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Abstract
Background Paranoia in adolescents is common, but research on attenuating it is scarce. Focusing on values and enhancing 
value-based acts is a low intensity method for attenuating paranoia in adults. This randomised trial compared a brief (30-min, 
self-directed) values-plus-goals intervention to an active control for adolescents with high nonclinical paranoia (Paranoia 
Scale ≥ 53), delivered in schools. The study also investigated the role of self-esteem.
Methods Ninety adolescents were randomly assigned to condition. Paranoia (primary outcome) and self-esteem (potential 
mediator) were assessed at baseline (T1), and two- (T2) and six-weeks (T3) after baseline.
Results Results were analysed using intention to treat (ITT) and per protocol (PP) analysis. Using ITT analysis, the 
Condition*Time interaction was significant (F(2, 168) = 3.98, p = .02), paranoia was significantly lower at T3 following values-
plus-goals as compared to control (d = 0.64). Differences were not significant using per protocol analysis (F(2, 106) = 1.61, 
p = .21). The between group effect size at T3 was (d = 0.61). The Condition*Time interaction for self-esteem was not sig-
nificant (F(2, 112) = 2.86, p = .06).
Conclusions Tentatively, findings suggest that a brief values-plus-goals intervention can reduce paranoia in adolescents 
relative to an active control.
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Introduction

Paranoia describes the unfounded belief that another person 
is, or is planning to, act in a way to intentionally cause one 
harm (Freeman & Garety, 2014). There is now substantial 
evidence that rare and severe forms of paranoia (i.e., perse-
cutory delusions) exist on a continuum with milder and eve-
ryday suspicion and mistrust of others, which is common in 
the general population (Bebbington et al., 2013; Elahi et al., 
2017). Non-clinical paranoia can be distressing, pre-occupy-
ing, and associated with feelings of isolation and powerless-
ness (Ellett et al., 2003; Ellett & Chadwick, 2007; Freeman 
et al., 2005, 2011). It can also be a risk factor for developing 
a psychotic disorder (Poulton et al., 2000). Understanding 
paranoia in the non-clinical population is therefore important 

in its own right, but may also help to inform the understand-
ing and treatment of persecutory delusions.

Emerging research highlights adolescence as a critical 
time for experiencing paranoia (Bird et al., 2019), with 
20–30% of adolescents reporting paranoid thoughts on a 
weekly basis. Put into developmental context this is not 
surprising, as the specific nature of threat-based cogni-
tions are causally influenced by social context (Weems & 
Stickle, 2005). Adolescence is a period of heightened social 
sensitivity and vulnerability for many teenagers, where 
concerns about social comparison, failure and criticism 
are paramount (Warren & Sroufe, 2004). Experiences of 
victimisation and bullying are most likely to occur at this 
time, alongside increased periods of time spent outside of 
the home with less familiar others. Paranoia in adolescents 
is distressing in its own right, as well as being a probable 
antecedent to subsequent persecutory delusions, albeit for a 
minority (Bird et al., 2019). To date, only a small number 
of studies have begun to investigate methods for attenuating 
paranoia in adolescents. This paper reports on the use of a 
brief, strengths-focused, universal intervention for reducing 
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paranoia in adolescents self-reporting high baseline levels, 
as well as examining possible mechanisms of change.

Many factors have been identified as playing a casual role 
in the development and persistence of paranoia. The self, 
and in particular, negative views of the self such as low trait 
self-esteem (high negative and low positive self-beliefs), 
unstable state self-esteem (highly fluctuating positive and 
negative self-beliefs) and negative core beliefs (negative 
global self-beliefs) have been established as causal mecha-
nisms across the spectrum of experience in adults (e.g., Jon-
geneel, Pot-Kolder, Counotte, van de Gaag & Veling, 2018; 
Kesting et al., 2013) and have been cross-sectionally associ-
ated with paranoia in adolescent groups (Bird et al., 2017, 
2019; Raes & Van Gucht, 2009). The way in which nega-
tive self-views increase vulnerability for paranoia remains 
to be fully elucidated and may vary across individuals. One 
account proposes that negative self-views and/or low posi-
tive self-views increase feelings of inferiority and vulnera-
bility of harm from others (Freeman & Garety, 2014), whilst 
others argue that paranoid cognitions serve to protect one’s 
self-esteem in the face of self-esteem threats, by attributing 
the cause of threat to external others (Bentall et al., 2001).

