition on values obstruction was contingent on the
level of SCC. Figure 4 illustrates this interaction effect.
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Figure 4. Interaction effect between SCC as a standardised moderator and condition
in predicting values obstruction.
The significance region based on the Johnson-Neyman technique was the
area below -0.20 and above 1.05 (standardised SCC score). Further, with reference
to the respective b-weight, this indicated that the effect of the intervention was 0.47
(for low SCC scorers), meaning that those in the experimental condition reported
greater scores (indicating less obstruction of valued living) on values obstruction
(by 0.47 units on the y-axis) than the controls at the cut-off z-score of -0.20, t(56) =
2.00, p = .05, CI [0.00, 0.95]. For high SCC scorers, the respective b-weight score
was -0.68, indicating that those in the values condition scored 0.68 units less than
those in the control group, meaning they experienced more values obstruction, t(56)
= -2.00, p = .05, CI [-1.35, 0.00].
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Results of the simple slopes analyses revealed that within the experimental
condition, the relationship of SCC to values obstruction was not significantly
different from zero, b = -0.01, SEb = .16, t = -0.05, p = .96, CI [-0.33, 0.32]. For
those in the memory condition, the relationship of SCC to values obstruction was
significantly different from zero, b = 0.91, SEb = .18, t = 5.19, p < .001, CI [0.56,
1.26].
This suggests that after the values intervention, SCC did not predict values
obstruction (so people with low SCC are equally likely to score similarly as people
with high SCC). In the memory condition, people with low SCC scored lower on
this scale, indicating more obstruction to their values in comparison to those with
high SCC. This suggests that the values intervention works by bringing up people
with low SCC to match those with high SCC, as also indicated by the JohnsonNeyman results. Given that the values progress and obstruction scales are correlated
(and are from the same scale), this may explain the similarity in the patterns of
results. However, we chose to report them separately as they explain different
directions of value congruent living.
Self-Efficacy. At post-test, results indicated that condition, b = 0.02, SEb =
.09, t = 0.19, p = .85, did not have a main effect on self-efficacy whereas SCC did,
b = 0.17, SEb = .04, t = 3.93, p < .001. Condition and SCC accounted for 20.1% of
the variance at Step 1. After entry of the interaction term at Step 2, the total
variance explained by the model was 24.6%, F(3, 61) = 0.77, p < .001.
The interaction of condition and SCC explained a further 4.5% of the
variance in self-efficacy, R squared change = .05, F change (1, 61) = 3.64, p = .06.
No interaction effect was found at post-test, b = -0.17, SEb = .09, t = -1.01, p = .06.
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This indicated that the effect of condition on self-efficacy (at post-test) was not
contingent on SCC.
At follow-up, results indicated that condition, b = -0.04, SEb = .10, t = 0.34, p = .73, did not have a main effect on self-efficacy whereas SCC did, b =
0.25, SEb = .05, t = 4.69, p < .001. Condition and SCC accounted for 27.9% of the
variance at Step 1. After entry of the interaction term at Step 2, the total variance
explained by the model was 36.8%, F(3, 56) = 10.86, p < .001.
The interaction of condition and SCC explained a further 8.9% of the
variance in self-efficacy, R squared change = .09, F change (1, 56) = 3.64, p = .01.
An interaction effect was found at follow-up, b = -0.28, SEb = .10, t = -2.80, p =.01,
suggesting that the effect of condition on self-efficacy was contingent on the level
of SCC. Figure 5 illustrates this interaction effect.
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Figure 5. Interaction effect between SCC as a standardised moderator and condition
in predicting self-efficacy at follow-up.
The significance region based on the Johnson-Neyman technique was the
area below -1.24 and above 0.76 (standardised SCC score). Further, with reference
to the respective b-weight, this indicated that the effect of the experimental
manipulation was 0.32 (for low SCC scorers), meaning that those in the
experimental condition reported more self-efficacy at follow-up (by 0.32 units on
the y-axis) than the controls at the cut-off z-score of 0.76, t(56) = -2.00, p = .05, CI
[0.00, 0.64]. For high SCC scorers, the respective b-weight score was -0.25,
indicating that those in the values condition scored lower on self-efficacy by 0.25
units of the y-axis, t(56) = -2.00, p = .05, CI [-0.49, 0.00].
Results of the simple slopes analyses revealed that within the experimental
condition, the relationship of SCC to likelihood of obtaining higher scores in self-
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efficacy (follow-up) was not significantly different from zero, b = 0.12, SEb = .07, t
= 1.74, p = .09, CI [-0.02, 0.26]. For those in the memory condition, the
relationship of SCC to self-efficacy was significantly different from zero, b = 0.40,
SEb = .07, t = 5.42, p < .001, CI [0.25, 0.55].
This suggests that after the values intervention, SCC did not predict selfefficacy at follow-up (so people with low SCC were equally likely to score
similarly on self-efficacy as people with high SCC). In the memory condition,
people with low SCC scored lower than those with high SCC. This suggests that the
values intervention works by bringing up people with low SCC to match those with
high SCC, as also indicated by the Johnson-Neyman results.
Positive affect. At post-test, results indicated that condition, b = 0.40, SEb =
.21, t = 1.88, p = .06, and SCC, b = 0.21, SEb = .11, t = 1.95, p = .06, did not have
main effects on positive affect. Condition and SCC accounted for 11% of the
variance at Step 1. After entry of the interaction term at Step 2, the total variance
explained by the model was 13.4%, F(3, 61) = 3.13, p = .03.
The interaction of condition and SCC explained a further 2% of the variance
in positive affect, R squared change = .02, F change (1, 61) = 1.55, p = .22. No
interaction effect was found at post-test, b = -0.27, SEb = .21, t = -1.25, p = .22.
This indicated that the effect of condition on positive affect (at post-test) was not
contingent on SCC.
At follow-up, results indicated that condition, b = 0.16, SEb = .24, t = 0.67,
p = .51, and SCC, b = 0.14, SEb = .13, t = 1.07, p = .29, did not have main effects
on positive effect. Condition and SCC accounted for 3.1% of the variance at Step 1.
After entry of the interaction term at Step 2, the total variance explained by the
model was 3.7%, F(3, 56) = 0.72, p = .54.
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The interaction of condition and SCC explained a further 0.6% of the
variance in positive affect, R squared change = .01, F change (1, 56) = 0.36, p =
.22. No interaction effect was found at post-test, b = -0.15, SEb = .25, t = -.60, p =
.55. This indicated that the effect of condition on positive affect (at follow-up) was
not contingent on SCC. Therefore, there was no effect of the independent variable
or moderator on positive affect. As no significant interaction effects were found, it
was unnecessary to carry out any further moderation analyses as there was no
moderating effect of SCC on condition.
Negative affect. At post-test, results indicated that condition, b = 0.00, SEb
= .04, t = 0.00, p = .99, and SCC, b = 0.02, SEb = .02, t = 0.87, p = .35, did not have
main effects on negative affect. Condition and SCC accounted for 1.2% of the
variance at Step 1. After entry of the interaction term at Step 2, the total variance
explained by the model was 1.6%, F(3, 61) = 0.33, p = .80.
The interaction of condition and SCC explained a further 0.4% of the
variance in negative affect, R squared change = .00, F change (1, 61) = 0.23, p =
.63. No interaction effect was found at post-test, b = -0.02, SEb = .04, t = -0.48, p =
.63. This indicated that the effect of condition on negative affect (at post-test) was
not contingent on SCC.
At follow-up results indicated that condition, b = 0.08, SEb = .05, t = 1.46, p
= .15, and SCC, b = 0.02, SEb = .03, t = 0.75, p = .45, did not have a main effect on
negative affect. Condition and SCC accounted for 5.1% of the variance at Step 1.
After entry of the interaction term at Step 2, the total variance explained by the
model was 14.9%, F(3, 56) = 3.26, p = .03.
The interaction of condition and SCC explained a further 9.7% of the
variance in negative affect, R squared change = .10, F change (1, 56) = 6.40, p =
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.01. An interaction effect was found, b = -0.28, SEb = .10, t = -2.80, p = .01,
suggesting that the effect of condition on negative affect (follow-up) was
contingent on the level of SCC. Figure 6 illustrates this interaction effect.

Figure 6. Interaction effect between SCC as a standardised moderator and condition
in predicting negative affect at follow-up.
Please note that the graph presented depicts the analyses using the
untransformed variable for ease of interpretation. However, the following statistical
output represents the outcomes for the transformed variable. Please be aware that
these will not correspond exactly to Figure 6.
The significance region based on the Johnson-Neyman technique was -0.18
(standardised SCC score). Further, with reference to the respective b-weight, this
indicates that the effect of the intervention is 0.27, meaning that those in the
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experimental condition who had lower than average levels of SCC (at the z-score of
-0.18) reported less negative affect (by .27 units on the y-axis) than the controls
with the same level of SCC, t(56) = 2.94, p = .05, CI [0.08, 0.45].
Results of the simple slopes analyses revealed that within the experimental
condition, the relationship of SCC to negative affect was not significantly different
from zero, b = -0.04, SEb = .04, t = -1.14, p = .26, CI [-0.12, 0.03]. For those in the
memory condition, the relationship of SCC to negative affect was significantly
different from zero, b = 0.10, SEb = .04, t = 2.40, p = .02, CI [0.02, 0.18].
This suggests that after the values intervention, SCC did not predict
negative affect at follow-up (so people with low SCC are equally likely to score
low on negative affect as people with high SCC). In the memory condition, people
with low SCC were less likely to score as low in negative affect than people with
high SCC. This suggests that the values intervention works by bringing up people
with low SCC to match those with high SCC, as also indicated by the JohnsonNeyman results.
Adaptive coping. At post-test, results indicated that condition, b = 0.14, SEb
= .10, t = 1.43, p = .16, did not have main effects on adaptive coping whereas SCC
did, b = 0.17, SEb = .05, t = 3.38, p = .001. Condition and SCC accounted for
18.4% of the variance at Step 1. After entry of the interaction term at Step 2, the
total variance explained by the model was 20.8%, F(3, 61) = 5.34, p < .001.
The interaction of condition and SCC explained a further 2.4% of the
variance in positive affect, R squared change = .02, F change (1, 61) = 1.81, p =
.18. No interaction effect was found at post-test, b = 0.14, SEb = .10, t = 1.35, p =
.18. This indicated that the effect of condition on adaptive coping (at post-test) was
not contingent on SCC.
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At follow-up, results indicated that condition, b = 0.17, SEb = .12, t = 1.50,
p = .14, and SCC, b = 0.09, SEb = .06, t = 1.45, p = .15 did not have main effects on
adaptive coping. Condition and SCC accounted for 8.2% of the variance at Step 1.
After entry of the interaction term at Step 2, the total variance explained by the
model was 10.7%, F(3, 56) = 2.24, p = .09.
The interaction of condition and SCC explained a further 2.5% of the
variance in adaptive coping, R squared change = .03, F change (1, 56) = 1.58, p =
.21. No interaction effect was found at follow-up, b = -0.15, SEb = .12, t = 1.26, p =
.21. This indicated that the effect of condition on adaptive coping (at follow-up)
was not contingent on SCC. Therefore, there was no effect of the independent
variable or moderator on adaptive coping. As no significant interaction effects were
found, it was unnecessary to carry out any further moderation analyses as there was
no moderating effect of SCC on condition.
Maladaptive coping. At post-test, results indicated that condition, b = 0.05,
SEb = .03, t = 1.42, p = .15, did not have main effects on negative affect whereas
SCC did, b = -0.05, SEb = .02, t = -2.98, p < .001. Condition and SCC accounted
for 14.5% of the variance at Step 1. After entry of the interaction term at Step 2, the
total variance explained by the model was 16.1%, F(3, 61) = 3.91, p = .01.
The interaction of condition and SCC explained a further 1.6% of the
variance in positive affect, R squared change = .02, F change (1, 61) = 1.16, p =
.29. No interaction effect was found at post-test, b = 0.04, SEb = .03, t = 1.08, p =
.29. This indicated that the effect of condition on maladaptive (at post-test) was not
contingent on SCC.
At follow-up, results indicated that condition, b = -0.00, SEb = .04, t = 0.25, p = .80, did not have a main effect on maladaptive coping at follow-up
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whereas SCC did, b = -0.05, SEb = .02, t = -2.64, p = .01. Condition and SCC
accounted for 11.4% of the variance at Step 1. After entry of the interaction term at
Step 2, the total variance explained by the model was 23.9%, F(3, 56) = 5.85, p <
.001.
The interaction of condition and SCC explained a further 12.5% of the
variance in maladaptive coping, R squared change = .13, F change (1, 56) = 9.17, p
< .001. An interaction effect was found at follow-up, b = 0.10, SEb = .03, t = 3.03,
p < .001, suggesting that the effect of condition on maladaptive coping (follow-up)
was contingent on the level of SCC. Figure 7 illustrates this interaction effect.

Figure 7. Interaction effect between SCC as a standardised moderator and condition
in predicting maladaptive coping at follow-up.
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Please note that Figure 7 depicts the analyses using the untransformed
variable for ease of interpretation. However, the following statistical output
represents the outcomes for the transformed variable. Please be aware that these
will not correspond exactly to Figure 7.
The significance region based on the Johnson-Neyman technique was the
area below -0.69 and above 1.03 (standardised SCC score). Further, with reference
to the respective b-weight, this indicated that the effect of the intervention was 0.08 (for low SCC scorers), meaning that those in the experimental condition
reported less maladaptive coping (by -0.08 units) than the controls, t(56) = -2.00, p
= .05, CI [-0.16, 0.00]. This indicated that at the cut-off z-score of -0.69 (for SCC),
those in the experimental condition scored 0.08 less on maladaptive coping. For
high SCC scorers, the respective b-weight score was 0.09, t(56) = 2.00, p = .05, CI
[0.00, 0.19]. This result indicated that for participants who had a SCC cut of score
of 1.03 (i.e., higher than average SCC), those in the values group scored 0.09 units
(on the y-axis) more in maladaptive coping.
Results of the simple slopes analyses revealed that within the experimental
condition, the relationship of SCC to maladaptive coping was not significantly
different from zero, b = -0.00, SEb = .01 t = -0.17, p = .87, CI [-0.03, 0.03]. For
those in the memory condition, the relationship of SCC to maladaptive coping was
significantly different from zero, b = -0.06, SEb = .01, t = -4.33, p < .001, CI [-0.09,
-0.03].
This suggests that after the values intervention, SCC did not predict
maladaptive coping (so people with low SCC were equally likely to score as low on
maladaptive coping as people with high SCC). In the memory condition, people
with low SCC were less likely to score as low on maladaptive coping than people
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with high SCC. This suggests that the values intervention works by bringing up
people with low SCC to match those with high SCC, as also indicated by the
Johnson-Neyman results.
Supplementary moderation analyses on SCC. In previous ANOVA
analyses we found that SCC increased, in both conditions, at post-test and followup, indicating no direct effects of values clarification on SCC. Conversely, it was
found in the moderation analyses that those with different levels of SCC (i.e., low
vs. high) were affected in different ways by the values clarification manipulation.
Thus we assessed for the potential moderating effects of SCC at pre-test on values
clarification in predicting SCC and SE at post-test and follow-up in an attempt to
better understand the results that were found in the moderation analyses. The same
statistical method was used.
SCC post-test. A hierarchical regression model was tested to investigate
whether the association between condition and SCC at post-test depended on the
level of SCC at pre-test. The two predictors were entered on the first step and the
interaction term was entered on the second step. Results indicated that condition, b
= -0.03, SEb = .12, t = -0.23, p = .82, did not have a main effect on SCC post-test
whereas SCC pre-test did, b = 1.00, SEb = .06, t = 17.20, p < .001. Condition and
SCC accounted for 82.7% of the variance at Step 1. After entry of the interaction
term at Step 2, the total variance explained by the model was 84.3%, F(3, 61) =
108.89, p < .001.
The interaction of condition and SCC pre-test explained a further 1.6% of
the variance in SCC post-test, R squared change = .02, F change (1, 61) = 6.09, p =
.02. The interaction was significant, b = -0.28, SEb = .11, t = -2.47, p = .02,
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suggesting that the effect of condition on SCC post-test was contingent on the level
of SCC pre-test. Figure 8 illustrates this interaction effect.

Figure 8. Interaction effect between SCC as a standardised moderator and condition
in predicting SCC at post-test.
The significance region based on the Johnson-Neyman technique was the
area below -1.67 and above 1.09 (standardised SCC score). Further, with reference
to the respective b-weight, this indicated that the effect of the intervention was 0.44
(for low SCC scorers), meaning that those in the experimental condition reported
higher SCC (by 0.44 units on the y-axis) than the controls at the z-score of -1.67,
t(61) = 2.00, p = .05, 95% CI [0.00, 0.87]. For high SCC scorers, the respective bweight score was -0.33, indicating that those in the values condition scored 0.33
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units less than those in the control group, meaning they obtained lower SCC scores
at post-test, t(61) = -2.00, p = .05, CI [-0.67, 0.00].
Results of the simple slopes analyses revealed that within the experimental
condition, the relationship of SCC pre-test to SCC post-test was significantly
different from zero, b = 0.88, SEb = .07, t = 11.94, p < .001, CI [-0.74, 1.03]. For
those in the memory condition, the relationship of SCC pre-test to SCC post-test
was also significantly different from zero, b = 1.16, SEb = .09, t = 13.44, p < .001,
CI [0.99, 1.33]. Thus in both conditions, those with higher SCC at baseline were
predicted as obtaining better scores in SCC at post-test regardless of condition, thus
as would be expected pre-test SCC was strongly related to post-test SCC in both
conditions.
SCC follow-up. At follow-up, results indicated that condition, b = -0.28,
SEb = .16, t = -1.75, p = .08, did not have a main effect on SCC follow-up whereas
SCC pre-test did, b = 0.99, SEb = .08, t = 12.18, p < .001. Condition and SCC
accounted for 72.2% of the variance at Step 1. After entry of the interaction term at
Step 2, the total variance explained by the model was 74.9%, F(3, 56) = 55.82, p <
.001.
The interaction of condition and SCC explained a further 2.7% of the
variance in SCC follow-up, R squared change = .03, F change (1, 56) = 6.03, p =
.02. The interaction was significant, b = -0.38, SEb = .16, t = -2.46, p = .02,
suggesting that the effect of condition on SCC at follow-up was contingent on the
level of SCC at pre-test. Figure 9 illustrates this interaction effect.
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Figure 9. Interaction effect between SCC as a standardised moderator and condition
in predicting SCC at follow-up.
The significance region based on the Johnson-Neyman technique was above
0.09 (standardised SCC score). Further, with reference to the respective b-weight,
this indicated that the effect of the intervention was -0.30, meaning that those in the
experimental condition reported less SCC at follow-up (by 0.30 units on the y-axis)
than the controls at the cut-off score of 0.09, t(56) = -2.00, p = .05, CI [-0.61, 0.00].
Thus, unlike at post-test, what we observed at follow-up was that SCC decreased
for those high in SCC initially in the experimental group, but was not statistically
higher for low scorers.
Results of the simple slopes analyses revealed that within the experimental
condition, the relationship of SCC pre-test to SCC follow-up was significantly
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different from zero, b = 0.81, SEb = .11, t = 7.68, p < .001, CI [0.60, 1.02]. For
those in the memory condition, the relationship of pre-SCC to follow-up was also
significantly different from zero, b = 1.20, SEb = .11, t = 10.42, p < .001, CI [0.28,
1.05]. Thus in both conditions, those with higher SCC at baseline were predicted as
obtaining better scores in SCC at post-test regardless of condition.
SE post-test. At post-test, results indicated that condition, b = 0.17, SEb =
.21, t = 0.79, p = .43, did not have a main effect on SE post-test whereas SCC pretest did, b = 0.63, SEb = .11, t = 5.91, p < .001. Condition and SCC accounted for
37.0% of the variance at Step 1. After entry of the interaction term at Step 2, the
total variance explained by the model was 38.5%, F(3, 60) = 12.51, p < .001.
The interaction of condition and SCC explained a further 1.4% of the
variance in SCC follow-up, R squared change = .01, F change (1, 60) = 1.39, p =
.24. The interaction was not significant, b = -0.26, SEb = .22, t = -1.18, p = .24,
suggesting that the effect of condition on SE at post-test was not contingent on the
level of SCC.
SE follow-up. At follow-up, results indicated that condition, b = 0.22, SEb =
.23, t = 0.97, p = .34, did not have a main effect on SE follow-up whereas SCC pretest did, b = 0.59, SEb = .12, t = 4.98, p < .001. Condition and SCC accounted for
32.7% of the variance at Step 1. After entry of the interaction term at Step 2, the
total variance explained by the model was 35.3%, F(3, 56) = 10.20, p < .001.
The interaction of condition and SCC explained a further 2.6% of the
variance in SE follow-up, R squared change = .03, F change (1, 56) = 2.28, p = .14.
The interaction was not significant, b = -0.36, SEb = .24, t = -1.51, p = .14,
suggesting that the effect of condition on values progress was not contingent on the
level of SCC.
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These supplementary analyses of the moderating effect of SCC pre-test on
SCC and SE post-test and follow-up, revealed some noteworthy results. At post-test
and follow-up, a mitigating effect was noticed only for those who were initially
higher in SCC at pre-test. For those initially lower in SCC, values clarification was
only able to enhance SCC at post-test but this outcome was not sustained at followup. No interaction effects were found for SE, however SCC had a main effect for
all of these abovementioned analyses indicating a strong continuity effect for this
variable. As our results added to the meaning and interpretation of the original
moderation results, when assessing SE, we also assessed for its effects on SE and
SCC at post-test and follow-up.
SE as a moderator variable. When treating SE as a moderator variable,
main effects, but no interaction effects with condition were found. Main effects of
SE were on values obstruction, SCC (post-test and follow-up), SE (post-test and
follow-up), self-efficacy (post-test and follow-up), adaptive coping (post-test),
maladaptive coping (post-test and follow-up), and accordance. Please refer to Table
18 for outcomes of the statistical analyses conducted at post-test, and Table 19 for
follow-up outcomes.
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Table 18
Moderated Regression Analysis, Main and Interaction Effects for SE (at Pre-Test)
On Condition in Predicting Post-Test Outcome Variables
Step 1
Condition

SE

Interaction

β

Dependent Variable
SCC

Step 2

Total R²

R² Change

-.04

.80**

-.12

.53

.00

SE

.07

.99**

.00

.91

.00

Self-Efficacy

.01

.18**

-.10

.24

.02

Positive Affect

.37

.32**

.15

.19

.01

Negative Affect

-.01

.05**

-.00

.09

.00

Adaptive Coping

.12

.28**

.13

.46

.02

Maladaptive Coping

.05

-.06**

.03

.23

.01

Note: *p < .05. **p < .001
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Table 19
Moderated Regression Analysis, Main and Interaction Effects for SE (at Pre-Test)
on Condition in Predicting Follow-Up Outcome Variables
Step 1
Condition

Step 2
SE

Interaction

β

Dependent Variable

Total R²

R² Change

SCC

-.30

.81**

-.36

.44

.02

SE

.07

.87**

-.09

.59

.00

Self-Efficacy

-.08

.31**

-.20

.41

.04

Positive Affect

.12

.23**

.03

.06

.00

Negative Affect

.08

.04**

-.07

.09

.02

Adaptive Coping

.12

.21**

.16

.24

.02

Maladaptive Coping

.00

-.06**

.05

.20

.02

Values Progress

.07

.39**

.08

.13

.00

Values Obstruction

.18

.59**

-.41

.28

.03

Achieved Goal

.80*

.08**

-.39

.09

.01

Note: *p < .05. **p < .001

It appeared that those with lower levels of SCC benefited more from the
values condition, as shown in goal achievement, values progress, values
obstruction, self-efficacy, negative affect, and maladaptive coping. Individuals with
high SCC did not benefit to the same degree, and actually showed poorer outcomes
on various constructs as compared to those with low SCC. However, higher SCC
scorers still performed to an acceptable degree (i.e., they did not respond to the
various constructs in detrimental ways). For example, although higher SCC scorers
were lower than low SCC scorers on goal achievement, their scores were still above
average and not significantly lower than those with high SCC in the memory group.
Low SCC is where the effects were being shown though, and the effect is that these
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participants were matching the response patterns of those high in SCC in the
experimental condition.
This is contrasted in the memory group, where significant differences
between low SCC scorers and high SCC scorers within that condition were
consistently found, meaning that those low in SCC scored lower across measures,
when being compared to those who scored higher in SCC. As a comparison group,
these participants demonstrated natural differences between high and low SCC
when there is no experimental manipulation.
Similarities to these results were not found for SE, although alone, it
significantly predicted, as a main effect, SCC, SE, self-efficacy, positive affect,
adaptive coping, and maladaptive coping at post-test. At follow-up, SE significantly
predicted SCC, SE, self-efficacy, values obstruction, adaptive coping, and
maladaptive coping. Thus, SE was an important variable that was strongly
associated with many of the variables of interest to the study.
Accordance, Relevance, and Confidence Ratings
During the session, after participants ranked either their preferred values or
memory strategies, they were asked to provide a ranking on to what extent they felt
they were already living in accordance with these. After setting a goal to be
completed in the next week, participants were asked to provide relevance ratings
depicting how relevant their goal was to their identified values or memory
strategies. Lastly, participants were asked to rate how confident they felt in
achieving their set goal.
As accordance, relevance, and confidence ratings were administered at one
time-point, independent sample t tests were conducted to assess significant
differences between means. Accordance was found to be statistically non-
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significant t(48.31) = -0.03, p = .98, 95% CI [-0.09, 0.09], identifying no
differences between participants in the experimental (M = 7.17, SD = 1.18), or
comparison group (M = 6.90, SD = 1.84). Relevance of the goal was found to be
statistically significant t(62) = 2.34, p = .03, CI [0.02, 0.28], indicating that those in
the memory condition rated their goals as more relevant to their identified
important memory strategies, (M = 8.34, SD = 1.55) in comparison to those in the
memory group (M = 7.31, SD = 2.31). Confidence in achieving the goal was also
significant, t(62) = 2.63, p = .01, CI [-1.55, -0.21], indicating that those in the
values condition rated higher (M = 8.75, SD = 1.31) than those in the memory
condition (M = 7.87, SD = 1.36).
We established how the goal measurements (accordance, relevance, and
confidence) were associated with each other using Pearson’s correlations. A
positive moderate association between accordance and relevance was found,
indicating that participants who rated that they were already living in accordance
with their values or memory strategies also scored moderately higher on how
relevant they believed their goal was to their highest most ranked values or memory
strategies. Relevance also had a positive medium association with confidence
indicating that those who scored higher on this item also scored moderately higher
in how confident they felt they were to achieve the goal developed. In addition, we
assessed whether the goal measurements were associated with the degree to which
the developed goal was achieved by follow-up. Accordance, relevance, and
confidence items were not significantly associated with achieved goal. Please refer
to Table 20 for the correlation matrix, noting that untransformed variables were
used for ease of interpretation.
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Table 20
Correlations Between Achieved Goal and Goal Measurements
Scale

1

2

1. Achieved Goal

-

.02

-.00**

.16*

-

.33**

.02*

2. Accordance
3. Relevance

3

-

4

.32*

4. Confidence

-

Note. * p < .05. ** p < .001.

