





Supplementary materials

Example entries from first author’s reflexivity journal

12.12.2024

As part of the process for my research project has been engaging with a lot of current discourse around self-diagnosing in adolescence and I have to confront the expectations that I may have implicitly created. For instance, from the research articles and opinion pieces I find my predictions for the potential effects of adolescents self-diagnosing swaying towards expecting more negative rather than positive outcomes (Acheson & Papadima, 2023; Chan & Sireling, 2010; Lane, 2020) associated with self-diagnosis. I will aim to be transparent about these expectations and make sure that they do not get projected within the interview process. I hope to acknowledge my relationship and experience with the topic while maintaining a neutral stance within interview and allowing space for contradiction and allowing openness to unexpected findings. The idea of keeping an open mind will be important, because as I have also discussed this topic with peers I may have affirmed or attached too much weight to certain ideas which may turn out to be confronted during data collection.

29.01.2025 

Today I had the opportunity to present our project the Foulkes lab. I received some excellent feedback from the lab. For instance, I was confronted with the idea of whether the semi-structured interview questions were not swayed too much to the size of asking too much about the risks associated with self-diagnosing. This made me go back and look over the questions. I found this important as my questions might not change after ethics is submitted and approved. After reviewing the questions thoroughly and thinking about them each individually. I found they overall aren't pushing the narrative that self-diagnosing is harmful. However, upon reflection I think I know why someone form the lab raised this, because of the way I introduced the topic at the beginning where I may have overemphasised my expectations of perhaps finding riskier rather than beneficial sides to self- diagnosis. This has made me think about my interviews with psychiatrists, as I want to make sure that the way I say things doesn't influence their opinions. By for instance over emphasising the negative potential sides to self-diagnosing adolescents. Thus, sometimes it isn't always about what researchers say explicitly but also the way in which they deliver the information.

13.02.2025

On this day I presented the design and methods of our research project in my class Project design. I received some very helpful feedback which made me think about our methodology. One of the things discussed was whether I considered sending the interview questions to participants in advance of our meeting. I went to think about this and consulted some academic research on both the benefits and drawbacks of doing this. I read some insightful things in a book by Braun & Clarke called Successful Qualitative Research who discuss both sides to this. I have landed so far on choosing not to show the questions in advance for several reasons. For instance, participants will already receive quite a fair amount of information from me, and this might be unnecessarily burdening for them to have in advance. Additionally, I believe it could take away from the authentic nature of their responses, as they would have more time to consult what would be the appropriate thing to say. I believe this was an important thing for me to consider and to continue to think about till I see if this turns out to be true during data collection. 
6.05.2025 
I've now conducted 5 interviews. I can already see some common topic which are being spoken to by psychiatrists from various places across the UK. For instance, a lot of psychiatrists have expressed their experiences with adolescents self-diagnosing and this causing some tension when psychiatrists contradict their self-diagnosis, due to adolescents being attached to the diagnostic label as part of their identity. Many explained that social media and belonging to communities associated with a given disorder often contributes to why adolescents may want a formal diagnosis. I feel that it will now be important for the future that I don't unknowingly guide the conversation to confirm the themes that have already been spoken to and remain a neutral interviewee regardless of whether the topics that have thus far been spoken to don't arise again. I try and mitigate the risk of steering their answers by asking clarifying questions which remain balanced and neural. 
I have also written out some recommendations to stick to during the interview process which I reflect on before after every interview. These are based on recommendations from a consultation I scheduled with an experienced qualitative post grad researcher in Foulkes lab and by academic textbooks, like Successful Qualitative Research: A practical guide for beginners by Braun and Clarke 2013. 
Things to avoid
1. Trying to stick too rigidly to the script
· Don’t worry about asking all questions in the exact order or wording — semi-structured interviews allow for flow.
· Be ready to follow the conversation where it naturally leads.
2. Don’t aim for perfectly worded questions
· It’s okay to rephrase or simplify a question if the participant seems unsure.
· Use plain language.
3. Filling every silence
· Silence is not a problem — it often gives participants time to think and elaborate.
· Don't rush to jump in; give space.
4. Trying to look or sound like an expert
· Your role is to listen, not to give advice, interpret, or evaluate.
· Be curious, not clinical.
5. Correcting or steering their answers
· Let them speak in their own terms. Don’t correct or guide them toward what you think they should say.
6. taking notes instead of listening
· I am recording the interview (with consent), so shouldn’t worry about writing everything down.
· Focus on being present and responsive.
7. Sticking too closely to time limits
· Don’t rush good discussion just to move on to the next question. Quality over speed
· Equally remain mindful of the psychiatrist's time and try to roughly stick to 6 minutes per question. 
8. Worrying about saying “the right thing”
· This isn’t a performance. A warm, natural, and respectful tone matters more than perfect phrasing.
9. Don’t forget participants are part of the research themselves so make sure to reflect via reflexivity journal and think about what can be improved avoided or what worked well in next interview.  
I have also reflected on the fact that some of the people we speak to will know Lucy’s work and so are likely to be sharing experiences which would match Lucy’s stance on this topic, so this will have to be considered in the discussion of our study. Interestingly however I am also noticing similar views to people, who were not recruited though Lucy’s networks and who don't follow her on social media-so perhaps this isn't the case as much as I think. I am also offering flexible time wise for people mainly female psychiatrists on maternity leave, so I am trying to be as flexible with time for these potential participants so these participants can also participate. 
19.05. 2025 