An extensive literature in social psychology demonstrates 
that clarifying and reflecting on a personal strength or life 
area that is highly valued, important and meaningful to 
an individual can help to mitigate the impact of threaten-
ing interpersonal experiences. Reflecting on highly valued 
domains can help to engage a broader and more positive 
view of the self under threat (Sherman, 2013), increase one’s 
willingness to consider threatening information (Cohen & 
Sherman, 2014) and de-couple the threat from meaningful 
aspects of the self (Wakslak & Thrope, 2009). It is possible 
that momentary self-worth becomes less contingent on situ-
ational threats and thus more stable over time (Harris et al., 
2018). From this perspective, reflecting on a deeply held 
value may help attenuate paranoia by accessing a broader, 
values-informed perspective when encountering potentially 
interpersonally threatening experiences. Investigating values 
and paranoia, Kingston and Ellett (2014) found that univer-
sity students who had reflected on a highly valued domain 
before exposure to a paranoia inducing environment had 
lower state paranoia following the paranoia inducing envi-
ronment than an active control group. However, effects were 
not assessed overtime or outside of the laboratory context 
and processes of change were not examined.

Reflecting on personal values is also an integral compo-
nent of Acceptance and Commitment Therapy (ACT, Hayes 
et al., 1999). Here, in addition to clarifying and reflecting 
on one’s values, individuals are guided in developing and 
committing to valued-based goals (i.e., chosen acts that 
are informed by one’s values). From an ACT perspective, 
combining values with commitment to value-based action 
is integral to durable benefits. Informed by this, Evans et al. 

(2019) compared the effects of a brief values clarification 
and reflection intervention on paranoia, with and without the 
addition of value-based goal setting (i.e., values only versus 
values-plus-goals). Results indicated that values-plus-goals 
led to significantly greater reductions in paranoia over a two-
week period. Moreover, moderation analyses identified that 
the values-plus-goals intervention was especially effective 
for those with low baseline self-esteem, perhaps suggesting 
that values-plus-goals “offset the vulnerability towards state 
paranoia that is otherwise characteristic in individuals with 
low self-esteem” (p. 5). Extending this work into partici-
pants with high nonclinical paranoia, Davies et al. (2021) 
reported that values-plus-goals was superior to goals-only 
in reducing high nonclinical paranoia. Davies et al. also 
investigated whether positive/negative self-views following 
a difficult interpersonal event were higher/lower following 
values-plus-goals relative to goals-only. Mean level of posi-
tive self-evaluations were higher following the values-plus-
goals condition, but differences were not significant, perhaps 
due to the small sample size.

Overall, therefore, existing research has suggested that 
clarifying and reflecting on a meaningful value and setting 
value-based goals can reduce paranoia in individuals with 
nonclinical (Kingston & Ellett, 2014; Evans et al., 2019) and 
high nonclinical (Davies et al., 2021) baseline levels. The 
primary aim of this study was to test whether these outcomes 
can be replicated in adolescents, when delivered as a univer-
sal intervention in the classroom setting, and when assessed 
over a 6-week period. This was tested using a randomised 
control trial, comparing values-plus-goals to an active con-
trol, which mimicked some aspects of values-plus-goals 
(reading about and ranking values, writing a short essay), but 
crucially involved writing about something that the individ-
ual did not value and from the perspective of someone else. 
Theoretically, from both perspectives, values-plus-goals may 
attenuate paranoia by helping people with a vulnerability to 
paranoia to access a broader, values-informed perspective 
when encountering a potentially threatening interpersonal 
experience. This may help individuals to maintain a positive 
view of the self in situations that may otherwise reduce self-
esteem and increase feelings of inferiority and vulnerability 
of harm from others. With this in mind, the secondary aim 
of the current study was to test whether the values-plus-goals 
(henceforth called V + G) intervention improved adolescents 
self-reported self-esteem and, if so, whether this mediated 
any between group effects on paranoia. It was hypothesised 
that self-esteem would be enhanced in the V + G group rela-
tive to controls and that this would mediate the effect of 
condition on T3 paranoia.
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Methods