The Relationship of SCC with Other Measures of the Self
To determine whether SCC, as a construct, was associated with the other
variables of the study, a series of Pearson’s correlations were run. Refer to Table 21
for associations between scores of SCC, SE, self-efficacy, mood, and coping. It is
important to note here, that SCC may have been affected by the influences of the
experimental manipulation (i.e., exposure to values condition). Here, however, it
has been measured as a collapsed construct including all participants from both
experimental conditions. The purpose of this analysis was to identify similar
patterns in SCC and other variables, rather than predict that the dependent variables
would be related differently to each other.
SCC correlated meaningfully with other related concepts including SE, selfefficacy, mood, coping, and values progress and obstruction. At post-test, higher
levels of SCC were associated with more SE (large association), self-efficacy
(medium association), positive affect (medium), and adaptive coping (medium).
Also at this time point, SCC was significantly associated with lower levels of
maladaptive coping with a medium association.
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Table 21
Association Between Variables at Post-Test
Scale

1

2

3

4

5

1. SCC

-

.70**

.47**

.35**

-.12

.47**

-.31*

-

.47**

.42**

-.43**

.66**

-.42**

-

.33**

-.12

.48**

-.17

-

-.03

.44**

-.07

-.16

.18

-

-.15

2. SE
3. Self-Efficacy
4. Positive Affect
5. Negative Affect
6. Adaptive Coping

-

6

7

7. Maladaptive Coping

-

Note. Correlations presented for negative affect and maladaptive coping are the untransformed variables,
for ease of interpretation.
* p < .05. ** p < .001.

Similarly, these constructs were measured again one to two weeks after the
laboratory session (follow-up), and Pearson’s correlations were calculated to assess
whether they were associated in familiar ways. Refer to Table 22 for associations
between scores of SCC, SE, self-efficacy, mood, coping, and valued living. Please
note that with values obstruction, higher scores indicate less obstruction.
At follow-up, SCC was positively and significantly associated with more SE
(with a large association), self-efficacy (large association), positive affect
(medium), values progress (medium), and values obstruction (large). A negative
and significant association was found between SCC and negative affect and
maladaptive coping, with a moderate association.
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Table 22
Associations Between Variables at Follow-Up
Scale

1

2

3

4

5

6

1. SCC

-

.62**

.64**

.32*

-.27*

.24

-.37**

-.39**

-.53**

-.18

-

.65**

.47**

-.47**

.27*

-.45**

-.55**

-.60**

-.29*

-

.39**

-.19

.42**

-.33*

-.47**

-.46**

-.16

-.18

.28*

-.03

-.69**

-.39**

-.26*

.11

-.47**

-.35**

-.45**

-.57**

-.09

-.13

-.06

-.11

-.25

-.37**

-.35**

-

-.44**

-.45**

-

-.47**

2. SE
3. Self-Efficacy
4. Positive Affect
5. Negative Affect
6. Adaptive Coping
7. Maladaptive Coping

-

-

7

-

8

-

8. Values Progress
9. Values Obstruction
10. Achieved Goal
Note. Correlations presented for negative affect and maladaptive coping are the untransformed variables, for ease of interpretation.
* p < .05. ** p < .001.

9

10

-
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Supplementary Analyses
Goals Achievement
Further supplementary analyses were conducted to analyse the
characteristics of goals, as significant differences in goal achievement were
identified in the values vs. memory conditions. It was necessary to create a
meaningful procedure for interpreting the quality of goals. It was decided that the
experimenter and three additional independent coders would rate participants’ goals
separately. In the coding instructions (Appendix AC), definitions were obtained
from Harris (2008), and Law and van Nieuwerburgh (2013) to provide descriptions
of each of the SMART features of goals so that coders had a clearly defined set of
rules to follow. Other questions that were important to assess related to goal
difficulty, duration, dependence on other people or resources vs. independence, and
level of abstractness vs. concreteness. Together, these made up 10 items: specific,
measurable, achievable, realistic, time-bound, SMART (overall rating), difficulty,
duration, concreteness, and dependence. These items were each measured on a 7point scale, apart from the duration item which was measured in minutes. In the
coding instructions, examples of low scored items and high scored items were
provided for most questions to guide coders in making an informed decision. When
assessed together, the aim of the coding questions was to gauge what the
differences were with regard to the factors that lead to more goal achievement in
the values condition and also to understand this phenomenon within itself (i.e., goal
achievement).
Examples of a goals that were scored highly on the SMART goal item
included, ‘To do a small amount of study daily after class at University,
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approximately one hour a day of reading, reviewing, and studying etc.’ (memory
group) and ‘Set time to reflect on my acceptance of the behaviour of my class peers
for 5-10 minutes before my study sessions - Aim for at least two reflection periods.’
(value group). Examples of lower scored SMART goals included, ‘To be more in
the present when trying to learn information by being consciously aware of memory
strategy being used.’ (memory group) and ‘To spend time at church praying.’
(value group).
Out of the sixty participants who completed the second component of the
study, at Time 3, 56 reported a goal that they had decided to complete in the
laboratory session. Out of these 56 participants, a further 32 left comments about
their goal achievement or lack thereof.
Reliability. Intraclass correlation coefficients are typically calculated to
assess the relationship between different variables that measure the same construct
(Field, 2013). In the case of this experiment we were interested in assessing the
consistency between the coders’ ratings on a set of items measuring the same
construct. Reliability coefficients (i.e., Cronbach’s alpha scores) are provided in
Table 23 for each of the single items that the raters completed.
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Table 23
Reliability Coefficient Scores for Goal Items
Item

Description

Cronbach’s Alpha

1

Specific

.66

2

Measurable

.76

3

Achievable

.31

4

Realistic

.32

5

Time-bound

.51

6

SMART

.66

7

Difficult

.37

8

Duration

.81

9

Abstract

.55

10

Dependence

.78

Given that four ratings of identical items made up each scale, it was not
expected that alpha levels would be as low as obtained for most of the items
identified. The items considered to have ‘acceptable’ reliability were specific,
measurable, SMART, duration, and dependence (Cronbach, 1951; Field, 2013;
Kline, 1999). To create final versions of these items for analyses, the four ratings
across coders were averaged across each item, for each participant. These new
scores were used for subsequent analyses.
Screening and exclusion criteria. The skewness of the distributions of
participants’ mean scores on each measure was calculated by dividing the skewness
score by the standard error of skewness to establish a z-score and the KolmogorovSmirnov statistic was consulted to test the normality of the distribution. If the z-
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score calculated for skewness was z = ± 3.28 (α =.001) it was determined that the
skewness was significant and represented a serious violation of the assumption of
normality needed for inferential statistical tests (Tabachnick & Fidell, 2001). Out of
the dependent measures, duration was found to be positively skewed and
dependence was found to be negatively skewed, with z-scores of 5.36 and -4.29
respectively. To reduce extreme positive skewness of duration, the scale was
logarithmically transformed. This resulted in a z-score of -0.73. To reduce extreme
negative skewness of dependence, this scale was reflected and logarithmically
transformed which resulted in a z-score of 2.68.
For all variables, trimmed mean scores were similar to the original mean
scores, with the largest mean difference being 0.01 (on a 7-point scale), indicating
that data points were similar in distribution with or without the extreme 5% of data
at the highest and lowest ends of the data spread. Thus no outliers were removed
from the analyses as they did not impact greatly on the mean score nor did they
affect normality assumptions.
Demographic Characteristics.
Gender effects. Analyses were carried out to assess for significant gender
differences in the goal variables. Independent sample t tests are displayed in Table
24. As can be seen, males and females did not differ in the way their goals were
rated for goal specificity, measurability, SMART, duration, or dependence.
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Table 24
Gender Differences on Goal Rating Items
Groups
Male

Female

M

SD

M

Specific

4.64

1.27

4.39

Measurable

4.36

1.57

SMART

4.60

0.94

Duration

120.69

Dependence

5.75

df

t

p

d

0.86

63

0.90

.37

0.24

4.11

1.36

63

0.67

.51

0.18

4.37

0.78

63

1.04

.30

0.28

114.17 150.98

124.63

63

-1.46

.15

-0.39

1.10

63

-0.50

.62

-0.13

1.19

5.63

SD

Note. df = Degrees of freedom; d = Cohen’s d effect size. Two-tailed. Means and standard
deviations presented for duration and dependence ratings are for untransformed variables for ease of
interpretation.

Age effects. The relationship between age and goal items was investigated
using Pearson’s product moment correlations. Age was not found to be significantly
associated with any of the goal items, as can be seen in Table 25.
Table 25
Associations Between Age and Goal Items
Item

r

Specific

-.15

Measurable

-.12

SMART

-.14

Duration

-.18

Dependent

-.09

Note. Correlations presented for duration and dependence ratings are for untransformed variables for
ease of interpretation.
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Research questions. Based on the reliable scale scores, as an initial step,
we aimed to assess for differences between the experimental and comparison
groups across the items of specific, measurable, SMART, duration, and dependent.
Differences between means in the experimental and comparison groups were
calculated using t tests, as displayed in Table 26.
There were no significant findings for goal items relating to specific,
measurable, SMART, or duration, suggesting that the values and memory groups
did not differ in their response patterns. However, with regard to the dependence
item, participants in the comparison group were rated higher in independence, and
participants in the experimental condition were rated as having more dependence
on other people or resources. This result had a medium effect size. Higher
dependence in goal planning and the outcome this had with goal achievement may
suggest that the more dependence on other people or resources that participants
had, the greater they were likely to achieve their goal. Although the association
between goal dependence and goal achievement was correlated, results were not
significant, r = .23.
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Table 26
Differences Between Means of Goal Items
Groups
Values

Memory

M

SD

M

Specific

4.44

1.09

4.50

Measurable

4.29

1.55

SMART

4.52

Duration
Dependence

SD

df

t

p

d

0.92

63

-0.25

.80

-0.06

4.08

1.30

63

0.58

.56

0.14

0.88

4.36

0.79

63

0.81

.42

0.20

132.72

121.07

150.33

123.03

63

0.75

.46

0.19

5.36

1.33

5.98

0.78

63

-2.03

.05

-0.50

Note. df = Degrees of freedom; d = Cohen’s d effect size. Two-tailed. Means and standard
deviations presented for duration and dependence ratings are for untransformed variables for ease of
interpretation.

Moderation analyses. To test for main or interaction effects between goal
items, and condition when predicting to what extent participants achieved their
goals, moderation analyses were conducted. Goal items were standardised as an
initial step and then interaction terms were created between each goal item and
condition. Lastly, using a hierarchical regression model, condition and each goal
item were entered as Step 1, and the interaction term was entered as Step 2. Table
27 illustrates the results of these analyses. Main effects were found for condition in
predicting achieved goal when compared to specific, measurable, and, SMART.
However, no interaction effects were found.
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Table 27
Moderated Regression Analyses Predicting Goal Achievement
Dependent Variable
Achieved Goal
Predictor

R²

Step 1
Condition
Specific
Step 2
Condition x Specific
Step 1
Condition
Measurable
Step 2
Condition x Measurable
Step 1
Condition
SMART
Step 2
Condition x SMART
Step 1
Condition
Duration
Step 2
Condition x Duration
Step 1
Condition
Dependence
Step 2
Condition x Dependence

.07

β

R² Change
.07

.83*
.07*
.08

.00
-.12*

.07

.07
.84*
-.06*

.08

.01
-.24*

.07

.07
.82*
.01*

.07

.00
-.07*

.11

.11
.75*
-.29*

.14

.03
.57*

.09

.09
.73*
.23*

.09

.00
-.15*

Note. *p < .05.

In conclusion, further analyses of goals were conducted to assess for
differences between groups. Goal planning and quality was similar across groups,
based on our measurements of specific, measurable, duration, and SMART.
Although differences were found in levels of dependence, this alone does not
appear to explain the broader effect observed and does not directly answer why
those in the values condition scored significantly higher on goal achievement.
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Exploratory Analyses
Values
Although our sample size for the values condition in Study 2 was small, it
was still relevant to run descriptive tests and conduct exploratory analyses to assess
if highly ranked values were associated with the other variables of the study. As we
uncovered some novel association in Study 1, it was of interest to see if these
findings would be replicated in Study 2.
Descriptive statistics. Thirty-two participants were asked to rank 10 values
according to what they thought was most important to them. Highest ranked values
were then categorised into four quadrants (openness, conservation, selftranscendence, and self-enhancement) and therefore two higher order dimensions
(openness vs. conservation and self-transcendence vs. self-enhancement; Schwartz,
2012). Refer to Table 28 for distriubution of value rankings among Study 2
participants.
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Table 28
Proportion of Participants to Highest Value Ranking
Quadrant

Value

Participants

Enhancement

Power

0

0%

Achievement

4

12.5%

Hedonism

0

0%

Hedonism

0

0%

Stimulation

0

0%

Self-Direction

5

15.6%

Universalism

4

12.5%

Benevolence

8

25%

Tradition

0

0%

Conformity

3

9.4%

Security

8

25%

Openness

Transcendence

Conservation

Proportion

As in Study 1, a Chi-square test for independence was used to explore the
relationship between the independent categorical variable of gender, and
participants’ choices of values. Age effects were tested using independent sample t
tests.
Gender effects. When comparing dimensions (i.e., openness vs.
conservation and enhancement vs. transcendence) on gender differences in value
choice, assumptions were violated because three cells (i.e., 75% of cells) had an
expected count of less than 5. As the Chi-square test was violated, we used the
alternative analysis: Fisher’s Exact Probability test (Pallant, 2010). When
comparing openness to conservation, 29% of males ranked openness as highest as
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compared to 71% in conservation, and 33% of females ranked openness as highest
as compared to 67% in conservation. When comparing enhancement to
transcendence values, 33% of males ranked enhancement as highest as compared to
67% in transcendence, and 23% of females ranked enhancement as highest as
compared to 77% in transcendence. Results indicated that when applying Fisher’s
exact test, the proportion of males to females did not differ when analysing the
values dimensions comparing openness to conservation, p = 1.00, and
transcendence to enhancement, p = 1.00.
Age effects. Independent samples t test analyses were conducted to assess
for age differences across the values dimensions. When comparing openness to
conservation, results indicated that those who valued openness values were younger
(M = 20.40, SD = 2.61), than those who valued conservation (M = 26.36, SD =
8.38), however this difference in age was not statistically significant, t(14) = -1.53,
p = .15, 95% CI [-14.32, 2.39]. The Cohen’s d statistic (0.49) indicated a medium
effect size.
When comparing self-transcendence to self-enhancement, results indicated
that those who valued transcendence values were older (M = 25.00, SD = 9.71),
than those who valued enhancement (M = 20.75, SD = 1.50), however this
difference was not statistically significant, t(14) = 0.85, p = .41, CI [-6.45, 14.94].
The Cohen’s d statistic (-0.83) indicated a large effect size. Although our
significance tests yielded non-significant results, given the limited number of
people citing each type of value, we were unable to confidently determine whether
background factors were associated with these choices (i.e., gender and age) but
these are interesting questions for future research.
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Values dimension comparisons on constructs of the study. A one-way
ANOVA was used to test for differences between mean, comparing openness to
conservation. Please refer to Table 29 for a summary of this analysis at post-test
and Table 30 for follow-up. Choice of value was only significantly associated with
a better outcomes in SCC indicating that those who rated conservative values as
more important had greater levels of SCC at post-test, with a large effect size. At
follow-up it was revealed that those who rated conservation values as more
important scored significantly higher in negative affect. The effect size noted was
also large.
Table 29
Differences Between Means of Post-Test Variables Comparing Openness and
Conservation Values Dimensions
Groups
Openness

Conservation
p

ηp²

6.76

.02

.33

14

0.50

.49

.04

0.34

15

0.70

.42

.05

3.35

0.98

15

0.17

.69

.01

0.24

1.39

0.40

15

0.09

.78

.01

2.49

0.28

2.89

0.57

15

2.13

.17

.13

2.33

0.69

1.98

0.27

15

1.93

.19

.12

M

SD

M

SD

df

F

SCC

3.67

0.88

5.01

0.99

15

SE

5.34

0.71

5.63

0.77

Self-Efficacy

2.98

0.19

3.12

Positive Affect

3.56

Negative Affect

1.28

Adaptive Coping
Maladaptive Coping

0.75

Note. df = Degrees of freedom; ηp² = partial eta squared effect size. Two-tailed. Mean and standard
deviations presented for negative affect and maladaptive coping are for untransformed variables for
ease of interpretation.
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Table 30
Differences Between Means of Follow-Up Variables Comparing Openness and
Conservation Values Dimensions
Groups
Openness

Conservation

M

SD

M

SD

df

F

p

ηp²

SCC

4.11

1.11

4.77

0.89

13

1.18

.30

.09

SE

5.33

0.47

5.41

0.75

13

0.07

.80

.01

Self-Efficacy

2.89

0.06

3.24

0.42

13

2.74

.12

.19

Positive Affect

3.50

0.70

2.97

1.01

13

0.70

.42

.06

Negative Affect

1.10

0.17

1.70

0.55

13

4.76

.05

.28

Adaptive Coping

2.73

0.48

3.00

0.65

13

0.45

.51

.04

Maladaptive Coping

1.92

0.25

2.05

0.32

13

0.42

.53

.03

Values Progress

4.33

0.38

4.18

1.01

13

0.06

.81

.01

Values Obstruction

4.58

0.52

3.96

0.87

13

1.37

.27

.10

Goal Achievement

6.33

1.15

5.18

1.32

13

1.85

.20

.13

Note. df = Degrees of freedom; ηp² = partial eta squared effect size. Two-tailed. Mean and standard
deviations presented for negative affect and maladaptive coping are for untransformed variables for
ease of interpretation.

A one-way ANOVA was used to test for differences between mean scores
of those in the second values dimension, comparing self-enhancement to selftranscendence. Please refer to Table 31 for a summary of this analysis at post-test
and Table 32 for follow-up results. Choice of value was only significantly
associated with a better outcome in positive affect, indicating that those who valued
self-transcendence were higher in positive affect than those who valued selftranscendence, with a large effect size. No other results of importance were noted.
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Table 31
Differences Between Means of Post-Test Variables Comparing Transcendence and
Enhancement Values Dimensions
Groups
Transcendence

Enhancement

M

SD

M

SD

df

F

p

ηp²

SCC

4.97

1.10

4.46

0.80

15

0.71

.42

.05

SE

5.55

1.48

5.73

0.56

15

0.05

.82

.00

Self-Efficacy

3.05

0.35

3.00

0.23

15

0.07

.79

.01

Positive Affect

3.85

0.90

2.83

0.98

15

3.75

.07

.21

Negative Affect

1.32

0.55

1.33

0.40

15

0.06

.81

.00

Adaptive Coping

2.96

0.51

2.95

0.13

15

0.00

.99

.00

Maladaptive Coping

2.20

0.52

1.91

0.23

15

1.08

.32

.07

Note. df = Degrees of freedom; ηp² = partial eta squared effect size. Two-tailed. Mean and standard
deviations presented for negative affect and maladaptive coping are for untransformed variables for
ease of interpretation.
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Table 32
Differences Between Means of Follow-Up Variables Comparing Transcendence
and Enhancement Values Dimensions
Groups
Transcendence

Enhancement

M

SD

M

SD

df

F

p

ηp²

SCC

5.06

1.07

4.35

1.08

14

1.28

.28

.09

SE

5.65

1.17

5.35

0.44

14

0.23

.64

.02

Self-Efficacy

3.09

0.25

2.98

0.10

14

0.78

.39

.06

Positive Affect

3.82

0.86

2.25

0.99

14

8.98

.01

.41

Negative Affect

1.53

0.63

1.10

0.14

14

2.04

.18

.14

Adaptive Coping

2.92

0.45

2.81

0.32

14

0.19

.67

.01

Maladaptive Coping

2.01

0.56

1.77

0.22

14

0.67

.43

.05

Values Progress

4.48

0.99

4.06

0.83

14

0.55

.47

.04

Values Obstruction

4.43

1.11

4.31

1.07

14

0.04

.86

.00

Goal Achievement

6.09

1.38

6.25

0.96

14

0.05

.84

.00

Note. df = Degrees of freedom; ηp² = partial eta squared effect size. Two-tailed. Mean and standard
deviations presented for negative affect and maladaptive coping are for untransformed variables for
ease of interpretation.

