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• Aims and Methodology 
• Emotional & Behavioural Problems 
• Mood & Anxiety Disorders 
• Stress Related Disorders 
• Self-Injury & Suicidal Thoughts or Attempts 
• Young People at Risk of other Mental Health Problems; Autism, Psychotic 

like experiences; eating disorders & problematic social media use 
• Adverse Childhood Experiences
• Predicting Mental Health Problems 
• Relationship with social media use
• Key Messages



Survey Methods and Sampling
• Random probability household survey –

fieldwork conducted between June 2019 
and March 2020: 

• Sample drawn from the postcode register 
of households in NI, stratified by county 
and deprivation decile 

• Child/young person with next birthday 
selected to take part

• Completed interview:
- 3074 children aged 2-19 years
- 2800 parents

• Response rate = 67%

Questionnaire
• Survey duration 30-45 minutes

- 2-10 year olds: parent completed 
survey on child’s behalf 
- 11-15 year olds: parent and young 
person completed their own surveys
- 16-19 year olds: Young person 
completed their own survey & 
additional family background 
questions, if parent unavailable to 
complete parent survey

• Computer assisted self-completion of most 
questions and standardised measures used



The Strengths and Difficulties Questionnaire (SDQ) - identifies children and young people at risk of 
emotional and behavioural difficulties 

Findings in Context: 
• Broadly similar rates noted in the UK Understanding Society Surveys which found that 10-16% of 10-15 

year olds to be at risk of emotional problems; 8-19% for conduct problems; and 15 to 26% for 
hyperactivity; 

• Much lower rates of peer problems (15-19%) and problems with pro-social behaviour (12-15%) in NI 

RESULTS

• emotional problems (11.9%)
• conduct problems (9.9%)
• hyperactivity (14.7%)
• peer problems (3.4%)
• pro-social behaviour (4.7%)

• Despite no overall gender differences for emotional problems, 
males age 5-10 years had higher levels than females of the 
same age and females aged 16-19 years had higher levels than 
males

• Rates were higher in the most deprived quintile compared to 
the least deprived across all categories except pro-social 
behaviour



RESULTS
• Panic disorder (6.8%)
• Separation anxiety disorder (5.2%)
• Major depressive disorder (5.0%),
• Social phobia (3.8%)
• Obsessive compulsive disorder 

(3.1%)
• Generalised anxiety disorder (2.7%)
• Any disorder (12.6%)

• Similar overall prevalence estimates between boys 
(12.0%) and girls (13.1%) 

• Boys aged 5-10 years had significantly higher levels 
than girls in the same age group across all disorders

• Rates were similar across deprivation quintiles, with 
the exception of panic disorder, although they trended 
higher in the most deprived quintile for each disorder

Findings in context 
• Higher rates than those found in the MHCYP Survey in England (Sadler et al., 2018) which found that 

8.1% of 5-19 year olds met the criteria for a mood or anxiety disorder
• Rates tend to be higher for girls than boys and increase with age – finding re 5-10 yr old boys is unusual

Revised Children's Anxiety and Depression Scale (RCADS) (Chorpita et al., 2000): a 47-item questionnaire, 
that can be self or parent completed which produces clinically relevant indicators derived from the 
diagnostic criteria of the DSM-IV for 6 disorders:



• The International Trauma Questionnaire Child and Adolescent version of (ITQ; Cloitre
et al., 2018)

- is the only adolescent self-report measure for PTSD and CPTSD
- it is based on the ICD-11 diagnostic criteria and consists of 6 items which measure of 

PTSD and 6 which measure CPTSD.

• The Child and Adolescent Trauma Screen (CATS; Sachser et al., 2017) 
-it is a 14-item checklist used to assess the young person’s exposure to traumatic events 
which may have led to PTSD or CPTSD

• Only asked of 11-19 year olds



Findings in Context –
• The MHCYP (Sadler et al., 2018) identified PTSD rates of 0.2% of 5-10 year olds, 0.6% for 11-16 year olds, 

and 1.3% for 17-19 year olds – rates a little higher in NI
• Recent research found a past-month prevalence of 5.0% for PTSD and 7.7% for CPTSD among Irish adults 

(Hyland et al., 2020) – research limited but suggests higher rate of CPTSD, similar pattern in NI youth

Results
• The majority (63.2%) did not report any 

trauma exposure and 36.8% of the 
participants met the trauma exposure 
criterion for PTSD

• The most commonly reported traumas 
were witnessing violence (17.0%), having a 
serious accident (16.8%), and sudden 
death of a loved one (10.7%). 