Design

An experimental design was used, randomising adoles-
cents to one of two conditions: a brief values-plus-goals 
condition or an active control (controlling for the values 
ranking task, brief essay writing, and repeated meas-
urement). The dependent variable was paranoia and the 
mediating variable was self-esteem. Each were measured 
at baseline (T1), at the end of the intervention phase (two 
weeks after baseline, T2), and six-weeks after baseline 
assessment (T3).

Participants & Procedures

Two hundred and ninety-six adolescents (14–16 years 
old) were recruited from secondary schools in the inner 
and outer London area. Initial email or telephone contact 
was made with all local authority mainstream schools and 
academies with pupils aged 14–16 across 17 London bor-
oughs. Further schools were contacted opportunistically 
in Hertfordshire, Surrey and Oxfordshire. Four schools 
agreed to participate (school 1 and 4 were inner-city). All 
participants were invited to take part in the study; how-
ever, only the data of those who exceeded a pre-estab-
lished cut-off score of 1SD above the nonclinical norm on 
the Paranoia Scale (Combs & Penn, 2004; Fenigstein & 
Vanable, 1992) are reported on. Ninety participants had 
baseline paranoia score that exceeded the cut-off. An a 
priori power analysis using G*POWER indicated that a 
total sample of n = 54 (27 per condition) was required to 
provide 95% statistical power with α = .05 and detecting 
a medium-large (f = .30) effect size of condition alloca-
tion on paranoia, based on previous research (e.g., Davies 
et al., 2021; Evans et al., 2019). Twenty-eight percent of 
the high nonclinical paranoia sample were male and the 
mean age was 14.5 years (SD = .52). Fifty-four percent 
identified as White British, 19% as Black, 12% mixed race, 
11% Asian and 3% other.

The study was reviewed and approved by the host uni-
versity’s Ethical Committee before the study commenced. 
Questionnaire packs and tasks were randomised by con-
dition and questionnaire order in advance by a second 
researcher not otherwise involved in the research and 
placed in sealed envelopes labelled with a letter string 
unrelated to the participant ID number inside the pack. 
These packs were distributed to participants pre-sealed 
with the researcher aware only of the external letter string 
and the participant name, but unable to match this to the 
participant ID number or condition enclosed. Packs were 

randomised in batches for each school in an attempt to 
match numbers across conditions. Consenting participants 
completed demographic and baseline measures before 
completing the V + G or control task. The initial tasks 
took approximately 30-min to complete and were fully 
self-directed. Two-weeks later, participants completed a 
second set of questionnaires and indicated whether they 
had completed their goal (V + G only). Six-weeks later, 
participants completed a final set of questionnaires and 
were thanked and debriefed. All measured and tasks were 
completed in classroom settings.

Measures

All measures and intervention tasks were provided to par-
ticipants in paper format within group settings (i.e., in the 
classroom). The order of presentation of self-report ques-
tionnaires was randomised at each time point to minimise 
potential order effects.

