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Abstract 

 

Given the developmental challenges and opportunities encountered during 

adolescence, and the current COVID-19 context, it seems particularly important to consider 

protective factors for adolescent mental health, and especially anxiety. One such factor relates 

to the beliefs adolescents hold about whether they can control their emotions. One mechanism 

for explaining the link between emotion controllability beliefs and anxiety may be emotion 

regulation. Believing that emotions can be controlled may encourage the use of ‘healthy’ (over 

‘unhealthy’) emotion regulation strategies, which can in turn, lead to better mental health 

outcomes. Recent revisions to the most widely used process model of emotion regulation 

(Gross, 2015) suggest that emotion controllability beliefs influence not only emotion regulation 

choice but the whole emotion-generative-and-regulation process. Research has, however, 

rarely examined what happens in the different stages of the emotion regulation process (other 

than the stage of strategy selection), or why certain strategies are preferred over others. 

Further, theory and research have mainly focused on intra-personal emotion regulation 

processes, despite emotion regulation often occurring in a social context and likely being 

influenced by it. The present study aimed to examine the relationships between adolescent 

emotion controllability beliefs, emotion regulation, and anxiety; explore the ‘how’ and ‘why’ of 

emotion regulation processes, and investigate aspects of the interpersonal context perceived 

as helpful/hindering in the regulation of anxiety. Year 9 - 11 students recruited from 10 English 

secondary schools completed questionnaires (n=81) examining the relationships between 

emotion controllability beliefs, emotion regulation, and anxiety, and semi-structured interviews 

(n=10) exploring intra- and inter-personal emotion regulation processes. Quantitative findings 

demonstrated an indirect effect of emotion controllability beliefs on anxiety via ‘healthy’ 

emotion regulation. Thematic analysis elicited six themes: manifestations of anxiety; negative 

views around anxiety; individual, contextual and interpersonal factors (affecting emotion 

regulation choices); and emotionally containing environments. Implications for emotion 
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regulation theory, Educational Psychology (EP) practice, mental health assessment and 

intervention, and educational practices are presented and discussed.  
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Impact Statement 

 

This research examined the relationship between adolescents' emotion controllability 

beliefs, emotion regulation, and anxiety in the context of mainstream secondary schools in 

England. It further explored how adolescents with differing emotion controllability beliefs 

perceive the generation and regulation of anxiety, and what reasons they give for using certain 

emotion regulation strategies more frequently than others. Emotion regulation often occurs 

within a social context, and is likely influenced by it; this research, therefore, also explored 

which interpersonal processes adolescents perceive as helpful/hindering in the generation 

and regulation of anxiety. To date, for the study of emotion controllability beliefs in 

adolescence, research has almost exclusively relied on quantitative data, therefore the 

present study is the first known study to adopt a mixed-methods design: using questionnaires 

to examine the relationships between emotion controllability beliefs, emotion regulation, and 

anxiety, and interviews with adolescents to allow for a more in-depth exploration of intra- and 

inter-personal emotion regulation processes. 

Research findings have contributed to academic literature as well as professional 

practice for Educational Psychologists (EPs), educators, and policy makers looking to 

enhance adolescent mental health. Key implications for stakeholders include: 

● Mental Health Intervention: Given that employing effective versus less effective 

emotion regulation strategies may depend on whether adolescents believe that they 

can control their emotions or not, emotion controllability beliefs may constitute an 

impactful intervention target. Further, there may be value in supporting adolescents to 

expand their emotion regulation strategy toolkit, so that they can more confidently and 

readily apply ‘healthy’ emotion regulation strategies in a variety of contexts. EPs who 

have a unique skillset in adapting and delivering therapeutic interventions in 
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educational contexts could be involved in the development of relevant school-based 

programmes.  

● Normalisation of (Non-Pathological) Anxiety: Students held negative views about 

the experience of anxiety. Utilising psychoeducational approaches, schools can 

increase student understanding of what anxiety is, when it is helpful/less helpful, and 

establish a school climate where it is safe for students to be open about their 

experiences.  

● Systems of Support: Students discussed the importance of having access to attuned 

others during the anxiety generative and regulatory process. Clearly identifiable 

pastoral teams, school-based councillors, and designated teachers for each year 

group operating with an open-door policy could have a central role in promoting the 

use of interpersonal support by providing a safe space for attuned interactions. Further, 

teaching staff should consider making practical adjustments to the classroom and 

school environment to help students feel ‘contained’ and regulate their anxiety.  

● Emotion Regulation in Context: Gross’ process model (2015), one of the most widely 

used emotion regulation frameworks, has been largely conceptualised as operating 

within-person. This research demonstrated that emotion regulation is a complex 

process, the stages of which can be impacted by a number of factors linked to 

adolescent motivation, the presence of others, and the wider context in which anxiety 

is generated and regulated. The process model should, therefore, not be examined 

nor applied without consideration to one’s circumstances and context. EPs, as key 

professionals in promoting up-to-date knowledge and understanding about emotion 

regulation, should ensure frameworks serve as tools to help understand children and 

young people as they exist within systems rather than as separate entities.    
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1. Introduction 

The present study examines the relationship between adolescents’ beliefs about 

whether they can control their emotions, emotion regulation, and anxiety in the context of 

mainstream secondary schools in England. This research further explores how adolescents 

with differing emotion controllability beliefs perceive the generation and regulation of anxiety, 

and what reasons they give for using certain emotion regulation strategies more frequently 

than others. By directly gaining adolescents’ insights on what influences how they move 

through different stages of the emotion regulation process, the present research endeavours 

to expand existing knowledge about the most widely used model of emotion regulation, the 

Extended Process Model (Gross, 2015). Apart from intrapersonal factors affecting emotion 

regulation, the current research recognises the importance of the social context, by also 

exploring which interpersonal processes adolescents perceive as helpful/hindering in the 

experience and regulation of anxiety. Findings from the study are hoped to inform emotion 

regulation theory, Educational Psychology (EP) practice, assessment, mental health 

intervention, educational practices and policy.  

This chapter introduces concepts and terms used, discusses the current societal 

context and its implications for adolescent anxiety, the role of EPs in promoting mental health 

in schools, and outlines the rationale for this research.  

1.1 Adolescents in Context 

1.1.1 Developmental Considerations 

Adolescence, as defined by adolescents themselves, is a time when major 

developmental changes and transitions to different contexts and social roles occur (Vaghi & 

Emmott, 2018). According to the World Health Organization [WHO] (2014), adolescence 

generally ranges from 10 to 19 years of age. While more recently public health researchers 

have debated that in developed countries this should be extended to 24 years to account for 

the impact of current socio-economic changes on development up till that age (Sawyer et al., 
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2018), the present research recognises that age alone may not constitute enough of a marker 

for defining this developmental period and instead the range of adolescent experiences in the 

population under examination needs to be considered.  

In the ‘Global North’, academically, adolescents are faced with a transition to a new 

school setting, which often goes alongside increased expectations around the amount and 

quality of work produced, and different grading systems compared to their primary school 

experiences; this context often leaves less time for developing trusting, emotionally supportive 

relationships with teachers (Blackwell et al., 2007; Larson et al., 2002; Roeser et al., 2000a). 

Further socio-emotional challenges encountered include fluctuating relationships with peers, 

seeking to redefine relationships with parents/carers (Larson et al., 2002), and adopting new 

social roles (Sawyer et al., 2018). Taking on new roles may not happen simultaneously across 

different contexts, therefore causing worry and uncertainty; for example, adolescents may be 

expected to take on adult responsibilities in educational settings, while still being viewed and 

responded to as children at home (Vaghi & Emmott, 2018). Adolescents additionally undergo 

significant biological changes linked to puberty, which can further affect their emotional states 

(Dahl, 2004).  

During adolescence, students are more likely to experience a decline in their emotional 

wellbeing (Larson et al., 2002). Intrinsic motivation can decrease (Lepper et al., 2005), and 

school performance can decline, especially right after their transition to the new school 

(Anderson et al., 2000). Further, cognitive risk factors present during that period (Hankin et 

al., 2016) have been found to contribute to an increase in internalising difficulties such as 

anxiety (Dahl & Gunnar, 2009; Hankin et al., 1998). Changes in the socio-emotional structures 

of the brain also contribute to a rise in reward and pleasure-seeking tendencies during puberty, 

which, in turn, have been associated with less cognitive control and more maladaptive, ‘risk-

taking’ behaviours (Steinberg, 2008).  

Alongside the challenges and risk factors often documented in research, adolescence 

may also present various opportunities and positive changes in a person’s life. In a recent 
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study, where students aged 14-18 living in England were asked about their experiences, they 

indicated that they enjoy being given more autonomy as this can promote self-inquiry and 

exploration of their self-identities, which in turn has been associated with emotional and 

psychological wellbeing (Vaghi & Emmott, 2018). Sawyer and colleagues (2018) argue that in 

developed countries, such as England, where the present study is conducted, better living 

conditions, better health, and nutrition have accelerated the rate of biological growth in 

adolescence, particularly in relation to brain volume, structures and affect regulatory systems, 

thus opening up new possibilities for this population. It, therefore, seems logical to presume 

that adolescence presents not only risks but also a range of opportunities regarding mental 

health, constituting a key time for intervention. The present study aims to examine ways in 

which adolescent mental health can be enhanced, and in particular whether emotion 

regulation is the mechanism for explaining links between adolescents’ beliefs about their 

emotions and anxiety symptoms.  

1.1.2 Historical Circumstances: Recession and Austerity 

Alongside the academic, emotional and biological changes, adolescents also have to 

adapt to the ever changing socio-cultural and historical contexts in which they live. According 

to Bronfenbrenner's bioecological model (1995), in order to understand a person’s 

development and behaviour, one must consider both the time during which processes happen, 

and the person’s characteristics and interactions between contexts closely situated to the 

individual (such as family and the school environment). It is, therefore, important to look at the 

socio-cultural context operating in the United Kingdom (UK) over the last 20 years, and why 

within such a context adolescent mental health promotion should be high on the agenda. 

Most notable are the austerity measures implemented following the 2008 financial 

crash, and the significant impact of these financial policies on children and young people’s 

lives. Following data published by the Institute of Fiscal Studies (2009), child poverty 

emanating partly from the economic crisis and following austerity measures, were expected 

to keep rising for at least 10 years after the recession in the UK. Indeed, there is a large body 
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of evidence demonstrating how the economic recession and austerity measures are 

associated with anxiety, sadness, depression, and poor mental health overall (Frasquilho et 

al., 2016; Quaglio et al., 2013; Skapinakis et al., 2006; Stuckler et al., 2017). Findings illustrate 

that irrespective of whether the economy recovers or not the effects of adversity and poverty 

are likely to transfer from one generation to the next (Laaksonen et al., 2007), having a lasting 

impact on children and young people’s future opportunities, and general mental health 

throughout adulthood (Ng et al., 2013). It is therefore likely that the generation of adolescents 

employed for the purposes of the present study has been to an extent impacted by these 

historical circumstances, and their mental health has been somewhat compromised.   

1.1.3 The Impact of the COVID-19 Pandemic  

Also influencing the current societal context during which the research was conducted 

is the Covid-19 pandemic and associated measures introduced worldwide to attempt to slow 

the spread of the virus. Amongst some of the measures introduced in England were social 

distancing, suspension of schools (and moving to electronic platforms for learning), cancelling 

of school examinations, measures which generally disrupted daily life and people’s routines 

(Lee, 2020).  

The mental health survey which collected data from children and young people and 

their families at various stages of the pandemic suggested an increase in the mental health 

needs of children and young people compared to data gathered prior to the pandemic: 39% 

of six – 16-year-olds, and 52% of 17 – 23-year-olds reported experiencing worse mental health 

during the pandemic (NHS Digital, 2021). Similarly, Mansfield et al. (2022) found that the 

pandemic likely reduced life satisfaction and increased adolescent mental health symptoms, 

with teenagers with pre-existing mental health needs or from poorer households reporting the 

highest rates of anxiety and depression symptoms. Further examining the impact of individual 

circumstances and disadvantaged backgrounds during the pandemic, researchers from the 

Resilience, Ethnicity and AdolesCent mental Health (REACH) project conducted a 

smartphone diary study with adolescents. Students reported low motivation due to a lack of 
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routines and school structures, worries about exams and their future, a loss of purpose, a 

sense of little control over their lives, and stresses around their and their family members’ 

health. While some adolescents experienced these issues more acutely than others, such 

stressors and experiences were to a large extent shared amongst adolescents (The REACH 

research team, 2021). The literature has repeatedly demonstrated that prolonged exposure to 

stress is linked with adverse outcomes and worse mental health for children and young people 

(e.g., Bucci et al., 2016; Cianfarani & Pampanini, 2021; de Figueiredo et al., 2021). 

Acknowledging the current societal context, the limited control adolescents may have over it, 

and its likely lasting impact, the present study aims to examine factors which promote positive 

mental health which are easily targeted and altered through intervention. 

1.2 The English Educational Context and Mental Health 

Schools can play an important role in supporting students who experience mental 

health difficulties (Weare, 2015; Weare & Nind, 2011). This has been highlighted in a number 

of governmental policies over the years: the National Service Framework for children, young 

people and maternity services (Department of Health, 2004) which placed teachers within Tier 

One of Children and Adolescent Mental Health Services (CAMHS), promoting the 

identification and early support of students with ‘mild’ mental health needs in schools; the 

Targeted Mental Health in School initiative that aimed to include schools in the delivery of 

services for children and young people who experience more severe mental health needs 

(Department for Children, Schools and Families, 2008); and the recent creation of the 

designated mental health lead position in schools following publication of the Green Paper 

‘Transforming Children and Young People’s Mental Health Provision’ (Department for 

Education & Department of Health [DfE; DoH], 2017). It is clear that schools’ responsibilities 

in relation to supporting children and young people’s mental health needs are expanding, and 

they are expected to work preventatively (alleviating mental health risk factors) as well as 

reactively (delivering interventions to support students) (Loades & Mastroyannopoulou, 2010).  

1.3 The Educational Psychologists’ Role 
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As disparities between CAMHS capacity and children and young people’s mental 

health needs have become more pronounced, and thresholds for accessing CAMHS more 

stringent (Thorley, 2016), Educational Psychologists (EPs) seem uniquely positioned to work 

with schools to support students with mental health difficulties. Despite their 

underrepresentation in relevant government initiatives and publications (e.g., in Transforming 

Children and Young People’s Mental Health Provision: A Green Paper, 2017), EPs can be 

central in bridging the gap between educational and health settings (Dunsmuir & Hardy, 2016), 

and as scientists-practitioners, they can use their broad skillset to promote mental health in 

schools (Sedgwick, 2019). EPs can draw upon research to inform their practice as well as 

make use of their professional experiences to critically interpret research findings, and are 

therefore able to offer great insight into what works to support children and young people’s 

mental health in context (Fonagy, 2005; Fox, 2003). Despite misrepresentations of EPs as 

professionals who work at the individual level with students who experience difficulties in 

school (Thorley, 2016), EPs are trained to also work at a systemic, preventative level, for 

example, by delivering training, providing staff supervision, and developing and delivering 

therapeutic interventions to groups of students with mental health needs (Dunsmuir & Hardy, 

2016). This study examines factors that could play a vital role in the development of mental 

health difficulties: adolescent emotion controllability beliefs. Therefore, the findings from this 

research are hoped to enable EPs to support schools more effectively in promoting the mental 

health of their students. 

1.4 Rationale for The Present Study 

Given the historical context, the current societal climate, and the developmental 

challenges and opportunities encountered during adolescence, it seems particularly relevant 

to consider ways in which adolescents’ mental health can be enhanced. One factor potentially 

determining adolescent mental health appears to be students’ beliefs about whether they can 

control their emotions. Due to its inherent ‘potential for change’, this factor offers a promising 

intervention avenue and has therefore attracted increasing interest in recent years (Romero 
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et al., 2014). Despite this, there is only a small body of longitudinal, cross-sectional and 

laboratory studies documenting links between emotion controllability beliefs and mental health 

(De Castella et al., 2013, 2014, 2015, 2018; Kappes & Schikowski, 2013; Romero et al., 2014; 

Schroder et al., 2015a, 2016; Tamir et al., 2007), and even fewer studies examining these in 

youth and adolescence (Romero et al., 2014; Tamir et al., 2007). In addition, studies that have 

examined emotion controllability beliefs in adolescence have mainly focused on depressive 

symptoms (Ford et al., 2018; Romero et al., 2014) rather than a wider spectrum of mental 

health needs. 

One mechanism for explaining the links between emotion controllability beliefs and 

various socio-emotional outcomes may be emotion regulation. Emotion regulation is “the 

extrinsic and intrinsic processes responsible for monitoring, evaluating, and modifying 

emotional reactions … to accomplish one’s goals” (Thompson, 1994, pp.27-28). Based on the 

process model of emotion regulation (Gross, 1998a), the use of different emotion regulation 

strategies leads to different psychological health-related outcomes. In adolescents, the use of 

‘unhealthy’ regulatory strategies has been associated with anxiety (Schäfer et al., 2017), while 

the use of ‘healthy’ emotion regulation strategies has been linked to more effective regulation 

of the emotional experience (Kalokerinos et al., 2015), and decreased likelihood of 

experiencing mental health difficulties (Compas et al., 2017). It is still unclear how individuals 

choose an emotion regulation strategy and why some individuals are better than others at 

regulating their emotional experience, but one possibility is that believing that emotions can 

be controlled encourages healthy emotion regulation. In a recent revision of the process 

model, it was posited that emotion controllability beliefs influence not only emotion regulation 

choice but the whole process of emotion generation and regulation (Ford & Gross, 2018). 

Research has, however, mainly focused on the ‘selection (of regulatory strategies) stage’ (De 

Castella et al., 2013; Smith et al., 2018; Tamir et al., 2007) and has paid little attention to how 

emotion controllability beliefs impact other stages of the emotion regulation process (e.g., the 

identification of emotion or implementation of the emotion regulation strategy). Furthermore, 
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while a few experimental studies have started to demonstrate that contextual factors can 

influence emotion regulation strategy choice (Sheppes et al., 2011; Troy et al., 2013), the 

reasons why certain regulatory strategies are preferred over others are not yet fully 

understood.  

Contemporary emotion regulation theoretical frameworks, including Gross’ process 

model, and emotion regulation research have almost exclusively focused on intrapersonal 

processes; however, emotion regulation typically occurs in a social context, with individuals 

often utilising that social context to maximise emotion regulation success. Little attention so 

far has been paid to interpersonal emotion regulation processes (Zaki & Williams, 2013), with 

research investigating what interpersonal aspects of the social context enable such processes 

in adolescence being particularly sparse.  

Unique contributions. Expanding on the aforementioned studies, the present 

research aims to examine the relationship between emotion controllability beliefs, emotion 

regulation, and adolescent anxiety. Other studies that have examined emotion controllability 

beliefs in adolescence mainly focused on depressive symptoms (e.g., Ford et al., 2018); the 

present study is the first known study to focus on adolescent anxiety in England within the 

emotion controllability beliefs literature. Furthermore, it aims to assess emotion controllability 

beliefs using first-person items (e.g., ‘No matter how hard I try, I can’t really change the 

emotions that I have’); these have been found to contribute to the unique variance on 

measures of emotion regulation and mental health (De Castella et al., 2013), as opposed to 

general emotion controllability beliefs measures (e.g., ‘People can’t really change the 

emotions that they have’) which have been used in previous adolescent studies.  

In order to further address gaps in the study of emotion controllability beliefs and 

emotion regulation, the present research will explore how adolescents with differing emotion 

controllability beliefs perceive the generation and regulation of their emotions, and what 

reasons they give for preferring certain regulatory strategies over others. Furthermore, the 

present study will explore which aspects of the interpersonal context, where adolescents’ 
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anxiety is generated and regulated, are perceived as helpful (or less helpful). The majority of 

studies that have examined emotion controllability beliefs in adolescents to date (Ford et al., 

2018; Romero et al., 2014; Schleider & Weisz, 2016; Smith et al., 2018) have almost 

exclusively relied on quantitative data. The present study will use quantitative data to examine 

relationships between the main variables (emotion controllability beliefs, emotion regulation, 

anxiety), and qualitative data to allow for a more in-depth exploration of intra- and inter-

personal emotion regulation processes. 
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2. Literature Review 

This chapter will begin by reviewing the literature on mental health and anxiety 

including definitions, prevalence in the UK, the impact for children and young people, and 

aetiological processes underpinning anxiety. Next, conceptual frameworks underpinning 

emotions and emotion regulation, and the literature on emotion controllability beliefs, including 

research linking emotion regulation and emotion controllability beliefs, and emotion regulation 

and mental health, will be examined. The last section will outline identified literature gaps and 

the aims of the current study.  

For the purposes of the present literature review, systematic (including the databases 

of PsycINFO, SCOPUS, and BEI) and non-systematic (i.e., Google searches for governmental 

reports and public health surveys) literature review approaches were adopted. Terms used 

included “mental health”, “anxiety” (with variations including “anxiety 

disorders/difficulties/needs” and “internalising difficulties”), “adolescence” (with variations 

“teenagers/youth/young people”), “emotion regulation”, “emotion beliefs/theories”, “implicit 

theories of emotion” (including “entity/incremental theories of emotion” and “growth/fixed 

mindsets of emotion”), “interpersonal emotion regulation” (with variations “interpersonal/affect 

regulation/co-regulation”). Articles from 2001 until 1st April 2021 were included. References in 

the area of emotion controllability beliefs were also provided by the research supervisor of the 

present study to start the literature review process; these included adult/youth (as opposed to 

adolescent only) samples especially where relationships between emotion controllability 

beliefs, emotion regulation, and mental health were examined due to the scarcity of research 

in this area. Finally, reference lists of relevant articles were utilised. 

2.1 Mental Health and Anxiety 

2.1.1 Definitions 

Mental health, as conceptualised by WHO (2005, 2017), does not simply mean the 

absence of mental health problems. Mental health encompasses a “state of well-being” 



24 
 

whereby the individual is aware of their capabilities, remains resilient in the face of everyday 

life difficulties, works towards achieving their self-chosen life goals, and plays an active part 

in their society. This positive dimension of mental health has been highlighted by Westerhof 

and Keyes (2010) who identified three vital elements of mental health: psychological wellbeing 

in the sense of perceived self-efficacy and achieving self-actualisation; emotional wellbeing in 

the sense of experiencing, acknowledging and expressing one’s emotions; and social 

wellbeing in terms of belonging and relating to others in the community. They have 

acknowledged that the complete lack of mental illness throughout one’s lifecycle is not likely, 

and therefore proposed that mental health and mental illness exist on two distinct but inter-

dependent continua.  

Both these definitions are moving away from the more traditional, narrow portrayal of 

mental health as a state of complete absence of psychopathology and presence of positive 

feelings (see Waterman, 1993), acknowledging that it is a more multi-faceted concept. The 

dual-continuum model of mental health has, however, been criticised as non-inclusive in the 

sense that it does not account for all the different life experiences and environmental factors 

that affect a person’s trajectory (Galderisi et al., 2015). Indeed, extensive research in the past 

30 years has demonstrated the significant impact that exposure to a range of protective and 

risk factors has on mental health (see the BELLA study group et al., 2008). For the purposes 

of the present study, where considerations of developmental factors, historical circumstances 

and societal context are made, the conceptualisation adopted is in line with the dual-continuum 

model as well as Galderisi's and her colleagues' (2015) definition of mental health as “a 

dynamic state of internal equilibrium”, which leaves more room for acknowledging resilience 

and risk factors (p.231). 

According to the National Institute for Health and Care Excellence (NICE, 2014) and 

WHO (2017), anxiety is a group of mental health ‘disorders’ which includes social anxiety 

disorder, post-traumatic stress disorder, obsessive-compulsive disorder, body dysmorphic 

disorder, and generalised anxiety disorder. This definition refers to clinically diagnosed, or as 
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otherwise known, ‘pathological’ anxiety which is characterised by high intensity, frequency and 

persistence over time, and which can significantly affect the individual’s day-to-day 

functioning. This conceptualisation of anxiety is in line with categorical classification systems 

of mental health difficulties such as the International Classification of Diseases (ICD, 11th 

edition) (WHO, 2018) and the Diagnostic and Statistical Manual of Mental Disorders (DSM, 5th 

edition) (American Psychiatric Association, 2013). The symptomatology of the specific anxiety 

disorders is defined and described in these diagnostic manuals.  

While these diagnostic classification manuals have been founded on the basis that 

assessment of the specific symptoms can help individuals get a more accurate diagnosis, 

which can in turn lead to receiving more targeted support (NICE, 2014), by concentrating on 

certain thresholds they have been criticised for their lack of variability in anxiety symptoms 

(Fonseca & Perrin, 2000). Recently, a conceptualisation of anxiety on a spectrum, where 

anxiety-related behaviours range from non-pathological to severe, has gained popularity. This 

is in order to capture those anxiety symptoms within the population which do not necessarily 

meet the ambiguously established criteria for an anxiety diagnosis according to the 

classification systems, with the hope that this will enrich our understanding of the development 

of anxiety and accordingly shape intervention routes (Essau et al., 2012; Mazzone et al., 2007; 

Shear et al., 2002).  

Indeed, anxiety is not always maladaptive. Anxiety can be understood as a reaction 

generated from the brain when an individual is faced with a perceived threatening situation, 

so that they can act and avoid danger (Beesdo et al., 2009; Pine et al., 2009). The capacity of 

the brain to generate such a response starts from birth and carries on through to adulthood. 

However, during early stages of development, distinguishing whether anxiety is a useful, 

adaptive response to a situation or not can be especially hard and unreliable if only based on 

the child’s expression. This is because certain symptoms of anxiety can be typically part of 

certain stages of development (e.g., anxiety about separation from their main caregiver in 

early infancy or worries about rejection from their social circle during adolescence), and so 
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they typically subside once the children and young people move on to their next stage of life 

(Beesdo et al., 2009; Weems & Stickle, 2005). This highlights the importance of examining 

anxiety ‘in context’, especially when it comes to children and young people, rather than solely 

relying on the symptom and its intensity as posited in within-person diagnostic models. The 

current study, therefore, examines anxiety not only through self-report measures which focus 

on specific symptoms but also through interviews with adolescents where the contextual 

factors influencing anxiety are considered. 

Emphasis on accounting for developmental stages is also placed in Stallard's (2009) 

portrayal of anxiety, who further adds that children and young people’s life circumstances and 

experiences are equally important when it comes to their expression of anxiety. He proposed 

that only when these two factors have been taken into consideration, one can examine the 

persistence and pervasiveness of anxiety in terms of children and young people’s everyday 

functioning (Stallard, 2009; Stallard et al., 2014). He suggested that in order to design 

appropriate interventions, attention should be paid to the specific cognitive (thoughts and 

evaluations of the anxiety-evoking event), physiological (bodily sensations), and behavioural 

(the actual response to the event) elements of anxiety, which vary from individual to individual. 

This conceptualisation of anxiety, as opposed to clinical definitions, is preferred for the present 

study. While it is acknowledged that this dimensional view of anxiety has been criticised for 

utilising measures that lack factors that fit the DSM corresponding categories of anxiety 

(Fonseca & Perrin, 2000), this conceptualisation seems more in line with a holistic 

understanding of the individual and the ecological systems model adopted by a large number 

of EPs (MacKay, 2007).   

2.1.2 The Scale of Need 

Following data from NHS Digital (2018), gathered from three surveys about children 

and young people's mental health in England in 1999, 2004, and 2017, 12.8% of five to 19 

years old children and young people were found to suffer from (at least) one mental health 

difficulty in 2017. The most common (8.1%) mental health difficulty appeared to be ‘emotional 
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disorders’, a category which included anxiety. Additionally, a slight but steady increase of 

these ‘emotional disorders’ was shown over time for children and young people aged five to 

15. Emotional difficulties were found to be more common during late adolescence, with 14.9% 

of 17 to 19-year-old young people meeting the criteria for an emotional difficulty, 13.1% of 

whom had an anxiety ‘disorder’ at the time of assessment.  

While this is the first survey in England to include data for 17- to 19-year-olds, a number 

of factors that can pose limitations to the interpretation of the findings should be considered. 

Notably, data collection differed for each age group; for instance, the triangulation of data 

(parent, teacher, children and young people reports) was only possible for 11- to 16-year-olds, 

indicating that caution needs to be applied when discussing mental health trends across age 

groups. Further, one of the criteria for participation in the survey was being registered with a 

General Practitioner. However, findings from NHS England (2018) suggest that inequalities 

(e.g. children living in poverty) can affect access to the health and social care system. 

Therefore, this criterion may have affected the representativeness of the sample.  

Of interest are the findings of The Children’s Society survey (2019) in which 32% of 

parents reported that their children and young people had experienced a mental health 

problem, a percentage significantly higher than the prevalence rates indicated in the NHS 

Digital survey discussed above. While one should be cautious when interpreting parental 

reports due to the likely high variance in their perceptions of mental health problems when 

compared to mental health practitioners, perhaps such discrepancies are to an extent 

indicative of children and young people in the community with non-diagnosable mental health 

conditions who experience significant functional impairments. In another study by Pitchforth 

and colleagues (2019), a secondary analysis of repeated cross-sectional national health 

surveys was performed in order to examine the mental health trends for children and young 

people in the UK between 1994 and 2014. A marked increase in the prevalence of lasting 

mental health difficulties was found among children and young people in the UK over the past 

few years. The researchers, however, highlight that differences between lasting (diagnosable) 
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mental health difficulties and scores in self-report mental health measures may reflect a 

discrepancy between what clinical questionnaires used by professionals can capture in terms 

of the range and intensity of mental health difficulties and actual need.  

More recently, as addressed in the introduction of the present thesis, evidence has 

begun to demonstrate an increase in the mental health needs of children and young people 

following the Coronavirus pandemic (NHS Digital, 2021; Young Minds, 2021). While more 

longitudinal studies are needed to more accurately evaluate the impact of the pandemic, 

consideration should also be given to the negative impact on mental health services resulting 

in a significant post-Covid backlog and an increase in waiting times of up to a year for some 

children and young people, which may have further exacerbated difficulties (Health and Social 

Care Committee, 2021b, 2021a; Young Minds, 2021). In acknowledgement of aforementioned 

limitations relating to design, materials used and sampling strategy, the present study will 

employ a design which allows participation of any adolescent attending an English mainstream 

secondary school irrespective of their socio-economic background and whether they have a 

diagnosis of anxiety of not. Further, the present study will utilise materials which conceptualise 

anxiety as existing on a spectrum without focusing on ambiguously defined thresholds, 

therefore hoping to capture the variability of anxiety symptoms as experienced by adolescents 

themselves.       

2.1.3 The Impact of Anxiety 

According to Public Health England (2016), anxiety in children and young people is 

associated with early school avoidance and leaving. In a systematic review by Esch and his 

colleagues (2014), the strong relation among anxiety and school non-attendance was also 

highlighted, with the researchers noting that this relationship is bi-directional and often not 

direct. Interestingly, they found that the mediating factors examined in most studies were not 

ones easily targeted and altered through intervention, highlighting a need for anxiety research 

to broaden its scope to include variables over which an individual can have control. With 

regards to the educational context, anxiety has also been found to have a significant impact 
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on attainment. In a study by Mazzone and his colleagues (2007), where the relationship 

between school grades and self-reported anxiety in students eight to 16 years old was 

examined, a statistically significant negative association was found (x2=11.68).  

Engagement with learning and school performance have been long linked with 

outcomes in a range of areas later in life (Rutter, 1995). Indeed, the adverse impact of 

adolescent anxiety can be evident in various domains in adulthood. Goodman and colleagues 

(2011) found that mental health difficulties, including anxiety, experienced by the age of 16 

can have significantly negative effects on employability, wage, and general income by the age 

of 50. In another study examining the course of anxiety (Morin et al., 2011), high levels of 

anxiety were found to persist all the way through to adulthood for about 40% of the participants. 

The adolescents with persisting anxiety symptoms were at significantly higher risk of 

experiencing difficulties related to drug abuse, loneliness, and depression as adults, when 

compared to students who had experienced fewer symptoms of anxiety as adolescents. These 

findings suggest that adolescent anxiety, especially when symptoms experienced are intense, 

for a large number of individuals is not a short-lived difficulty and can have various life-long 

consequences, highlighting the importance of reducing risk factors, strengthening resilience 

factors, and offering support to adolescents who need it when they need it.  

2.1.4 Aetiology of Anxiety 

To be able to offer timely support, one must first understand the aetiological processes 

underlying anxiety. These can be linked to both general factors as well as those factors 

specific to the development of adolescents. As it is beyond the scope of the present literature 

review to focus on all the potential risk factors for adolescent anxiety, only a brief mention is 

included, followed by a more detailed discussion of the specific factors investigated in the 

present study: emotion regulation and emotion controllability beliefs.  

Regarding developmental issues, during adolescence a number of changes in certain 

brain regions take place; increased plasticity and immaturity in structures linked to inhibition 
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means that these may become overwhelmed under emotionally-evoking situations (Spear, 

2013; Steinberg, 2008). Elevated emotional reactivity to stressful stimuli, and the associated 

prolonged sympathetic nervous system activation have been associated with an increased 

likelihood of experiencing internalising difficulties and anxiety (Calhoun et al., 2012; Hankin et 

al., 2010; Hastings et al., 2007). Finally, changes linked to puberty and the release of pubertal 

hormones which lead to physical changes have been linked to higher levels of stress and 

concerns about one’s body image (Grant, 2013; Hyde et al., 2008; Reardon et al., 2009).  

With regards to general factors linked to the development and maintenance of anxiety, 

one of the most robust predictors seems to be about the children and young people’s 

environment and life experiences. Given that the current study is conducted in England, where 

the economic crisis and austerity measures following the financial crush in 2008 are currently 

further worsened by the impact of the pandemic, it is important to acknowledge research which 

examines the impact of financial adversity on the determinants of mental health. During such 

times, ‘risk factors’ become more prevalent, while ‘protective factors’ are likely to be debilitated 

(WHO, 2011), and this is especially relevant for children and young people’s mental health. 

For example, many of the protective factors compromised, are ones established during 

pregnancy such as the mother refraining from alcohol consumption and keeping a healthy 

lifestyle; during infancy and childhood such as meeting the child’s primary needs, and 

establishing trusting relationships. All these constitute periods particularly vital for a child’s 

mental health and resiliency later in life (Werner & Smith, 2001; WHO, 2011). Further, 

experiencing adverse life events (e.g., exposure to poverty, prolonged stress, violence, etc.) 

early in life has been associated with an increased risk of internalising difficulties in 

adolescence; this relationship seems to be mediated by changes in the development in the 

areas of cognition, especially with regards to their perception of threat, and physiology, 

especially on the hypothalamic–pituitary–adrenal axis which regulates responses to 

distressing stimuli (De Venter et al., 2013; Harkness & Hayden, 2019; Phillips et al., 2015; 

Zare et al., 2018). Specific parenting factors such as ‘overprotective’ parenting styles and 
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‘modelling’ of mistrust responses have been further associated with anxiety in children and 

young people (Bosquet & Egeland, 2006; Davila et al., 2010; De Rosnay et al., 2006; Degnan 

et al., 2010; Fisak & Grills-Taquechel, 2007; Kessler et al., 2010; McLeod et al., 2007). 

Disrupted attachment and psycho-physiological reactivity have been linked to an individual’s 

ability to regulate their emotion (Gross, 1998b), which has been, in turn, associated with 

adolescent anxiety (Young et al., 2019).  

Triggers of anxiety in the school context. Especially in the classroom and school 

context, research demonstrates that a number of stressors may be present during the 

developmental stage of adolescence (Anniko et al., 2019; Bagana et al., 2011; Cavanaugh & 

Buehler, 2015; Huberty, 2010). As students progress through formal education, they are not 

only faced with an increase in responsibilities and tasks, different grading systems and higher 

standards of academic work compared to their primary school experiences, but they are also 

expected to become more independent with their learning. This context often leaves less time 

for developing trusting, emotionally supportive relationships with teachers (Blackwell et al., 

2007; Larson et al., 2002; Roeser et al., 2000a) and has been associated with experiencing 

stress and anxiety (Hampel et al., 2008). Further triggers of anxiety in the secondary school 

context relate to tests and assessments, which seem to have increased over time and during 

this stage of education especially in the UK (Jindal-Snape & Miller, 2008). Specific 

consideration should also be given to exams which have the potential to determine important 

future outcomes for students such as entering college, and have therefore been linked to high 

levels of anxiety (Sena et al., 2007). Alongside preparing for high stake exams, sources of 

anxiety encountered on a day-to-day basis for students may also include an increase in 

homework, pressures from educational staff especially in schools where performance in 

assessments is used to measure the school and teaching effectiveness, a competitive school 

and classroom climate, peer performance comparisons, classroom and testing contexts which 

do not encourage student focus and motivation (e.g., noisy classrooms or poorly constructed 

tests), and insufficient and/or ineffective teaching instruction (Cassady, 2010; Howard, 2020; 
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Kouzma & Kennedy, 2004; Putwain & Daniels, 2010; Salend, 2011). Finally, concerns and 

anxiety in relation to social aspects of the school environment, such as navigating romantic 

relationships, being accepted by peers and ‘fitting in’, which become closely connected to 

one’s development of self-identity during this stage of life, should not be overlooked (Anniko 

et al., 2019; Hamilton et al., 2015).   

The experience of anxiety. While a level of anxiety may be a normative response to 

the increased academic and socio-emotional demands encountered during adolescence, the 

experience and manifestation of anxiety should not be undermined (Huberty, 2010). As also 

discussed above, anxiety can manifest at a cognitive (thoughts and evaluations of the anxiety-

evoking event), physiological (bodily sensations), and/or behavioural (the actual response to 

the event) level (Stallard, 2009). With regards to the cognitive components of anxiety, the 

individual may experience repetitive thoughts associated with “possible threatening outcomes 

and their potential consequences” (e.g., I don’t know anything and I will fail the test) (Huberty, 

2010, p. 530). At the same time, experiencing anxiety has been linked to an activation of the 

autonomic nervous system (e.g., increased heart rate, activation of sweat glands etc.), also 

encountered in situations threatening to one’s safety where the body gets ready to fight or 

flight (Alkozei et al., 2015; Beesdo et al., 2009b; Huberty, 2010). Finally, the behavioural 

manifestations of anxiety may include withdrawal or avoidance of the anxiety provoking 

situation (e.g., appearing overly quiet or even leaving the classroom), or fight responses if the 

child or young person is finding it particularly hard to regulate anxiety (Hanie & Stanard, 2009; 

Huberty, 2010).  

The psychological process linking emotion controllability beliefs, emotion regulation 

and anxiety 

According to the process model of emotion regulation (Gross, 1998a, 2015), the most 

comprehensive and widely used emotion regulation framework, one factor which can affect 

the experience and regulation of emotion (e.g., anxiety) appears to be students’ beliefs about 

whether they can control their emotions. The process model posits that emotion generation 
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constitutes a cyclical process which evolves over a period of time: an emotionally triggering 

event occurs (e.g., the class teacher announces a surprise test to the class) and the individual 

evaluates this in relation to their desired state of the world (e.g., wanting to perform well but 

not having revised for the lesson); in an attempt to address the difference between their 

desired state of the world and their perception of it, an evaluative emotional reaction is 

generated (e.g., anxiety). During the ‘identification stage’, where the decision whether the 

perceived emotion (anxiety) requires regulation is made, holding beliefs that emotions are 

somewhat not controllable is thought to negatively affect the individual’s motivation to attempt 

to regulate. If the individual moves on to the stage of selecting an available strategy, believing 

that emotions are relatively uncontrollable is likely to negatively impact the number of 

strategies considered as well as the effectiveness and quality of the selected strategy. 

Specifically, believing that emotions cannot be controlled is thought to encourage the selection 

and implementation of ‘unhealthy’ (over ‘healthy’) emotion regulation strategies which should 

lead to more negative emotional and psychological health-related outcomes over time. As the 

cognitive demand made by different regulation strategies can vary widely, Gross (2015) posits 

that individuals face different levels of cognitive load depending on the selected strategy, with 

potentially different, negative or positive, cumulative effects. Therefore, a student who does 

not believe that they can control their anxiety but who due to the multiple triggers of anxiety 

present in the secondary school context may often experience anxiety in the classroom, is 

more likely to use ineffective or maladaptive strategies to regulate their anxiety, and struggle 

to regulate anxiety, therefore over time being more likely to experience negative emotional 

and mental health outcomes.  

This process is likely to be of particular relevance for students in educational settings. 

Not being able to regulate anxiety in the classroom context has been found to significantly 

compromise attention and memory, executive functions in general, and student academic 

performance (Chamberlain et al., 2011; Salend, 2011). In turn, this can negatively influence 

self-confidence in oneself as learner, it can contribute to lack of motivation and effort with 
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school work, which can over time contribute to underachievement in a range of areas, negative 

attitudes towards school, absenteeism and earlier school leaving, and adverse future 

outcomes (Chamberlain et al., 2011; Cizek & Burg, 2006; Hanie & Stanard, 2009; Howard, 

2020; Huberty, 2010; Kouzma & Kennedy, 2004; Putwain & Daniels, 2010; Salend, 2011). 

Students with significant difficulties regulating anxiety may also present as ‘disruptive’ in the 

classroom, with social and/or behavioural difficulties, and therefore can be misunderstood by 

educational staff as unmotivated, not interested in learning or as lacking in cognitive skills and 

abilities compared to peers (Cassady, 2010; Huberty, 2010). Furthermore, not being able to 

regulate anxiety in social situations in school may contribute to difficulties navigating social 

relationships such as resolving peer conflict when this arises, social withdrawal and isolation, 

feelings of loneliness, and worse emotional and psychological health outcomes in the future 

compared to non-anxious peers, or peers better able to regulate their anxiety (Cavanaugh & 

Buehler, 2015; Hanie & Stanard, 2009; Lasgaard et al., 2011; Salend, 2011; Vanhalst et al., 

2013).  

Schools play an important role in promoting not only learning and academic 

achievement but also the emotional and mental health of their students (Weare, 2015), as also 

highlighted in a number of governmental policies over the years (e.g., the National Service 

Framework for Children, Young People and Maternity Services [DoH, 2004];  the Targeted 

Mental Health in Schools initiatives, [Department for Children, Schools and Families, 2008]; 

the Green Paper ‘Transforming Children and Young People’s Mental Health Provision’, [DfE; 

DoH, 2017]). In acknowledgement of the close link between learning, emotion regulation in 

the classroom and mental health, schools’ responsibilities in relation to promoting students’ 

emotional and psychological health are expanding, and they are expected to work 

preventatively (alleviating mental health risk factors) as well as reactively (delivering 

interventions to support students) (Loades & Mastroyannopoulou, 2010). Schools may, 

therefore, be in a key position to address students’ beliefs about whether they can control their 

emotions or not, so that they can better regulate arising anxiety, and set them on a healthy 
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emotion regulation pathway, with potentially more positive mental health outcomes in the 

future. 

Further, given the current societal context of COVID-19, where there is reason to 

believe that the mental health of this generation of adolescents may be compromised, 

successful emotion regulation in the face of stressful events may be particularly important. 

According to Kazdin & Blase (2011), there needs to be a big change in the way support for 

mental health difficulties is offered as well as in the content of interventions available; with a 

focus on prevention, intervention should aim to unpick aetiological factors underpinning mental 

health problems and concentrate on weakening those risk factors that are possible to control. 

There is reason to believe that one of such factors may be adolescents’ emotion controllability 

beliefs, as research has begun to demonstrate that these beliefs may influence emotion 

regulation (De Castella et al., 2013). EPs are well placed to promote prevention and early 

intervention in schools (Baxter & Frederickson, 2005), and while ensuring that systemic issues 

are also addressed, they should promote a focus on mental health protective factors that the 

individual can have control over. The current research focuses on two such factors: 

adolescents’ emotion controllability and (intra- and inter-personal) emotion regulation. The 

below section will include definitions of these concepts, a review of the theory and research in 

this area. 

2.2 Determinants of Mental Health: Emotion Controllability Beliefs and (Intra- 

and Inter-personal) Emotion Regulation 

While the field of emotion regulation has been increasingly attracting the interest of 

researchers from various disciplines in recent years, there have been considerable differences 

in the way they have conceptualised emotion regulation and related constructs. These 

differences have created lack of clarity and confusion around what exactly the concepts of 

emotion, beliefs about emotion, and emotion regulation mean, let alone how they are 

operationalised and studied.  
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In a recent overview of the concept of ‘emotion’, Gross (2015) noted that despite the 

large variability in the way emotion is understood across different approaches, there are three 

main characteristics of emotion present in all ‘schools’ of thought:  

i. Emotions are not only defined by the way they are subjectively experienced; they also 

involve changes in behavioural expression such as changing one’s body posture and 

facial expression, and changes specific to the situation such as retreating or ‘fighting’. 

Changes also happen on the physiological level and these are evident both prior to 

engaging in an emotion-related action (preparing the body for what is expected to 

follow) and last until after the emotional response (see Kreibig, 2010; Mauss et al., 

2005). 

ii. Emotion ‘unfolding’ is a dynamic process and it can generally range from seconds to 

minutes (Cunningham & Zelazo, 2007). Emotion unfolding is closely linked to the way 

in which the individual evaluates the specific situation in the specific context that it 

occurred, which further impacts the generation of the aforementioned behavioural, 

physiological, and experiential changes. While emotion progression seems to happen 

linearly at first, the potential of the emotional response to actually alter the event that 

triggered the emotion in the first place, makes it more of a circular process (see Barrett 

et al., 2007).  

iii. The usefulness or harmfulness of emotions seems to be reliant on the particular 

context in which they evolve. When emotions promote socially suitable responses, 

assist information processing, and encourage the consideration of all available options 

before acting, they can be useful. How intensely emotions are experienced, how long 

they last for, how often they get triggered, and what the nature of the emotion itself is, 

are important matters in determining the usefulness (or not) of emotions (Gross & 

Jazaieri, 2014).  

2.2.1 Emotion Controllability Beliefs 
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It seems that emotions can generate a powerful experience for the individual and can 

have a pervasive impact on how individuals respond to their environment. As emotions are so 

central to the human experience, it is understandable that time and effort is invested in 

thinking, theorising and developing beliefs about emotions (Ford & Gross, 2019; Ford & 

Mauss, 2014; Harmon-Jones et al., 2011; Tamir, 2009). One’s theoretical understanding of 

emotion can in turn affect their perception, management, and even experience of emotions 

(Barrett, 2012; Ford & Gross, 2019). One particularly foundational type of emotion belief 

concerns the controllability of emotions: whether one believes that they can exert control over 

and change their emotional experience. Debates about the controllability of emotions go back 

centuries; from the philosophical school of Stoicism, which placed the individual in the centre 

of emotion control, to intellectuals such as Freud, who posited that emotions are often confined 

‘out of our awareness’, the conversation about ‘who is in control’ has been enduring (Ford et 

al., 2018). In more recent years, Dweck and her colleagues have introduced implicit theories, 

or mindsets as otherwise referred to, which concern the controllability and malleability of 

personal attributes such as emotion (Dweck, 1986, 1999; Dweck et al., 1995a, 1995b).  

Considering the interest that beliefs about emotion controllability have attracted 

throughout human history, only a few studies have empirically examined these and the impact 

of holding such beliefs on the individual. In the past 15 years, preliminary research has focused 

on assessing beliefs about emotion controllability in adults and interesting trends have begun 

to emerge; a relatively small body of longitudinal, cross-sectional and laboratory studies have 

found links between people’s emotion controllability beliefs and mood, psychological health 

outcomes, and general wellbeing (De Castella et al., 2013, 2014, 2015, 2018; Kappes & 

Schikowski, 2013; Romero et al., 2014; Schroder et al., 2015, 2016; Tamir et al., 2007).  

Similar have been the findings of the even fewer studies examining these beliefs in 

adolescence and youth. In one of the first studies to examine emotion controllability beliefs in 

young people, it was demonstrated that students who believed emotions can be controlled 

before starting college, experienced better socio-emotional outcomes and higher levels of 
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wellbeing by the end of their first year in college, as measured using self-report questionnaires 

and peer-reports (Tamir et al., 2007). Similarly, De Castella and colleagues (2013) found a 

moderate association between undergraduate students’ emotion controllability beliefs, 

wellbeing, and psychological distress. While De Castella et al.’s study (2013) did not involve 

a longitudinal design and only relied on self-report measures, it is one of the first studies to 

focus on a specific symptom of mental illness in young people, stress. This finding was more 

recently expanded to adolescents by Romero and others (2014): students who transitioned to 

secondary education holding beliefs that emotions were controllable were less likely to 

experience depressive symptoms, and if they had initially reported low levels of general 

wellbeing, this was more likely to improve by the end of ‘middle’ school. The links between 

depressive symptoms and emotion controllability beliefs have been further highlighted in 

another cross-sectional and longitudinal study by Ford and colleagues (2018).  

While these studies enrich our understanding about the links between emotion 

controllability beliefs and mental health, they do not demonstrate whether emotion 

controllability beliefs in adolescence can change, somewhat limiting the applicability of these 

important findings. Even though there have been a few studies with adults that experimentally 

manipulated adults’ emotion controllability beliefs (e.g., see Bigman et al., 2016; De Castella 

et al., 2018), only one study with adolescents has so far provided evidence for the malleability 

of emotion-control beliefs at this stage of development. Specifically, Smith and others (2018) 

conducted a randomised control intervention which aimed to change students’ emotion 

controllability beliefs through interactive online sessions. Not only did the beliefs about 

emotions being uncontrollable change for the students who accessed the sessions, but 

improvements in their emotional wellbeing in school were also reported. This study provided 

us with some interesting initial evidence about the potential role of schools in supporting 

students who struggle to emotionally adjust during adolescence. 

While emotion controllability beliefs research is starting to grow, and existing studies 

have demonstrated that measuring such beliefs is feasible, when one reviews materials used 
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to assess emotion controllability beliefs there appears to be some ambiguity and confusion 

around which concept is specifically being measured (De Castella et al., 2013). Most of the 

studies examining emotion controllability beliefs in adolescents have asked participants to 

indicate their level of agreement with vague items, which reflected others’ beliefs about 

emotion controllability (e.g., “If they want to, people can change the emotions that they have”) 

(as in Ford et al., 2018; Romero et al., 2014; Smith et al., 2018). While these general beliefs 

about emotion controllability have been associated with wide ranging consequences for 

psychological health, in a study by De Castella and others (2013) it was demonstrated that 

the general emotion controllability beliefs scale did not contribute to the unique variance on 

the measures of psychological distress and wellbeing once personal emotion controllability 

beliefs were controlled for. General emotion controllability beliefs were predictive of 

psychological health, however personal emotion controllability beliefs, a scale assessing 

beliefs about emotion controllability using first-person items (e.g., “No matter how hard I try, I 

can’t really change the emotions that I have”) were found to more consistently account for the 

unique variance on the outcome variable. This is in line with research findings indicating that 

goals, perceptions, motivation, and performance are better linked to specific personal (as 

opposed to general) beliefs about one’s attribute (Bandura, 2006; De Castella & Byrne, 2015). 