Discussion
In Study 2 we aimed to investigate whether values clarification (as an
extended version of values-affirmation) would bolster SCC and SE, as well as the
other variables of the study including self-efficacy, mood, and coping. We also
aimed to explore the moderating and mediating roles of SCC and SE on the effects
of values clarification.
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Four hypotheses were proposed and tested. The first hypothesis proposed
that participants in the values clarification condition would have increased levels of
SCC and SE over time in comparison to those in the comparison condition, as well
as favourable outcomes on the other variables of the study including self-efficacy,
mood, and coping. Results indicated that the improvement found for SCC and SE
(at post-test and follow-up) was not specific to group, and that adaptive coping was
the only variable to show significant improvement after values clarification.
The second hypothesis proposed that values clarification would result in
favourable outcomes on goal achievement, values progress, and obstruction.
Significantly greater goal achievement was reported in the values group as
compared to the memory group. Although there was more progress and less
obstruction reported in the values group, these differences were not significant.
The third hypothesis proposed that SCC and SE would mediate the
relationship between values clarification and the other variables of the study. This
was not supported by our results as values clarification did not predict higher levels
of SCC or SE, therefore mediation analyses could not be tested.
The fourth hypothesis proposed that SCC and SE would moderate the effect
of the intervention on the dependent variables of the study, whereby the greatest
effects would be observed in those with lower levels of SCC and SE. No
moderation effects were found for SE. However, SCC moderated the effect of
values clarification on goal achievement, values progress, values obstruction, selfefficacy, negative affect, and maladaptive coping. In all of the significant
interactions, values clarification impacted on lower SCC scorers (at baseline) so
that they scored more favourably (i.e., obtained higher scores on positive
constructs, and lower scores on negative constructs) than those who also had low
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SCC but were in the memory group. In addition, those low in SCC (in the values
group) scored similarly to those high in SCC across the dependent measures.
Individuals in the values group who were initially higher in SCC scored less
favourably on values obstruction, self-efficacy, and maladaptive coping than those
with higher SCC in the memory group.
Additional supplementary analyses of the moderating effect of baseline
SCC on SCC at post-test and follow-up revealed that again those lower in SCC at
baseline benefited the most from values clarification as shown by enhanced SCC at
post-test, however the significance of this effect was not sustained at follow-up.
Those high in SCC at baseline experienced mitigated levels of SCC at post-test and
follow-up.
Consideration of Results
Although, as a group, participants in the values condition did not have
greater SCC than those in the memory condition after the interventions, our major
results provide preliminary evidence that SCC can be enhanced through values
clarification when baseline levels are low. This finding is important as it shows that
not only can SCC be bolstered, but it can also affect the strength of the relationship
between values clarification and other variables such as goal achievement, mood,
and coping. Here, the lower the level of SCC, the greater the effect values
clarification is expected to have.
In the next section we will consider our findings in the context of previous
research beginning with an interpretation of SCC within the framework of values
clarification, and exploring the role of SCC as a moderator. Then we will explore
the effects of values clarification on goal achievement and adaptive coping before
interpreting the exploratory analysis on value rankings. Finally we will summarise
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the study by providing implications, methodological considerations, and future
research directions.
Enhancement of SCC and its Moderating Role on Values Clarification
In the current section, we aim to explore the role of SCC, as a moderator,
initially, but then also explain how it influenced the effects of values clarification
on the outcome variables of the study. Comparisons will be made with previous
research.
SCC as a moderator. Although main effects showed that all participants
experienced enhanced SCC at post-test and follow-up, as seen by the main effects
of time on SCC, it was those with lower baseline levels of SCC, in the values
group, that benefitted the most from the values clarification manipulation. One
explanation is that the process of values clarification worked to improve various
facets of the self when SCC was low (e.g., where the self-concept may have been
inconsistent and unstable) at baseline. Thus, values clarification as an extension of
values-affirmation was efficacious in helping individuals who were at a potentially
higher risk of negative outcomes to actually improve their well-being in different
facets of the self. This is an important finding because those with lower SCC are at
a higher risk of negative outcomes, as low SCC is associated with poorer mental
state, and psychological adjustment (Treadgold, 1999). Not only did these
individuals experience benefits at follow-up, but they also had bolstered levels of
SCC at post-test, a promising outcome.
Our findings appear consistent with the argument that individuals low in a
particular construct will derive more from an intervention, such as values
clarification, because they are in greater need for additional self-resources (e.g.,
Csank & Conway, 2004; Jaremka et al., 2011). Indeed, previous research has found
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that people who are low in SE benefit the most from values-affirmation and
experience less defensive behaviour after a threat (Jaremka et al., 2011). Although
we did not find any moderation effects for SE, it was through lower SCC that
values clarification was found to have the strongest effects.
Given that individuals low in clarity seek out information that may lead to
greater clarity (Campbell & Lavalle, 1993), Csank and Conway (2004) reasoned
that a directed self-reflection task would likely enhance the clarity of individuals
lower in SCC. Their results indicated that interventions involving trait selfreflection had beneficial effects for females with lower levels of SCC as indicated
by higher SCC scores at post-test (Csank & Conway, 2004). Enhancement of SCC,
as a result of directed self-reflection, was obtained by Csank & Conway (2004) and
the current research. However, our results were consistent for males and females,
and our research also aimed to measure the implications of enhanced SCC.
Our findings were not consistent with research by Creswell and colleagues
(2005) who showed that dispositional self-resources (e.g., SE, trait selfenhancement, and optimism) moderated values-affirmation outcomes, whereby
lower levels at baseline resulted in high levels of distress when completing stress
inducing tasks. Their findings suggest that lower self-resources (of which we
argued low SCC may be considered) are not favourable and result in poorer
outcomes in numerous contexts, even after values-affirmation. On the contrary, our
participants, who, on the basis of lower SCC scores, generally experienced the most
favourable findings as a result of values clarification. One explanation for the lack
of unfavourable findings for lower SCC, may be due to the fact that we did not
utilise a stressful task in the experimental manipulation. Thus, differences in results
may be due to the paradigms being compared (i.e., one aims to measure
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defensiveness in response to threat whereas the other aims to enhance SCC in order
to obtain favourable outcomes).
Our findings regarding those who had higher SCC at baseline were more
consistent with the results obtained by Csank and Conway (2004), whereby directed
self-reflection resulted in mitigated SCC scores at post-test. It has been argued that
individuals with high levels of SCC, in self-reflection tasks, are forced into
focussing on aspects of their self-concept that may be inconsistent or ambiguous
(Csank & Conway, 2004). Moreover, given the experimental setting, these
individuals are unable to simply ignore or disregard this information; rather they
must attend to it. This may be one explanation for SCC attenuation at post-test, and
in the current study, this effect was sustained at follow-up.
The moderating role of SCC on values clarification and associated
outcomes. In this sub-section, we will review each of the significant interaction
effects between values clarification and the outcome variables, as predicted by
SCC, in light of previous research. First, we will explore the effects of having lower
SCC on goal achievement and mood. Second, we will also explore the effects of
different levels of SCC on value congruent living, self-efficacy, and maladaptive
coping.
Goal achievement. Goals that were formulated with the aim to live in line
with one’s values were achieved more for those low in SCC who were values
clarified. The fact that goals were values driven in this group may have made them
more personally meaningful and encouraged more goal persistence (e.g.,
Branstetter-Rost et al., 2009; Feather, 1992). In light of research by Lavalle and
Campbell (1995), our findings suggest that individuals would be more confident
and strive harder to achieve goals that are personally meaningful and values
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congruent. Such goals not only lead to a sense of achievement, but also a sense of
living in accordance with one’s personally held values. Individuals low in SCC may
be more driven to complete such goals given their greater need for clarity, and
consistency of their self-beliefs (Campbell & Lavalle, 1993). In turn, behaving in
accordance with values may promote further clarity of these values. However, we
did not clarify whether greater goal achievement leads to enhanced SCC, because
for those low in SCC, there was no significant difference in SCC scores between
the values and memory groups.
Negative affect. Values clarification, for those lower in SCC at baseline,
showed beneficial outcomes on emotional states, particularly negative affect. We
have not found research linking the benefits of values clarification (specifically) on
negative emotional states. However, as values clarification worked to reduce
negative affect though SCC, it may be presumed that focusing on values resulted in
clarity of self-beliefs around values, which in turn may have improved the accuracy
of these self-beliefs. Greater accuracy of self-beliefs may have reduced negative
affect as similarly found by other researchers (e.g., Ritchie, 2010; Treadgold,
1999).
Valued living, self-efficacy, and maladaptive coping. Values clarification
helped individuals with low SCC to live more value congruently. For these
individuals, clarifying values and working on values congruent goals led to more
value directed living, with less interference by cognitive and emotional barriers.
These findings suggest that having low SCC, and then being values clarified, led
not only to more goal achievement but also to more value congruent living. Thus,
clarifying values may lead individuals to strive more toward living a meaningful
life, while also coping with barriers more effectively (Emmons, 1991).
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Heightened self-efficacy indicated that individuals who were low in SCC
and in the values clarification group believed that they were more capable of
achieving and completing goals, than those who were low in SCC and in the
comparison group. It is known that achievement of values driven goals contributes
to maintaining a sense of consistency and stability of the self (Emmons, 1991;
Lavelle & Campbell, 1995). This may explain not only the potential increase in
drive or motivation for participants in the values group to strive more for their
goals, but also how capable they believe they are in achieving such goals.
The decreased amount of maladaptive coping that was also reported, for
those initially lower in SCC at baseline, is an indicator of potential behavioural
outcomes that could be achieved with values clarification. Individuals reported that
they would use unhelpful and sometimes harmful coping mechanisms less than
those in the comparison group. This is consistent with Smith and colleagues (1996)
who found that higher SCC negatively contributed to maladaptive or passive forms
of coping (e.g., denial and substance use), when measuring general coping styles.
Our research raised an issue of importance about participants in our study
who had higher levels of SCC at baseline. The notion that higher SE, and higher
self-resources would result in better performance (after values-affirmation) appears
to be supported by Creswell and colleagues (2005) and Jaremka and colleagues
(2011). In contrast to those studies, we found that those higher in SCC at baseline,
who were values clarified, had poorer outcomes across measures of values
obstruction, self-efficacy, and maladaptive coping compared to those in the
memory group. Before exploring these relationships further, it is important to note
that although significant differences were found, absolute differences indicated that
the effects found for high SCC were not detrimental to well-being. For example,
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values obstruction, self-efficacy, and maladaptive coping were not in clinically
significant ranges.
To explain the negative outcomes for those with high SCC who were values
clarified, we considered that this group may have experienced an unintentional (on
the part of the experimenters) threat to their self-concept, upon exposure to the
values clarification condition. This may have been prompted by unfamiliarity with
the terminology in the conceptualisation of values used. Previous literature suggests
that those with high SCC should be more able to draw on alternative positive selfconceptions and be more easily able to maintain a positive view of themselves,
adjusting and coping with a threat more effectively (Bechtoldt et al., 2010).
However, as already highlighted this was not the case. Those higher in SCC may
have perhaps become defensive, and therefore obtained lower scores than those
who were in the comparison group, with significantly poorer scores in values
obstruction and maladaptive coping. Maladaptive coping may represent the
psychological tension and maladjustment that arises when one denies particular
experiences that are not already symbolised into his or her self-structure (Rogers,
1951). With regard to self-efficacy, perhaps: (a) having greater SCC (denoting a
more rigid structure of the self-concept; e.g., Campbell & Di Paula, 2002); (b)
feeling inconsistent (due to the realisation that one is unfamiliar with one’s values);
and (c) interpreting goal achievement as mediocre (due to unrealistically high
standards, and inflexible expectations on their self; e.g., Campbell & Di Paula,
2002) results in mitigated self-efficacy. Said another way, perhaps those higher in
SCC, set goals that were more difficult, were disappointed in their performance,
and therefore perceived their future goal related behaviours as poorer at follow-up.

VALUES CLARIFICATION AND SCC

176

To summarise this section, we have explained the effect of values
clarification as occurring via the moderation of SCC. We found support for the
argument that lower levels of self-resources, or SCC, would benefit more from
different self-reflection interventions (Csank & Conway, 2004; Jaremka et al.,
2011). For a more theoretical explanation of the moderation effects of SCC on
values interventions please refer to the general discussion. Overall, values
clarification worked not only to clarify a set of self-beliefs (i.e., values) within the
broader self-concept resulting in enhanced SCC at post-test, but also resulted in
better outcomes at follow-up. This supports the argument that values clarification,
as an extension of values-affirmation, is effective in enhancing SCC, particularly
for those low in SCC at baseline.
The Effect of SE on Values Clarification
We did not find any effects of moderation or mediation for SE on values
clarification, contrasting previous research (e.g., Creswell et al., 2005; Jaremka et
al., 2011). Baseline levels of SE did not affect how values clarification impacted on
post-test and follow-up levels of SE, nor did it affect the associated outcomes.
However, SE was shown to be associated with many of the variables through main
effects. Thus, although SE was able to independently predict valued living, SCC,
self-efficacy, mood, and coping, it did not interact with values clarification in a
similar way to SCC.
Some studies have suggested that SE is a mediator of the process of selfaffirmation in predicting reduced defensiveness, whereas other studies have found
that self-affirmation does not impact on SE (e.g., Harris & Epton, 2010; McQueen
& Klein, 2006; Sherman & Hartson, 2011; Wakslak & Trope, 2009). Due to the
inconsistencies in the literature, the question as to whether affirming values will
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increase one’s SE has not yet been answered (McQueen & Klein, 2006). It is
assumed that one needs to restore the sense of having a positive self, in affirming
the self, in order to reduce a threat (Steele, 1988). Hence, it may be deduced that
improving self-integrity will, in turn, improve SE. Just as SCC is understood as
being an important variable involved in self-affirmation, the same could be said for
SE, highlighting the need for further research.
Values Clarification and Favourable Outcomes
Although SCC was found to moderate multiple effects of values
clarification in Study 2, some findings occurred as main effects. Links between
values clarification and enhanced adaptive coping, as well as greater goal
achievement, will be discussed in this section.
Adaptive coping. In the current study we found that higher adaptive coping
was reported for those in the values group, compared to those in the memory group
at post-test and follow-up. This suggests that when individuals experience values
clarification they become better able to actively cope with a potential problem by
using such strategies as problem solving, religion, humour, or positive reframing.
Although values clarification has not been directly linked to adaptive coping, some
literature has shown that individuals who undergo affirmation of their personally
held values experience lower neuroendocrine and psychological stress responses
during and after a stressful situation (Creswell et al., 2005). This suggests that
values interventions may promote less defensive behaviours and enhance adaptive
responses to threats.
Goal achievement. A major finding of Study 2, that those who were value
clarified were more likely to achieve their goal, is supported in the ACT literature
(Branstetter-Rost et al., 2009). When individuals are reminded of their most
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importantly held values and work towards achieving value congruent goals, they
are more likely to persist in this direction and become more resistant to barriers
(Branstetter-Rost et al., 2009). In other contexts, values have been found to increase
the attractiveness of goals, have been seen to be strong motivators for goal driven
behaviour, and have predicted goal achievement (Feather, 1992). Such findings
have been couched in values-affirmation literature whereby focussing on values has
been found to activate self-improvement motives (Taylor & Lobel, 1989). Living in
accord with one’s values appears to be related to reorientating behaviours to match
important areas of one’s life (Taylor & Lobel, 1989). It may therefore be argued
that the motivation to live in accordance with values promotes behaviours that
increase likelihood of goal achievement. Therefore, in the current study,
participants who were in the values group, who set goals that were values
congruent, may have been more motivated, persistent, and driven to complete their
set goals.
Given that those in the values group achieved their goals significantly more
than those in the memory group, we aimed to run supplementary analyses to
examine between-group differences based on goal setting theory. Results of goal
coding revealed that the two groups did not differ in levels on SMART, specific,
measurable, difficulty, or duration items. The research on goal theory, in light of
Study 2, suggests that based on goal setting (e.g., Locke & Latham, 1990), and
implementation intentions (Gollwitzer & Sheeran, 2006), all participants in both
conditions demonstrated similar goal formation processes. Although those who
underwent values clarification were more dependent on other people or resources,
this does not appear to be a sufficient reason to explain the differences in goal
achievement. Thus, even after supplementary analyses were conducted, alternate
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explanations for higher goal achievement in the values group could not be clearly
made. For this reason, we believe that a large proportion of goal achievement was
driven by values clarification as a motivation to live more in accordance with one’s
values.
Other outcome variables. Although values clarification was shown to
predict better goal achievement and adaptive coping, no other effects were found to
be significant. We did not find support for values clarification resulting in better
emotional outcomes, less behavioural problems, or greater resistance to stress as in
previous research (Branstetter-Rost et al., 2009; Luciano et al., 2009; Páez-Blarrina
et al., 2008). Although we did not observe direct benefits in emotional adjustment
(measured as positive or negative affect), we did not measure behavioural
problems, and did not induce an explicit stressful situation to measure resistance.
Thus exact comparisons with the broader research on values clarification is not
possible.
To summarise this section, we found that values clarification was able to
independently predict better goal achievement and adaptive coping at follow-up,
and these effects were not directly related to SCC and SE. These findings may
extend what is known on the effects of values clarification, as an individual
component of ACT.
Demographic Characteristics
Although there were no gender differences associated with the main
variables of the study, age was significantly and moderately associated with SCC,
across the three time-points of the study. As found by Charles, Reynolds, and Gatz
(2001), this finding suggests that those who are older are higher in SCC, and
therefore rate themselves as having a clearer and more consistent self-belief system.
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Age was not found to be associated with any of the other variables of the current
study (e.g., negative affect or maladaptive coping), possibly due to a smaller sample
size. Thus, power was too low to replicate effects found in previous research and
Study 1, such as associations with coping or mood (e.g., Folkman et al., 1987;
Thompson, 2007).
Exploratory Analyses
Exploratory analyses on value rankings were utilised to address questions
around whether holding certain values is associated with more favourable
outcomes. Such questions are important because they may help to better understand
the relationship of values to well-being. Such questions also set the path for
understanding if affirming or clarifying certain values leads to better outcomes,
although this question is beyond the scope of the current research. In this section
we will explore how participants’ value rankings were associated with the
dependent variables of the study and comparing these findings to previous research.
Value rankings and associated outcomes. Exploratory analyses on values
preferences revealed that the highest ranked values in the current study were similar
to the highest ranked values reported by Schwartz (2012). Specifically, benevolence
and self-direction were ranked within the highest three value rankings.
Universalism was also ranked highly, and was fourth in order of preference.
Similarities in rankings have been found in other studies. For example, Armitage
and Rowe (2011), in a sample of adolescents from England, found that the top three
highest ranked values were friends and family, kindness, and sense of humour. In
terms of resemblance to the current study, kindness and relations with friends and
family appeared to overlap with benevolence which was ranked first.
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Analyses of the associations between value rankings and outcome variables
revealed that those in the conservation quadrant, who valued tradition, conformity,
or security, scored significantly higher on SCC at post-test, than those in the
openness quadrant, who valued hedonism, stimulation, or self-direction. At followup it was evident that those who valued conservation scored significantly higher in
negative affect, compared to those who valued openness. A potential explanation
for the relationship between conservation and SCC may relate to the construct of
conservation containing definitions such as stability, tradition, and self-restraint
(Schwartz, 1992). Individuals who live according to these descriptions in their
external world may also frame their inner perception of the world and their self in a
similar orderly and stable manner.
Those in the self-transcendence quadrant, who valued universalism and
benevolence, reported increased levels positive mood at follow-up, compared with
those in the self-enhancement quadrant, who valued power, achievement, and
hedonism. This finding is not consistent with research by Taylor and colleagues
(2003), and Roccas and colleagues (2014), and it contrasts with Study 1 findings.
However, in other research, self-transcendence has been associated with well-being,
love, care, adaption in life, and connectedness (e.g., Coward, 2003; Crocker et al.,
2008). Moreover, self-transcendence has been found to both positively and
negatively influence personality traits including neuroticism, openness to
experience, extraversion, and agreeableness (Levenson, Jennings, Aldwin, &
Shiraishi, 2005). Thus, behaving in congruence with values related to selftranscendence may have different effects on facets of the self including mood.
In summary, results of the current exploratory analyses provide further
evidence that values are associated in different ways with outcome variables.
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However, results are relational. Further research may examine how values relate to
other aspects of the self, in a more causal association. Knowing how values relate to
well-being may influence how values focused tasks are administered in different
interventions.
Memory Strategy Rankings
Although the memory group was designed to be a comparison, favourable
results in the outcome variables were obtained. For example, these individuals
reported higher SE and SCC at post-test and follow-up compared to pre-test. We
argue that the memory group may have interpreted the memory manipulation as
meaningful to them and therefore may have unconsciously accessed their values. It
is known that values can be triggered by many constructs and experiences that
individuals face daily (e.g., Cohen & Sherman, 2014). Given that the sample was
all students, they may have been more inclined to believe that memory performance
was an important aspect in living a satisfied life, and may have even had values
around achievement or self-direction in the academic realm, whereby one’s
cognitive function is crucial. Moreover, pursuing their elected goal, which may
have been values congruent, may have resulted in favourable outcomes, or
outcomes similar to those in the experimental group.
Implications
There is emerging evidence to suggest that values interventions, in this case
values clarification, have positive effects on individuals who have an inconsistent,
incoherent, and unstable self-concept. Using an ACT framework for helping
participants clarify their values led to improvements in mood, coping, valued living,
self-efficacy, as well as greater goal achievement for those who were initially lower
in SCC. It also enhanced SCC for this group, at post-test and follow-up, although
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only the former association was statistically significant. The same effect was not
found for those high in SCC at baseline. For therapy, these findings show support
for value clarification interventions performed within the broader framework of
ACT, at least for clients low in SCC.
Methodological Limitations and Future Research
First, the pattern of results obtained in Study 2 may have been influenced by
social desirability or demand characteristics due to the exposure of participants to
an experimenter. This may have led to some of the observed improvement in SCC
and SE scores at post-test and follow-up. Furthermore, it is possible that by
completing SCC and SE measures at baseline, and again at post-test, participants
realised that these constructs were of particular interest to the researchers and hence
reported in a more socially desirable way (i.e., having more clarity, consistency,
and self-worth, within their self-concepts after the baseline measurements).
Second, although all participants completed the follow-up measures one to
two weeks after their laboratory session, the period between when they attempted
or completed their goal and when they initiated the questionnaires was unclear.
This limitation hinders the extent to which we can elaborate on the association
between goal achievement and follow-up outcomes. A better methodology may
involve asking participants to complete follow-up tests immediately after they
complete their goal or at least ask the duration in time since the goal was attempted
or achieved.
Conclusion
Study 2 showed partial support for our hypotheses suggesting that values
clarification enhances SCC for those with lower levels of SCC at baseline. This
indicates that as an extended version of values-affirmation, values clarification may
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be effective for SCC improvement for individuals who have unclear and unstable
self-concepts, as would potentially be expected in a clinical population. Moderation
was also found for SCC on values clarification in predicting goal achievement,
valued living, self-efficacy, negative affect, and maladaptive coping. Thus, it was
the knowledge (i.e., SCC) component of the self-concept rather than the evaluative
(i.e., SE) component that was an important predictor and moderator of values
clarification. We achieved novel findings in relation to the role of SCC in values
interventions. Importantly, we demonstrated that when SCC is enhanced it results
in beneficial outcomes to well-being. Stemming from this research there are clear
implications for studying values clarification and values-affirmation as related
phenomena that may be working through similar processes within the constructs of
the self-concept.
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Chapter 4

