
Suzanne Barrett BSc PhD PGCHET CPsychol

Research Psychologist
NICRN Mental Health, Impact Research Centre, Northern HSC Trust

Rates of common mental health disorders (CMDs) in 
Northern Ireland, England, Scotland and Wales (1991-2022):  
evidence from BHPS/UKHLS Understanding Society Survey



Background
• Widely reported that the Northern Ireland [NI] population, either 

directly or indirectly, accounts for higher rates of common mental 
disorders (CMDs) compared to other UK nations (Betts and 
Johnston, 2017); 

• Citizens with SMIs have reduced life expectancy of 15-20 years 
due to poor physical health compared to GP (DOHNI, 2001: p.61).

• NISHS - highest prevalence of mental illness in the UK post-World 
Economic Crisis (Bunting et al., 2012, 2013);

• Morbidity 25% higher than rest of the UK (O’Neill & Rooney, 2018); 
• Mortality: Samaritans commissioned report (Bambra et al., 2017) 

found prior to 2017; incidence of around 16 deaths per 100 000 
individuals per year related to mental illness in NI. 

• Northern Ireland has been exposed to a long period of civil conflict 
and has higher 12-month and life-time prevalence rates of PTSD 
compared to other countries affected by conflict, including South 
Africa, Israel / Lebanon (Bunting et al., 2012, 2013). 



Background
• Publication of a new Mental Health Strategy (2021-2031) by 

DOHNI. 
• Measurable outcomes “Better mental health among the wider 

population, evidenced by a reduction of % of population with GHQ-
12 scores ≥4 (signifying possible mental health problem).” 

• Aim: to explore the available GHQ-12 population data from 
National Surveys conducted in the UK to determine if evidence 
supports assertion that NI has higher rates of mental illness 
compared to rest UK. 

• Hypothesis: NI would demonstrate comparatively poorer mental 
health compared to other UK nations over the time period 1991 to 
2021, as measured by the GHQ-12. 



Method
• In Dec 2022/Jan 2023  identified surveys containing GHQ-12 

through searches of the UK Data Service, Government (and 
Government agency) websites and UK’s Catalogue of Mental 
Health Measures. 

• Sourced  available microdata from UK Data Service. 
• Sourced aggregate data from Government websites where no 

microdata available (affecting NI only). 

• Analysis: GHQ-12 “Caseness” data were explored: 
• cross-sectionally by UK nation and year of data collection
•  longitudinally (within-country) using comparative inferential 

tests of significance (Kruskal-Wallis and ꭓ2 tests, with multiple 
comparisons to detail national in-year differences)

• effect sizes (to control for sample size variation and improve 
interpretability of findings).

• Characterisation of samples X GHQ-12 “Missingness” against 
census

• Examination of sample depletion/renewal over time



Method
Table 2: GHQ-12 data in UK Longitudinal Studies Surveys

1 Surveys of Psychiatric Morbidity - 

marginalised populations

2 1970 British Cohort Study (BCS70)

3  Born in Bradford (BiB) 4 The Cambridge Study in Delinquent 

Development

5 Determinants of Adolescent Social 

Wellbeing & Health (DASH) 

6. English Longitudinal Study of Ageing (ELSA)

7 Health and Wellbeing of UK Armed 

Forces Personnel: A Cohort Study

8 Generation Scotland: Scottish Family Health 

Study (GS:SFHS)

9 Gemini 10 Next Steps

11 Mental Health of Children and Young 

People in Great Britain

12 1958 National Child Development Study 

(NCDS)

13 NICOLA: The Northern Ireland 

Longitudinal Study of Ageing

14 MRC National Survey of Health and 

Development (NSHD);

15 Southampton Women's Survey 

(SWS);

16 Understanding Society, the UK Household 

Longitudinal Survey & British Household Panel Survey 

(UKHLS & BHPS) 

17 Wirral Child Health & Development 

Study

18 West of Scotland Twenty-07

19 Whitehall II

Table 1: GHQ-12 data in UK Health Surveys (4 Nations) from 1990-2021
Country Available GHQ-12 Data by Year 

Northern 

Ireland

1997; 2001 – Source 1a  and  2010-21 – Source 1b 

England [GHQ-9 data for 93-94]; 1995-2006; 2008-2010; 2012; 2014; 2016; 2018 [2021 

– GHQ-12 for 13-15 year olds only] Source 2

Scotland 1995; 1998; - Source 3a ; 2003 - Source 3b; 2008-2021  - Source 3c

(Additional Information: Source 3d; Source 3e; Source 3f)