To date, three studies examining emotion controllability beliefs in adults (see De Castella et 

al., 2013, 2018; Tamir et al., 2007) have used the personal emotion controllability beliefs 

measure to assess these. However, no study known to the researcher has so far examined 

emotion controllability beliefs in adolescents using a first-person measure.  

2.2.2 Emotion Regulation 

While the avenues through which emotion controllability beliefs impact mental health 

may be many, emotion regulation seems to be a particularly promising mechanism for 

explaining the relationship between these two (Ford & Gross, 2019; Kneeland et al., 2016). 

emotion regulation, a relatively recent construct in psychology, has been conceptualised 

differently by different scholars and various emotion regulation models have been developed. 
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According to Larsen (2000), who presents one of the more traditional models of emotion 

regulation, individuals are motivated to change their subjective affective experience, and in 

particular increase positive emotions and reduce negative ones. When one manages to do so 

effectively, it is more likely that they will experience psychological health. Larsen (2000) further 

suggests that it is important to conceptually separate emotions from moods, as for example 

emotions have a shorter duration compared to moods and it is clearer what behavioural 

response is required in order to change an emotion. Interestingly, the proposed differences 

between these two concern mainly intensity and duration as opposed to ‘type of affect’, and 

so the suggested regulation strategies for emotions and moods are not seen to significantly 

differ.   

Koole's model (2009), similarly to Larsen (2000), portrays emotion regulation as 

serving a hedonic function by aiming to meet immediate needs but further highlights that 

regulatory efforts can be goal- and person-orientated. The regulatory strategies employed can 

vary depending on the likely function of emotion regulation, but they are always aimed at the 

person’s attention, knowledge, or physiological responses. Koole (2009) suggests that 

emotion regulation has a strong link with and pervasive effect on mental health outcomes; for 

example, regulatory efforts directed at meeting the needs that arise in the moment as opposed 

to the individual’s goals are likely to result in short-term relief as opposed to long-term gains 

in psychological health.   

According to Gratz and Roemer's model (2004), emotion regulation is not only about 

‘controlling’ one’s emotional reaction; it is emphasised that the individual also needs to 

acknowledge, value, and accept their emotions. That way individuals can be more in tune with 

the context in which emotional arousal was generated and be more flexible when employing 

relevant emotion regulation strategies. This framework essentially focuses on the individual’s 

abilities to emotionally regulate and posits that given one has the capacity to emotionally 

regulate, both goals and needs can be met within the emotion regulation process.  
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While the scope of this literature review is not to discuss all the emotion regulation 

models developed, it is important to review Gross’ process model, one of the most 

comprehensive and broadly quoted frameworks (Gross, 1998a, 1998b, 2015). According to 

Gross (1998b, 2001), emotion regulation is defined as a process during which regulatory 

strategies are employed in order to modulate one’s emotional experience and response to a 

situation; strategies may be utilised to maintain, intensify, or reduce arousal levels and 

emotional responses, and they can occur both at a conscious and unconscious level. Gross’ 

process model posits that as emotion generation unfolds over time, following a distinct 

sequence of stages (situation – attention – appraisal - response), relevant emotion regulation 

strategies employed are targeted and linked to each one of these stages (see Figure 1). The 

five categories of emotion regulation strategies identified include situation selection, situation 

modification, attentional deployment, cognitive change, and response modulation (see Figure 

1) (Gross, 2015, p.6). The cyclical route of the emotion regulation process in Figure 1 

illustrates how the emotional response can alter the situation that triggered the emotion. 

Figure 1  

The process model of emotion regulation depicted in circular format. 
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Note. Reprinted from “Emotion Regulation: Current Status and Future Prospects”, by J. J. 

Gross, 2015, Psychological Inquiry, 26 (1), p.6.  

More recently, in an attempt to answer questions about how emotion regulation 

strategies are generated, what regulation entails, who engages in it and why some individuals 

manage to successfully regulate their emotions, while others do not succeed, Gross expanded 

on his initial model and presented the extended process model of emotion regulation (Gross, 

2015). This model posits that: 

emotions fundamentally involve valuation – a determination of what is “good for me” 

versus “bad for me”. This valuation process compares one’s perception of the world 

(e.g., being late to an important interview) to one’s desired state of the world (e.g., 

wanting to perform well during the interview), resulting in an evaluative reaction (e.g., 

anxiety) (Ford & Gross, 2018, p. 9).   

According to Rangel et al. (2008), numerous valuation systems exist and emotions 

represent the activity of one of them (Ford & Gross, 2018). Valuation systems are thought to 

evolve over time, change ‘form’ based on prior experiences, and trigger relevant responses 

only when inputs related to the specific valuation system are received (Ochsner & Gross, 

2014). Similarly therefore to Gross’ initial model (1998b), the emotion generation process is 

presented on a cyclical, temporal dimension: the valuation system unfolds with an emotionally 

triggering event re-produced in the world (W), which is perceived (P) by the individual, and 

evaluated (V) according to their desired state of the world (e.g. a certain goal); in an attempt 

to address the difference between their desired state of the world and their perception of it, 

the individual acts (A), generating an emotional response (see Figure 2) (Ford & Gross, 2018, 

p.11). As portrayed in Figure 2, valuation systems can be ordered hierarchically: emotion 

which receives its ‘input’ from the world constitutes a ‘first-order’ valuation system, while 

emotion regulation is a ‘second-order’ valuation system receiving its input from emotions. The 

emotion regulation system therefore unfolds as follows: an emotion is ‘received’ and perceived 
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by the individual, it is evaluated as one that requires regulation, and the subsequent action 

taken serves to regulate that emotion (Ford & Gross, 2018; Gross, 2015). 

Figure 2  

The extended process model of emotion regulation. 

       

Note. Reprinted from “Emotion Regulation: Why beliefs matter”, by B. Q. Ford & J. J. Gross, 

2018, Canadian Psychology, 59 (1), p. 11.  

Figure 2 depicts an interesting new element of the extended process model: how the 

valuation systems interact and shape each other. Consistently with Gross’ initial model 

(1998b), emotion regulation is a process which involves multiple steps and takes place over a 
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period of time. The systems linked to emotion regulation shown in the Figure include the 

identification, selection, and implementation stage. Adding to his original model, Gross posits 

that individuals are in a position to review how they are progressing through the different 

stages of emotion regulation. Reviewing progress in regulating emotions can be more 

important in certain stages; that is after the implementation stage when individuals need to 

consider what the most appropriate course of action is: to stop, maintain, or alter their 

regulatory attempts (Ford & Gross, 2018).   

The revisions of the model, especially with regards to the interactions between 

valuation systems and the different pathways taken in the emotion regulation process 

depending on inputs and experiences, seem particularly relevant to the work of EPs. The use 

of executive and practice frameworks is particularly pertinent in the role of EPs (Wicks, 2013). 

By making the mechanisms underpinning psychological processes explicit, frameworks assist 

EPs in multiple levels of the formulation journey (e.g., information gathering, consideration of 

eco-systemic and within person factors, hypotheses generation etc.) and enhance their role 

as scientists-practitioners (Sedgwick, 2019). The extended process model is the most 

comprehensive emotion regulation framework to date, and can therefore be of unique use to 

EPs supporting children and young people with difficulties in this area.  

2.2.3 Emotion Regulation and Emotion Controllability Beliefs  

The extended process model is the first theoretical model to not only propose links 

between emotion controllability beliefs and emotion regulation, but to also discuss how 

emotion controllability beliefs may exert control on each stage of the regulation process (Ford 

& Gross, 2018). During the identification stage, where the decision whether the perceived 

emotion requires regulation is made, holding beliefs that emotions are somewhat not 

controllable is thought to negatively affect the individual’s motivation to attempt regulating. If 

the individual moves on to the stage of selecting an available strategy, believing that emotions 

are relatively uncontrollable is likely to negatively impact the number of strategies considered 

as well as the effectiveness and quality of the selected strategy. Next, as the individual 



45 
 

attempts to implement the chosen regulatory strategy, if they hold beliefs about emotions 

being uncontrollable, they are likely to find themselves having little experience and knowledge 

of using adaptive strategies, which may in turn affect how effectively they manage to 

implement them. Finally, during the stage of assessing progress and deciding on their course 

of action, an individual holding beliefs that emotions are uncontrollable may be inclined to 

change strategy on various occasions, or quit trying altogether, demonstrating limited 

determination and trust in their initial tactic.  

Indeed, a small body of research on emotion controllability beliefs and emotion 

regulation has begun to document links between these two. In a cross-sectional and 

longitudinal study by Tamir et al. (2007), students’ beliefs about emotions being relatively 

uncontrollable, as measured before their transition to college, were associated with using a 

‘healthy’ emotion regulation strategy less frequently. Expanding on these findings, De Castella 

and colleagues (2013) showed that the relationship between undergraduate students’ emotion 

controllability beliefs and wellbeing was explained through the use of an adaptive emotion 

regulation strategy. While most of the studies demonstrating how emotion controllability beliefs 

influence the emotion regulation process have been focused on adults, recently a study 

extended these findings on adolescents; in a cross-sectional and longitudinal study by Ford 

and colleagues (2018), a ‘healthy’ emotion regulation strategy was found to mediate the 

relationship between emotion controllability beliefs and depressive symptoms in adolescents.  

Based on the extended process model of emotion regulation, most of the studies seem 

to have focused on the selection stage of the emotion regulation process. According to Gross’ 

and Ford’s hypothesis (2018) above, the impact of emotion controllability beliefs on this stage 

may be two-fold: believing that emotions are uncontrollable may limit the number of strategies 

considered before deciding on the one that is perceived as the most effective; the strategy 

finally selected is also expected to be maladaptive or less efficient in achieving emotion 

regulation (Ford & Gross, 2018). The three aforementioned studies, therefore, seem to have 

focused on the second part of this hypothesis.  
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Interestingly, in a study that taught adolescent students that emotions can be controlled 

through an online module, students’ beliefs that they could use a ‘healthy’ emotion regulation 

strategy effectively were found to explain the positive effect of the intervention on school 

wellbeing (Smith et al., 2018). According to Ford and Gross’ theorising (2018) about the impact 

of emotion controllability beliefs on each stage of the emotion regulation process, this study 

may provide initial evidence for the influence of emotion controllability beliefs on the 

implementation stage. Surprisingly, little attention has been paid to the impact of adolescents’ 

emotion controllability beliefs on the rest of the stages of the emotion regulation process. 

Furthermore, the studies which have provided evidence for links between emotion 

controllability beliefs and specific regulation strategies (De Castella et al., 2013; Ford et al., 

2018; Tamir et al., 2007) have often utilised questionnaire data focused on the type of strategy 

selected, paying little attention to the specific circumstances under which a given strategy is 

preferred, how it is selected, or why. According to Ford and Gross (2018) “[…] literature has 

led to a rich understanding of the correlates […] of specific regulation strategies, but it has 

rarely parsed the different phases of regulation (identification, selection, implementation, 

monitoring). Differentiating among these phases will require novel approaches” (p.33). 

Questions such as when, how and why certain strategies are selected over others, how the 

individual goes about ‘operationalising’ each strategy, how can different strategies be used at 

the same time, or how these can be effectively sequenced, are some of the many questions 

around the emotion regulation and emotion controllability beliefs that remain unanswered 

(Gross, 2015). 

2.2.4 Emotion Regulation and Mental Health 

While theory and research have enriched our knowledge about the likely antecedents 

of emotion regulation strategies, namely emotion controllability beliefs, it is also important to 

examine what the outcomes of using certain emotion regulation strategies over others are. 

Theoretically, the selection and operationalisation of different emotion regulation strategies 

should lead to different emotional outcomes. As the cognitive demand made by different 
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regulation strategies varies widely, individuals face different levels of cognitive load depending 

on the selected strategy, with potentially different cumulative effects. Additionally, as emotion 

and emotion regulation unfold over time, different regulation choices at different phases of the 

process should produce distinct physiological reactions, experiences and responses for each 

individual (Gross, 2015).  

According to Gross’ initial model (1998b), strategies employed before the response, or 

as otherwise referred to, antecedent-focused strategies, are generally considered more 

adaptive as they can impact the whole regulation process by changing both the expression 

and experience of emotion; strategies employed during or after the response (see Figure 1), 

also known as response-focused, are seen as less adaptive as they occur much later in the 

process, once the emotion has already unfolded. Two of the most commonly studied 

regulatory strategies include cognitive reappraisal and suppression. When an individual uses 

cognitive reappraisal, an antecedent-focused strategy, they cognitively alter the meaning of 

the situation and target the experience of their emotion (Aldao et al., 2010). With regards to 

suppression, a response-focused regulatory strategy, two conceptualisations have been most 

prominent within the emotion regulation literature: supressing thoughts and experiences 

related to emotions, and suppressing the expression of the emotion itself (through altering 

facial expressions, body posture etc.), which is often referred to as expressive suppression 

(Gross & Thompson, 2007). Frequent use of antecedent-focused strategies is likely to lead to 

the experience of more positive emotion and generally, more positive emotional outcomes; 

conversely, more regular uses of response-focused strategies are expected to result in 

experiencing higher levels of negative emotion, and relevant negative consequences (Gross 

& John, 2003). Not being able to change the experience and expression of emotion, and 

therefore effectively regulate, is likely to be linked to mental health problems, especially during 

vulnerable periods of development such as adolescence.  

Indeed, in a recent meta-analysis of 35 studies with adolescents 13-18 years old, 

students with anxiety symptoms were more likely to use maladaptive regulatory strategies 
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such as suppression and avoidance, and less likely to use adaptive strategies such as 

reappraisal and problem-solving (Schäfer et al., 2017). In another meta-analytic and narrative 

review of 212 studies by Compas et al. (2017), the use of maladaptive regulatory strategies, 

and suppression specifically, was associated with clinical forms of mental health difficulties, 

whereas the use of adaptive regulatory strategies was linked to below-threshold mental health 

difficulties in children and young people. It should be noted that the majority of studies included 

in both meta-analyses examined the effects of using suppression and reappraisal, with only a 

small body of literature including strategies from other families of regulatory strategies. In order 

to enrich our understanding of the links between emotion regulation and mental health 

difficulties, it is important that the effectiveness of a variety of strategies is explored.  

In a more recent meta-analysis, another gap in the emotion regulation literature was 

noted: a lot of attention has been paid to the way in which dysregulation and strategies for the 

regulation of negative emotions (e.g., anger) link with mental health difficulties, but only a few 

studies have focused on positive regulatory strategies or conceptualised emotion regulation 

as a skill (Moltrecht et al., 2020). While using regulatory strategies flexibly so that they match 

the type of emotion is important for effective emotion regulation, Aldao et al. (2015) and 

Kobylińska and Kusev (2019) emphasised that regulatory strategies need to be also examined 

in relation to the context in which the emotion was generated. The relationship between 

context and emotion regulation was explored in a study by Troy and her colleagues (2013); 

adults who were under uncontrollable stress were found to experience fewer depressive 

symptoms when they used reappraisal, whereas adults with some control over the stressful 

event experienced more depressive symptoms when the same regulatory strategy was used. 

Similar were the findings of a study by Sheppes et al. (2011), where the use of reappraisal or 

distraction was found to be dependent on the level of intensity of the experimental condition 

the individual was in. While these are findings with potentially far-ranging implications, 

research in this area has been limited and more studies are needed in order to gain a fuller 

understanding of how contextual factors influence emotion regulation efforts. 
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2.2.5 Socially Shared Emotion and Emotion Regulation 

One specific aspect of the environment which has been overlooked within Gross’ 

model and emotion regulation research is the presence of others. As evidenced in the 

literature review of the present study, emotion regulation literature has almost exclusively 

focused on intrapersonal processes, and little attention has been paid to interpersonal emotion 

regulation processes despite emotion regulation usually occurring in a social context with 

individuals often utilising that social context to maximise emotion regulation success. 

interpersonal emotion regulation, as Rimé (2007) initially conceptualised it, encompasses 

sharing one’s experience of emotion with others after an emotion has fully evolved. Since 

then, various definitions of the concept of interpersonal emotion regulation have been 

proposed and they all seem to agree on interpersonal emotion regulation involving regulatory 

processes which take place ‘in the context of live social interactions’ with an aim to increase 

emotion regulation success (Dixon-Gordon et al., 2015; Hofmann, 2014; Niven et al., 2009; 

Williams et al., 2018; Zaki & Williams, 2013). The individual’s intention to alter their emotional 

experience is highlighted, therefore separating interpersonal emotion regulation from 

interpersonal processes which may happen at a more unconscious level without a specific 

regulatory goal such as emotion contagion or attachment (Hofmann, 2014; Zaki & Williams, 

2013).  

In acknowledgement that different phenomena associated with interpersonal emotion 

regulation have been studied in isolation over the years, and in order to more fully capture the 

range of regulatory processes employed by individuals in the social context, Zaki and Williams 

(2013) integrated current empirical knowledge within an interpersonal emotion regulation 

framework. This framework distinguishes between intrinsic versus extrinsic, and response-

dependent versus response-independent interpersonal emotion regulation processes. 

Intrinsic interpersonal emotion regulation includes processes where the individual seeks 

another in order to regulate more effectively, whereas extrinsic interpersonal emotion 

regulation involves processes where the individual attempts to regulate another. Both intrinsic 
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and extrinsic interpersonal emotion regulation processes may require a specific response from 

another (response-dependent) or may not rely on the other to reply to their regulatory attempt 

in a certain manner (response-independent). By broadening the concept of interpersonal 

emotion regulation to include extrinsic interpersonal processes such as empathic and 

supportive interactions, and prosocial behaviours, when these are driven by regulatory goals, 

Zaki (2020) has highlighted the importance of considering a wider range of aspects of the 

social environment to more fully understand what influences the course of emotion regulation. 

Existing research on interpersonal processes has been largely lab-based and focused either 

on the person looking for support (e.g., when studying the benefits of social sharing) or the 

person offering regulatory support (e.g., when studying empathic responses); real-life 

interactions however involve an exchange between the two operating in parallel (Zaki & 

Ochsner, 2009).  

Zaki and Williams (2013) argue that interpersonal emotion regulation exists on the 

same continuum as other (intrapersonal) regulatory strategies, and effective emotion 

regulation is intimately tied with interpersonal emotion regulation processes; for example, 

choosing to be with important others when expecting exposure to stress provoking stimuli can 

enhance one’s ability to regulate in the face of stressors. With reference to Gross’ process 

model (2015), it can be expected that different valuations about the usefulness of employing 

different interpersonal emotion regulation strategies may influence the course of emotion 

regulation at each stage of the process: for example, if someone views interpersonal 

processes as helpful during the emotion identification stage they may choose to be in the 

presence of others; during the selection stage, they may seek guidance from others on 

appropriate strategies for the situation; during the implementation stage, if they lack 

confidence or experience implementing the suggested emotion regulation strategy they may 

seek the support of another to apply the strategy; and finally, when monitoring success, they 

may be more likely to reflect with others and plan what to do next if regulation has not been 

successful. While some literature on emotion regulation in mental health disorders has begun 
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to examine how interpersonal processes map onto the initial process model (Christensen & 

Haynos, 2020; Marroquín, 2011), no studies to the researcher’s knowledge have applied 

contemporary conceptualisations of interpersonal emotion regulation to the extended process 

model (Gross, 2015).  

While not theoretically underpinned by the process model, Hofmann's theorising 

(2014) about how interpersonal emotion regulation processes may operate within anxiety 

offers an interesting perspective. He suggested that the use of interpersonal emotion 

regulation strategies may enhance anxiety regulation to the degree that others help to alleviate 

emotional distress, however with a risk of maintaining anxiety symptoms in cases where the 

individual relies solely on others to regulate. Recent quantitative studies have suggested 

differences in interpersonal emotion regulation between adults reporting high levels of anxiety 

and psychologically healthy adults (Altan-Atalay & Ray, 2019). Altan-Atalay and Saritas-Atalar 

(2022) who expanded on the aforementioned study further found that adults experiencing high 

levels of anxiety often lacked the necessary skills to succeed in regulating anxiety, in which 

cases utilising interpersonal emotion regulation strategies was a protective factor. In another 

study by Aldao and Dixon-Gordon (2014), adolescents who employed interpersonal emotion 

regulation strategies were less likely to experience negative mental health. In a correlational 

(Niven et al., 2012) and in an experimental study with adults (Cheung et al., 2015), having 

access to a range of relationships which could support emotion regulation was found to 

encourage the use of intrinsic interpersonal emotion regulation strategies, and in turn, the 

greater and more varied the strategies utilised, the more likely it was that the individual 

experienced emotional well-being.  

The Development of Emotion Regulation in Childhood 

It therefore seems logical to assume that being in an environment where opportunities 

for interpersonal emotion regulation are limited may undermine emotion regulation, and 

therefore worsen anxiety. Social isolation has been long linked to negative emotions (Coan, 

2010) and mental health difficulties (Loades et al., 2020; Orben et al., 2020), and one 
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mechanism through which this relationship can be explained may be interpersonal emotion 

regulation (Hofmann, 2014). From a developmental perspective, what enables relational 

support, attachment, and effective interpersonal emotion regulation in early years has been 

given considerate attention from how a mother responds to the baby’s needs and inner states 

(Bowlby, 1988; Higgins & Pittman, 2008) to the caregiver’s recognition of the young child’s 

emotions (Eisenberg et al., 2010). Little is, however, known for such processes in adolescence 

when the individual is expected to grow in autonomy and independence. Adolescence is a 

time when changes in social support networks take place (Furman & Rose, 2015), therefore 

a time when interpersonal emotion regulation strategies may be operationalised differently. 

Research examining extrinsic interpersonal emotion regulation has begun to demonstrate 

important differences in how younger and older children and young people engage in such 

processes, with adolescents utilising a wider range of interpersonal emotion regulation 

strategies which are usually ‘healthier’ and more advanced (Gummerum & López-Pérez, 

2020; López-Pérez & Pacella, 2021; Pacella & López-Pérez, 2018). While research examining 

intrinsic interpersonal emotion regulation in adolescents is sparse, findings from an 

experimental study, where adolescents’ emotion regulation choices were observed while 

interacting with their mothers, are worth mentioning; adolescents whose mothers did not 

recognise and validate their positive emotions were noted to rely on ‘healthy’ interpersonal 

emotion regulation strategies less frequently (Yap et al., 2008). Research in this area is 

however too limited to be able to draw conclusions about the aspects of the interpersonal 

context in which adolescents’ emotions are regulated. 

2.3 Unique contributions of the Present Study 

 The aim of the present study is to examine the relation between emotion controllability 

beliefs, emotion regulation, and adolescent anxiety. Based on the extended process model of 

emotion regulation (Ford & Gross, 2018), and expanding on previous research that has found 

that emotion regulation use can explain the relationship between emotion controllability beliefs 

and mental health (De Castella et al., 2013; Tamir et al., 2007), it is proposed that emotion 
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regulation is likely to mediate the relationship between emotion controllability beliefs and 

adolescent anxiety.   

Research demonstrates that a number of anxiety triggers may be present in the 

classroom and school context during the developmental stage of adolescence (Anniko et al., 

2019; Bagana et al., 2011; Cavanaugh & Buehler, 2015; Huberty, 2010): an increase in 

responsibilities and tasks, different grading systems and higher standards of academic work 

compared to their primary school experiences, and expectations from teachers and parents 

for students to navigate school work and learning more independently (Blackwell et al., 2007; 

Hampel et al., 2008; Larson et al., 2002; Roeser et al., 2000a); tests and assessments, 

especially ones which have the potential to determine important future outcomes for students 

such as entering college (Jindal-Snape & Miller, 2008; Sena et al., 2007); competitive school 

and classroom climates, classroom and testing contexts which do not encourage student focus 

and motivation (e.g., noisy classrooms or poorly constructed tests), and insufficient and/or 

ineffective teaching instruction (Cassady, 2010; Howard, 2020; Kouzma & Kennedy, 2004; 

Putwain & Daniels, 2010; Salend, 2011); and social aspects of the school environment, such 

as  navigating romantic relationships, being accepted by peers and ‘fitting in’, which during 

this stage of life tend to be closely linked to the formation of one’s self-identity (Anniko et al., 

2019; Hamilton et al., 2015). While a level of anxiety may be a normative response to the 

numerous triggers encountered in school, the experience and manifestation of anxiety should 

not be undermined (Huberty, 2010). Anxiety can involve cognitive components, with the 

individual often experiencing repetitive thoughts associated with “possible threatening 

outcomes and their potential consequences” (e.g., I don’t know anything and I will fail the test) 

(Huberty, 2010, p. 530). At the same time, experiencing anxiety has been linked to an 

activation of the autonomic nervous system (e.g., increased heart rate, activation of sweat 

glands etc.), also encountered in situations threatening to one’s safety where the body gets 

ready to fight or flight (Alkozei et al., 2015; Beesdo et al., 2009b; Huberty, 2010). Finally, the 

behavioural manifestations of anxiety may include withdrawal or avoidance of the anxiety 
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provoking situation (e.g., appearing overly quiet or even leaving the classroom), or fight 

responses if the child or young person is finding it particularly hard to regulate anxiety (Hanie 

& Stanard, 2009; Huberty, 2010).  

The psychological process linking emotion controllability beliefs, emotion regulation, 

and anxiety 

According to the process model of emotion regulation (Gross, 1998a, 2015), one factor 

which can affect the experience and regulation of emotion (e.g., anxiety) appears to be 

students’ beliefs about whether they can control their emotions. The process model posits that 

emotion generation constitutes a cyclical process which evolves over a period of time: an 

emotionally triggering event occurs (e.g., the class teacher announces a surprise test to the 

class) and the individual evaluates this in relation to their desired state of the world (e.g., 

wanting to perform well but not having revised for the lesson); in an attempt to address the 

difference between their desired state of the world and their perception of it, an evaluative 

emotional reaction is generated (e.g., anxiety). During the ‘identification stage’, where the 

decision whether the perceived emotion (anxiety) requires regulation is made, holding beliefs 

that emotions are somewhat not controllable is thought to negatively affect the individual’s 

motivation to attempt to regulate. If the individual moves on to the stage of selecting an 

available strategy, believing that emotions are relatively uncontrollable is likely to negatively 

impact the number of strategies considered as well as the effectiveness and quality of the 

selected strategy. Specifically, believing that emotions cannot be controlled is thought to 

encourage the selection and implementation of ‘unhealthy’ (over ‘healthy’) emotion regulation 

strategies which should lead to more negative emotional and psychological health-related 

outcomes over time. As the cognitive demand made by different regulation strategies can vary 

widely, Gross (2015) posits that individuals face different levels of cognitive load depending 

on the selected strategy, with potentially different, negative or positive, cumulative effects. 

Therefore, a student who does not believe that they can control their anxiety but who due to 

the multiple triggers of anxiety present in the secondary school context may often experience 
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anxiety in the classroom, is more likely to use ineffective or maladaptive strategies to regulate 

their anxiety, and struggle to regulate anxiety, therefore over time being more likely to 

experience negative emotional and mental health outcomes.  

On the basis of the process model (Gross, 1998b), it is predicted that emotion 

controllability beliefs will only be linked to certain emotion regulation strategies: adolescents 

who believe that their emotions are controllable, will be more likely to employ strategies that 

regulate emotion as it is generating, such as reappraisal; instead, an association between 

emotion controllability beliefs and strategies aimed at altering the expression of emotion after 

emotion has fully unfolded, such as suppression, is not expected to be found.   

Studies that have examined emotion controllability beliefs in adolescence have mainly 

focused on how these relate to depressive symptoms (e.g., in Ford et al., 2018; Romero et al., 

2014). Anxiety, conceptualised as a diagnosable disorder, has been assessed in relation to 

emotion controllability beliefs and emotion regulation in limited studies with adults (e.g., De 

Castella et al., 2014, 2015; Schroder et al., 2015). Anxiety symptoms that do not meet the 

threshold for a diagnosis can still cause significant difficulties to adolescents’ everyday life, 

and can lead to more severe difficulties later on, if preventative support is not put in place 

(Comer et al., 2012; Compas et al., 2017; Mian et al., 2011). The present study aims to 

address this gap and build on the studies with adult samples, by assessing general anxiety in 

adolescents and how it relates to personal emotion controllability beliefs and the use of 

emotion regulation strategies. 

Another important gap in the emotion controllability beliefs literature addressed in the 

present study has to do with the materials used to assess such beliefs. Of the few studies 

examining emotion controllability beliefs in adolescents, most have assessed these using the 

general emotion controllability beliefs scale (as in Ford et al., 2018; Romero et al., 2014; Smith 

et al., 2018). Previous research, however, indicates that the personal emotion controllability 

beliefs scale accounts for the unique variance on the measures of psychological health 

outcomes more consistently (De Castella et al., 2013). The present study is the first known 
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study examining emotion controllability beliefs in adolescents using the first-person measure 

of personal emotion controllability beliefs.  

According to the extended process model (Ford & Gross, 2018), emotion controllability 

beliefs can exert control on each stage of the regulation process. Literature has mainly focused 

on the ways in which emotion controllability beliefs affect the selection stage of the emotion 

regulation process, and little attention has been paid to the other stages. A few experimental 

studies have started to show that contextual factors can influence emotion regulation strategy 

choice (see Sheppes et al., 2011; Troy et al., 2013). In order to address the above as well as 

the relatively limited literature on the use of other families of emotion regulation strategies 

apart from reappraisal and suppression, the present study aims to explore how adolescents 

with differing emotion controllability beliefs perceive the generation and regulation of their 

emotions, and why certain regulatory strategies are preferred over others.  

An important aspect of the environment which has been largely overlooked in emotion 

regulation research and contemporary emotion regulation theoretical frameworks, including 

Gross’ process model, is the presence of others. Intra- and inter-personal processes of 

emotion regulation can be thought to exist on a continuum, and therefore there is value in 

studying these concepts together. While research has focused on developmental aspects of 

interpersonal emotion regulation with particular reference to early childhood, and some 

concepts linked to interpersonal emotion regulation such as emotional support from a parent 

or help-seeking behaviours in adolescence (Yap et al., 2008; Young Minds, 2021), research 

investigating which interpersonal aspects of the social context enable such processes in 

adolescence has been particularly limited. Understanding of interpersonal emotion regulation 

as an umbrella construct which encompasses a wide range of interpersonal emotion regulation 

processes occurring within live social interactions continues to be limited for adolescents, 

especially at a time when interpersonal emotion regulation processes may have needed to be 

adjusted following physical distancing and social isolation measures for managing the COVID-

19 pandemic in England. The present study aims to broaden understanding of the 
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interpersonal processes that adolescents perceive as helpful/less helpful in the generation 

and regulation of anxiety. 

To date, for the study of emotion controllability beliefs in adolescents research has 

relied on quantitative data (cross-sectional, longitudinal or randomised control trial designs). 

The present study will adopt a mixed-methods design, using quantitative data to examine 

relationships between the main variables (emotion controllability beliefs, emotion regulation, 

anxiety), and qualitative data to allow for a more in-depth exploration of inter- and intra-

personal emotion regulation processes.  

2.4 Research Questions  

Rationale 

Research Question 1: Do adolescents who believe that they have a lot of control over their 

emotions use different emotion regulation strategies from adolescents who believe that they 

have little control over their emotions? 

Gross’ process model (1998b, 2015) posits that beliefs that emotions can be somewhat 

controlled are only linked to certain emotion regulation strategies. In particular, Gross (1998b, 

2015) suggests that individuals holding beliefs that they can alter their emotions often rely on 

strategies aimed at the experience of emotion (such as reappraisal), whereas strategies 

employed after emotion has fully unfolded (such as suppression), which can only alter its 

expression, are not as appealing to them. On the other hand, individuals holding beliefs that 

emotions are not possible to control are expected to be less motivated to engage in emotion 

regulation altogether (Gross, 1998b). A small body of research has begun to demonstrate that 

individuals who believe that their emotions are controllable are more likely to employ strategies 

that regulate emotion as it is generating, such as reappraisal (De Castella et al., 2013; Ford 

et al., 2018; Goodman et al., 2020; Kneeland et al., 2016; Schroder et al., 2015b; Tamir et al., 

2007). Also in line with Gross’ process model, two cross-sectional and longitudinal studies 
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have demonstrated that emotion controllability beliefs are not linked to suppression (Ford et 

al., 2018; Tamir et al., 2007).  

Theoretically, the selection and operationalisation of different emotion regulation 

strategies should lead to different emotional outcomes. As the cognitive demand made by 

different regulation strategies varies widely, individuals face different levels of cognitive load 

depending on the selected strategy, with potentially different cumulative effects (Gross, 1998b, 

2015). Specifically, Gross suggests that strategies employed before the response, are more 

adaptive as they can impact the whole regulation process by changing both the expression 

and experience of emotion; strategies employed during or after the response (see Figure 1), 

are less adaptive as they occur much later in the process, once the emotion has already 

unfolded. Indeed, in a recent meta-analysis of 35 studies with adolescents 13-18 years old, 

students with anxiety symptoms were more likely to use maladaptive regulatory strategies 

such as suppression and avoidance, and less likely to use adaptive strategies such as 

reappraisal and problem-solving (Schäfer et al., 2017). In another meta-analytic and narrative 

review of 212 studies by Compas et al. (2017), the use of maladaptive regulatory strategies, 

and suppression specifically, was associated with clinical forms of mental health difficulties, 

whereas the use of adaptive regulatory strategies was linked to below-threshold mental health 

difficulties in children and young people.  

Given the clear links between emotion regulation and mental health, and the sparse 

research examining the impact of emotion controllability beliefs on emotion regulation strategy 

choices, there is value in research further examining the degree to which differing beliefs about 

emotion controllability beliefs may relate to different emotion regulation strategies. These 

processes will be particularly important to be examined in adolescence, especially given the 

historical context, the current societal climate of COVID-19, and the developmental challenges 

and opportunities encountered during this stage of life, as outlined in the introduction of the 

present thesis.  
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Research Question 2: Does emotion regulation mediate the relationship between emotion 

controllability beliefs and anxiety? 

As discussed above, Gross (1998b, 2015) suggests that emotion controllability beliefs 

can impact one’s emotion regulation strategies choices. In turn, the use of different emotion 

regulation strategies is thought to lead to different emotional experiences and outcomes which 

can over time have a positive or negative cumulative effect. Building on Gross’ process model, 

a small body of longitudinal, cross-sectional and laboratory studies has begun to demonstrate 

links between emotion controllability beliefs and mental health which seem to be explained 

through the use of different emotion regulation strategies (De Castella et al., 2013, 2014, 2015, 

2018; Kappes & Schikowski, 2013; Romero et al., 2014; Schroder et al., 2015a, 2016; Tamir 

et al., 2007). The majority of these studies have focused on adult populations with only a few 

studies examining these in adolescence and youth (Romero et al., 2014; Tamir et al., 2007). 

In addition, studies that have examined the role of emotion regulation in explaining the links 

between emotion controllability beliefs and adolescent mental health have mainly focused on 

depressive symptoms (Ford et al., 2018; Romero et al., 2014) rather than a wider spectrum of 

mental health needs. Anxiety, conceptualised as a diagnosable disorder, has been assessed 

in relation to emotion controllability beliefs and emotion regulation in limited studies with adults 

(e.g., De Castella et al., 2014, 2015; Schroder et al., 2015). Anxiety symptoms that do not 

meet the threshold for a diagnosis can still cause significant difficulties to adolescents’ 

everyday life, and can lead to more severe difficulties later on, if preventative support is not 

put in place (Comer et al., 2012; Compas et al., 2017; Mian et al., 2011). The present study 

aims to address this gap and build on the studies with adult samples, by assessing general 

anxiety in adolescents and how it relates to emotional controllability beliefs and the use of 

emotion regulation strategies. Based on the process model of emotion regulation (Gross, 

1998b, 2015) and expanding on previous research that has found that emotion regulation can 

explain the relationship between emotion controllability beliefs and mental health (De Castella 
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et al., 2013; Tamir et al., 2007), it is proposed that emotion regulation is likely to mediate the 

relationship between emotion controllability beliefs and adolescent anxiety.   

Research Question 3: How do adolescents perceive the generation and regulation of 

anxiety? 

According to the extended process model (Ford & Gross, 2018; Gross, 2015), emotion 

controllability beliefs can exert control on each stage of the regulation process. Literature has 

mainly focused on the ways in which emotion controllability beliefs affect the strategy selection 

stage of the emotion regulation process, and little attention has been paid to other emotion 

regulation stages. According to Ford and Gross (2018) “[…] literature has led to a rich 

understanding of the correlates […] of specific regulation strategies, but it has rarely parsed 

the different phases of regulation (identification, selection, implementation, monitoring). 

Differentiating among these phases will require novel approaches” (p.33). Questions such as 

when, how and why one realises that they need to regulate, why certain strategies are selected 

over others, how the individual goes about ‘operationalising’ each strategy, how can different 

strategies be used at the same time, or how these can be effectively sequenced, are some of 

the many questions around the emotion regulation and emotion controllability beliefs that 

remain unanswered (Gross, 2015). In order to address this gap and gain a more in depth 

understanding of the emotion regulation process as a whole, the present study aims to explore 

how adolescents perceive the generation and regulation of anxiety by directly gathering 

adolescent views and experiences of emotion regulation in the classroom context.   

Research Question 4: What reasons do adolescents give for using certain emotion regulation 

strategies more frequently than others? 

While in the recent revision of his model Gross (2015) has theorised about the impact 

of emotion beliefs on the selection of emotion regulation strategies, little attention has been 

paid to other factors which may influence an individuals’ choice of emotion regulation 

strategies. A few experimental studies have started to show that contextual factors can 
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influence emotion regulation strategy selection (see Sheppes et al., 2011; Troy et al., 2013), 

however these initial findings need to be interpreted with caution as they cannot be 

generalised to natural environments. Other studies which have provided evidence for the link 

between emotion controllability beliefs and specific regulation strategies have mainly adopted 

cross-sectional and longitudinal designs (De Castella et al., 2013; Ford et al., 2018; Tamir et 

al., 2007) utilising questionnaire data focused on the type of strategy selected, paying little 

attention to the specific circumstances under which a given strategy is preferred, how it is 

selected, or why. In order to address the above as well as the relatively limited literature on 

the use of other families of emotion regulation strategies apart from reappraisal and 

suppression, the present study aimed to explore why adolescents prefer certain regulatory 

strategies over others by directly seeking their voices and views about the ‘why’ of emotion 

regulation strategy selection process. 

Research Question 5: Which interpersonal processes do adolescents perceive as 

helpful/hindering in the generation and regulation of anxiety? 

Emotion regulation research and contemporary emotion regulation theoretical 

frameworks, including Gross’ process model, have almost exclusively focused on 

intrapersonal emotion regulation processes. Zaki and Williams (2013) argue that 

(intrapersonal) regulatory strategies exists on the same continuum as interpersonal regulation, 

and effective emotion regulation is intimately tied with interpersonal regulatory processes; for 

example, choosing to be with important others when expecting exposure to stress provoking 

stimuli can enhance one’s ability to regulate in the face of stressors. Contemporary 

frameworks of interpersonal emotion regulation suggest that interpersonal processes 

encompass sharing one’s experience of emotion with others ‘in the context of live social 

interactions’ with an aim to increase emotion regulation success (Dixon-Gordon et al., 2015; 

Hofmann, 2014; Niven et al., 2009; Williams et al., 2018; Zaki & Williams, 2013). A large body 

of research has demonstrated that having access to supportive others is associated with more 

effective emotion regulation, emotional wellbeing and mental health (Harandi et al., 2017; Liu 
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et al., 2021; Thompson et al., 2019; Weilenmann et al., 2018), whereas social isolation has 

been long linked to negative emotions (Coan, 2010) and mental health difficulties (Loades et 

al., 2020; Orben et al., 2020).  

From a developmental perspective, what enables relational support, attachment, and 

effective interpersonal emotion regulation in early years has been given considerate attention 

from how a mother responds to the baby’s needs and inner states (Bowlby, 1988; Higgins & 

Pittman, 2008) to the caregiver’s recognition of the young child’s emotions (Eisenberg et al., 

2010). Little is, however, known for such processes in adolescence when the individual is 

expected to grow in autonomy and independence. Adolescence is a time when changes in 

social support networks take place (Furman & Rose, 2015), therefore a time when 

interpersonal emotion regulation strategies may be operationalised differently. Findings from 

an experimental study, where adolescents’ emotion regulation choices were observed while 

interacting with their mothers, showed that adolescents whose mothers did not recognise and 

validate their positive emotions were noted to rely on interpersonal regulatory support less 

frequently (Yap et al., 2008). Research in this area is, however, too limited to be able to draw 

conclusions about the aspects of the interpersonal context in which adolescents’ emotions are 

regulated. 

With reference to Gross’ process model (2015), it can be expected that different 

valuations about the usefulness of employing interpersonal regulatory support may influence 

the course of emotion regulation at each stage of the process: for example, if someone views 

interpersonal processes as helpful during the emotion identification stage they may choose to 

be in the presence of others; during the selection stage, they may seek guidance from others 

on appropriate strategies for the situation; during the implementation stage, if they lack 

confidence or experience implementing the suggested emotion regulation strategy they may 

seek the support of another to apply the strategy; and finally, when monitoring success, they 

may be more likely to reflect with others and plan what to do next if regulation has not been 

successful. While some literature on emotion regulation in mental health disorders has begun 
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to examine how interpersonal processes map onto the initial process model (Christensen & 

Haynos, 2020; Marroquín, 2011), no studies to the researcher’s knowledge have applied 

contemporary conceptualisations of interpersonal emotion regulation to the extended process 

model (Gross, 2015).  

At a time when interpersonal regulatory processes may have needed to be adjusted 

following physical distancing and social isolation measures for managing the COVID-19 

pandemic in England and when adolescents’ mental health may have been compromised 

(Young Minds, 2021), it seems particularly important to understand what interpersonal aspects 

of the social context enable such processes. The present study aims to broaden 

understanding of the interpersonal processes that adolescents perceive as helpful/less helpful 

in the generation and regulation of anxiety. 

Table 1  

Research questions of the present study. 

 Research Questions  

Overarching Research Question: What is the relationship between emotion controllability beliefs, 
emotion regulation and adolescent anxiety in the classroom and in the context of social 
interactions? 

 Q
u

a
n

ti
ta

ti
v
e
 

 
1. Do adolescents who believe that they have a lot of control over their emotions use 

different emotion regulation strategies from adolescents who believe that they have 

little control over their emotions? 

2. Does emotion regulation mediate the relationship between emotion controllability 

beliefs and anxiety? 

Q
u

a
lit

a
ti
v
e
 

3. How do adolescents perceive the generation and regulation of anxiety? 

4. What reasons do adolescents give for using certain emotion regulation strategies 

more frequently than others? 

5. Which interpersonal processes do adolescents perceive as helpful/hindering in the 

generation and regulation of anxiety? 
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3. Methodology 

This chapter will outline the epistemological position and design of the present study. 

It will also address the sampling strategy and procedure followed, and the measures and 

analyses used. Finally, considerations regarding research integrity, ethics and professional 

practices relating to this project will be presented. 

3.1 Epistemological Position and Design 

The present research employed a contextualist paradigm. According to Shannon-

Baker (2016), research paradigms “are not static, unchanging entities that restrict […] the 

research process. Instead, paradigms can help frame one’s approach to a research problem 

and offer suggestions for how to address it given certain beliefs about the world” (p. 319). 

Paradigms, as sets of ‘beliefs and practices’, are therefore expected to be inextricably linked 

to both the conceptualisation and operationalisation of research questions (Morgan, 2007, p. 

49). Contextualism, as a research paradigm, posits that ‘truth’ is reliant on the context and the 

experience of the individual. A single truth is thus non-existent and each individual’s 

understanding and insight regarding life phenomena is equally valued (Braun & Clarke, 2013; 

Robson & McCartan, 2016). Contextualism “is capable of reflecting in sociology of knowledge 

terms and of discussing various kinds of contextualization”, while empirically it considers and 

places value on both qualitative and quantitative research approaches (Mjøset, 2009, p. 33). 

The contextualist position is, therefore, consistent with the theoretical model underpinning the 

study (Gross, 1998b, 2015), as this places value on one’s evaluations of the world (e.g., 

evaluation of emotional stimuli, one's beliefs about whether emotions can be controlled etc.) 

for the progression through the different emotion regulation stages. The present study also 

acknowledges the importance of the social environment and how this can interact with the 

individual to shape emotion regulation which also fits with the contextualist stance which 

implies that ‘truth’ depends on the context, and therefore different contexts may mean different 

experiences of truth for different individuals. 
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The present study aimed to examine the relationship between emotion controllability 

beliefs, emotion regulation and anxiety in Year 9, 10 and 11 students in secondary schools in 

England. Underpinned by Gross’ process model (1998b, 2015), it aimed to further explore how 

students perceive the generation and regulation of anxiety, what reasons they give for using 

certain regulatory strategies more frequently than others, and what aspects of the 

interpersonal context adolescents perceive as helpful/hindering in the generation and 

regulation of anxiety. Quantitative measures were used to examine the relationships between 

emotion controllability beliefs, emotion regulation, and adolescent anxiety, while semi-

structured interviews with students holding differing emotion controllability beliefs and 

experiencing different levels of anxiety were conducted to gain more insight into intra- and 

inter-personal emotion regulation processes (see Figure 3). This way the data collected were 

not only triangulated, but they were also more meaningful. Indeed, combining quantitative and 

qualitative data was thought to serve in-depth analyses of complex phenomena that could not 

be sufficiently examined and understood if a single approach was to be used (Creswell & 

Plano Clark, 2011; Shannon-Baker, 2016). Understanding the relationship between emotion 

controllability beliefs, emotion regulation and anxiety, the ‘how’ and ‘why’ of the emotion 

regulation process, as well as helpful/less helpful interpersonal aspects of emotion regulation 

is hoped to inform support for adolescent anxiety in the future. In line with the contextualist 

stance of the study, by using a mixed-methods approach it is acknowledged that the 

adolescents’ ‘reality’ is not one-dimensional, but rather occurs within different contexts, and 

so multiple, and creative methods are required to sufficiently capture it.   

Figure 3  

The two-phase, sequential, mixed-methods study design. 
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The design of the present study was explanatory and sequential utilising a two-phase 

structure. In the first phase, quantitative data about emotion controllability beliefs, emotion 

regulation strategies and adolescent anxiety were collected and analysed. In the second 

phase, to ensure representation of a wide range of insights, a mix of students scoring low/high 

on emotion controllability beliefs and anxiety measures was employed to provide insight into 

the specific processes (‘how’ and ‘why’) of emotion regulation and the helpful/hindering 

interpersonal aspects of the context in which adolescent anxiety is generated and regulated.  

3.2 Sampling Strategy 

In the quantitative phase of the study, the main criteria for inclusion were for the 

students to be attending Year 9, 10 or 11 in a mainstream secondary school in England. The 

initial plan involved obtaining an opportunistic sample from a patch of schools that the 

researcher was linked to as a Trainee EP (TEP) in a Local Authority (LA) of an outer London 

Borough. However, due to significant difficulties encountered with engagement from schools 

during the outbreak of the COVID-19 pandemic, the researcher had to change plan and 

MIXED METHODS 
DESIGN

PHASE 1: Quantitative

(RQ 1 - 2)

MEASURES: General and 
personal emotion-

controllability-beliefs scales

MEASURE: Emotion 
Regulation Questionnaire 

for Children and 
Adolescents 

MEASURE: Beck Youth 
Inventories - Anxiety scale

PHASE 2: Qualitative

(RQ 3 - 5)

MEASURE: Semi structured 
interviews with Year 9-11 

students
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approach a much larger number of schools through various different channels (see Procedure 

below).  

 To determine the sample size required, a power analysis was conducted using 

G*Power 3 (Faul et al., 2007), and a target sample of 100 students was identified (estimating 

medium effect sizes based on findings from similar emotion controllability beliefs research 

discussed in the literature review above). With regards to the qualitative sample, this was a 

smaller subset of the quantitative sample obtained in Phase 1. Following initial analyses of the 

quantitative data, maximum variation sampling was used based on participants’ scores on 

emotion controllability beliefs and anxiety measures. Therefore, a mix of participants who 

scored high/low on the emotion controllability beliefs measures and on the anxiety 

questionnaire were selected. The initial plan included completing interviews with: two 

participants scoring low on emotion controllability beliefs measures and high on anxiety 

measures; two participants scoring high on emotion controllability beliefs and high on anxiety; 

two participants scoring high on emotion controllability beliefs and low on anxiety; and two 

participants who scored low on emotion controllability beliefs and low on anxiety measures 

(eight interviews in total). Due to recruitment difficulties encountered, changes to the original 

plan had to be made (detailed in ‘Participants’ section below). 

3.3 Participants 

Out of the 2,500 mainstream secondary schools contacted, 67 schools responded with 

10 of those agreeing to participate and advertise the study to their students (following parental 

consent forms completion). A total of 81 responses to the questionnaire (25=male, 54=female, 

one=other, one=prefer to not say) were recorded. Due to relevant requirements selected within 

Qualtrics when setting up the online survey all responses were fully completed. Considering 

that the study was advertised for over five months to a particularly large number of schools, 

the overall response rate is considered low; recruitment difficulties encountered were likely 

linked to low staffing levels, concerns about placing further demands on students at a time 

when uncertainty around exams was high, varying demands placed upon schools during the 
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pandemic, and especially during the lockdown period, for a large part of which the advertising 

of the present study took place. In fact, a number of schools cited such factors as preventing 

them from participating at the time, and indicated their interest in being considered for future 

research projects. Figure 4 demonstrates approximately where various adolescent 

participants of the study were located.   

Figure 4  

Questionnaire respondents’ approximate location across England. 