General Discussion
The benefits of having higher levels of SCC have been well documented in
the literature. The first study to outline these benefits was by Campbell (1990), who
provided a definition of the construct of SCC and explored it further in relation to
variables such as SE. Campbell (1990) showed that SCC and SE are positively
associated and are highly interrelated, suggesting that these constructs are
interdependent and influence one another (see also, Campbell et al., 1996).
Similarly, SCC is also closely related to other constructs such as mood, suggesting
higher SCC is better for one’s mental health and well-being (e.g., Donahue et al.,
1993; Lee-Flynn et al., 2011; Ritchie et al., 2010). Moreover, when SCC is higher,
it predicts lower levels of maladaptive coping (e.g., Smith et al., 1996). Although
these favourable results have been well documented, limited research has aimed to
enhance SCC and then measure potential improvements across SE, mood, and
coping. Such research is important because enhancing SCC may be one avenue to
maximise well-being for individuals, particularly those at greater risk for negative
outcomes (i.e., those with low SCC).
Self-Affirmation theory posits that when individuals affirm an important
aspect of their selves, such as values, then this enhances their self-integrity, and in
turn protects against threats to the self (Steele, 1988). Values-Affirmation has been
shown to enhance SCC (Cerully, 2011; Wakslak & Trope, 2009). In bringing this
theoretical background into the area of psychological therapeutic approaches, we
argued that values-affirmation has similarities with values clarification, a
therapeutic exercise used within ACT. Here, values clarification literature posits
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that by clarifying and actualising personally important values, individuals are
assisted in making life choices and hence directing their lives in a meaningful way
(Kirschenbaum, 2013).
Study 1 included 125 participants from the general population in an online
between-groups experiment. The aims of this study were to investigate whether
affirmation of one’s personally important values positively impacts on SCC as
shown in previous studies and explore the implications of these effects on variables
such as mood and coping (Cerully, 2011; Wakslak & Trope, 2009). Study 2
included 65 university students in a longitudinal experimental design. The aims of
this study were to investigate whether values clarification, as an extension of
values-affirmation, would bolster SCC leading to beneficial outcomes on goal
achievement, values progress, values obstruction, self-efficacy, mood, and coping.
A further aim was to explore the potential mediating or moderating roles of
baseline SCC and SE on the relationships between values clarification and the
outcome variables.
Summary of Results
Although values-affirmation in Study 1 was not found to enhance SCC,
values clarification in Study 2 was found to be effective at bolstering SCC at posttest, but only for those low in SCC at baseline. Moderation analyses indicated that
the effects of values clarification on the outcome variables were contingent on
baseline levels of SCC: those lower in SCC who affirmed and clarified their values
scored better than those with lower SCC in the memory condition across measures
of goal achievement, values progress, values obstruction, self-efficacy, negative
affect, and maladaptive coping. Similarly, those initially lower in SCC scored
comparably to those high in SCC across these measures in the values condition.
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However, in comparing results across groups from participants initially higher in
SCC in each group, the values group participants reported less favourable levels of
values obstruction, self-efficacy, and maladaptive coping at follow-up than did
those in the memory group.
Furthermore, our results indicated that SCC was related in a similar way to
other outcome variables assessed in the literature (e.g., Campbell et al., 1996). As
found in previous research, SCC was positively associated with SE (e.g., Campbell,
1990), positive affect (e.g., Ritchie et al., 2010), and adaptive coping (Setterlund &
Niedenthal, 1993), and negatively associated with rumination (e.g., Mohamad &
Stukas, 2010), negative affect (e.g., Ritchie et al., 2010), and maladaptive coping
(Smith et al., 1996).
Consideration of Results
In reviewing the main aims of the research, Study 2 showed that first, SCC
was able to be enhanced (if it was low to begin with) and second, SCC moderated
the effect of values clarification on goal achievement, values progress and
obstruction, self-efficacy, mood, and coping one to two weeks after the laboratory
session. Thus, this study adds further evidence to suggest that SCC can be
enhanced, not only by values-affirmation techniques (i.e., Cerully, 2011; Wakslak
& Trope, 2009), but also perhaps through a more robust method, values
clarification.
In the current chapter we will provide an interpretation of the findings of the
current research in light of a broader theoretical framework. To begin we will
explore the role of values-affirmation, and how SCC is conceptualised within this
framework. Then we will discuss values clarification, and how SCC may be
conceptualised within this framework. Lastly, we will discuss the integration of
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values-affirmation and values clarification. Then, we will summarise the results of
the exploratory analyses on values before discussing the theoretical and practical
implications of our research, as well as the methodological considerations, future
research directions, and concluding comments.
Theoretical Considerations
Self-Affirmation. The current research found that although SCC was not
directly affected by values-affirmation or clarification tasks, baseline SCC levels
moderated the effect of value interventions on SCC at post-test. Values
clarification, as an extension of values-affirmation, was effective in enhancing
SCC, but only when SCC was low to begin with. By contrast, higher levels of SCC
at baseline predicted mitigated SCC scores at post-test and follow-up after values
clarification was performed.
When individuals think about their core values this may lead to improved
self-integrity, which in turn may result in higher SCC. This is because valuesaffirmation increases awareness of who one is, what one stands for, and what is
important, therefore clarifying self-beliefs within one’s self-concept (McQueen &
Klein, 2006). Others have argued that values-affirmation leads to increased selfreflection, and this is what results in enhanced SCC (Cerully, 2011). Supporting
this argument, Sherman and Cohen (2006) stated that affirmation manipulations
often have people reflect positively on who they are, and this process involves
active self-reflection. All of these arguments appear to contend that the
enhancement of SCC works through the act of self-reflection. Although not directly
related to values-affirmation, other research has found that engaging in selfreflection about one’s traits results in increased SCC for women who are lower in
baseline SCC (Csank & Conway, 2004). In the current research program, perhaps
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those low in SCC, who may engage in less self-reflection and therefore have less
clear and consistent knowledge structures, were more motivated to seek out and
attain higher SCC (e.g., Campbell & Lavalle, 1993) and therefore experienced
greater benefit from the values intervention.
In Study 2, those higher in SCC, however, experienced mitigated SCC
levels after the values intervention. This is consistent with previous research where
the mitigation of SCC occurred for women (with high baseline SCC) who selfreflected on certain traits such as personality characteristics (Csank & Conway,
2004). Reasons for this may be that individuals higher in SCC, who self-reflected
on a specific area of the self, discovered inconsistencies or ambiguity regarding
aspects of the self they assumed they were clear about (Csank & Conway, 2004).
Moreover, there is evidence that individuals higher in SCC tend to disregard
information that may imply that their self is ambiguous and subsequently become
defensive (Csank & Conway, 2004).
In returning to the theoretical framework of self-affirmation, we will now
reflect on two issues: first, identification of who values-affirmation may work for
and what role SCC plays in this relationship, and second, whether enhanced SCC is
necessary for values-affirmation to work. Then we will explore the role of threat
within our research program.
First, in considering the extent that values-affirmation improves adaptive
coping behaviours rather than defensiveness (Steele, 1988), it is clear that our
values intervention was effective in enhancing adaptive rather than maladaptive
coping for those who were considered values clarified. Thus, participants who
affirmed and clarified their values, and then were asked how they would manage a
potential problem (although not operationalised as a threat) reported more intended
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adaptive coping behaviours including acceptance, planning, positive reframing, and
emotional support. Previous research has consistently found that values-affirmation
is effective in reducing maladaptive behavior in the face of threat (e.g., McQueen &
Klein, 2006). As this result was a main effect, and mediation analyses could not be
performed, we were unable to determine via which construct this effect would be
explained.
To the extent that values interventions result in other favourable outcomes,
our research provides specificity as to which group is most likely to improve; those
low in SCC. Using Jaremka and colleagues’ (2011) findings that those low in SE
obtained the most beneficial outcomes from values-affirmation given their need for
more self-resources, we proposed the same effects for SCC. Here, individuals low
in SCC may have drawn more from the values intervention in order to obtain more
clarity and consistency in their self-concept. This may have been achieved by
developing clearer and more consistent self-beliefs within the domain of values in
the self-concept. Being clearer in one’s self-concept is likely to result in favourable
outcomes such as improved SE (e.g., Campbell et al., 1996). Thus the link between
values interventions and beneficial outcomes may be explained this way for those
with low SCC. However, as a broader explanation, enhancing SCC may not be
necessary for beneficial outcomes to be achieved.
Second, in considering the necessity for SCC to be bolstered to obtain
beneficial outcomes, we found that this was not the case in the current research.
Affirmation and clarification of values may have resulted in beneficial outcomes,
without the mediation of SCC or SE. There may have been another, unmeasured
variable which may have explained this effect though the potential enhancement of
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one of the other facets of self-integrity, such as important roles, group identities,
goals, or relationships (Sherman & Cohen, 2006).
Other researchers have similarly found that SCC did not mediate the effects
of values-affirmation, for example Cerully (2011) found that although SCC was
enhanced by values-affirmation, it did not mediate the effects on self-reported and
observed measures of defensiveness. Thus it may be beneficial, in future research,
to attempt to measure more of the facets of global self-integrity as additional
potential mediators of the effects of values focused tasks on SCC in predicting
outcome variables such as mood and coping.
In summary, our research found that affirmation and clarification of values
may occur for all individuals, as indicated by better scores in adaptive coping for
those who clarified their values, compared to those who did not. However, values
interventions were particularly beneficial for those who had low SCC to begin with,
perhaps given their greater need for clarity, consistency, and structure within their
self-concept (Campbell & Lavalle, 1993). This demonstrates the role of SCC as a
moderator in values-affirmation. In addressing whether enhanced SCC is necessary
to improve other facets of the self, we found no mediation effects. Questions
regarding the relationship of SCC with values-affirmation were not clarified in
Study 1 as we did not measure baseline levels of SCC. Based on Study 2, the role
of SCC in values interventions is now clearer, however the specifics of this role are
not yet clearly understood nor is it clear via what other constructs the values
interventions may be working. As we are comparing our findings to the valuesaffirmation literature, one point that needs to be explored further is the effect of
threat within this research paradigm.
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Self-Affirmation and threat. Although we did not intentionally include a
threat manipulation, it may be the case that participants responded in different ways
to the conditions used in this research based on their baseline level of SCC and their
randomly assigned exposure to the values, shapes, and memory conditions. We
considered the possibility that participants may have experienced threats to their
self based on their personal interpretation of the different conditions used. When
faced with any type of threat, individuals are often self-motivated to self-affirm
naturally, in order to restore self-integrity and thus self-worth (Sherman & Cohen,
2006; Steele, 1988). However, affirmation, in this case, is usually of a facet of the
self that is unrelated to the facet that is threatened (Steele, 1988).
In Study 1, although no intentional threat was used, some literature suggests
that individuals may interpret certain shapes as dangerous and threatening (Hess et
al., 2013). Individuals who are exposed to sharper objects have been shown to feel
more threatened (Bar & Neta, 2007). Upon exposure to shapes that had sharp edges,
participants in the control group may have spontaneously self-affirmed. This may
explain the lack of group differences in Study 1, if both groups were affirmed in
some way, either experimentally or spontaneously. Cohen and Sherman (2014) also
express the difficulty associated with differentiating between self-generated
affirmations and experimental manipulations. These questions should be explored
in future research.
With regard to Study 2, we reason that those who had lower levels of SCC
at baseline may not have felt their self-integrity was threatened because of lack of
clarity of their values. This may be because they were not clear about their values to
begin with. Experimentally manipulating values and clarifying participants’
awareness of these therefore may have served to clarify the self-further and perhaps
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also improve self-integrity as participants reconceptualised their self as perhaps
more adaptive, moral, adequate, and worthy of esteem or praise (Steele, 1988).
Perhaps due to this possible improvement of self-integrity, we also observed an
improvement in SCC at post-test.
Another pattern was observed for those high in SCC at baseline. These
individuals experienced lower levels of SCC at post-test and follow-up (than those
with high baseline SCC in the memory group) and scored worse on measures of
values obstruction, self-efficacy, and maladaptive coping. This indicates that those
high in SCC may have experienced threat from undergoing the values intervention.
We suggest that the threat was twofold: first, the threat of becoming aware that they
were unfamiliar with their supposed personally important values (because of the
potentially foreign conceptualisation used); and, second, threat arising from the
potential realisation of inconsistencies between their past and current views of their
selves. Threat in this form perhaps resulted in increased defensiveness whereby
individuals may have dismissed or distorted threat information (Sherman & Cohen,
2006; Steele, 1988). Such self-protective behaviours may impact negatively on
performance (Cohen & Sherman, 2014), and may therefore result in reporting more
maladaptive coping and values obstruction, and less self-efficacy.
Defensive behaviour has been associated with higher SCC in other contexts
(e.g., Csank & Conway, 2000). Sherman and Hartson (2011) reported that
individuals who are threatened narrow their attention to the immediate threat and
this results in defensiveness and therefore less effective coping. Defensiveness may
have caused further confusion for our high SCC participants, and blocked them
from obtaining a more clarified self. Discontinuity in the view of the current self
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and the past self may be the reason for the attenuated SCC as found in past research
(Ritchie et al., 2010).
Returning to spontaneous self-affirmation, if participants in Study 2 felt
threatened by confusion of their values, they may have sought to affirm a facet of
themselves other than their values (e.g., Chen & Boucher, 2008; Creswell et al.,
2005). This is consistent with the original theory that individuals will strive to
maintain a positive view of their self-integrity when facing any threat (Steele,
1988). Hence, perhaps those low in SCC (at baseline) were spontaneously selfaffirming by thinking about other aspects of their self-integrity that may have
bolstered their view of self, and therefore their SCC, particularly at post-test. Given
that those high in SCC have suspected greater self-resources, these individuals
would be expected to have spontaneously self-affirmed more effectively than those
low in SCC. However, this was not the case as they reported attenuated levels of
SCC and increased maladaptive coping. Such findings further challenge the results
by Creswell and colleagues (2005), who argued that people who have greater selfresources should be able to draw upon these more favourably.
To summarise, using a self-affirmation framework to understand some of
the patterns in the obtained results, our findings suggest that those who were lower
in SCC adopted the new information (i.e., values) into their self-belief structures
thus potentially improving their SCC, and also their self-integrity. However, those
higher in SCC may have felt threatened by the novel conceptualisation of values,
and therefore experienced negative outcomes. Next we will turn our attention to the
interpretation of our research findings from the framework of values clarification
within ACT.
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Decoupling of the Self. Another explanation for the positive effects of
values clarification on those with low SCC, and negative effects of values
clarification on those with high SCC, can be found in theories of decoupling of the
self. Decoupling refers to the experience of separating or untethering one’s selfidentity from adversities or threat (Sherman & Hartson, 2011). During selfaffirmation processes, decoupling effects are seen to be most beneficial for those
who already experience a threatened view of self (for examples, see Sherman et al.,
2013; Sherman & Hartson, 2011). It may be therefore speculated that those low in
SCC have a more threatened view of their self, considering the increased
discrepancies and inconsistencies among their self-beliefs, in comparison to those
high in SCC.
A post-hoc analysis of the decoupling principle isn’t possible for our studies
because we did not manipulate or assess threats, but the pattern of results for those
in the values clarification condition in Study 2 is suggestive of decoupling. In
particular, those low in SCC were more likely to benefit in the area of goal
achievement, for example. Thus, whatever may have been influencing the clarity of
the self-concept at Time 1 and inhibiting successful goal pursuit (as judged by the
control condition where low SCC participants performed worse on most outcomes)
is no longer predicting or influencing outcomes in the same way after values
clarification. This effect is also seen for high SCC participants who also report
outcomes that are no longer bolstered by their original levels of clarity but this is a
much smaller and non-significant effect. Thus, individuals may have been more
readily able to separate their self-identity from the inconsistencies and
discrepancies in their self-beliefs, after focusing on the affirmed aspect of their self
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(i.e., their values), and therefore were able to overcome this otherwise detrimental
influence.
Values clarification. Values clarification, in the current study was
independently able to predict greater goal achievement and adaptive coping. Noting
that the goals developed were designed to help participants live congruently with
their values, we may infer that these participants may have been more motivated to
attempt (e.g., Feather, 1992), and therefore achieve their desired goals, compared to
participants in the memory group. Perhaps, those in the values condition were more
willing to strive towards their identified goals, because of their personal
importance, as shown by other studies indicating that values-clarified participants
were willing to endure more distress if this distress was associated with them
completing a valued goal (Branstetter et al., 2009; Páez-Blarrina et al., 2008). For
example, individuals may be more willing to endure a difficult goal, such as sitting
an exam, if they know that achieving that goal (i.e., passing the exam) will help
them live more in accordance with their values around achievement (e.g., being
successful and competent based on social standards; Schwartz, 1992).
Our introduction of SCC to an ACT framework led to the identification of
favourable outcomes. Whilst we did not experimentally enhance SCC in Study 1,
we were successfully able to do so in Study 2, although only for those initially low
in SCC at baseline. Furthermore, within the values clarification condition,
participants who were initially low in SCC, reported further beneficial outcomes at
follow-up including goal achievement, values progress and obstruction, selfefficacy, negative affect, and maladaptive coping. These effects were significantly
more favourable than for those who were low in SCC but underwent the memory
condition, and similar to those who already had high SCC but were in the values
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condition. Thus in Study 2, in which we used values clarification worksheets that
were almost identical to those administered in therapy (e.g., definition of the
importance of values; Twohig & Crosby, 2008, and goal setting action plans;
Harris, 2008), we found further support for the effectiveness of values clarification
within a sample of university students. These findings add to literature by Ruiz
(2010) who reviewed the effectiveness of ACT interventions. Those in the values
group also reported that they felt they had clarified their values more than those in
the memory group. Thus, by clarifying the domain of values, within the selfconcept, this resulted in greater clarity of the broader self-concept.
Linking values-affirmation to values clarification. Although we
acknowledge that the current study aimed to enhance SCC by primarily using
strategies derived from self-affirmation – namely values-affirmation – we assert
that both values-affirmation (in Study 1) and clarification (in Study 2)
manipulations used similar procedures. In both studies, our efforts at SCC
enhancement involved facilitating participants to think about what was important in
their life, ranking values according to personal importance, and exploring why
these values were important. The values clarification component extended these
procedures by also determining consistency between current actions and values,
choosing immediate goals that are consistent with values, and then achieving these
goals (e.g., Ruiz, 2010; Twohig & Crosby, 2008). We showed that valuesaffirmation, when extended to also include value congruent behaviours, improved
SCC and other facets of the self for particular individuals. We also showed that
using a set of universal values (Schwartz, 1992) resulted in the ability to compare
and extend research on the association between particular values and outcomes
variables (e.g., Roccas et al., 2014).
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With regard to our argument that values clarification is a more robust
version of values-affirmation, one important consideration is the attention given to
uncovering deeply entrenched values (i.e., values that represent one’s core personal
values more). Study 2 was more intense and longer in duration than Study 1.
Research has shown that the more values expressive attitudes are, the more they
serve to clarify the self further and are associated with higher SCC (Morrison &
Wheeler, 2010). Values clarification, in Study 2, may have worked to explore more
personally important values than the online task in Study 1, due to the likely task
focus of being in a laboratory session individually facilitated by a researcher,
compared with the arguably less intense online task of ranking values and writing
an essay in Study 1. If so, this may explain the enhanced effects of SCC seen in
Study 2. This implies that values interventions that aim to enhance SCC should
attempt to target one’s deeply held or core values.
One other difference between the values-affirmation and clarification
manipulations that were used in the current research involved the addition of extra
techniques in the latter, as mentioned. The additional steps that participants
underwent in Study 2 may have resulted in the more favourable outcomes seen in
these results. Perhaps if we limited participants to values clarification minus the
planning and implementation of goals, we would not have seen the same effects at
follow-up. To rebut this possibility, when self-affirmation has been used alone,
behavioural outcomes have been found longitudinally (e.g., Cohen & Sherman,
2014).
To summarise, we have identified the similarities between values
clarification and values-affirmation as administered in the current research
program. In addressing our initial research questions, we have attempted to link
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values-affirmation and values clarification based on their similarities in process,
examined the effects of values clarification on SCC, and used empirically based
and universally accepted values rather than idiosyncratic representations to measure
values. Exploring similarities between values-affirmation and values clarification
has helped us to understand that SCC is an important construct that meaningfully
relates with values interventions whereby it may influence their impact on outcome
variables such as goal achievement, mood, and coping.
Summary of Exploratory Analyses
Exploratory analyses on value rankings were conducted to answer questions
around whether holding certain values is associated with greater benefit to
individuals. In Study 1, openness values were associated with more positive mood
and greater self-efficacy than conservation values. In Study 2, conservation values
were associated with higher SCC (post-test), and negative affect (follow-up) than
openness values. In Study 1, self-enhancement values were associated with higher
SCC and positive affect than self-transcendence values. In Study 2, selftranscendence values were associated with higher positive affect (follow-up) than
self-enhancement values. Thus, the findings varied across the two studies.
Research has shown that individuals who value openness, or who are open
to, curious, and interested in new experiences, have a greater motivation to explore
and master new tasks (e.g., Kanfer & Heggestad, 1997). This may imply stronger
self-efficacy for these individuals, consistent with Study 1 results. Furthermore, the
positive association between openness and self-efficacy has been well documented
(e.g., Peterson & Whiteman, 2007). Self-enhancement has been found to be
positively associated with favourable outcomes such as lower cardiovascular
response to stressful situations, quicker recovery, and lower levels of cortisol
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(Taylor et al., 2003). In the current research, only Study 1 found that selfenhancement was associated with favourable outcomes, such as positive affect.
Roccas and colleagues (2014) found that individuals who valued self-transcendence
were higher in self-criticism of self-attributes and less satisfied with their
personality traits. In Study 1, participants who valued self-transcendence scored
lower than those who valued self-enhancement on positive outcomes. Although
results were not consistent across the two studies, it is unclear why such differences
were present. One may speculate on the differences in sample characteristics, or
effects of the experimental manipulation but ultimately more research is needed in
this area.
Overall, results of our exploratory analyses revealed preliminary findings
that certain values are differentially associated with outcomes, however, these
results were inconsistent across both studies. Future research could aim to replicate
our study methodologies but extend this process by measuring values in a control
group to assess if the act of affirming or clarifying certain values leads to better
outcomes.
Theoretical Implications for Research
One theoretical implication for the self-affirmation literature, arising from
the current research, is that the effect of values interventions may be contingent on
baseline levels of SCC. This implies that attention to values assists individuals who
are unclear and unstable in their self-concept to potentially clarify this component
to their self and therefore potentially improve their sense of self-integrity. However,
the effect of values clarification was not limited to those with lower levels of SCC.
Individuals who were high in SCC and were then values-affirmed did not
experience the same benefits in outcomes. Rather, their SCC was undermined and
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they experienced unfavourable outcomes in values obstruction, self-efficacy, and
maladaptive coping. However, absolute differences indicated that the effects found
for high SCC were not detrimental to well-being.
Although SCC proved to be an important construct to understand the effects
of values clarification, the reasons behind the effects found remain unclear. Causal
conclusions to values-affirmation effects cannot be made because in this research
design, we used a broader, or extended, conceptualisation of values-affirmation.
The fact that we used a different manipulation raises the possibility that differences
in results found between the current and previous studies may be due to the specific
components of the extended manipulation.
This research has lent more support for the values clarification component
of ACT. Furthermore, our study was the first of its kind, to our knowledge, to link
values clarification to a theoretical social psychology framework. Viewing values
clarification as an extension of self-affirmation may also help us to better
understand the underlying effects contributing to its beneficial outcomes. For
example, values clarification may also function by enhancing the global selfintegrity of those presenting from a clinical population who may be experiencing
threat in different forms (e.g., identity confusion, persistent life stressors, and low
sense of self-worth). There is scope to further research values-affirmation and
clarification as related interventions that may function through similar processes
that relate to the self.
Practical Implications for Therapy
The findings of this thesis have a number of important practical
implications. The current research has helped to further our understanding of the
relationship between SCC and other psychological constructs that together impact
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mental health, well-being, and psychological adjustment. Namely, in addition to
strong associations between SCC and SE, rumination, self-efficacy, mood, and
coping, we have that SCC influences the way interventions such as values
clarification work.
Introducing the construct of SCC to a values clarification framework
resulted in promising preliminary findings between this psychological approach and
SCC enhancement. Furthermore, we found more evidence for the potential benefits
of values interventions in enhancing well-being (i.e., though improvements in
values progress, goal achievement, mood, coping, and self-efficacy). This may
imply that such values interventions may be implemented in a therapeutic context
in order to result in positive outcomes for clients who are faced with stressful and
challenging environments that may attenuate SCC.
When clients are given the opportunity to engage in values work, this may
potentially clarify their values and their self-concept and may lead to superior and
longer lasting outcomes in therapy. Following on from Leite and Kuiper’s (2008)
argument that low SCC would be associated with more difficulty in recognising
one’s problematic experiences, therefore impeding change in therapy, our findings
suggest that if values interventions are involved then they may work to enhance
SCC, for those initially low in this construct. The enhancement of SCC for this
group of individuals may enhance their understanding of their problematic
emotions, thoughts, and behaviours, and may help with the process of change in
therapy.
One important outcome that was found in the current research was increased
goal achievement in the values group. Further exploration using coding of goals
revealed that improvements in goal achievement were not from goal planning

