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Abbreviations 

Abbreviation  Definition  

ACAMH Association for Child and Adolescent Mental Health  

ACE Adolescent Cognition and Emotion  

ACQ Adolescent Cognitive Style Questionnaire  

APA American Psychological Association 

BDI  Beck's Depression Inventory 

CASQ Childrenôs attributable style Questionnaire  

CCSQ Children's Cognitive Style Questionnaire  

CES-D Centre of Epidemiological Studies ð Depression 

CI  Confidence interval 

CRSQ Childrenôs Response Styles Questionnaire  

CYPMHC Children and Young Peopleôs Mental Health Coalition  

DERS Difficulties in Emotion Regulation Scale  

ECQ Emotional Clarity Questionnaire  

EIS Emotional Intelligence Scale 

MMAT  Mixed Methods Appraisal Tool  

MSCEIT  Mayer-Salovey-Caruso Emotional Intelligence Test  

NED Negative emotion differentiation  

NHS National Health Service 

(N)MA  (Network) meta -analysis 

OR Odds ratio 

PANAS-X Positive and Negative Affect Schedule ï Expanded 

PHQ-9 9-question Patient Health Questionnaire  

PRISMA  Preferred Reporting Items for Systematic Reviews and Meta-Analyses  

SE Standard error 

SLR Systematic literature review 

TLR Targeted literature review 

TMMS Trait Meta-Mood Scale 

UK United Kingdom 

US United States 

WHO World Health Organisation 

WLEIS  Wong & Law Emotional Intelligence Scale  
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Lay Summary 

Background 

Across the UK, there is a growing demand for an improved understanding of mental health needs in young 

people. However, many young people reporting ómental health problemsô are not clinically diagnosed and 

caution has been applied in diagnosing such self-reported examples of distress, due to several reasons 

including a potential nocebo effect. Importantly, some research has reported the relationship between 

emotional intelligence and mental health outcomes, whereby poor emotional intelligence can be associated 

with poor mental health outcomes. In order to better understand mental health needs in young people, better 

support is required to improve and prevent mental health disorders.  

Objective 

The objective of this targeted literature review (TLR) was to explore how negative feelings and emotions are 

perceived by young people, through exploring studies illustrating how such perceptions can influence mental 

health, through either placebo or nocebo effects.   

Methods 

The TLR was performed in accordance with a pre-specified protocol. Electronic databases including MEDLINE, 

Embase, PsycINFO and APA Journals, were searched to identify any relevant publications. Supplementary 

searches of bibliographies of any relevant narrative or systematic reviews or (network) meta -analyses 

([N]MAs) identified during the review, Goo gle, relevant newspaper sources and health society websites were 

also conducted. Potentially relevant studies were screened first by titles, then abstracts, th en full texts, 

against pre-specified eligibility criteria by a single reviewer, with 10% of records checked by a second 

independent reviewer. Relevant studies were extracted by two independent reviewers with all included studies 

and 10% of excluded studies being checked by a second reviewer for consistency. The quality of each 

included study was assessed using the Mixed Methods Appraisal Tool (MMAT)1 and qualitative data were 

synthesized using thematic synthesis.2  

Results 

A total of 46 publications reporting on 44 unique studies were included in the TLR. Thirty -two studies reported 

on adolescent populations, and 13 studies on young adult populations. The majority of studies were 

conducted in the United States and Spain, with only two identified from the United Kingdom.  

The captured evidence support that a lower ability to identify and label negative emotions is associated with 

poorer mental health in young people, but the influence of this on future mental health outcomes is unclear. 