 

Within Phase Two of the study, a total of 10 interviews were conducted, with participants who 

had previously completed the online questionnaire and fulfilled the criteria specified in the 

sampling strategy. While the initial plan involved carrying out eight interviews, difficulties 

recruiting participants with low levels of anxiety meant that students with high levels of anxiety 
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would have been overrepresented, if the interview sample had not been expanded. 

Furthermore, two of the interviews conducted were briefer in nature, and so it was felt 

appropriate to gather more interview data until saturation was achieved (Saunders et al., 

2018). Therefore, when towards the end of the interview data collection phase, two 

participants with low levels of anxiety became available in order to increase the representation 

of a wide range of participant characteristics and uphold the participants’ intention to 

participate in interviews, it was decided to offer them interviews (see Table 2 for details of the 

characteristics of interviewees).  

Table 2 

Characteristics of interviewees 

              Scales and Scores 

 Year Group Sex (General and 
Personal) 
Emotion 

Controllability 
Beliefs 

Anxiety 
Symptoms 

Participant 1 Year 11 Female Low High 

Participant 2 Year 10 Male Low High 

Participant 3 Year 11 Female Low High 

Participant 4 Year 11 Female Low High 

Participant 5 Year 10 Prefer not to say Low Low 

Participant 6 Year 11 Male Low in 
Questionnaires, 
but High during 

Interview 

Low 

Participant 7 Year 10 Female High High 

Participant 8 Year 11 Female High High 

Participant 9 Year 9 Male High Low 

Participant 
10 

Year 10 Male High Low 

 

3.4 Procedures 
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Participants were recruited through school Special Educational Needs Co-ordinators 

(SENCOs) and headteachers. The SENCOs and school headteachers were initially contacted 

via e-mail by the researcher or the school’s link EP where this person was known to the 

researcher, as appropriate. Utilising a government database, details of all secondary schools 

in England were obtained, and 2,500 mainstream secondary schools were contacted. 

Incentives offered included a staff/parent/young people leaflet or a pre-recorded short webinar 

with the findings of the study and ways to promote adolescent mental health following 

completion of the project. Apart from direct contact with schools, the researcher also 

advertised the study through various EPS’ social media (Twitter) accounts and on the EPNET, 

an online mailing list platform for the English EP community.  

Schools were provided with an informational letter about the study via e-mail and once 

they indicated their interest, information sheets and online consent forms were distributed to 

parents and students. These forms contained the researcher’s contact details in case parents 

or students wished to discuss matters related to the study further. The consent forms covered 

both phases of the study: filling in online questionnaires and participating in a follow-up 

interview via telephone or instant messenger. Once written consent was received, participants 

were e-mailed a link to the questionnaire to complete in their own time, as administration in 

classrooms was not possible due to the data collection phase of the present study taking place 

during the national lockdown period. The questionnaire was not anonymous in that the 

participants’ name and e-mail address were requested in order for the researcher to be able 

to contact students for interviews later on, if they fitted the specified interview criteria. The 

online questionnaire was constructed on the UCL Qualtrics platform to ensure certain 

validation rules were applied (e.g., responding to all questions before proceeding to the next 

section, letting students know how much there was left to complete with a bar at the bottom of 

the page, providing the option to save answers and return to the form later if needed). The 

remote data collection methods employed meant that participants needed to have access to 

a computer and internet as well as feel confident in using technology in order to complete the 
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questionnaires (Grootswagers, 2020; Shields et al., 2021). To ensure no one was limited in 

their responses or excluded from research due to methodological factors, provisional 

arrangements in relation to ensuring access to a computer in school, if needed, were made, 

and SENCOs and parents were alerted to directly contact the researcher if they felt 

participants would require access to differentiated materials. The remote nature of the study 

meant that it was not entirely possible to monitor participants’ attention, motivation, 

engagement, or control for the effects of social desirability bias (Rhodes et al., 2020) (also see 

section ‘Limitations of This Research’).  

Once quantitative data collection was completed, questionnaire data were analysed in 

order to identify low and high scoring participants for the measures of emotion controllability 

beliefs and anxiety. Specific cut off points were used to identify a mix of participants scoring 

low (mean score ≤ 2.5 [out of 5]) and high (mean scores ranging between 3.5 and 5) on the 

emotion controllability beliefs measures, and scoring low (mean score ≤ 2 [out of 4]) and high 

(mean scores ranging between 3 and 4) on the anxiety measure. Due to the COVID-19 

outbreak and England being in a national lockdown at the time of data collection, interviews 

had to be conducted remotely, while participants were in their homes. Interviewees were 

contacted via e-mail (which they had provided when completing questionnaires). To uphold 

the participants’ rights to privacy, promote response honesty and comfort, prior to interviews 

it was checked whether participants could have access to a private space and if this was not 

possible, the option of accessing a quiet space in school was offered, however no interviewee 

took up that option. Interviews ranged from 20 minutes to one hour and relevant adjustments 

had to be made (e.g., reminding participants of breaks, checking energy levels etc. as 

specified in section 3.9 ‘Ethical and Professional Practice Considerations’) and were arranged 

at a time convenient for participants. Interviews took place over a period of two months. 

Prior to conducting interviews with the selected participants, it was checked with both 

parents and the participants themselves whether they were still willing to participate. Following 

agreement, a choice between telephone and instant-messenger interviews was given. 
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Offering children and young people choices can help them to feel more in control and, 

therefore, safer within day-to-day activities (Grossman, 2007). In acknowledgement of the 

difficulties with rapport building during telephone and instant-messenger interviewing, the 

researcher shared a one-page-profile of themselves in advance and spent time at the 

beginning of the interview on an ice-breaker activity (see Appendix D for full interview 

schedule). According to Willig (2013), it constitutes good practice to begin an interview with 

low-threat questions requiring simple answers so that the participant has the opportunity to 

feel comfortable with the interview process before questions about more complex topics are 

introduced. At the end of the interviews, the researcher completed an emotion check-in with 

the participants, and went through a debriefing form, which included information about all 

emotions being a normal part of life, and signposted to support for when emotions may feel 

unmanageable (see Appendix B). All data were stored securely in a password-protected file 

of a secure laptop, with no references to the identity of the participants.  

While the researcher’s initial plan also involved the collection of contextual information 

about the participating schools by circulating a relevant form to SENCOs and headteachers, 

identifying recent Ofsted reports, and utilising knowledge of EPs linked to schools, significant 

difficulties hearing back from schools following data collection were encountered. Due to 

expanding data collection across schools in the whole of England, the researcher did not have 

any EP contacts who could alternatively provide contextual background information for those 

schools, and while Ofsted report were examined, they were not felt to provide sufficient 

information. Therefore, it was unfortunately decided as best to not rely on such information.   

Data protection. All data was anonymised and kept securely under the data protection 

measures outlined in the ethics application. The transcripts from the telephone interviews did 

not contain any identifiable information about the participants. Each participant was given a 

number and the audio recordings were permanently deleted once the interviews were 

transcribed and the identifying file was kept in a separate, password protected file location 

from the transcribed interviews. The instant messenger account created for the interviews was 
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deleted after all interviews were completed and extracted to a password protected Word 

document. Similarly to the telephone interviews, any identifying information (such as name, 

school, borough etc.) mentioned in the interviews was removed from the extracted text making 

all the data anonymous. Any identifying contact information about participants was stored in a 

password-protected file location, separate from the extracted WhatsApp interviews. While 

WhatsApp, the software used for instant-messenger interviews, is known to have one of the 

highest levels of security for data with “end-to-end encryption”, it was acknowledged that with 

third-party software there is a risk of intrusion (i.e., hacking); students were encouraged to find 

out how WhatsApp stores their data and check the WhatsApp privacy notice. Participants were 

expected to be familiar with communication through the instant-messenger functions 

associated with social networks (e.g., Facebook), and so more likely to easily adapt to 

WhatsApp given its similarity with other instant-messenger options (Sutikno et al., 2016). For 

participants not accustomed with this tool, information about how to download and use it was 

ready to be provided. WhatsApp compared to other instant-messenger platforms benefits from 

offering more privacy in that it does not require a connection to participants’ main social media 

accounts (e.g., Facebook/Instagram) (also refer to ‘Confidentiality, Anonymity and Inclusivity 

of Research’ in section 3.9 below and to UCL Ethics Application Form with a data protection 

registration number Z6364106/2020/11/16).  

3.5 Data Collection Methods 

3.5.1   Phase One 

The questionnaire contained 38 items in total relating to the different variables of the 

study (emotion controllability beliefs, emotion regulation strategy use, and anxiety). It also 

collected data in relation to the participants’ gender, age, and Year group, as well as their 

name and e-mail address. 

Emotion controllability beliefs. Consistently with previous research, in order to 

assess the students’ general beliefs about emotion controllability the four-item Implicit Beliefs 
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about Emotion Scale was used (Tamir et al., 2007). The scale includes two items measuring 

beliefs that emotions can be controlled (e.g., ‘Everyone can learn to control their emotions’) 

and two items measuring beliefs that emotions are non-controllable (e.g., ‘No matter how hard 

they try, people can’t really change the emotions that they have’). Responses are rated on a 

Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree).  

 For the assessment of personal beliefs about the controllability of emotions, a measure 

adapted from the original general emotion controllability beliefs scale was used (De Castella 

et al., 2013). All items are phrased in the first person to reflect one’s own beliefs. Similarly, to 

the general beliefs scale, two items measure beliefs about the malleability of emotions (e.g., 

‘If I want to, I can change the emotions that I have’), and the other two measure beliefs about 

emotion non-controllability (e.g., ‘No matter how hard I try, I can’t really change the emotions 

that I have’). Agreement is rated on a 5-point scale ranging from ‘strongly disagree’ to ‘strongly 

agree’. 

Both these scales have been found to have good internal consistency (general emotion 

controllability beliefs scale a=.75, Tamir et al., 2007) (personal emotion controllability beliefs 

scale a=.79, De Castella et al., 2013; Kappes & Schikowski, 2013), and also demonstrated 

good internal consistency within the present study (Cronbach’s alpha values for all scales 

presented in Table 6 in the ‘Findings’ Chapter).  

Emotion regulation strategy use. One of the most challenging tasks in the study of 

emotion regulation is its assessment. One of the most commonly used methodological 

approaches with adolescents are self-reports (Young et al., 2019). However, as with the 

different models of emotion regulation, the construct is conceptualised differently across 

different self-report measures creating significant inconsistencies in the content of 

assessments, and further confusion and inaccuracies, if and when findings across studies are 

compared or combined. For example, in Shields' and Cicchetti's Emotion Regulation Checklist 

(1998), both emotion regulation and emotional expression are measured. This becomes 

particularly problematic when measures of mental health difficulties are also included; as these 
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also draw upon emotional expression, there is a significant potential risk of ‘assessment 

contamination’ and overlap (Mirabile, 2010). Furthermore, different groupings of regulatory 

strategies are measured in different self-report questionnaires (e.g., see Gratz and Roemer's 

Difficulties in Emotion Regulation Scale [2004], and Garnefski and others' Cognitive Emotion 

Regulation Questionnaire [2001]). To avoid contributing to further variability, and therefore 

confusion in the assessment of emotion regulation strategy use, the most widely used self-

report measure, as indicated in a recent analytic review by Young et al. (2019), the Emotion 

Regulation Questionnaire (ERQ), was used in the present study (Gross & John, 2003). This 

questionnaire is also developed in line with the process model of emotion regulation (Gross, 

1998b), the conceptual framework underpinning this study.  

The Emotion Regulation Questionnaire for Children and Adolescents (ERQ-CA), which 

has been evaluated by Gullone and Taffe (2012), measures the use of reappraisal and 

expressive suppression using developmentally appropriate language for children and young 

people aged 10 to 18 years. The scale includes 10 items that are rated from 1 (strongly 

disagree) to 7 (strongly agree). Four items measure the use of expressive suppression (e.g.  

‘I keep my emotions to myself’), and six items measure the use of reappraisal (e.g., ‘When I 

want to feel less negative emotion, I change what I’m thinking about’). The ERQ-CA has been 

found to have high internal consistency (a=.79 for Reappraisal, a=.73 for Suppression) (Gross 

& John, 2003) and also demonstrated good internal consistency within the present study 

(details in Table 6 in ‘Findings’ chapter). 

Anxiety. The evaluation of anxiety in children and young people is a complicated 

process in the sense that even though a wide variety of instruments exist, numerous factors 

need to be taken into consideration in order to select the most appropriate one (Fonseca & 

Perrin, 2000; Grant, 2013). With regards to self-report measures, factors relating to the specific 

needs of the children and young people and their general developmental differences need to 

be acknowledged (Beesdo et al., 2009). For instance, self-report measures of anxiety require 

a level of insight into one’s affective states, and so less differentiation is likely to be required 
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for adolescents compared to younger children, who are still developing emotional awareness. 

Similarly, the mode of assessment needs to be adjusted to the cognition and language skills 

of the particular children and young people that it is aimed for (Beesdo et al., 2009). In 

particular for adolescents, familiarity is required with specific symptoms and presentations of 

anxiety which research indicates may be different during this developmental stage (Siegel & 

Dickstein, 2011). Adolescents are more likely to experience and report bodily symptoms such 

as stomach-aches, loss of appetite, or headaches as part of anxiety (Frick et al., 1999; 

Garland, 2001). Further, adolescent anxiety seems to manifest more at a behavioural i.e. 

avoidance of social situations or being ‘oppositional’ towards authority figures (Duchesne et 

al., 2008; Frick et al., 1999; Garland, 2001), rather than at a cognitive level, which is most 

commonly associated with anxiety in adulthood (Beesdo et al., 2009). This is particularly 

relevant during the assessment selection process, especially for self-report measures which 

may not have been specifically designed for adolescents, or may be aimed for a wide age 

range, and may, therefore, not include items about the specific manifestations of adolescent 

anxiety.  

With regards to other informants’ reports, findings about the recognition of internalising 

difficulties by parents and teachers are mixed (Achenbach et al., 1987; Ford et al., 2005; 

Mesman & Koot, 2000). Interestingly, most of the studies that have utilised children and young 

people’s own anxiety reports have shown that they are the ones with most insight when it 

comes to their behaviours and feelings (Kösters et al., 2015). This is not surprising considering 

that anxiety symptoms are most of the time internal, and so information gained directly from 

adolescents about their experiences can prove invaluable (Fonseca & Perrin, 2000). In line 

with the above and acknowledging that anxiety is best examined ‘in context’ (Beesdo et al., 

2009; Weems & Stickle, 2005), semi-structured interviews and standardised self-report 

measures of adolescent anxiety which include items addressing symptoms more noticeable 

in this age span were used.  
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Specifically, the Anxiety Inventory of the Beck Youth Inventories (BYI) was used (Steer 

et al., 2001, 2005). The Beck Anxiety Inventory for Youth (BAI-Y) contains 20 items (e.g., ‘I 

worry when I am at school’) rated on a 4-point scale ranging from ‘never’ to ‘always’. The BAI-

Y has been found to have good to excellent internal consistency (‘a’ ranging from 0.86 to 0.96) 

(Bose-Deakins & Floyd, 2004; Child Outcomes Research Consortium, 2017), which was also 

the case in the present study (see Table 6 in ‘Findings’ chapter). An overview of all 

questionnaire items is presented in Appendix F. 

3.5.2   Phase Two 

The qualitative data collection process involved an introduction of the study including 

re-gaining verbal/written consent (depending on the interview mode: telephone versus instant-

messenger) and going through a script about the specifics of the interview process, an ice-

breaker activity, a vignette and questions relating the vignette to the participants’ own 

experiences of regulating anxiety in a similar situation in school, some closed questions 

relating to specific emotion regulation strategies and progressing through the different stages 

of emotion regulation, and some open-ended questions in relation to aspects of the 

interpersonal emotion regulation context that participants perceive as helpful/less helpful in 

the generation and regulation of anxiety. 

Semi-structured interviews constitute a particularly flexible tool for information 

gathering, as they allow in-depth exploration of meaning using the participants’ own words 

(Kvale, 2006; Rubin & Rubin, 2012). The qualitative arm of the present study aimed to gain 

insight into adolescents’ perceptions of the generation and regulation of anxiety, the reasons 

why they prefer certain regulatory strategies more than others, and helpful/hindering aspects 

of the interpersonal environment in which they regulate anxiety. Utilising semi-structured 

interviews to explore such a personal and intrinsic process as emotion regulation and 

interpersonal emotion regulation using the students’ own language seems appropriate. Semi-

structured interviews further gave the researcher the opportunity to triangulate information 

gained from quantitative measures such as the intensity of anxiety and emotion controllability 
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beliefs. Questions asked covered the use of a variety of emotion regulation strategies across 

all stages of the emotion regulation process (Gross, 2015), and in relation to the intra- and 

inter-personal context in which emotion regulation takes place.  

The ‘how’ and ‘why’ of emotion regulation (RQ3 and 4): A short vignette designed 

to represent a personally relevant emotional event for adolescents was utilised in order to 

encourage them to reflect on the specific circumstances when they had employed emotion 

regulation. Providing individuals with a cue in relation to a specific and personally experienced 

event as opposed to asking them to recall abstract situations may help activate ‘episodic 

memory’ and support individuals to retrieve more detailed information about that event such 

as sensory elements and specific event-gained knowledge (Wheeler & Gabbert, 2017). 

According to Bloor and Wood (2006), “vignettes act as a stimulus to extend discussion of the 

scenario in question” (p.183). Through the use of vignettes, broader discussion can be 

facilitated and “the researcher can gain more detailed insight into participants' interpretative 

processes and the multi-faceted nature of their stock of knowledge” (Jenkins et al., 2010, p.3). 

In a review of the literature on the utilisation of emotion enhancing methods within research 

by Quigley et al. (2014), the use of images and films were found to have the highest effect 

sizes (ranging from .53 to .66 for films, and .58 to 1.03 for images) compared to all other 

techniques. While the present study was not of an experimental design, in recognition of the 

limitations of conducting remote ‘unregulated’ research with children and young people with 

regards to attention and motivation (Shields et al., 2021), utilising a moving image (gif) relating 

to the vignette in order to maximise the engagement of participants was felt to be fitting in the 

present context. 

For the development of vignettes, the researcher reviewed and adapted the emotion 

regulation materials from Ford et al.’s (2018) daily-diaries pilot study and materials from 

‘Promoting Emotional Resilience: A Resource Pack’ by West Sussex County Council and 

Sussex NHS Partnership. Furthermore, literature discussing main sources of worry and 

anxiety during this stage of development was reviewed to support the researcher in selecting 
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the most relevant emotional event for adolescents. Research demonstrates that concerns 

about performance and how adolescents are viewed by peers are some of the most common 

stressors faced at this stage of life (Beesdo et al., 2009; Pekrun, 2017). As this was also 

confirmed during the pilot study, the vignette utilised in the main study concerned an event 

capturing performance anxiety: John recently had to do a project for ‘Technology and Design’ 

and he worked very hard on it. He got a really good grade and his teacher keeps praising his 

performance. The headmaster has now asked John to do a short presentation about his 

project in front of the whole school. John is already feeling sick.  

For the development of the gif displayed following the vignette, a movie scene 

depicting an adolescent about to give a music performance in a large assembly hall in front of 

his peers was used (for the gif see Interview Schedule in Appendix D). Questions capturing 

the ‘how’ and ‘why’ of anxiety regulation expanding on the vignette were open-ended (‘What 

would your reaction to such an event be?’, ‘What can others do to help in a situation like this?’, 

‘When you are feeling anxious, in what ways do you look for help from others to feel better?’ 

[where the student had indicated that they look for interpersonal support to regulate]), with 

specific prompts when a range of emotion regulation strategies was needed to be captured 

(‘You talked about doing this… when you are anxious. Other people may also try and think of 

the potential positive outcomes of the event. How likely is it that you would deal with your 

anxiety in this way? Why? How would you go about doing that?’), and closed where certain 

stages of the emotion regulation process model were addressed (‘Some people may try a 

number of different things when they feel anxious whereas others may stick to one strategy. 

How likely is it that you would try different things or stick with one ‘technique’ to feel better?). 

Aspects of the interpersonal emotion regulation context (RQ5). In a systematic 

methodological review examining the development of semi-structured interviews, one of the 

essential steps identified for a rigorous interview schedule was retrieving, studying and utilising 

current knowledge to formulate interview questions about the topic of interest (Kallio et al., 

2016). To ensure the different ways in which students use others to regulate their anxiety are 
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captured within the interviews, questions were roughly mapped onto themes reflected in the 

Interpersonal Emotion Regulation Questionnaire (IER-Q), one of the most commonly used 

and accepted measures of interpersonal emotion regulation (Hofmann et al., 2016). Hofmann 

et al. (2016) utilised a qualitative data analysis to generate and organise interpersonal emotion 

regulation strategies which capture how individuals use others to regulate; this resulted on the 

development of the IER-Q which consists of 20 items centred around evaluating four main 

interpersonal emotion regulation categories: seeking others in order to increase positive 

emotion; utilising others to gain perspective about a situation causing negative emotion; 

seeking others who can provide comfort; looking to others to note how they regulated their 

emotions in similar situations. These categories were used to guide the formation of open-

ended questions (e.g., ‘How do you feel being around others or knowing others who 

experience anxiety?) examining interpersonal processes that adolescents perceive as 

helpful/hindering in the generation and regulation of anxiety (see Appendix D for full Interview 

Schedule).  

3.6 Pilot Study 

A pilot study can help researchers to address problems related to the measures of the 

study before large scale data collection begins, improving overall validity, and reliability, and 

refining the focus and strategy of the study (Gudmundsdottir & Brock‐Utne, 2010; van 

Teijlingen & Hundley, 2002). Both questionnaires and interview schedules were piloted and 

adapted according to feedback. Six students aged 12 – 16 years were employed through the 

circle of peer researchers and colleagues from the researcher’s LA placement. Three 

participants opted for interviews via instant messaging and three via telephone. The 

participants were asked to note down questions which lacked clarity, or where they needed 

further examples to enhance their understanding, whether the questions asked fitted with their 

general emotion regulation experiences, whether any further questions that would capture 

their experiences at this stage of life should be included, and whether more breaks than the 

ones offered would be helpful. Based on this feedback some interview questions were adapted 
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to include specific real-life examples of emotion regulation strategies, some were shortened, 

and some were presented in a different order. This also allowed the researcher to gain a 

clearer idea about the length of interviews, e.g., the instant messaging interviews took much 

longer, and therefore the researcher planned timings more appropriately when booking 

interview slots for the main study.  

3.7 Data Analyses 

Questionnaire data was analysed utilising descriptive and inferential statistics. Due 

to the sample being slightly smaller than the G*power calculation, quantitative data from 

students who took part in the pilot study were included in the analyses to slightly boost the 

overall power of the data. The data were analysed using the Statistical Package for the Social 

Sciences (SPSS 27: IBM) Software. Relevant items in the (personal and general) emotion 

controllability beliefs scales were reversed so that all scale items were in the same direction. 

The emotion controllability beliefs and Anxiety scales were treated as continuous variables, 

so as to not lose power occurring from splitting dimensional variables (Cohen et al., 1983). 

The main variables were constructed by totalling up relevant questionnaire items relating to 

General emotion controllability beliefs, Personal emotion controllability beliefs, Reappraisal 

Use, Suppression Use, and Anxiety, resulting in five variables in the dataset. Assumptions 

required to be met for performing correlational and regression analyses were thoroughly 

checked and were found to be met (see ‘Findings’ Chapter below), so the researcher 

proceeded with the intended analyses as planned.  

Due to the ordinal nature of the data, Spearman’s correlation coefficient was used to 

examine the strength and direction of association between (ordinal) variables (de Winter et 

al., 2016; Myers & Sirois, 2006). Regression analyses were used to understand the influence 

of (personal and general) emotion controllability beliefs, suppression and reappraisal use on 

symptoms of anxiety. More specifically, through these analyses the researcher aimed to 

determine which variables significantly predicted higher (or lower) levels of anxiety in 

adolescents. Furthermore, hierarchical linear regression was used with different variables 
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being entered in different steps in order to determine the predictive power each variable added 

into a model where anxiety symptoms were the dependent variable. In order to test whether 

emotion regulation mediated the relationship between emotion controllability beliefs and 

anxiety, a bias corrected bootstrap of 5000 samples was used, and the latest PROCESS 

macro (version 3.5) by Hayes and Preacher (2014) was employed. Bootstrapping is found to 

be a powerful method that sufficiently controls for Type I error (Hayes, 2009), and which can 

accurately indicate confidence interval limits (MacKinnon et al., 2002). While this method has 

some limitations, it is considered the current best available option when compared to other 

mediation methods (MacKinnon et al., 2007; Preacher & Kelley, 2011). Table 3 presents the 

specific research question addressed through the different types of analyses used. 

Table 3 

Research questions, measures and relevant analyses. 

Research Question Measures Analysis 

1. Do adolescents who believe that they 

have a lot of control over their emotions 

use different emotion regulation strategies 

from adolescents who believe that they 

have little control over their emotions?  

 

Personal and General 

emotion controllability 

beliefs scale / ERQ-CA / 

BAI 

 

Correlation and 

Regression 

Analyses 

2. Does emotion regulation mediate the 

relationship between emotion 

controllability beliefs and anxiety? 
Mediation analyses 

3. How do adolescents perceive the 

generation and regulation of anxiety? Semi-structured interviews Thematic Analysis 

4. What reasons do adolescents give for 

using certain regulatory strategies more 

frequently than others? 
Semi-structured interviews Thematic Analysis 

5. Which interpersonal processes do 

adolescents perceive as helpful/hindering 

in the generation and regulation of 

anxiety? 

Semi-structured interviews Thematic Analysis 

 

Interview data derived from the three telephone interviews was transcribed and then, 

together with the data from the seven instant-messenger interviews were analysed using 
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Thematic Analysis (TA). According to Clarke and Braun (2017, p.298), TA is “a method for 

identifying, analysing, and interpreting patterns of meaning (‘themes’) within qualitative data” 

and it involves six stages of analysis (see Table 4) (Braun & Clarke, 2006). While a number of 

other qualitative data analyses approaches were also reviewed (detailed review in Appendix 

H), TA, which enables understanding of the participants’ worldviews and experiences while 

acknowledging the role of the context in which such meanings develop (Braun & Clarke, 2013), 

fits well with the contextualist stance of this study. It also aligns with the researcher’s aim to 

understand how contextual and interpersonal factors may impact how an individual 

progresses through the various emotion regulation stages. TA was used in an inductive, data-

driven rather than semantic manner, to allow for an exploration of meaning that was not 

determined by pre-existing theories, as the researcher’s aim was to build on the process model 

(Gross, 2015) rather than apply it to the data for further validation. As, however, Braun et al. 

(2014) have noted, researchers approach the data with epistemological commitments and pre-

existing knowledge of relevant literature, which can limit their ability to be truly inductive in 

their analyses. In acknowledgement of that and in order to focus analysis on the specific (intra- 

and inter-personal emotion regulation) context of interest so that findings are relevant to 

theory, a deductive approach was also taken in that RQs were kept in mind when generating 

themes/subthemes.  

While the process of analysis closely and orderly followed the stages of TA (see Table 

4 for ‘Thematic Analysis Framework’), it should be acknowledged that it was also done in an 

evaluative manner, therefore including revisions on various occasions before finalisation. 

Appendix I presents a sample coded transcript, the process of ode grouping, theme searching 

and review. Code frequency for each theme/subtheme and a complete thematic map are 

shown in the ‘Findings’ chapter. It should be noted that code frequency was recorded for 

transparency of the process and understanding of theme/subtheme commonality, while 

recognising that high prevalence does not automatically translate to 

importance/meaningfulness (Braun & Clarke, 2012). The inclusion of the Emotion Contagion 
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subtheme is indicative of this, as while this concept was only discussed by two participants, 

the context in which it was raised was highly significant for emotion regulation pathways.  

Table 4 

Thematic analysis framework. 

Phase Description of the Process The Present Researcher’s Engagement with 

the TA Process 

1 Familiarising 

yourself with 

your data: 

Transcribing data (if necessary), 

reading and rereading the data, 

noting down initial ideas. 

Transcription of telephone interviews with initial 

thoughts and reflections marked in blue colour 

next to text. 

Extraction of WhatsApp interview data to Word 

document, re-reading data and noting thoughts 

and reflections marked in blue colour next to 

text. 

2 Generating 

initial codes: 

Coding interesting features of the 

data in a systematic fashion across 

the entire data set, collating data 

relevant to each code. 

Re-reading the data (four times in total 

excluding initial step of familiarisation) and 

coding in an inductive, data-driven rather than 

semantic manner (e.g., ‘It was in an assembly 

hall, we were stood on a stage with everyone 

else sat down. I think that made me more 

uncomfortable as I couldn’t do anything about 

it and everyone was looking at me’; coded as 

‘lack of control’) – codes highlighted in green 

colour to also compare with initial reflections in 

Phase 1. Maintaining a reflexivity journal 

throughout this process, and shared in 

supervision when needed. 

3 Searching 

for themes: 

Collating codes into potential themes, 

gathering all data relevant to each 

potential theme. 

All codes were collated together (without being 

grouped), once these were re-read multiple 

times, the researcher began grouping them 

into potential themes (codes ‘creating a calm 

classroom atmosphere’, ‘interactive teaching 

methods’, ‘teachers recognising students’ need 

for quiet and calm when they were highly 

anxious’, ‘teachers trusting students’, ‘giving 

students control’, ‘a friendly and relaxed 

atmosphere’, ‘structure and predictability 

provide a sense of safety’ were initially grouped 

under the categories/initial themes of 

‘classroom management’, ‘changes to the 
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environment in response to student need’, 

‘accommodating teachers’). 

4 Reviewing 

themes: 

Checking if the themes work in 

relation to the coded extracts (level 1) 

and the entire data set (level 2), 

generating a thematic ‘map’ of the 

analysis. 

Re-reading blue and green codes, initial 

categories and creating a draft thematic map. 

Discussed in supervision with academic 

supervisor, and with peers. In 

acknowledgement that researchers approach 

the data with epistemological commitments 

and pre-existing knowledge of relevant 

literature, which can limit their ability to be truly 

inductive and in order to focus analysis on the 

specific (intra- and inter-personal emotion 

regulation) context of interest so that findings 

are relevant to theory, a deductive approach 

was also taken in that RQs were kept in mind 

during this stage of analysis. 

5 Defining and 

naming 

themes: 

Ongoing analysis to refine the 

specifics of each theme, and the 

overall story the analysis tells, 

generating clear definitions and 

names for each theme. 

Refining thematic map, reflections on 

supervisor and peer feedback and the 

researcher’s own input on the data. Reviewing 

theme and subtheme structures (e.g., ‘access 

to attuned others’ was initially an overarching 

theme, whereas later on it became obvious that 

it was part of / a subtheme to the theme 

‘emotionally containing [school] 

environments’), theme/subtheme names and 

order.  

6 Producing 

the report: 

The final opportunity for analysis. 

Selection of vivid, compelling extract 

examples, final analysis of selected 

extracts, relating back of the analysis 

to the research question and 

literature, producing a scholarly 

report of the analysis. 

Ordering extracts from more 

characteristic/interesting to less 

characteristic/interesting and presentation of 

these to supervisors for feedback within the 

initial Draft Findings Chapter. This Chapter was 

also shared with two peers for feedback. 

Following feedback, the report of the analysis 

was produced.  

 

Note. Adapted from “Using thematic analysis in psychology”, by V. Braun & V. Clarke, 2006, 

Qualitative Research in Psychology, 3 (77), p.87.  

3.8 Research Integrity and Quality 

Reliability, validity and generalisability tend to be the main indicators of quantitative 

research quality (Robson & McCartan, 2016). In qualitative research, however, such 
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constructs are less relevant, and instead credibility, dependability, and transferability are 

discussed (Robson, 2002). Despite the different terminology, all such constructs highlight the 

importance of research integrity and trustworthiness in relation to the methods applied and the 

processes of analysis and interpretation utilised (Cohen et al., 2018). The present research 

aimed to maximise trustworthiness by utilising a mixed-methods design to examine complex 

phenomena in a more robust and in-depth way, utilising each method to complement and build 

on the findings of the other (Ivankova et al., 2006). While the trustworthiness of mixed-methods 

research has received considerable criticism, a level of validity is possible to establish by using 

strategies which minimise threat to accuracy of analytical procedures and interpretation of 

findings (Braun & Clarke, 2013; Cohen et al., 2018; Creswell & Plano Clark, 2011, 2018; Noble 

& Smith, 2015). Validation strategies discussed by Creswell and Plano Clark (2018) and Miles 

et al. (2020) include data triangulation, consideration of ‘negative’ evidence (instances 

disconfirming one’s ideas during analysis), cross-checking data (e.g., through peer reviewing), 

and representativeness of multiple views within analyses. Along similar lines, Yardley's (2017) 

proposed quality indicators for qualitative studies include: commitment and rigor; sensitivity to 

context; transparency and coherence; impact and importance. Steps taken to establish 

trustworthiness and quality in this study are specified in Table 5. 

Table 5 

Trustworthiness of research. 

Quality 

Indicator 

Steps Towards Trustworthiness 

 

Validity 

 

Credibility 

 

Dependability 

 

Confirmability  

● Transparency about philosophical position (section 3.1) 

● Triangulation of questionnaire data through interview responses. 

● Piloting of quantitative and qualitative measures to ensure construct 

validity, accessibility of interview questions, and relevance to 

adolescence.  

● Critical evaluation of quantitative measures used (section 3.5). 

● Cross-checking codes in supervision, and with peers (e.g., theme 

name changed from ‘management of educational context’ to 

‘adaptations to the learning environment’ following feedback). 
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● Use of rigorous analysis methods consistent with established TA 

framework.  

● Increased representativeness through the use of quotes from a range 

of adolescents in ‘Findings’ chapter.  

● Commitment evidenced through the use of a reflexivity journal 

throughout.  

● Negative case analysis where relevant (in one instance for Theme 6). 

● Maintenance of research activity records and inclusion of these in 

Appendices. 

 

Reliability 

● Anonymity and confidentiality throughout to minimise desirability bias. 

No existing relationships with schools/participants. 

● Minimising discomfort during interviews through: participants’ choice 

of interview mode, pacing, offering breaks, using a non-judgemental 

stance and EP consultation skills.  

 

Sensitivity to 

context 

● Consideration to the impact of recession, pandemic, and socio-

economic factors in the review of theory and research (Chapters 1 and 

2). 

● Consideration to developmental factors when selecting the anxiety 

measure and within interviews (e.g., vignette about performance 

anxiety). 

 

Impact and 

importance 

● Implications for the use of executive frameworks by EPs and other 

professionals, for adolescent mental health, intervention, assessment, 

school practices, and policy. 

● Plans to disseminate findings to participating schools through 

webinar/leaflet, presentation to TEP conference, and EP service the 

researcher is based at. 

 

3.9 Ethical and Professional Practice Considerations  

Ethical approval for this study was granted by UCL IOE Research Ethics Committee 

(Appendix C). The Code of Ethics and Conduct for psychological research was adhered to 

throughout all stages of the study (British Psychological Society [BPS], 2018). It should also 

be noted that the researcher has an up-to-date and clear Data Barring Service (DBS) which 

authorises work with vulnerable children and young people. Informed consent was gained 

from parents and adolescents, and the information and consent forms stated participants’ right 

to withdraw consent and their data at any point of this research (see Appendix E for 

Informational and Consent Forms). While consent forms covered participation to both the 

questionnaire and interviews, for adolescents who were selected for the second phase of the 
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study verbal consent was also sought and their rights were re-stated at the beginning of the 

interview.  

Information regarding the aim, length and general content of the study was provided 

to all participants, and a choice between telephone and instant-messenger interviews at a date 

and time most convenient to the them was discussed. The researcher also gave the 

opportunity to SENCOs, parents, and students to raise questions or concerns, and request 

that adjustments are made if needed. It was made clear that interview questions students did 

not wish to answer could be omitted. To address the power imbalance between the researcher 

and the interviewees, the researcher shared an accessible one-page profile about herself 

(presented in Appendix G). The interview began with an ice-breaker activity to promote shared 

enjoyment, gradually build trust, and to some extent further decrease the power differential. 

To minimise social desirability effects, it was explained that there were no right/wrong answers 

in the questions asked, and that these aimed to explore the individual experiences of each 

participant instead. Further, the (physical) distance between the researcher and the 

interviewee is thought to have a ‘protective’ effect against children and young people’s 

perceptions about the researcher’s social judgement, therefore further contributing to 

response honesty (Cleary & Walter, 2011).  

Specific considerations relating to the remote nature of the interviews were also made. 

To account for the risk of tiredness during remote research with children and young people 

(Rhodes et al., 2020), check-ins and reminders about the students’ right to breaks were 

included at regular intervals throughout the interviews. At the same time, to avoid the quality 

of the data being compromised by interruptions and shifting attention between different tasks 

(Rollins & Riggins, 2021), questions were kept as short, engaging, and easy to follow as 

possible, with clarifying and follow-up questions included where needed. To uphold the 

participants’ rights to privacy, promote response honesty and comfort, prior to interviews it 

was checked whether adolescents could have access to a private space and if this was not 

possible, the option of accessing a quiet space in school was offered. Provisional 
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arrangements regarding using school computer equipment or broadband connection were 

made with SENCOs, so none would be excluded due to a lack of resources.  

Sensitive topics. To account for potential risks associated with reflecting on previous 

anxiety-provoking experiences, an emotion check-in was completed at the end of each 

interview, reflections on the process were encouraged, and a debriefing form was circulated 

(Appendix B). Further, the researcher’s TEP status and previous experiences supporting 

students with mental health needs meant that she was able to draw onto her consultation skills 

to create a non-judgemental, safe atmosphere, pay close attention to students’ needs 

throughout, and confidently and responsibly support them, if stress at any point was 

experienced. It should, however, be acknowledged that the lack of knowledge of the students’ 

whereabouts or what resources were in their environments to support them if needed is a 

known concern of remote research (Rhodes et al., 2020). A list of relevant resources was, 

therefore, compiled, and students and parents were given the researchers details, and details 

of relevant helplines where appropriate (see Appendix B).  

Confidentiality, Anonymity and Inclusivity of Research. All data were anonymised 

and kept securely under the data protection measures outlined in the ethics application. While 

WhatsApp, the software used for instant-messenger interviews, is known to have one of the 

highest levels of security for data with “end-to-end encryption”, it was acknowledged that with 

third-party software there is a risk of intrusion (i.e., hacking); participants were encouraged to 

find out how WhatsApp stores their data and check the WhatsApp privacy notice. Participants 

were expected to be familiar with communication through the instant-messenger functions 

associated with social networks (e.g., Facebook), and so more likely to easily adapt to 

WhatsApp given its similarity with other instant-messenger options (Sutikno et al., 2016). For 

students not accustomed with this tool, information about how to download and use it was 

ready to be provided. WhatsApp compared to other instant-messenger platforms benefits from 

offering more privacy in that it does not require a connection to young people’s main social 

media accounts (e.g., Facebook/Instagram). Furthermore, research has begun to 
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demonstrate that the utilisation of instant-messaging may improve accessibility of research 

and facilitate more meaningful participation by allowing young people more control over the 

interview pace and direction, validating their expertise in leading the conversation about 

matters that affect them, especially when the topic is young people’s mental health 

experiences (Gibson, 2020). Finally, WhatsApp enabled the communication of multi-media 

data that could be used to explain a more complex point or take away the pressures of 

providing lengthy written responses.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



91 
 

4. Findings 

In this chapter results from the questionnaire and interviews will be presented. The 

results from the quantitative arm of the study will be reported first, followed by the results from 

the interviews conducted. The analyses of each dataset (quantitative and qualitative) will be 

presented in relation to the research question which it intended to answer.  

4.1 Phase One: Quantitative Data Analyses 

4.1.1 Preliminary Analyses 

Out of the 81 participants that completed the online questionnaires, 25 identified as 

male (30.9%), 54 as female (66.7%), one as ‘other’ (1.2%), and another one preferred to not 

disclose information about their gender identity (‘prefer not to say’) (1.2%). In terms of the 

participants’ age, 17 participants (21%) were 13 years old, 32 of them (39.5%) were aged 14, 

24 students (29.6%) were 15 years old, and the remaining 8 participants (9.9%) were 16 years 

of age.  

Descriptive statistics. The mean (M), median (Md), standard deviation (SD), mode, 

range, and internal consistencies (a) of the main study variables were calculated and are 

presented in Table 6. In order to examine potential between-gender differences in age, 

(general and personal) emotion controllability beliefs, emotion regulation use, and anxiety 

levels, the overall and subgroup means for gender were calculated (see Table 7). As there 

were relatively few participants in each subgroup for gender, one must be cautious when 

interpreting differences in numbers. See Table 8 for the meaning of lower/higher scorings on 

the scales.  

Table 6 

Descriptive statistics for age, year group, general and personal emotion controllability beliefs, 

suppression, reappraisal, and anxiety. 
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 M Md SD  Mode Range a 

 

Age 14       N/A .912 14           13 – 16 (3) N/A 

Year Group                         10 N/A        .786 9 9 – 11 (2) N/A 

General emotion 

controllability 

beliefs 

3.11 3.00 .734 3.00 1.50 – 4.50 (3.00) .67 

Personal emotion 

controllability 

beliefs 

3.15 3.00 .967 2.75 1.00 – 5.00 (4.00) .84 

Suppression Use 3.88 4.00 1.267 4.75 1.25 – 6.75 (5.50) .74 

Reappraisal Use 4.41 4.50 1.164 3.67 1.50 – 7.00 (5.50) .86 

Anxiety  2.19 2.15 .652 2.15 1.20 - 3.95 (2.75) .94 

 

Table 7 

Means of primary variables by gender. 

 Age  General 

emotion 

controllability 

beliefs  

Personal 

emotion 

controllability 

beliefs  

Suppression  Reappraisal  Anxiety  

 

Male 14 3.31 3.35 4.04 4.83 1.76 

Female                         14 3.02 3.00 3.77 4.22 2.37 

Other 16 3.25 2.00 4.50 3.67 2.85 

Prefer not to 

say 

15 2.75 2.75 5.50 5.17 2.15 

Overall 14 3.11 3.15 3.88 4.41 2.18 

 

Table 8 

Meaning of different scale ratings. 

Construct Rating  Meaning 

General 
emotion 
controllability 
beliefs 

1 The participant believes that people cannot control their 
emotions. 

 5 The participant strongly believes that people can control their 
emotions. 

Personal 
emotion 
controllability 
beliefs 

1 The participant believes that he/she/they cannot control their 
own emotions. 
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 5 The participant strongly believes that he/she/they can control 
their own emotions. 

Suppression 1 The participant does not use suppression. 

 7 The participant does not show their emotions to others/uses 
suppression on most occasions. 

Reappraisal 1 The participant does not use reappraisal in order to regulate 
their emotions. 

 7 The participant uses reappraisal to regulate their emotions on 
most occasions. 

Anxiety 1 The participant does not experience symptoms of anxiety. 

 4 The participant always experiences significant anxiety 
symptoms. 

 

Correlation analyses using Spearman’s rho coefficient analyses among general and 

personal emotion controllability beliefs, suppression and reappraisal, and anxiety were 

performed (see Table 9). It should be noted that this was in order to gain an initial 

understanding of the relationships between the study variables, and Hayes' view (2018) that 

an association between predictors and independent variables is not a pre-requisite of 

mediation analysis is adopted in this study.  

As expected, the results showed that there was a strong, positive relationship between 

adolescents’ (general and personal) emotion controllability beliefs and their use of reappraisal; 

this relationship was stronger when it came to adolescents’ personal rather than general 

emotion controllability beliefs. Interestingly, a small, negative relationship between (general 

and personal) adolescents’ emotion controllability beliefs and their use of suppression was 

also found. The association between adolescents’ use of suppression and self-reported 

anxiety symptoms was approaching significance, r (81) = .21, p = .059, while the use of 

reappraisal was negatively but significantly related to anxiety symptoms experienced by 

adolescents. Further, a negative, moderate relationship between adolescents’ general 

emotion controllability beliefs and anxiety was found. Similarly, adolescents’ personal emotion 

controllability beliefs and anxiety symptoms were negatively and significantly associated. Age 

was not significantly related to (personal and general) emotion controllability beliefs, 

suppression, reappraisal, or anxiety symptoms.  
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Table 9 

Bivariate correlation using Spearman’s rho coefficient between age, general and personal 

emotion controllability beliefs, suppression, reappraisal, and anxiety. 

       Variable    1   2   3   4   5 6 

1. Age   1       

2. General emotion 

controllability beliefs 

-.20   1     

3. Personal emotion 

controllability beliefs 

-.14  .69***   1    

4. Suppression Use -.04 -.27* -.23*   1   

5. Reappraisal Use -.13  .58***  .73*** -.03   1  

6. Anxiety Symptoms  .16 -.47*** -.62***  .21 -.49***  1 

Note. N = 81; *p < .05, **p < .01, ***p< .001. 

4.1.2 Do adolescents who believe that they have a lot of control over their emotions 

use different emotion regulation strategies from adolescents who believe that 

they have little control over their emotions? (RQ1) 

Linear regression assumptions checking. Prior to performing a regression analysis, 

it was checked that the data met the required assumptions of this type of analysis (adequate 

sample, multivariate normality, linear relationship, homoscedasticity, no or little 

multicollinearity) (Wilcox, 2012). As the necessary assumptions were met for all variables of 

the study (see Appendix A for details of analyses performed to check assumptions required), 

it was possible to proceed with parametric tests. 

Predicting reappraisal and suppression use from general emotion controllability 

beliefs. A simple linear regression was calculated to predict the use of reappraisal and 

suppression based on (general and personal) emotion controllability beliefs held by 

adolescents. As predicted, adolescents who strongly believed that people could control their 
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emotions (scoring high on general emotion controllability beliefs) were more likely to use 

reappraisal to regulate their emotions (β = .59, p < .001). General emotion controllability beliefs 

significantly contributed to the regression model (F (1, 79) = 41.46, p < .001) and accounted 

for 34.4% of the variation in reappraisal use. Contrary to our prediction and previous research 

findings (Ford et al., 2018; Tamir et al., 2007), believing that people can control their emotions 

was associated with less use of suppression (β = -.27, p = .013). Adolescents’ general emotion 

controllability beliefs significantly contributed to the regression model (F (1, 79) = 6.39, p = 

.013) and accounted for 7.5% variance in suppression use.  

Predicting reappraisal and suppression use from personal emotion 

controllability beliefs. As expected, the stronger adolescents believed that they could control 

their own emotions (scoring high on the personal emotion controllability beliefs measure), the 

more likely they were to use reappraisal to regulate their emotions (β = .71, p < .001). 

Adolescents’ personal emotion controllability beliefs were found to significantly contribute to 

the regression model (F (1, 79) = 80.31, p < .001) and accounted for 50% of the variation in 

reappraisal use. Additionally, the more adolescents believed they could control their own 

emotions, the less likely they were to use suppression (β = -.25, p = .028). Adolescents’ 

personal emotion controllability beliefs made a significant contribution to the regression model 

examined (F (1, 79) = 5.05, p = .028) and accounted for 6% variation in suppression use.  

Supplementary analyses: Predicting anxiety and emotion regulation from 

personal vs. general emotion controllability beliefs. In order to further understand the 

predictive validity of each variable, a series of hierarchical regression analyses examining the 

unique variance explained by emotion controllability beliefs and emotion regulation use in 

anxiety symptoms were conducted. Overall, while both general and personal emotion 

controllability beliefs as well as reappraisal use accounted for a significant proportion of 

variance in adolescent anxiety, personal emotion controllability beliefs consistently explained 

unique variance over and above all other study measures (see Table 10 for hierarchical 

regression analyses performed), which is in line with our prediction and previous research (De 
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Castella et al., 2013). Further details about these supplementary analyses can be found in 

Appendix J. 

Table 10 

Hierarchical regression analyses predicting anxiety while controlling for (general and personal) 

emotion controllability beliefs, reappraisal and suppression use. 

Variable and 

Step 

Cumulative Simultaneous 

R2 Change F Change β p 

1. General 

emotion 

controllability 

beliefs 

.17 F (1, 79) = 

16.40*** 

-.19 .156 

2. Reappraisal 

Use 

.05 

 

F (1, 78) = 

5.02* 

-.31 .014 

3. Suppression 

Use 

.03 F (1, 77) = 2.53 .17 .116 

1. Personal 

emotion 

controllability 

beliefs 

.34 F (1, 79) = 

41.47*** 

-.53 < .001 

2. Reappraisal 

Use 

.00 F (1, 78) = .02 -.05 .738 

3. Suppression 

Use 

.01 F (1, 77) = .87 .09 .355 

1. Personal 

emotion 

controllability 

beliefs  

.34 F (1, 79) = 

41.47*** 

-.54 .001 

2. General 

emotion 

controllability 

beliefs 

.00 F (1, 78) = .01 .02 .895 

3. Reappraisal 

Use 

.00 F (1, 77) = .01 -.05 .723 

4. Suppression 

Use 

.01 F (1, 76) = .87 .09 .354 

Notes. N = 81; *p < .05, **p < .01, ***p< .001.  
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4.1.3 Does emotion regulation mediate the relationship between emotion 

controllability beliefs and anxiety? (RQ2)  

In order to test whether emotion controllability beliefs were associated with anxiety via 

emotion regulation strategy use, the indirect effect of emotion controllability beliefs via emotion 

regulation was examined using separate analyses for each of the independent (general and 

personal emotion controllability beliefs) and intermediary variables (reappraisal and 

suppression use). In total, four separate analyses were conducted: the first two examining the 

indirect effect of general emotion controllability beliefs via reappraisal (Model 1a) and then 

suppression (Model 1b) on anxiety; the third and fourth analyses testing the indirect effect of 

personal emotion controllability beliefs on anxiety via reappraisal (Model 2a) and then via 

suppression use (Model 2b). 

While the direct effect (c’) was calculated, it is acknowledged that that the c’ path is not 

an appropriate indication of whether mediation is present (Hayes, 2018). Therefore, in order 

to determine whether a mediating relationship between the study variables was present, the 

indirect effect was tested for significance. The concepts of full and partial mediation were not 

used, as these do not only unhelpfully rely on the size of the sample, but distinguishing 

between these two is also not thought to be theoretically meaningful or offer any unique insight 

into the phenomena under examination (Hayes, 2018). Furthermore, specific effect sizes were 

not used as an indication of the strength of the mediation model in acknowledgement that 

effect size has been found to be based on flawed calculations (Hayes, 2018; Preacher & 

Kelley, 2011; Wen & Fan, 2015).  