Primary Outcome Measure

Paranoia Scale (Fenigstein & Vanable, 1992) is a 20-item 
questionnaire designed to measure non-clinical paranoid 
thoughts (e.g., “Someone has it in for me”; “I sometimes 
feel as if I am being followed”). Items are rated from 1 = not 
at all applicable to me to 5 = extremely applicable to me and 
total scores range from 20 to 100, with higher scores indicat-
ing higher levels of paranoia. The PS is a well-recognised 
method for detecting subclinical paranoid thoughts (Free-
man et al., 2008), with good internal reliability in adolescent 
groups (a = .89; Raes & Van Gucht, 2009), construct valid-
ity, and test–retest reliability (a = .70) over 6-months period 
(Fenigstein & Vanable, 1992). The PS has also been found 
to be sensitive to change in a non-clinical adolescent group 
(Campbell & Morrison, 2007). In this sample, Cronbach’s 
alpha was acceptable at T1 (α = .65) and good at T2 and T3 
(α = .90 and .86 respectively).

Potential Mediator

Self-esteem was measured using the Rosenberg Self-Esteem 
Scale (Rosenberg, 1965), a 10-item measure (“I feel that 
I have a number of good qualities” “I take a positive atti-
tude toward myself”) rated on a 4-point Likert-scale from 
0 = strongly agree to 3 = strongly disagree, with total scores 
ranging from 0 to 30. The measure has been widely used, 
including in adolescent populations (e.g. Rosenberg et al., 
1989) and reports good psychometric properties. In adult 
populations, the measure has been shown to have good inter-
nal consistency (α = .92) and test-restest reliability of r = .85 
(Rosenberg, 1979). In the present study, baseline self-esteem 
demonstrated acceptable internal consistency (α = .78). 
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Norms published for adolescents aged 15–17 (Gabhainn & 
Mullan, 2003) give a mean score of 27.3 (SD = 3.5).

Conditions

Participants in V + G began by reading a brief description 
of values (e.g. Chase et al., 2013). Several descriptions were 
given, such as “what matter to you in the big picture, what 
you want to stand for, and the personal qualities you want 
to develop”. Participants were then given 11 value domains 
(e.g., relations with friends/family, creativity, spontane-
ity/living life in the moment; see Sherman et al., 2000) to 
rank ordered according to personal importance. After this, 
they wrote for ten minutes about the most important value 
explaining why it was important and meaningful to them, 
and giving an example of an occasion when it made them 
feel good about themselves. Subsequently, participants listed 
two reasons why this value was most important to them and 
indicated agreement with four statements designed to meas-
ure the amount of importance and influence of this value 
on their life (e.g., “This value or personal characteristic has 
influenced my life” using a 6-point scale of 1-strongly disa-
gree to 6-strongly agree; Evans et al., 2019). Next, partici-
pants were guided in setting a value-based goal to complete 
in the following two weeks. Participants recorded the goal 
on their response sheet and took a copy home as a reminder. 
Two weeks later, participants in this condition were asked 
to indicate if they had completed the previously set goal.

Participants in the control group received the same infor-
mation about values and completed the same ranking exer-
cise. However, after ranking their values, control partici-
pants were asked to complete a ten-minute writing task in 
which they described why their least important value may 
be meaningful to a typical student at their school (see Evans 
et al., 2019). Participants were encouraged to highlight a 
particular occasion when this value may have made the 
typical student feel good about themselves. Subsequently, 
the participant was asked to list the top two reasons this 
value might have been chosen by the typical student as their 
most important value, and to indicate agreement with four 
statements reflecting on the importance and influence of this 
value on the typical student. The control condition featured 
no goal setting task.

Analysis Strategy

Firstly, to assess the success of randomisation, between 
group comparisons were computed for sociodemographic 
and study variables at baseline using independent t-tests 
and Pearson χ2-tests. Similarly, dropout, defined as those 
participants not completing either of the post-treatment 
assessments, were compared to those completing it, to assess 

systematic attrition. We also tested whether baseline para-
noia and/or self-esteem differed as a function of school and 
included school as a covariate (using dummy coding) where 
relevant.