VALUES CLARIFICATION AND SCC

203

alone. All participants across both conditions of Study 2 underwent the same goal
planning procedure, the only difference was that those in the values clarification
group were asked to develop goals that would help them live more in accordance
with their chosen life directions. Thus, in a therapeutic context, encouraging value
congruent goals may make goal achievement more possible presumably because of
greater motivation (e.g., Feather, 1992).
However, when planning treatment, if considering the use of values
clarification within ACT, it might be beneficial to assess baseline level of SCC as
this may affect treatment outcomes. If SCC is lower initially, as would be expected
with individuals seeking therapy, then it may indicate that the individual is an
appropriate candidate for the intervention. By contrast, for those high in SCC
(which may be associated with perfectionistic traits, unrealistically high standards,
and inflexible expectations on the self; Campbell & Di Paula, 2002), more caution
may need to be used when exploring and clarifying values because there may be
negative associated effects in coping, value congruent living, and interpretation of
goal performance. However, we recognise that the patterns of results found for high
SCC in Study 2 need to be replicated.
The negative effects on higher SCC scorers, which we interpreted as having
potentially been due to the labels given to Schwartz’s (1992) universal values (e.g.,
benevolence and hedonism), may not have arisen if idiosyncratic values were used
as in ACT procedures (e.g., parenting and recreation). If participants used terms
that they were familiar with to describe their values they may not have felt that they
were unfamiliar with these important constructs. A possible solution may be to
continue to use Schwartz’s (1992) universal values, but rephrase these into terms
that are more commonly used in everyday discourse. For example, rather than
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hedonism, perhaps this could be re-phrased to ‘fun and enjoyment’, and rather than
benevolence, the phrase ‘care for those close to me’ could be used. The Portrait
Values Questionnaire (Schwartz et al., 2001) is one measure that addresses the
abstractness of the terminology used in Schwartz’ values (1992), whereby
simplified descriptions are used to depict different values. This may overcome the
abstractness associated with the labels of the universal values, and increase
participants’ understanding.
Overall, the current study argued for the similarities between valuesaffirmation and values clarification, and the results indicated that values
clarification resulted in more beneficial outcomes on SCC, but only for those who
were initially lower in this construct. This implies that in a therapeutic context,
values clarification may also work to bolster SCC as well as result in favourable
outcomes.
Methodological Considerations
Although this research extended what is currently known about the
constructs of SCC, values-affirmation, and values clarification, there are a number
of factors that limit the interpretations that can be drawn. The methodological
considerations that will be explored in this section include the novel aspects of the
current research design, the possibility that some results may be influenced by
regression to the mean, and possible limited generalisability based on the research
sample. A further point that will be discussed relates to another conceptualisation of
the self, self-structure.
First, one limitation may be that the current research was novel in how it
operationalised values-affirmation. In Study 1, values-affirmation was administered
online. Although online completion may have allowed participants to complete the
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task in their own environment, potential problems may have arisen including
distraction or absence of the researcher to clarify and explore responses. In Study 2,
values clarification was administered as an extended version of values-affirmation.
Although results were favourable and consistent with what has been found in
previous studies following values-affirmation (e.g., Cerully, 2011), caution in
interpretation is necessary because the methods used in the current research were
not typical of past literature (e.g., Fein & Spencer, 1997). Moreover, the benefits of
values clarification may have been due to the setup of Study 2 (i.e., laboratory
session rather than online and longitudinal rather than cross-sectional). Also, we did
not collect baseline measures in Study 1 and so could not assess for mediation or
moderation of values-affirmation by SCC and SE. These differences across studies
made it difficult to fully assess what was occurring in Study 1. Thus, similar
analyses, if they were to be conducted in Study 1, with values-affirmation, may
have revealed more information about the effects of the values manipulation.
Second, in Studies 1 and 2 the control and comparison conditions differed
from those typically used in the literature: participants in these groups did not rank
values and then discuss why their lowest ranked values would be important to
another person (e.g., Fein & Spencer, 1997). Although we intentionally attempted
to avoid any cognitive access to values, it is important to note that valuesaffirmations using these traditional control groups have worked in the past to result
in favourable outcomes (e.g., Fein & Spencer, 1997). The introduction of novel
comparison groups may have allowed participants in the shapes and memory
groups to self-affirm in various ways (e.g., inferring meaning from specific shapes
or seeing memory performance as an important trait to have in order to live in
congruence with a certain value). Moreover, research shows that some individuals
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typically self-affirm spontaneously, and some find it easier to self-affirm than
others (Cohen & Sherman, 2014). Thus, the lack of difference between
experimental and comparison groups in both studies may have been due to such
acts of self-affirmation. Nonetheless, limitations in the literature still exist in
understanding the differences between self-generated affirmations vs.
experimentally manipulated affirmations (Cohen & Sherman, 2014).
Third, another limitation in the results of Study 2 is that the pattern of
results is somewhat reminiscent of regression toward the mean (Stigler, 1997). For
example, when analysing the moderation by baseline SCC of the effects of values
clarification in predicting SCC at post-test and follow-up, it was observed that those
who were lower at baseline improved, whereas those who were higher at baseline
experienced attenuated levels of SCC at post-test and follow-up.
Fourth, in terms of the external validity of the current research sample,
Study 1 included participants from the general population whereas Study 2 – where
most of the more meaningful results were found – utilised a university student
sample. Additionally, participants were mostly young adults aged in their midtwenties, limiting generalisability to this age group in some respects. Thus our
outcomes may lack the external validity required to generalise the results to general
or clinical populations. Further research is required with more representative
samples.
Finally, in the current research we conceptualised self-concept as a unitary
structure in which individuals have differing levels of clarity and consistency
between their self-beliefs. However, we have not considered self-structure. The
construct of self-structure defines the categories that organize one’s self-knowledge
components, including such structures as self-complexity and compartmentalisation
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(Linville, 1985; Showers, 1992). Of particular relevance, when individuals
compartmentalise their selves, they organise self-aspects such that all positive
attributes are related to one aspect of the self (being a successful post-graduate
student) whereas all negative attributes are associated with another aspect of the
self (being perfectionistic; Showers, Abramson, & Hogan, 1998; Zeigler-Hill &
Showers, 2007). When important negative attributes are made salient (e.g., learning
that perfectionism may be harmful), this is associated with negative mood and low
self-esteem (Showers & Kling, 1996). When important positive attributes are made
salient (e.g., being recognised for being a diligent student) this is associated with
positive mood and high self-esteem (Showers & Kling, 1996). In Study 2,
clarifying values may have worked to only make salient positive self-attributes
(e.g., achievement), thus not affecting negative self-compartmentalisation. In future
research, values clarification manipulations should aim to target both positively and
negatively compartmentalised self-aspects. It is assumed that integrative
organisation (e.g., focus on important aspects of the self-concept such as values in
order to better integrate components of one’s self) may be one way of alleviating
distress when one’s negative self-attributes are made salient (Showers, Abramson,
& Hogan, 1998). Thus future studies should seek to understand not only SCC, but
also self-concept structure in to order understand the broader integration of the self.
Future Directions
Within both fields (i.e., self-affirmation in social psychology, and values
clarification within ACT) there is scope to further examine SCC and the role it
plays in favourable affective and behavioural outcomes. Testing mediation and
moderation effects, measuring baseline levels of SCC, may help to clarify the
impact of this construct on responses to various techniques.
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There have been multiple potential mediators proposed to be operating
during self-affirmation interventions, particularly through the enhancement of selfintegrity, with examples including values, roles, goals, relationships, and central
beliefs (Sherman & Cohen, 2006). Our research has shed some light on the
moderating role of SCC on values interventions. Future research can progress by
further examining the mediating or moderating roles of constructs (such as selfintegrity) involved in self-affirmation alongside SCC and SE, in analysing their
interrelatedness and impact on one another. One potential way to expand on the
current research in a meaningful direction may be to measure self-integrity. It
would be important to explore not only the association between SCC and selfintegrity but also if enhancement in one of these constructs results in the
enhancement in the other.
One self-integrity measure that has been developed is the Self-Integrity
scale (Cohen, Garcia, & Sherman, 2009). This scale contains eight items that
measure the degree to which an individual feels good, moral, and adequate and
contains items such as, ‘I am comfortable with who I am’, and ‘On the whole, I am
a capable person’, measured on a 7-point scale. Although the self-integrity scale
shows robust reliability (i.e., α = .84; Cohen et al., 2009), no other psychometric
data are available at present. Nonetheless, this scale has been used in other studies
in order to measure the degree to which participants may be self-affirmed, which
would be revealed by higher scores in self-integrity (Sherman et al., 2009;
Townsend & Sood, 2012).
Additionally, future research could employ longitudinal designs to gauge
the duration of the effect of values-affirmation or clarification techniques on
affective and behavioural changes. Some research has documented that self-

VALUES CLARIFICATION AND SCC

209

affirmation has long-term effects (e.g., Cohen, Garcia, Purdie-Vaughns, Apfel, &
Brzustoski, 2009; Harris & Epton, 2009). Therefore it would be important to test if
the enhancement of SCC (through values interventions) can be extended past posttest effects, as in the current study, to longer-term effects.
As we have attempted to extend values-affirmation to a more clinically
relevant research area, it would be of benefit to test these effects using different
research samples. Others have argued for the importance of the inclusion of SCC in
a therapeutic context as it is highly associated with symptoms implicated in
depression or anxiety (Treadgold, 1999), and may be associated with processes of
change (Leite & Kuiper, 2008). If there is an established link between values
interventions, enhancement of SCC, and favourable outcomes, it would be
important to test these predictions in a clinical sample. This would help to further
our understanding of how SCC relates to mental illness, whether it can be enhanced
within a therapeutic context, and finally, what associated outcomes may result.
Concluding Comments
The present research investigated whether values-affirmation and values
clarification would enhance SCC and result in favourable outcomes in goal
achievement, value congruent living, SE, self-efficacy, mood, and coping. Across
both studies, there were no direct effects showing that values interventions
enhanced SCC. Tests of moderation revealed that although values clarification was
associated with increased SCC at post-test (for those initially low at baseline), these
effects were not sustained at follow-up. Furthermore, for those with lower baseline
levels of SCC, there were favourable effects on goal achievement, value congruent
living, self-efficacy, coping, and mood at follow-up. Therefore individuals who
were more unclear and inconsistent in their self-concept benefited the most from
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values focused tasks. An important step has been made by this research, showing
that SCC can be enhanced, for those lower in SCC at baseline. Given that low SCC
is associated with a higher risk of poor functioning, the enhancement of SCC in the
current research showed associations with improved well-being than for those with
lower SCC in a comparison group. There is scope to study the affirmation of
values, through values clarification in future research, testing more potential
moderating and mediating variables such as self-integrity. Overall, this research
made a significant contribution to the existing literature highlighting the similarities
between values-affirmation and values clarification, exploring SCC within these
research areas, and finding that values interventions work to bolster SCC
(particularly when it is low), and result in favourable outcomes such as goal
achievement, mood, and coping.

VALUES CLARIFICATION AND SCC

211

References
Aiken, L. S., West, S. G., & Reno, R. R. (1991). Multiple Regression: Testing and
Interpreting Interactions. Newbury Park: SAGE Publications.
Ajzen, I. (1991). The theory of planned behavior. Organizational Behavior and
Human Decision Processes, 50, 179-211. doi: 10.1016/07495978(91)90020-t
Antonovsky, A. (1987). Unraveling the Mystery of Health: How People Manage
Stress and Stay Well. San Francisco: Jossey-Bass.
Aries, E., Olver, R. R., Blount, K., Christaldi, K., Fredman, S., & Lee, T. (1998).
Race and gender as components of the working self-concept. The Journal of
Social Psychology, 138, 277-290. doi: 10.1080/00224549809600381
Armitage, C. J., & Rowe, R. (2011). Testing multiple means of self‐affirmation.
British Journal of Psychology, 102, 535-545. doi: 10.1111/j.20448295.2010.02014.x
Aron, A., Aron, E. N., & Smollan, D. (1992). Inclusion of other in the self scale and
the structure of interpersonal closeness. Journal of Personality and Social
Psychology, 63, 596-612. doi: 10.1037//0022-3514.63.4.596
Ayduk, O., Gyurak, A., & Luerssen, A. (2009). Rejection sensitivity moderates the
impact of rejection on self-concept clarity. Personality and Social
Psychology Bulletin, 35, 1467-1478. doi: 10.1177/0146167209343969
Bar, M., & Neta, M. (2007). Visual elements of subjective preference modulate
amygdala activation. Neuropsychologia, 45, 2191-2200. doi:
10.1016/j.neuropsychologia.2007.03.008
Baron, R. M., & Kenny, D. A. (1986). The moderator–mediator variable distinction
in social psychological research: Conceptual, strategic, and statistical

VALUES CLARIFICATION AND SCC

212

considerations. Journal of Personality and Social Psychology, 51, 11731182. doi: 10.1037//0022-3514.51.6.1173
Bardi, A., & Schwartz, S. H. (2003). Values and behavior: Strength and structure of
relations. Personality and Social Psychology Bulletin, 29, 1207-1220. doi:
10.1177/0146167203254602
Baumeister, R. F. (1986). Identity. New York: Oxford University Press.
Baumeister, R. F. (1999). Self-concept, self-esteem, and identity. In V. J. Derlega,
B. A. Winstead, & W. H. Jones (Eds.), Personality: Contemporary theory
and research (pp. 339-375). Chicago: Nelson Hall Publishers.
Baumeister, R. F., Campbell, J. D., Krueger, J. I., & Vohs, K. D. (2003). Does high
self-esteem cause better performance, interpersonal success, happiness, or
healthier lifestyles? Psychological Science in the Public Interest, 4, 1-44.
doi: 10.1111/1529-1006.01431
Baumeister, R. F., Smart, L., & Boden, J. M. (1996). Relation of threatened egotism
to violence and aggression: The dark side of high self-esteem. Psychologial
Review, 103, 5-33. doi: 10.1037//0033-295X.103.1.5
Baumgardner, A. H. (1990). To know oneself is to like oneself: Self-certainty and
self-affect. Journal of Personality and Social Psychology, 58, 1062-1072.
doi: 10.1037/0022-3514.58.6.1062
Bechtoldt, M. N., De Dreu, C. K., Nijstad, B. A., & Zapf, D. (2010). Self-concept
clarity and the management of social conflict. Journal of Personality, 78,
539-574. doi: 10.1111/j.1467-6494.2010.00626.x
Bigler, M., Neimeyer, G., & Brown, E. (2001). The divided self revisited: Effects
of self-concept clarity and self-concept differentiation on psychological

VALUES CLARIFICATION AND SCC

213

adjustment. Journal of Social and Clinical Psychology, 20, 396-415. doi:
10.1521/jscp.20.3.396.22302
Bjork, R. A. (2001). How to succeed in college: Learn how to learn. APS Observer,
14, 3-6. Retireived from
http://www.psychologicalscience.org/index.php/publications/observer
Blascovich, J., & Tomaka, J. (1993). Measures of self-esteem. In J. P. Robinson, P.
R. Shaver, & L. S. Wrightsman (Eds.), Measures of personality and social
psychological attitudes (pp. 115-160). Ann Arbor: Institute of Social
Research.
Bong, M., & Clark, R. E. (1999). Comparison between self-concept and selfefficacy in academic motivation research. Educational Psychologist, 34,
139-153. doi: 10.1207/s15326985ep3403_1
Branstetter-Rost, A., Cushing, C., & Douleh, T. (2009). Personal values and pain
tolerance: Does a values intervention add to acceptance? The Journal of
Pain, 10, 887-892. doi: 10.1016/j.jpain.2009.01.001
Brase, C. H., & Brase, C. P. (2011). Understandable Statistics: Concepts and
Methods. Boston: Cengage Learning.
Brockner, J. (1988). Self-Esteem at work: Research, theory, and practice.
Lexington: Lexington Books/DC Heath and Com.
Brown, G. W., Andrews, B., Harris, T., Adler, Z., & Bridge, L. (1986). Social
support, self-esteem and depression. Psychological Medicine, 16, 813-831.
doi: 10.1017/s0033291700011831
Brown, J. N., Stukas, A. A., & Evans, L. (2013). Appearance feedback in intimate
relationships: The role of self-verification and self-enhancement. Body
Image, 10, 131-144. doi: 10.1016/j.bodyim.2012.09.002

VALUES CLARIFICATION AND SCC

214

Butzer, B., & Kuiper, N. A. (2006). Relationships between the frequency of social
comparisons and self-concept clarity, intolerance of uncertainty, anxiety,
and depression. Personality and Individual Differences, 41, 167-176. doi:
10.1016/j.paid.2005.12.017
Campbell, J. D. (1990). Self-Esteem and clarity of the self-concept. Journal of
Personality and Social Psychology, 59, 538-549. doi: 10.1037/00223514.59.3.538
Campbell, J. D., Assanand, S., & Di Paula, A. (2000). Structural features of the
self-concept and adjustment. In A. Tesser, R. B. Felson, & J. M. Suls (Eds.),
Psychological perspectives on self and identity (pp. 67-87). Washington,
DC: APA.
Campbell, J. D., Assanand, S., & Di Paula, A. (2003). The structure of the selfconcept and its relation to psychological adjustment. Journal of Personality,
71, 115-140. doi: 10.1111/1467-6494.t01-1-00002
Campbell, J. D., Chew, B., & Scratchley, L. S. (1991). Cognitive and emotional
reactions to daily events: The effects of self‐esteem and self‐complexity.
Journal of Personality, 59, 473-505. doi: 10.1111/j.14676494.1991.tb00257.x
Campbell, J. D., & Di Paula, A. (2002). Perfectionistic self-beliefs: Their relation to
personality and goal pursuit. In G. L. Flett, & P. L. Hewitt (Eds.),
Perfectionism: Theory, research, and treatment (pp. 181-198). Washington,
DC: American Psychological Association.
Campbell, J. D., & Lavallee, L. F. (1993). Who am I? The role of self-concept
confusion in understanding the behavior of people with low self-esteem. In

VALUES CLARIFICATION AND SCC

215

R. F. Baumeister (Ed.), Self-Esteem: The puzzle of low self-regard (pp. 320). New York, NY: Plenum Press.
Campbell, J. D., Trapnell, P. D., Heine, S. J., Katz, I. M., Lavallee, L. F., &
Lehman, D. R. (1996). "Self-concept clarity: Measurement, personality
correlates, and cultural boundaries": Correction. Journal of Personality and
Social Psychology, 70, 141-156. doi: 10.1037/0022-3514.70.6.1114
Carver, C. S. (1997). You want to measure coping but your protocol's too long:
Consider the Brief COPE. International Journal of Behavioral Medicine, 4,
92-100. doi: 10.1207/s15327558ijbm0401_6
Carver, C. S. (2007). Brief COPE. Retrieved from
http://www.psy.miami.edu/faculty/ccarver/sclBrCOPE.html
Cerully, J. L. (2011). Exploring the relationship among self-affirmation, selfconcept clarity and reduced defensiveness to threats (Doctoral dissertation).
University of Pittsburgh, Pittsburgh.
Charles, S. T., Reynolds, C. A., & Gatz, M. (2001). Age-related differences and
change in positive and negative affect over 23 years. Journal of Personality
and Social Psychology, 80, 136-151. doi: 10.1037//0022-3514.80.1.136
Cherry, K. (n.d). Ten great ways to improve your memory: Research-Proven
techniques that really work. Retrieved from
http://psychology.about.com/od/cognitivepsychology/tp/memory_tips.htm
Chen, S., & Boucher, H. C. (2008). Relational selves as self-affirmational
resources. Journal of Research in Personality, 42, 716-733. doi:
10.1016/j.jrp.2007.09.006

VALUES CLARIFICATION AND SCC

216

Cohen, G. L., Aronson, J., & Steele, C. M. (2000). When beliefs yield to evidence:
Reducing biased evaluation by affirming the self. Personality and Social
Psychology Bulletin, 26, 1151-1164. doi: 10.1177/01461672002611011
Cohen, G. L., Garcia, J., Purdie-Vaughns, V., Apfel, N., & Brzustoski, P. (2009).
Recursive processes in self-affiramtion: Intervening to close the minority
achievement gap. Science, 324, 400-403. doi: 10.1126/science.1170769
Cohen, G. L., Garcia, J., & Sherman, D. K. (2009). [Development of a self-integrity
scale]. Unpublished raw data.
Cohen, G. L., & Sherman, D. K. (2014). The psychology of change: SelfAffirmation and social psychological intervention. Annual Review of
Psychology, 65, 333-371. doi: 10.1146/annurev-psych-010213-115137
Cohen, J. (1988). Statistical Power Analysis for the Behavioural Sciences. New
York: Lawrence Erlbaum Associates.
Cohen, J. (1992). A Power Primer. Psychological Bulletin, 112, 155-159.
Cohen, J., Cohen, P., West, S. G., & Aiken, L. S. (2003). Applied Multiple
Regression/Correlation Analysis for the Behavioural Sciences. New Jersey:
Lawrence Erbaum Associates.
Coward, D. D. (2003). Facilitation of self-transcendence in a breast cancer support
group. Oncology Nursing Society, 30, 291-300. doi: 10.1188/03.onf.291-300
Costa, P. T., & McCrae, R. R. (1980). Influence of extraversion and neuroticism on
subjective well-being: Happy and unhappy people. Journal of Personality
and Social Psychology, 38, 668-678. doi: 10.1037/0022-3514.38.4.668
Creswell, J. D., Welch, W. T., Taylor, S. E., Sherman, D. K., Gruenewald, L., &
Mann, T. (2005). Affirmation of personal values buffers neuroendocrine and

VALUES CLARIFICATION AND SCC

217

psychological stress responses. Psychological Science, 16, 846-851. doi:
10.1111/j.1467-9280.2005.01624.x
Crocker, J., Niiya, Y., & Mischkowski, D. (2008). Why does writing about
important values reduce defensiveness? Self-Affirmation and the role of
positive other-directed feelings. Psychological Science, 19, 740-747. doi:
10.1111/j.1467-9280.2008.02150.x
Cronbach, L. J. (1951). Coefficient alpha and the internal structure of tests.
Psychometrika, 16, 297-334. doi: 10.1007/bf02310555
Csank, P. A., & Conway, M. (2000). [The relations between self-clarity, selfesteem, and defensiveness in a sample of Concordia University
undergraduates]. Unpublished manuscript.
Csank, P. A., & Conway, M. (2004). Engaging in self-reflection changes selfconcept clarity: On differences between women and men, and low-and highclarity individuals. Sex Roles, 50, 469-480. doi:
10.1023/b:sers.0000023067.77649.29
Dahl, J. C., Wlison, K. G., Luciano, C., & Hayes, S. C. (2005). Acceptance and
Commitment Therapy for Chronic Pain. Reno: Context Press.
Dawson, J. F., & Richter, A. W. (2006). Probing three-way interactions in
moderated multiple regression: Development and application of a slope
difference test. Journal of Applied Psychology, 91, 917-926. doi:
10.1037/0021-9010.91.4.917
De Dreu, C. K., & Knippenberg, D. V. (2005). The possessive self as a barrier to
conflict resolution: Effects of mere ownership, process accountability, and
self-concept clarity on competitive cognitions and behavior. Journal of

VALUES CLARIFICATION AND SCC

218

Personality and Social Psychology, 89, 345-357. doi: 10.1037/00223514.89.3.345
Diehl, M., & Hay, E. L. (2011). Self-concept differentiation and self-concept clarity
across adulthood: Associations with age and psychological well-being. The
International Journal of Aging and Human Development, 73, 125-152. doi:
10.2190/AG.73.2.b
Dittmann-Kohli, F. (1990). The construction of meaning in old age: Possibilities
and constraints. Ageing and Society, 10, 279-288. doi:
10.1017/s0144686x00008291
Donahue, E. M., Robins, R. W., Roberts, B. W., & John, O. P. (1993). The divided
self: Concurrent and longitudinal effects of psychological adjustment and
social roles on self-concept differentiation. Journal of Personality and
Social Psychology, 64, 834-846. doi: 10.1037//0022-3514.64.5.834
Duffy, B., Smith, K., Terhanian, G., & Bremer, J. (2005). Comparing data from
online and face-to-face surveys. International Journal of Market Research,
47, 615-640. Retrieved from https://www.mrs.org.uk/ijmr
Emmons, R., A. (1991). Personal strivings, daily life events, and psychlogical and
physical well-being. Journal of Personality, 59, 453-472. doi:
10.1111/j.1467-6494.1991.tb00256.x
Epton, T., & Harris, P. R. (2008). Self-Affirmation promotes health behavior
change. Health Psychology, 27, 746-752. doi: 10.1037/0278-6133.27.6.746
Feather, N. T. (1992). Values, valences, expectations, and actions. Journal of Social
Issues, 48, 109-124. doi: 10.1111/j.1540-4560.1992.tb00887.x

VALUES CLARIFICATION AND SCC

219

Fein, S., & Spencer, S. J. (1997). Prejudice as self-image maintenance: Affirming
the self through derogating others. Journal of Personality and Social
Psychology, 73, 31-44. doi: 10.1037//0022-3514.73.1.31
Festinger, L. (1957). A Theory of Cognitive Dissonance. Stanford: Stanford
Univeristy Press.
Field, A. (2013). Discovering Statistics Using IBM SPSS Statistics. Los Angeles:
SAGE Publications.
Flett, G. L., Hewitt, P. L., Shapiro, B., & Rayman, J. (2003). Perfectionism, beliefs,
and adjustment in dating relationships. In N. J. Pallone (Ed.), Love romance,
and sexual attraction: Research perspectives from current psychology (pp.
31-60). New Jersey: Transaction publishers.
Folkman, S., Lazarus, R. S., Dunkel-Schetter, C, DeLongis, A., & Gruen, R.
(1986). Dynamics of a stressful encounter: Cognitive appraisal, coping, and
encounter outcomes. Journal of Personality and Social Psychology, 50,
992-1003. doi: 10.1037/0022-3514.50.5.992
Folkman, S., Lazarus, R. S., Pimley, S., & Novacek, J. (1987). Age differences in
stress and coping processes. Psychology and Aging, 2, 171-184. doi:
10.1037//0882-7974.2.2.171
Folkman, S., & Moskowitz, J. T. (2004). COPING: Pitfalls and promises. Annual
Review of Psychology, 55, 745-774. doi:
10.1146/annurev.psych.55.090902.141456
Gollwitzer, P. M., & Sheeran, P. (2006). Implementation intentions and goal
achievement: A meta‐analysis of effects and processes. Advances in
Experimental Social Psychology, 38, 69-119. doi: 10.1016/s00652601(06)38002-1

VALUES CLARIFICATION AND SCC

220

Guadagno, R. E., & Burger, J. M. (2007). Self-Concept clarity and responsiveness
to false feedback. Social Influence, 2, 159-177. doi:
10.1080/15534510701357270
Gurung, R. A., Sarason, B. R., & Sarason, I. G. (2001). Predicting relationship
quality and emotional reactions to stress from significant-other-concept
clarity. Personality and Social Psychology Bulletin, 27, 1267-1276. doi:
10.1177/01461672012710003
Gyudong, L., Jaeeun, L., & Sanford, C. (2010). The roles of self-concept clarity and
psychological reactance in compliance with product and service
recommendations. Computers in Human Behavior, 26, 1481-1487. doi:
10.1016/j.chb.2010.05.001
Harris, P. R., & Epton, T. (2009). The impact of self‐affirmation on health
cognition, health behaviour and other health‐related responses: A narrative
review. Social and Personality Psychology Compass, 3, 962-978. doi:
10.1111/j.1751-9004.2009.00233.x
Harris, P. R., Mayle, K., Mabbott, L., & Napper, L. (2007). Self-Affirmation
reduces smokers’ defensiveness to graphic on-pack cigarette warning labels.
Health Psychology, 26, 434-446. doi: 10.1037/0278-6133.26.4.437
Harris, R. (2006). Embracing your demons: An overview of Acceptance and
Commitment Therapy. Psychotherapy in Australia, 12, 2-8. Retrieved from
http://www.psychotherapy.com.au/journal/
Harris, R. (2008). The Happiness Trap: How to Stop Struggling and Start Living.
Boston: Trumpeter.