The results for the mediational analysis of Model 1 (a and b) are detailed in Figure 5. 

There was a significant indirect effect of general emotion controllability beliefs on anxiety 

symptoms via the use of reappraisal, ab = -.16, SE = .07, CI95 [-.30, -.03], indicating mediation. 

However, there was no significant indirect effect in a model wherein general emotion 

controllability beliefs predicted anxiety symptoms through the use of suppression (ab = -.03, 

SE = .03, CI95 [-.12, .01]).  
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Figure 5  

Model 1. Model 1a: The indirect effect of general emotion controllability beliefs on anxiety via 

reappraisal. Model 1b: The indirect effect of general emotion controllability beliefs on anxiety 

via suppression. 

 

Notes. All presented values are standardised beta coefficients. *p < .05, **p < .01, ***p< .001.  

 The mediational analysis of Model 2 showed that emotion regulation use did not 

mediate the link between personal emotion controllability beliefs and adolescent anxiety 

symptoms. The indirect effect of personal emotion controllability beliefs via the use of 

reappraisal was not significant for anxiety symptoms (Model 2a) (ab = -.01, SE = .08, CI95 [-

.18, .14]). The indirect effect of personal emotion controllability beliefs via suppression was 

also not significant for anxiety symptoms (Model 2b) (ab = -.02, SE = .02, CI95 [-.08, .02]). The 

full results for Model 2 are presented in Figure 6. 

Figure 6  

Model 2. Model 2a: The indirect effect of personal emotion controllability beliefs on anxiety via 

reappraisal. Model 2b: The indirect effect of personal emotion controllability beliefs on anxiety 

via suppression. 
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Notes. All presented values are standardised beta coefficients. *p < .05, **p < .01, ***p< .001.  

4.2 Phase Two: Qualitative Data Analysis 

The thematic analysis of (10) interviews identified six main themes: (1) manifestations 

of anxiety; (2) perceptions around anxiety and mental health; (3) individual, (4) contextual, and 

(5) interpersonal factors (affecting emotion regulation choice); and (6) emotionally containing 

environments (Figure 7). Some of these themes were connected and thought to influence one 

another (details about the interconnections detected between themes/subthemes in Figure 8). 

The number of participants and frequency of codes for each theme/subtheme are summarised 

in Tables 10 (RQ3), 11 (RQ4), and 12 (RQ5). 

Figure 7  

Overview of themes. 
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Figure 8 

Thematic map demonstrating interconnections between themes and subthemes. 

 

4.2.1 How do adolescents perceive the generation and regulation of anxiety? (RQ3) 

Theme 1: Manifestations of Anxiety. This theme represented the participants’ 

experiences of anxiety including how they recognise when they are anxious. All students 

referred to this, and shared examples of situations that have made them feel anxious, even 

those students interviewed who had previously scored low in the anxiety measure.  
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The subtheme ‘Physiological Signs of Anxiety’ encompasses students’ descriptions 

of the impact of anxiety on their bodies. The participants explained how noticing various 

physical symptoms helped them to recognise that they were starting to feel anxious in certain 

situations. Accounts of anxiety often demonstrated sudden changes in physiology which were 

experienced intensely and described as out of the student’s control: Um just feeling like, 

extremely worried, to the point where it kind of makes you like, feel like physically ill or like, 

have physical problems […] like, your heart beating faster, or like, like hand twitching, stuff like 

that (Participant 7). 

 Some participants viewed the physiological symptoms of anxiety as more controllable; 

they talked about the importance of being in tune with their bodies and using relaxation 

techniques in the moment to relieve some of those physical signs of anxiety:  

[...] I don’t know for sure if it’s that, I might just get stressed, but doing the same stuff I 

do if I have an asthma attack usually helps (Participant 5). 

I use a range of techniques normally like calming the breath […] I’ve read quite a few 

books on it so use techniques from there (Participant 10).  

 The subtheme ‘Cognitive Signs of Anxiety’ referred to students’ portrayal of the 

impact of anxiety on their thoughts. A number of students noticed that when they started 

experiencing anxiety, they tended to engage in negative thinking patterns, including 

catastrophising, dwelling on the event, and overly focusing on all possible negative outcomes, 

which often led to an increase in anxiety: 

Theme 1: 
Manifestations 

of anxiety

Physiological 
signs of anxiety

Cognitive signs 
of anxiety
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Participant 5: It’s just sort of paranoia where if you see people laughing you assume 

they’re laughing at you even though you know they’re probably just talking to each 

other.  

Participant 3: When I feel nervous […] I feel like I think if (of) the worst situation.  

 One participant also described how anxiety impacted her memory, and explained that 

having access to a visual tool (a PowerPoint) during a presentation for which she was 

particularly anxious helped her to remember the key information. 

Theme 2: Perceptions around Anxiety and Mental Health. This theme 

captured the students’ descriptions of anxiety and mental health difficulties as carrying 

negative connotations. The participants felt that anxiety and mental health difficulties are 

negatively perceived by others which often led them to feel ashamed about experiencing 

anxiety, and avoid expressing their true feelings amongst others. Students who expressed 

such views also seemed to have internalised these negative views about anxiety and poor 

mental health, and often felt ‘different’ because of their experiences. This had implications for 

both their experience and regulation of their anxiety. 

                 

The subtheme ‘A Burden to Others’ was about comments from some students about 

the emotional load that they felt would be placed upon their friends, family, or partner if they 

were to share their feelings of anxiety with them: 

Participant 7: (I hide how I feel) just because I don't want, I don't want to burden other 

people with how I'm feeling.  

Theme 2: 
Perceptions 

around anxiety 
and mental 

health

A burden to 
others

Feelings of 
shame

A lonely 
experience
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Participant 9: I think you’re kind of putting your problem on them. And then it's kind of 

their decision what to do next. So, it's almost (pause) you kind of telling them and kind 

of fussing about it to them, it's kind of making them feel worse. So, I just wouldn't really 

want to make anyone else feel worse and kind of put my problems on them. 

Viewing anxiety as a burden to others could prevent students from seeking support 

when they needed it; those students who asked for help to manage their anxiety despite 

feeling like this would burden others only did so as an absolute last resort, with one participant 

in particular expressing a deeper-rooted belief that his experience was not valid enough to 

deserve the attention and support of others. 

The subtheme ‘Feelings of Shame’ represented the negative emotions that students 

experienced in relation to their anxiety or other mental health difficulties. The majority of 

students perceived the expression of anxiety as something to be embarrassed about. 

Therefore, they often suppressed their emotions when around others. Suppression was used 

despite the recognition by some students that it was an ineffective strategy to regulate their 

anxiety, and could even make their anxiety worse; however, the fear of looking vulnerable or 

being misunderstood by peers when expressing how they felt was stronger: 

Interviewer: And why is it that you try and physically hide it from others? Participant 

10: I don't want others to see weaknesses in me. 

Participant 2: Usually if I’m alone I’ll do whatever but if I’m with other people I don’t 

want to be bursting out into tears or something […] I don’t want to be embarrassed if I 

start having a reaction or something. 

The subtheme ‘A Lonely Experience’ captured descriptions of anxiety as an 

experience not shared amongst adolescents. A number of students mentioned feeling alone 

and different, and expressed a subsequent sense of helplessness: 

Participant 1: I guess I feel more comfortable knowing that people have felt the same 

way as I have, but even then I still feel kind of alienated. I’m not sure why, I think I feel 
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like nobody has really listened or understood how I actually feel. Like venting to people, 

or knowing people who have been through what I have doesn’t really inspire me or 

make me feel comfortable. I still feel kind of distant and different. 

Table 11 

Theme/subtheme summary for RQ3 

Theme Subtheme 

No. of 
participants 
referring to 
subtheme 

No. of times 
coded 

1. Manifestations of 
Anxiety 

Physiological Signs of 
Anxiety 

10 25 

Cognitive Signs of 
Anxiety 

7 8 

2. Perceptions around 
Anxiety and Mental 

Health 

A Burden to Others 8 14 

Feelings of Shame 6 8 

A Lonely Experience 4 5 

 

4.2.2 What reasons do adolescents give for using certain emotion regulation 

strategies more frequently than others? (RQ4) 

Theme 3: Individual Factors. This theme represents factors that drove students to 

choose and engage with particular emotion regulation strategies. Within-individual factors 

discussed included: personal motives and goals, students’ own perceptions of how much effort 

different emotion regulation strategies required, and the perceived effectiveness of different 

emotion regulation strategies for meeting their emotion regulation goals.  
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The subtheme ‘Personal Motives’ concerned how students’ emotion regulation 

choices were driven by individual motives. These motives varied from student to student, and 

were linked to specific short-term or long-term outcomes they were looking to achieve at the 

time. Some students wanted to improve their emotional experience in relation to a distressing 

event, and chose emotion regulation strategies that made them feel better in the ‘here and 

now’ by reducing their negative emotions. emotion regulation strategies for doing that focused 

on shifting attention away from emotionally triggering information; for example, students used 

distraction, suppression of thoughts about the distressing event, and avoiding engaging with 

the event that triggered their anxiety, although this provided only short-term relief: 

Participant 2: When I get stressed with school (more so now because of online school) 

I just don’t do it. Which is really bad because I have like lots of late assignments but I 

feel better mentally when I don’t do it. 

Participant 7: Um, I wouldn't not go to the event. But I’d probably try and pretend it’s 

not going to happen, just like to keep my mind off it […] talking to friends, watching 

Netflix […] it kind of just kind of separates the emotions like out. So, it just kind of calms 

down like my anxieties, replacing them with more like positive feelings.  

 By contrast, other students were driven by more long-term goals when selecting 

emotion regulation strategies. For example, a few students explained that they were keen to 

perform well when sitting a test or taking part in a recital, and so chose strategies that aided 

them in doing so. Students acknowledged that this meant they initially had to withstand 

negative emotions for longer (e.g. when revising or practicing dance moves repeatedly), but 

Theme 3: 
Individual 

factors

(affecting ER 
choice)

Personal 
motives

Anticipated 
effort

Perceived 
effectiveness
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this was okay as long as it would lead to their desired outcome; later on (on the day of the 

performance), students described using active coping mechanisms, cognitive reappraisal, and 

suppression of their anxious thoughts in order to regulate their anxious feelings in the moment, 

be able to persevere and focus on the task at hand rather than the emotion: 

Participant 6: I am a street dancer who has done many shows and taken part in 

competitions and when I’m nervous I do tend to have coping mechanisms […] that’s 

also in any circumstance for example, waiting for results for college applications etc. 

not just things such as being in front of a crowd […] my many ‘mechanisms’ -for like of 

a better term- enable me to be able to continue and not be totally anxious and took 

over by these feelings of nervousness. 

Participant 10: I had mentally prepared beforehand by telling myself that I had worked 

hard to this point and had practised a lot and focused on the music instead of the 

audience. 

The subtheme ‘Anticipated Effort’ explored students’ perceptions of how much effort 

was required of them when engaging in emotion regulation and implementing different 

strategies; a number of participants described being more inclined to choose less effortful 

strategies. Often, the strategies perceived as requiring less effort were those that students 

had practiced or utilised before. When asked to reflect on the implementation of emotion 

regulation strategies usually selected, Participant 7 characteristically noted: I think it's quite 

easy, because I've done it a lot. Instead, strategies which would involve changing their 

emotional experience, and especially reappraisal, were considered to be harder:  

Participant 2: I don’t know if I control it (my anxiety) I sort of procrastinate on it. So, I 

sort of bottle it up and then get upset about it later if that makes sense […] I think it’s 

quite difficult for me to do things to make myself feel better […] So I usually try and 

stay sad I guess. I find it easier to just be sad than put effort into feeling better.  
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Finally, one student expressed how implementing strategies which entailed changing the 

expression of his anxiety in front of others was difficult, as this required continuous effort on 

his part: I think I just find it kind of difficult to do that, because you're almost like trying to put 

something on that you're not, like all the time. So, I think that would be kind of difficult to do 

(Participant 9).  

The Subtheme ‘Perceived Effectiveness’ captured how students evaluated the 

efficacy of different emotion regulation strategies. Participants were more likely to choose an 

emotion regulation strategy when they expected it to be effective in regulating their anxiety 

and they often based this on previous experiences of implementing strategies: 

Participant 4: if I attempt to think about it positively or neutrally, I end thinking about the 

worst possible outcome […] it is something I've tried multiple times in situations and it 

has never helped so I haven't tried again in a while.  

Some students evaluated the effectiveness of an emotion regulation strategy based on 

whether they expected to face the particular stressful situation again in the future. In such 

cases, avoidance was considered particularly ineffective, and therefore not a preferred option. 

Even students who habitually engaged in avoidance in various contexts and experienced more 

entrenched anxiety as a result (e.g., previously did not attend school due to anxiety), 

discussed the importance of considering the efficacy of a strategy based on the expected re-

encounter of the stressful situation:  

Participant 8: yes, I do this a lot with school work at this point in time (suppression of 

emotions and avoidance) as I think that teachers most likely aren’t going to collect it in 

as they didn’t last time. Interviewer: I see, and how often would you do this? Participant 

8: I done it a lot more at the end of the 1st lockdown but I’m doing it less as now but I 

still do do it sometimes but I’m trying to (put) more effort this time round as I may have 

to do GCSEs soon. 
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Participant 4: I do sometimes avoid situations that I'm anxious about but I do try not to 

because it makes things worse the next time I have to do that thing.  

Participant 2: So yes, I tend to ignore or not think about the situation […] I fix them (my 

emotions) temporarily […] But obviously ignoring things means I’m inevitably going to 

have to re-encounter it in the future, which is why I’ve been contacting my teachers to 

find a long-term solution.  

Finally, a few students considered the long-term effectiveness of their emotion 

regulation choices in terms of how enduring the effects of the strategy could be in regulating 

their emotions and promoting good mental health and emotional wellbeing. 

Theme 4: Contextual Factors. This theme portrayed the factors that students 

perceived as linked to the situation and the environment in which the regulating took place 

and which impacted their emotion regulation strategy options.  

                         

The Subtheme ‘Emotion Intensity’ captured students’ reflections of how their 

emotion regulation choices were affected in contexts where they experienced high levels of 

anxiety. During times of high anxiety, students had fewer resources to devote to the 

implementation process; as a result, they often employed strategies that were less effective, 

and it therefore took longer to regulate their anxiety: 

Participant 4: When I'm only feeling a bit anxious, they (the aforementioned strategies) 

come quite naturally however if I’m feeling very anxious or it's hit me out of nowhere i 

do need to push to try and help myself.  

Theme 4: 
Contextual factors

(affecting ER choice)

Emotion 
intensity

Strategy-
situation fit
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Participant 10: It’s easier to control when there is little but when there is a lot of stress 

it could take a while to disperse.  

Under high anxiety conditions, some students selected emotion regulation strategies 

which offered immediate relief and helped to moderate their anxiety, so it did not become 

unmanageable. This was done through disengaging from processing their emotions (e.g., 

through the use of avoidance or distraction), disengaging from the actual anxiety provoking 

situation, or by not engaging in emotion regulation altogether, even though they acknowledged 

that this was only effective for a limited amount of time: 

Participant 8: like the morning of we were meant to go to a concert but I chose that 

morning that I wasn’t going to go as I get too nervous […] if I get too stressed then I 

will definitely avoid it like meeting with friends I have cancelled because I can’t not 

stress about it, like I used to get very stressed at sleepovers I’d have to get my nan to 

pick me up and 3ish in the morning as I get really nervous. 

Participant 10: I find that distracting yourself from the actual thing by doing other thinfs 

(things) helps a lot better if its serious. 

The Subtheme ‘Strategy-Situation Fit’ captured how students adapted their strategy 

choices depending on the situation they were faced with, including making the most of 

opportunities offered by certain circumstances; for example, one student who generally used 

avoidance in anxiety-evoking social situations discussed utilising the support of her friends 

instead when they were available. 

Other students mentioned adjusting their emotion regulation strategy choices based 

on situational demands; for example, one student noted how when he was unable to rely on 

his usual strategy of sharing his emotions with trusted others, it was important to be flexible 

and utilise other available resources and strategies instead: 
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Participant 10: in situations like an exam hall, there is little to no way to resolve these 

feelings, usually talking it out helps me but I can’t in that circumstance. i focus on the 

positive - i.e., that parts of the exam which I can complete and complete well. 

Finally, a student who discussed habitually suppressing the expression of his emotions 

around others talked about having to change his approach during the unexpected breakout of 

the COVID-19 pandemic: ‘especially during unprecedented I’ve found that some days I’m 

allowed to not put on a brave face and just not show my 100% for a day’ (Participant 6).  

Theme 5: Interpersonal factors.  

                        

The Subtheme ‘Emotion Contagion’ related to some participants’ views about the 

effect that others’ emotions and regulation choices could have on them. When asked what 

makes them feel better or worse, Participant 9 explained:  

It’s probably just everyone's mood. Because I think if someone's in a bad mood, it's 

going to kind of put you in a worse mood. And if someone's in a good mood, it's going 

to put you in a better mood. So, I think it's just kind of everyone else will kind of affect 

me in particular […] like after an exam if someone's like, kind of in a happy mood, that 

kind of really cheer you up, and it can kind of make the whole situation feel better. 

Another student further described that he often adopted the same emotion regulation 

strategies as his peers (co-rumination in this case); engaging in emotion regulation with peers 

(as opposed to alone) was viewed as beneficial as it helped to reframe some of his emotions 

as ‘normal’:  

Theme 5: Interpersonal 
factors

(affecting ER choice)

Emotion 
contagion
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Interviewer: And when you are feeling anxious, do you look for help from others? 

Participant 2: I’m probably more likely to go by myself, but if a bunch of us are upset 

about it I sort of join in moaning […] it’s sort of nice to just moan together about it. it 

can make you feel like you are not alone. It makes me feel more like I’m allowed to be 

upset as well.  

Table 12 

Theme/subtheme summary for RQ4. 

Theme Subtheme 
No. of participants 

referring to 
subtheme 

No. of times 
coded 

3. Individual Factors 

Personal Motives 6 9 

Anticipated Effort 7 11 

Perceived Effectiveness 7 10 

4. Contextual Factors 
Emotion Intensity 8 11 

Strategy – Situation Fit 5 6 

5. Interpersonal Factors Emotion Contagion 2 3 

 

4.2.3 Which interpersonal processes do adolescents perceive as helpful/hindering in 

the generation and regulation of anxiety? (RQ5) 

Theme 6: Emotionally Containing Environments. This theme captured students’ 

descriptions of the importance of having attuned interaction with others, as well as having 

access to educational contexts which took into consideration their needs when they 

experience anxiety.   
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The Subtheme ‘Access to Attuned Others’ related to students’ comments about the 

importance of being around others who are attentive and responsive to their emotional needs 

during the emotion generation and regulation process. They described ‘attuned others’ as 

individuals who empathically responded to their expressed ‘worries’, but who were also 

attentive enough to notice when students would feel anxious even when they did not verbalise 

this, and appropriately and sensitively still offered them emotional support. Students who 

discussed not verbally asking for help, still chose to be in the presence of important others 

when anxious: 

Participant 4: I definitely try and be around others. if possible, my mum as I'm closest 

with her. Interviewer: And what is your mum like that makes you want to be around her 

when you are worried? Participant 4: she's very understanding and knows when I need 

to talk or just hug. she is also very patient with me and doesn't force me to talk when I'm 

not ready.  

Participant 9: I think they, them just being really friendly and like, knowing me, so like 

they’d be able to tell like I am anxious or they’ll be, they’ll probably know the right thing 

to say to like calm me.  

Attuned others often helped students to gain a sense of safety, soothed some of the 

students’ symptoms of anxiety, shared the emotional load with them, gave them a ‘fresh’ 

perspective of the anxiety provoking situation and practical information about how to manage 

it, and even helped them normalise some of their feelings:  

Theme 6: 
Emotionally 
containing 

environments

Access to attuned 
others

Adaptations to the 
learning environment
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Participant 7: Um, it was nice, having like, support from my friends. So that helped… 

Just kind of toned down the situation a bit, made it feel more manageable. 

Participant 10: My grandparents were at the performance and I saw them at the end so 

I told them how I felt about the performance and the mistakes I made as I felt I could 

have done a lot better but they helped me see that it didn't matter and they still thought 

it sounded good. 

Notably, students who had previously opened up to a trusted other but had not felt 

‘heard’ explained that they relied less on interpersonal support following that. 

The Subtheme ‘Adaptations to the Learning Environment’ relayed students’ views 

about the importance of their needs being kept in mind when educational staff organised and 

managed the school and classroom environment on a day-to-day basis. A number of students 

talked about the teachers’ role in establishing a ‘comfortable’ and nurturing classroom 

environment; it was helpful when teachers utilised interactive teaching approaches, allowed 

social interaction, and prioritised a friendly and relaxed atmosphere at times when academic 

pressures and uncertainty were high. By contrast, stricter, traditional teaching approaches 

were felt to have the opposite effect: 

Participant 6: my teachers in classrooms, do tend to have a social and friendly 

environment almost describable as a family atmosphere which is something my teacher 

had said himself he does to help us. in this case in classrooms i do feel fine and content 

and able to work well. side note: hence why teacher assessed grades in the current 

climate will benefit me and not performing well in exams which some of my teachers are 

aware of and commented on that at a recent parents evening. 

Participant 4: I think like allowing talking with friends does help because if I was in a 

really quite (quiet) class I would really over think everything and get more stressed but 

just not in big groups and lots of noise. 
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Further, some students felt more able to manage their anxiety when there was 

predictability in the way learning tasks were planned, and they were granted some control and 

independence with their learning. When teachers did not recognise and prioritise students’ 

needs for control, calm and safety, or when the circumstances did not allow for that (e.g., 

during the COVID-19 breakout), this often affected students’ sense of emotion controllability 

and anxiety levels: 

Participant 3: Once I had to do a speech about a chosen topic in front of my class at 

school […] I found it very stressful, I found it very hard […] it was in the classroom and I 

think it would have been peaceful if the teacher put music before but instead there was 

like a wheel with all our names on and whoever it landed on it was there (their) go so 

everyone was really noisy. 

Participant 7: Um, I think my teacher gave us like a few minutes to prepare, just to like, 

calm down and that sort of thing, which helped. 

Table 13 

Theme/subtheme summary for RQ5. 

Theme Subtheme 

No. of 
participants 
referring to 
subtheme 

No. of times 
coded 

6. Emotionally 
Containing 

Environments 

Access to Attuned 
Others 

10 17 

Adaptations to the 
Learning Environment 

9 16 
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5. Discussion 

The present study aimed to examine the relationship between emotion controllability 

beliefs, emotion regulation, and anxiety in Year 9, 10 and 11 students in English mainstream 

secondary schools, and whether this relationship is mediated by emotion regulation. 

Underpinned by Gross’ process model (2015), it further aimed to explore how adolescents 

perceive the generation and regulation of anxiety, why certain regulatory strategies are 

preferred over others, and which interpersonal processes are perceived as helpful/less helpful 

in the generation and regulation of anxiety.  

In line with the researcher’s prediction, quantitative data demonstrated that holding 

differing emotion controllability beliefs was associated with different types of emotion 

regulation strategies (RQ1). Quantitative analyses also provided evidence for the researcher’s 

second prediction: emotion regulation is an important mechanism via which (general) emotion 

controllability beliefs can influence adolescent anxiety (RQ2). With regards to the qualitative 

arm of the study, while adolescents were able to recognise anxiety by noting its cognitive and 

physiological manifestations, they held negative views about its experience and regulation 

(RQ3). Further, interviewees portrayed a number of factors as influential in the process of 

selecting emotion regulation strategies: within-person factors, interpersonal factors, and 

factors relating to the wider context in which the emotion was generated and regulated (RQ4). 

Finally, adolescents noted the benefits of being surrounded by empathic others and being part 

of educational environments set up with consideration to their needs (RQ5).  

This chapter will include a separate discussion of the qualitative and quantitative 

findings; research findings will be presented by research question, in relation to the conceptual 

framework underpinning the study, and relevant research and literature. Following this, 

strengths, limitations, and directions for future research will be considered, with the chapter 

concluding by outlining implications for practice.  
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5.1 Do adolescents who believe that they have a lot of control over their emotions 

use different emotion regulation strategies from adolescents who believe that 

they have little control over their emotions? (RQ1) 

Emotion controllability beliefs and reappraisal. As predicted based on the process 

model (Gross, 1998b), (general and personal) emotion controllability beliefs were positively 

and strongly associated with reappraisal, suggesting that adolescents who believed that 

emotions are somewhat controllable were more likely to use reappraisal compared to their 

peers who believed that they have little control over their emotions. This finding adds to the 

body of research which demonstrates that individuals who believe that their emotions are 

controllable are more likely to employ strategies that regulate emotion as it is generating, such 

as reappraisal (De Castella et al., 2013; Ford et al., 2018; Goodman et al., 2020; Kneeland et 

al., 2016; Schroder et al., 2015b; Tamir et al., 2007).  

Emotion controllability beliefs and suppression. Contrary to prediction, a moderate 

negative association between (general and personal) emotion controllability beliefs and 

suppression was found, indicating that adolescents who believed that they can relatively 

control their emotions were less likely to rely on suppression compared to adolescents who 

believed they do not have much control over their emotions. This challenges Gross’ initial 

process model (1998b) which posits that beliefs that emotions can be somewhat controlled 

are only linked to certain emotion regulation strategies. In particular, Gross (1998b) suggests 

that individuals holding beliefs that they can alter their emotions more often rely on strategies 

aimed at the experience of emotion (such as reappraisal), whereas strategies employed after 

emotion has fully unfolded, which can only alter its expression, are not as appealing to them. 

On the other hand, individuals holding beliefs that emotions are not possible to control are 

expected to be less motivated to engage in emotion regulation altogether (Gross, 1998b).  

Unlike the present study, past research has demonstrated that emotion controllability 

beliefs are not linked to suppression (Ford et al., 2018; Tamir et al., 2007). Also not in line with 

the current findings, in one out of their two studies, Schroder et al. (2015b) found that holding 
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beliefs that emotions are relatively uncontrollable was linked to using suppression less 

frequently than individuals who believed that emotions can be controlled. This finding should, 

however, be interpreted with caution as it was not replicated in their other study, which 

involved a more diverse sample, and may only be relevant to the small, women-only sample 

used in their second study. Up till now, only two studies (Goodman et al., 2020; Vuillier et al., 

2021) are known to have identified similar associations to our study, therefore linking beliefs 

that emotions are not malleable to an increased use of suppression. While further research 

will be required in order to assess the degree to which emotion controllability beliefs relate to 

various emotion regulation strategies, the current study provides initial evidence that 

adolescents who believe that emotions are not possible to control, may struggle with altering 

their reactions to emotionally triggering events. Therefore, they may be less inclined to use 

strategies focused on modulating their experience of negative emotions, and instead focus on 

just managing the expression of their emotions by using suppression. Even though such a 

finding is inconsistent with the initial process model (Gross, 1998b), it may be partly explained 

by the extended process model (Ford & Gross, 2018), which has added that if the individual 

holding beliefs that emotions are uncontrollable goes past the identification stage, the strategy 

they select is expected to be an ‘unhealthy’ or less efficient one in regulating emotion.  

5.2 Does emotion regulation mediate the relationship between emotion 

controllability beliefs and anxiety (RQ2)? 

Emotion controllability beliefs, reappraisal and anxiety. As predicted, adolescents 

who believed that people can somewhat control their emotions experienced fewer symptoms 

of anxiety, in part because they were more likely to employ reappraisal to regulate their 

emotions. This is an important finding that provides initial empirical support for Gross’ 

extended process model (2015), which proposes that different valuation systems (with 

emotion controllability beliefs being one of them) interact with one another leading to different 

pathways during the emotion regulation process. Different regulatory choices, in turn, pose 

different demands on the individual employing them, potentially leading to specific 
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physiological responses and experiences, which can, over time, have a cumulative, positive 

or negative effect. This finding is also in line with existing literature that demonstrates links 

between general emotion controllability beliefs and adolescent mental health (distress and 

wellbeing in De Castella et al., 2013; depression in Ford et al., 2018; anxiety and depression 

in college students in Schroder et al., 2015a; social and emotional adjustment in Tamir et al., 

2007), through the use of emotion regulation strategies that target the experience of emotion 

i.e., reappraisal. While the majority of research in this area as well as the present study have 

mainly focused on the role of cognitive reappraisal as a mediator, Skymba and her colleagues 

(2020) examined the role of a different family of emotion regulation strategies (which entail 

disengaging from emotionally triggering situations) and dysregulation (as opposed to 

regulation). Interestingly, they found that adolescents who believed that people have little 

control over their emotions were more likely to experience severe symptoms of depression; 

this relationship was mediated by the use of disengagement and emotion dysregulation, 

providing some preliminary evidence for other antecedent-focused strategies through which 

beliefs that emotions are somewhat uncontrollable can predict adolescent mental health 

difficulties.  

One study which, however, challenges the present findings should be discussed: King 

and dela Rosa (2019) found that the use of reappraisal did not mediate the relationship 

between emotion controllability beliefs and anxiety symptoms amongst college students; 

instead, believing that people cannot control their emotions was negatively associated with 

experiencing positive emotions and life satisfaction via reappraisal. Interestingly, this study 

was conducted in a different cultural context (Philippines) to the aforementioned studies. 

Research in Eastern versus Western countries demonstrates that depending on the cultural 

context people may hold differing values about the expression and experience of positive and 

negative emotions, which can in turn lead to different regulatory efforts being made depending 

on the emotion targeted (Ford & Mauss, 2015; Koopmann-Holm & Tsai, 2014; Miyamoto et 

al., 2014; Tamir & Mauss, 2011; Tsai et al., 2006). It is also worth noting that in King and dela 
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Rosa’s study (2019) cognitive reappraisal was measured with an adapted, shortened version 

of the original Emotion Regulation Questionnaire (Gross & John, 2003), which may have 

undermined its validity and reliability; Cronbach’s alpha values were not reported, so it is not 

clear how the measure used may have affected the findings. Given that previous research has 

mainly focused on mechanisms through which emotion controllability beliefs impact on 

depression, often without utilising appropriate measures, and focused on generally older 

samples, the present study constitutes the first known study to provide initial evidence for the 

link between emotion controllability beliefs and adolescent anxiety through reappraisal in a 

Western-European context. 

The synthesis of emotion controllability beliefs, the use of reappraisal and experience 

of anxiety is likely to be of particular relevance for students in educational settings. Not being 

able to regulate anxiety in the classroom context has been found to significantly compromise 

attention and memory, executive functions in general, and student academic performance 

(Chamberlain et al., 2011; Salend, 2011). In turn, this can negatively influence self-confidence 

in oneself as learner, it can contribute to lack of motivation and effort with school work, which 

can over time contribute to underachievement in a range of areas, negative attitudes towards 

school, absenteeism and earlier school leaving, and adverse future outcomes (Chamberlain 

et al., 2011; Cizek & Burg, 2006; Hanie & Stanard, 2009; Howard, 2020; Huberty, 2010; 

Kouzma & Kennedy, 2004; Putwain & Daniels, 2010; Salend, 2011). Students with significant 

difficulties regulating anxiety may also present as ‘disruptive’ in the classroom, with social 

and/or behavioural difficulties, and therefore can be misunderstood by educational staff as 

unmotivated, not interested in learning or as lacking in cognitive skills and abilities compared 

to peers (Cassady, 2010; Huberty, 2010). Furthermore, not being able to regulate anxiety in 

social situations in school may contribute to difficulties navigating social relationships such as 

resolving peer conflict when this arises, social withdrawal and isolation, feelings of loneliness, 

and worse emotional and psychological health outcomes in the future compared to non-
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anxious peers, or peers better able to regulate their anxiety (Cavanaugh & Buehler, 2015; 

Hanie & Stanard, 2009; Lasgaard et al., 2011; Salend, 2011; Vanhalst et al., 2013).  

Schools play an important role in promoting not only learning and academic 

achievement but also the emotional and mental health of their students (Weare, 2015), as also 

highlighted in a number of governmental policies over the years (e.g., the National Service 

Framework for Children, Young People and Maternity Services [DoH, 2004];  the Targeted 

Mental Health in Schools initiatives, [Department for Children, Schools and Families, 2008]; 

the Green Paper ‘Transforming Children and Young People’s Mental Health Provision’, [DfE; 

DoH, 2017]). In acknowledgement of the close link between learning, emotion regulation in 

the classroom and mental health, schools’ responsibilities in relation to promoting students’ 

emotional and psychological health are expanding, and they are expected to work 

preventatively as well as reactively (delivering interventions to support students) (Loades & 

Mastroyannopoulou, 2010). Schools may, therefore, be in a key position to address students’ 

beliefs about whether they can control their emotions or not, so that they can better regulate 

arising anxiety, and set them on a healthy emotion regulation pathway, with potentially more 

positive mental health outcomes in the future (also refer to section 5.7 ‘Implications for 

Practice’ for specific recommendations regarding emotion controllability beliefs, emotion 

regulation and anxiety interventions and how this could be implemented in educational 

settings). 

General vs. personal emotion controllability beliefs. As expected, results from the 

hierarchical regression analyses showed that adolescents’ personal emotion controllability 

beliefs were a stronger predictor of anxiety than general emotion controllability beliefs; 

personal emotion controllability beliefs were found to consistently explain unique variance over 

and above general emotion controllability beliefs, which is consistent with previous research 

(De Castella et al., 2013). Interestingly, however this was not the case when using these two 

measures to examine the indirect effect of reappraisal on anxiety. Instead, the use of 

reappraisal only mediated the relationship between general (and not personal) emotion 
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controllability beliefs and anxiety, which is in contrast with findings from DeCastella et al’s 

study (2013). It should be noted that in the aforementioned study participants were much older 

(17 - 29 years old), which may have meant that their personal emotion controllability beliefs 

were perhaps more settled compared to students in mid-adolescence in the present study. 

Despite utilising the most widely used emotion controllability beliefs measure in the present 

study, issues relating to its lack of clarity regarding whether specific items ask about one’s 

control over the experience or the expression of emotion should also be acknowledged; 

referring to one over the other would have different implications for the selection of emotion 

regulation strategies (Tamir et al., 2007). Furthermore, according to Becerra et al. (2020), 

measures about emotion beliefs need to meet certain requirements including sufficiently 

capturing the full spread of the construct; to do so they propose that general information about 

the individuals’ emotion controllability beliefs should be captured alongside assessing emotion 

controllability beliefs about the ‘valence’ of the specific emotion of interest. In their review of 

measures, they conclude that emotion controllability beliefs scales currently available do not 

meet these requirements adequately, and propose further validation of a newly introduced 

measure with samples other than adult ones. While this was not within the scope of the present 

research, there is a need to further our understanding of what the emotion controllability beliefs 

construct encompasses, and accordingly review and update the tools used for assessing this.  

Emotion controllability beliefs, suppression and anxiety. While no indirect effect 

between (general and personal) emotion controllability beliefs and anxiety via suppression 

was found, this is consistent with findings from Ford at al. (2018) who across three studies 

found that expressive suppression did not mediate the relationship between emotion 

controllability beliefs and depression. This indicates that emotion controllability beliefs may 

determine what emotion regulation strategies adolescents get to use over time, therefore 

gaining confidence and competence in implementing some strategies more than others (e.g., 

with students who believe they have little control over their emotions missing out on 

opportunities to practise using strategies which target the experience of emotion). On the other 
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hand, as discussed above, the lack of support for suppression as a mediator in the literature 

could also be attributed to the emotion controllability beliefs scale possibly measuring control 

over the experience (rather than expression) of emotion, making it more likely that emotion 

controllability beliefs are associated with emotion regulation strategies focused on modulating 

emotional experience (Tamir et al., 2007). Studies which have not found suppression to be a 

mediator have used either the general or personal emotion controllability beliefs measure 

(Ford et al., 2018), therefore in order to be able to draw more definite conclusions about the 

role of emotion controllability beliefs on emotion regulation strategy selection, further research 

utilising a more valid measure of the emotion controllability beliefs construct is needed.  

5.3 How do adolescents perceive the generation and regulation of anxiety? (RQ3) 

5.3.1 The Identification of Anxiety 

All interviewees were able to recognise when they would start to feel anxious by noticing 

signs of physiological arousal and unhelpful thoughts in relation to the anxiety-provoking 

situation. The physiological manifestations of anxiety described, while slightly different for 

each student, involved bodily sensations commonly experienced when the body is getting 

ready to fight or flight in situations perceived as threatening to one’s safety. Anxiety is a 

reaction generated from the brain when an individual is faced with a perceived threatening 

situation, so that they can act and avoid danger (Beesdo et al., 2009; Pine et al., 2009). 

Physiological signs of anxiety can be attributed to the activation of the autonomic nervous 

system (Alkozei et al., 2015; Kossowsky et al., 2012; Vickers & Williams, 2007), while at a 

cognitive level a bias to overly attend to threat-related stimuli has been also observed (Abend 

et al., 2018; Dudeney et al., 2015; Klein et al., 2018; Puliafico & Kendall, 2006). Students 

described thinking of the worst possible outcome of a given situation and while upon reflection 

they were able to recognise that their thoughts at the time were perhaps not as rational, in the 

moment they found it hard to detach themselves from or reframe those unhelpful thoughts. 

According to Eysenck (1997), ‘attentional bias’ operates on multiple levels; the individual 

demonstrates greater vigilance in terms of looking out for potential threats, presents with 
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difficulties focusing their attention on one thing as a result of constantly scanning the 

environment for threat-related information, and finally, gets overtly focused on the threat-

related stimulus once this has been identified, ignoring other important aspects of the situation.  

The specific cognitive and physiological components involved in anxiety have been also 

highlighted in Stallard’s conceptualisation of anxiety (2009), as discussed in Chapter 2. While 

relevant research indicates that adolescents are more often aware of bodily symptoms and 

behavioural manifestations than the cognitive processes underpinning anxiety (Beesdo et al., 

2009; Duchesne et al., 2008; Garland, 2001), evidence from the present study indicated that 

adolescents were able to identify ‘irrational thoughts’ when they were calm and regulated. This 

may be due to the interviewees being slightly older than samples included in the 

aforementioned studies (mid- versus early-adolescence). Furthermore, the participants in the 

current study were given the option to talk about feelings of anxiety in a way that felt safest 

and most comfortable to them (telephone or WhatsApp interviews) which may have facilitated 

a more in-depth exploration of their experiences. Findings of the current research, therefore, 

indicate that alongside standardised anxiety measures teachers, EPs, and other relevant 

professionals may benefit from utilising creative, non-threatening approaches to more fully 

capture students’ symptoms of anxiety.  

5.3.2 Self-stigma 

While students were self-aware and able to identify anxiety, which according to Gross’ 

model (2015) may mean that they would be more likely to attempt to regulate it, their 

understanding and conceptualisations of anxiety were limited and often negatively charged. 

Instead of viewing anxiety as a normative response to issues faced during this time (e.g., 

increasing academic demands, changes in social roles and relationships), which is often 

shared amongst adolescents, the experience of anxiety was perceived as shameful and non-

deserving the attention of others, perhaps indicating an internalisation of stereotypes about 

mental health difficulties. Research has demonstrated that limited knowledge about mental 

health, perceived stigma, loneliness, and social isolation are all associated with help-
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avoidance behaviours and not accessing support when this is needed (Andrade et al., 2014; 

Children’s Commissioner, 2017; Corrigan, 2004; Danneel et al., 2020; Hutten et al., 2021). 

Indeed, a number of students noted that seeking support was their absolute last resort with 

one participant characteristically stating: “When I first contacted my teachers, it was when I 

was at a really low point and nothing was making me feel better. I don’t ask for help when I’m 

feeling kind of okay […] it’s not a valid reason”. Similar were the findings of a UK-based survey 

conducted with young people aged 13 – 25 during the pandemic, which uncovered feelings of 

shame for needing support when support availability was limited, and concerns about others 

changing how they would view them if they were to ask for support (Young Minds, 2021).  

A number of interviewees explained that the expression of anxiety could potentially 

harm their ‘image’ and status within different peer groups. Adolescence is indeed a critical 

time for the formation of one’s personal identity and sense of self (Chen, 2019; Franţ, 2016); 

in turn, during this time identity and self-image can be closely linked to and defined by peer 

feedback, and peer group membership (Larson et al., 2002; Sussman et al., 2007; Warren & 

Sroufe, 2004). While such developmental factors are important to acknowledge, the context 

of the pandemic and associated difficulties accessing support should also be considered. 

Factors identified in the Young Minds survey (2021) as contributing to stigma about seeking 

and therefore receiving help included: lack of teaching about mental health and 

inconsistencies in the mental health support offered in schools; different means of receiving 

support during lockdown (e.g. online while at home which was associated with concerns from 

children and young people about their privacy); difficulties accessing mental health services, 

or having to wait for a long period of time (following initial assessment) due to services being 

overstretched at the time. The extended process model (Gross, 2015) stresses the importance 

of ‘valuation’ in the emotion regulation process: whether incoming emotional-related stimuli is 

assessed as “good or bad” for the individual. Holding negative views about anxiety and mental 

health likely encourages the valuation that anxiety is a ‘bad-for-me’ emotion and a maladaptive 

response to any given situation; in turn, perceived lack of timely support likely influences what 
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strategies the individual opts for in order to regulate anxiety, being more likely to go it alone. 

There is, therefore, a need to raise awareness and ‘normalise’ anxiety, so that adolescents 

are enabled to talk about their experiences and seek support when they need it; this work will, 

however, not only need to be targeted at the children and young people level but also at the 

school system, the family and even at the community level in order to be most effective 

(Weare, 2015; Weare & Nind, 2011, 2011).  

5.4 What reasons do adolescents give for using certain emotion regulation 

strategies more frequently than others? (RQ4) 

5.4.1 Motivation 

According to the extended process model, an individual’s valuation system gets 

activated when an emotionally triggering event takes place, it is perceived by the individual 

and evaluated in line with their desired state of the world (e.g., a certain goal). Motivated to 

align their desired state of the world with their perception of it, the individual acts, generating 

an emotional response (Ford and Gross, 2018). In line with Gross’ theorising (2015), students 

in the present study made reference to motivational factors influencing the initiation of emotion 

regulation. In particular, adolescents noted various types of motives driving their regulatory 

choices when modulating anxiety: wanting to feel better, and therefore opting for strategies 

which shifted their attention away from stress-related stimuli; wanting to perform well within a 

given task (e.g., exams), and so utilising strategies which helped them persevere, and focus 

on the task.  

Previous research, despite being limited, also provides evidence for motives in 

emotion regulation. In an experience sampling study, Augustine et al. (2010) found that 50% 

of the time individuals’ regulatory efforts were underpinned by wanting to feel good. 

Furthermore, in an experiment where individuals were led to experience sadness and think 

that they will face a task involving analytical thinking, they demonstrated limited motivation to 

change that emotion, as they associated it with improved focus within such a task; instead, 
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individuals who expected to engage in a task requiring imagination and creativity were keener 

to experience positive emotions, and were therefore more likely to opt for listening to a happy 

song to counterbalance the feelings of sadness (Cohen & Andrade, 2004). In another study, 

individuals assessed as ‘psychologically healthy’ were asked to indicate in a diary what 

emotions they preferred to feel when faced with different situational demands for a period of 

five days; they were found willing to switch between different emotions depending on the 

instrumental motive they felt these emotions would serve best (Kim et al., 2015). As different 

strategies can lead to different physiological experiences (Gross, 1998b), the current findings 

together with previous research add to the process model that satisfying different motives, 

may lead to different responses and outcomes, therefore potentially influencing the whole 

course of emotion regulation. 

While the extended process model has only begun to consider the motivational 

elements of emotion regulation, in a review of the emotion literature, Tamir (2016) suggested 

that various types of motives may underpin emotion regulation: ranging from ‘hedonic 

motives’, which concern the immediate experience of emotion (wanting to feel good or reduce 

‘pain’), to more sophisticated motives, which influence both the experience and expression of 

emotion, and which may be associated with longer-term benefits for the individual 

(‘instrumental’ motives, including ‘performance’, ‘eudemonic’, ‘epistemic’ motives etc.) (p.201). 

The present findings are, therefore, in line with Tamir’s classification (2016). While the 

participants in the current study only reflected on one type of instrumental motive 

(‘performance’ motive), this is likely reflective of the central role of academic achievement at 

this stage of their life (Vaghi & Emmott, 2018).  

5.4.2 Cost Evaluation 

While adolescents’ accounts indicated that they regulated their anxiety to satisfy 

different motives, theories of motivation also highlight the importance of considering ‘what’ 

motivates an individual to engage in certain behaviours (Atkinson, 1957; Gollwitzer, 1990). 

Students indicated that they were often motivated to employ less effort intensive regulatory 
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options over strategies perceived as more ‘costly’. Kinner et al. (2017) have demonstrated that 

emotion regulation is a process which requires cognitive resources in order to be generated, 

and cognitive effort to be exerted throughout its course. A number of students particularly 

referred to reappraisal as harder to generate and apply compared to distraction and 

disengagement. Milyavsky et al. (2019) found that emotion regulation strategies involving 

processing of emotional information (e.g., reappraisal) were more cognitively demanding and, 

therefore, less frequently used than strategies focused on shifting attention away from 

emotional stimuli. Specifically, reappraisal was found to require the highest effort due to 

involving processing at multiple stages: processing of initial stimuli early on, while later on re-

processing it to convert it to emotionally neutral information. Interestingly, when the 

researchers made the employment of reappraisal easier (e.g., by providing simplified 

instructions), participants were more likely to apply it than distraction.  

Notably, in two studies that provided participants with emotional working memory 

training, it was found that their frontoparietal effort network was activated, which contributed 

to increased perseverance when faced with a challenging task and extended engagement in 

emotion regulation processes (Engen & Kanske, 2013; Schweizer et al., 2013). It is, therefore, 

possible that generating and applying previously-practiced strategies requires less working 

memory, which may in turn allow individuals to engage in emotion regulation for longer without 

consuming a high level of cognitive resources. This may be one of the reasons why 

interviewees noted that implementing well-practised strategies was easier, and therefore often 

preferred applying these in future regulatory attempts rather than switching to a different, less 

familiar strategy. Suri et al. (2015) found that when individuals were presented with negative 

stimuli, they were more likely to select their ‘go-to’ regulatory strategy and this choice was 

informed by how difficult they thought changing their ‘default’ strategy for a different one would 

be; only when this was not an option individuals considered other strategies. These findings 

raise the salient point that if adolescents only get to use certain, less costly strategies, they 

may be less skilled in using other, perhaps more effective strategies.  
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5.4.3 Contextual Sensitivity 

A number of adolescents in the present study discussed the importance of switching 

between different emotion regulation strategies based on the opportunities and demands 

within a given context. Research demonstrates that being able to effectively match strategies 

to the context has been associated with experiencing higher levels of regulatory success, and 

therefore better mental health in the long term (Bonanno et al., 2004; Gupta & Bonanno, 2011). 

Notably, what enables emotion regulation flexibility seems to be having a rich repertoire of 

emotion regulation strategies to select from, therefore with individuals less skilled in using a 

range of both healthy and unhealthy strategies being less able to adapt in line with contextual 

demands (Aldao et al., 2014a; Aldao & Nolen-Hoeksema, 2012a; Bonanno et al., 2004; Gupta 

& Bonanno, 2011). Interestingly, one of the interviewees who previously experienced 

emotionally-based school non-attendance (EBSNA), which has been associated with emotion 

regulation difficulties and intense anxiety (Thambirajah et al., 2008), noted that instead of 

resorting to their default avoidance response, in stress-provoking contexts where their friend 

was available, they would utilise their support to regulate. When, however, interpersonal 

support strategies and avoidance were in certain situations not an option, the student 

discussed significant difficulties regulating anxiety. While the aim of the present study was not 

to examine emotion regulation flexibility in adolescents with emotion regulation difficulties and 

mental health needs, future research may benefit from investigating emotion regulation 

choices in this vulnerable population. Nevertheless, it seems logical to assume that examining 

the range of strategies that the individual has at their disposal in a given context may be 

important for understanding why they chose one strategy over another.  

In line with the process model (Gross, 2015), which conceptualises valuation systems 

(with emotions representing the activity of one of them) as evolving over time and changing 

‘form’ based on prior experiences, interviewees spoke about often being guided in their 

emotion regulation choices by the effectiveness of strategies used previously. It could, 

however, be argued that basing emotion regulation selection on experiences of emotions 
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generated and regulated under different circumstances may not be enough to make an 

informed choice, and specific contextual factors may also need to be taken into consideration 

(Sheppes et al., 2011). Specifically at times when ‘uncontrollable’ levels of anxiety were 

experienced, students felt that the effort required to engage in emotion regulation was 

increased, and this often had implications for the strategies they could ‘afford’ to use. As 

demonstrated over three experiments by Milyavsky et al. (2019), under high emotional 

intensity conditions cognitive control demands can be particularly high; this, in turn, may 

negatively impact the availability of mental resources, making less cognitively demanding 

emotion regulation options more appealing. Possibly in an attempt to conserve cognitive 

energy during highly stressful times, students noted regulatory preferences which often 

involved avoidance and offered temporary relief. These findings are in line with Sheppes et 

al.'s (2011, 2012) and Sheepes and Levin's (2013) laboratory studies which showed that in 

high-emotional-intensity situations psychologically healthy individuals were more likely to 

employ distraction, whereas in lower intensity conditions they tended to rely on reappraisal. 

More recently, a negative relationship between the use of reappraisal and high levels of 

emotion intensity was also detected in a natural setting (Wilms et al., 2020). The current study 

builds on these preliminary research findings by (for the first time) directly capturing adolescent 

views on emotion regulation choices. Further, the current findings expand on the process 

model by highlighting that apart from evaluating the type of emotion as ‘good or bad for me’ 

(Gross, 2015), individuals may also evaluate the intensity of the ‘incoming’ emotion, which 

may in turn have important implications for the regulatory path (low vs high effort) preferred.  

Some students further assessed emotion regulation strategy effort in relation to 

whether they expected to re-encounter anxiety triggering stimuli in the future. When they 

expected to re-encounter a stress provoking situation (e.g., Maths lesson), they viewed 

‘effortful’ strategies (e.g., reappraisal) more favourably as they felt these could lead to more 

favourable outcomes in the long run. This is in line with findings from Ortner et al.'s (2018) 

studies which demonstrated a significant link between strategy selection and the potential 
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future outcomes related to that decision; in particular, individuals were found more likely to opt 

for healthy emotion regulation strategies such as reappraisal over unhealthy ones (e.g., 

disengagement), when they took into consideration the potential long-term outcomes of 

implementing these. Furthermore, in a systematic literature review by Matthews et al. (2021), 

a relationship between expecting to face a certain task again in the future and employing 

strategies which involve processing of emotional stimuli was demonstrated in 12 studies. 