In addition, in longitudinal studies, negative beliefs about emotions were found to be associated with the 

presence of depressive symptoms at one timepoint, but did not predict the development of future depressive 

symptoms. For emotional intelligence and cognitive vulnerabilities, young people with a higher emotional 

clarity had lower levels of stress, depressive or anxiety symptoms. Conversely, paying too much attention to 

negative emotions may be more harmful than beneficial in young people. Young people with a negative 

inferential style may be at particular risk of experiencing negative mental health outcomes due to excessive 

emotional attention and rumination, and negative inferential styles were shown to prospectively predict 

depressive symptoms. Interestingly, depressive symptoms also predicted decreases in emotional clarity and 

increased negative inferential styles, suggesting a negative feedback loop. The thematic synthesis of 

qualitative findings identified three key themes : medicalisation of negative emotions and life experiences; 

devaluation of psychiatric labels through language; and mental health literacy.  

The majority of quantitative studies used appropriate recruitment methods considering the research 

objectives, and were somewhat considered representative of the respective target population , however no 

studies reported results for a population that could be confidently generalised to a UK population , even in the 

one quantitative study conducted in the UK, due to small sample size and unclear population characteristics. 
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All quantitative studies used validated measures of psychological health and demonstrated low risk of non-

response bias, where reported. Overall, the statistical analyses were appropriate for answering the research 

question. Similarly, three of the four qualitative studies used a qualitative approach and the data collection 

methods appropriate and adequate to address the research question.  

Discussion 

The captured evidence predominantly explored the impact of emotional intelligence concepts and cognitive 

vulnerabilities on mental health, with few studies directly exploring how negative emotions are perceived by 

young people, and how this may impact ment al health or distress. The TLR identified that, at present, there 

are few instruments available for directly exploring perceptions towards (negative) emotions in young people. 

The evidence captured in the TLR supports the nocebo hypothesis that negative perceptions and poor 

understanding of negative emotions, together with negative cognitive bias towards stressful life events, can 

negatively impact on mental health. Further research is required to explore whether these associations 

between emotional intelligence and cognitive vulnerabilities with mental health are observable in UK 

populations in order to identify particular young people at risk for poor mental health outcomes, as well as to 

understand the wider perceptions and beliefs around negative emotions and mental illnesses in relation to 

mental health literacy.  
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1 Introduction  

1.1 Rationale and Background for the Targeted Literature Review 

According to the most recent World Health Organisation (WHO) Global Burden of Disease study, two mental 

disorders, depression and anxiety, rank amongst the top ten causes of global disability-adjusted life years 

(DALYs) for adolescents.3 Additionally, a study has found approximately 50% of all lifetime events of mental 

disorders begin by 14 years, with 75% by 24 years. 4 There is a clear need for an improved understanding of 

mental health needs in young people, as reflected in the increasing demand for counselling services amongst 

this population within the UK. 5 Unfortunately, in most parts of the UK, this demand is not being met. 6 Further 

support is therefore required to improve and prevent mental health disorders amongst young people.  

At the same time, many ómental health problemsô reported by young people are not clinically diagnosed. They 

are self-reported examples of distress.7 This includes a range of temporary negative feelings and emotions 

previously viewed as normal responses to the developmental challenges everyday life can present, particularly 

as young people navigate adolescence and early adulthood ï for example feeling stressed, anxious, panicky, 

worried, lonely, unsupported, or overwhelmed. 7 There are several reasons to be wary of over diagnosing such 

feelings, including (as indicated below) a potential nocebo effect.  

Emotional intelligence, or clarity, refers to the ability to identify, perceive, and manage oneôs own emotions, 

as well as the emotions of others. 8 Emotional intelligence and clarity are considered to be an adaptive skill, 

that has been shown to contribute to psychological wellbeing and effective emotion regulation.  Poor 

emotional intelligence or clarity has been found to be associated with poor mental health outcomes in both 

non-clinical and clinical populations.9 

The nocebo effect, unlike itôs positive counterpart, the placebo effect, refers to the development of adverse 

effects as a result of negative expectations, and is less frequently studied in clinical practise. In the mental 

health space, a large observational study reported the perception that stress affects health is independently 

associated with an increased likelihood of worse mental health outcomes.10 Additionally, a German study 

found that participants who viewed anxiety as a source of energy were much less likely to suffer from 

emotional exhaustion than those who viewed anxiety as a threat or a sign of weakness. 11 Therefore, the way 

negative feelings and emotions are perceived could have the potential to influence mental health. Through 

understanding the relationship between the perception of emotions and mental health, it may be possible to 

contribute to the reduc tion of adolescent mental distress and possibly mental health disorders ï with benefits 

for young people, their families, their schools and universities, and ultimately for society.  