VALUES CLARIFICATION AND SCC

221

Hayes, A. F. (2013a). Introduction to Mediation, Moderation, and Conditional
Process Analysis: A Regression-Based Approach. New York: The Guilford
Press.
Hayes, A, F. (2013b). Macros and Code for SPSS and SAS. Retrieved 01/11/13.
Retrieved from http://www.afhayes.com/introduction-to-mediationmoderation-and-conditional-process-analysis.html
Hayes, A. F., & Matthes, J. (2009). Computational procedures for probing
interactions in OLS and logistic regression: SPSS and SAS
implementations. Behavior Research Methods, 41, 924-936. doi:
10.3758/brm.41.3.924
Hayes, S. C., (2004). Acceptance and commitment therapy, relational frame theory,
and the third wave of behavioral and cognitive therapies. Behaviour
Therapy, 35, 639-665. doi: 10.1016/s0005-7894(04)80013-3
Hayes, S. C., Luoma, J. B., Bond, F. W., Masuda, A., & Lillis, J. (2006).
Acceptance and Commitment Therapy: Model, processes and outcomes.
Behaviour Research and Therapy, 44, 1-25. doi: 10.1016/j.brat.2005.06.006
Hayes, S. C. & Pierson, H. (2005). Acceptance and commitment therapy. In A.
Freeman, S. H. Felgoise, A. M. Nezu, C. M. Nezu, & M. A. Reinecke
(Eds.), Encyclopedia of Cognitive Behavior Therapy (pp. 1-4). New York:
Springer.
Hayes, S. C., Strosahl, K. D., & Wilson, K. G. (1999). Acceptance and
Commitment Therapy: An Experiential Approach to Behavior Change. New
York: The Guilford Press.
Hess, U., Gryc, O., & Hareli, S. (2013). How shapes influence social Judgments.
Social Cognition, 31, 72-80. doi: 10.1521/soco.2013.31.1.72

VALUES CLARIFICATION AND SCC

222

Higgins, E. T. (1987). Self-discrepancy: A theory relating self and affect.
Psychological Review, 94, 319-340. doi: 10.1037//0033-295x.94.3.319
Higgins, E.T., Roney, C. J., Crowe, E., & Hymes, C. (1994). Ideal versus ought
predilections for approach and avoidance: Distinct self-regulatory systems.
Journal of Personality and Social Psychology, 66, 276-286. doi:
10.1037/0022-3514.66.2.276
Hitlin, S., & Piliavin, J. A. (2004). Values: Reviving a dormant concept. Annual
Review of Sociology, 30, 359-394. doi:
10.1146/annurev.soc.30.012703.110640
James, W. (1891). The Principles of Psychology. Cambridge: Harvard University
Press.
Jaremka, L. M., Bunyan, D. P., Collins, N. L., & Sherman, D. K. (2011). Reducing
defensive distancing: Self-Affirmation and risk regulation in response to
relationship threats. Journal of Experimental Social Psychology, 47, 264268. doi: 10.1016/j.jesp.2010.08.015
Jerusalem, M., & Schwarzer, R. (1992). Self-Efficacy as a resource factor in stress
appraisal processes. In R. Schwarzer (Ed.), Self-Efficacy: Thought control of
action (pp. 195-213). Washington, DC: Hemisphere.
Johnson, P. O., & Fay, L. C. (1950). The Johnson-Neyman technique, its theory and
application. Psychometrika, 15, 349-367. doi: 10.1007/BF02288864
Jorm, A. F., Windsor, T. D., Dear, K. B. G., Anstey, K. J., Christensen, H., &
Rodgers, B. (2005). Age group differences in psychological distress: The
role of psychosocial risk factors that vary with age. Psychological Medicine,
35, 1253-1264. doi: 10.1017/s0033291705004976

VALUES CLARIFICATION AND SCC

223

Kanfer, R., & Heffestad, E. (1997). Motivational traits and skills: A personcentered approach to work motivation. Research in Organisational
Behaviour, 19, 1-56. Retrieved from
http://www.journals.elsevier.com/research-in-organizational-behavior/
Katz, D. (1960). A functional approach to the study of attitudes. Public Opinion
Quarterly, 24, 163-202. doi: 10.1086/266945
Kirschenbaum, H. (2013). Values Clarification in Counseling and Psychotherapy:
Practical Strategies for Individual and Group Settings. New York: Oxford
University Press.
Kline, P. (1999). The Handbook of Psychological Testing. London: Routledge.
Koole, S. L., Smeets, K., Van Knippenberg, A., & Dijksterhuis, A. (1999). The
cessation of rumination through self-affirmation. Journal of Personality and
Social Psychology, 77, 111-125. doi: 10.1037/0022-3514.77.1.111
Latham, G. P. (2003). Goal setting: A five-step approach to behavior change.
Organizational Dynamics, 32, 309-318. doi: 10.1016/S00902616(03)00028-7
Lavallee, L. F., & Campbell, J. D. (1995). Impact of personal goals on selfregulation processes elicited by daily negative events. Journal of
Personality and Social Psychology, 69, 341-352. doi:
http://dx.doi.org/10.1037/0022-3514.69.2.341
Law, H., & van Nieuwerburgh, C. (2013). Coaching and coaching psychology. In
R. Bayne, & G. Jinks (Eds.), Applied psychology: Research, training and
practice (pp. 229-249). London: SAGE Publications.

VALUES CLARIFICATION AND SCC

224

Lawton, M. P., Kleban, M. H., & Dean, J. (1993). Affect and age: Cross-sectional
comparisons of structure and prevalence. Psychology and Aging, 8, 165175. doi: 10.1037//0882-7974.8.2.165
LeDoux, J. (2003). Emotion circuits in the brain. Annual Review of Neuroscience,
23, 155-184. doi: 10.1146/annurev.neuro.23.1.155
Lee-Flynn, S. C., Pomaki, G., DeLongis, A., Biesanz, J. C., & Puterman, E. (2011).
Daily cognitive appraisals, daily affect, and long-term depressive
symptoms: The role of self-esteem and self-concept clarity in the stress
process. Personality and Social Psychology Bulletin, 37, 255-268. doi:
10.1177/0146167210394204
Leite, C., & Kuiper, N. A. (2008). Client uncertainty and the process of change in
psychotherapy: The impact of individual differences in self-concept clarity
and intolerance of uncertainty. Journal of Contemporary Psychotherapy, 38,
55-64. doi: 10.1007/s10879-007-9068-7
Lerner, B. S., & Locke, E. A. (1995). The effects of goal setting, self-efficacy,
competition, and personal traits on the performance of an endurance task.
Journal of Sport and Exercise Psychology, 17, 138-138. Retrieved from
http://journals.humankinetics.com/jsep
Levenson, M. R., Jennings, P. A., Aldwin, C. M., & Shiraishi, R. W. (2005). Selftranscendence: Conceptualization and measurement. The International
Journal of Aging and Human Development, 60, 127-143. doi:
10.2190/xrxm-fyra-7u0x-grc0
Lewandowski, G. W., Nardone, N., & Raines, A. J. (2010). The role of self-concept
clarity in relationship quality. Self and Identity, 9, 416-433. doi:
10.1080/15298860903332191

VALUES CLARIFICATION AND SCC

225

Linville, E W. (1985). Self-complexity and affective extremity: Don't put all of
your eggs in one cognitive basket. Social Cognition, 3, 94-120. doi:
10.1521/soco.1985.3.1.94
Locke, E. A. (1996). Motivation through conscious goal setting. Applied and
Preventive Psychology, 5, 117-124. doi: 10.1016/s0962-1849(96)80005-9
Locke, E. A., & Latham, G. P. (1990). A Theory of Goal Setting & Task
Performance. New Jersey: Prentice-Hall Inc.
Luciano, C., Vizcaíno, R. M., Ruiz, F. J., Sánchez, V., & Gil, E. (2009). Deictic
framing protocols to increase discrimination of own behavior and reduce
impulsive behavior. Paper presented at the Third World Conference on
ACT, RFT, and Contextual Behavioral Science, Enschede, The Netherlands.
Luoma, J. B, Hayes, S. C., & Walser, R. D. (2007). Learning ACT: An Acceptance
and Commitment Therapy Skills-training Manual for Therapists. New York:
New Harbinger Publications.
Maio, G. R., & Olson, J. M. (1998). Values as truisms: Evidence and implications.
Journal of Personality and Social Psychology, 74, 294-311. doi:
10.1037/0022-3514.74.2.294
Markus, H. (1977). Self-schemata and processing information about the self.
Journal of Personality and Social Psychology, 35, 63-78. doi:
10.1037//0022-3514.35.2.63
McGregor, I., Zanna, M. P., Holmes, J. G., & Spencer, S. J. (2001). Compensatory
conviction in the face of personal uncertainty: Going to extremes and being
oneself. Journal of Personality and Social Psychology, 80, 472-488. doi:
10.1037//0022-3514.80.3.472

VALUES CLARIFICATION AND SCC

226

McQueen, A., & Klein, W. M. (2006). Experimental manipulations of selfaffirmation: A systematic review. Self and Identity, 5, 289-354. doi:
10.1080/15298860600805325
Mohamad, S., & Stukas, A. A. (2010). Resistance to self-inconsistent personality
assessments: The effects of private self-consciousness and self-concept
clarity (Unpublished honours dissertation). La Trobe University,
Melbourne.
Moore, B. C., Biegel, D. E., & McMahon, T. J. (2011). Maladaptive coping as a
mediator of family stress. Journal of Social Work Practice in the
Addictions, 11, 17-39. doi: 10.1080/1533256X.2011.544600
Morrison, K. R., & Wheeler, S. C. (2010). Nonconformity defines the self: The role
of minority opinion status in self-concept clarity. Personality and Social
Psychology Bulletin, 36, 297-310. doi: 10.1177/0146167209358075
Nasby, W. (1989). Private self-consciousness, self-awareness, and the reliability of
self-reports. Journal of Personality and Social Psychology, 56, 950-957.
doi: 10.1037//0022-3514.56.6.950
Nezlek, J. B., & Plesko, R. M. (2001). Day-to-day relationships among self-concept
clarity, self-esteem, daily events, and mood. Personality and Social
Psychology Bulletin, 27, 201-211. doi: 10.1177/0146167201272006
Nezlek, J. B., & Plesko, R. M. (2003). Affect-and self-based models of
relationships between daily events and daily well-being. Personality and
Social Psychology Bulletin, 29, 584-596. doi:
10.1177/0146167203029005004

VALUES CLARIFICATION AND SCC

227

Niedenthal, P. M., Cantor, N., & Kihlstrom, J. F. (1985). Self to prototype
matching: A strategy for decision making. Journal of Personality and Social
Psychology, 48, 575-584. doi: 10.1037/0022-3514.48.3.575
Orr, J. M., Sackett, P. R., & Dubois, C. L. (1991). Outlier detection and treatment
in i/o psychology: A survey of researcher beliefs and an empirical
illustration. Personnel Psychology, 44, 473-486. doi: 10.1111/j.17446570.1991.tb02401.x
Páez-Blarrina, M., Luciano, C., Gutiérrez-Martínez, O., Valdivia, S., Ortega, J., &
Rodríguez-Valverde, M. (2008). The role of values with personal examples
in altering the functions of pain: Comparison between acceptance-based and
cognitive-control-based protocols. Behaviour Research and Therapy, 46,
84-97. doi: 10.1016/j.brat.2007.10.008
Pallant, J. (2010). SPSS Survival Manual: A Step by Step guide to Data Analysis
using SPSS. Maidenhead: McGraw-Hill International.
Peterson, E. R., & Whiteman, M. C., (2007). ‘I think I can, I think I can…’. The
interrelationships among self-assessed intelligence, self-concept, selfefficacy and the personality trait intellect in university students in Scotland
and New Zealand. Personality and Individual Differences, 43, 959-968. doi:
10.1016/j.paid.2007.02.019
Phelps, E. A., O'Connor, K. J., Cunningham, W. A., Funayama, E. S., Gatenby, J.
C., Gore, J. C., & Banaji, M. R. (2000). Performance on indirect measures
of race evaluation predicts amygdala activation. Journal of Cognitive
Neuroscience, 12, 729-738. doi: 10.1162/089892900562552

VALUES CLARIFICATION AND SCC

228

Pietersma, S., & Dijkstra, A. (2012). Cognitive self-affirmation inclination: An
individual difference in dealing with self-threats. British Journal of Social
Psychology, 51, 33-51. doi: 10.1348/014466610x533768
Preacher, K. J., Rucker, D. D., & Hayes, A. F. (2007). Addressing moderated
mediation hypotheses: Theory, methods, and prescriptions. Multivariate
Behavioral Research, 42, 185-227. doi: 10.1080/00273170701341316
Rahimi, A. M., & Strube, M. J. (2007). Personal self-esteem, collective self-esteem,
and selfconcept clarity as moderators of the impact of perceived consensus
on stereotypes. Social Influence, 2, 55-79. doi:
10.1080/15534510701202286
Ritchie, T., Sedikides, C., Wildschut, T., Arndt, J., & Gidron, Y. (2010). SelfConcept clarity mediates the relation between stress and subjective wellbeing. Self and Identity, 10, 493-508. doi: 10.1080/15298868.2010.493066
Roccas, S., Sagiv, L., Oppenheim, S., Elster, A., & Gal, A. (2014). Integrating
Content and structure aspects of the self: Traits, values, and selfimprovement. Journal of Personality, 82, 144-157. doi: 10.1111/jopy.12041
Roese, N. J., & Olson, J. M. (2007). Better, stronger, faster: Self-serving judgment,
affect regulation, and the optimal vigilance hypothesis. Perspectives on
Psychological Science, 2, 124-141. doi: 10.1111/j.1745-6916.2007.00033.x
Rogers, C. R. (1951). Client-centered therapy. Boston: Houghton-Mifflin.
Rokeach, M. (1973). The Nature of Human Values. New York: The Free Press.
Rosenberg, M. (1965). Society and the Adolescent Self-image. New Jersey:
University Press.
Rosenberg, M. (1986). Conceiving the Self. Florida: Krieger.

VALUES CLARIFICATION AND SCC

229

Ruiz, F. J. (2010). A review of Acceptance and Commitment Therapy (ACT)
empirical evidence: Correlational, experimental psychopathology,
component and outcome studies. International Journal of Psychology and
Psychological Therapy, 10, 125-162. Retrieved from http://www.ijpsy.com/
Ryff, C. D. (1991). Possible selves in adulthood and old age: A tale of shifting
horizons. Psychology and Ageing, 6, 286-295. doi: 10.1037/08827974.6.2.286
Schimel, J., Arndt, J., Banko, K. M., & Cook, A. (2004). Not all self-affirmations
were created equal: The cognitive and social benefit of affirming the
intrinsic (vs.) extrinsic self. Social Cognition, 22, 75-99. doi:
10.1521/soco.22.1.75.30984
Schwartz, S. H. (1992). Universals in the content and structure of values: Theory
and empirical tests in 20 countries. In M. Zanna (Ed.), Advances in
experimental social psychology (pp. 1-65). New York: Academic Press.
Schwartz, S. H. (1994). Are there universal aspects in the structure and contents of
human values? Journal of Social Issues, 50, 19-45. doi: 10.1111/j.15404560.1994.tb01196.x
Schwartz, S. H. (2004). Mapping and interpreting cultural differences around the
world. In H. Vinken, J. Soeters, & P. Ester (Eds.), Comparing cultures,
dimensions of culture, in a comparative perspective (pp. 43-47). Leiden,
The Netherlands: Brill.
Schwartz, S. H. (2012). An overview of the Schwartz theory of basic values. Online
Readings in Psychology and Culture, 2, 1-11. doi: 10.9797/2307-0919.1116

VALUES CLARIFICATION AND SCC

230

Schwartz, S. H., & Bilsky, W. (1987). Toward a universal psychological structure
of human values. Journal of Personality and Social Psychology, 53, 550562. doi: 10.1037//0022-3514.53.3.550
Schwartz, S. H., Melech, G., Lehmann, A., Burgess, S., Harris, M., & Owens, V.
(2001). Extending the cross-cultural validity of the theory of basic human
values with a different method of measurement. Journal of Cross-cultural
Psychology, 32, 519-542. doi: 10.1177/0022022101032005001
Schwarzer, R., & Jerusalem, M. (1995). Generalized Self-Efficacy scale. In J.
Weinman, S. Wright, & M. Johnston (Eds.), Measures in health psychology:
A user’s portfolio. Causal and control beliefs. Windsor, UK: Nfer-Nelson.
Sedikides, C., & Spencer, S. (2007). The Self: Frontiers in Social Psychology. New
York: Psychology Press.
Setterlund, M. B., & Niedenthal, P. M. (1993). "Who am I? Why am I here?": SelfEsteem, self-clarity, and prototype matching. Journal of Personality and
Social Psychology, 65, 796-780. doi: 10.1037/0022-3514.65.4.769
Shamir, J. (1997). Speaking up and silencing out in face of a changing climate of
opinion. Journalism & Mass Communication Quarterly, 74, 602-614. doi:
10.1177/107769909707400313
Shapiro, S. L., Carlson, L. E., Astin, J. A., & Freedman, B. (2006). Mechanisms of
mindfulness. Journal of Clinical Psychology, 62, 373-386. doi:
10.1002/jclp.20237
Shavelson, R. J., & Bolus, R. (1982). Self-concept: The interplay of theory and
methods. Journal of Educational Psychology, 74, 3-17. doi: 10.1037//00220663.74.1.3

VALUES CLARIFICATION AND SCC

231

Sherman, D. K., & Cohen, G. L. (2006). The psychology of self-defense: SelfAffirmation theory. Advances in Experimental Social Psychology, 38, 183242. doi: 10.1016/s0065-2601(06)38004-5
Sherman, D. K., Cohen, G. L., Nelson, L. D., Nussbaum, A. D., Bunyan, D. P., &
Garcia, J. (2009). Affirmed yet unaware: Exploring the role of awareness in
the process of self-affirmation. Journal of Personality and Social
Psychology, 97, 745-764. doi: 10.1037/a0015451
Sherman, D. K., & Hartson, K. A. (2011). Reconciling self-protection with selfimprovement. In M. D. Alicke & C. Sedikides (Eds.), Handbook of selfenhancement and self-protection (pp. 128-151). New York: Guilford Press.
Sherman, D. K., Hartson, K. A., Binning, K. R., Purdie-Vaughns, V., Garcia, J.,
Taborsky-Barba, S., ... & Cohen, G. L. (2013). Deflecting the trajectory and
changing the narrative: How self-affirmation affects academic performance
and motivation under identity threat. Journal of Personality and Social
Psychology, 104, 591-618. doi: 10.1037/a0031495
Sherman, D. K., Nelson, L. D., & Steele, C, M. (2000). Do messages about health
risks threaten the self? Increasing the acceptance of threatening health
messages via self-affirmation. Personality and Social Psychology Bulletin,
26, 1046-1058. doi: 10.1177/01461672002611003
Showers, C. (1992). Compartmentalization of positive and negative selfknowledge: Keeping bad apples out of the bunch. Journal of Personality
and Social Psychology, 62, 1036-1049. doi: 10.1037//0022-3514.62.6.1036
Showers, C. J., Abramson, L. Y., & Hogan, M. E. (1998). The dynamic self: How
the content and structure of the self-concept change with mood. Journal of

VALUES CLARIFICATION AND SCC

232

Personality and Social Psychology, 75, 478. doi: 10.1037//00223514.75.2.478
Showers, C. J., & Kling, K. C. (1996). Organization of self-knowledge:
Implications for recovery from sad mood. Journal of Personality and Social
Psychology, 70, 578-590. doi: 10.1037//0022-3514.70.3.578
Smith, M., Wethington, E., & Zhan, G. (1996). Self‐concept clarity and preferred
coping styles. Journal of Personality, 64, 407-434. doi: 10.1111/j.14676494.1996.tb00516.x
Smout, M., Davies, M., Burns, N., & Christie, A. (2014). Development of the
Valuing Questionnaire (VQ). Journal of Contextual Behavioural Science, 3,
164-172. doi: 10.1016/j.jcbs.2014.06.001
Spencer, S. J., Fein, S., & Lomore, C. D. (2001). Maintaining one's self-image visa-vis others: The role of self-affirmation in the social evaluation of the self.
Motivation and Emotion, 25, 41-65. Retrieved from
http://www.springer.com/psychology/psychology+general/journal/11031
Steele, C. M. (1988). The psyhology of self-affirmation: Sustaining the integrity of
the self. In L. Berkowitz (Ed.), Advances in experimental social psychology
(pp. 261-302). New York: Academic Press.
Steele, C. M., & Liu, T. J. (1983). Dissonance processes as self-affirmation.
Journal of Personality and Social Psychology, 45, 5-19. doi: 10.1037//00223514.45.1.5
Steele, C. M., Spencer, S. J., & Lynch, M. (1993). Self-image resilience and
dissonance: The role of affirmational resources. Journal of Personality and
Social Psychology, 64, 885-896. doi: 10.1037/0022-3514.64.6.885