Being able to reflect on the temporal effects of strategies early on in the emotion regulation 

process may, therefore, not only influence the selection, but also the implementation stage of 

emotion regulation (by persisting with the strategy even if it’s effortful).  

5.4.4 Peer Influences 

The role of others in shaping students’ emotional experiences and emotion regulation 

choices was an important feature of the thematic analysis. Students reflected that when peers 

openly expressed their emotions during interactional exchanges, these were often 

‘transferred’ on to them. The process of transference of one’s emotional state to another 

through verbal or non-verbal contact has been referred to as emotion contagion (EC) (Hatfield 

et al., 1994). It is thought that the effect of EC is likely stronger, the more salient the relation 

between individuals is (Bastiampillai et al., 2013). Unsurprisingly, EC in the present study was 

discussed as operating within the peer (rather than teacher or parent) group context. 

Adolescence is indeed a time when peer relationships become increasingly influential 

(Foulkes & Blakemore, 2016; Nickerson & Nagle, 2005), therefore EC may be especially 

powerful among close peers (Dishion & Tipsord, 2011). This is in line with findings from a 

study by Block and Heyes (2020), which utilised an adapted daily diaries method and 

demonstrated consistency of emotions experienced between adolescent peer groups over a 

period of time.  

Apart from the emotion generative process, peer influences also seemed to impact 

students’ regulatory choices. In an experimental dyadic study examining the contagiousness 

of emotion regulation choices, Oveis et al. (2020) found that when an individual employed 
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cognitive reappraisal in the presence of another, this also had a positive effect on the 

regulation levels of the other and in extension, improved their performance in a shared task. 

According to Bandura’s social cognitive theory (2001), individuals learn from each other’s 

behaviour which can contribute to the adoption of behaviours similar to their peer group, when 

they have been exposed to these within their social environment. Research in this area has 

demonstrated that individuals may adopt healthy as well as unhealthy emotion regulation and 

coping strategies following peer modelling (Bahr et al., 2005; Gross & John, 2003; Hasking et 

al., 2017; Salvy et al., 2012); this seems to be particularly common amongst adolescents 

compared to other age groups (Swannell et al., 2014). Such findings highlight the often-

overlooked role of the social environment in emotion regulation. According to Gross (2015), 

valuation systems impacting on the generation and regulation of emotions operate within 

person. The current findings, however, indicated that adolescents’ valuations may also 

operate inter-personally, with the emotion generation process being influenced by the 

presence of a salient peer group, and emotion regulation being influenced by peers’ regulatory 

choices.  

5.5 Which interpersonal processes do adolescents perceive as helpful/hindering in 

the generation and regulation of anxiety? (RQ5) 

5.5.1 Recruiting Support from Empathic Others 

Students discussed the benefits of being around others who could recognise the type 

of support they needed, and actively and empathically offered them such support. More 

specifically, characteristics of others discussed included being attentive to verbal and non-

verbal cues of anxiety and wanting support, being ‘available’ (‘smiling and being friendly’), 

instead of assuming checking with the student what they needed help with and adjusting their 

response accordingly. This way of interacting with others largely fits under the principles of 

attunement, which include various stages for effectively tuning into another’s emotional 

experience (being attentive, encouraging initiatives, receiving initiatives, developing attuned 

interactions, guiding and deepening discussion) (Cubeddu & MacKay, 2017; Kennedy et al., 
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2011). The principles of attunement have been established as part of an intervention focused 

on supporting parents to build positive and empathic relationships with their child. Utilising 

these principles during interactions has been found effective in promoting meaningful parent-

child communication and establishing secure attachments in various meta-analyses 

(Bakermans-Kranenburg et al., 2003; Fukkink, 2008; Juffer et al., 2008). While research has 

often focused on the application of attunement principles within relationships in early 

childhood, the present findings indicate that utilising such an approach within interactions with 

adolescents when they are experiencing and regulating anxiety may also be helpful.  

Students who had accessed attuned emotional support from others described 

experiencing various benefits throughout the emotion regulation process: being able to 

regulate some of the physiological responses linked to anxiety (identification and selection 

stage), having more practical strategies at hand during the stress provoking situation 

(selection and implementation stage), and generally feeling better equipped and more 

confident in their emotion regulation skills (implementation and monitoring stage). 

Unsurprisingly, previous research examining the effects of being ‘received’ by an important 

other has demonstrated similar findings including a reduction in ‘fight or flight’ responses and 

physiological symptoms of stress (Beckes & Coan, 2011); an increase in gratification brain 

signals following non-verbal expressions of empathy from another (Klucharev et al., 2009; 

Zaki et al., 2011); and even, reappraisal of the emotional stimuli as less threatening, and re-

evaluation of one’s available resources to deal with the stress-provoking situation (Coan & 

Sbarra, 2015; Zaki & Williams, 2013). Finally, empathic responses are thought to satisfy the 

individual’s innate need for connection, and can contribute towards building positive 

relationships; having access to caring and supportive relationships has been, in turn, 

associated with an increased likelihood of utilising interpersonal support when experiencing 

distress again in the future (Lakey & Orehek, 2011; McPherson et al., 2001; Rimé, 2009).  

Indeed, students who had received effective support from an attuned other described 

being more inclined to utilise their support again, whereas students who had sought 
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interpersonal support and had not felt ‘heard’ described being more reluctant to rely on 

interpersonal processes in the future. Similar were the findings of an experimental study by 

Williams et al. (2018). According to Zaki and Williams (2013), interpersonal processes may 

require a specific response from another (response-dependent) or may not rely on the other 

to reply to an individual’s regulatory attempt in a certain manner (response-independent). The 

current findings indicate that in order for adolescents to make use of interpersonal resources 

they may benefit from others responding to them in an empathic, attuned manner when they 

approach them. At the same time, the way that others ‘receive’ them may influence how 

adolescents evaluate interpersonal processes during the emotion regulation process, which 

may in turn impact  all stages of the emotion regulation process: during the identification stage, 

adolescents with positive experiences and views of interpersonal processes may decide to be 

in the presence of others potentially finding it easier to regulate some of the physiological and 

cognitive elements of anxiety; during the selection stage, they may discuss the 

appropriateness of strategies with another; during the implementation stage, if they lack 

confidence or experience implementing the suggested emotion regulation strategy they may 

seek the support of another to apply the strategy; and finally, when monitoring success, they 

may be more likely to reflect with others and plan what to do next if regulation has not been 

successful.  

5.5.2 The Need for Whole-class Support 

Students highlighted the importance of school staff making adaptations to the classroom 

and school environment in response to their needs. They found that teachers who established 

a relaxed, interactive, and caring classroom atmosphere helped them remain calm at times 

when academic pressures were high. Holding the students’ needs in mind when planning 

lessons, and making adjustments to the classroom or exam hall set-up in response to students 

experiencing anxiety had a ‘containing’ effect, making students feel held in mind, less alone, 

and better able to regulate anxiety. According to Bion (1962), containment involves an 

exchange between individuals where a safe space is created to ‘hold’ the other’s emotions, 
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which in turn generates feelings of calmness. Promoting connectedness and emotional 

‘holding’ in the learning context has been found beneficial in various studies (e.g., Boorn et 

al., 2010). Doyle (2003) however demonstrated that this alone may not be enough, and 

practical changes to the classroom and structure of the school day which reinforce 

consistency, calm, and nurture are also needed. The importance of utilising creative and 

flexible teaching approaches in response to children and young people’s needs, and 

promoting mental health and wellbeing at the same time as focusing on learning has been 

also highlighted in the Good Childhood Report (The Children’s Society, 2021). Despite that, 

the UK educational context has been over the years criticised for placing an unreasonably 

high focus on grades and performance, which in turn has been linked to lower levels of 

satisfaction and emotional wellbeing (Pople et al., 2015).  

While it is important to acknowledge the secondary school context, to gain a fuller 

understanding of students’ preferences in relation to accessing interpersonal resources, 

developmental factors should also be given due attention. Research has shown that 

individuals who often utilise interpersonal strategies tend to be direct and ‘emotionally 

expressive’ (Williams et al., 2018, p.224). Adolescence, however, is a time when one may 

become more concerned with their self-image and how others, especially peers, view them 

(Larson et al., 2002; Sussman et al., 2007). Especially with regards to the sample of 

adolescents in the present study, as discussed in Section 5.3.2, they often held stigmatising 

beliefs about the experience and expression of anxiety, which may have further impacted how 

expressive they would be about their needs and requiring emotion regulation support from 

others. Despite research demonstrating increasing expectations for autonomy and 

independence during adolescence (Vaghi & Emmott, 2018), the present findings indicate that 

students continue to benefit from accessing interpersonal strategies at this stage of life but 

perhaps prefer for this to be done more indirectly and discreetly (e.g., through whole-class and 

whole-school adaptations).   

5.6 Strengths and Limitations of This Research 
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This research has provided a novel contribution to the literature; while knowledge in the 

area of emotion controllability beliefs has been largely informed by cross-sectional, 

longitudinal or laboratory-based studies, the present study is the first known study to examine 

the relationship between emotion controllability beliefs, emotion regulation, and adolescent 

anxiety adopting a mixed-methods design. Data collection utilising quantitative and qualitative 

methods enabled a more in-depth understanding of the complex concept of emotion 

regulation, and adolescents’ accounts uncovered multiple factors influencing their emotion 

regulation choices including individual motives, perceived effort and effectiveness of different 

strategies, contextual demands, and interpersonal factors. The qualitative findings significantly 

add to previous sparse and mainly experimental research (Aldao et al., 2015; Bonanno et al., 

2004; Bonanno & Burton, 2013; Kneeland, Nolen-Hoeksema, et al., 2016; Sheppes & Levin, 

2013) examining the impact of contextual factors on emotion regulation.  

The limited research which has examined emotion regulation choices in youth samples 

has often examined these independently of interpersonal processes, despite Gross (2015) 

positing that emotion regulation usually occurs within the social context, therefore likely being 

influenced by it. By gaining adolescents’ insights into helpful/hindering interpersonal 

processes, the present research expanded on Gross’ model (2015) highlighting the 

importance of having access to empathic others and whole-class support systems for 

progression through each stage of the emotion regulation process. The researcher has, 

therefore, adopted a framework which examines within-person processes and put it ‘into 

context’ by exploring how emotion regulation operates in real life, which is at the heart of EP 

practice (Wicks, 2013). The present research, however, also has several limitations which 

need acknowledging. 

Sample.  As with a lot of real-world research, time limitations, and further complications 

linked to the COVID-19 pandemic, had to be taken into consideration, and so a convenience 

sampling procedure was followed. While a number of schools from different parts of England 

took part in the quantitative arm of the study, the present study only collected limited 
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demographic data (age and gender) and therefore it is not possible to know how generalisable 

the findings are to students in other parts of England who did not take part or were under-

represented in the study, or more importantly, to children and young people from varied 

cultural or socio-economic backgrounds. It should, however, be noted that in a recent insight 

analysis of the emotion controllability beliefs literature, demographic characteristics were not 

found to be significantly linked to neither emotion controllability beliefs nor mental health 

outcomes amongst youth (Somerville et al., 2021). The voluntary nature of the data collection 

may have also impacted the sample homogeneity, with students with experiences of anxiety 

and mental health needs potentially being more motivated to take part in the study. To 

minimise the effect of this, the sample employed for the interviews consisted of students with 

diverse characteristics (i.e., a mixture of students scoring high and low in the different 

questionnaires of the study). While claims regarding the representativeness of the sample 

cannot be made, considerable consistency between the questionnaire and interviews 

responses was present, and quantitative findings were largely in line with previous research, 

which provide some confidence in the results of the present study.  

Methods. The remote data collection methods employed meant that students needed 

to have access to a computer and internet as well as feel confident in using technology in 

order to complete the questionnaires and communicate their views when invited to an 

interview (Grootswagers, 2020; Shields et al., 2021). To ensure no one was limited in their 

responses or excluded from research due to methodological factors, provisional arrangements 

in relation to ensuring access to a computer in school were made, and SENCOs and parents 

were alerted to directly contact the researcher if they felt students would require access to 

differentiated materials. While students who participated in the interviews provided elaborate 

answers likely demonstrating good technological literacy, the remote nature of the study meant 

that it was not entirely possible to monitor students’ attention, motivation, engagement, or 

control for the effects of social desirability bias (Rhodes et al., 2020). With the hope that 

participants would provide honest responses, the anonymous nature of the study was 
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highlighted, while to minimise participation fatigue interviewees were encouraged to take 

regular breaks (Fargas-Malet et al., 2010), even though this was not possible to monitor. 

Finally, it should be acknowledged that students’ comfort, and response honesty and insight 

may have been compromised in cases where they did not have access to a private space 

when engaging with questionnaires and/or interviews (Shapiro et al., 2013; Varao-Sousa et 

al., 2018). While this was encouraged, especially within interviews, it was not possible for the 

researcher to check whether the students’ home set-up enabled that. Although the intimacy of 

information shared can be to an extent indicative of a level of comfort in their environment, 

with current data pointing to approximately 31% of children and young people in the UK living 

under conditions of poverty, and therefore in crammed households (Francis-Devine, 2022), 

future studies will need to make explicit considerations about how lack of privacy may impact 

children and young people's responses under remote research conditions.  

It should be acknowledged that due to the interview schedule being tightly related to 

Gross’ process model of emotion regulation, a number of questions were constructed to be 

closed (as opposed to open-ended). This may have led to bias in the responses provided, and 

it may have to an extent limited the representation of participants’ own thoughts, opinions and 

comments. Further, while the sample consisted of adolescents who are more likely to have 

developed beliefs about emotions and have begun to more independently emotionally regulate 

compared to children, the interview questions relied on a level of insight into one’s internal 

states and on the ability to reflect on one’s regulatory efforts. The majority of interviewees 

gave detailed and lengthy responses to interview questions; however, it is not possible to know 

whether all participants interviewed were able to equally access and reflect on such a complex 

topic, therefore to an extent limiting the transferability and validity of the qualitative findings.  

Analyses. While mediational analyses allow for some causal inferences to be made 

(Pieters, 2017; Warner, 2020), due to not controlling for confounding variables, caution must 

be applied when drawing conclusions from the mediational findings of the study. Emotion 

controllability beliefs are likely a multiply-determined construct, and likely so is anxiety (e.g., 
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see Keles et al., 2020), whereas moderators may also be present (Thomas & Nettelbeck, 

2014). Further, due to limited timescales, the present study did not include any longitudinal 

data, therefore conclusions in relation to the direction of the relationships uncovered cannot 

be drawn (Frey, 2018). Some of the few studies examining mechanisms through which 

emotion controllability beliefs and depression are linked have utilised more complex, 

longitudinal designs (De Castella et al., 2013; Ford et al., 2018). Similar designs could also be 

used in future research in order to be able to make more confident claims about the 

relationship between emotion controllability beliefs, emotion regulation, and anxiety in 

adolescent samples. 

Despite the large amount of interview data gathered, there are limitations in relation to 

the analyses used, which need acknowledging. TA has been criticised for a lack of depth 

during the coding and theme analysis stages; while focusing on patterns in the data can give 

more flexibility to the researcher, at the same time it may mean that interpretative thinking and 

deeper engagement with the data is not a focus making it possible that the researcher misses 

key themes and is driven by their own biases (Willig, 2013). To minimise the effects of this, 

the researcher systematically followed guidelines for conducting TA (Braun & Clarke, 2013; 

Clarke & Braun, 2017), accessed supervision, and reflected within various contexts about the 

development of themes (e.g., in a reflexive journal and with peers), and kept a log of evidence 

disconfirming themes where these existed. However, it still is possible that the validity of the 

findings was to an extent compromised.     

Future research could examine the relationships between emotion controllability 

beliefs, emotion regulation, and adolescent anxiety in larger, and more varied samples. As 

one of the current study’s main aims was to understand the mechanisms through which 

emotion controllability beliefs influence anxiety, the researcher did not investigate factors 

which may impact emotion controllability beliefs in the first place. Qualitative findings from the 

present study demonstrated the role of the social environment on the emotions that 

adolescents experienced and the emotion regulation strategies they selected. Theory 
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(Bandura, 2001) and research (Hasking et al., 2017; Kinard & Webster, 2012; Lozada et al., 

2016) have indicated that children and young people likely adapt their worldviews and engage 

in certain behaviours following observation of their social environment. To the researcher’s 

knowledge, studies examining the role of the social environment on the formation of emotion 

controllability beliefs is particularly limited. Understanding the factors which shape emotion 

controllability beliefs can promote effective intervention during adolescence, a time when 

emotion controllability beliefs are not as solidified as they are in adulthood, therefore promoting 

more positive outcomes for this population later on. There is therefore value in future research 

exploring how emotion controllability beliefs are formed.  

5.7 Implications for Practice 

Even though the present research study consisted of a relatively small, English-based, 

mainstream student sample limiting generalisability and transferability of the findings to 

populations with different characteristics, we can cautiously postulate some implications for 

practice.   

5.7.1 Emotion Controllability Beliefs and Emotion Regulation Intervention 

In line with a growing body of research in this area, the present study has demonstrated 

the catalytic role of holding different emotion controllability beliefs on emotion regulation 

choices and adolescent anxiety. Given that employing effective versus less effective emotion 

regulation strategies may depend on whether an individual believes that they can control their 

emotions or not, emotion controllability beliefs may constitute an impactful intervention target. 

While research focusing on changing one’s emotion controllability beliefs is still in early stages, 

the few preliminary studies in this area have all provided promising evidence for emotion 

regulation, mental health (Kneeland, Nolen-Hoeksema, et al., 2016; Rovenpor & Isbell, 2018), 

and even school wellbeing (Smith et al., 2018). As emotion controllability beliefs are thought 

to not be fully solidified or as deep-rooted in childhood and adolescence compared to 

adulthood (Ford et al., 2018), and considering the strong associations between adolescent 
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and adult mental health (Kessler et al., 2005), targeting emotion controllability beliefs early on 

in life may prove especially fruitful for future outcomes. This may have implications for the 

promotion of adolescent mental health in general, but it may also be especially important for 

those young people who struggle with emotion regulation. With recent government policies 

and initiatives defining a clear role for schools in the promotion of mental health (Department 

for Education and Skills [DfES], 2001; DoH & DfE, 2017; DoH, 2014), and growing evidence 

about the effectiveness of school-based mental health support (Pettitt, 2003; Vostanis et al., 

2013; Weare & Nind, 2011), EPs are in a unique position to have conversations about the 

‘how’ of mental health interventions with school leaders. By discussing latest research 

evidence about active mental health ingredients in consultations and planning meetings with 

SENCOs, headteachers, teachers, and mental health leads, EPs can enhance school 

initiatives for the promotion of healthy emotion regulation and mental health. EPs could further 

work in partnership with teachers to develop their Personal, Health, Social and Economic 

Education (PSHE) curriculum to include topics focused on the malleability of emotions.  

Students discussed the importance of engaging in attainable and efficacious emotion 

regulation. In practice, this meant that they preferred to employ strategies they perceived as 

requiring low effort (especially in highly emotionally demanding contexts), and which they 

viewed as easily accessible in the regulatory contexts they were in. Students, therefore, 

described often ‘sticking’ with their usual emotion regulation strategies, and being reluctant to 

employ other strategies, or strategies they had not previously used, likely driven by a sense 

of low self-efficacy in applying less familiar strategies. Having a broad repertoire of emotion 

regulation strategies has been associated with switching between strategies more flexibly 

when contextual demands require so, which has been in turn linked to more effective emotion 

regulation, and better mental health (Aldao et al., 2015; Bonanno et al., 2004; Bonanno & 

Burton, 2013; Gupta & Bonanno, 2011). Therefore, there may be value in supporting 

adolescents to expand their emotion regulation strategy toolkit. One way in which this could 

be achieved may be by increasing their confidence in implementing a wider range of 
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strategies. Research suggests that if an individual believes that they can effectively apply a 

given emotion regulation strategy, they are more likely to employ such a strategy (Moreira et 

al., 2021; Tamir, 2021; Zell & Krizan, 2014). Furthermore, making the implementation of 

certain strategies less effortful (e.g., reappraisal) by breaking these down, and providing 

students with safe spaces where they can frequently practise using these, could improve the 

likelihood of them applying such strategies in real-life situations (Cohen & Mor, 2018; Ghafur 

et al., 2018). Training individuals to utilise healthy emotion regulation choices is an essential 

part of CBT interventions (Beck, 1991). EPs, who have a unique skillset in adapting and 

delivering therapeutic interventions, including CBT, in educational contexts, could be involved 

in the development and delivery of such a programme (Rait et al., 2010; Zafeiriou & Gulliford, 

2020). EPs are also highly skilled in providing supervision to others (Ellis & Wolfe, 2020; 

Osborne & Burton, 2014), and have over the past 20 years overseen the implementation of 

the Emotional Literacy Support Assistants (ELSA) intervention. ELSAs are EP-trained and 

supervised teaching assistants (TAs) who promote emotional literacy and regulation for 

children and young people in schools. ELSA sessions could provide another space where TAs 

can focus on helping students to build a richer emotion regulation strategy repertoire.  

As students highlighted the impact of emotion regulation contagion within salient peer 

groups, another implication of the present study may be to utilise peers to model emotion 

regulation. The significant role of peer supporters, mentors, and peers as mental health 

champions in promoting healthy emotion regulation and adaptive behaviours has been 

highlighted in various models (Coleman et al., 2017; DfE, 2021; Walpole, 2017; Waterhouse, 

2020). EPs, who are trained as scientists–practitioners, are in a unique position to discuss the 

evidence-base of relevant programmes with key school staff members in order to maximise 

the effective delivery of such interventions and drive positive change in the area of adolescent 

mental health. Through the utilisation of coaching (Adams, 2016), their supervisory skills 

(Dunsmuir et al., 2015), and expertise in adolescent development models, EPs can closely 
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work with staff co-ordinating peer mental health champion programmes and provide ongoing 

support with the practical implementation and evaluation of the intervention. 

While financial challenges faced by secondary schools and the complexity of 

structures within these educational settings are acknowledged, there is a need for EPs to 

promote mental health interventions in schools which are for all students, therefore preventing 

difficulties becoming entrenched, leading to more adverse outcomes, and requiring specialist 

support in the future. EPs have a responsibility to ensure that preventative programmes 

adopted by schools are sustainable from a staff allocation and availability as well as from a 

financial perspective, as much as possible. While schools continue to be named key 

stakeholders in the delivery of mental health intervention (Ofsted, 2019), EPs, and especially 

ones working within traded models of service delivery, have a responsibility to advocate for 

the allocation of protected free-to-schools time for thinking and strategically planning whole-

school mental health promotion and support systems (O’Hare, 2017). 

5.7.2 Normalisation of (Non-pathological) Anxiety 

Adolescents noted often having unhelpful thoughts in relation to anxiety-provoking 

situations and experiencing physiological symptoms, both of which are thought to be common 

elements of anxiety (Stallard, 2009). Students, however, did not view the experience of anxiety 

as a ‘normal’ or shared response to stressful situations at this stage of life (e.g., exams), 

therefore experiencing shame, engaging in suppression, and not seeking support when they 

needed it. An important implication of the present study could, therefore, be that schools need 

to actively challenge negative perceptions around anxiety. Utilising psychoeducational 

approaches, schools can increase student understanding of what anxiety is, when it is 

helpful/less helpful, and establish a school climate where it is safe for students to be open 

about their experiences. School staff’s understanding of theories of anxiety, evidence-based 

support and systemic factors and processes contributing to the maintenance of negative 

attitudes towards mental health will likely need to be addressed through continuous 

professional development as part of this process (Farrell & Department for Education and 
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Skills, 2006; Groom, 2006; Squires et al., 2007). Owing to their training, EPs, who view 

children and young people’s strengths and needs holistically and conceptualise mental health 

as linked to the wider system around children and young people, can play a key role in 

supporting and upskilling staff, and even parents and carers (Weare, 2015). School staff can 

then incorporate such information within PSHE lessons, tutor time, or set up separate sessions 

in relation to this. Where staff face competing demands, EPs may also step in and support 

with the delivery of such content.  

In acknowledgement that internalised negative views about mental health are not 

simply based on misconceptions and can be deep-rooted (Corrigan & Watson, 2002), apart 

from psycho-educating students, schools will also need to take an active role in challenging 

discriminatory attitudes towards mental health conditions. While research has shown that 

negative views about mental health needs can develop from a young age, there is also 

evidence that these can be more easily targeted and changed in childhood and adolescence 

compared to when one has already transitioned into adulthood (Campos et al., 2018; Corrigan 

& Watson, 2007). Cultivating a school culture which promotes acceptance should be high on 

school leadership teams’ agendas (Glazzard, 2019), with school policies being explicit in how 

they deal with negative attitudes and bullying in relation to mental health needs. EPs can 

closely work with school leaders and mental health leads to appropriately develop and 

implement relevant policies. Research has further demonstrated that the adoption of whole-

school approaches that encourage emotional expression, mental health literacy and help-

seeking behaviours can contribute to the development of more positive attitudes towards 

mental health (Corrigan & Watson, 2007; Glazzard, 2019). EPs, who have extensive 

knowledge on emotional development and evidence-based programmes for its promotion, 

have over the years been involved in the implementation of various relevant approaches (e.g., 

Emotion Coaching) (Gus et al., 2015, 2017; Romney, 2020; Weare, 1999), therefore holding 

unique expertise on how to most effectively apply these at a whole-school level to promote 

systemic change (Atkinson et al., 2019; Howe, 2018).  
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5.7.3 Systems of Interpersonal Support 

The present study identified the perceived importance of having access to attuned 

others during the anxiety generative and regulatory process. This has important implications 

for the way school environments are set up. In a systematic literature review, Martin and 

Atkinson (2018) found that students benefitted when educational settings had established 

clear lines of communication and support between educational staff and students for the 

expression of their emotional needs. Clearly identifiable pastoral teams, school-based 

councillors, and designated teachers for each year group operating with an open-door policy 

could have a central role in promoting interpersonal emotion regulation by providing a safe 

space for attuned interactions with students. While staff within such teams are usually trained 

and experienced in building emotionally supportive relationships, some students in our study 

reflected that they had at times experienced non-empathic responses from others, which can 

contribute to help-avoidance behaviours (Children’s Commissioner, 2017). Therefore, a need 

for empathic emotional support available at a universal level is highlighted. EPs, who are 

experienced in the delivery of interventions which apply the principles of attunement (Adams 

et al., 2021; Cubeddu & MacKay, 2017; Kennedy et al., 2011) and the use of relational and 

compassion-focused practices (Babcock Learning and Development Partnership, 2020; 

McLaughlin & Clarke, 2010; Welford & Langmead, 2015), are well placed to deliver whole-

school training on such approaches.   

Another key implication is that while promoting warm and caring relationships, teaching 

staff may need to also make practical adjustments to the classroom and school environment 

to help students feel contained and regulate their anxiety. As also discussed above, having a 

good understanding of theories of anxiety and relevant evidence-based support for promoting 

regulation in the classroom will likely help staff feel more confidently about their practice. 

However, as the effective implementation of relational and nurturing approaches in schools 

requires the systematic investment of time and effort (Danby & Hamilton, 2016), school staff 

will likely need protected time and space to reflect on and share practice. While it was not 
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within the scope of the present study to explore the staff perspectives on interpersonal emotion 

regulation in the classroom, previous research has demonstrated that teaching staff may 

experience confusion and hold conflicting views about their role in promoting mental health 

(Danby & Hamilton, 2016). This is not entirely surprising, if one takes into consideration the 

lack of clarity in current government guidance; while whole-school approaches to mental 

health are advocated (DfE, 2018), the role of school staff in promoting positive mental health 

is not clearly defined, and support for carrying out that role is not specified (DoH & DfE, 2017). 

In a recent review of universal mental health approaches, researchers suggested that 

government guidance and legislation lack a shared definition of mental health, therefore 

further contributing to differing school staff’s perceptions of mental health (Anna Freud 

National Centre for Children and Families, 2019).  

Given their multiple responsibilities (e.g., lesson planning, assessment, marking, 

familiarising with new curriculums etc.), teachers may often lack time for reflection, discussion, 

and sharing of creative practices for the promotion of student emotion regulation and mental 

health with colleagues. Under such conditions, teaching staff may become more learning-

focused to ensure they meet curricular demands and be less available for providing 

‘containment’ to students. Utilising their consultative skills as well as professional practice 

frameworks which encourage reflection and collaborative problem-solving, EPs are in a 

unique position to create and facilitate spaces for teachers to develop a shared understanding 

of mental health and think of creative ways to promote regulation in the classroom on a day-

to-day basis (Bell et al., 2015; Nolan & Moreland, 2014). Furthermore, by carrying out research 

on teaching staff’s roles and practices in promoting mental health, and potential 

barriers/facilitators for carrying these roles, EPs can help inform governmental policies. In 

response to the EP role being overlooked in previous policies (e.g., Green Paper; DfH & DfE, 

2017), EPs should co-ordinate with their professional bodies and advocate for their role and 

expertise in supporting emotion regulation and mental health in schools.  

5.7.4 Assessment and Pupil Participation 
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The present research has important methodological implications about EP 

assessment. While parents and school staff are valuable informants during an assessment 

and consultation process (Duchesne & McMaugh, 2018; Ebersöhn & Eloff, 2004; Nolan & 

Moreland, 2014), the current study demonstrated that student contributions can be equally in 

depth and meaningful, when adjustments are made to maximise student comfort when 

discussing sensitive matters such as emotion regulation and the experience of anxiety. 

McCormack et al. (2020) found that mental health practitioners often rely on observational 

data about how children and young people respond to stress-provoking situations; this is due 

to children and young people not yet being able to accurately separate between physiological, 

cognitive, and behavioural manifestations of anxiety within one-to-one sessions. Participants 

in the present study, however, were, able to reflect on previous experiences of anxiety and 

rather eloquently describe and discriminate between the various elements of anxiety. EPs, 

who have a particular interest in eliciting children and young people’s views and often do so 

in a range of contexts (e.g., within statutory assessments, therapeutic interventions, group 

work), should consider letting the children and young people direct the way in which they 

communicate their views to them. EPs are creative in the approaches they utilise and can be 

highly skilled in differentiating the tools that they use, so children and young people with 

additional needs can access these (e.g., using pictures, photographs, drawing etc. to elicit 

views). The present research indicates that EPs may also benefit from utilising technology and 

means of communication that students are familiar with and use in their daily lives, where this 

is feasible and appropriate. At a systemic level, EPs are well placed to utilise such creative 

means to support schools to capture students’ experiences and views of school emotion 

regulation and mental health support systems, and to effectively enable student participation 

in review, and planning of school mental health provisions (Carrington & Holm, 2005). 

Students in the present study were also able to reflect on the motives driving their 

emotion regulation choices, with students’ regulatory attempts sometimes being underpinned 

by multiple motives at the same time, or one motive across situations. Demonstrating a level 
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of flexibility within emotion regulation motivation, and therefore aligning emotions with specific 

contextual demands can be an important contributor to mental health (Kim et al., 2015). There 

is, therefore, value in EPs, who are often interested in understanding beliefs and motivational 

factors underpinning behaviour, specifically asking questions about emotion regulation 

motives in consultation with parents and teachers, when carrying out individual work with 

students, assessments, and classroom observations. EPs may specifically explore whether 

students’ emotion regulation motives align with their long-term motives, emotion regulation 

choices, and contextual demands they are faced with. If they do not, it may be important to 

understand ‘why’ (e.g., the student may feel their emotion goal is unattainable, therefore 

lacking motivation to pursue it i.e., when experiencing EBSNA), and utilise this information to 

adapt intervention and support (e.g., working with the student to set ‘easier’ emotion goals, 

support motivation to ‘stick’ with more longer-term goals, etc.). EPs, who are skilled at building 

rapport with children and young people and have a range of tools for examining and 

understanding motivation (e.g., tools from Personal Construct Psychology [Walker & Winter, 

2007], person-centred planning tools such as the Planning Alternative Tomorrows with Hope 

[PATH] model [Pearpoint et al., 1991], systems thinking tools to understand behaviour e.g., 

the Iceberg Model [Pellegrini, 2009]), should lead on this work. As Arkowitz et al. (2017) have 

noted, intrinsic motivation to engage with emotion regulation support will likely get boosted by 

helping an individual uncover and understand their emotion goals and beliefs.  

Another implication of the present study is that EPs may need to explicitly assess 

students’ emotion controllability beliefs. In the context of accessing therapeutic support, 

Moumne et al. (2021) have suggested that “if not explicitly addressed, low emotion 

controllability beliefs […] may unknowingly persist throughout treatment, hindering willingness 

to participate in therapeutic exercises perceived as threatening, and limiting ability to 

generalize learned strategies to more naturalistic contexts” (p.1612). While various therapeutic 

interventions such as CBT and family therapeutic approaches to an extent involve the concept 

of emotion controllability, they do not specifically explore or target these in sessions. EPs, who 
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are skilled in delivering therapeutic input for children and young people who do not meet 

CAMHS thresholds (Atkinson et al., 2011, 2012), should utilise appropriate measures to 

assess emotion controllability beliefs at the beginning of interventions targeting emotion 

regulation to maximise their effectiveness.  

5.7.5 Advancing Knowledge about the Process Model 

The current study has important implications for our understanding and applications of 

Gross’ process model of emotion regulation (2015). The process model constitutes one of the 

most commonly used emotion regulation frameworks, yet it has been criticised for being ‘within 

person’. The present research demonstrated that emotion regulation is a complex process the 

stages of which can be impacted by a number of factors linked to adolescent beliefs and 

motivations as well as contextual and interpersonal factors, indicating that the process model 

should not be examined nor applied without consideration to one’s circumstances and context. 

EPs, who have an in-depth understanding of school contexts and often adopt a bioecological 

perspective of behaviour and psychological health (Bronfenbrenner, 1995), should work in 

close partnership with mental health professionals, schools, families, and students to promote 

a more contextualised conceptualisation of emotion regulation. EPs, often described as 

‘bridges’ between schools and mental health services (Cappella et al., 2011; Davies, 2020; 

Price, 2017), constitute key professionals in promoting up-to-date knowledge and 

understanding about emotion regulation, and have a responsibility to ensure frameworks 

serve as tools to help understand children and young people as they exist within systems 

rather than as separate entities.    
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6. Conclusion 

 This research examined the relationship between adolescents’ emotion controllability 

beliefs, emotion regulation, and anxiety in the context of mainstream secondary schools in 

England. It further explored how adolescents with differing emotion controllability beliefs 

perceive the generation and regulation of anxiety, and what reasons they give for using certain 

emotion regulation strategies more frequently than others. Apart from intrapersonal factors 

affecting emotion regulation, the current research recognised the importance of the social 

context, by also exploring which interpersonal processes adolescents perceive as 

helpful/hindering in the experience and regulation of anxiety. To date, for the study of emotion 

controllability beliefs in adolescence, research has relied on quantitative data (cross-sectional, 

longitudinal or randomised control trial designs). Therefore, the present study is the first known 

study to adopt a mixed-methods design; using quantitative data to examine relationships 

between the main variables (emotion controllability beliefs, emotion regulation, anxiety), and 

qualitative data to allow for a more in-depth exploration of inter- and intra-personal emotion 

regulation processes. 

Findings showed that holding differing emotion controllability beliefs was associated 

with using different types of emotion regulation strategies (RQ1). Further quantitative analyses 

provided evidence for the researcher’s second prediction: emotion regulation constitutes an 

important mechanism via which adolescent emotion controllability beliefs can influence 

anxiety (RQ2). With regards to the qualitative arm of the study, while adolescents were able 

to recognise anxiety by noting its cognitive and physiological manifestations, they held 

negative views about its experience and regulation (RQ3). Further, adolescents portrayed a 

number of factors as influential in the process of selecting emotion regulation strategies: 

within-person factors, interpersonal factors, and factors relating to the wider context in which 

anxiety was generated and regulated (RQ4). Finally, adolescents noted the benefits of being 

surrounded by empathic others and being part of educational environments set up with 

consideration to their needs (RQ5). 
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Findings from the study have important implications for emotion regulation theory, EP 

practice, mental health assessment and intervention, educational practices, and policy. 

Specifically, implications in the following areas are noted: intervention targeting emotion 

controllability beliefs and emotion regulation; normalisation of (non-pathological) anxiety 

through the use of psychoeducational approaches, the establishment of accepting school 

cultures, and policies which challenge discriminatory attitudes towards mental health; the 

development of clearly identifiable whole-school interpersonal support systems; utilisation of 

communication methods that adolescents are familiar with and comfortable using to maximise 

their participation in matters that affect them; EP assessment of adolescent emotion 

controllability beliefs and emotion regulation motives to appropriately adapt evidence-based 

support and intervention; promotion of up-to-date knowledge and understanding about 

emotion regulation to schools, mental health services and other key stakeholders. This 

research has advanced knowledge about one of the most widely used emotion regulation 

frameworks, by demonstrating that emotion regulation is a fluid, dynamic, and complex 

process likely influenced by various motivational, environmental, and interpersonal factors at 

any one time and throughout its different stages.  

 

 

 

 

  



151 
 

References 

Abend, R., de Voogd, L., Salemink, E., Wiers, R. W., Pérez-Edgar, K., Fitzgerald, A., White, 

L. K., Salum, G. A., He, J., Silverman, W. K., Pettit, J. W., Pine, D. S., & Bar-Haim, Y. 

(2018). Association between attention bias to threat and anxiety symptoms in children 

and adolescents. Depression and Anxiety, 35(3), 229–238. 

https://doi.org/10.1002/da.22706 

Achenbach, T. M., McConaughy, S. H., & Howell, C. T. (1987). Child/adolescent behavioural 

and emotional problems: Implications of cross-informant correlations for situational 

specificity. Psychological Bulletin, 101(2), 213–232. https://doi.org/10.1037/0033-

2909.101.2.213 

Adams, L., Morris, S., Svanaes, S., Beninger, K., Smith, A., Gellen, S., & Jones, H. (2021). 

Trial evaluation protocol: Evaluation of empowering parents and professionals using 

Video Interactive Guidance (VIG) programme [Report]. What Works Centre for 

Children’s Social Care. https://e-space.mmu.ac.uk/628252/ 

Adams, M. (2016). Coaching psychology: An approach to practice for educational 

psychologists. Educational Psychology in Practice, 32(3), 231–244. 

https://doi.org/10.1080/02667363.2016.1152460 

Aldao, A. (2013). The Future of Emotion Regulation Research: Capturing Context. 

Perspectives on Psychological Science, 8(2), 155–172. 

https://doi.org/10.1177/1745691612459518 

Aldao, A., & Dixon-Gordon, K. L. (2014). Broadening the scope of research on emotion 

regulation strategies and psychopathology. Cognitive Behaviour Therapy, 43(1), 22–

33. https://doi.org/10.1080/16506073.2013.816769 

Aldao, A., Jazaieri, H., Goldin, P. R., & Gross, J. J. (2014). Adaptive and maladaptive emotion 

regulation strategies: Interactive effects during CBT for social anxiety disorder. Journal 

of Anxiety Disorders, 28(4), 382–389. https://doi.org/10.1016/j.janxdis.2014.03.005 



152 
 

Aldao, A., & Nolen-Hoeksema, S. (2012). When are adaptive strategies most predictive of 

psychopathology? Journal of Abnormal Psychology, 121(1), 276–281. 

https://doi.org/10.1037/a0023598 

Aldao, A., Nolen-Hoeksema, S., & Schweizer, S. (2010). Emotion-regulation strategies across 

psychopathology: A meta-analytic review. Clinical Psychology Review, 30(2), 217–

237. https://doi.org/10.1016/j.cpr.2009.11.004 

Aldao, A., Sheppes, G., & Gross, J. J. (2015). Emotion regulation flexibility. Cognitive Therapy 

and Research, 39(3), 263–278. https://doi.org/10.1007/s10608-014-9662-4 

Alkozei, A., Creswell, C., Cooper, P. J., & Allen, J. J. B. (2015). Autonomic arousal in childhood 

anxiety disorders: Associations with state anxiety and social anxiety disorder. Journal 

of Affective Disorders, 175, 25–33. https://doi.org/10.1016/j.jad.2014.11.056 

Allen, M. P. (Ed.). (1997). The problem of multicollinearity. In Understanding Regression 

Analysis (pp. 176–180). Springer US. https://doi.org/10.1007/978-0-585-25657-3_37 

Altan-Atalay, A., & Ray, E. (2019). Interpersonal emotion regulation strategies and negative 

mood regulation expectancies: Moderating effect of adaptive cognitive emotion 

regulation. 

Altan-Atalay, A., & Saritas-Atalar, D. (2019). Interpersonal emotion regulation strategies: How 

do they interact with negative mood regulation expectancies in explaining anxiety and 

depression? Current Psychology. https://doi.org/10.1007/s12144-019-00586-2 

American Psychiatric Association. (2013). Diagnostic and Statistical Manual of Mental 

Disorders, DSM-5 (Fifth Edition). American Psychiatric Association. 

https://doi.org/10.1176/appi.books.9780890425596 

Anderson, L. W., Jacobs, J., Schramm, S., & Splittgerber, F. (2000). School transitions: 

Beginning of the end or a new beginning? International Journal of Educational 

Research, 33(4), 325–339. https://doi.org/10.1016/S0883-0355(00)00020-3 

Andrade, L. H., Alonso, J., Mneimneh, Z., Wells, J. E., Al-Hamzawi, A., Borges, G., Bromet, 

E., Bruffaerts, R., de Girolamo, G., de Graaf, R., Florescu, S., Gureje, O., Hinkov, H. 

R., Hu, C., Huang, Y., Hwang, I., Jin, R., Karam, E. G., Kovess-Masfety, V., … Kessler, 



153 
 

R. C. (2014). Barriers to mental health treatment: Results from the WHO World Mental 

Health surveys. Psychological Medicine, 44(6), 1303–1317. 

https://doi.org/10.1017/S0033291713001943 

Anna Freud National Centre for Children and Families. (2019). Mentally healthy schools: 

Whole-school programmes. https://www.mentallyhealthyschools.org.uk/whole-school-

approach/whole-school-programmes/ 

Anniko, M. K., Boersma, K., & Tillfors, M. (2019). Sources of stress and worry in the 

development of stress-related mental health problems: A longitudinal investigation 

from early- to mid-adolescence. Anxiety, Stress, & Coping, 32(2), 155–167. 

https://doi.org/10.1080/10615806.2018.1549657 

Arkowitz, H., Miller, W. R., Rollnick, S., Aviram, A., & Balán, I. C. (Eds.). (2017). Motivational 

interviewing in the treatment of psychological problems (2nd edition). Guilford Press. 

Atkinson, C., Bragg, J., Squires, G., Muscutt, J., & Wasilewski, D. (2011). Educational 

psychologists and therapeutic interventions: Preliminary findings from a UK-wide 

survey. DECP Debate, 140, 6–16. 

Atkinson, C., Bragg, J., Squires, G., Wasilewski, D., & Muscutt, J. (2012). Educational 

Psychologists and therapeutic intervention: Enabling effective practice. Assessment 

and Development Matters, 4, 22–25. 

Atkinson, C., Thomas, G., Goodhall, N., Barker, L., Healey, I., Wilkinson, L., & Ogunmyiwa, J. 

(2019). Developing a student-led school mental health strategy. Pastoral Care in 

Education, 37(1), 3–25. https://doi.org/10.1080/02643944.2019.1570545 

Atkinson, J. W. (1957). Motivational determinants of risk-taking behaviour. Psychological 

Review, 64(6, Pt.1), 359–372. https://doi.org/10.1037/h0043445 

Augustine, A. A., Hemenover, S. H., Larsen, R. J., & Shulman, T. E. (2010). Composition and 

consistency of the desired affective state: The role of personality and motivation. 

Motivation and Emotion, 34(2), 133–143. https://doi.org/10.1007/s11031-010-9162-0 

Babcock Learning and Development Partnership. (2020). Guidance for developing relational 

practice and policy. Devon County Council. 



154 
 

https://www.babcockldp.co.uk/babcock_l_d_p/Core-Downloads/Covid/Back-to-

School/vlog5/Guidance-for-Developing-Relational-Practice-and-Policy.pdf 

Bagana, E., Raciu, A., & Lupu, L. (2011). Self-esteem, optimism and exams’ anxiety among 

high school students. Procedia - Social and Behavioural Sciences, 30, 1331–1338. 

https://doi.org/10.1016/j.sbspro.2011.10.258 

Bahr, S. J., Hoffmann, J. P., & Yang, X. (2005). Parental and peer influences on the risk of 

adolescent drug use. Journal of Primary Prevention, 26(6), 529–551. 

https://doi.org/10.1007/s10935-005-0014-8 

Bakermans-Kranenburg, M. J., van IJzendoorn, M. H., & Juffer, F. (2003). Less is more: Meta-

analyses of sensitivity and attachment interventions in early childhood. Psychological 

Bulletin, 129(2), 195–215. https://doi.org/10.1037/0033-2909.129.2.195 

Bandura, A. (2001). Social cognitive theory: An agentic perspective. Annual Review of 

Psychology, 52, 1–26. https://doi.org/10.1146/annurev.psych.52.1.1 

Barrett, L. F. (2012). Emotions are real. Emotion, 12(3), 413–429. 

https://doi.org/10.1037/a0027555 

Barrett, L. F., Mesquita, B., Ochsner, K. N., & Gross, J. J. (2007). The experience of emotion. 

Annual Review of Psychology, 58, 373–403. 

https://doi.org/10.1146/annurev.psych.58.110405.085709 

Bastiampillai, T., Allison, S., & Chan, S. (2013). Is depression contagious? The importance of 

social networks and the implications of contagion theory. Australian & New Zealand 

Journal of Psychiatry, 47(4), 299–303. https://doi.org/10.1177/0004867412471437 

Baxter, J., & Frederickson, N. (2005). Every child matters: Can educational psychology 

contribute to radical reform? Educational Psychology in Practice, 21(2), 87–102. 

https://doi.org/10.1080/02667360500128697 

Becerra, R., Preece, D. A., & Gross, J. J. (2020). Assessing beliefs about emotions: 

Development and validation of the Emotion Beliefs Questionnaire. PLOS ONE, 15(4), 

e0231395. https://doi.org/10.1371/journal.pone.0231395 



155 
 

Beck, A. T. (1991). Cognitive therapy: A 30-year retrospective. American Psychologist, 46(4), 

368–375. https://doi.org/10.1037/0003-066X.46.4.368 

Beckes, L., & Coan, J. A. (2011). Social baseline theory: The role of social proximity in emotion 

and economy of action. Social and Personality Psychology Compass, 5(12), 976–988. 

https://doi.org/10.1111/j.1751-9004.2011.00400.x 

Beesdo, K., Knappe, S., & Pine, D. S. (2009a). Anxiety and anxiety disorders in children and 

adolescents: Developmental issues and implications for DSM-V. The Psychiatric 

Clinics of North America, 32(3), 483–524. https://doi.org/10.1016/j.psc.2009.06.002 

Beesdo, K., Knappe, S., & Pine, D. S. (2009b). Anxiety and anxiety disorders in children and 

adolescents: Developmental issues and implications for DSM-V. The Psychiatric 

Clinics of North America, 32(3), 483–524. https://doi.org/10.1016/j.psc.2009.06.002 

Bell, P. B., Summerville, M. A., Nastasi, B. K., Patterson, J., & Earnshaw, E. (2015). Promoting 

psychological well-being in an urban school using the participatory culture-specific 

intervention model. Journal of Educational & Psychological Consultation, 25(2–3), 72–

89. https://doi.org/10.1080/10474412.2014.929955 

Bigman, Y. E., Mauss, I. B., Gross, J. J., & Tamir, M. (2016). Yes I can: Expected success 

promotes actual success in emotion regulation. Cognition and Emotion, 30(7), 1380–

1387. https://doi.org/10.1080/02699931.2015.1067188 

Bion, W. (1962). A theory of thinking. International Journal of Psychoanalysis, 43, 306–310. 

Blackwell, L. S., Trzesniewski, K. H., & Dweck, C. S. (2007). Implicit Theories of Intelligence 

Predict Achievement Across an Adolescent Transition: A Longitudinal Study and an 

Intervention. Child Development, 78(1), 246–263. https://doi.org/10.1111/j.1467-

8624.2007.00995.x 

Block, P., & Heyes, S. (2020). Sharing the load: Contagion and tolerance of mood in social 

networks. Emotion. https://doi.org/10.1037/emo0000952 

Bloor, M., & Wood, F. (2006). Keywords in qualitative methods. SAGE Publications Ltd. 

https://doi.org/10.4135/9781849209403 



156 
 

Bonanno, G. A., & Burton, C. L. (2013). Regulatory flexibility: An individual differences 

perspective on coping and emotion regulation. Perspectives on Psychological Science, 

8(6), 591–612. https://doi.org/10.1177/1745691613504116 

Bonanno, G., Papa, A., Lalande, K., Westphal, M., & Coifman, K. (2004). The importance of 

being flexible. Psychological Science, 15, 482–487. https://doi.org/10.1111/j.0956-

7976.2004.00705.x 

Boorn, C., Hopkins Dunn, P., & Page, C. (2010). Growing a nurturing classroom. Emotional 

and Behavioural Difficulties, 15(4), 311–321. 

https://doi.org/10.1080/13632752.2010.523223 

Bose-Deakins, J., & Floyd, R. (2004). A review of the Beck Youth Inventories of Emotional 

and Social Impairment. Journal of School Psychology - J SCH PSYCHOL, 42, 333–

340. https://doi.org/10.1016/j.jsp.2004.06.002 

Bosquet, M., & Egeland, B. (2006). The development and maintenance of anxiety symptoms 

from infancy through adolescence in a longitudinal sample. Development and 

Psychopathology, 18(2), 517–550. https://doi.org/10.1017/S0954579406060275 

Bowlby, J. (1988). A secure base: Parent-child attachment and healthy human development 

(pp. xii, 205). Basic Books. 