I have been reflecting on more of the research questions and how participants respond to the questions. I believe the questions work well overall, as every participant has answered each question in a nuanced way, but also universal topic naturally arise across psychiatrist from different work settings and parts of the UK which reassures me that the questions are so not generic that participants would project completely different things onto the questions. I also see that a question I was worried would be too vague: “What impact, if any do you think the role of different information sources have in adolescent's self-diagnosis?” is something that no participant has struggled with everyone has always had something to say, so I only follow up with potential other information sources (e.g., family influence)  if I see that they have hinted at this information source, but haven't spoken to it in detail. I do sometimes find that some participants are not used to speaking almost in a monologue for longer sections of time, but I try to allow room for silence and reassure participants to not feel awkward or to feel free to stop and think, as it can sometimes be difficult to remember something on the spot. I find that this technique is rather useful. 
I also like that the questions about potential risk or benefits of self-diagnosing are answered usually in a very balanced way and even when I ask questions that may have asked about one side (e.g. risks) in more depth and therefore potentially swayed the conversation to one side- participants are comfortable with saying that it is not exactly what they have encountered and clarify what they meant etc. One aspect that stood out to me during the interviews was the apparent candour with which psychiatrists shared their experiences. This reassures me that participants were not simply trying to provide responses they thought I, as a researcher, wanted to hear, but were instead speaking from their genuine professional realities. It made me reflect on the assumption that participants may always be 'performing' or modifying their responses due to perceived expectations. In this case, I was struck by the openness. 
However, critically reflecting on this, I recognise that my interpretation of their openness may also be influenced by my own positionality and expectations as a researcher. I wanted to see the interviews as authentic, and perhaps this shaped how I received and understood their responses. This raises broader questions about how power structures operate in research encounters, even when they are not immediately visible.
Interestingly, I initially believed that power asymmetries in these interviews were minimal, especially given that psychiatrists typically hold high-status, expert positions. I felt that, as the interviewer and perhaps less senior in status, I was the one navigating an imbalance. Yet, from a critical reflexivity standpoint, I must acknowledge that the research context still positions me with interpretive and representational power. I determine the questions, guide the flow of conversation, and ultimately decide how their voices are portrayed in analysis. This may have shaped not only the way participants spoke but also what they chose not to share.
Moreover, some psychiatrists may have seen the interview as an opportunity to affirm professional identities, defend contested practices, or subtly reinforce institutional norms. These forms of discursive power can operate beneath the surface of apparently open dialogue. So, while the interviews felt honest, it is essential to remain cautious about assuming that authenticity is ever straightforward, especially in professional domains where identity, reputation, and institutional allegiance may all be at stake.

