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Background.
Mental Health in Northern Ireland Adolescents
•

Adolescence: a critical phase in mental ill health
- Average age of onset is 14

•

According to the WHO (2014), 1 in 5 adolescent’s will have an enduring mental health problem

•

Approx 45,000 adolescents suffer with mental ill health at any one time (Betts & Thompson, 2017)

•

Current available evidence on the prevalence of mental ill health in adolescence across in N.I and R.O.I
is scarce

•

Clinical Samples are just the tip of the iceberg

•

Anxiety and depressive disorders among most common mental health problems

Background.
Mental Health in Northern Ireland Adolescents
•

One of the leading causes of hospital admissions in young people in the UK

•

One of the strongest predictors of future suicide

•

Lifetime prevalence of adolescent self-harm
•

•

UK is approx 13-14%; International studies: 8%-39%.

Northern Ireland Registry of Self-harm
•

Consistent rise in SH among younger individuals

•

Self-harm was occurring in adolescents aged 10-14 years, and females (in this age group) were 6 times more likely
self-harm.
(Gillen et al., 2017; Gratz et al., 2012; Madge et al., 2008; O’Connor et al., 2014; Sho et al., 2009; Public Health Agency, 2013,
2014)

Background.
What is Emotional regulation?
•

Emotional Regulation: “the processes through which emotional awareness and experiences are
monitored, evaluated, maintained and modified”

•

However lack of consensus exists
Emotional regulation strategies vs abilities

-

•

Emotional Regulation as an important transdiagnostic factor
-

Strong evidence linking emotional dysregulation and depression and anxiety in adolescence

•

Closely intertwined with the profound changes associated with the developmental stage of
adolescence

•

Lack of overall research attention paid to this specific area
•

Doesn’t take into account variation in how we regulate our emotions!!!

Study Rationale

• Lack of research reporting the rates of mental ill health among NI adolescents
• Lack of cross sectional studies which attempt to examine deficits in emotional
regulation across a number of aspects of mental health disorders in adolescence
• Despite emotional dysregulation being frequently cited as a global risk factor
of subsequent mental health problems in adolescence and adolescence is in
fact the most crucial sage for affect development
• Lack of understanding about how emotional regulation abilities vary and how this
relates to mental ill health

Study Aims



Report the rates of mental ill health among NI adolescent



Explore how emotional regulation varies among adolescent females in the
general population using latent profile modelling



Explore whether poor levels of emotional regulation predicts a range of
mental health outcomes (anxiety, depression, self-harm and thoughts of self
harm)

Methods.
Data & Sample
•

Cross-sectional, online survey design

•

Two all female N.I. secondary schools

•

615 female adolescents (M= 13.32 SD= 2.02), majority were white (97.7), majority lived with both parents (80.7%)

•

Measures:


Anxiety (Generalised Anxiety Scale; GAD-7) - scores ≥ 11 for clinically relevant symptoms



Depression (Patient Health Questionnaire; PHQ-9) - scores ≥ 15 for clinically relevant symptoms



Emotional Regulation Ability (Difficulties in Emotional Regulation Scale; DERS-SF)



Self-Harm (LifeCOPE Questionnaire)
- “Have you ever deliberately taken an overdose (e.g. pills or other medication) or tried to harm yourself in any
way?”
- Self-Harm - “all forms of self-injurious behaviour irrespective of suicidal intent”

Methods.
Analysis


Frequency Analysis to address aim 1 of the study;




Latent Profile Analysis to address aim 2;




To explore the rates of anxiety, depression, self-harm and thoughts of self-harm in adolescents
aged 11-18

To examine the extent to which different groups of adolescents exist who vary across the six
aspects of emotional dysregulation (as measured by the DERS-SF)

Multivariate Logistic Regression to address aim 3


To investigate whether the degree to which you can regulate your emotions predicts probable
depression and anxiety, SH and thoughts of SH.

Results.
Rates of Mental Health Outcomes
Anxiety


16.9% met the clinical threshold for moderate anxiety



14.6% in 11-14 year olds and 23.5% in 15-18 year olds

Depression



10.9% met the clinical threshold for depression
9.3% in 11-14 year olds and 15.4% in 15-18 year olds

Self Harm


11.7% stated they had self-harmed in their lifetime



8.8% in 11-14 year olds and 16.8% in 15-18 year olds

Thoughts of Self-Harm


10.2% stated they had thought about self-harming in their lifetime



10.7% in 11-14 year olds and 9.6% in 15-18 year olds

Results.
Latent Profile Analysis


Three distinct groups of adolescents;
each with varying degrees of deficits in
their ability to regulate unpleasant
emotions



Group 1 = Low Emotional Regulation
Ability (15% of sample)



Group 2 = High Emotional Regulation
Ability (51.2% of the sample)



Group 3 = Intermediate Emotional
Regulation Ability (33.8% of the sample)

Results.
Regression Analysis

*Class 1: Low ER Ability
*Class 2: High ER
Ability
*Class 3: Intermediate
ER Ability (reference
group)

Implications.


Contributing to and updating the evidence base surrounding the
prevalence of common mental health problems in the younger years in
N.I.



The ‘Transdiagnostic Quality’ of Emotional Regulation
-

Adolescents who are unable to regulate negative emotions in everyday life are more likely to
experience symptoms of internalising problems, particularly anxiety, depression and self-harm

-

Those who had the highest levels of ER ability were significantly less at risk even compared to those
who had average ER ability.

-

Adaptive emotional regulation skills should be taught and reinforced at an early age

Implications.



Strengths the argument for a more transdiagnostic approach to
the conceptualisation and treatment of mental health disorders



Emotional development should be a key component or the main
focus of preventative strategies



Incorporating elements of ER within the pastoral care programs
offered by schools or other existing preventative strategies could
be fruitful, given the protective quality of ER

Conclusion
Limitations


Cross-sectional Data



Female only sample



Self-Report Measures

Conclusions


The first study to examine how emotional regulation varies among adolescents in NI and how
this relates to mental ill health



Highlight’s the transdiagnostic nature of emotional dysregulation



Provides an evidence base for the incorporating of ER skills training into subsequent mental
health prevention strategies and the school curriculum.
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