VALUES CLARIFICATION AND SCC

233

Stigler, S. M. (1997). Regression toward the mean, historically considererd.
Statistical Methods in Medical Research, 6, 103-114. doi:
10.1191/096228097676361431
Stryker, S. (2000). Symbolic Interactionism: A Social Structural Version. New
Jersey: Blackburn Press.
Stucke, T. S., & Sporer, S. L. (2010). When a grandiose self-image is threatened:
Narcissism and self-concept clarity as predictors of negative emotions and
aggression following ego-threat. Journal of Personality, 70, 509-532. doi:
10.1111/1467-6494.05015
Swann, W. B., & Bosson, J. K. (2010). Self and identity. In S. T. Fiske, D. T.
Gilbert, & G. Lindzey (Eds.), Handbook of social psychology (pp. 589-628).
Hoboken, NJ: John Wiley & Sons.
Swann, W. B., Chang-Schneider, C., & Larsen McClarty, K. (2007). Do people's
self-views matter? Self-concept and self-esteem in everyday life. American
Psychologist, 62, 84-94. doi: 10.1037/0003-066X.62.2.84
Tabachnick, B. C., & Fidell, L. S. (2001). Using Multivariate Statistics. Needham
Heights: Allyn and Bacon.
Taylor, S. E., Lerner, J. S., Sherman, D. K., Sage, R. M., & McDowell, N. K.
(2003). Are self-enhancing cognitions associated with healthy or unhealthy
biological profiles? Journal of Personality and Social Psychology, 85, 605615. doi: 10.1037/0022-3514.85.4.605
Taylor, S. E., & Lobel, M. (1989). Social comparison activity under threat:
Downward evaluation and upward contacts. Psychological Review, 96, 569575. doi: 10.1037//0033-295x.96.4.569

VALUES CLARIFICATION AND SCC

234

Tesser, A. (2000). On the confluence of self-esteem maintenance mechanisms.
Personality and Social Psychology Review, 4, 290-299. doi:
10.1207/s15327957pspr0404_1
Thompson, E. R. (2007). Development and validation of an internationally reliable
short-form of the positive and negative affect schedule (PANAS). Journal
of Cross-Cultural Psychology, 38, 227-242. doi:
10.1177/0022022106297301
Townsend, C., & Sood, S. (2012). Self-Affirmation through the choice of highly
aesthetic products. Journal of Consumer Research, 29, 415-428. doi:
10.1086/663775
Trapnell, P. D., & Campbell, J. D. (1999). Private self-consciousness and the fivefactor model of personality: Distinguishing rumination from reflection.
Journal of Personality and Social Psychology, 76, 284-304. doi:
10.1037/0022-3514.76.2.284
Treadgold, R. (1999). Transcendent vocations: Their relationship to stress,
depression, and clarity of self-concept. Journal of Humanistic Psychology,
39, 81-105. doi: 10.1177/0022167899391010
Trope, Y., & Liberman, N. (2000). Temporal construal and time-dependent changes
in preference. Journal of Personality and Social Psychology, 79, 876-889.
doi: 10.1037//0022-3514.79.6.876
Trzesniewski, K. H., Donnellan, M. B., Moffitt, T. E., Robins, R. W., Poulton, R.,
& Caspi, A. (2006). Low self-esteem during adolescence predicts poor
health, criminal behavior, and limited economic prospects during adulthood.
Developmental Psychology, 42, 381-390. doi: 10.1037/0012-1649.42.2.381

VALUES CLARIFICATION AND SCC

235

Twohig, M. P., & Crosby, J. M. (2008). Values clarification. In W. T. O'Donohue,
& J. E. Fisher (Eds.), Cognitive behavior therapy: Applying empirically
supported techniques in your practice (pp. 583-588). Hoboken, NJ: John
Wiley & Sons.
Vanderplas, J. M., & Garvin, E. A. (1959). The association value of random shapes.
Journal of Experimental Psychology, 57, 147-154. doi: 10.1037/h0048723
Wakslak, C. J., Nussbaum, S., Liberman, N., & Trope, Y. (2008). Representations
of the self in the near and distant future. Journal of Personality and Social
Psychology, 95, 757-773. doi: 10.1037/a0012939
Wakslak, C. J., & Trope, Y. (2009). Cognitive consequences of affirming the self:
The relationship between self-affirmation and object construal. Journal of
Experimental Social Psychology, 45, 927-932. doi:
10.1016/j.jesp.2009.05.002
Watson, D., Clark, L. A., & Tellegen, A. (1988). Development and validation of
brief measures of positive and negative affect: The PANAS scales. Journal
of Personality and Social Psychology, 54, 1063-1070. doi: 10.1037//00223514.54.6.1063
Wilson, K. G. (2002). Valued Living Questionnaire Working Manual, v. 11-13-02.
Wylie, R. C. (1979). The Self-concept. Lincoln: University of Nebraska Press.

Wu, J., Watkins, D., & Hattie, J. (2010). Self-Concept clarity: A longitudinal study
of Hong Kong adolescents. Personality and Individual Differences, 48, 277282. doi: 10.1016/j.paid.2009.10.011
Zeigler-Hill, V., & Showers, C. J. (2007). Self-structure and self-esteem stability:
The hidden vulnerability of compartmentalization. Personality and Social
Psychology Bulletin, 33, 143-159. doi: 10.1177/0146167206294872

VALUES CLARIFICATION AND SCC

236

VALUES CLARIFICATION AND SCC

237

Appendices

Appendix A

Values (Schwartz, 1992)
Rank each value in its order of importance to you. Study the list and think of how
much each value may act as a guiding principle in your life.
•

Power (Social status, control, or dominance over people and resources. As
an example, someone who strongly values Power may like to be in charge,
tell others what to do, and want others to do as he or she says.)

•

Achievement (Personal success by being competent according to social
standards. As an example, someone who strongly values Achievement may
strive towards success in life, standing out, and impressing others.

•

Hedonism (Pleasure, gratification, and enjoyment of oneself. As an
example, someone who strongly values Hedonism may really want to enjoy
life and have a good time.)

•

Stimulation (Challenge in life, accompanied by excitement and novelty. As
an example, someone who strongly values Stimulation may look for
adventure, take risks, and strive towards living an exciting life.)

•

Self-Direction (Independent thought and choice of action, as well as
creativity and exploration. As an example, someone who strongly values
Self-Direction may think it is important to be interested in things, curious,
and to try to understand everything.)

•

Universalism (Protection and tolerance of the welfare of all people and
nature by equality. As an example, someone who strongly values
Universalism may think that everyone in the world should be treated
equally. This person may want justice for everyone even for those he or she
does not know.)

•

Benevolence (Enhancement of the welfare of those close to you. As an
example, someone who strongly values Benevolence may always want to
help and care for close others.)

•

Tradition (Acceptance, commitment, and respect for the ideas and customs
that culture or religion provide the self. As an example, someone who
strongly values Tradition may think it is important to do things the way he
or she learned from family by following customs and traditions.)
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•

Conformity (Following the rules of social expectations and norms and thus
restraint of actions that may harm or violate these. As an example, someone
who strongly values Conformity believes that people should do as they are
told and follow rules even if no one is watching.)

•

Security (Stability, safety, and harmony of one's self, relationships, and
society. As an example, someone who strongly values Security may consider
the safety of his or her country as highly important and thus want this
country to be safe from enemies.)
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Appendix B

Shapes (Vanderplas & Garvin, 1959)
Rank each shape in its order of importance to you. Study the list and think of how
much each shape appeals to you. To rank the shapes, simply drag and drop in order
of preference.

1

2

9

3
4

10

5

6
7
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Appendix C

Self-Concept Clarity Scale (Campbell et al., 1996)
For each of the statements below, please indicate your level of agreement or
disagreement by checking one box of the scale categories to the right of each
statement.
Strongly
Disagree
1. My beliefs
about myself often
conflict with one
another.
2. On one day I
might have one
opinion of myself
and on another day
I might have a
different opinion.
3. I spend a lot of
time wondering
about what kind of
person I really am.
4. Sometimes I
feel that I am not
really the person
that I appear to be.
5. When I think
about the kind of
person I have been
in the past, I'm not
sure what I was
really like.
6. I seldom
experience conflict
between the
different aspects of
my personality.
7. Sometimes I
think I know other
people better than
I know myself.
8. My beliefs
about myself seem
to change very
frequently.
9. If I were asked
to describe my
personality, my
description might

Moderately
Disagree Disagree

Neutral

Agree

Moderately
Agree

Strongly
Agree

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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end up being
different from one
day to another day.
10. Even if I
wanted to, I don't
think I would tell
someone what I'm
really like.
11. In general, I
have a clear sense
of who I am and
what I am.
12. It is often hard
for me to make up
my mind about
things because I
don't really know
what I want.

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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Appendix D

Rosenberg Self-Esteem Scale (Rosenberg, 1965)
For each of the statements below, please indicate your level of agreement or
disagreement by checking one box of the scale categories to the right of each
statement.
Strongly
Disagree
1. I feel that I am
a person of
worth, at least on
an equal plane
with others.
2. I feel that I
have a number of
good qualities.
3. All in all, I am
inclined to feel
that I am a
failure.
4. I am able to do
things as well as
most other
people.
5. I feel I do not
have much to be
proud of.
6. I take a
positive attitude
toward myself.
7. On the whole,
I am satisfied
with myself.
8. I wish I could
have more
respect for
myself.
9. I certainly feel
useless at times.
10. At times I
think I am no
good at all.

Moderately
Disagree

Disagree

Neutral

Agree

Moderately
Agree

Strongly
Agree

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Values Clarification and SCC 243
Appendix E

Rumination Questionnaire (Trapnell & Campbell, 1999)
For each of the statements below, please indicate your level of agreement or
disagreement by checking one box of the scale categories to the right of each
statement.
Strongly
Disagree
1. My attention is
often focused on
aspects of myself
I wish I'd stop
thinking about.
2. I always seem
to be "re-hashing"
in my mind recent
things I've said or
done.
3. Sometimes it is
hard for me to
shut off thoughts
about myself.
4. Long after an
argument or
disagreement is
over with, my
thoughts keep
going back to
what happened.
5. I tend to
"ruminate" or
dwell over things
that happen to me
for a really long
time afterward.
6. I don't waste
time re-thinking
things that are
over and done
with.
7. Often I'm
playing back over
in my mind how I
acted in a past
situation.
8. I often find
myself reevaluating
something I've
done.
9. I never

Moderately
Disagree

Disagree

Neutral

Agree

Moderately
Agree

Strongly
Agree

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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ruminate or dwell
on myself for very
long.
10. It is easy for
me to put
unwanted
thoughts out of
my mind.
11. I often reflect
on episodes in my
life that I should
no longer concern
myself with.
12. I spend a great
deal of time
thinking back
over my
embarrassing or
disappointing
moments.

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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Appendix F

Positive and Negative Affect Schedule (Watson et al., 1988)
This scale consists of a number of words that describe different feelings and
emotions. Read or listen to each item and then mark the appropriate answer in
the space next to that word. Indicate to what extent you feel this way now.

Interested

Very Slightly
or Not at All
o

A Little
o

Moderately
o

Quite a Bit
o

Extremely
o

Distressed

o

o

o

o

o

Excited

o

o

o

o

o

Upset

o

o

o

o

o

Strong

o

o

o

o

o

Guilty

o

o

o

o

o

Scared

o

o

o

o

o

Hostile

o

o

o

o

o

Enthusiastic

o

o

o

o

o

Proud

o

o

o

o

o

Irritable

o

o

o

o

o

Alert

o

o

o

o

o

Ashamed

o

o

o

o

o

Inspired

o

o

o

o

o

Nervous

o

o

o

o

o

Determined

o

o

o

o

o

Attentive

o

o

o

o

o

Jittery

o

o

o

o

o

Active

o

o

o

o

o

Afraid

o

o

o

o

o
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Appendix G

General Self-Efficacy Scale (Jerusalem & Schwarzer, 1992)
For each of the statements below, please indicate your level of agreement or
disagreement by checking one box of the scale categories to the right of each
statement.
Not at all True Hardly True

Moderately True

Exactly True

1. I can always manage to
solve difficult problems if I
try hard enough.

o

o

o

o

2. If someone opposes me, I
can find the means and ways
to get what I want.

o

o

o

o

3. It is easy for me to stick to
my aims and accomplish my
goals.

o

o

o

o

4. I am confident that I could
deal efficiently with
unexpected events.

o

o

o

o

5. Thanks to my
resourcefulness, I know how
to handle unforeseen
situations.

o

o

o

o

6. I can solve most problems
if I invest the necessary
effort.

o

o

o

o

7. I can remain calm when
facing difficulties because I
can rely on my coping
abilities.

o

o

o

o

8. When I am confronted with
a problem, I can usually find
several solutions.

o

o

o

o

9. If I am in trouble, I can
usually think of a solution.

o

o

o

o

10. I can usually handle
whatever comes my way.

o

o

o

o
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Appendix H

Brief COPE Inventory (Carver, 1997)
There are many ways to try to deal with problems. Obviously, different people
deal with things in different ways, but I'm interested in how you might try to deal
with a problem. Each item says something about a particular way of coping. I
want to know to what extent you might do what the item says. How much or how
frequently. Try to rate each item separately in your mind from the others. Make
your answers as true FOR YOU as you can.
I won't do this
at all

I will do this a
little bit

I will do this a
medium
amount

I will do this a
lot

o

o

o

o

o

o

o

o

3. Saying to myself "this
isn't real".
4. Using alcohol or other
drugs to make myself feel
better.

o

o

o

o

o

o

o

o

5. Getting emotional
support from others.

o

o

o

o

6. Giving up trying to
deal with it.

o

o

o

o

7. Taking action to try to
make the situation better.

o

o

o

o

8. Refusing to believe
that it has happened.

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

1. Turning to work or
other activities to take my
mind off things.
2. Concentrating my
efforts on doing
something about the
situation I'm in.

9. Saying things to let my
unpleasant feelings
escape.
10. Getting help and
advice from other people.
11. Using alcohol or other
drugs to help me get
through it.
12. Trying to see it in a
different light, to make it
seem more positive.
13.Criticizing myself.
14. Trying to come up
with a strategy about
what to do.
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15. Getting comfort and
understanding from
someone.

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

24. Learning to live with
it.

o

o

o

o

25. Thinking hard about
what steps to take.

o

o

o

o

26. Blaming myself for
things that happened.

o

o

o

o

o

o

o

o

o

o

o

o

16. Giving up the attempt
to cope.
17. Looking for
something good in what
is happening.
18. Making jokes about it.
19. Doing something to
think about it less, such as
going to movies,
watching TV, reading,
daydreaming, sleeping, or
shopping.
20. I've been accepting
the reality of the fact that
it has happened.
21. Expressing my
negative feelings.
22. Trying to find
comfort in my religion or
spiritual beliefs.
23. Trying to get advice
or help from other people
about what to do.

27. Praying or meditating.
28. Making fun of the
situation.

Values Clarification and SCC 249
Appendix I

Ethics Approval Certificate

T
Faculty of Science,
Technology & Engineering F
E

+61 3 9479 3698
+61 3 947 2585

k.collins@latrobe.edu.au

MEMORANDUM

TO:

Dr A Stukas/ Miss S Mohamad (Postgraduate Student),
School of Psychological Science

FROM:

Ms K. Collins, Secretary (Research Ethics), Faculty of
Science, Technology and Engineering

SUBJECT:

Application FHEC11/R76: The effect of clarifying values on
enhancement of self-concept clarity

DATE:

4 August 2011

Your application to the Faculty Human Ethics Committee, in relation to the
abovementioned project, has been reviewed, out-of-session, by members of
the Committee. The project complies with the National Health and Medical
Research Council’s National Statement on Ethical Conduct in Research
Involving Humans and with University guidelines on Ethics Approval for
Research with Human Subjects. Accordingly, your project has been granted
approval for the period 4 August 2011 to 31 December 2012.
Please note that your application has been reviewed, out-of-session, by the
FHEC. The decision to approve your application will need to be ratified by
the full HEC and consequently approval for your project may be withdrawn
or conditions of approval altered. However, your project may commence
prior to ratification of the approval decision. You will be notified if the
approval status of your project is altered.
The following standard conditions apply to your project:
• Complaints. If any complaints are received or ethical issues arise during
the course of the project, researchers should advise the Secretary of the
FHEC on telephone (03) 9479 3698;
• Limit of Approval. Approval is limited strictly to the research proposal as
submitted in your application while taking into account the conditions and
approval dates advised by the FHEC;
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• Variation to Project. As a consequence of the previous condition, any
subsequent variations or modifications you may wish to make to your
project must be notified formally to the FHEC. This can be done using
the appropriate form (Application for Approval of Modification to Research
Project)
which
is
available
on
the
internet
at
If the
http://www.latrobe.edu.au/research-services/ethics/human.htm.
FHEC considers that the proposed changes are significant, you may be
required to submit a new application form for approval of the revised
project;
• Progress Reports. You are required to submit a Progress Report
annually (if your project continues for more than 12 months) and at the
conclusion of your project. The form is available on the internet. When
completed, the form should be returned to the Secretary of the FHEC.
Failure to submit a progress report will mean approval for this project will
lapse. An audit may be conducted by the HEC at any time.
If you have any queries on the matters mentioned above or require any
further clarification please contact me on telephone 9479 3698 or at email
address k.collins@latrobe.edu.au.
Kaye Collins
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Appendix J

Email inviting Participant to Take Part in Study 1
Self-Perception and Coping
Dear Participant,
You are invited to take part in a research study that aims to investigate how one’s
self- perceptions relate to and affect one’s coping strategies. You were selected
as a possible participant because you signed up as part of the School of
Psychological Science Participant Registry or responded to an ad or flyer,
voluntarily providing your name and contact details so that you could be
contacted to participate in psychological research.
We simply ask that you complete (online) some demographic questions and
questionnaires. You will also be asked to write a short essay (300 words or less).
The online survey should take approximately 30 minutes. You will have the
opportunity to enter into a draw to win one of four $50 prizes. Your chances of
winning are approximately 1 in 50.
More information will be available in the participant statement found within the
survey.
To be redirected to the online survey, click on the link below or paste the
link into your web browser:
http://latrobepsy.qualtrics.com/SE/?SID=SV_cAqszjcw4oVAWag
Contacts and Questions:
Any questions regarding the project titled “Self-Perception and Coping” can be
directed to the Student Investigator Souher Mohamad by emailing
s2mohamad@students.latrobe.edu.au, or the Research Supervisor, Dr Arthur
Stukas, of the School of Psychological Science by telephone: 9479-1515, or
email: a.stukas@latrobe.edu.au. If you have any complaints or queries that the
investigator has not been able to answer to your satisfaction, you may contact
the Science, Technology and Engineering FHEC Secretary: Kaye Collins
(Phone: 9479-3698, Email: k.collins@latrobe.edu.au). The ethics approval
number for the 'Self-Perception and Coping' study is: FSTE HEC 11/R76.

Values Clarification and SCC 252
Appendix K

Participant Information and Consent Statements Study 1
Self-Perception and Coping
Participant Information Statement

Student Investigator: Souher Mohamad,
Doctor of Clinical Psychology Candidate, School of
Psychological Science.
Email: s2mohamad@students.latrobe.edu.au
Supervisor:

Dr Arthur A. Stukas, School of Psychological Science
Telephone: 9479-1515,
Email: a.stukas@latrobe.edu.au

You are invited to take part in a research study that aims to investigate how one’s
self- perceptions relate to and affect one’s coping strategies. You were selected
as a possible participant because you signed up as part of the School of
Psychological Science Participant Registry or responded to an ad or flyer,
voluntarily providing your name and contact details so that you could be
contacted to participate in psychological research. We ask that you read this form
and ask any questions you may have before agreeing to be in this study.
Procedures:
If you decide to participate in this study, your requirements will be minimal. We
simply ask that you complete (online) some demographic questions and
questionnaires that we will make available through the survey company,
Qualtrics. You will also be asked to write a short essay (300 words or less). The
online survey should take approximately 30 minutes.
Risks and Benefits of Being in the Study:
If you decide to participate in this study, there are no explicit benefits for you;
however, you may gain an insight into theories and methods used in personality
and social psychology. Further, you will have the opportunity to enter into a
draw to win one of four $50 prizes. Your chances of winning are approximately
1 in 50. This study does not contain any overt risks. However, it is sometimes
essential for the validity of research results not to disclose the true purpose of the
research to participants because it may obscure participants’ responses. If this
occurs, participants will be debriefed as soon as possible and at that time given
the opportunity to withdraw from the research and have records of their
participation erased. Please consider these points before deciding to participate.
Confidentiality:
The records of this study, including all questionnaires, will be kept confidential
as your responses will be entirely anonymous. Therefore, in any sort of
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professional report we might publish (for example, in a psychology journal), we
will not be able to include any information that will make it possible to identify a
participant. Your contact details provided for the purpose of the lottery draw
will be stored separately from your survey responses and it will not be possible
for us to connect the two; all email addresses will be deleted after the lottery
draw has occurred. Research records will be stored on password protected
computers and only the researchers will have access to them. Five years after we
publish our findings based on this research, all data will be destroyed.
Voluntary Nature of the Study:
Your decision whether or not to participate in this study will not affect your
current or future relations with La Trobe University, the School of Psychological
Science, or any of the researchers in any way. If you decide to participate, you
are free to withdraw by simply closing your browser without affecting those
relationships. Additionally, if you so choose, you may opt to remove your data
from the study by ticking a box at the end of the survey. Once you have
completed the survey, you will not be able to retract your data, but your
responses will be entirely anonymous.
Contacts and Questions:
Any questions regarding the project titled “Self-Perception and Coping” can be
directed to the Student Investigator Souher Mohamad by emailing
s2mohamad@students.latrobe.edu.au, or the Research Supervisor, Dr Arthur
Stukas, of the School of Psychological Science by telephone: 9479-1515, or
email: a.stukas@latrobe.edu.au. If you have any complaints or queries that the
investigator has not been able to answer to your satisfaction, you may contact
the Science, Technology and Engineering FHEC Secretary: Kaye Collins
(Phone: 9479-3698, Email: k.collins@latrobe.edu.au). The ethics approval
number for the 'Self-Perception and Coping' study is: FSTE HEC 11/R76.
Please consider the information above. Then, read the following statement
and, if you agree, tick the check box below:
o ‘I (the participant) have read (or, where appropriate, have had read to
me) and understood the participant information statement and
consent statement, and any questions I have asked have been
answered to my satisfaction. I agree to participate in the project,
realising that I may withdraw at any time up until I complete the
survey and submit my responses. I agree that research data provided
by me or with my permission during the project may be included in a
thesis, presented at conferences and published in journals on the
condition that neither my name nor any other identifying information
is used.’
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Appendix L

Demographic Questionnaire for Study 1

What year were you born?

What is your gender?
o Male
o Female
Were you born in Australia?
o Yes
o No
If the answer is 'no', which country were you born in?