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research 

in Psychology, 3(2), 77–101. https://doi.org/10.1191/1478088706qp063oa 

Braun, V., & Clarke, V. (2012). Thematic analysis. In APA handbook of research methods in 

psychology, Vol 2: Research designs: Quantitative, qualitative, neuropsychological, 

and biological (pp. 57–71). American Psychological Association. 

https://doi.org/10.1037/13620-004 

Braun, V., & Clarke, V. (2013). Successful qualitative research: A practical guide for beginners. 

SAGE. 

Braun, V., Clarke, V., & Terry, G. (2014). Thematic analysis (pp. 95–113). 

https://doi.org/10.1007/978-1-137-29105-9_7 

British Psychological Society. (2018). Code of ethics and conduct. https://www.bps.org.uk/ 



157 
 

Bronfenbrenner, U. (1995). Examining lives in context: Perspectives on the ecology of human 

development (P. Moen, J. Glen H. Elder, & K. Lüscher, Eds.; 1st ed.). American 

Psychological Association. http://content.apa.org/books/1995-98394-000 

Bucci, M., Marques, S. S., Oh, D., & Harris, N. B. (2016). Toxic stress in children and 

adolescents. Advances in Paediatrics, 63(1), 403–428. 

https://doi.org/10.1016/j.yapd.2016.04.002 

Calhoun, C., Franklin, J., Adelman, C., Guerry, J., Hastings, P., Nock, M., & Prinstein, M. 

(2012). Biological and cognitive responses to an In Vivo interpersonal stressor: 

Longitudinal associations with adolescent depression. International Journal of 

Cognitive Therapy, 5, 283–299. https://doi.org/10.1521/ijct.2012.5.3.283 

Campos, L., Dias, P., Duarte, A., Veiga, E., Dias, C. C., & Palha, F. (2018). Is it possible to 

“find space for mental health” in young people? Effectiveness of a school-based mental 

health literacy promotion program. International Journal of Environmental Research 

and Public Health, 15(7), 1426. https://doi.org/10.3390/ijerph15071426 

Cappella, E., Jackson, D. R., Bilal, C., Hamre, B. K., & Soulé, C. (2011). Bridging mental 

health and education in urban elementary schools: Participatory research to inform 

intervention development. School Psychology Review, 40(4), 486–508. 

https://doi.org/10.1080/02796015.2011.12087526 

Cassady, J. (2010). Test anxiety: Contemporary theories and implications for learning. Anxiety 

in Schools: The Causes, Consequences, and Solutions for Academic Anxieties, 7–26. 

Cavanaugh, A. M., & Buehler, C. (2015). Adolescent loneliness and social anxiety: The role 

of multiple sources of support. Journal of Social and Personal Relationships. 

http://journals.sagepub.com/doi/full/10.1177/0265407514567837 

Chamberlain, S., Daly, A. L., & Spalding, V. (2011). The fear factor: Students’ experiences of 

test anxiety when taking A-level examinations. Pastoral Care in Education, 29(3), 193–

205. https://doi.org/10.1080/02643944.2011.599856 



158 
 

Cheung, E., Gardner, W., & Anderson, J. (2015). Emotionships: Examining people’s emotion-

regulation relationships and their consequences for well-being. Social Psychological 

and Personality Science, 6, 407. https://doi.org/10.1177/1948550614564223 

Children’s Commissioner. (2017). Children’s voices: A review of evidence on the subjective 

wellbeing of children in detention in England. Children’s Commissioner. 

https://www.childrenscommissioner.gov.uk/wp-content/uploads/2017/10/Voices-

Mental-health-needs-1_0.pdf 

Christensen, K. A., & Haynos, A. F. (2020). A theoretical review of interpersonal emotion 

regulation in eating disorders: Enhancing knowledge by bridging interpersonal and 

affective dysfunction. Journal of Eating Disorders, 8(1), 21. 

https://doi.org/10.1186/s40337-020-00298-0 

Cianfarani, S., & Pampanini, V. (2021). The impact of stress on health in childhood and 

adolescence in the era of the COVID-19 pandemic. Hormone Research in Paediatrics, 

1–5. https://doi.org/10.1159/000517460 

Cizek, G. J., & Burg, S. S. (2006). Addressing test anxiety in a high-stakes environment: 

Strategies for classroom and schools (pp. xiv, 178). Corwin Press. 

Clarke, V., & Braun, V. (2017). Thematic analysis. The Journal of Positive Psychology, 12(3), 

297–298. https://doi.org/10.1080/17439760.2016.1262613 

Cleary, M., & Walter, G. (2011). Is e-mail communication a feasible method to interview young 

people with mental health problems? Journal of Child and Adolescent Psychiatric 

Nursing, 24(3), 150–152. https://doi.org/10.1111/j.1744-6171.2010.00257.x 

Coan, J. A. (2010). Adult attachment and the brain. Journal of Social and Personal 

Relationships, 27(2), 210–217. https://doi.org/10.1177/0265407509360900 

Coan, J. A., & Sbarra, D. A. (2015). Social baseline theory: The social regulation of risk and 

effort. Current Opinion in Psychology, 1, 87–91. 

https://doi.org/10.1016/j.copsyc.2014.12.021 

Cohen, J. B., & Andrade, E. B. (2004). Affective intuition and task‐contingent affect regulation. 

Journal of Consumer Research, 31(2), 358–367. https://doi.org/10.1086/422114 



159 
 

Cohen, L., Manion, L., & Morrison, K. (2018). Research methods in education (Eighth edition). 

Routledge. 

Cohen, N., & Mor, N. (2018). Enhancing reappraisal by linking cognitive control and emotion. 

Clinical Psychological Science, 6(1), 155–163. 

https://doi.org/10.1177/2167702617731379 

Coleman, N., Sykes, W., & Groom, C. (2017). Peer support and children and young people’s 

mental health: Research review. Department for Education. 

Compas, B. E., Jaser, S. S., Bettis, A. H., Watson, K. H., Gruhn, M. A., Dunbar, J. P., Williams, 

E., & Thigpen, J. C. (2017). Coping, emotion regulation, and psychopathology in 

childhood and adolescence: A meta-analysis and narrative review. Psychological 

Bulletin, 143(9), 939–991. https://doi.org/10.1037/bul0000110 

Corrigan, P. (2004). How stigma interferes with mental health care. American Psychologist, 

59(7), 614–625. https://doi.org/10.1037/0003-066X.59.7.614 

Corrigan, P. W., & Watson, A. C. (2002). Understanding the impact of stigma on people with 

mental illness. World Psychiatry, 1(1), 16–20. 

Corrigan, P. W., & Watson, A. C. (2007). How children stigmatize people with mental illness. 

International Journal of Social Psychiatry, 53(6), 526–546. 

https://doi.org/10.1177/0020764007078359 

Creswell, J. W., & Plano Clark, V. L. (2011). Designing and conducting mixed methods 

research (2nd ed). SAGE Publications. 

Creswell, J. W., & Plano Clark, V. L. (2018). Designing and conducting mixed methods 

research (Third edition, international student edition). Sage. 

Cubeddu, D., & MacKay, T. (2017). The attunement principles: A comparison of nurture group 

and mainstream settings. Emotional and Behavioural Difficulties, 22(3), 261–274. 

https://doi.org/10.1080/13632752.2017.1331985 

Cunningham, W. A., & Zelazo, P. D. (2007). Attitudes and evaluations: A social cognitive 

neuroscience perspective. Trends in Cognitive Sciences, 11(3), 97–104. 

https://doi.org/10.1016/j.tics.2006.12.005 



160 
 

Dahl, R. E. (2004). Adolescent brain development: A period of vulnerabilities and 

opportunities. Annals of the New York Academy of Sciences, 1021(1), 1–22. 

https://doi.org/10.1196/annals.1308.001 

Dahl, R. E., & Gunnar, M. R. (2009). Heightened stress responsiveness and emotional 

reactivity during pubertal maturation: Implications for psychopathology. Development 

and Psychopathology, 21(1), 1–6. https://doi.org/10.1017/S0954579409000017 

Danby, G., & Hamilton, P. (2016). Addressing the ‘elephant in the room’. The role of the 

primary school practitioner in supporting children’s mental well-being. Pastoral Care in 

Education, 34(2), 90–103. https://doi.org/10.1080/02643944.2016.1167110 

Danneel, S., Geukens, F., Maes, M., Bastin, M., Bijttebier, P., Colpin, H., Verschueren, K., & 

Goossens, L. (2020). Loneliness, social anxiety symptoms, and depressive symptoms 

in adolescence: Longitudinal distinctiveness and correlated change. Journal of Youth 

and Adolescence, 49(11), 2246–2264. https://doi.org/10.1007/s10964-020-01315-w 

Daoud, J. I. (2017). Multicollinearity and Regression Analysis. Journal of Physics: Conference 

Series, 949, 012009. https://doi.org/10.1088/1742-6596/949/1/012009 

Davies, C. (2020). Heir-apparent or outsiders? An exploration into educational psychologists’ 

sensemaking of their role in mental health [Doctoral, UCL (University College London)]. 

In Doctoral thesis, UCL (University College London). (pp. 1–208). 

https://discovery.ucl.ac.uk/id/eprint/10108676/ 

Davila, J., La Greca, A. M., Starr, L. R., & Landoll, R. R. (2010). Anxiety disorders in 

adolescence. In Interpersonal processes in the anxiety disorders: Implications for 

understanding psychopathology and treatment (pp. 97–124). American Psychological 

Association. https://doi.org/10.1037/12084-004 

De Castella, K., Goldin, P., Jazaieri, H., Heimberg, R. G., Dweck, C. S., & Gross, J. J. (2015). 

Emotion beliefs and cognitive behavioural therapy for social anxiety disorder. Cognitive 

Behaviour Therapy, 44(2), 128–141. https://doi.org/10.1080/16506073.2014.974665 

De Castella, K., Goldin, P., Jazaieri, H., Ziv, M., Dweck, C. S., & Gross, J. J. (2013). Beliefs 

about emotion: Links to emotion regulation, well-being, and psychological distress. 



161 
 

Basic and Applied Social Psychology, 35(6), 497–505. 

https://doi.org/10.1080/01973533.2013.840632 

De Castella, K., Goldin, P., Jazaieri, H., Ziv, M., Heimberg, R. G., & Gross, J. J. (2014). 

Emotion beliefs in social anxiety disorder: Associations with stress, anxiety, and well-

being: Emotion beliefs in social anxiety disorder. Australian Journal of Psychology, 

66(2), 139–148. https://doi.org/10.1111/ajpy.12053 

De Castella, K., Platow, M. J., Tamir, M., & Gross, J. J. (2018). Beliefs about emotion: 

Implications for avoidance-based emotion regulation and psychological health. 

Cognition and Emotion, 32(4), 773–795. 

https://doi.org/10.1080/02699931.2017.1353485 

de Figueiredo, C. S., Sandre, P. C., Portugal, L. C. L., Mázala-de-Oliveira, T., da Silva Chagas, 

L., Raony, Í., Ferreira, E. S., Giestal-de-Araujo, E., dos Santos, A. A., & Bomfim, P. 

O.-S. (2021). COVID-19 pandemic impact on children and adolescents’ mental health: 

Biological, environmental, and social factors. Progress in Neuro-Psychopharmacology 

& Biological Psychiatry, 106, 110171. https://doi.org/10.1016/j.pnpbp.2020.110171 

De Rosnay, M., Cooper, P. J., Tsigaras, N., & Murray, L. (2006). Transmission of social anxiety 

from mother to infant: An experimental study using a social referencing paradigm. 

Behaviour Research and Therapy, 44(8), 1165–1175. 

https://doi.org/10.1016/j.brat.2005.09.003 

De Venter, M., Demyttenaere, K., & Bruffaerts, R. (2013). The relationship between adverse 

childhood experiences and mental health in adulthood: A systematic literature review. 

Journal of Psychiatry, 55(4), 259–268. 

de Winter, J. C. F., Gosling, S. D., & Potter, J. (2016). Comparing the Pearson and Spearman 

correlation coefficients across distributions and sample sizes: A tutorial using 

simulations and empirical data. Psychological Methods, 21(3), 273–290. 

https://doi.org/10.1037/met0000079 



162 
 

Degnan, K. A., Almas, A. N., & Fox, N. A. (2010). Temperament and the environment in the 

aetiology of childhood anxiety. Journal of Child Psychology and Psychiatry, and Allied 

Disciplines, 51(4), 497–517. https://doi.org/10.1111/j.1469-7610.2010.02228.x 

Department for Children, Schools and Families. (2008). Targeted mental health in schools 

project: Using the evidence to inform your approach. DCSF. 

Department for Education. (2018). Mental health and behaviour in schools. DfE Publications. 

Department for Education and Skills. (2001). Promoting children’s mental health within early 

years and school settings. DfES. 

Department for Education, & Department of Health. (2017). Transforming Children and Young 

People’s Mental Health Provision: A Green Paper. 

Department for Education. (2021). Promoting children and young people’s mental health and 

wellbeing: A whole school or college approach. Public Health England. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachm

ent_data/file/1020249/Promoting_children_and_young_people_s_mental_health_and

_wellbeing.pdf 

Department of Health. (2004). National service framework for children, young people and 

maternity services: The mental health and psychological wellbeing of children and 

young people. 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAnd

Guidance/DH_4089114 

Department of Health & Department for Education. (2017). Transforming children and young 

people’s mental health provision: A green paper. Department of Health and 

Department for Education. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachm

ent_data/file/664855/Transforming_children_and_young_people_s_mental_health_pr

ovision.pdf 



163 
 

Department of Health. (2014). Closing the gap: Priorities for essential change in mental health. 

DoH. http://socialwelfare.bl.uk/subject-areas/services-client-groups/adults-

mentalhealth/departmentofhealth/158591Closing_the_gap.pdf 

Dishion, T. J., & Tipsord, J. M. (2011). Peer contagion in child and adolescent social and 

emotional development. Annual Review of Psychology, 62, 189–214. 

https://doi.org/10.1146/annurev.psych.093008.100412 

Dixon-Gordon, K. L., Bernecker, S. L., & Christensen, K. (2015). Recent innovations in the 

field of interpersonal emotion regulation. Current Opinion in Psychology, Complete(3), 

36–42. https://doi.org/10.1016/j.copsyc.2015.02.001 

Doyle, R. (2003). Developing the nurturing school. Emotional and Behavioural Difficulties, 

8(4), 252–266. https://doi.org/10.1080/13632750300507024 

Duchesne, D. S., & McMaugh, D. A. (2018). Educational psychology for learning and teaching. 

Cengage AU. 

Duchesne, S., Vitaro, F., Larose, S., & Tremblay, R. E. (2008). Trajectories of anxiety during 

elementary-school years and the prediction of high school noncompletion. Journal of 

Youth and Adolescence, 37(9), 1134–1146. https://doi.org/10.1007/s10964-007-9224-

0 

Dudeney, J., Sharpe, L., & Hunt, C. (2015). Attentional bias towards threatening stimuli in 

children with anxiety: A meta-analysis. Clinical Psychology Review, 40, 66–75. 

https://doi.org/10.1016/j.cpr.2015.05.007 

Dunsmuir, S., & Hardy, J. (2016). Delivering psychological therapies in schools and 

communities. BPS Division of Educational and Child Psychology, 110, 1–71. 

Dunsmuir, S., Lang, J., & Leadbetter, J. (2015). Current trends in educational psychology 

supervision in the UK. Educational and Child Psychology, 32, 8–21. 

Dweck, C. S. (1986). Motivational processes affecting learning. American Psychologist, 

41(10), 1040–1048. https://doi.org/10.1037/0003-066X.41.10.1040 

Dweck, C. S. (1999). Self-theories: Their role in motivation, personality, and development. 

Psychology Press. 



164 
 

Dweck, C. S., Chiu, C., & Hong, Y. (1995a). Implicit Theories and Their Role in Judgments 

and Reactions: A Word from Two Perspectives. Psychological Inquiry, 6(4), 267–285. 

https://doi.org/10.1207/s15327965pli0604_1 

Dweck, C. S., Chiu, C., & Hong, Y. (1995b). Implicit Theories: Elaboration and Extension of 

the Model. Psychological Inquiry, 6(4), 322–333. 

https://doi.org/10.1207/s15327965pli0604_12 

Ebersöhn, L., & Eloff, I. (2004). Keys to educational psychology. Juta and Company Ltd. 

Eisenberg, N., Spinrad, T. L., & Eggum, N. D. (2010). Emotion-related self-regulation and its 

relation to children’s maladjustment. Annual Review of Clinical Psychology, 6, 495–

525. https://doi.org/10.1146/annurev.clinpsy.121208.131208 

Ellis, G., & Wolfe, V. (2020). Supervision for teachers: Why it’s important and what EPs can 

do. Edpsy.Org.Uk. https://edpsy.org.uk/blog/2020/supervision-for-teachers-why-its-

important-and-what-eps-can-do/ 

Engen, H., & Kanske, P. (2013). How working memory training improves emotion regulation: 

Neural efficiency, effort, and transfer effects. The Journal of Neuroscience, 33(30), 

12152–12153. https://doi.org/10.1523/JNEUROSCI.2115-13.2013 

Esch, P., Bocquet, V., Pull, C., Couffignal, S., Lehnert, T., Graas, M., Fond-Harmant, L., & 

Ansseau, M. (2014). The downward spiral of mental disorders and educational 

attainment: A systematic review on early school leaving. BMC Psychiatry, 14(1), 237. 

https://doi.org/10.1186/s12888-014-0237-4 

Essau, C. A., Olaya, B., & Ollendick, T. H. (2012). Classification of anxiety disorders in children 

and adolescents. In The Wiley-Blackwell Handbook of The Treatment of Childhood 

and Adolescent Anxiety (pp. 1–21). John Wiley & Sons, Ltd. 

https://doi.org/10.1002/9781118315088.ch1 

Eysenck, M. W. (1997). Anxiety and cognition: A unified theory (pp. viii, 200). Psychology 

Press/Erlbaum (UK) Taylor & Francis. 



165 
 

Fargas-Malet, M., McSherry, D., Larkin, E., & Robinson, C. (2010). Research with children: 

Methodological issues and innovative techniques. Journal of Early Childhood 

Research, 8, 175–192. https://doi.org/10.1177/1476718X09345412 

Farrell, P., Great Britain & Department for Education and Skills. (2006). A review of the 

functions and contribution of educational psychologists in England and Wales in light 

of ‘Every child matters: Change for children’. Dept. for Education and Skills. 

Faul, F., Erdfelder, E., Lang, A.-G., & Buchner, A. (2007). G*Power 3: A flexible statistical 

power analysis program for the social, behavioural, and biomedical sciences. 

Behaviour Research Methods, 39(2), 175–191. https://doi.org/10.3758/BF03193146 

Field, A. (2017). Discovering statistics using IBM SPSS statistics (5th edition). SAGE 

Publications. 

Fisak, B., & Grills-Taquechel, A. E. (2007). Parental modelling, reinforcement, and information 

transfer: Risk factors in the development of child anxiety? Clinical Child and Family 

Psychology Review, 10(3), 213–231. https://doi.org/10.1007/s10567-007-0020-x 

Fischer, S., Smith, G. T., & Cyders, M. A. (2008). Another look at impulsivity: A meta-analytic 

review comparing specific dispositions to rash action in their relationship to bulimic 

symptoms. Clinical Psychology Review, 28(8), 1413–1425. 

https://doi.org/10.1016/j.cpr.2008.09.001 

Fonagy, P. (Ed.). (2005). What works for whom? A critical review of treatments for children 

and adolescents (Paperback ed). Guilford Press. 

Fonseca, A. C., & Perrin, S. (2000). Clinical phenomenology, classification and assessment 

of anxiety disorders in children and adolescents. In W. K. Silverman & P. D. A. Treffers 

(Eds.), Anxiety Disorders in Children and Adolescents (1st ed., pp. 126–158). 

Cambridge University Press. https://doi.org/10.1017/CBO9780511663239.007 

Ford, B. Q., & Gross, J. J. (2018). Emotion regulation: Why beliefs matter. Canadian 

Psychology, 59(1), 1–14. https://doi.org/10.1037/cap0000142 



166 
 

Ford, B. Q., & Gross, J. J. (2019). Why Beliefs About Emotion Matter: An Emotion-Regulation 

Perspective. Current Directions in Psychological Science, 28(1), 74–81. 

https://doi.org/10.1177/0963721418806697 

Ford, B. Q., Lwi, S. J., Gentzler, A. L., Hankin, B., & Mauss, I. B. (2018). The cost of believing 

emotions are uncontrollable: Youths’ beliefs about emotion predict emotion regulation 

and depressive symptoms. Journal of Experimental Psychology: General, 147(8), 

1170–1190. https://doi.org/10.1037/xge0000396 

Ford, B. Q., & Mauss, I. B. (2014). The paradoxical effects of pursuing positive emotion. In J. 

Gruber & J. T. Moskowitz (Eds.), Positive Emotion (pp. 363–381). Oxford University 

Press. https://doi.org/10.1093/acprof:oso/9780199926725.003.0020 

Ford, B. Q., & Mauss, I. B. (2015). Culture and emotion regulation. Current Opinion in 

Psychology, 3, 1–5. https://doi.org/10.1016/j.copsyc.2014.12.004 

Ford, T., Sayal, K., Meltzer, H., & Goodman, R. (2005). Parental concerns about their child’s 

emotions and behaviour and referral to specialist services: General population survey. 

BMJ, 331(7530), 1435–1436. https://doi.org/10.1136/bmj.331.7530.1435 

Foulkes, L., & Blakemore, S.-J. (2016). Is there heightened sensitivity to social reward in 

adolescence? Current Opinion in Neurobiology, 40, 81–85. 

https://doi.org/10.1016/j.conb.2016.06.016 

Fox, M. (2003). Opening pandora’s box: Evidence-based practice for educational 

psychologists. Educational Psychology in Practice, 19(2), 91–102. 

https://doi.org/10.1080/02667360303233 

Francis-Devine, B. (2022). Poverty in the UK: Statistics. 

https://commonslibrary.parliament.uk/research-briefings/sn07096/ 

Frasquilho, D., Matos, M. G., Salonna, F., Guerreiro, D., Storti, C. C., Gaspar, T., & Caldas-

de-Almeida, J. M. (2016). Mental health outcomes in times of economic recession: A 

systematic literature review. BMC Public Health, 16(1), 115. 

https://doi.org/10.1186/s12889-016-2720-y 



167 
 

Frey, B. B. (2018). The Sage encyclopaedia of educational research, measurement, and 

evaluation. 

Frick, P. J., Lilienfeld, S. O., Ellis, M., Loney, B., & Silverthorn, P. (1999). The association 

between anxiety and psychopathy dimensions in children. Journal of Abnormal Child 

Psychology, 27(5), 383–392. https://doi.org/10.1023/a:1021928018403 

Fukkink, R. G. (2008). Video feedback in widescreen: A meta-analysis of family programs. 

Clinical Psychology Review, 28(6), 904–916. https://doi.org/10.1016/j.cpr.2008.01.003 

Furman, W., & Rose, A. (2015). Friendships romantic relationships and other dyadic peer 

relationships in childhood and adolescence: A unified relational perspective (pp. 1–

128). https://doi.org/10.13140/2.1.4921.3125 

Galderisi, S., Heinz, A., Kastrup, M., Beezhold, J., & Sartorius, N. (2015). Toward a new 

definition of mental health. World Psychiatry, 14(2), 231–233. 

https://doi.org/10.1002/wps.20231 

Garland, E. J. (2001). Rages and refusals: Managing the many faces of adolescent anxiety. 

Canadian Family Physician, 47, 1023–1030. 

Garnefski, N., Kraaij, V., & Spinhoven, P. (2001). Negative life events, cognitive emotion 

regulation and emotional problems. Personality and Individual Differences, 30(8), 

1311–1327. https://doi.org/10.1016/S0191-8869(00)00113-6 

Ghafur, R., Suri, G., & Gross, J. (2018). Emotion regulation choice: The role of orienting 

attention and action readiness. Current Opinion in Behavioural Sciences, 19, 31–35. 

https://doi.org/10.1016/j.cobeha.2017.08.016 

Gibson, K. (2020). Bridging the digital divide: Reflections on using WhatsApp instant 

messenger interviews in youth research. Qualitative Research in Psychology. 

https://doi.org/10.1080/14780887.2020.1751902 

Glazzard, J. (2019). A whole-school approach to supporting children and young people’s 

mental health. Journal of Public Mental Health, 18(4), 256–265. 

https://doi.org/10.1108/JPMH-10-2018-0074 



168 
 

Gollwitzer, P. M. (1990). Action phases and mind-sets. In Handbook of motivation and 

cognition: Foundations of social behaviour, Vol. 2. (pp. 53–92). The Guilford Press. 

Goodman, A., Joyce, R., & Smith, J. P. (2011). The long shadow cast by childhood physical 

and mental problems on adult life. Proceedings of the National Academy of Sciences 

of the United States of America, 108(15), 6032–6037. 

https://doi.org/10.1073/pnas.1016970108 

Goodman, F., Kashdan, T., & Imamoglu, A. (2020). Valuing emotional control in social anxiety 

disorder: A multimethod study of emotion beliefs and emotion regulation. Emotion. 

https://doi.org/10.1037/emo0000750 

Gould, M., Jamieson, P., & Romer, D. (2003). Media contagion and suicide among the young. 

American Behavioural Scientist, 46(9), 1269–1284. 

https://doi.org/10.1177/0002764202250670 

Grant, D. M. (2013). Anxiety in adolescence. In W. T. O’Donohue, L. T. Benuto, & L. 

Woodward Tolle (Eds.), Handbook of Adolescent Health Psychology (pp. 507–519). 

Springer. https://doi.org/10.1007/978-1-4614-6633-8_32 

Gratz, K. L., & Roemer, L. (2004). Multidimensional assessment of emotion regulation and 

dysregulation: Development, factor structure, and initial validation of the difficulties in 

emotion regulation scale. Journal of Psychopathology and Behavioural Assessment, 

26(1), 41–54. https://doi.org/10.1023/B:JOBA.0000007455.08539.94 

Groom, B. (2006). Building relationships for learning: The developing role of the teaching 

assistant. Support for Learning, 21(4), 199–203. https://doi.org/10.1111/j.1467-

9604.2006.00432.x 

Grootswagers, T. (2020). A primer on running human behavioural experiments online. 

PsyArXiv. https://doi.org/10.31234/osf.io/wvm3x 

Gross, J. J. (1998a). Antecedent- and response-focused emotion regulation: Divergent 

consequences for experience, expression, and physiology. Journal of Personality and 

Social Psychology, 74(1), 224–237. https://doi.org/10.1037/0022-3514.74.1.224 



169 
 

Gross, J. J. (1998b). The Emerging Field of Emotion Regulation: An Integrative Review. 

Review of General Psychology, 2(3), 271–299. https://doi.org/10.1037/1089-

2680.2.3.271 

Gross, J. J. (2001). Emotion regulation in adulthood: Timing is everything. Current Directions 

in Psychological Science, 10(6), 214–219. https://doi.org/10.1111/1467-8721.00152 

Gross, J. J. (2015). Emotion regulation: Current status and future prospects. Psychological 

Inquiry, 26(1), 1–26. https://doi.org/10.1080/1047840X.2014.940781 

Gross, J. J., & Jazaieri, H. (2014). Emotion, emotion regulation, and psychopathology: An 

affective science perspective. Clinical Psychological Science, 2(4), 387–401. 

https://doi.org/10.1177/2167702614536164 

Gross, J. J., & John, O. P. (2003). Individual differences in two emotion regulation processes: 

Implications for affect, relationships, and well-being. Journal of Personality and Social 

Psychology, 85(2), 348–362. https://doi.org/10.1037/0022-3514.85.2.348 

Gross, J. J., & Thompson, R. A. (2007). Emotion regulation: Conceptual foundations. In 

Handbook of emotion regulation (pp. 3–24). The Guilford Press. 

Grossman, S. (2007). Offering children choices: Encouraging autonomy and learning while 

minimizing conflicts. Early Childhood News. 

http://www.earlychildhoodnews.com/earlychildhood/article_view.aspx?ArticleID=607 

Guassi Moreira, J. F., McLaughlin, K. A., & Silvers, J. A. (2021). Characterizing the Network 

Architecture of Emotion Regulation Neurodevelopment. Cerebral Cortex, 31(9), 4140–

4150. https://doi.org/10.1093/cercor/bhab074 

Gudmundsdottir, G. B., & Brock‐Utne, B. (2010). An exploration of the importance of piloting 

and access as action research. Educational Action Research, 18(3), 359–372. 

https://doi.org/10.1080/09650792.2010.499815 

Gullone, E., & Taffe, J. (2012). The Emotion Regulation Questionnaire for Children and 

Adolescents (ERQ–CA): A psychometric evaluation. Psychological Assessment, 

24(2), 409–417. https://doi.org/10.1037/a0025777 



170 
 

Gummerum, M., & López-Pérez, B. (2020). “You shouldn’t feel this way!” Children’s and 

adolescents’ interpersonal emotion regulation of victims’ and violators’ feelings after 

social exclusion. Cognitive Development, 54. 

https://doi.org/10.1016/j.cogdev.2020.100874 

Gupta, S., & Bonanno, G. A. (2011). Complicated grief and deficits in emotional expressive 

flexibility. Journal of Abnormal Psychology, 120(3), 635–643. 

https://doi.org/10.1037/a0023541 

Gus, L., Rose, J., & Gilbert, L. (2015). Emotion Coaching: A universal strategy for supporting 

and promoting sustainable emotional and behavioural well-being. Educational and 

Child Psychology, 32(1), 31–41. 

Gus, L., Rose, J., Gilbert, L., & Kilby, R. (2017). The introduction of emotion coaching as a 

whole school approach in a primary specialist social emotional and mental health 

setting: Positive outcomes for all. Open Family Studies Journal, 9(Suppl-1, M3), 3–18. 

https://doi.org/10.2174/1874922401709010095 

Hamilton, J. L., Stange, J. P., Abramson, L. Y., & Alloy, L. B. (2015). Stress and the 

development of cognitive vulnerabilities to depression explain sex differences in 

depressive symptoms during adolescence. Clinical Psychological Science: A Journal 

of the Association for Psychological Science, 3(5), 702–714. 

https://doi.org/10.1177/2167702614545479 

Hampel, P., Meier, M., & Kümmel, U. (2008). School-based stress management training for 

adolescents: Longitudinal results from an experimental study. Journal of Youth and 

Adolescence, 37(8), 1009–1024. https://doi.org/10.1007/s10964-007-9204-4 

Hanie, E. H., & Stanard, R. P. (2009). Students with anxiety: The role of the professional 

school counsellor. Georgia School Counsellors Association Journal, 16(1), 49–55. 

Hankin, B. L., Abramson, L. Y., Moffitt, T. E., Silva, P. A., McGee, R., & Angell, K. E. (1998). 

Development of depression from preadolescence to young adulthood: Emerging 

gender differences in a 10-year longitudinal study. Journal of Abnormal Psychology, 

107(1), 128–140. https://doi.org/10.1037/0021-843X.107.1.128 



171 
 

Hankin, B. L., Gibb, B. E., Abela, J. R. Z., & Flory, K. (2010). Selective attention to affective 

stimuli and clinical depression among youth: Role of anxiety and specificity of emotion. 

Journal of Abnormal Psychology, 119(3), 491–501. https://doi.org/10.1037/a0019609 

Hankin, B. L., Snyder, H. R., & Gulley, L. D. (2016). Cognitive risks in developmental 

psychopathology. In D. Cicchetti (Ed.), Developmental Psychopathology: 

Maladaptation and Psychopathology (pp. 312–385). John Wiley & Sons Inc. 

Harandi, T. F., Taghinasab, M. M., & Nayeri, T. D. (2017). The correlation of social support 

with mental health: A meta-analysis. Electronic Physician, 9(9), 5212–5222. 

https://doi.org/10.19082/5212 

Harkness, K. L., & Hayden, E. P. (2019). The Oxford Handbook of Stress and Mental Health. 

Oxford University Press. 

Harmon-Jones, E., Harmon-Jones, C., Amodio, D. M., & Gable, P. A. (2011). Attitudes toward 

emotions. Journal of Personality and Social Psychology, 101(6), 1332–1350. 

https://doi.org/10.1037/a0024951 

Hasking, P., Whitlock, J., Voon, D., & Rose, A. (2017). A cognitive-emotional model of NSSI: 

Using emotion regulation and cognitive processes to explain why people self-injure. 

Cognition and Emotion, 31(8), 1543–1556. 

https://doi.org/10.1080/02699931.2016.1241219 

Hastings, P., Zahn-Waxler, C., & Usher, B. (2007). Cardiovascular and affective responses to 

social stress in adolescents with internalizing and externalizing problems. International 

Journal of Behavioural Development - INT J BEHAV DEV, 31, 77–87. 

https://doi.org/10.1177/0165025407073575 

Hatfield, E., Cacioppo, J. T., & Rapson, R. L. (1994). Emotional contagion (pp. vii, 240). 

Editions de la Maison des Sciences de l’Homme. 

Hayes, A. F. (2009). Beyond Baron and Kenny: Statistical mediation analysis in the new 

millennium. Communication Monographs, 76(4), 408–420. 

https://doi.org/10.1080/03637750903310360 



172 
 

Hayes, A. F. (2018). Introduction to mediation, moderation, and conditional process analysis: 

A regression-based approach (Second edition). Guilford Press. 

Health and Social Care Committee. (2021a). Children and young people’s mental health. 

House of Commons. 

https://publications.parliament.uk/pa/cm5802/cmselect/cmhealth/17/report.html 

Health and Social Care Committee. (2021b). Clearing the backlog caused by the pandemic. 

House of Commons. 

https://publications.parliament.uk/pa/cm5802/cmselect/cmhealth/599/report.html 

Higgins, E. T., & Pittman, T. S. (2008). Motives of the human animal: Comprehending, 

managing, and sharing inner states. Annual Review of Psychology, 59, 361–385. 

https://doi.org/10.1146/annurev.psych.59.103006.093726 

Hofmann, S. G. (2014). Interpersonal emotion regulation model of mood and anxiety 

disorders. Cognitive Therapy and Research, 38(5), 483–492. 

https://doi.org/10.1007/s10608-014-9620-1 

Hofmann, S. G., Carpenter, J. K., & Curtiss, J. (2016). Interpersonal emotion regulation 

questionnaire (IERQ): Scale development and psychometric characteristics. Cognitive 

Therapy and Research, 40(3), 341–356. https://doi.org/10.1007/s10608-016-9756-2 

Hogarth, T., Great Britain, & Equality and Human Rights Commission. (2009). The equality 

impacts of the current recession. Equality and Human Rights Commission. 

http://www.equalityhumanrights.com/uploaded_files/research/47_the_equality_impac

ts_of_the_current_recession.pdf 

Howard, E. (2020). A review of the literature concerning anxiety for educational assessments. 

Ofqual. 

Howe, J. (2018). Mental Health: What have educational psychologists got to do with it? 

Educational Psychology Blog. 

https://blog.bham.ac.uk/educationalpsychology/2018/10/10/mental-health-what-have-

educational-psychologists-got-to-do-with-it/ 

Huberty, T. J. (2010). Test and performance anxiety. The Education Digest, 75(9), 34-. 



173 
 

Hutchby, I., & Wooffitt, R. (2008). Conversation analysis (2nd ed). Polity Press. 

Hutten, E., Jongen, E. M. M., Verboon, P., Bos, A. E. R., Smeekens, S., & Cillessen, A. H. N. 

(2021). Trajectories of loneliness and psychosocial functioning. Frontiers in 

Psychology, 12. https://www.frontiersin.org/article/10.3389/fpsyg.2021.689913 

Hyde, J. S., Mezulis, A. H., & Abramson, L. Y. (2008). The ABCs of depression: Integrating 

affective, biological, and cognitive models to explain the emergence of the gender 

difference in depression. Psychological Review, 115(2), 291–313. 

https://doi.org/10.1037/0033-295X.115.2.291 

Islaqm, M. (2018). Sample size and its role in Central Limit Theorem (CLT). 4, 1–7. 

Ivankova, N., Creswell, J., & Stick, S. (2006). Using mixed-methods sequential explanatory 

design: From theory to practice. Field Methods, 18, 3–20. 

https://doi.org/10.1177/1525822X05282260 

Jenkins, N., Bloor, M., Fischer, J., Berney, L., & Neale, J. (2010). Putting it in context: The use 

of vignettes in qualitative interviewing. Qualitative Research, 10(2), 175–198. 

https://doi.org/10.1177/1468794109356737 

Jindal-Snape, D., & Miller, D. J. (2008). A challenge of living? Understanding the psycho-social 

processes of the child during primary-secondary transition through resilience and self-

esteem theories. Educational Psychology Review, 20(3), 217–236. 

https://doi.org/10.1007/s10648-008-9074-7 

Joormann, J., & Gotlib, I. H. (2010). Emotion regulation in depression: Relation to cognitive 

inhibition. Cognition & Emotion, 24(2), 281–298. 

https://doi.org/10.1080/02699930903407948 

Juffer, F., Bakermans-Kranenburg, M. J., & IJzendoorn, M. H. van (Eds.). (2008). Promoting 

positive parenting: An attachment-based intervention. Lawrence Erlbaum 

Associates/Taylor & Francis Group. 

Kallio, H., Pietilä, A.-M., Johnson, M., & Kangasniemi, M. (2016). Systematic methodological 

review: Developing a framework for a qualitative semi-structured interview guide. 

Journal of Advanced Nursing, 72(12), 2954–2965. https://doi.org/10.1111/jan.13031 



174 
 

Kappes, A., & Schikowski, A. (2013). Implicit theories of emotion shape regulation of negative 

affect. Cognition & Emotion, 27(5), 952–960. 

https://doi.org/10.1080/02699931.2012.753415 

Kazdin, A. E., & Blase, S. L. (2011). Rebooting psychotherapy research and practice to reduce 

the burden of mental illness. Perspectives on Psychological Science: A Journal of the 

Association for Psychological Science, 6(1), 21–37. 

https://doi.org/10.1177/1745691610393527 

Keles, B., McCrae, N., & Grealish, A. (2020). A systematic review: The influence of social 

media on depression, anxiety and psychological distress in adolescents. International 

Journal of Adolescence and Youth, 25(1), 79–93. 

https://doi.org/10.1080/02673843.2019.1590851 

Kennedy, H., Landor, M., & Todd, L. (2011). Video interaction guidance: A relationship-based 

intervention to promote attunement, empathy, and wellbeing. Jessica Kingsley 

Publishers. 

Kessler, R. C., Berglund, P., Demler, O., Jin, R., Merikangas, K. R., & Walters, E. E. (2005). 

Lifetime prevalence and age-of-onset distributions of DSM-IV disorders in the National 

Comorbidity Survey Replication. Archives of General Psychiatry, 62(6), 593–602. 

https://doi.org/10.1001/archpsyc.62.6.593 

Kessler, R. C., McLaughlin, K. A., Green, J. G., Gruber, M. J., Sampson, N. A., Zaslavsky, A. 

M., Aguilar-Gaxiola, S., Alhamzawi, A. O., Alonso, J., Angermeyer, M., Benjet, C., 

Bromet, E., Chatterji, S., de Girolamo, G., Demyttenaere, K., Fayyad, J., Florescu, S., 

Gal, G., Gureje, O., … Williams, D. R. (2010). Childhood adversities and adult 

psychopathology in the WHO World Mental Health Surveys. British Journal of 

Psychiatry, 197(5), 378–385. https://doi.org/10.1192/bjp.bp.110.080499 

Kim, M. Y., Ford, B. Q., Mauss, I., & Tamir, M. (2015). Knowing when to seek anger: 

Psychological health and context-sensitive emotional preferences. Cognition & 

Emotion, 29(6), 1126–1136. https://doi.org/10.1080/02699931.2014.970519 



175 
 

Kinard, B. R., & Webster, C. (2012). Factors influencing unhealthy eating behaviour in US 

adolescents. International Journal of Consumer Studies, 36(1), 23–29. 

https://doi.org/10.1111/j.1470-6431.2011.01005.x 

King, R. B., & dela Rosa, E. D. (2019). Are your emotions under your control or not? Implicit 

theories of emotion predict well-being via cognitive reappraisal. Personality and 

Individual Differences, 138, 177–182. https://doi.org/10.1016/j.paid.2018.09.040 

Kinner, V. L., Kuchinke, L., Dierolf, A. M., Merz, C. J., Otto, T., & Wolf, O. T. (2017). What our 

eyes tell us about feelings: Tracking pupillary responses during emotion regulation 

processes. Psychophysiology, 54(4), 508–518. https://doi.org/10.1111/psyp.12816 

Klein, A. M., de Voogd, L., Wiers, R. W., & Salemink, E. (2018). Biases in attention and 

interpretation in adolescents with varying levels of anxiety and depression. Cognition 

& Emotion, 32(7), 1478–1486. https://doi.org/10.1080/02699931.2017.1304359 

Klucharev, V., Hytönen, K., Rijpkema, M., Smidts, A., & Fernández, G. (2009). Reinforcement 

learning signal predicts social conformity. Neuron, 61(1), 140–151. 

https://doi.org/10.1016/j.neuron.2008.11.027 

Kneeland, E. T., Dovidio, J. F., Joormann, J., & Clark, M. S. (2016). Emotion malleability 

beliefs, emotion regulation, and psychopathology: Integrating affective and clinical 

science. Clinical Psychology Review, 45, 81–88. 

https://doi.org/10.1016/j.cpr.2016.03.008 

Kneeland, E. T., Nolen-Hoeksema, S., Dovidio, J. F., & Gruber, J. (2016). Beliefs about 

emotion’s malleability influence state emotion regulation. Motivation and Emotion, 

40(5), 740–749. https://doi.org/10.1007/s11031-016-9566-6 

Kobylińska, D., & Kusev, P. (2019). Flexible emotion regulation: How situational demands and 

individual differences influence the effectiveness of regulatory strategies. Frontiers in 

Psychology, 10. https://doi.org/10.3389/fpsyg.2019.00072 

Koole, S. L. (2009). The psychology of emotion regulation: An integrative review. Cognition & 

Emotion, 23(1), 4–41. https://doi.org/10.1080/02699930802619031 



176 
 

Koopmann-Holm, B., & Tsai, J. L. (2014). Focusing on the negative: Cultural differences in 

expressions of sympathy. Journal of Personality and Social Psychology, 107(6), 1092–

1115. https://doi.org/10.1037/a0037684 

Kossowsky, J., Wilhelm, F. H., Roth, W. T., & Schneider, S. (2012). Separation anxiety 

disorder in children: Disorder-specific responses to experimental separation from the 

mother. Journal of Child Psychology and Psychiatry, 53(2), 178–187. 

https://doi.org/10.1111/j.1469-7610.2011.02465.x 

Kösters, M. P., Chinapaw, M. J. M., Zwaanswijk, M., van der Wal, M. F., & Koot, H. M. (2015). 

Structure, reliability, and validity of the revised child anxiety and depression scale 

(RCADS) in a multi-ethnic urban sample of Dutch children. BMC Psychiatry, 15(1), 

132. https://doi.org/10.1186/s12888-015-0509-7 

Kouzma, N., & Kennedy, G. (2004). Self-reported sources of stress in senior high school 

students. Psychological Reports, 94, 314–316. https://doi.org/10.2466/PR0.94.1.314-

316 

Kreibig, S. D. (2010). Autonomic nervous system activity in emotion: A review. Biological 

Psychology, 84(3), 394–421. https://doi.org/10.1016/j.biopsycho.2010.03.010 

Kudinova, A. Y., James, K., & Gibb, B. E. (2018). Cognitive reappraisal and depression in 

children with a parent history of depression. Journal of Abnormal Child Psychology, 

46(4), 849–856. https://doi.org/10.1007/s10802-017-0333-2 

Kvale, S. (2006). Dominance through interviews and dialogues. Qualitative Inquiry, 12(3), 

480–500. https://doi.org/10.1177/1077800406286235 

Kwak, S. G., & Kim, J. H. (2017). Central limit theorem: The cornerstone of modern statistics. 

Korean Journal of Anaesthesiology, 70(2), 144–156. 

https://doi.org/10.4097/kjae.2017.70.2.144 

Laaksonen, E., Martikainen, P., Lahelma, E., Lallukka, T., Rahkonen, O., Head, J., & Marmot, 

M. (2007). Socioeconomic circumstances and common mental disorders among 

Finnish and British public sector employees: Evidence from the Helsinki Health Study 



177 
 

and the Whitehall II Study. International Journal of Epidemiology, 36(4), 776–786. 

https://doi.org/10.1093/ije/dym074 

Larsen, R. J. (2000). Toward a science of mood regulation. Psychological Inquiry, 11(3), 129–

141. https://doi.org/10.1207/S15327965PLI1103_01 

Larson, R. W., Moneta, G., Richards, M. H., & Wilson, S. (2002). Continuity, stability, and 

change in daily emotional experience across adolescence. Child Development, 73(4), 

1151–1165. https://doi.org/10.1111/1467-8624.00464 

Lasgaard, M., Goossens, L., Bramsen, R. H., Trillingsgaard, T., & Elklit, A. (2011). Different 

sources of loneliness are associated with different forms of psychopathology in 

adolescence. Journal of Research in Personality, 45(2), 233–237. 

https://doi.org/10.1016/j.jrp.2010.12.005 

Lee, J. (2020). Mental health effects of school closures during COVID-19. The Lancet Child & 

Adolescent Health. https://doi.org/10.1016/S2352-4642(20)30109-7 

Lepper, M. R., Corpus, J. H., & Iyengar, S. S. (2005). Intrinsic and extrinsic motivational 

orientations in the classroom: Age differences and academic correlates. Journal of 

Educational Psychology, 97(2), 184–196. https://doi.org/10.1037/0022-0663.97.2.184 

Leys, C., Ley, C., Klein, O., Bernard, P., & Licata, L. (2013). Detecting outliers: Do not use 

standard deviation around the mean, use absolute deviation around the median. 

Journal of Experimental Social Psychology, 49(4), 764–766. 

https://doi.org/10.1016/j.jesp.2013.03.013 

Liu, D. Y., Strube, M. J., & Thompson, R. J. (2021). Interpersonal emotion regulation: An 

experience sampling study. Affective Science, 2(3), 273–288. 

https://doi.org/10.1007/s42761-021-00044-y 

Loades, M. E., Chatburn, E., Higson-Sweeney, N., Reynolds, S., Shafran, R., Brigden, A., 

Linney, C., McManus, M. N., Borwick, C., & Crawley, E. (2020). Rapid systematic 

review: The impact of social isolation and loneliness on the mental health of children 

and adolescents in the context of COVID-19. Journal of the American Academy of 



178 
 

Child & Adolescent Psychiatry, 59(11), 1218-1239.e3. 

https://doi.org/10.1016/j.jaac.2020.05.009 

Loades, M. E., & Mastroyannopoulou, K. (2010). Teachers’ recognition of children’s mental 

health problems. Child and Adolescent Mental Health, 15(3), 150–156. 

https://doi.org/10.1111/j.1475-3588.2009.00551.x 

López-Pérez, B., & Pacella, D. (2021). Interpersonal emotion regulation in children: Age, 

gender, and cross-cultural differences using a serious game. Emotion, 21(1), 17–27. 

https://doi.org/10.1037/emo0000690 

Lozada, F. T., Halberstadt, A. G., Craig, A. B., Dennis, P. A., & Dunsmore, J. C. (2016). 

Parents’ beliefs about children’s emotions and parents’ emotion-related conversations 

with their children. Journal of Child and Family Studies, 25(5), 1525–1538. 

https://doi.org/10.1007/s10826-015-0325-1 

MacKay, T. (2007). Educational psychology: The fall and rise of therapy. Educational and 

Child Psychology, 24(1), 7–18. 

MacKinnon, D., Lockwood, C., Hoffman, J., West, S., & Sheets, V. (2002). A comparison of 

methods to test the mediation and other intervening variable effects. Psychological 

Methods, 8, 1–35. https://doi.org/10.1037//1082-989X.7.1.83 

MacKinnon, D. P., Fairchild, A. J., & Fritz, M. S. (2007). Mediation analysis. Annual Review of 

Psychology, 58, 593. https://doi.org/10.1146/annurev.psych.58.110405.085542 

Mansfield, R., Patalay, P., Santos, J., Deighton, J., Velikonja, T., Hayes, D., & Boehnke, J. R. 

(2022). The impact of the COVID-19 pandemic on adolescent mental health (No. 

RR1195; p. 12). Department for Education. 

Marroquín, B. (2011). Interpersonal emotion regulation as a mechanism of social support in 

depression. Clinical Psychology Review, 31(8), 1276–1290. 

https://doi.org/10.1016/j.cpr.2011.09.005 

Martin, D., & Atkinson, C. (2018). What narratives do young people use to communicate 

depression? A systematic review of the literature. Emotional & Behavioural Difficulties, 

23(4), 372–388. https://doi.org/10.1080/13632752.2018.1460527 



179 
 

Matthews, M., Webb, T. L., Shafir, R., Snow, M., & Sheppes, G. (2021). Identifying the 

determinants of emotion regulation choice: A systematic review with meta-analysis. 

Cognition and Emotion, 35(6), 1056–1084. 

https://doi.org/10.1080/02699931.2021.1945538 

Mauss, I., Levenson, R., McCarter, L., Wilhelm, F., & Gross, J. (2005). The tie that binds? 

Coherence among emotion experience, behaviour and physiology. Emotion 

(Washington, D.C.), 5, 175–190. https://doi.org/10.1037/1528-3542.5.2.175 

Mazzone, L., Ducci, F., Scoto, M. C., Passaniti, E., D’Arrigo, V. G., & Vitiello, B. (2007). The 

role of anxiety symptoms in school performance in a community sample of children 

and adolescents. BMC Public Health, 7(1), 347. https://doi.org/10.1186/1471-2458-7-

347 

McCormack, C. C., Mennies, R. J., Silk, J. S., & Stone, L. B. (2020). How anxious is too 

anxious? State and trait physiological arousal predict anxious youth’s treatment 

response to brief cognitive behavioural therapy. BMC Psychology, 8(1), 48. 

https://doi.org/10.1186/s40359-020-00415-3 

McLaughlin, C., & Clarke, B. (2010). Relational matters: A review of the impact of school 

experience on mental health in early adolescence. Educational and Child Psychology, 

27(1), 91–103. 