22.05.2025 
I’ve been reflecting on the epistemological underpinnings of my study. As I continue to engage with psychiatrists with varying years of experience, I find myself constantly negotiating what it means to “know” something in the context of mental health. This study doesn’t just collect opinions or attitudes; it taps into deeper assumptions about who has the right to define mental health, how psychiatric knowledge is constructed, and how it’s being challenged by digital culture.
From an epistemological standpoint, I’m working within a constructivist framework. I don’t believe psychiatrists’ attitudes simply reflect objective truths about adolescent behaviour or diagnostic accuracy; rather, these attitudes are shaped by personal histories, professional identities, training, and the institutional norms of psychiatry. Likewise, adolescents who self-diagnose are not just misguided or misinformed but they’re engaging with the world in a meaning-making process that reflects their own lived experiences and access to knowledge, particularly through social media and online mental health communities.
I’m very aware of the power dynamics embedded in this topic. There’s an implicit hierarchy of knowledge: psychiatrists are seen as experts, adolescents as laypeople, and platforms like TikTok or Reddit as unreliable. But that division isn’t as stable as it once was. Adolescents are increasingly informed, expressive, and self-aware and psychiatrists are being asked to make sense of this shift, sometimes defensively. 
In interviews, I’ve noticed how often psychiatrists oscillate between empathy and scepticisms acknowledging adolescents' distress while questioning the validity of their self-diagnoses. This brings me back to a central epistemological tension: What does it mean for someone to “know” they have a mental health condition? Is knowledge only legitimate when confirmed by a professional? Or is there room for experiential, self-directed, or collective forms of knowing?
I realize that I, too, carry biases. I’m inclined to be sympathetic toward young people navigating mental health outside of clinical systems. But I must be careful not to romanticize self-diagnosis or overlook psychiatrists’ genuine concerns about safety, over-pathologizing, and diagnostic ambiguity. 
This reflection makes me think that my interviews are not just about psychiatrists’ attitudes but also about their epistemic positioning: how they see themselves as knowers, how they validate (or invalidate) others’ knowledge claims, and how they experience the erosion or evolution of psychiatric authority in a digital world. One concrete example that I’ve noticed has already come up in the interviews is that the vast majority of psychiatrists in this study are from the NHS and so their views and opinions may differ due to this work setting to those in private practice or those employed by universities or other organisations. Therefore, I am trying to stay mindful about the fact that their opinions may also be reflecting their communities’ opinions and stances. 
As I move forward, I want to remain attuned to these complexities and listen not only to what psychiatrists say, but to how they say it, what assumptions underpin their responses, and how their professional identities shape what is considered credible, risky, or unacceptable knowledge. 
23.05.2025

As part of building rapport with psychiatrists I ask participants to answer an easier question at the beginning, which is why they chose to do psychiatry and to online their career path. I find this works well especially for participants who seem quite reserved and held back at the beginning. I also surrender to the idea that it may be quite hard to build perfect rapport within a span of a 45-minute interview which is conducted online rather than in person. I believe the physical co-presence could have enhanced rapport as being in the same space allows for more nuances reading of body language, facial expressions, and other nonverbal cues, which can help me respond with greater sensitivity and attunement to the participant's contributions. I try reminding myself of these drawbacks by asking clarifying questions to make sure I am correctly interpreting what participants share with me. I am also aware that, as a relatively young adult, I may be seen by adolescent participants as either a peer-like figure or a minor authority, depending on how they interpret our interaction. This ambiguity may influence how candid they feel they can be, particularly on topics like mental health and self-diagnosis. I will remain mindful of this dynamic and aim to create a space where participants feel their perspectives are valued without judgment or expectation.
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