The objective of this TLR was to explore how negative feelings and emotions are perceived by young people, 

through exploring studies illustrating how such perceptions can influence mental health, through either 

placebo or nocebo effects. 
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2 Methods 

2.1 Search Strategy 

The TLR was performed in accordance with a pre-specified protocol. This involved searching electronic 

databases, searching of the bibliographies of any relevant narrative or systematic reviews or (network) meta -

analyses ([N]MAs) identified during the review, targeted searches in Google, and supplementary searches of 

relevant newspaper sources and health society websites. 

2.1.1  Electronic Databases and Search Terms  

The following databases were searched on 12th May 2023 using the search terms presented in Table 6, Table 

7 and Table 8: 

Ê MEDLINE, including MEDLINE In-Process, MEDLINE Daily and MEDLINE Epub Ahead of Print (via Ovid 

SP) (Table 6) 

Ê Embase (via Ovid SP) ( Table 6) 

Ê PsycINFO (via APA PsycNET platform) (Table 7) 

Ê APA Journals (via APA PsycNET platform) (Table 8) 

MEDLINE and Embase were searched simultaneously via the Ovid SP platform. PsycINFO and APA Journals 

were searched separately via the APA PsycNET platform. 

2.1.2  Grey Literature Searching ï Google  

Hand searches were carried out using Google for further relevant articles. Search strings were devised based 

on the terms used for the electronic database searches and iteratively adapted based on the available 

evidence. The first 20 results from each search were screened for relevance. 

2.1.3  Grey Literature Searching ï News Sources  

Searches of the following newspaper sources were conducted to identify relevant articles: 

Ê The Times Educational Supplement 

Ê Times Higher Education 

Ê The Guardian ï Education 

2.1.4  Grey Literature Searching ï Mental Health Organisations  

Searches of websites of the following mental health organisations were also searched to identify relevant 

sources: 

Ê The Association for Child and Adolescent Mental Health (ACAMH) (https://www.acamh.org/) 

Ê Children and Young Peopleôs Mental Health Coalition (CYPMHC) (https://cypmhc.org.uk/) 

Ê Mental Health Foundation (https://www.mentalhealth.org.uk/)  

Ê Anna Freud National Centre for Children and Families (https://www.annafreud.org/)  

Ê Student Minds (https://www.studentminds.org.uk/)  

2.1.5  Grey Literature Searching ï Bibliography Searches  

The bibliographies of relevant narrative reviews, SLRs and (N)MAs identified during the TLR were also hand-

searched, to identify any additional, relevant studies for inclusion.  
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2.2 Study Selection 

2.2.1  Eligibility Criteria  

Table 1. Eligibility criteria for the TLR  

Category  Inclusion Criteria  

Sample  Ê Highest priority: Adolescents (aged 10ï19 years)* without diagnosed mental illness or with 

sub-clinical symptoms 

Ê Lower priority: a Young adults (aged 18ï24)* without diagnosed mental illness  or with sub-

clinical symptoms 

*Age ranges were specified according to the definitions utilised by the World Health Organization. 
Studies whereby the mean/median age aligns with the definitions for adolescents or young adults 
were eligible for inclusion 

Phenomenon of 

interest  

Perception of negative emotions and feelings, including: 

Ê Emotional intelligence concepts, including the ability to perceive, recognise and understand 

emotions in self and others 

Ê Medicalisation of negative emotions and feelings, including classifications of mental health and 

'looping effects' 