Wales None found:  Source 4a and Source 4b

Additional Source 4c

https://beta.ukdataservice.ac.uk/datacatalogue/studies/#!?Search=northern%20Ireland%20health%20survey&Rows=10&Sort=1&DateFrom=440&DateTo=2023&Page=1
https://beta.ukdataservice.ac.uk/datacatalogue/studies/#!?Search=northern%20Ireland%20health%20survey&Rows=10&Sort=1&DateFrom=440&DateTo=2023&Page=1
https://www.health-ni.gov.uk/sites/default/files/publications/health/hsni-trend-tables-21-22.xlsx
https://beta.ukdataservice.ac.uk/datacatalogue/studies/#!?Search=health%20survey%20england&Rows=10&Sort=1&DateFrom=440&DateTo=2023&Page=1
https://digital.nhs.uk/data-and-information/areas-of-interest/public-health/health-survey-for-england---health-social-care-and-lifestyles/survey-content
https://beta.ukdataservice.ac.uk/datacatalogue/studies/#!?Search=scottish%20health%20survey&Rows=10&Sort=1&DateFrom=440&DateTo=2023&Page=1
https://www.webarchive.org.uk/wayback/archive/20190718214938/https:/www.sehd.scot.nhs.uk/scottishhealthsurvey/sh811-20.html
https://www.gov.scot/publications/scottish-health-survey-2013-supplementary-tables/
https://scotland.shinyapps.io/sg-scottish-health-survey/
https://www.gov.scot/publications/scottish-health-survey-topic-report-mental-health-wellbeing/pages/8/
https://natcen.ac.uk/our-research/research/scottish-health-survey/
https://www.scotpho.org.uk/media/1183/scotpho121019_mhadults2012_fullreport.pdf
https://beta.ukdataservice.ac.uk/datacatalogue/studies/#!?Search=welsh%20health%20survey&Rows=10&Sort=1&DateFrom=440&DateTo=2023&Page=1
https://www.gov.wales/welsh-health-survey
https://www.gov.wales/national-survey-wales-datasets-and-alternative-viewer-formats
https://www.gov.wales/national-survey-wales-results-viewer


Results

Hypothesis not fully supported: 
estimates indicate that 
participants from NI had better 
mental health overall compared to 
neighbouring UK countries England 
(V=0.01) and Wales (V=0.06-0.07), 
and showed no significant 
difference from Scotland (p>0.05). 
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Results: Contrast
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Discussion
• Body of evidence: predominantly uses clinical assessment tools and 

robust diagnostic procedures to estimate rates of mental ill health and 
related variables in UK populations to support a narrative of greater Mental 
Ill health in NI, rather than the self-report short-form assessment of Mental 
Health [GHQ-12] used in the BHPS/UKHLS to measure mental health in 
individuals from selected UK households.

• Internal review of GHQ-12 data from UK found lower rates of “Persons 
with no symptoms” (GHQ-12 = 0; Average = 52%) and higher rates of 
“Persons at Risk” (GHQ-12 = 1-3; Average = 29%) and “Probable Cases” 
(GHQ-12 = 4+; Average = 19% i.e. a fifth) in NI i.e. a less favourable profile 
compared to: 

(i) findings for NI from BHPS/UKHLS Understanding Society and 
(ii) (ii) Health Survey data from elsewhere in the UK (England Average Estimates = 60-61%, 

24-25%, 14-15%; Scotland Average Estimates =58-61%, 24-25%, 15-17% respectively) . 



Discussion

• Study Design Effects may impact results and/or confound conclusions drawn from 
Mental Health data. 

• E.g. BHPS/UKHLS Survey initiation and/or sample replenishment coincided with 
positive improvements in participants’ mental health measures.

• Renewed household recruitment potential to create errors of conflation in “cross-
sectional” data, masking mental health issues in the population previously assessed. 
Query quantification fallacies relating to survey stability and participant/household 
retention?

• Data from UK Health Surveys truly “cross-sectional”. Repeat assessment and the 
interval to retest may affect GHQ-12 responses cumulatively, through “social 
desirability” responding, [in]sensitivity to questions and/or through sample aging 
effects  that may not be obvious in short to mid-term.

• Panel/Household surveys can show an age selection bias of sorts 
(underrepresentation of 16-24 year olds and an over representation of 26-45 year olds 
i.e.  “household reference persons”) due to life course trends affecting stable 
household establishment.
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Discussion

• How comparable are the BHPS/UKHLS cross-sectional weighted samples of 
UK nations? How representative are the cross-sectional weighted samples of 
the underlying populations?

• For GHQ-12 Completers, UK nations similar across Waves prior to NI joining (1991-2000) with 
regard to age & sex distributions of the adults 16+, as well as average household size. Marital 
status profiles to a lesser extent.  Age and sex distribution data consistent with data from 
underlying 1991 and 2001 Censuses.

• Underlying Census data - had adults 16+ in NI been included in all early Waves of BHPS (Waves 1-10), 
they would have been younger on average (by up to 2-3 years) more likely to be single (up to 5-7%), 
less likely to be separated, divorced and/or widowed (by up to 4-6%) during this period. 

• After NI joined the survey (2001/2), differences in sociodemographic variables between UK 
nations increased among GHQ-12 Completers, becoming more noticeable in Wave 9 and Wave 
11 BHPS and Wave 1 of UKHLS. E.g. NI highest proportion of single persons; lowest % BAME 
community.

• NI diverged from patterns elsewhere in UK in Census 2021/22 i.e. nation with largest proportion 
(28+%) of persons 16+ with a LLTI reported to date. In contrast, fewer GHQ-12 Completers 
from NI have LLTI compared to other UK nations. 



Thank you for listening!
Questions?

 
1 My IRAS Account  
2 My ICH GCP  
3 My ORCID ID 

 

 

 

 
 

 
www.imatter.site 
Username: northerntrust 
Password: imatter 
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