McLeod, B. D., Wood, J. J., & Weisz, J. R. (2007). Examining the association between 

parenting and childhood anxiety: A meta-analysis. Clinical Psychology Review, 27(2), 

155–172. https://doi.org/10.1016/j.cpr.2006.09.002 

Mendez, H. (1991). Understanding the Central Limit Theorem [Ph.D., University of California]. 

http://www.proquest.com/docview/303926101/abstract/968BBCACC0F44330PQ/1 

Mesman, J., & Koot, H. M. (2000). Child-reported depression and anxiety in preadolescence: 

Associations with parent- and teacher-reported problems. Journal of the American 

Academy of Child & Adolescent Psychiatry, 39(11), 1371–1378. 

https://doi.org/10.1097/00004583-200011000-00011 



180 
 

Milyavsky, M., Webber, D., Fernandez, J. R., Kruglanski, A. W., Goldenberg, A., Suri, G., & 

Gross, J. J. (2019). To reappraise or not to reappraise? Emotion regulation choice and 

cognitive energetics. Emotion (Washington, D.C.), 19(6), 964–981. 

https://doi.org/10.1037/emo0000498 

Mirabile, S. (2010). Emotion socialization, emotional competence, and social competence and 

maladjustment in early childhood. 

Miyamoto, Y., Ma, X., & Petermann, A. G. (2014). Cultural differences in hedonic emotion 

regulation after a negative event. Emotion, 14(4), 804–815. 

https://doi.org/10.1037/a0036257 

Mjøset, L. (2009). The contextualist approach to social science methodology. In The SAGE 

Handbook of Case-Based Methods (pp. 39–68). SAGE Publications Ltd. 

https://doi.org/10.4135/9781446249413 

Moltrecht, B., Deighton, J., Patalay, P., & Edbrooke-Childs, J. (2020). Effectiveness of current 

psychological interventions to improve emotion regulation in youth: A meta-analysis. 

European Child & Adolescent Psychiatry. https://doi.org/10.1007/s00787-020-01498-

4 

Morgan, D. L. (2007). Paradigms lost and pragmatism regained: Methodological implications 

of combining qualitative and quantitative methods. Journal of Mixed Methods 

Research, 1(1), 48–76. https://doi.org/10.1177/2345678906292462 

Morin, A. J. S., Maïano, C., Nagengast, B., Marsh, H. W., Morizot, J., & Janosz, M. (2011). 

General growth mixture analysis of adolescents’ developmental trajectories of anxiety: 

The impact of untested invariance assumptions on substantive interpretations. 

Structural Equation Modelling: A Multidisciplinary Journal, 18(4), 613–648. 

https://doi.org/10.1080/10705511.2011.607714 

Moumne, S., Hall, N., Böke, B. N., Bastien, L., & Heath, N. (2021). Implicit theories of emotion, 

goals for emotion regulation, and cognitive responses to negative life events. 

Psychological Reports, 124(4), 1588–1620. 

https://doi.org/10.1177/0033294120942110 



181 
 

Myers, L., & Sirois, M. J. (2006). Spearman correlation coefficients, differences between. In 

Encyclopaedia of Statistical Sciences. John Wiley & Sons, Ltd. 

https://doi.org/10.1002/0471667196.ess5050.pub2 

Ng, K. H., Agius, M., & Zaman, R. (2013). The global economic crisis: Effects on mental health 

and what can be done. Journal of the Royal Society of Medicine, 106(6), 211–214. 

https://doi.org/10.1177/0141076813481770 

NHS Digital. (2018). Mental health of children and young people in England: 2017. National 

Centre for Social Research, Office for National Statistics and Youth in Mind. 2 

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-

children-and-young-people-in-england/2017/2017 

NHS Digital. (2021). Mental health of children and young people in England 2021—Wave 2 

follow up to the 2017 survey. Health and Social Care Information Centre. 

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-

children-and-young-people-in-england/2021-follow-up-to-the-2017-survey 

NHS England. (2018). Improving access for all: Reducing inequalities in access to general 

practice services. National Health System: The Equality and Health Inequalities Hub. 

https://www.england.nhs.uk/wp-content/uploads/2017/07/inequalities-resource-sep-

2018.pdf 

NICE. (2014). Anxiety: Guidance, NICE advice, quality standards. National Institute for Health 

and Care Excellence; NICE. https://www.nice.org.uk/guidance/conditions-and-

diseases/mental-health-and-behavioural-conditions/anxiety 

Nickerson, A. B., & Nagle, R. J. (2005). Parent and Peer Attachment in Late Childhood and 

Early Adolescence. The Journal of Early Adolescence, 25(2), 223–249. 

https://doi.org/10.1177/0272431604274174 

Niven, K., Macdonald, I., & Holman, D. (2012). You spin me right round: Cross-relationship 

variability in interpersonal emotion regulation. Frontiers in Psychology, 3, 394. 

https://doi.org/10.3389/fpsyg.2012.00394 



182 
 

Niven, K., Totterdell, P., & Holman, D. (2009). A classification of controlled interpersonal affect 

regulation strategies. Emotion (Washington, D.C.), 9(4), 498–509. 

https://doi.org/10.1037/a0015962 

Noble, H., & Smith, J. (2015). Issues of validity and reliability in qualitative research. Evidence-

Based Nursing, 18(2), 34–35. https://doi.org/10.1136/eb-2015-102054 

Nolan, A., & Moreland, N. (2014). The process of psychological consultation. Educational 

Psychology in Practice, 30(1), 63–77. https://doi.org/10.1080/02667363.2013.873019 

Nolen-Hoeksema, S., & Aldao, A. (2011). Gender and age differences in emotion regulation 

strategies and their relationship to depressive symptoms. Personality and Individual 

Differences, 51(6), 704–708. https://doi.org/10.1016/j.paid.2011.06.012 

Ochsner, K. N., & Gross, J. J. (2014). The neural bases of emotion and emotion regulation: A 

valuation perspective. In Handbook of emotion regulation, 2nd ed (pp. 23–42). Guilford 

Press. 

Ofsted. (2019). Education inspection framework: Overview of research. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachm

ent_data/file/813228/Research_for_EIF_framework_100619__16_.pdf 

O’Hare, D. (2017, January 10). Where are the EPs? Theresa May, mental health and schools. 

Edpsy.Org.Uk. https://edpsy.org.uk/blog/2017/eps-theresa-may-mental-health-

schools/ 

Orben, A., Tomova, L., & Blakemore, S.-J. (2020). The effects of social deprivation on 

adolescent development and mental health. The Lancet Child & Adolescent Health, 

4(8), 634–640. https://doi.org/10.1016/S2352-4642(20)30186-3 

Ortner, C., Chadwick, L., & Wilson, A. (2018). Think ahead before you regulate: A focus on 

future consequences predicts choices of and beliefs about strategies for the down-

regulation of negative emotions. Motivation and Emotion, 42. 

https://doi.org/10.1007/s11031-018-9705-3 

Osborne, C., & Burton, S. (2014). Emotional Literacy Support Assistants’ views on supervision 

provided by educational psychologists: What EPs can learn from group supervision. 



183 
 

Educational Psychology in Practice, 30(2), 139–155. 

https://doi.org/10.1080/02667363.2014.899202 

Outcome and experience measures: Beck Youth Inventory. (2017). Child Outcomes Research 

Consortium. https://www.corc.uk.net/outcome-experience-measures/beck-youth-

inventory/ 

Oveis, C., Gu, Y., Ocampo, J. M., Hangen, E. J., & Jamieson, J. P. (2020). Emotion regulation 

contagion: Stress reappraisal promotes challenge responses in teammates. Journal of 

Experimental Psychology. General, 149(11), 2187–2205. 

https://doi.org/10.1037/xge0000757 

Pacella, D., & López-Pérez, B. (2018). Assessing children’s interpersonal emotion regulation 

with virtual agents: The serious game Emodiscovery. 

https://doi.org/10.1016/j.compedu.2018.04.005 

Pearpoint, J., O`Brien, J., & Forest, M. (1991). Person-centred practices: PATH. Helen 

Sanderson Associates. http://helensandersonassociates.co.uk/person-centred-

practice/paths/ 

Pekrun, R. (2017). Emotion and achievement during adolescence. Child Development 

Perspectives, 11(3), 215–221. https://doi.org/10.1111/cdep.12237 

Pellegrini, D. W. (2009). Applied systemic theory and educational psychology: Can the twain 

ever meet? Educational Psychology in Practice, 25(3), 271–286. 

https://doi.org/10.1080/02667360903151841 

Pettitt, B. (2003). Effective joint working between child and adolescent mental health services 

(CAMHS) and schools (No. RR412). DfES. 

Phillips, A. C., Carroll, D., & Der, G. (2015). Negative life events and symptoms of depression 

and anxiety: Stress causation and/or stress generation. Anxiety, Stress, and Coping, 

28(4), 357–371. https://doi.org/10.1080/10615806.2015.1005078 

Pieters, R. (2017). Meaningful mediation analysis: Plausible causal inference and informative 

communication. Journal of Consumer Research, 44(3), 692–716. 

https://doi.org/10.1093/jcr/ucx081 



184 
 

Pine, D. S., Helfinstein, S. M., Bar-Haim, Y., Nelson, E., & Fox, N. A. (2009). Challenges in 

developing novel treatments for childhood disorders: Lessons from research on 

anxiety. Neuropsychopharmacology, 34(1), 213–228. 

https://doi.org/10.1038/npp.2008.113 

Pitchforth, J., Fahy, K., Ford, T., Wolpert, M., Viner, R. M., & Hargreaves, D. S. (2019). Mental 

health and well-being trends among children and young people in the UK, 1995–2014: 

Analysis of repeated cross-sectional national health surveys. Psychological Medicine, 

49(8), 1275–1285. https://doi.org/10.1017/S0033291718001757 

Pople, L., Rees, G., Main, G., & Bradshaw, J. (2015). The good childhood report. 

Preacher, K. J., & Hayes, A. F. (2008). Asymptotic and resampling strategies for assessing 

and comparing indirect effects in multiple mediator models. Behaviour Research 

Methods, 40(3), 879–891. https://doi.org/10.3758/BRM.40.3.879 

Preacher, K. J., & Kelley, K. (2011). Effect size measures for mediation models: Quantitative 

strategies for communicating indirect effects. Psychological Methods, 16(2), 93–115. 

https://doi.org/10.1037/a0022658 

Price, R. (2017). The role of the educational psychologist in children and young people’s 

mental health: An explorative study in Wales [DEdPsy, Cardiff University]. 

https://orca.cardiff.ac.uk/104818/ 

Public Health England. (2016). Mental Health of Children and Young People in England (p. 

33). http://www.cumbria.gov.uk/eLibrary/Content/Internet/537/6381/427831 4423.pdf 

Puliafico, A. C., & Kendall, P. C. (2006). Threat-related attentional bias in anxious youth: A 

review. Clinical Child and Family Psychology Review, 9(3–4), 162–180. 

https://doi.org/10.1007/s10567-006-0009-x 

Putwain, D. W., & Daniels, R. A. (2010). Is the relationship between competence beliefs and 

test anxiety influenced by goal orientation? Learning and Individual Differences, 20(1), 

8–13. https://doi.org/10.1016/j.lindif.2009.10.006 



185 
 

Quaglio, G., Karapiperis, T., Van Woensel, L., Arnold, E., & McDaid, D. (2013). Austerity and 

health in Europe. Health Policy, 113(1), 13–19. 

https://doi.org/10.1016/j.healthpol.2013.09.005 

Quigley, K. S., Lindquist, K. A., & Barrett, L. F. (2014). Inducing and measuring emotion and 

affect: Tips, tricks, and secrets (pp. 220–252). 

https://doi.org/10.1017/CBO9780511996481.014 

Rait, S., Monsen, J. J., & Squires, G. (2010). Cognitive Behaviour Therapies and their 

implications for applied educational psychology practice. Educational Psychology in 

Practice, 26(2), 105–122. https://doi.org/10.1080/02667361003768443 

Rangel, A., Camerer, C., & Montague, P. R. (2008). A framework for studying the neurobiology 

of value-based decision making. Nature Reviews Neuroscience, 9(7), 545–556. 

https://doi.org/10.1038/nrn2357 

Reardon, L. E., Leen-Feldner, E. W., & Hayward, C. (2009). A critical review of the empirical 

literature on the relation between anxiety and puberty. Clinical Psychology Review, 

29(1), 1–23. https://doi.org/10.1016/j.cpr.2008.09.005 

Rhodes, M., Rizzo, M., Foster-Hanson, E., Moty, K., Leshin, R., Wang, M. M., Benitez, J., & 

Ocampo, J. D. (2020a). Advancing developmental science via unmoderated remote 

research with children. PsyArXiv. https://doi.org/10.31234/osf.io/k2rwy 

Rhodes, M., Rizzo, M. T., Foster-Hanson, E., Moty, K., Leshin, R. A., Wang, M., Benitez, J., 

& Ocampo, J. D. (2020b). Advancing developmental science via unmoderated remote 

research with children. Journal of Cognition and Development, 21(4), 477–493. 

https://doi.org/10.1080/15248372.2020.1797751 

Rimé, B. (2007). Interpersonal emotion regulation. In Handbook of emotion regulation (pp. 

466–485). The Guilford Press. 

Robson, C. (2002). Real world research: A resource for social scientists and practitioner-

researchers (2nd ed). Blackwell Publishers. 

Robson, C., & McCartan, K. (2016). Real world research (Fourth Edition). Wiley. 



186 
 

Roeser, R. W., Eccles, J. S., & Sameroff, A. J. (2000a). School as a context of early 

adolescents’ academic and social-emotional development: A summary of research 

findings. The Elementary School Journal, 100(5), 443–471. JSTOR. 

Roeser, R. W., Eccles, J. S., & Sameroff, A. J. (2000b). School as a Context of Early 

Adolescents’ Academic and Social-Emotional Development: A Summary of Research 

Findings. The Elementary School Journal, 100(5), 443–471. 

https://doi.org/10.1086/499650 

Rollins, L., & Riggins, T. (2021). Adapting event-related potential research paradigms for 

children: Considerations from research on the development of recognition memory. 

Developmental Psychobiology, 63(6), e22159. https://doi.org/10.1002/dev.22159 

Romero, C., Master, A., Paunesku, D., Dweck, C. S., & Gross, J. J. (2014). Academic and 

emotional functioning in middle school: The role of implicit theories. Emotion, 14(2), 

227–234. https://doi.org/10.1037/a0035490 

Romney, A. (2020). Exploring the facilitators and barriers to implementing Emotion Coaching 

following whole-school training in mainstream primary schools [Doctoral, UCL 

(University College London)]. In Doctoral thesis, UCL (University College London). 

UCL (University College London). https://discovery.ucl.ac.uk/id/eprint/10110122/ 

Rovenpor, D. R., & Isbell, L. M. (2018). Do emotional control beliefs lead people to approach 

positive or negative situations? Two competing effects of control beliefs on emotional 

situation selection. Emotion, 18(3), 313–331. https://doi.org/10.1037/emo0000353 

Rubin, H. J., & Rubin, I. (2012). Qualitative interviewing: The art of hearing data. SAGE. 

Russell, J. K., Strodl, E., & Kavanagh, D. J. (2021). Correlates of distress in young people with 

cystic fibrosis: The role of self-efficacy and metacognitive beliefs. Psychology & Health, 

36(12), 1497–1513. https://doi.org/10.1080/08870446.2020.1861280 

Rutter, M. (1995). Psychosocial adversity: Risk, resilience and recovery. Southern African 

Journal of Child and Adolescent Mental Health, 7(2), 75–88. 

https://doi.org/10.1080/16826108.1995.9632442 

Salend, S. J. (2011). Addressing test anxiety. Teaching Exceptional Children, 44(2), 58–68. 



187 
 

Salvy, S.-J., de la Haye, K., Bowker, J. C., & Hermans, R. C. J. (2012). Influence of peers and 

friends on children’s and adolescents’ eating and activity behaviours. Physiology & 

Behaviour, 106(3), 369–378. https://doi.org/10.1016/j.physbeh.2012.03.022 

Saunders, B., Sim, J., Kingstone, T., Baker, S., Waterfield, J., Bartlam, B., Burroughs, H., & 

Jinks, C. (2018). Saturation in qualitative research: Exploring its conceptualization and 

operationalization. Quality & Quantity, 52(4), 1893–1907. 

https://doi.org/10.1007/s11135-017-0574-8 

Sawyer, S. M., Azzopardi, P. S., Wickremarathne, D., & Patton, G. C. (2018). The age of 

adolescence. The Lancet Child & Adolescent Health, 2(3), 223–228. 

https://doi.org/10.1016/S2352-4642(18)30022-1 

Schäfer, J. Ö., Naumann, E., Holmes, E. A., Tuschen-Caffier, B., & Samson, A. C. (2017). 

Emotion regulation strategies in depressive and anxiety symptoms in youth: A meta-

analytic review. Journal of Youth and Adolescence, 46(2), 261–276. 

https://doi.org/10.1007/s10964-016-0585-0 

Schleider, J. L., & Weisz, J. R. (2016). Mental health and implicit theories of thoughts, feelings, 

and behaviour in early adolescents: Are girls at greater risk? Journal of Social and 

Clinical Psychology, 35(2), 130–151. https://doi.org/10.1521/jscp.2016.35.2.130 

Schroder, H. S., Dawood, S., Yalch, M. M., Donnellan, M. B., & Moser, J. S. (2015a). The Role 

of Implicit Theories in Mental Health Symptoms, Emotion Regulation, and Hypothetical 

Treatment Choices in College Students. Cognitive Therapy and Research, 39(2), 120–

139. https://doi.org/10.1007/s10608-014-9652-6 

Schroder, H. S., Dawood, S., Yalch, M. M., Donnellan, M. B., & Moser, J. S. (2015b). The role 

of implicit theories in mental health symptoms, emotion regulation, and hypothetical 

treatment choices in college students. Cognitive Therapy and Research, 39(2), 120–

139. https://doi.org/10.1007/s10608-014-9652-6 

Schroder, H. S., Dawood, S., Yalch, M. M., Donnellan, M. B., & Moser, J. S. (2016). Evaluating 

the domain specificity of mental health–related mind-sets. Social Psychological and 

Personality Science, 7(6), 508–520. https://doi.org/10.1177/1948550616644657 



188 
 

Schultz, L. T., & Heimberg, R. G. (2008). Attentional focus in social anxiety disorder: Potential 

for interactive processes. Clinical Psychology Review, 28(7), 1206–1221. 

https://doi.org/10.1016/j.cpr.2008.04.003 

Schweizer, S., Grahn, J., Hampshire, A., Mobbs, D., & Dalgleish, T. (2013). Training the 

emotional brain: Improving affective control through emotional working memory 

training. Journal of Neuroscience, 33(12), 5301–5311. 

https://doi.org/10.1523/JNEUROSCI.2593-12.2013 

Sedgwick, A. (2019). Educational psychologists as scientist practitioners: A critical synthesis 

of existing professional frameworks by a consciously incompetent trainee. Educational 

Psychology Research and Practice, 5(2). 

file:///C:/Users/fp12/Downloads/Educational%20Psychology%20Research%20and%2

0Practice%202019%205%202%20Sedgwick.pdf 

Sena, J. D. W., Lowe, P. A., & Lee, S. W. (2007). Significant predictors of test anxiety among 

students with and without learning disabilities. Journal of Learning Disabilities, 40(4), 

360–376. https://doi.org/10.1177/00222194070400040601 

Shannon-Baker, P. (2016). Making paradigms meaningful in mixed methods research. Journal 

of Mixed Methods Research, 10(4), 319–334. 

https://doi.org/10.1177/1558689815575861 

Shapiro, D. N., Chandler, J., & Mueller, P. A. (2013). Using mechanical Turk to study clinical 

populations. Clinical Psychological Science, 1(2), 213–220. 

https://doi.org/10.1177/2167702612469015 

Shear, M. K., Cassano, G. B., Frank, E., Rucci, P., Rotondo, A., & Fagiolini, A. (2002). The 

panic-agoraphobic spectrum: Development, description, and clinical significance. 

Psychiatric Clinics of North America, 25(4), 739–756. https://doi.org/10.1016/S0193-

953X(02)00032-1 

Sheppes, G., & Levin, Z. (2013). Emotion regulation choice: Selecting between cognitive 

regulation strategies to control emotion. Frontiers in Human Neuroscience, 7, 179. 

https://doi.org/10.3389/fnhum.2013.00179 



189 
 

Sheppes, G., Scheibe, S., Suri, G., & Gross, J. J. (2011). Emotion regulation choice: A 

conceptual framework and supporting evidence. Psychological Science, 22(11), 1391–

1396. https://doi.org/10.1177/0956797611418350 

Sheppes, G., Scheibe, S., Suri, G., Radu, T., Blechert, J., & Gross, J. (2012). Emotion 

regulation choice: A conceptual framework and supporting evidence. Journal of 

Experimental Psychology. General, 143. https://doi.org/10.1037/a0030831 

Shields, A., & Cicchetti, D. (1998). Reactive aggression among maltreated children: The 

contributions of attention and emotion dysregulation. Journal of Clinical Child 

Psychology, 27(4), 381–395. https://doi.org/10.1207/s15374424jccp2704_2 

Shields, M. M., McGinnis, M. N., & Selmeczy, D. (2021). Remote research methods: 

Considerations for work with children. Frontiers in Psychology, 12. 

https://www.frontiersin.org/article/10.3389/fpsyg.2021.703706 

Siegel, R. S., & Dickstein, D. P. (2011). Anxiety in adolescents: Update on its diagnosis and 

treatment for primary care providers. Adolescent Health, Medicine and Therapeutics, 

3, 1–16. https://doi.org/10.2147/AHMT.S7597 

Skapinakis, P., Weich, S., Lewis, G., Singleton, N., & Araya, R. (2006). Socio-economic 

position and common mental disorders: Longitudinal study in the general population in 

the UK. British Journal of Psychiatry, 189(2), 109–117. 

https://doi.org/10.1192/bjp.bp.105.014449 

Skymba, H. V., Troop-Gordon, W., Modi, H. H., Davis, M. M., Weldon, A. L., Xia, Y., Heller, 

W., & Rudolph, K. D. (2020). Emotion mindsets and depressive symptoms in 

adolescence: The role of emotion regulation competence. Emotion (Washington, 

D.C.). https://doi.org/10.1037/emo0000902 

Smith, E. N., Romero, C., Donovan, B., Herter, R., Paunesku, D., Cohen, G. L., Dweck, C. S., 

& Gross, J. J. (2018). Emotion theories and adolescent well-being: Results of an online 

intervention. Emotion, 18(6), 781–788. https://doi.org/10.1037/emo0000379 



190 
 

Somerville, M. P., MacIntyre, H., Harrison, A., & Mauss, I. B. (2021). Emotion controllability 

beliefs and young people’s anxiety and depression: An insight analysis. Wellcome 

Trust. 

Spear, L. P. (2013). Adolescent neurodevelopment. Journal of Adolescent Health, 52(2), 7-

S13. https://doi.org/10.1016/j.jadohealth.2012.05.006 

Squires, G., Farrell, P., Woods, K., Lewis, S., Rooney, S., & O’Connor, M. (2007). Educational 

psychologists’ contribution to the every child matters agenda: The parents’ view. 

Educational Psychology in Practice, 23, 343–361. 

https://doi.org/10.1080/02667360701660993 

Stallard, P. (2009). Anxiety: Cognitive Behaviour Therapy with children and young people. 

Routledge. 

Stallard, P., Taylor, G., Anderson, R., Daniels, H., Simpson, N., Phillips, R., & Skryabina, E. 

(2014). The prevention of anxiety in children through school-based interventions: 

Study protocol for a 24-month follow-up of the PACES project. Trials, 15(1). 

https://doi.org/10.1186/1745-6215-15-77 

Steer, R. A., Kumar, G., Beck, A. T., & Beck, J. S. (2005). Dimensionality of the Beck Youth 

Inventories with child psychiatric outpatients. Journal of Psychopathology and 

Behavioural Assessment, 27(2), 123–131. https://doi.org/10.1007/s10862-005-5386-9 

Steer, R. A., Kumar, G., Beck, J. S., & Beck, A. T. (2001). Evidence for the construct validities 

of the Beck Youth Inventories with child psychiatric outpatients. Psychological Reports, 

89(3), 559–565. https://doi.org/10.2466/pr0.2001.89.3.559 

Steinberg, L. (2008). A social neuroscience perspective on adolescent risk-taking. 

Developmental Review, 28(1), 78–106. https://doi.org/10.1016/j.dr.2007.08.002 

Steinberg, L., & Monahan, K. C. (2007). Age differences in resistance to peer influence. 

Developmental Psychology, 43(6), 1531–1543. https://doi.org/10.1037/0012-

1649.43.6.1531 

Steinberg, L., & Morris, A. S. (2001). Adolescent development. Annual Review of Psychology, 

52(1), 83–110. https://doi.org/10.1146/annurev.psych.52.1.83 



191 
 

Strauss, A. L., & Corbin, J. M. (1990). Basics of qualitative research: Grounded theory 

procedures and techniques. Sage Publications. 

Stuckler, D., Reeves, A., Loopstra, R., Karanikolos, M., & McKee, M. (2017). Austerity and 

health: The impact in the UK and Europe. European Journal of Public Health, 

27(suppl_4), 18–21. https://doi.org/10.1093/eurpub/ckx167 

Suri, G., Whittaker, K., & Gross, J. J. (2015). Launching reappraisal: It’s less common than 

you might think. Emotion (Washington, D.C.), 15(1), 73–77. 

https://doi.org/10.1037/emo0000011 

Sussman, S., Pokhrel, P., Ashmore, R. D., & Brown, B. B. (2007). Adolescent peer group 

identification and characteristics: A review of the literature. Addictive Behaviours, 

32(8), 1602–1627. https://doi.org/10.1016/j.addbeh.2006.11.018 

Sutikno, T., Handayani, L., Stiawan, D., Riyadi, M. A., & Subroto, I. M. I. (2016). WhatsApp, 

Viber and Telegram which is best for instant messaging? International Journal of 

Electrical and Computer Engineering (IJECE), 6(3), 909–914. 

https://doi.org/10.11591/ijece.v6i3.pp909-914 

Swannell, S. V., Martin, G. E., Page, A., Hasking, P., & St John, N. J. (2014). Prevalence of 

non-suicidal self-injury in nonclinical samples: Systematic review, meta-analysis and 

meta-regression. Suicide & Life-Threatening Behaviour, 44(3), 273–303. 

https://doi.org/10.1111/sltb.12070 

Tabachnick, B. G., & Fidell, L. S. (2013). Using multivariate statistics (6th ed). Pearson 

Education. 

Tamir, M. (2009). What do people want to feel and why? Pleasure and utility in emotion 

regulation. Current Directions in Psychological Science, 18(2), 101–105. 

https://doi.org/10.1111/j.1467-8721.2009.01617.x 

Tamir, M. (2016). Why do people regulate their emotions? A taxonomy of motives in emotion 

regulation. Personality and Social Psychology Review. 

https://journals.sagepub.com/doi/full/10.1177/1088868315586325 



192 
 

Tamir, M. (2021). Effortful emotion regulation as a unique form of cybernetic control. 

Perspectives on Psychological Science, 16(1), 94–117. 

https://doi.org/10.1177/1745691620922199 

Tamir, M., John, O. P., Srivastava, S., & Gross, J. J. (2007). Implicit theories of emotion: 

Affective and social outcomes across a major life transition. Journal of Personality and 

Social Psychology, 92(4), 731–744. https://doi.org/10.1037/0022-3514.92.4.731 

Tamir, M., & Mauss, I. B. (2011). Social cognitive factors in emotion regulation: Implications 

for well-being. In Emotion regulation and well-being (pp. 31–47). Springer Science + 

Business Media. https://doi.org/10.1007/978-1-4419-6953-8_3 

Thambirajah, M. S., Grandison, K. J., & De-Hayes, L. (2008). Understanding school refusal: 

A handbook for professionals in education, health and social care. Jessica Kingsley 

Publishers. 

The BELLA study group, Wille, N., Bettge, S., & Ravens-Sieberer, U. (2008). Risk and 

protective factors for children’s and adolescents’ mental health: Results of the BELLA 

study. European Child & Adolescent Psychiatry, 17(1), 133–147. 

https://doi.org/10.1007/s00787-008-1015-y 

The Children’s Society. (2019). Finding help: Children, young people and families navigating 

the system to get the mental health support they need (pp. 1–18). The Children’s 

Society. https://www.childrenssociety.org.uk/sites/default/files/finding-help-

briefing.pdf 

The Children’s Society. (2021). The good childhood report (pp. 1–66). The Children’s Society. 

https://www.childrenssociety.org.uk/good-childhood 

The REACH research team. (2021). REACH: COVID-19 diary project. The REACH Study. 

https://www.thereachstudy.com/covid-19-diary-project.html 

Thomas, J. P., & Nettelbeck, T. (2014). Performance anxiety in adolescent musicians. 

Psychology of Music, 42(4), 624–634. https://doi.org/10.1177/0305735613485151 



193 
 

Thompson, N., Uusberg, A., Gross, J., & Chakrabarti, B. (2019). Empathy and emotion 

regulation: An integrative account. In Progress in Brain Research (Vol. 247). 

https://doi.org/10.1016/bs.pbr.2019.03.024 

Thompson, R. A. (1994). Emotion regulation: A theme in search of definition. Monographs of 

the Society for Research in Child Development, 59(2–3), 25–52. 

Thorley, C. (2016). Supporting secondary schools to play a central role in early intervention 

mental health services. Institute for Public Policy Research. 

https://www.ippr.org/files/publications/pdf/education-education-mental-

health_May2016.pdf?noredirect=1 

Tipton, E., Hallberg, K., Hedges, L. V., & Chan, W. (2017). Implications of small samples for 

generalization: Adjustments and rules of thumb. Evaluation Review, 41(5), 472–505. 

https://doi.org/10.1177/0193841X16655665 

Troy, A. S., Shallcross, A. J., & Mauss, I. B. (2013). A person-by-situation approach to emotion 

regulation: Cognitive reappraisal can either help or hurt, depending on the context. 

Psychological Science, 24(12), 2505–2514. 

https://doi.org/10.1177/0956797613496434 

Troy, A. S., Wilhelm, F. H., Shallcross, A. J., & Mauss, I. B. (2010). Seeing the silver lining: 

Cognitive reappraisal ability moderates the relationship between stress and depressive 

symptoms. Emotion (Washington, D.C.), 10(6), 783–795. 

https://doi.org/10.1037/a0020262 

Tsai, J. L., Knutson, B., & Fung, H. H. (2006). Cultural variation in affect valuation. Journal of 

Personality and Social Psychology, 90(2), 288–307. https://doi.org/10.1037/0022-

3514.90.2.288 

Vaghi, F., & Emmott, E. (2018). Teen views on adolescence. 

https://doi.org/10.17605/OSF.IO/Y8QX6 

van Teijlingen, E., & Hundley, V. (2002). The importance of pilot studies. Nursing Standard, 

16(40), 33–36. https://doi.org/10.7748/ns2002.06.16.40.33.c3214 



194 
 

Vanhalst, J., Goossens, L., Luyckx, K., Scholte, R. H. J., & Engels, R. C. M. E. (2013). The 

development of loneliness from mid- to late adolescence: Trajectory classes, 

personality traits, and psychosocial functioning. Journal of Adolescence, 36(6), 1305–

1312. https://doi.org/10.1016/j.adolescence.2012.04.002 

Varao-Sousa, T. L., Smilek, D., & Kingstone, A. (2018). In the lab and in the wild: How 

distraction and mind wandering affect attention and memory. Cognitive Research: 

Principles and Implications, 3(1), 42. https://doi.org/10.1186/s41235-018-0137-0 

Vickers, J. N., & Williams, A. M. (2007). Performing under pressure: The effects of 

physiological arousal, cognitive anxiety, and gaze control in biathlon. Journal of Motor 

Behavior, 39(5), 381–394. https://doi.org/10.3200/JMBR.39.5.381-394 

Vostanis, P., Humphrey, N., Fitzgerald, N., Deighton, J., & Wolpert, M. (2013). How do schools 

promote emotional well-being among their pupils? Findings from a national scoping 

survey of mental health provision in English schools. Child and Adolescent Mental 

Health, 18(3), 151–157. https://doi.org/10.1111/j.1475-3588.2012.00677.x 

Vuillier, L., Joseph, J., Somerville, M. P., & Harrison, A. (2021). Believing emotions are 

uncontrollable is linked to eating disorder psychopathology via suppression and 

reappraisal. Journal of Eating Disorders, 9(1), 43. https://doi.org/10.1186/s40337-021-

00395-8 

Walker, B. M., & Winter, D. A. (2007). The elaboration of personal construct psychology. 

Annual Review of Psychology, 58, 453–477. 

https://doi.org/10.1146/annurev.psych.58.110405.085535 

Walpole, C. (2017). Evaluation of the youth health champion programme. Royal Society for 

Public Health. 

Warner, R. M. (2020). Applied statistics II: Multivariable and multivariate techniques. SAGE 

Publications. 

Warren, S. L., & Sroufe, L. A. (2004). Developmental issues. In Phobic and anxiety disorders 

in children and adolescents: A clinician’s guide to effective psychosocial and 



195 
 

pharmacological interventions (pp. 92–115). Oxford University Press. 

https://doi.org/10.1093/med:psych/9780195135947.003.0004 

Waterhouse, A. (2020). Wellbeing champions: A complete toolkit for schools. Routledge. 

Waterman, A. S. (1993). Two conceptions of happiness: Contrasts of personal expressiveness 

(eudaimonia) and hedonic enjoyment. Journal of Personality and Social Psychology, 

64(4), 678–691. https://doi.org/10.1037/0022-3514.64.4.678 

Weare, K. (1999). Promoting mental, emotional and social health: A whole school approach. 

Routledge. https://doi.org/10.4324/9780203048610 

Weare, K. (2015). What works in promoting social and emotional well-being and responding 

to mental health problems in schools? Advice for schools and framework document. 

National Children’s Bureau. 

Weare, K., & Nind, M. (2011). Mental health promotion and problem prevention in schools: 

What does the evidence say? Health Promotion International, 26 Suppl 1, i29-69. 

https://doi.org/10.1093/heapro/dar075 

Webb, T. L., Miles, E., & Sheeran, P. (2012). Dealing with feeling: A meta-analysis of the 

effectiveness of strategies derived from the process model of emotion regulation. 

Psychological Bulletin, 138(4), 775–808. https://doi.org/10.1037/a0027600 

Weems, C. F., & Stickle, T. R. (2005). Anxiety disorders in childhood: Casting a nomological 

net. Clinical Child and Family Psychology Review, 8(2), 107–134. 

https://doi.org/10.1007/s10567-005-4751-2 

Weilenmann, S., Schnyder, U., Parkinson, B., Corda, C., von Känel, R., & Pfaltz, M. C. (2018). 

Emotion transfer, emotion regulation, and empathy-related processes in physician-

patient interactions and their association with physician well-being: A theoretical 

model. Frontiers in Psychiatry, 9, 389. https://doi.org/10.3389/fpsyt.2018.00389 

Welford, M., & Langmead, K. (2015). Compassion-based initiatives in educational settings. 

Educational and Child Psychology, 32. 



196 
 

Wen, Z., & Fan, X. (2015). Monotonicity of effect sizes: Questioning kappa-squared as 

mediation effect size measure. Psychological Methods, 20(2), ii–ii. 

https://doi.org/10.1037/met0000040 

Werner, E. E., & Smith, R. S. (2001). Journeys from childhood to midlife: Risk, resilience, and 

recovery. Cornell University Press. 

Westerhof, G. J., & Keyes, C. L. M. (2010). Mental illness and mental health: The two continua 

model across the lifespan. Journal of Adult Development, 17(2), 110–119. 

https://doi.org/10.1007/s10804-009-9082-y 

Wheeler, R. L., & Gabbert, F. (2017). Using self-generated cues to facilitate recall: A narrative 

review. Frontiers in Psychology, 8. 

https://www.frontiersin.org/article/10.3389/fpsyg.2017.01830 

WHO. (2005). Promoting mental health: Concepts, emerging evidence, practice. World Health 

Organization. 

WHO. (2011). Impact of economic crises on mental health. World Health Organization: The 

Regional Office for Europe. 

http://www.euro.who.int/__data/assets/pdf_file/0008/134999/e94837.pdf 

WHO. (2017). Depression and other common mental disorders: Global health estimates (pp. 

1–24). World Health Organization. 

WHO. (2018). International Classification of Diseases, 11th Revision (ICD-11). World Health 

Organization; World Health Organization. http://www.who.int/classifications/icd/en/ 

Wicks, A. (2013). Do frameworks enable educational psychologists to work effectively and 

efficiently in practice? A critical discussion of the development of executive 

frameworks. Educational Psychology in Practice, 29(2), 152–162. 

https://doi.org/10.1080/02667363.2013.796444 

Williams, W. C., Morelli, S. A., Ong, D. C., & Zaki, J. (2018). Interpersonal emotion regulation: 

Implications for affiliation, perceived support, relationships, and well-being. Journal of 

Personality and Social Psychology, 115(2), 224–254. 

https://doi.org/10.1037/pspi0000132 



197 
 

Willig, C. (2013). Introducing qualitative research in psychology (3rd ed). McGraw-Hill Open 

University Press. 

Wilms, R., Lanwehr, R., & Kastenmüller, A. (2020). Emotion regulation in everyday life: The 

role of goals and situational factors. Frontiers in Psychology, 11. 

https://www.frontiersin.org/article/10.3389/fpsyg.2020.00877 

Yap, M. B. H., Allen, N. B., & Ladouceur, C. D. (2008). Maternal socialization of positive affect: 

The impact of invalidation on adolescent emotion regulation and depressive 

symptomatology. Child Development, 79(5), 1415–1431. 

https://doi.org/10.1111/j.1467-8624.2008.01196.x 

Young, K., Sandman, C., & Craske, M. (2019). Positive and negative emotion regulation in 

adolescence: Links to anxiety and depression. Brain Sciences, 9(4), 76. 

https://doi.org/10.3390/brainsci9040076 

Young Minds. (2021). Coronavirus: Impact on young people with mental health needs (p. 23). 

Young Minds. https://www.youngminds.org.uk/media/esifqn3z/youngminds-

coronavirus-report-jan-2021.pdf 

Zafeiriou, M. E., & Gulliford, A. (2020). A grounded theory of educational psychologists’ mental 

health casework in schools: Connection, direction and reconstruction through 

consultation. Educational Psychology in Practice, 36(4), 422–442. 

https://doi.org/10.1080/02667363.2020.1818553 

Zaki, J. (2020). Integrating empathy and interpersonal emotion regulation. Annual Review of 

Psychology, 71, 517–540. https://doi.org/10.1146/annurev-psych-010419-050830 

Zaki, J., & Ochsner, K. (2009). The need for a cognitive neuroscience of naturalistic social 

cognition. In Values, empathy, and fairness across social barriers (pp. 16–30). New 

York Academy of Sciences. 

Zaki, J., Schirmer, J., & Mitchell, J. P. (2011). Social influence modulates the neural 

computation of value. Psychological Science, 22(7), 894–900. 

https://doi.org/10.1177/0956797611411057 



198 
 

Zaki, J., & Williams, W. C. (2013). Interpersonal emotion regulation. Emotion, 13(5), 803–810. 

https://doi.org/10.1037/a0033839 

Zare, M., Narayan, M., Lasway, A., Kitsantas, P., Wojtusiak, J., & Oetjen, C. (2018). Influence 

of adverse childhood experiences on anxiety and depression in children aged 6 to 11 

years. Pediatric Nursing, 44(6). insights.ovid.com 

Zell, E., & Krizan, Z. (2014). Do people have insight into their abilities? A meta-synthesis. 

Perspectives on Psychological Science, 9(2), 111–125. 

https://doi.org/10.1177/1745691613518075 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



199 
 

Appendices 

 

Appendix A: Assumptions Checking for Linear Regression Analyses  

Linear regression assumption checking. Firstly, to ensure that the findings of a 

study are generalisable a sufficiently large sample is required (Tipton et al., 2017). According 

to the Central Limit Theorem, irrespective of the population distribution the sample means of 

any random variable tend to approach a normal distribution as the sample size increases 

(Islaqm, 2018; Kwak & Kim, 2017; Mendez, 1991). Generally, a large enough sample is 

considered to be 30 or more than 30 (Field, 2017; Islaqm, 2018). Therefore, in the present 

study the sample of 81 was deemed adequate.  

In order to check the assumption of normality, histograms and normal Q-Q plots were 

examined, and Shapiro Wilk’s test was performed. While the Shapiro Wilk’s values were not 

significant (p > 0.05) for personal emotion controllability beliefs, reappraisal and suppression 

and therefore the null hypothesis of population normality was not rejected, the values for 

general emotion controllability beliefs and anxiety were significant potentially indicating a 

violation of normality (see Table 13). An examination of the Q-Q plots of standardised 

residuals for these variables however showed that the majority of points were clustered on or 

very close to the trend line with only a few of them slightly deviating towards the two ends of 

the line (normal distribution with some fat tails); the histogram examination also showed that 

the data contained approximately normally distributed errors. Furthermore, the scatterplot of 

standardised residuals indicated that the data are homoscedastic and meets the assumption 

of linearity (Tabachnick & Fidell, 2013) (for transparency see Appendix for Matrix of 

Scatterplots). 

Table 13 

Shapiro-Wilk’s test of normality values 

   W  df  

General emotion controllability beliefs  .97*  81 

Personal emotion controllability beliefs  .98  81 

Suppression Use  .98  81 

Reappraisal Use  .98  81 
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Anxiety Symptoms .96* 81 

Note. N = 81; *p < .05, **p < .01, ***p< .001. 

In order to detect values which could be classified as outliers, the most common 

method for identifying univariate outliers in psychological research, as presented in Leys' and 

colleagues' literature review (2013), was used; the data were standardised through conversion 

to z scores and then it was checked whether any cases with standardised residuals higher 

than (minus or plus) 3.29, which constitutes 4 standard deviations of mean (99.9% of scores) 

(Tabachnick & Fidell, 2013), were present in the dataset. No outliers were identified (see Table 

14 for minimum and maximum values examined). 

Table 14 

Identifying outliers: minimum and maximum values of standardised data 

Standardised Variable (z-scores) Min z-score value Max z-score value 

General emotion controllability 

beliefs 

-2.19 1.89 

Personal emotion controllability 

beliefs 

-2.22 1.92 

Suppression Use -2.08 2.26 

Reappraisal Use -2.50 2.22 

Anxiety Symptoms -1.51 2.70 

 

In order to check whether the assumption of no or little multicollinearity was met, a 

bivariate correlation using Spearman’s rho coefficient between age, general and personal 

emotion controllability beliefs, suppression, reappraisal, and anxiety was performed. 

Multicollinearity exists when a high correlation between (at least) two independent variables 

is present. In such a case, due to the big size of standard errors it is more likely that the 

regression coefficient will not be found to be significant (Allen, 1997). As shown in Table 8 in 

the main text of this thesis (p.73), apart from reappraisal and personal emotion controllability 

beliefs there were no high correlations between the independent variables of this study. To 

further examine whether these intercorrelations could indicate multicollinearity issues, 

collinearity statistics were used. As the Variance Inflation Factor (VIF) and Tolerance did not 

exceed the accepted limits (Daoud, 2017) (see Table 15 below for details), and as statistical 

issues tend to occur at correlations of 0.9 and higher (Tabachnick & Fidell, 2013), there were 

no concerns for multicollinearity and the assumption was considered met.  

Table 15 
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Collinearity statistics for all independent variables of the study 

   Tolerance   VIF  

General emotion 

controllability beliefs 

 .48  2.10 

Personal emotion 

controllability beliefs 

 .36  2.79 

Suppression Use  .85  1.17 

Reappraisal Use  .45  2.25 

 

Matrix of scatterplots of standardised residuals 
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Appendix D: Example Interview Schedule 

 

 

 

 

 

 

 

 

Introduction:  

✔ Give participants time to ask any questions and go through the Consent Form again, 

if the participant has any questions. 

✔ Go through the script about the interview process: 

 

The aim of this interview/conversation is to understand how adolescents deal with stress and 

anxiety and what is helpful/less helpful in dealing with such emotions in different situations. I 

am interested in exploring your thoughts, feelings, and personal experiences. There are no 

right or wrong answers and I would like you to be as open and honest as possible. Everything 

you say/write/send pictures of will be kept confidential and will be anonymised right after the 

interview, so please do speak freely and take your time to think and speak/write. You can also 

use to use the drawing function of the chat, use gifs/emojis and pictures from the internet to 

add to what you’ve written (only for WhatsApp interviews).  

If at any point you feel tired, let me know and we can take a 5-10-minute break. If a question 

makes you feel uncomfortable, we can skip it or you can have a think and get back to me later. 

Please know it is okay, if you decide for any reason to stop and leave the interview. Also, if 

you later decide that you would rather not have your answers used in this research, you can 

let me know and I will delete them.  

5-minute ice-breaker activity 

I know it can be strange talking to someone you’ve never met before, so I thought we can start 

with a fun activity before we go ahead with my questions. Does this sound okay? 

‘Lost in Space’ Activity 

Instructions: 

Ask the participant to imagine that they are living in a space station. All of a sudden, the space 

station malfunctions and they have to evacuate. They are only allowed to take 5 items with 

them. Which items would they choose? 

Both the researcher and the participant share their answers, explaining why they chose those 

five items. 

Interview Questions: 

Research questions explored through interviews: 

1. How do adolescents perceive the generation and regulation of anxiety? 

2. What reasons do adolescents give for using certain emotion regulation strategies 

more frequently than others?  

3. Which interpersonal processes do adolescents perceive as helpful or hindering in the 

generation and regulation of anxiety? 
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Now I am going to give you a scenario of somebody feeling anxious/stressed/worried in 

different situations. As you read/listen to them, I want you try and imagine being in that 

person’s position. Then we will talk about it. To show gif of boy in school assembly situation: 

https://media.giphy.com/media/IJOhsRkLDlWylDpAPG/giphy.gif  

John recently had to do a project for ‘Technology and Design’ and he worked very hard on it. 

He got a really good grade and his teacher keeps praising his performance. The headmaster 

has now asked John to share a short presentation about his project in front of the whole school. 

John is already feeling sick.  

1. Has anything like this ever happened to you? Tell me about it. What would your 

reaction to this event be? What would it depend on? Is this what you would usually do? 

How stressful was this for you/how much did that event impact your life? How much 

control did you have over your reactions to that event? (R.Q. 2 + 3)  

2. Did the presence of others affect how you dealt with your anxieties in that situation? 

Think about your peers, teachers and parents. (R.Q. 4)  

3. What can others do? Was there anything that others did that helped you feel better or 

made things worse in that particular situation? Why? (R.Q. 4) 

4. How about the environment (e.g., the house or the classroom)? How was that? Did the 

people present make any changes to the environment/room/space around you that 

helped or made your anxiety worse? How can others change the environment to make 

things better when you are feeling anxious? (R.Q. 4) 

5. Is there anything that others did that makes things worse for you when you are feeling 

anxious? Why? (R.Q. 4) 

6. When you are feeling stressed/anxious, in what ways do you look to other people to 

help you feel better? 

 

You talked about doing this …, these are some stuff other people do (use example list if 

needed): 

a. Do not even attempt to deal with/acknowledge any arising emotions (e.g., think ‘it’s 

pointless, I cannot change my emotions’) (Identification Stage) How likely is it that 

you would do that too/how often would you deal with your anxiety in this way? (R.Q. 

1, 2 + 3) 

b. Do you think that you can control your anxiety if you try to? How? Does it matter if 

you are feeling very anxious or only a little? Can you think of an example? (R.Q.1) 

c. Choose to be around others/avoid being around others. If you could choose 

someone to be around (avoid being around) when you start feeling anxious who 

would that be? Why? How is that person like? (R.Q. 4) 

d. Try and think about the event in a way that would makes them feel better. How 

likely is it that/how often would you deal with your anxiety in this way? How would 

you go about doing that? Why? (Selection Stage) (R.Q. 1, 2 + 3) 

e. Try and think about potential positive outcomes of the event.  How likely is it 

that/how often would you deal with your anxiety in this way? Why? How would 

you go about doing that? (Selection Stage) (R.Q. 1, 2 + 3) 

f. Try and not show on the outside how they felt. How likely is it that/how often 

would you deal with your anxiety in this way? Why? How would you go about 

doing that? (Selection Stage) (R.Q. 1, 2 + 3) 

g. Fuss about what’s making them worried to a friend, cry and feel sad and stressed 

for days; How likely is it that/how often would you deal with your anxiety in this 

https://media.giphy.com/media/IJOhsRkLDlWylDpAPG/giphy.gif


210 
 

way? Why? How would you go about doing that? (Selection Stage) (R.Q. 1, 2 + 

3) 

h. Try and avoid the situation or try to not think about it. How likely is it that/how 

often would you deal with your anxiety in this way? How would you go about 

doing that? (Selection Stage) (R.Q. 1, 2 + 3) 

i. Ask someone for advice on what to do / ask for help. How likely is it that/how 

often would you deal with your anxiety in this way? How would you go about 

doing that? (Explore in which stage of the emotion regulation process this would 

be more likely to happen e.g., at the selection stage ‘would you ask a 

friend/someone you trust in order to help you make the best choice?’, or in the 

implementation stage ‘would you ask for help if you were already feeling very 

stressed and had tried a few things that didn’t go well?’ (R.Q. 4) 

j. Try a few different things or just one ‘technique’ for dealing with their anxiety. 

(Selection Stage) How likely is it that you would try a range of things/ stick with 

one ‘technique’ until you feel better? (R.Q. 1, 2 + 3) 

k. Notice how others deal with their anxieties. How often / how likely are you to do 

this too? Why? How is it seeing others deal with their anxieties? (R.Q. 4) 

 

7. How easy or difficult do you feel it is to do any of the above things to deal with anxious 

feelings? Have you tried dealing with an anxious feeling by doing any of the above 

before? How did it go? Have you found it helpful using any of the above techniques in 

stressful situations? (Implementation Stage) (R.Q. 1, 2 + 3); 

8. When deciding what’s best to do in a stressful situation, do you try and stick with your 

initial plan (e.g., thinking about the positive side of things and what you can learn from 

the situation) or do you try many different things (e.g. initially think positively about 

what happened but it’s not helpful, then talk to your friend/parent/teacher, etc.)? Do 

you ever feel that nothing works in helping you calm when you are anxious? What do 

you do then? Do you try and find other ways of dealing with this or quit trying 

altogether? (Stage of Monitoring Progress) (R.Q. 1, 2 + 3). 