• The estimated prevalence of the two stress 
related disorders was 4.9%, for PTSD it was 
1.5%, and for CPTSD it was 3.4%. 

• The prevalence of PTSD was higher for males 
(males = 1.8%, females = 1.1%)

• The prevalence for CPTSD was higher for females 
(males = 2.3%, females = 4.6%).

• PTSD and CPTSD were not significantly 
associated with area-level deprivation

• Experience of sexual trauma and familial 
violence was strongly associated with CPTSD, 
while exposure to war and interpersonal 
violence was associated with PTSD



Self-injury and suicidal thoughts or attempts assessed using selected questions from the Deliberate Self 
Harm Inventory (DSHI; Gratz, 2001) and the Suicide Behaviours Questionnaire-Revised (SBQR; Osman et al., 
2001)

RESULTS
• 9.4% of 11-19 year olds reported 

self-injurious behaviour.
• 12.1% of 11-19 year olds 

reporting thinking about or 
attempting suicide 

• 6.6% had made a plan and 3.5% 
had made an attempt.

• Significantly more females than males endorsed both the 
self-injury question (13.2% vs 5.5%) and the suicide 
ideation or attempt question (14.2% vs 10.0%)

• Rates were higher in the 16-19 year old group than the 11-
15 year old group for both self-injury and suicide ideation 
or attempts

• There was no significant association with deprivation

Findings in Context
• Lifetime prevalence among UK 16 year olds (Mars et al., 2019): 6.8% for suicidal attempts; 9.6% for 

suicide thoughts: 11.9% for self injury – similar patterns in NI
• The rates of self-injury among girls aged 16-19 years was much higher than findings from other 

international studies (1 in 5)





ACEs

1 Emotional Abuse

2 Physical Abuse

3 Sexual abuse

4 Emotional Neglect

5 Neglect

6 Domestic Violence

7 Incarceration

8 Parental Separation

9 Alcohol/Problematic 
Substance Use

10 Parental Mental Health



Parental separation (35.8%), 
parental mental health problems 

(10.7%), emotional neglect (5.7%), 
domestic violence (4.4%) and 

parental alcohol or substance use 
problems (4.3%) were the most 

commonly reported ACEs

Females were 
significantly more 

likely than males to 
report exposure to 3+ 
ACEs (7.0% vs 4.6%)

ACE RESULTS
52.2% of young people aged 11-
19 years reported 0 ACEs, 33.2% 
1 ACE, 8.6% 2 ACEs and 5.7% 3+ 
ACEs. 

Childhood Adversity
Male

(n=658-670)
Female

(n=627-631)
Total

(n=1285-1299)
1 Emotional Abuse 22 (3.3%) 28 (4.4%) 50 (3.9%)

2 Physical Abuse 27(4.1%) 17 (2.7%) 44 (3.4%)

3 Sexual abuse 13 (2.0%) 19 (3.0%) 32 (2.5%)

4 Emotional Neglecta 28 (4.2%) 46 (7.3%) 74 (5.7%)

5 Neglect 5 (0.8%) 5 (0.8%) 10 (0.8%)

6 Domestic Violence 23 (3.5%) 34 (5.4%) 57 (4.4%)

7 Alcohol/Problematic 
Substance Useb

21 (3.2%) 34 (5.4%) 55 (4.3%)

8 Parental Mental 
Healthc

53 (8.0%) 85 (13.5%) 138 (10.7%)

9 Incarceration 9 (1.4%) 11 (1.7%) 20 (1.5%)

10 Parental Separation 230 (35.0%) 230 (36.7%) 460 (35.8%)

A higher proportion of young people 
in the least deprived areas 

experienced 0 ACEs compared to 
those in the most deprived (36.0% 

vs 59.9%) and a higher proportion of 
those in the most deprived areas 

experienced 3+ ACEs (5.9% vs 4.5%)
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• Increased the rate of any mood or anxiety 
disorder by a ratio of 8.