What is your current occupation or area of study?
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Appendix M

Essay Response to Value Rankings
Think about the values that you rated the highest. What are some reasons
why you ranked the highest two values so high? Please write a short essay
(200-300 words) explaining your decision.
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Appendix N

Essay Response Question to Shapes Ranking
Think about the shapes that you rated the lowest. What are some reasons why
you ranked the lowest two shapes last? Please write a short essay (200-300
words) explaining your decision.
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Appendix O

Debriefing Statement for Study 1

Self-Perception and Coping
Debriefing Statement
Thank you for participating in our research!
In the study you just participated in, deception was not used, however, we did not
disclose the true hypotheses of the research to you to ensure the results are valid
(because people might unconsciously change their responses if they knew what
we were studying). There were two conditions that participants were allocated to.
The first involved participants ranking their values and then writing about why
they ranked their highest two first. The second condition involved participants
ranking random shapes and writing about why they ranked the bottom two last.
The second group was a control condition and so was used as a comparison. The
shapes were chosen randomly to ensure that they had no effect on the values of
participants. We are interested in demonstrating that attention to one’s values
leads to better perception of one’s self. In turn, we aim to demonstrate that this
effect would lead to the use of more effective coping styles like taking action,
planning, and positive reinterpretation.
Findings of this research will help us to understand the self further. Additionally,
this research may have clinical implications, meaning that we may be able to
apply aspects of our research findings in the some therapeutic contexts.
Although it may be difficult, we ask sincerely that you not discuss the true
purpose of our research with any other people who might participate in our study
until at least July 2012. This is essential for the validity of our results.
If you have any questions or comments about this study, feel free to contact Dr
Arthur Stukas on 9479 1515, or e-mail at a.stukas@latrobe.edu.au.
Reminder: The winners of the cash prizes will be drawn in mid 2012. If you are
a winner, I will contact you using the contact number or email that you will
provide. If you would like to take part in the draw to win one of four $50
vouchers, press next to be redirected to the prize-draw link!
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Appendix P

Memory Strategies for Comparison Group
Top 10 Memory Improvement Tips
1. Focus your attention on the materials you are studying.
Attention is one of the major components of memory. In order for information to
move from short-term memory into long-term memory, you need to actively
attend to this information. Try to study in a place free of distractions such as
television, music and other diversions.
2. Avoid cramming by establishing regular study sessions.
Studying materials over a number of sessions gives you the time you need to
adequately process the information. Spacing out study sessions will allow for
some forgetting which is necessary for relearning, and this will increase how
long information is stored in your long-term memory. Research has shown that
students who study regularly remember the material far better than those who do
all of their studying in one marathon session.
3. Structure and organize the information you are studying.
Researchers have found that information is organized in memory in related
clusters. You can take advantage of this by structuring and organizing the
materials you are studying. Try grouping similar concepts and terms together, or
make an outline of your notes and textbook readings to help group related
concepts.
4. Utilize mnemonic devices to remember information.
A mnemonic is simply a way to remember information, like for example a
pattern of letters, ideas, or associations. Mnemonics are techniques often used by
students to aid in recall. For example, you might associate a term you need to
remember with a common item that you are very familiar with. The best
mnemonics are those that utilize positive imagery, humour or novelty. You might
come up with a rhyme, song or joke to help remember a specific segment of
information.
5. Elaborate and rehearse the information you are studying.
In order to recall information, you need to encode what you are studying into
long-term memory. One of the most effective encoding techniques is known as
elaborative rehearsal. An example of this technique would be to read the
definition of a key term, study the definition of that term and then read a more
detailed description of what that term means. After repeating this process a few
times, you'll probably notice that recalling the information is much easier.
6. Relate new information to things you already know.
When you are studying unfamiliar material, take the time to think about how this
information relates to things that you already know. By establishing relationships
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between new ideas and previously existing memories, you can dramatically
increase the likelihood of recalling the recently learned information.
7. Visualize concepts to improve memory and recall.
Many people benefit greatly from visualizing the information they study. Pay
attention to the photographs, charts and other graphics in your textbooks. If you
do not have visual cues to help, try creating your own. Draw charts or figures in
the margins of your notes or use highlighters or pens in different colours to group
related ideas in your written study materials.
8. Teach new concepts to another person.
Research suggests that reading materials out loud significantly improves memory
of the material. Educators and psychologists have also discovered that having
students actually teach new concepts to others enhances understanding and
recall. You can use this approach in your own studies by teaching new concepts
and information to a friend or study partner. You’ll also benefit from the
different organisations imposed by other students.
9. Pay extra attention to difficult information.
Researchers have found that the order of information can play a role in recall, for
example information at the beginning or end of a chapter is easier to recall than
the middle. This is known as the serial position effect. While recalling middle
information can be difficult, you can overcome this problem by spending extra
time rehearsing this information. Restructuring what you have learned so it will
be easier to remember may be another strategy to try. When you come across an
especially difficult concept, devote some extra time to memorizing the
information.
10. Vary your study routine.
Occasionally changing your study routine is another great way to increase your
recall. For example, if you are accustomed to studying in one specific location,
try moving to a different spot during your next study session. If you study in the
evening, try spending a few minutes each morning reviewing the information
you studied the previous night. By adding an element of novelty to your study
sessions, you can increase the effectiveness of your efforts and significantly
improve your long-term recall.
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Appendix Q

Valuing Questionnaire (Smout et al., 2014)
Please read each statement carefully and then mark the appropriate point which
best describes how much the statement was true for you DURING THE PAST
WEEK, INCLUDING TODAY.
Not True
at all
1. It seemed like I was just
'going through the motions',
rather than focusing on what
was important to me

Completely
True

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

6. I was proud about how I
lived my life

o

o

o

o

o

o

7. I was basically on 'autopilot' most of the time

o

o

o

o

o

o

o

o

o

o

o

o

2. I continued to get better at
being the kind of person I
want to be
3. I made progress in the
areas of my life I care most
about
4. I tried to work towards
important goals, but
something always got in the
way
5. Difficult thoughts, feelings
or memories got in the way
of what I really wanted to do

8. My behaviour was a good
example of what I stand for
in life

o
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Appendix R

Action Plan for Study 2 Experimental Group

My goal is to (be specific):

The values underlying my goal are:

The actions I will take to achieve that goal are (be specific):

• It would be useful to remind myself that:

• If necessary, I can break this goal down into smaller steps, such as:

• The smallest, easiest step I can begin with is:

• The time, day and date that I will take that first step, is:
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Action Plan for Study 2 Comparison Group

My goal is to (be specific):

The actions I will take to achieve that goal are (be specific):

• It would be useful to remind myself that:

• If necessary, I can break this goal down into smaller steps, such as:

• The smallest, easiest step I can begin with is:

• The time, day and date that I will take that first step, is:
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Ethics Approval Certificate
T
Faculty of Science,
Technology & Engineering F
E

+61 3 9479 3698
+61 3 947 2585

k.collins@latrobe.edu.au

MEMORANDUM
TO:

Dr A Stukas/Ms S Mohamad (Postgraduate Student), School of
Psychological Science

FROM:

Ms K. Collins, Secretary (Research Ethics), Faculty of Science,
Technology and Engineering

SUBJECT:

Application FHEC12/R66: The psychology of planning
for the future

DATE:

6 August 2012

Your application to the Faculty Human Ethics Committee, in relation to the
abovementioned project, has been reviewed, out-of-session, by members of the
Committee. The project complies with the National Health and Medical Research
Council’s National Statement on Ethical Conduct in Research Involving Humans
and with University guidelines on Ethics Approval for Research with Human
Subjects. Accordingly, your project has been granted approval for the period 6
August 2012 to 31 December 2013.
Please note that your application has been reviewed, out-of-session, by the FHEC.
The decision to approve your application will need to be ratified by the full HEC
and consequently approval for your project may be withdrawn or conditions of
approval altered. However, your project may commence prior to ratification of the
approval decision. You will be notified if the approval status of your project is
altered.
The following standard conditions apply to your project:
• Complaints. If any complaints are received or ethical issues arise during the
course of the project, researchers should advise the Secretary of the FHEC on
telephone (03) 9479 3698;
• Limit of Approval. Approval is limited strictly to the research proposal as
submitted in your application while taking into account the conditions and
approval dates advised by the FHEC;
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• Variation to Project. As a consequence of the previous condition, any
subsequent variations or modifications you may wish to make to your project
must be notified formally to the FHEC. This can be done using the appropriate
form (Application for Approval of Modification to Research Project) which is
available on the internet at http://www.latrobe.edu.au/researchservices/ethics/HEC-application.htm. If the FHEC considers that the proposed
changes are significant, you may be required to submit a new application form
for approval of the revised project;
• Progress Reports. You are required to submit a Progress Report annually (if
your project continues for more than 12 months) and at the conclusion of your
project. The form is available on the internet. When completed, the form should
be returned to the Secretary of the FHEC. Failure to submit a progress report
will mean approval for this project will lapse. An audit may be conducted by the
HEC at any time.
If you have any queries on the matters mentioned above or require any further
clarification please contact me on telephone 9479 3698 or at email address
k.collins@latrobe.edu.au.
Kaye Collins
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Information Statement for Study 2

School of Psychological Science
Faculty of Science, Technology & Engineering
Bundoora, VIC 3086
Australia
Participant Information Statement
Strategies that may Benefit Our Future Living
Student Investigator: Souher Mohamad, Doctor of Clinical Psychology
Candidate, School of Psychological Science.
Email: s2mohamad@students.latrobe.edu.au
Supervisor: Dr Arthur A. Stukas, School of Psychological Science
Telephone: 9479-1515,
Email: a.stukas@latrobe.edu.au
Co-Supervisor: Dr John Farhall, School of Psychological Science
Telephone: 9479-1626
Email: j.farhall@latrobe.edu.au
You are invited to take part in a research study that aims to investigate possible
strategies that may improve your performance in a specific area of your life. You
were selected as a possible participant because you signed up as part of the
School of Psychological Science Participant Registry or responded to an ad or
flyer, voluntarily providing your name and contact details so that you could be
contacted to participate in psychological research. We ask that you read this form
and ask any questions you may have before agreeing to be in this study.
Procedures:
If you decide to participate in this study, your requirements will be to attend a
session with a provisional psychologist where you will discuss possible strategies
or factors that relate to your performance and future outcomes. This session will
be audio recorded in order to provide richer material that will help the research
be better understood. One to two weeks after the session, you will be phoned and
asked to complete some questionnaires relating to what was discussed in the
session. The online survey should take approximately 10 minutes and the session
with the provisional psychologist will be 50-60 minutes.
Risks and Benefits of Being in the Study:
If you decide to participate in this study, there are no explicit benefits for you;
however, you may gain an insight into theories and methods used in personality
and social psychology. Further, you will be given a $20 Coles/Myer voucher for
your time and effort.
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This study does not contain any overt risks. However, it is sometimes essential
for the validity of research results not to disclose the true purpose of the research
to participants because it may obscure participants’ responses.
Confidentiality:
The records of this study, including all questionnaires and audio materials, will
be kept confidential. You will create a unique code in order for us to match up
your data throughout the study. In any sort of professional report we might
publish (for example, in a psychology journal), we will not include any
information that will make it possible to identify a participant. Research records
will be kept in a locked cabinet in a locked room or on password protected
computers and only the researchers will have access to them. Your contact
details provided for the purpose of the $20 Coles/Myer voucher will be stored
separately from your survey responses and it will not be possible for us to
connect the two; all email addresses will be deleted after the voucher has been
given to you. Five years after we publish our findings based on this research, all
data will be destroyed.
Voluntary Nature of the Study:
Your decision whether or not to participate in this study will not affect your
current or future relations with La Trobe University, the School of Psychological
Science, or any of the researchers in any way. If you decide to participate, you
are free to withdraw by requesting to have your information removed during the
session. Additionally, if you so choose, you may opt to remove your data from
the study by ticking a box at the end of the online survey. Once you have
completed the survey, you will not be able to retract your data, but your
responses will be entirely anonymous.
Contacts and Questions:
Any questions regarding the project titled “Strategies that may Benefit Our
Future Living” can be directed to the Student Investigator, Souher Mohamad by
emailing s2mohamad@students.latrobe.edu.au, or the Research Supervisor, Dr
Art Stukas, of the School of Psychological Science by telephone: 9479-1515, or
email: a.stukas@latrobe.edu.au. If you have any complaints or queries that the
investigator has not been able to answer to your satisfaction, you may contact the
Ethics Liaison Officer, Human Ethics Committee, La Trobe University, Victoria,
3086, (ph: 03 9479 1443, e-mail: humanethics@latrobe.edu.au). The ethics
approval number for the 'Strategies that May Benefit Our Future Living ' study
is: FHEC 12/R66.
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Consent Statement for Study 2

School of Psychological Science
Faculty of Science, Technology & Engineering
Bundoora, VIC 3086
Australia
Consent Statement

Strategies that may Benefit Our Future Living
Student Investigator: Souher Mohamad, DPsySc Student, School of
Psychological Science.
Email: s2mohamad@students.latrobe.edu.au
Supervisor: Dr Arthur A. Stukas, School of Psychological Science
Telephone: 9479-1515, Email: a.stukas@latrobe.edu.au
Co-Supervisor: Dr John Farhall, School of Psychological Science
Telephone: 9479-1626, Email: j.farhall@latrobe.edu.au

Please read the following statement and, if you agree, sign below:
‘I (the participant) have read (or, where appropriate, have had read to me) and
understood the participant information statement and consent statement, and any
questions I have asked have been answered to my satisfaction. I agree to
participate in the project, realising that I may withdraw at any time. I agree that
research data provided by me or with my permission during the project may be
included in a thesis, presented at conferences and published in journals on the
condition that neither my name nor any other identifying information is used.’
Consent to audio recording
‘I agree to allow the researchers to audio-record my session. I understand that
this will be used to assist to better understand the research that is being
conducted.’
Participant
Print Name Below:
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Signed:______________________________ Date:_____________________

For the purpose of the gift voucher that you will receive when you have
completed the survey please provide us with your:
Contact
number:_______________________________________________________
Email
address:________________________________________________________
Please note: These will be stored separately from your answers to the
questionnaires.
Student Researcher
Print Name Below:

Signed:_____________________________ Date:_____________________
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Protocol for Study 2 Experimental Group
Strategies that may Benefit Our Future Living
Procedure
5 min
Complete pre-session questionnaire
• SCC Scale
• SE Scale
1 min
“Thank you for choosing to take part in this research which aims to
explore strategies that may benefit our future living. One factor that often
impacts our lives is our values and how we choose to live in accordance
with these”
15mins Rationale for what values are:
“Values are global desired, and chosen life directions, they must be a free
choice, rather than reasoned judgement because they provide the meaning
of aspects of our lives…
For example, Jennifer might value spirituality, and deep down inside she
believes that spirituality is a fundamental direction in her life.
On the other hand, Alex might value recreation and therefore believe that
this is the direction he wants to take his life in.
I want you to really think about what I am going to say...Deep down
inside, what is important to you? What do you want your life to stand for?
What sort of qualities do you want to cultivate as a person? Values are our
heart’s deepest desires for the way we want to interact with and relate to
the world, other people, and ourselves. They are leading principles that
can guide us and motivate us as we move through life...Values are not the
same as goals, they are directions we keep moving in, whereas goals are
what we want to achieve on the way. A value is like heading West; no
matter how far West you go, you never reach it. A goal is like the river or
mountain you need to cross whilst travelling in that direction. Goals can
be achieved or ‘crossed off’, whereas values are an ongoing process.........
So for example, Jennifer, who values spirituality, might set goals like
praying or attending church ever week in order to live in accordance with
her values of being a spiritual person.
Alex, who values recreation, might set goals like travelling around
Europe, or going to Queensland, in order for him to be living in
accordance with his value.
The following are a list of values, not everyone has the same values and
this is not a test to see whether you have the ‘correct’ values. Think about
each area in terms of general life directions, rather than in terms of
specific goals. Choose what’s important, what you care about and what
you would like to work towards.
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5 mins
5-10
mins

Participants will be asked to rank Schwartz’s 10 values from most
important to least important
Discussing why and how these values are most important to the student.
“Let’s talk about your most highly rated values, why are they important to
you?”, “How do you conceptualise these values?”, “If you were to live
your life according to these values, how would that make you feel?”

10
mins

“We’re interested to see if you are willing to try something over the next
week”
It is important that I emphasise the purpose of goals:
“ The purpose of goals is to keep one’s values at the forefront of one’s
mind”
“Goals are a values driven way of what one does day to day”
“reflecting on the actions you take allows you to reflect on your chosen
values”
“By taking steps towards your goals, you are in turn clarifying your
values”,

10-15
mins

Set goals around practicing most relevant values.
-Use action Plan
Complete post-session questionnaire
• PANAS
• SCC scale
• SE scale
• Brief COPE
• GSE Scale

7-14 Days After
10-15
Mins

Complete follow-up questionnaires
• Met Goal
• Valuing Questionnaire
• PANAS
• SCC scale
• SE scale
• Brief COPE
• GSE Scale
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Protocol for Study 2 Comparison Group

Strategies that may Benefit Our Future Living
Procedure
5 min
Complete pre-session questionnaire
• SCC Scale
• SE Scale
1 min
“Thank you for choosing to take part in this research which aims to
explore strategies that may benefit our future living. One factor that
often impacts our lives is our memory and how in tune to we are to
using our memory to the best of our ability”
15mins Rationale for the important role in memory:
“Have you ever considered the importance of one’s memory with
everyday tasks, study techniques, etc.”
“What are some things that you struggle with and think may relate to
forgetfulness or other memory related issues?”
Psychoeducation about memory techniques whereby a summary of the
following effective memory techniques will be provided:
1. Focus your attention on the materials you are studying.
2. Avoid cramming by establishing regular study sessions.
3. Structure and organize the information you are studying.
4. Utilize mnemonic devices to remember information.
5. Elaborate and rehearse the information you are studying.
6. Relate new information to things you already know.
7. Visualize concepts to improve memory and recall.
8. Teach new concepts to another person.
9. Pay extra attention to difficult information.
10. Vary your study routine.
5 mins

Participants will be asked to rank the memory strategies according to
what they think will be most suitable for them.

5-10
mins

Discussing why and how certain memory techniques are likely to work
specifically for the student.
“Let’s talk about your most highly rated memory techniques”
“How do they fit in to your identified problems or areas of
improvement”

10
mins

“We’re interested to see if you are willing to try something over the
next week”
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10-15
mins

Set goals around practicing most relevant memory strategies.
-Use Action Plan
Complete post-session questionnaire
• PANAS
• SCC scale
• SE scale
• Brief COPE
• GSE scale
• Memory Scale
7-14 Days After

10-15
Mins

Complete follow-up questionnaire
• Met Goal
• Valuing Questionnaire
• PANAS
• SCC scale
• SE scale
• Brief COPE
• GSE scale
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Demographic Questionnaire for Study 2

What is your gender?
o Male
o Female
What is your age?

What course are you currently enrolled in?

Where you born in Australia?
o Yes
o No
If not, which country were you born in?

What country was your mother born in?

What country was your father born in?
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Memory Questionnaire
People often use different tricks or strategies to help them remember things.
Several strategies are listed below. Decide on how often you use each one in the
last two weeks. Then tick the appropriate check box.
Never

Rarely

Sometimes

Often

1.Create a rhyme out of what you
want to remember

o

o

o

o

All the
time
o

2.Organise information you want
to remember

o

o

o

o

o

3.Say something out loud to
remember it

o

o

o

o

o

4.Make a list

o

o

o

o

o

5.Mentally elaborate something
you want to remember

o

o

o

o

o

6.Repeat something to yourself at
increasingly longer intervals so
that you would remember it

o

o

o

o

o

7.Create a story to link together
information that you want to
remember

o

o

o

o

o

8.Create an acronym out of the
first letters in a list of things to
remember

o

o

o

o

o
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Goal Outcome Questions

In the space provided below, please write down your specific goal that you came
up with during the session that we had.

To what extent did you meet your specified goal?
I did not attempt my goal [ o o o o o o o ] I completed my goal

Comments:
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Debriefing Statement for Study 2

School of Psychological Science
Faculty of Science, Technology & Engineering
Bundoora, VIC 3086
Australia
Debriefing Statement
Strategies that may Benefit Our Future Living
Student Investigator: Souher Mohamad, Doctor of Clinical Psychology
Candidate, School of Psychological Science.
Email: s2mohamad@students.latrobe.edu.au
Supervisor: Dr Arthur A. Stukas, School of Psychological Science
Telephone: 9479-1515,
Email: a.stukas@latrobe.edu.au
Co-Supervisor: Dr John Farhall, School of Psychological Science
Telephone: 9479-1626
Email: j.farhall@latrobe.edu.au
Thank you for participating in our research!
In the study you just participated in, we did not disclose the true hypotheses of
the research to you. There were two conditions to which participants were
randomly allocated. The first involved participants ranking their values and then
talking about the ones that were the highest ranked. In the second condition,
participants did not discuss values at all; this is because they were in the control
condition and so were used as a comparison. Those allocated to the control
condition spoke about memory strategies to improve their performance in
studying, daily tasks, or other areas of their lives.
We are interested in demonstrating that attention to one’s values leads to better
perception of one’s self. In turn, we aim to demonstrate that this effect would
lead to the use of more effective coping styles like taking action, planning, or
positive reinterpretation. Findings of this research will help us to understand the
dynamics of self-regulation further. Additionally, this research may have clinical
implications, meaning that we may be able to extend aspects of our research
findings to some therapeutic contexts.
Although it may be difficult, we ask sincerely that you not discuss the true
purpose of our research with any other people who might participate in our study
until at least January 2014. This is essential for the validity of our results.
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If you have any questions or comments about this study, feel free to contact Dr
Arthur Stukas on 9479 1515, or e-mail at a.stukas@latrobe.edu.au.
Your well-being is important to us, if you feel like you would like to talk to a
professional about your future plans, goals, or values we encourage you to make
an appointment with La Trobe University Counselling Services.
•

La Trobe Counselling Services
Location: Level 2, Peribolos East Building
Contact: Telephone: 94792956, Email: counselling@latrobe.edu.au

Reminder: To receive your $20 Coles/Myer gift voucher please press the arrows
below to be redirected and enter in your contact details.
Again, thank you kindly for participating in our study!
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Goal Coding Instructions
Please answer the 10 questions below with regard to the goals, which are
transcribed, and highlighted in green for each participant. Answer the questions
to the best of your ability.

Please read the following descriptions for an explanation of each of the 10
questions:

From 1to 7 [i.e., 1 (not at all), 4 (moderately), 7 (completely)], Please rate the
extent to which the goals were the following:
1. Specific
Specific: these goals specify the actions one will take, when and where one will
do so, and who or what is involved. Example of a vague or non-specific goal: “I
will spend more time with my kids.” A specific goal: “I will take the kids to the
park on Saturday to play baseball.” A non-specific goal: “I will be more loving
towards my wife.” A specific goal: “I will ring my wife at lunchtime and tell her
I love her.”
2. Measurable
Measurable: A goal is measurable if you can measure the results and should
include numeric or descriptive measures that define quantity, quality, etc. A
measurable goal: “I will go to the gym three times in the next week and spend
one hour in each session”. A non-measurable goal: ‘I will go to the gym’.
3. Achievable
Achievable: A goal is achievable if it is something that one has the capacity to
complete given one’s experience, training, skills etc. It is also important to assess
one’s potential competing demands on time, financial status, etc. For example, an
achievable goal may be for a fit individual to plan to run a 50 km marathon in 6
months after they have trained and practiced. An unachievable goal may be for
an untrained individual to plan to run the same marathon in a fortnight.
4. Realistic
Realistic: The goal should be realistic, meaning the level of ambition of the goal
should be manageable to achieve in the specific time-frame. For example, a
realistic goal may be to write a 1,000 essay in a week. An unrealistic goal may be
to write a thesis in a week.
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5. Time-bound
Time-bound: This feature of goals aims to increase the specificity, setting a day,
date and time for it. It is important that one sets as accurate a time limit as he or
she can. An example of a time-bound goal is, “I will start writing my essay on
Tuesday at the library at approximately 12pm”. A goal that is not time-bound is
“I’ll start writing my essay”.
6. From 1 to 7 [i.e., 1 (not at all SMART), 4 (moderately SMART), 7 (very
SMART)], how SMART was this goal overall?
7. From 1 to 7 [i.e., 1 (not at all difficult), 4 (moderately difficult), 7 (very
difficult)], please rate how difficult this goal is.
8. How long, in minutes, do you think this goal may take to achieve?
9. From 1 to 7, please rate to what extent this goal was abstract 1
(completely abstract) or concrete 7 (completely concrete).
An abstract goal is strategic, whereas a concrete goal is tactical or operational.
Abstract goals have to be operationalised into concrete foals for implementation.
Alone, abstract goals appear general and sometimes it is difficult to see what
methods or strategies one has planned out in order to achieve this goal.
An example of an abstract goal is “I want to learn to learn to speak Italian” or “I
want to become a teacher”. An example of a concrete goal is “I want to
memorise a list of 20 vocabulary words in Italian” or “to apply for a degree in
teaching in 2014, complete that degree in three years, and then apply for work in
the local area”.
10. From 1 to 7, please rate the extent to which the individual needs to be
dependent on other people/resources, 1 (entirely dependent) or selfdependent, 7 (entirely independent) to achieve his or her goal.