Secondly, the primary hypothesis was tested using a 2 
(condition: V + G vs control) * 3 (time: T1, T2 and T3) 
repeated measures ANCOVA (controlling for school and 
age, see results). Next, post-hoc ANCOVAs were computed 
to examine between-group differences at T2 and T3, control-
ling for T1. To assess the size of the between group effect in 
a manner comparable to other intervention studies, cohen’s 
d was computed.

Due to drop-out overtime (see Fig.  1), the primary 
hypothesis was tested two ways. Firstly, intention to treat 
(ITT) analysis was computed. Here, all participants were 
included in the analyses regardless of whether they dropped 
out at T2/T3 (i.e., n = 90). The scores of those who had 
dropped out of the study were estimated using Multiple 
Imputation (MI) and Predictive Mean Matching in SPSS, 
with 10 iterations (computed per condition) calculated and 
averaged. Multiple imputations were conducted on each 
condition separately in order to limit the impact on any 
potential interactions between groups (Sullivan et al., 2018). 
Secondly, we analysed the data using per protocol analyses. 
Here, the analyses were the same as those described for ITT, 
but only those participants who completed all phases of the 
study were included in the analyses (i.e., n = 35/36 V + G 
and n = 24/231 control). The aim of the per protocol analysis 
was to examine the effects of the conditions when adminis-
tered to the target sample.

Finally, to examine the effects of condition on self-
esteem, a 2 (condition: V + G vs control) * 3 (time: T1, T2 
and T3) repeated measures ANCOVA was computed, with 
post-hoc ANCOVAs at T2 and T3 (controlling for T1) to 
probe a significant interaction. Mediation analyses were 
planned if the interaction was significant, using PROCESS 
model 4 and entering T2 self-esteem as the mediator, T3 par-
anoia as the outcome variable, condition as the independent 
variables, and controlling for age and baseline self-esteem 
and paranoia.

Results

Descriptives and Preliminary Analyses

The flow of participants through the study is depicted 
in Fig. 1. Means and standard deviations are presented 
in Table  1. Ninety participants completed baseline 

1 Numbers differ slightly for paranoia scale (first number) and self-
esteem (second number).



624 Cognitive Therapy and Research (2022) 46:620–628

1 3

assessment and met inclusion criteria. Paranoia scores 
ranged from 53 to 100, M = 62.97 (SD = 8.90). Due to 
skew and outliers, paranoia scores were square-root trans-
formed; however, outcomes from hypothesis testing were 
unchanged when using transformed and untransformed 
data. Untransformed are therefore presented. For instances 
where < 10% of data was missing (per participant) for a 
given scale, the score was estimated using the mean score 
for that participant on the questionnaire at that time point.

Comparing V + G versus control on baseline character-
istics indicated that participants in the control group were 
older than those in the V + G condition (t(88) = − 2.59, 
p = .011). Age was therefore co-varied in the analyses. The 
distributions of participants from across the four partici-
pating schools were: school 1 (n = 26), school 2 (n = 46), 
school 3 (n = 13) and school 4 (n = 5). Comparing baseline 
paranoia and self-esteem scores across schools indicated a 
suggestive trend towards higher paranoia in school 1 rela-
tive to 2 and 4 (ps < .08). School was dummy coded and 
controlled for in paranoia analyses, using school 2 (highest 
n) as the reference school. Comparing those who com-
pleted versus dropped-out of the study indicated that there 
were no systematic differences across baseline variables or 

socio-demographic variables (ts < 1.15, ps > .05; χ < 5.38, 
ps > .05).

Forty-six percent of participants in the V + G condition 
reported completing their value-based goal when asked at 
2-week follow-up. An ANCOVA comparing T3 paranoia 
scores for those completing their valued-goals versus those 
not completing them, whilst controlling for baseline para-
noia, showed no significant differences (completed goal, 
 Mpara = 55.5; goal not completed  Mpara = 54.10; t(25) = .452, 
p = .655). Consistent with existing research, paranoia 
was negatively associated with self-esteem at baseline 
(r = − .227, p = .031).