Adverse Childhood 
Experiences

• 16-19 year olds almost 5 times more likely to 
have any mood or anxiety disorder than the 
youngest age group.

Age

• Increased the rate of any mood or anxiety 
disorder by a ratio of 3.6. Self-reported child health

• Increased the rate of any mood or anxiety 
disorder by a ratio of 3.

Special educational need 
(emotions, behaviour, 

concentration, relationships)

• Increased the rate of any mood or anxiety 
disorder by a ratio of 1.7 which may represent 
the potentially wide role of deprivation.

Receipt of social security 
benefits

• Increased the rate of any mood or anxiety 
disorder by a ratio of 1.41

Parental mental health 
problems

Child Factors (8)
Included gender, age, ethnicity, together 
with two child health variables and four 
special educational needs variables.

Family Factors (4)
Included parental marital status, parent 
separation, current parental mental 
health and family functioning. Current 
parental mental health functioning was 
based on parent’s scores on the General 
Health Questionnaire (GHQ). Family 
functioning was defined as the young 
person’s exposure to ten adverse 
childhood experiences (ACEs). 

Socioeconomic and Neighbourhood 
Factors (5)
Included receipt of social security 
benefits (excluding child tax credits) and 
four variables which measured the 
impact of the Troubles and 
paramilitaries on local communities. 



• Increased the rate by a ratio of 3.82 (1.88 - 7.72)Depression 

• NSGeneralised Anxiety Disorder

• Increased the rate by a ratio of 3.94 (1.67 - 9.25)OCD

Increased the rate by a ratio of 3.71 (1.98 - 6.93)Panic Disorder

NSSeparation anxiety disorder

• Increased the rate by a ratio of 4.26 (1.97 - 9.20)Social phobia

• Increased the rate by a ratio of 4.06 (2.09 - 7.88)Any Disorder



• One in eight young people (12.6%) had a common 
mood or anxiety disorder

• This is approximately 25% higher than in England, 
the same trend apparent in the NI adult population

• Boys aged 5-10 years had more emotional 
problems and symptoms of depression and 
anxiety…

• ….but when young people reached 16-19, girls 
were more likely than boys to have these 
symptoms.

• As well as age, other key risk factors were;
- Adverse Childhood Experiences (ACEs) 
- Poor health and disability.
- Special educational needs.
- Receiving social security benefits.
- Having a parent with a mental health 
problem.

• 1 in 20 (4.9) have a stress related disorder:
- 1.5% have PTSD 
- 3.4% have Complex PTSD (CPTSD) 

• PTSD are higher for males than females and CPTSD 
is higher for females than males 

• Common traumas were witnessing violence, 
having a serious accident or experiencing the 
sudden death of a loved one

• The findings indicate that gender and trauma 
exposure type play a significant role in the 
aetiology of each disorder in NI



• 1 in 6 children and young 
people in Northern 
Ireland (16.2%) engaged 
in a pattern of disordered 
eating

• 1 in 14 young people 
surveyed (7.3%) reported 
engaging in induced 
vomiting, which is a 
potentially serious 
negative health behaviour

• Females were more likely 
than males to be at risk of 
an eating disorder (22.9% 
vs 10.0%)

• 9.4% of 11-19 year olds 
reported self-injurious 
behaviour.

• 12.1% of 11-19 year olds 
reporting thinking about or 
attempting suicide) 

• The rates of self-injury among 
girls aged 16-19 years was much 
higher than findings from other 
international studies (1 in 5)

• significantly increased the 
likelihood of certain 
psychological problems 

• More than 1 in 5 parents 
had current mental health 
problems 

• Strong link between parental 
mental health and 
child/young person mental 
health 

It’s not just about the 
provision of clinical services, 
it’s about whole family and 
community  approaches 
which harness informal and 
formal sources of support to 
address emotional distress 
before it escalates….