Ê Negative inferential style 

Design  Ê Observational studies and case reports, involving data collection methods such as interviews, 

quantitative questionnaires, observation 

Ê Interventional studies e.g., of emotional intelligence training  

Outcome  Ê Perceptions, experiences and understanding of negative emotions in self and in others 

Ê How perception of negative emotions has been measured e.g., TMMS-Clarity, EIS 

Ê Associations between the perception of negative emotions and wellbeing or mental health 

outcomes (i.e., through placebo or nocebo effect)  

Research type  Primary research studies, including: 

Ê Quantitative studies 

Ê Qualitative studies 

Ê Mixed-methods studies 

SLRs/NMAs were included during the abstract review and hand searched, these study designs 
were ultimately be excluded from the TLR unless they themselves presented primary research 

Other 

considerations  

Ê No date limitb 

Ê English language 

Ê UK studies were of highest priorityc 

Ê Humans 

Footnotes:  aBoth studies in adolescents and young adults were initially eligible for inclusion in the TLR, with adolescents representing 

the population most of interest. Studies conducted in both adolescents and young adult populations were ultimately included i n the TLR. 
bNo date limit was applied to the searches, however changes in trends over time were considered in analysis of the findings. cStudies 

from other countries were initially considered eligible for inclusion in the TLR, with UK studies of high est priority.  

Abbreviations: EIS, Emotional Intelligence Scale; TLR, targeted literature review; TMMS, Trait Meta Mood Scale.  

2.2.2  Study Selection Process  

The review process was as follows: 

Ê The titles of all identified articles were first reviewed against the eligibility criteria by a single, senior 

reviewer, and obviously irrelevant articles were excluded. 

Ê Remaining abstracts were then reviewed against the eligibility criteria by a single reviewer. A second 

reviewer checked all included articles and 10% of excluded articles. Where the applicability of the inclusion 

criteria was unclear, the article was included at this stage to ensure that all potentially relevant studies 

were captured.  
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Ê Costello Medical conducted a search for freely available full-text articles required for the full -text review 

stage and acquired any additional articles from the Cambridge University Library. A list of articles that 

were not freely available at the Cambridge University Library were reviewed to determine whether they 

should be purchased.  

Ê Each full-text publication was then reviewed against the eligibility criteria by a single reviewer. A second 

reviewer checked all included articles and 10% of excluded articles. In cases where the publication did not 

give enough information to be sure it m eets the eligibility criteria, the publication was excluded at this 

stage to ensure that only relevant publications were ultimately included in the literature review.  

The inclusion/exclusion decisions for each record at each stage of the review were recorded within an Excel 

database in which all retrieved references were stored. 

2.3 Data Extraction 

For each included study, key quantitative and qualitative data were extracted into a pre -specified data 

extraction grid in Microsoft Excel. Data extraction was performed by a single individual for each included 

study. In cases of uncertainty over data extraction from any sources, a second individual provided input.  A 

second individual checked 10% of data extractions for quality and consistency. 

2.4 Quality Assessment Strategy 

As multiple different research types (quantitative, qualitative or mixed methods) and study designs were 

eligible for inclusion in the TLR, the quality of each included study was appraised using the Mixed Methods 

Appraisal Tool (MMAT).1 

2.5 Data Synthesis 

Qualitative data were synthesised using thematic synthesis as described by Thomas and Harden,2 a process 

which involves coding and identification of themes across multiple qualitative studies. Quantitative findings 

were synthesised narratively, with key findings, similarities and differences across the identified studies 

identified and discussed. Quantitative findings were also transformed into qualitative data during the synthesis 

process, allowing for integration of these findings with the qualitative themes identified. The synthesis and 

subsequent reporting of findings aligned with the Synthesis Without Meta-analysis (SWiM) guidelines where 

applicable.12 
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3 Results 

3.1 Searches and Screening 

3.1.1  Included and Excluded Studies  

The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram for the TLR 

is presented in Figure 1. 