Main analysis: Paranoia

Intention‑to‑Treat Analysis

The Condition*Time interaction was significant 
(F(2, 168) = 3.98, p = .02, ηp2 = .045), suggesting a differential 
change in paranoia scores as an effect of condition. There 
was also a significant school 1*Time interaction, suggest-
ing that paranoia scores in school 1 differed from the ref-
erence group, overtime (F(1, 83) = 6.31, p = .002, ηp2 = .07). 

Fig. 1  CONSORT diagram 
outlining participant flow 
through the study. V + G values-
plus-goals, PS paranoia scale, 
ITT intention to treat, PP per 
protocol. 1Invited to take part 
in study, but screened out of 
analyses doe scoring < 53 on 
Paranoia Scale. *Numbers differ 
for paranoia scale/self-esteem 
scale.** PP ‘n’ based on partici-
pants completing all time points

Approached to take part n=380

Met inclusion criteria and
completed baseline measures n=90

Control n=39V+G n=51

2-week follow-up
n=31/30*

2-week follow-up:
n=41

ITT analysis n=39
**PP analysis n=24/23

ITT analysis n= 51 
**PP analysis n=35/36

Fo
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na
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6-week follow-up
n=28

6-week follow-up
n=39/40*

Did not take part (n=84):
Declined invitation 
(n=31)
Did not attend T1 (n=52) 
Did not complete T1 
(n=1)

Assessed for eligibility n=296
Excluded from analyses:

PS < 53 (n=206)1
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Interactions were decomposed using ANCOVAs, comparing 
paranoia scores at T2 and at T3, whilst controlling for base-
line paranoia, school 1 and age. Conditions did not differ on 
paranoia scores at T2 (F(1, 85) = .169, p = .682), but paranoia 
was significantly lower in the V + G group as compared to 
control at T3  (F(1, 85) = 4.65, p = .034). Controlling for base-
line differences in paranoia, the between group effect size at 
T2 was d = 0.19 and T3 d = 0.64. Baseline paranoia also sig-
nificantly predicted paranoia at T2 (F(1, 83) = 20.77, p < .001) 
and T3 (F (1, 83) = 12.96, p = .001).

Per Protocol Analysis

Conducting the same analyses in those participants com-
pleting all three time points indicated no Condition*Time 
interaction (F(2, 106) = 1.61, p = .205). Controlling for base-
line differences in paranoia, the between group effect size at 
T2 was d = 0.02 and at T3 d = 0.61.

Mediation Analysis

A repeated measures ANCOVA was computed to test for 
between group differences in self-esteem, overtime, whilst 
controlling for age. The Time*Condition interaction was 
suggestive, but did not reach significance (F(2, 112) = 2.86, 
p = .062).

Discussion

The current study examined the relative effects of a brief 
values-plus-goals intervention versus an active control 
on paranoia scores in adolescents with high nonclinical 
paranoia, assessing paranoia two and six weeks post task. 
Using intention to treat and per protocol analyses indicated 
no between group differences at two-weeks, but a medium 
level difference at six-weeks (i.e., d = .64 and d = .61 respec-
tively), in favour of the values-plus-goals intervention. This 
was statistically significant in the intention to treat analy-
sis but not in the per protocol analysis, perhaps due to the 
smaller sample size in the latter. Values-plus-goals and the 
control were matched with regards to reading a short intro-
ductory paragraph about values, ranking one’s values from 
most to least important, writing a brief essay, and complet-
ing self-report measures over three time points. Conditions 
differed in two specific ways: the values-plus-goals con-
dition included focused reflection on an autobiographical 
memory that exemplified that value and involved guidance 
on and actively setting a goal to help them live in accord-
ance with that value. Conversely, control participants wrote 
about something they least valued and from the perspective 
of another and did not think about or set goals. This could 
suggest that the elements responsible for the differential Ta
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effects were personal reflection on a highly valued domain 
(rather than simply value ranking) and thinking about and 
setting goals in accordance with this value. This replicates 
previous research in a predominantly university student sam-
ples, which identified that the combining of reflection and 
goal setting was superior to either in isolation (Davies et al., 
2021; Evans et al., 2019).