A total of 6,512 records were retrieved from the electronic databases, of which 2,76 1 were duplicates, 

resulting in 3,751 novel records that were screened at the title review stage. Following this, 2,18 5 records 

were screened at the abstract review stage. Subsequently, 438 full publications were screened against the 

eligibility criteria at full -text review. Following this, 36 8 publications were excluded; these have been listed in 

Table 11, along with a brief rationale for exclusion. In addition, 34 publications were deprioritised. This 

resulted in the inclusion of 36 publications from the electronic database searches. Additionally, 10 records 

were included from the supplementary searches.  

Ultimately, 46 publications reporting on 44 unique studies were included in the TLR. A full list of included 

studies is presented in Table 10. 
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Figure 1. PRISMA flow diagram  

 

Abbreviations: APA, American Psychological Association; PRISMA, Preferred Reporting Items for Systematic Reviews and Meta-Analyses; TLR, targeted literature review.



Health Action Research Group ï Perception of Negative Emotions in Young People ï Targeted Literature Review Report  
 

Copyright © Costello Medical Consulting Ltd 11 

 

3.2 Summary of Included Studies  

3.2.1  Study Characteristics  

Thirty-two studies included in the TLR reported on adolescent populations, while 13 studies reported results 

for young adult populations. The results reported in this section are stratified according to these age 

categories where possible.  

Research Type  

Adolescents  

Of the studies reporting results for adolescents, the majority collected quantitative data (29/32 studies). Four 

studies collected qualitative data, via focus groups and semi-structured individual interviews. 13-16 

Young Adults  

In studies reporting results for young adults, 12 out of 13 were of quantitative research types. The remaining 

one study collected qualitative data via ethnographic observations.17  

Study Design  

Adolescents  

Thirteen studies in adolescents were of a cross-sectional design. The other 19 studies were prospective cohort 

studies (Figure 2a). 

Young Adults  

Seven of the studies in young adults were of a cross-sectional design.18-24 Five studies were prospective 

cohort analyses,17, 25-28 with one further study reporting both cross -sectional and prospective cohort analyses 

(Figure 2b).29  

Figure 2. Design of included studies in the a) adolescent and b) young adult populations   

 

Country  

Adolescents  

The highest number of studies in adolescents were conducted in the United States, followed by Spain (Figure 

3a). One study was identified from the United Kingdom. 16 

Young Adults  

Similarly, the highest number of studies in young adults were conducted in the United States, followed by 

Spain (Figure 3b). One study was also identified from the United Kingdom. 19 
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Figure 3. Mapped location of included studies in the a) adolescent and b) young adult populations  

 

Publication Year  

Adolescents  

The publication years of the 32 studies in adolescents ranged from 2001ï2023. However, the majority of 

evidence (18/32 studies) was published within the last 5 years ( Figure 4a).  

Young Adults   

The publication years of the 13 studies in young adults ranged from 2006ï2023. However, similarly to 

adolescents, the majority of evidence (7/13 studies) was published within the last 5 years ( Figure 4b).  
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Figure 4. Publication year of included studies in the a) adolescent and b) young adult populations  

 

Sample Size  

Adolescents  

Adolescent study population ranged from 12 to 2,068 participants, with the majority of studies enrolling fewer 

than 400 participants ( Figure 5a). 
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Young Adults  

In the young adult population, sample size ranged from 72 to 1,003 participants, with the majority of studies 

enrolling fewer than 400 participants ( Figure 5b). 

Figure 5. Total sample size of the included studies in the a) adolescent and b) young adult populations  
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Setting and Population Evaluated  

Adolescents  

The age of participants was reported in 22 adolescent studies, with the mean age ranging between 8.91 and 

16.52 years (Figure 6a). The breakdown of the patient population by sex was reported in 24 studies. In one 

study, only female participants were enrolled; 30 otherwise sex distribution in the remaining studies was 

between 47.5% and 71% female.  