These findings are important for a number of reasons. The 
findings suggest that the effectiveness of a V + G interven-
tion for reducing high nonclinical paranoia is replicable in 
an adolescent sample (Davies et al., 2021). Adolescence has 
been described as a “window of opportunity” for intervening 
and offsetting negative developmental trajectories (Cicchetti 
& Rogosch, 2002), and yet is also characterised as a devel-
opmental period where engaging individuals in psychologi-
cal intervention can be especially challenging (Sauter et al., 
2009). The universal approach, afforded by strengths-based 
interventions, is especially well suited to helping young peo-
ple in a destigmatising way and could easily be replicated by 
schools. It is also important to note that these effects were 
replicated in a sample who were more socio-demographi-
cally diverse than previous, predominantly university stu-
dent, samples (i.e., in terms of educational ability, ethnicity, 
and race) with results demonstrating a medium controlled 
effect size over a 6-week period.

Contrary to expectation, we did not find a significant 
interaction for self-esteem. Whilst means suggested an 
increase in self-esteem that was specific to the V + G 
group, the interaction fell short of statistical significance 
(i.e., p = .062), perhaps due to the small sample size. Future 
research would benefit from examining the possible pro-
cesses underpinning the effects of values-plus-goals on 
paranoia using samples powered for mediation analyses. 
In doing so, it could be useful to explore process variables 
that underpin values work in Acceptance and Commitment 
Therapy, such as improved psychological flexibility (i.e., an 
ability to engage in and pursue valued behaviour even when 
experiencing emotional discomfort, see Cherry et al., 2021). 
Bird et al. (2017) have also shown that affect is a probable 
driver of paranoia in adolescents and it is possible that think-
ing about core values and engaging in valued acts could help 
to improve paranoia via reduced negative affect.

The current findings should be considered in the light of 
some limitations. Findings were based purely on self-report 
which rely on the participant’s ability to accurately capture 
their experiences. Future research would benefit from using 
real time behavioural assessments of the impact of values 
on paranoia, such as through the use of virtual reality, expe-
rience sampling methods, or through the observation of 
participant’s behaviour in social scenarios. Relatedly, this 
study only examined the frequency of experiencing paranoid 
cognitions. Paranoia is a multifaceted experience and future 
research would benefit from examining belief dimensions 

such as distress, conviction and impact on functioning. Also 
related to this, Cronbach’s alpha was low (.65), albeit accept-
able, for T1 paranoia scores. Interestingly, values were good 
at T2 and T3, but nonetheless this suggests suboptimal inter-
relatedness between items at this particular point in time. 
Finally, whilst the follow-up period of 6-week exceeds that 
of previous research, the durability of effects over a longer 
period of time is an important direction for future research.

Notwithstanding these limitations, the study has some 
tentative implications. In conjunction with previous work 
(Davies et al., 2021), the findings suggest that a brief values 
clarification, reflection and values-based goal setting inter-
vention can be effectively delivered in schools, in a low 
intensity and universal way and that it can improve feelings 
of mistrust and suspiciousness towards others in adolescents. 
The method of delivery was inexpensive and could be inte-
grated into personal support curriculums without the need 
for advanced staff training. Furthermore, the universal mode 
of delivery meant that children did not need to be identified 
as having difficulties in order to benefit and, in this way, 
the values intervention offered a de-stigmatising method of 
intervention. The findings also suggest that the effects of this 
brief intervention were durable over a six-week follow-up 
period.
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