All studies recruited adolescents from school-based settings. Two studies recruited participants from public 

schools only,16, 31 one study recruited from private schools only, 32 with the majority of studies recruiting from 

both public and private schools (11/32). One study reported participants from public, Catholic, Episcopalia and 

Quaker schools.33 The remaining studies did not report the school type (17/32).  

Most studies did not report the socio-economic status of participants (24/32). Six studies reported participants 

included were from an inclusive range of socio-economic backgrounds,13, 34-38 with the remaining two studies 

including only participants from lower income backgrounds. 39, 40  

Overall, nine studies reported on whether participants enrolled had a history of mental health difficulties.  In 

Adolescent Cognition and Emotion (ACE) Study, which was reported on by six publications, adolescents with a 

psychotic disorder or any other disorder that would interfere with their participation were excluded; with 

inclusion of participants with lifetime or current diagnoses of depressive, anxiety and other disorders, at a 

high prevalence of 40.2% in the Alloy 2012 population. The prevalence of these disorders were not clearly 

reported in other publications reporting on different analyses within the ACE Study.41-43 Outside of the ACE 

study three other  studies allowed for inclusion of participants with mental health difficulties .30, 44, 45 In 

particular, Nook 2012 reported that  more than half (60%) of the sample having had experienced a lifetime 

mood or anxiety disorder when they enrolled in the study, with 40% meeting criteria for an internalising 

disorder during the year of the study.  Two studies clearly reported excluding participants with or receiving 

treatment for mental health disorders ,16, 35 whilst the remaining studies in adolescents did not report this 

information.  

Young Adults  

The age of participants was reported in all 13 studies in young adults, with the mean age ranging between 

18.14 and 23.35 years (Figure 6b). The breakdown of the patient population by sex was reported in 10 

studies. In one study, only female participants were enrolled; 24, 26 otherwise sex distribution in the remaining 

studies was between 41.4% and 85.2% female (12.5% to 42% male).  

The majority of studies recruited participants from a university setting, with one qualitative ethnographic 

study recruiting students who then collected data from variable settings (observations of everyday life). 17 Of 

those recruiting from universities, three specified that participants were enrolled on psychology courses, 18, 21, 

29 two in medical-based courses (including medical school, physiotherapy, nursing, occupational therapy and 

chiropody)26, 27 and the remainder did not specify course type (8/13).  

Three studies reported on whether participants had a history of mental health difficulties.  One study only 

enrolled participants without a history of depression  or anxiety disorders, and screened for axis I disorders at 

enrolment, excluding those who met criteria for a diagnosis.19 The other two studies included a small number 

of patients who had either been diagnosed with psychiatric conditions (<3.6% of sample) 22 or were receiving 

psychiatric medication (3% of sample)  but did not have any DSM-V diagnoses.23 The remaining nine studies 

in young adults did not report this information.  
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Figure 6. Mean age at baseline of a) adolescents and b) young adults  

 

Footnotes: 23 datapoints included in a) as some studies reported mean age for multiple subgroups; 19 datapoints included in b ) as some 

studies reported mean age for multiple subgroups 

3.2.2  Study Outcomes and Instruments  

The captured outcomes and instruments by which they were measured in the included studies are 

summarised in Table 2.  

Few studies directly explored how young people perceive negative emotions. Harvey 2021 used an existing 

questionnaire, the Beliefs about Emotions Scale,46 which had been previously investigated in another 

adolescent sample not captured in this TLR.44, 47 The questionnaire examined attitudes towards negative 

emotions in oneself, including items such as ñit is stupid to have miserable thoughtsò, ñit is a sign of weakness 

if I have miserable thoughtsò, and ñI should not let myself give in to negative feelings ò.46 Other studies 

developed custom scales. In the Ozawa 2010 study, the authors highlighted that there were n o 

questionnaires available that aim to investigate attitudes towards negative emotions in Japan, therefore the 




































































