9. How do you feel being around others/knowing others/talking to others who experience 

anxiety? (R.Q. 4) 

10. What does feeling nervous/anxious/stressed mean to you? How do you know when 

you are feeling this way? (R.Q. 2) 

11. How easy/possible is it for you to change strong emotions like anxiety and worry if you 

want to? (R.Q. 1, 2 + 3) 

 

Alternative scenario for students who do not relate with the first one: 

Zoe finds Science particularly tricky and always makes sure that she has revised before the 

lesson. This weekend Zoe had to deal with a family emergency and hasn’t had time to study 

as she usually does. As she enters the class on Monday morning the teacher announces that 

they are having a surprise Science test.  

Opportunity for the pupil’s voice  

1. Are there any thoughts/comments you would like to share about emotions in general 

and how you manage them?  

2. Is there a question you would have liked me to ask in order to better understand your 

thoughts and experiences about managing emotions?  

3. Emotion check-in using the Emotion Colour Wheel. 
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If there is anything that you want to add to your answers / have any more thoughts about what 

we talked about during the next few weeks, feel free to get in touch with me (‘send these 

through in this chat’ if it was a WhatsApp interview).  

✔ Thank participant and go through the debriefing form together. Normalise all emotions 

(‘negative emotions can sometimes be helpful and they are a normal part of life’, ‘we 

do not always need to try and change our emotions - even negative emotions can 

sometimes be helpful’ and ‘learning how to deal with emotions is an 

ongoing/continuous process’) and emphasise the importance of asking for help from 

trusted others when needed and reflecting on how one has managed past situations, 

and learning from these. 

✔ Give the opportunity to ask any other questions and reflect on the interview, and the 

interview mode.  

General prompts:  

Why? How? Can you tell me more about that? What do you mean by...? Can you give me an 

example of...? Tell me what you were thinking? How did you feel?  

⮚ App (Symbol It) with visuals to be used if student has literacy difficulties / additional 

needs that affect written expression 
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Appendix E: Informational and Consent Forms 

Parent Information Form 

Dear Parent, 

My name is Foteini Platsia and I am a Trainee Educational Psychologist at the UCL Institute of 
Education. As part of my training, I am completing a study on the relationships between adolescent 
beliefs about their emotions, emotion regulation, and anxiety in English secondary schools. Given the 
current societal climate (COVID-19 outbreak) and the developmental, academic and socio-emotional 
challenges faced during adolescence it seems particularly relevant to consider ways in which 
adolescents’ mental health can be enhanced.  

What does the study involve?  

If both yourself and your son/daughter agree to take part in this study, the child/young person will be 
asked to complete a short online questionnaire (around 10 minutes); questions will be about whether 
they believe they can control their emotions, what strategies they use to deal with strong emotions, 
and how much anxiety, if any, they experience on a day-to-day basis. A few weeks after that, some 
children/young people will also be asked to participate in a short telephone or WhatsApp interview 
(depending on what they feel most comfortable with) for approximately 30 minutes, at a time that is 
convenient for them. During the interview, discussions will be around their unique experiences of 
managing their emotions in different situations. The child/young person will have complete control 
over what information they choose to tell me about, and will have the right to withdraw at any time 
and all unprocessed data will be destroyed. 

What will happen to the information the children/young people provide?  

All data will be analysed and used for academic purposes only and no identifying information will be 
used in any reports following the project. Only my supervisor and I will have access to the data. Once 
these are analysed, the students’ data will be deleted. 

Does my son/daughter have to take part? 

We hope that you would like for your son/daughter to contribute to this study, but the decision is 
yours (and your son’s/daughter’s). If they do participate, there will be the option of a short 
presentation or a leaflet for staff/students/parents at the end of the school year with information on 
how to support students’ mental health in the school environment.  

What if I have a question or concern? 
If you have any queries or if you are unhappy with anything that happens concerning the participation 
of the students in the study, please contact me (a.platsia@ucl.ac.uk) or my research supervisor, Dr. 
Matt Somerville (XXXXXX). 

In acknowledgement of the risks associated with coronavirus and in order to limit the spread of the 
virus, this study is conducted solely remotely, no direct contact with the researcher will be required at 
any stage of this project. Thank you for your support with this study. 

 

Foteini Platsia, UCL Institute of Education 

 

Local Data Protection Privacy Notice: 
The controller for this project will be University College London (UCL). The UCL Data Protection Officer provides oversight of 
UCL activities involving the processing of personal data, and can be contacted at data-protection@ucl.ac.uk. This ‘local’ 
privacy notice sets out the information that applies to this particular study. Further information on how UCL uses participant 
information can be found in our ‘general’ privacy notice: For participants in research studies, click here. 

mailto:a.platsia@ucl.ac.uk
about:blank
mailto:data-protection@ucl.ac.uk
https://www.ucl.ac.uk/legal-services/privacy/ucl-general-research-participant-privacy-notice


213 
 

The information that is required to be provided to participants under data protection legislation (GDPR and DPA 2018) is 
provided across both the ‘local’ and ‘general’ privacy notices. The lawful basis that will be used to process your personal data 
are: ‘Public task’ for personal data and’ Research purposes’ for special category data. Your personal data will be processed 
so long as it is required for the research project. If we are able to anonymise or pseudonymise the personal data you provide 
we will undertake this, and will endeavour to minimise the processing of personal data wherever possible.  
 
If you are concerned about how your personal data is being processed, or if you would like to contact us about your rights, 
please contact UCL in the first instance at data-protection@ucl.ac.uk.  

  

mailto:data-protection@ucl.ac.uk
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Parent Consent form: The relationships between beliefs about emotion controllability, 

emotion regulation and adolescent anxiety in English secondary schools.  

Please fill out, sign and return this consent form to the researcher, if you wish for your 

son/daughter to take part in this study. 

 Please circle 

I have read the information sheet and understand what the 
study is about. 

Yes No 

I understand that my son’s/daughter’s participation is voluntary and 
they may ask for their questionnaire responses to be deleted and/or 
withdraw from the interview at any time, without having to give a 
reason. 

Yes No 

I understand that I can email Foteini Platsia to ask 
questions about the research at: a.platsia@ucl.ac.uk. 

Yes No 

I understand that my and my son’s/daughter’s personal details such 
as our names will be kept strictly confidential and will not be 
mentioned in any resulting reports or publications. 

Yes No 

I understand that if my son/daughter says something that suggests 
that they or someone else might be at risk of harm, the researcher 
may need to disclose this to a relevant third party, such as a 
supervisor and the school designated safeguarding lead. 

Yes No 

I would like for the Trainee Educational Psychologist to 
contact me with a summary of findings, once the report has 
been written. 

Yes No 

Name: 

Signature: 

Date: 

 

Data Protection Notice: There is some important information we have to tell you about the way we will use the 

information you provide during this project. This information is explained fully in the UCL Research Participant 

Privacy Notice, which you can access at: https://www.ucl.ac.uk/legal-services/privacy/ucl-general-research-

participant-privacy-notice. This explains how our UCL Data Protection Office oversee UCL activities in which 

personal data are processed.  If you want to contact them, or if you have any concerns about the way your personal 

data is being used, you can email data-protection@ucl.ac.uk.  

 

about:blank
https://www.ucl.ac.uk/legal-services/privacy/ucl-general-research-participant-privacy-notice
https://www.ucl.ac.uk/legal-services/privacy/ucl-general-research-participant-privacy-notice
mailto:data-protection@ucl.ac.uk


     Consent sheet for children and young people 

Who am I? 

  My name is Foteini and I am a researcher at UCL Institute of Education. I study 
Educational Psychology. Educational Psychologists work with children and young people, 
parents and teachers to help pupils get the most out of school. 

What is this study about? 

 I want to know if children and young people who believe that they can control their 
emotions, deal with their emotions differently from children and young people who believe 
that it is not possible to control strong emotions. 

I want to find out if this affects how children and young people manage their emotions 
in different situations in school and at home, and if it affects how children and young 
people feel in general. Knowing this can help us support more children and young people 
who struggle emotionally. 

What does this study involve? 

If you decide to join this study, you will fill a 10-minute-online questionnaire with 
questions about how you manage different emotions, and whether you experience any 
worries and anxieties in school. 

A few weeks after you have completed the questionnaire, I may contact you to 
participate in short telephone or WhatsApp (messenger) conversation to ask you some 
more questions about how you deal with different emotions. We can talk on WhatsApp if 
this is more comfortable than talking on the phone, it is your choice. This will take about 
30 minutes.  

This study is done remotely, this means that at no point will you be asked to meet with 
me face-to-face. If you don’t have a computer or internet at home, do not worry. We can 
arrange with your school, to use one of the computers there. 

What will I do with your answers to the questions? 

All the questions and answers will be kept safe and secure with me. The only time I 
would tell someone about it is if I was worried about your safety. 

At the end of the study, I can tell you what I found and learned if you are interested. 
There may be a short presentation or a leaflet with general information about what I found 
from the study in your school. Your name will not be mentioned anywhere in these.  

Will all my information be stored securely? 

We will store all your information as securely as possible but – in any research study 
– there is always an element of risk. For example, if you choose to use WhatsApp to take 
part in the interviews, there will always be a risk of intrusion (e.g., by hackers). It’s 
important to note that, whilst we will store any information you give us as securely as 
possible, you’ll have to check how the owners of the software (WhatsApp) will store your 
information. You can do this by checking their data privacy notice, which should be 
available on their website. Please contact me if you want to discuss this any further. 
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Do I have to take part? 

No, it is up to you. Speak with your parent or carer about taking part in this study, and 
maybe other grown-ups you trust. You can also call me or e-mail me if you have any 
questions. 

If you decide that you would like to take part, please let your parents know and they 
will tell me about it. Also, below there is a form to sign if you would like to take part. Even 
if you decide to take part, you can stop at any time, or ask me to delete your responses 
after you have completed the questionnaire and/or interview. 

Put a tick by the answer you want:  

            Yes, I want to take part in the study.  

            No, I do not want to take part in the study.  

 

Your name: ___________________________________  

Your e-mail address: ____________________________ 

Date: ________________________________________ 

 

If you would like to get in touch with me, please e-mail me here: a. platsia@ucl.ac.uk or call 
me at 07542217308. 

 

Thank you! 

Foteini Platsia 

 

 
 
 
Local Data Protection Privacy Notice: 
The controller for this project will be University College London (UCL). The UCL Data Protection Officer provides 
oversight of UCL activities involving the processing of personal data, and can be contacted at data-
protection@ucl.ac.uk. This ‘local’ privacy notice sets out the information that applies to this particular study. Further 
information on how UCL uses participant information can be found in our ‘general’ privacy notice: For participants 
in research studies, click here. 
 
The information that is required to be provided to participants under data protection legislation (GDPR and DPA 
2018) is provided across both the ‘local’ and ‘general’ privacy notices. The lawful basis that will be used to process 
your personal data are: ‘Public task’ for personal data and’ Research purposes’ for special category data. Your 
personal data will be processed so long as it is required for the research project. If we are able to anonymise or 
pseudonymise the personal data you provide we will undertake this, and will endeavour to minimise the processing 
of personal data wherever possible.  
 
If you are concerned about how your personal data is being processed, or if you would like to contact us about 
your rights, please contact UCL in the first instance at data-protection@ucl.ac.uk

 

 

mailto:a.platsia@ucl.ac.uk
mailto:data-protection@ucl.ac.uk
mailto:data-protection@ucl.ac.uk
https://www.ucl.ac.uk/legal-services/privacy/ucl-general-research-participant-privacy-notice
mailto:data-protection@ucl.ac.uk


Appendix F: Online Questionnaire  

 

(set up on UCL Qualtrics) 

Please fill in your name and e-mail address in the space provided (this information will only be used to identify students for a short telephone / WhatsApp conversation 

later on): 

________________________________________________________________ 
 

Select your gender below: 

o Male  (1)  

o Female  (2)  

o Transgender (someone whose gender identity is different from the one they were assigned at birth)  (3)  

o Other  (4)  

o Prefer not to say  (5)  

 

How old are you? 

________________________________________________________________ 
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What Year group are you in? 

 
Please rate how much you agree or disagree with the sentences below: 

 
 
 

Strongly 
disagree (1) 

Somewhat 
disagree (2) 

Half and half / Neither 
agree nor disagree (3) 

Somewhat 
agree (4) 

Strongly 
agree (5) 

Everyone can learn to control their emotions.  o  o  o  o  o  
No matter how hard they try, people can’t really change the 

emotions that they have.  o  o  o  o  o  

If they want to, people can change the emotions that they have.  o  o  o  o  o  

The truth is, people have very little control over their emotions.  o  o  o  o  o  
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Please rate how much you agree or disagree with the sentences below: 

 
Strongly 

disagree (1) 
Somewhat 
disagree (2) 

Half and half / Neither 
agree nor disagree (3) 

Somewhat 
agree (4) 

Strongly 
agree (5) 

I can learn to control my emotions.  o  o  o  o  o  
No matter how hard I try, I can’t really change the emotions that 

I have.  o  o  o  o  o  

If I want to, I can change the emotions that I have.  o  o  o  o  o  

The truth is, I have very little control over my emotions.  o  o  o  o  o  
 

 

 

 

 

 

 

 

 

 

 

 

 

We would like to ask you some questions about your emotional life, in particular, how you control your emotions. The questions below involve two distinct aspects of your 

emotional life. One is your emotional experience, or what you feel like inside. The other is your emotional expression, or how you show your emotions in the way you talk, 

gesture, or behave. Although some of the following questions may seem similar to one another; they differ in important ways. For each item, please answer using the 

following scale (text included at the start of the above questionnaire). 
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Strongly 

disagree (1) 
Disagree 

(2) 
Somewhat 
disagree (3) 

Neither agree 
nor disagree (4) 

Somewhat 
agree (5) 

Agree 
(6) 

Strongly 
agree (7) 

When I want to feel more positive emotions (such as 
joy or amusement), I change what I’m thinking about. o  o  o  o  o  o  o  o  

I keep my emotions to myself.  o  o  o  o  o  o  o  o  
When I want to feel less negative emotions (such as 
sadness or anger), I change what I’m thinking about.  o  o  o  o  o  o  o  o  

When I am feeling positive emotions, I am careful not 
to express them.  o  o  o  o  o  o  o  o  

When I’m faced with a stressful situation, I make 
myself think about it in a way that helps me stay calm.   o  o  o  o  o  o  o  o  

I control my emotions by not expressing them. o  o  o  o  o  o  o  o  
When I want to feel more positive emotions, I change 

the way I’m thinking about the situation.  o  o  o  o  o  o  o  o  
I control my emotions by changing the way I think 

about the situation I’m in. o  o  o  o  o  o  o  o  
When I am feeling negative emotions, I make sure not 

to express them.  o  o  o  o  o  o  o  o  
When I want to feel less negative emotions, I change 

the way I’m thinking about the situation.  o  o  o  o  o  o  o  o  
 

 

Here is a list of things that happen to people and that people think or feel. Read each sentence carefully and tick the one word that tells about you best, especially in the last 

two weeks. There are no right or wrong answers. 
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 Never (1) Sometimes (2) Often (3) Always (4) 

I worry someone might hurt me at school. o  o  o  o  

My dreams scare me.  o  o  o  o  

I worry when I am at school.  o  o  o  o  

I think about scary things.  o  o  o  o  

I worry people might tease me. o  o  o  o  

I am afraid that I will make mistakes.  o  o  o  o  

I get nervous.  o  o  o  o  

I am afraid I might get hurt.  o  o  o  o  

I worry I might get bad grades.  o  o  o  o  

I worry about the future.  o  o  o  o  

My hands shake.  o  o  o  o  

I worry I might go crazy. o  o  o  o  
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 Never (1) Sometimes (2) Often (3) Always (4) 

I worry people might get mad at me.  o  o  o  o  

I worry I might lose control.  o  o  o  o  

I worry. o  o  o  o  

I have problems sleeping.  o  o  o  o  

My heart pounds.  o  o  o  o  

I get shaky.  o  o  o  o  
I am afraid that something bad might happen to 

me.  o  o  o  o  

I am afraid that I might get sick. o  o  o  o  
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Appendix G: Researcher One-page Profile for Children and Young People  

 

 



Appendix H: Review of Qualitative Data Analyses Approaches 

A number of qualitative data analyses approaches were reviewed in relation to the 

study aims and research questions prior to concluding that TA is the most suitable. The 

Grounded Theory framework, was considered due to its data driven approach towards data 

analysis; however, it was deemed inappropriate as the use of themes derived from the data 

to develop a theory (Strauss & Corbin, 1990) contradicts the current study’s purpose to instead 

enrich our understanding of an already existing theory (process model of emotion regulation, 

2015). Conversation Analysis, which constitutes another inductive approach was also 

considered; its focus on understanding interactions occurring in a natural manner through 

interpreting all features of the data (Hutchby & Wooffitt, 2008) seemed incompatible with the 

research questions explored here; apart from the instant-messenger interviewing which may 

limit the interaction features available for analysis, the qualitative arm of the present study 

aimed to rather identify patterns occurring within and across the dataset which related to the 

students’ experiences of intra- and inter-personal emotion regulation processes. TA, as a more 

flexible approach, not only in relation to data collection methods and research questions, but 

also with regards to theoretical and epistemological positions (Braun & Clarke, 2006; Clarke 

& Braun, 2017), seemed more fitting to the present study’s aims.  
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Appendix I: Sample Coded Transcript, Code Grouping, Theme Search and 

Review 

 

Sample Coded Transcript (Phase 1 and 2 of Thematic Analysis) 

Codes represented in red 

[13:06, 17/02/2021] Researcher: If a question makes you feel uncomfortable, we can skip it or 

you can have a think and get back to me later. Also, if you later decide that you would rather 

not have your answers used in this research, you can let me know and I will delete them. 

[13:06, 17/02/2021] Researcher: Any questions? 

[13:07, 17/02/2021] XXXXX: No, I understand everything 

[13:07, 17/02/2021] Researcher: great 

[13:08, 17/02/2021] Researcher: I am going to give you a scenario of a person feeling anxious 

in a school situation. As you read this, I want you try and imagine being in that person’s 

position. Then we will talk about it. Also have a look at this gif to help you visualise it 

https://media.giphy.com/media/IJOhsRkLDlWylDpAPG/giphy.gif  

[13:08, 17/02/2021] Researcher: John recently had to do a project for ‘Technology and Design’ 

and he worked very hard on it. He got a really good grade and his teacher keeps praising his 

performance. The headmaster has now asked John to share a short presentation about his 

project in front of the whole school. John is already feeling sick. 

[13:09, 17/02/2021] Researcher: Has anything like this or similar to this ever happened to you? 

And if yes, could you tell me a little bit about it? 

[13:11, 17/02/2021] XXXXX: Yes, I’ve had to give presentations to classes and year groups 

before. In the classroom I usually volunteer to do it. Confidence in familiar environments 

[13:11, 17/02/2021] XXXXX: I usually get nervous doing it to the year group or school though 

as I’m not familiar with them. nervous in unfamiliar contexts 

[13:12, 17/02/2021] Researcher: Yes I get that 

[13:13, 17/02/2021] Researcher: So when you have to give a presentation to a whole year 

group or the school how stressful would you say you find it?  

https://media.giphy.com/media/IJOhsRkLDlWylDpAPG/giphy.gif
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[13:15, 17/02/2021] XXXXX: When we had to give the presentations to the year groups/school, 

it had to be on subjects I didn’t really understand or wasn’t passionate about, so I found it quite 

stressful as I was confident with what I was talking about. Lack of control, unfamiliar contexts 

And with being in front of lots of people made me really uncomfortable. I was able to calm 

myself down as I got through it and got more comfortable, but at the start I couldn’t help myself 

from being nervous. Anxiety better with exposure, as time goes by 

[13:17, 17/02/2021] Researcher: This makes a lot of sense, thanks for sharing this. Now 

thinking a bit about a specific presentation you had to give to other year groups on a subject 

you weren't very passionate about, was there anyone present that made you feel better or 

worse in that situation? Did they do anything?  

[13:18, 17/02/2021] XXXXX: I think doing the presentation with my friends made me feel 

better, because it wasn’t that serious if they were there and if I made a mistake I could just 

laugh about it, but I think that was it. emotional support from friends, others being supportive 

[13:21, 17/02/2021] Researcher: I see how having your friends around you could make it a bit 

more comfortable. Was there anything else going around you that made things better or 

worse?  

[13:22, 17/02/2021] XXXXX: Yes it was in an assembly hall, we were stood on a stage with 

everyone else sat down. I think that made me more uncomfortable as I couldn’t do anything 

about it and everyone was looking at me lack of control over assembly hall set up 

[13:23, 17/02/2021] Researcher: I see, I get how this would be uncomfortable. In general, how 

can others change the environment to make things better when you are feeling anxious?  

[13:26, 17/02/2021] XXXXX: In the assembly situation, I’m not really sure how I could feel less 

anxious as it’s just a personal fear of talking to lots of people, but I think if I had less lines or 

something in the presentation I would feel better. In general, when I’m really anxious I like to 

listen to music, and to be comfortable and not surrounded by lots of people. Distraction and 

calming activities when little control over situation/high anxiety 

[13:27, 17/02/2021] Researcher: I get that. Is there anything that people do in general that 

makes you feel better or worse you when you are stressed/anxious? 

[13:30, 17/02/2021] XXXXX: When I’m stressed I get more frustrated when people are loud, 

and there are lots of people around. Things that make me feel better are probably people 

leaving me alone for a while, or just being with my friends. quiet calm environment, in the 

presence of trusted others 
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[13:31, 17/02/2021] Researcher: Ah okay, so noisy crowded places can make it a bit worse. 

And you said being with friends helps… when you are anxious, do you look for help from 

others/ friends?  

[13:34, 17/02/2021] XXXXX: When I’m anxiou I think I usually just go off on my own 

somewhere to calm down, but it’s usually visible when my mood changes so people who know 

me notice which can be nice. Others being in tune with his needs, noticing facial expressions. 

I’m not used to asking people for help, but I’ve started doing it recently though by emailing my 

teachers about how I feel. Asking for help in non-threatening ways. I don’t usually look for help 

because sometimes I feel like I’m overreacting or my reason for being upset isn’t valid. Anxiety 

not valid. But when it gets really bad I have told my teachers. Help as last resort.  

[13:35, 17/02/2021] Researcher: Okay, I see so it's a recent thing you are trying when you've 

kind of tried to deal with your feelings by yourself and it didn't work so then you get in touch 

with a teacher. 

[13:36, 17/02/2021] XXXXX: Yes, I have tried speaking to teachers to see if they can help me 

change my feelings in the long term rather than how I fixed them temporarily. motivated to find 

long term solutions to managing anxiety to find things that I can use in the future when I feel 

the same and prevent me feeling as bad I have. Preventative support, looking for ways to 

improve mental health  

[13:38, 17/02/2021] Researcher: I see 

[13:39, 17/02/2021] Researcher: So you've already talked about a few different things that you 

do when you get stressed (e.g. listening to music, thinking together with a teacher about things 

to prevent you from feeling stressed, being in a quiet space, being with friends). I will now tell 

you about some other things people do to deal with stress and anxiety and ask you to think if 

you've ever done these too. 

[13:39, 17/02/2021] Researcher: So some people do not attempt to deal with/acknowledge 

any arising emotions (e.g. they think ‘it’s pointless, I cannot change my emotions’) when they 

are starting to feel anxious. Is this something you do? 

[13:41, 17/02/2021] XXXXX: I kind of do that, I don’t think I can’t change my emotions but I 

sometimes feel like it’s easier to just be sad and stressed than put effort into changing it. 

Effortful to change his emotional experience 

[13:42, 17/02/2021] Researcher: I understand, and how often do you do that? Could you give 

me an example of a situation where you've done this? 
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[13:43, 17/02/2021] XXXXX: I feel like I do it quite often. Instead of getting up and doing simple 

things like cleaning my room or getting dressed to make myself feel better, I will just lie there 

and sleep or something. Avoidance, disengagement easier. EE effort over effectiveness  

[13:45, 17/02/2021] Researcher: Yes I see. I know before you said you don't think you can't 

change your emotions, do you think that you can control your anxiety/stress in particular if you 

try to?  

[13:48, 17/02/2021] XXXXX: I personally feel like I can change how I feel, maybe not doing a 

full turn around and feeling good again, but I feel like just being organised, tidy and taking care 

of myself makes me feel better. Such as getting up early, going for a walk, tidying my room 

etc are ways I can prevent myself from getting stressed, and are ways I can make myself feel 

better. emotion controllability, aware of healthy strategies and lifestyle changes to promote 

wellbeing 

[13:49, 17/02/2021] XXXXX: But sometimes how I feel is just how I feel. Personally, I can 

change how I feel when I’m stressed if something has happened which has upset me (an 

argument, bad grade etc), but there are some days where I just wake up and for some 

unknown reason I feel bad, and I cant change it. Can control emotions but not always 

[13:50, 17/02/2021] Researcher: Yes I get that, it differs from day to day. Is there anything that 

makes it better or worse/more or less possible to control? 

[13:51, 17/02/2021] XXXXX: Usually the less anxious or stressed I am, the easier it is for me 

to change how I feel. Controllability of emotions dependent on intensity of emotion If I’m really 

upset or stressed, I just feel tired and I don’t want to put the effort into doing things to make 

me feel better. High stress, less able to employ emotion regulation strategies changing the 

experience of emotion 

 

Example of gathering and reading initial codes without grouping / immersion 

into the data (Phase 2 of Thematic Analysis) 

Overthinking/anxiety affecting thoughts, Easier to manage physiological symptoms of 

anxiety than thoughts, not being the only one performing, emotion contagiousness, 

Catastrophising/being paranoid about how others view you, misinterpreting social 

cues when anxious, toy/anti-stress ball for physiological signs of anxiety, stress is in 

the body, Management of physiological symptoms decreases stress, Dealing alone or 

joining others in the same situation, less alone/togetherness, Normalisation when with 

others with same emotions, expression of anxiety equals embarrassment, asking for 
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support is embarrassing, high emotional intensity means not processing emotions – 

avoidance, distraction, disengagement, anxiety is a lonely experience, shame around 

the experience and expression of anxiety, others not recognising needs - unnecessary 

advice, need for emotional offload, anxiety means vulnerability in front of peers, trying 

to reappraise/reflect/think back can lead to feeling worse and focus on negatives when 

high intensity, emotion regulation effort over effectiveness, easier to feel ‘miserable’ 

than try to change experience of emotion, not asking for help because it’s anxiety is 

shameful, Easier to resort to tried strategies, ‘letting it out’ when nothing else works – 

high intensity requires diffusion of anxiety, Distraction and avoidance when nothing 

works, conscious of scanning for threats, Breathing difficulties and body tension, 

Breathing exercises, teachers not conscious of needs – not asking for help, feeling 

alone in class. Lack of control in presentation, more effort to use re-appraisal, 

Physiological signs of anxiety overtake, thinking affected, need for visuals when 

anxious, trusted others calming anxiety symptoms by being present, reassurance and 

encouragement from trusted other, Memory affected when anxious, more stressed 

when ‘all eyes you’, Less attention on the individual, being part of a group makes it 

better when anxious, noise and others talking and laughing disrespectful vs 

reassurance and support – teacher classroom management, teachers recognising 

needs and making class changes, empathy promotes help seeking behaviours, 

Lockdown and adapting emotion regulation to the new context, lack of availability of 

strategies in certain contexts, distraction through music so anxiety doesn’t escalate 

when high intensity, more anxious about change, and things outside of control – lack 

of control, regulation harder, support from friends includes empathy, and good advice, 

good listening skills, talking to empathic others when upset, friends proactively 

checking in, Overthinking / thinking the worse before stressful events, not as scary 

during the stressful event, does not want to engage in avoidance but uncontrollable 

when highly anxious, Less control when highly anxious, high emotional intensity 

affecting effort, easier to not process information when highly anxiety, sticking to 

known strategies, Advice from ‘friendly friends’ to manage anxiety, others being 

approachable encourages asking for help, when highly anxious only well practiced 

strategies, motivated to feel good, Trusting relationships prerequisite for asking for 

help, help depending on own strategy efficiency, help last resort, anxiety brings 

feelings of shame, previous experience guiding emotion regulation decisions, Strategy 

selection more difficult when high intensity of emotion or little control on the stressful 
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situation, more open to new strategies when less anxious, need to adapt to the context 

- Using friend to alleviate anxiety in social situations that trigger stress, sleep as 

avoidance/not processing emotion when highly anxious, fast breathing- Physiological, 

thinking everyone is judging- cognitive signs of anxiety, motivated by long-term 

wellbeing. 

 

Code Sorting Example, and Illustrative Excerpts Sorting - Searching for 

Themes and Reviewing Themes (Phase 3, 4 and 5 of Thematic Analysis)  

 

 

 

Access to attuned other 

 

Positive impact on different stages of 

emotion regulation  

 

Connection 

Being proactive in offering help 

Reading my anxiety cues 

Responding empathically 

Practical advice 

Regulation of physiological needs through 

interpersonal contact 

Problem-solving 

Reflecting together following emotion 

regulation  

Recognising benefits of interpersonal 

support 

 

 

 

Classroom management 

 

Changes to the environment in 

response to student need 

 

Accommodating teachers 

 

Creating a calm classroom atmosphere 

Recognising need for quiet and calm when 

highly anxious 

Interactive teaching methods 

A relaxed and friendly atmosphere 

Trusting students 

Academic and emotional needs viewed 

alongside each other 

Giving students control 

Structure and predictability provide a sense 

of safety 



 

Qualitative data for RQ3: How do adolescents perceive the generation and regulation of anxiety? 

Theme (No of codes) Subtheme (No of codes) Illustrative Excerpts 

Manifestations of 

anxiety (32) 

Physiological signs of 

anxiety (25 codes) 

- Interviewee:  Um both I feel it in my body and my mind. 

- Interviewer: Okay, could you give me an example of how…how does it feel in 

your body? 

- Interviewee: Um is just like my adrenaline goes up…I am sweaty… sometimes 

shaky…heartbeat is fast.   

- Interviewee: When I’m stressed, I get a headache and feel dizzy or tired. I feel 

so drained. When I’m nervous, my heart beats fast and I feel sick.  

- Interviewee: if I realise what I’m doing I can usually make myself relax a bit 

physically. […] You just sort of realise you’re hunching your shoulders and 

have to relax them. Helps realise where stress is in the body […] Yeah and 

when you sort of relax your body it stops some of the stress.  

- Interviewee: I don’t know for sure if it’s that I might just get stressed but doing 

the same stuff I do if I have an asthma attack usually helps. 

- Interviewee:  Um just feeling like, extremely worried, to the point where it kind 

of makes you like, feel like physically ill or like, have physical problems.  

- Interviewee:  Yeah, like, like, your heart beating faster, or like, like hand 

twitching, stuff like that. 

- Interviewee: my heart beats fast, i shake (specifically hands and legs), i find it 

harder to breathe, my head feels dizzy and my hands get sweaty sometimes 

as well.  
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- Interviewee: I play the trumpet and have had to do performances in front of 

the school. When ive done it ive felt extremely nervous just before and during 

and shook all over but i get a buzz afterwards.  

- Interviewee: Personally, i don’t remember feelings of anxiousness but I also 

remember doing such things as “word vomit” or fiddling a loot with my hands. 

[…] i can’t recall this every time but occasionally in times where my stress 

levels or anxiety levels are relatively high i do tend to feel dizzy or develop a 

headache.  

- Interviewee: When I feel nervous sometimes I find it hard to breath and my 

breathing gets very quick.  

- Interviewee: when i feel nervous and stuff i feel like confused, like my 

shoulders start feeling heavy, feel like someone is watching over me, and my 

stomach goes really weird, the only way i can describe the stomach feeling is 

like when you miss a step when coming down the stairs that realisation that 

you're going to fall is the only way like when your stomach drops. if that makes 

any sense at all.  

Cognitive signs of anxiety 

(7) 

- Interviewee: And then mind, I just overthink.  

- Interviewee: I feel like I think if the worst situation. 

- Interviewee: it’s just sort of paranoia where if you see people laughing you 

assume they’re laughing at you even though you know they’re probably just 

talking to each other. 

- Interviewee: I also worry people will notice all the mistakes i made in it. 
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- Interviewee: i feel like they were only focused on me, we were allowed to 

make a powerpoint to go with it which helped a lot as it reminded me what i 

need to focus on and […] focus on pictures. 

- Interviewee: Like I tense up automatically and start rewriting everything I’m 

going to say inside my head and then get annoyed when I say something 

wrong or that I think sounds stupid because I don’t want to be embarrassed. 

- Interviewee: like the night before i get really nervous then i dream about it and 

overthink massively, but then when i’m there i’m glad i went. 

- Interviewee: Mentally I am overthinking it a lot. 

Perceptions around 

Anxiety and Mental 

Health  (19) 

  

  

A Burden to Others (8) - Interviewee: I just (pause) don’t like to bother people with the way I’m feeling.  

- Interviewer: In order to deal with anxiety, other people may fuss about what's 

making them worried to a friend cry and feel sad and stressed for days. Is this 

something that you do? Interviewee: Nah. ‘Cause, I don’t know…I think you’re 

kind of putting your problem on them. And then it's kind of their decision what 

to do next. So it's almost in you kind of telling them and kind of fussing about it 

to them, it's kind of making them feel worse. So, I just wouldn't really want to 

make anyone else feel worse and kind of put my problems on them.  

- I’ve got my friends you know but I don’t really talk about these things […] i 

dont want to burden others with how I'm feeling.  

- Interviewer: Um another thing people do when they're feeling worried is they 

try and not show it on the outside, so they hide their emotions from others… Is 

this something that you do? Interviewee: Um, I think so. Just because I don't 

want I don't want to burden other people with my feelings. 
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- Interviewee:  I just keep stuff to myself mostly. […] Um I have to really force 

myself. […] Um just to not bother other people so I push myself to do it alone. 

Feelings of Shame (6) - Interviewee: I think…like…people glorify mental health a lot and then they 

might just think that I’m attention seeking. 

- Interviewer: and why is it that you try to physically hide it from others? 

Interviewee: I don’t want others to see weaknesses in me (if I were to express 

my anxiety). 

- When I first contacted my teachers, it was when I was at a really low point and 

nothing was making me feel better. I don’t ask for help when I’m feeling okay, 

but I feel like when I get stressed out I’m overreacting, or that it’s not a valid 

reason, 

- Interviewee: Usually if I’m alone I’ll do whatever but if I’m with other people I 

don’t want to be bursting out into tears or something. I don’t want to be 

embarrassed if I start having a reaction or something 

- Sometimes I try and hide it, but I don’t really hide it by acting happy etc, I 

usually hide myself. Like in my room or go on a walk or something so people 

can’t see me. When I’m at school and I’m stressed in a lesson I start crying or 

going red, which is embarrassing but I can’t really help it. Hiding it makes me 

feel worse. 

- yes i definitely try to hide my feelings and keep to myself as i do not like 

talking about how i feel, it can be quite embarrassing.  
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A Lonely Experience (5) - Interviewee: I guess I feel more comfortable. Knowing that people have felt 

the same way as I have, but even then I still feel kind of alienated. I’m not sure 

why, I think I feel like nobody has really listened or understood how I actually 

feel. Like venting to people, or knowing people who have been through what I 

have doesn’t really inspire me or make me feel comfortable. I still feel kind of 

distant and different. 

- Interviewee: Not really, I don’t really know how others deal with it Interviewer: 

and why is that? Interviewee: I don’t really feel like my friends are anxious or 

at least they don’t really show it, it’s probably just me. 

- Interviewee: I feel like people would not really care… And there’s not much 

they can do (if I told them) especially if it is like an exam. 



 

Qualitative data for RQ4: What reasons do adolescents give for using certain strategies more frequently than others? 

Theme (No of 

codes) 

Subtheme (No of 

codes) 

 

Illustrative Excerpts 

Individual factors 

(affecting emotion 

regulation choice) 

(30) 

Personal motives (9)  

- Interviewee: When I get stressed with school (more so now because of online 

school) I just don’t do it. Which is really bad because I have like lots of late 

assignments but I feel better mentally when I don’t do it. 

- Interviewee: Um, I wouldn't not go to the event. But I’d probably try and pretend 

it’s not gonna happen, just like to keep my mind off it […] talking to friends, 

watching Netflix […] it kind of just kind of separates the emotions like out. So, it 

just kind of calms down like my anxieties, replacing them with more like positive 

feelings. 

- Interviewee: i am a street dancer who has done many shows and taken part in 

competitions and when im nervous i do tend to have coping mechanisms […] 

that’s also in any circumstance for example, waiting for results for college 

applications etc. not just things such as being in front of a crowd […] my many 

‘mechanisms’ -for like of a better term- enable me to be able to continue and 

not be totally anxious and took over by these feelings of nervousness. 

- Interviewee: I had mentally prepared beforehand by telling myself that i had 

worked hard to this point and had practised a lot and focused on the music 

instead kf (of) the audience. 
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- Interviewee: yes, to some extent. using the exam hall example again, imaging 

the feeling of getting a good result if i could manage to focus and complete the 

exam. if i do this […] I do better in the end as a result. 

- Interviewee: Yes, I do try and think about the positives and also how relieved I 

will feel when it all over. Interviewer: How often do you do that? Could you give 

me an example of a situation that you tried to think about differently? 

Interviewee: Sorry I keep thinking linking back to exam times but it what I get 

most stressed about but I do definitely think like stick with it, study now, and it 

will be nice once my exams are over and I can celebrate with my friends and 

have a good time. 

- Interviewee: [..] trying not to think about it calms me to get through it better. 

- Interviewee: i like to think i can change how i feel through the medium of finding 

positives or finding a “happy place” with music or my comfort tv show. to me, 

doing this is not enabling the arising emotions to take over me which is 

something that I would not willingly let happen.  

Anticipated effort (11) - Interviewer: You mentioned a few things already, like getting reassurance from 

your teachers and friends, talking to others and kind of seeing how others deal 

with their anxieties. um generally, how easy or difficult do you find it doing these 

things when you are anxious? Interviewee: I think it's quite easy, because I've 

done it a lot. 

- Interviewee: I find it fairly easy to do it becajse (because) i ve done it again 

(referring to breathing exercises). 
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- Interviewee: I don’t know if I control it (my anxiety) I sort of procrastinate on it. 

So I sort of bottle it up and then get upset about it later if that makes sense […] 

I think it’s quite difficult for me to do things to make myself feel better […]So I 

usually try and stay sad I guess. I find it easier to just be sad than put effort into 

feeling better. 

- Interviewee: I think I just find it kind of difficult to do that, because you're almost 

in a like trying to put something on that you're not, like all the time. So I think 

that would be kind of difficult to do. 

- Interviewee: sometimes i do feel like i cant or it’s really hard (to) change how (I 

am) feeling so i do just let myself feel bad. Interviewer: Yeah I get that, do you 

have an example of a situation where you did this? Interviewee: when i was 

nervous to go to school i used to not do anything to try and help me feel better 

and so would end up at school still feeling really (nervous) or i wouldn't go at all. 

- Interviewer: Others may sometimes think about the possible positive outcomes 

before an event that makes them upset. Is this something that you do? 

Interviewee: Yeah I usually try and find a plus in it but sometimes I just like to 

wallow in my misery! Interviewer: I see, and do you have any idea why you 

sometimes prefer to as you say wallow in your misery rather than try and 

change how you feel perhaps? Interviewee: Easier and makes me feel better! 

Perceived effectiveness 

(10) 

- Interviewee: if i attempt to think about it positively or neutrally i end thinking 

about the worst possible outcome… it is something I've tried multiple times in 

situations and it has never helped so i haven't tried again in a while. 
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- Interviewer: Some people do not attempt to deal with/acknowledge any arising 

emotions (e.g., they think ‘it’s pointless, I cannot change my emotions’). Is this 

something that you do? Interviewee: yes, i do this a lot with school work at this 

point in time as i think that teachers most likely aren’t going to collect it in as 

they didn’t last time. Interviewer: I see, and how often would you do this? 

Interviewee: i done it a lot more at the end of the 1st lockdown but i’m doing it 

less as now but i still do do it sometimes but i’m trying to (put) more effort this 

time round as i may have to do GCSEs soon. 

- Interviewee: i do sometimes avoid situations that I'm anxious about but i do try 

not to because it makes things worse the next time have to do that thing. 

- Interviewer: Yes, I see. In order to deal with anxiety other people try to not think 

about the situation that’s making them anxious or even avoid the situation (e.g. 

not sit an exam). Is this something that you do? Interviewee: Um no not really 

because I always feel like I have to do it later on, as once I said I was unwell for 

my Spanish tutor, but I had to do it a couple days later. 

- Interviewee: So yes, I tend to ignore or not think about the situation… I fix them 

(my emotions) temporarily[…] But obviously ignoring things means I’m 

inevitably going to have to re-encounter it in the future, which is why I’ve been 

contacting my teachers to find a long-term solution[…] I have tried speaking to 

teachers to see if they can help me change my feelings in the long term rather 

than how I fixed them temporarily[…] to find things that I can use in the future 

when I feel the same and prevent me feeling as bad/low (as) I have. 
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- Interviewee: […] sometimes you have to do the things you don’t want to do the 

most to overcome that and be in a better mindset to complete something of the 

sort in the future. again using exams as an example, at my school it tends to be 

exam week, by the end of the week the last exam feels easier to complete than 

the first. also using dance competitions as an example. my first example was 

difficult, caused a lot of worry or stress, however if i was to start working 

towards and preparing for a competition now I would feel more prepared and 

relaxed. 

- Interviewer: So some people don't even attempt to deal with or acknowledge 

any arising emotion. So for example, they think it's pointless, I cannot change 

my emotions. Is this something that you do when you're anxious? Interviewee: 

No, ‘cause I think you’re kind of just avoiding the problem. Because you're kind 

of just putting it aside. And it’s just not gonna get any better. 

Contextual factors 

(affecting emotion 

regulation choice) 

(17) 

Emotion intensity (11) - Interviewer: Okay. And does it matter if you're feeling very anxious or only a 

little? Or can you generally, as you said, control your anxiety before the 

stressful event takes place? Interviewee: Um it's harder if I'm feeling more 

anxious. 

- Interviewee: When I'm only feeling a bit anxious, they (the aforementioned 

strategies) come quite naturally however if I’m feeling very anxious or it's hit me 

out of nowhere i do need to push to try and help myself. 

- Interviewee: Usually the less anxious or stressed I am, the easier it is for me to 

change how I feel. 
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- Interviewee: If I’m really upset or stressed, I just feel tired and I don’t want to 

put the effort into doing things to make me feel better. 

- Interviewee: Its easier to control when there js (is) little but when there is a lot of 

stress it could take a while to disperse. 

- Interviewer: and when you are anxious are you more likely to try a range of 

things to make yourself feel better (e.g., before you said you listen to music, talk 

to a friend, and make a pros and cons list) or just one thing that you've tried 

before and you know works well? Interviewee: It depends how anxious i’m 

feeling if it’s like we’re (where) i’m at like weekly then most definitely try new 

things but if i’m really anxious then i just like to put my speaker on and just calm 

myself down as i know that always works. 

- Interviewee: Um I think sometimes things don't work out. But usually, like, my 

techniques will like make a difference. Interviewer: Yes. Okay, I see. And what 

does it depend on if your techniques will make a difference or not? Interviewee: 

Um if I'm feeling really anxious, then it probably won't make like much of an 

impact. 

- Interviewer: In order to deal with anxiety other people may also fuss about 

what’s making them worried to a friend, cry and feel sad and stressed for days; 

Is this something that you do? Interviewee: No i find that a bit pointless and a 

waste of time. Interviewer: Ah okay, and in what way do you feel it is a waste of 

time? Could you explain this a bit more to make sure I understand? 

Interviewee: I find that distracting yourself from the actual thing by doing other 

thinfs (things) helps a lot better if its serious. 
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- Interviewee: like the morning of we were meant to go to a concert but i chose 

that morning that i wasn’t going to go as i get too nervous …if i get too stressed 

then i will definitely avoid it like meeting with friends i have cancelled because i 

can’t not stress about it, like i used to get very stressed at sleepovers i’d have 

to get my nan to pick me up and 3ish in the morning as i get really nervous. 

Strategy-situation fit (6) - Interviewee: this is gunna sound really weird but like paying at a shop like i 

don’t know why i get anxious about it but like i feel so under pressure to put all 

my stuff in my bag i get nervous people behind me will get mad if i’m not 

quick… so also like I have them (my friends) behind me in the queue as then i 

know they won’t be mad that I’m not the quickest as putting my stuff in my bag. 

- Interviewee: in situations like an exam hall, there is little to no way to resolve 

these feelings, usually talking it out helps me but I can’t in that circumstance. i 

focus on the positive - ie that parts of the exam which I can complete and 

complete well. 

- Interviewee: […] especially during unprecedented I’ve found that some days I’m 

allowed to not put on a brave face and just not show my 100% for a day. 

Interpersonal 

factors (affecting 

emotion regulation 

choice) (3) 

Emotion Contagion (3) - Interviewer: Is there anything in general that people do that makes you feel 

better or worse when you are worried or anxious? Interviewee: Yeah, It’s 

probably just everyone's mood. Because I think if someone's in a bad mood, it's 

going to kind of put you in a worse mood. And if someone's in a good mood, it's 

going to put you in a better mood. So I think it's just kind of everyone else will 

kind of affect me in particular […] like after an exam if someone's like, kind of in 
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a happy mood, that kind of really cheer you up, and it can kind of make the 

whole situation feel better. 

- Interviewer: And when you are feeling anxious, do you look for help from 

others? Interviewee: I’m probably more likely to go by myself, but if a bunch of 

us are upset about it I sort of join in moaning […] it’s sort of nice to just moan 

together about it. it can make you feel like you are not alone. It makes me feel 

more like I’m allowed to be upset as well. 

- Um I feel like if lots of people are feeling nervous about the exams, I feel a bit 

more nervous. 

 

 

Qualitative data for RQ5: Which interpersonal processes do adolescents perceive as helpful/hindering in the generation and regulation 

of anxiety? 

Themes (No of 

codes) 

Subthemes (No of 

codes) 

Illustrative Excerpts 

Emotionally containing 

environments (34) 

Access to attuned 

others (17) 

- Interviewee: i definitely try and be around others. if possible, my mum as I'm 

closest with her. Interviewer: And what is your mum like that makes you want 

to be around her when you are worried? Interviewee: she's very 

understanding and knows when i need to talk or just hug. she is also very 

patient with me and doesn't force me to talk when I'm not ready. 
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- Interviewer: Um and what are these people like that makes you want to be 

around them when you feel a bit anxious? Interviewee: I think they, them just 

being really friendly and like, knowing me, so like they’d be able to tell like I 

am anxious or they’ll be, they’ll probably know the right thing to say. 

- Interviewee: i like having a couple of hours (at most one day) of letting out my 

worries then im most often back to my normal self. Interviewer: And could you 

explain a bit more how you go about letting out your worries? Interviewee: 

talking. not always openly. sometimes my parents prompt with questions. my 

family and closest friends know when im not quite myself. i am quite a hyper 

active talkative person so on the ‘down days’ where perhaps i do feel more 

anxious and stressed, the people who know me are quick to notice. 

- Interviewee: […] i talk to my friends when i’m upset Interviewer: I see, how 

often do you have a chat with your friends about what’s upset you? 

Interviewee: i talk to my friends around 3ish in the morning as then my family 

are asleep the last time was last night, they know that when i’m upset they will 

message me as they know i’m more likely to get more upset acc saying out 

loud. 

- Interviewer: And thinking about this specific trumpet performance again, was 

there anyone present that made you feel better or worse in that situation? Did 

they do anything? Thinking about your peers, teachers and parents. 

Interviewee: My grandparents were at the performance and i saw them at the 

end so I told them how i felt about the performance and the mistakes i made 
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as i felt I could have done a lot better but they helped me see that it didn't 

matter and they still thought it sounded good. 

- Interviewer: Thinking about that specific situation again, was there anyone 

present that made you feel better or worse? Interviewee: Um, it was nice, 

having like, support from my friends. So that helped. Interviewer: Okay, so 

your friends were there as well? Did they do anything specific that helped? 

Interviewee: It’s kind of reassuring words and stuff. Interviewer: Ah I see. 

Okay. And how did that help? Interviewee: Just kind of toned down the 

situation a bit, made it feel more manageable. 

- Interviewee: (when anxious) i always get more hugs from family members 

(and friends before covid) … physical contact i.e holding hands, a hug or even 

just like a pat on the shoulder. this reminds me I'm not alone. 

- Interviewee: …my boyfriend it’s someone I trust a lot and makes me feel safe 

and I don’t think about the thing that make me anxious. 

- Interviewee: If I say something to someone I trust in my year, they'll probably 

say, Oh, yeah, I'm kind of feeling the same thing, soooo, helps you know. 

- Interviewee: They don’t generally do anything I just don’t like getting upset in 

front of people. Or I’ll tell someone (like my mum) what’s happened and she’ll 

start offering advice when all I really wanted was to get it off my chest. 

- Interviewee: I often avoid being around others when i am stressed now … I 

avoid being around others all together but especially my sister as she reacts a 

lot and knows how tl (to) annoy me. My mum also as sometkmes (sometimes) 

when shd (she) tries to help it feels like she is interviewing me. 



247 
 

- Interviewee: nothing or no one made me feel worse - sometimes i think in 

these situations you could do without some people in that circumstance but I 

wouldn’t go as far to say they made me feel worse. […] all I could say is that if 

there actions at this time included being overly negative or being overly bubbly 

and kind and constantly repeating “it’s going to be okay” or “you’ve got nothing 

to worry about” it’d be ideal if they were removed from that situation. 

Adaptations to the 

learning environment 

(16) 

- Interviewee: my teachers in classrooms, do tend to have a social and friendly 

environment almost describable as a family atmosphere which is something 

my teacher had said himself. in this case in classrooms i do feel fine and 

content and able to work well. side note: hence why teacher assessed grades 

in the current climate will benefit me and not performing well in exams which 

some of my teachers are aware of and commented on that at a recent parents 

evening. 

- Interviewer: In general, is there anything that others can do to change the 

environment to make things better when you are feeling anxious? Interviewee: 

I think like allowing talking with friends does help because if I was in a really 

quite (quiet) class I would really over think everything and get more stressed 

but just not in big groups and lots of noise. 

- […] when it’s extremely quiet - using an example of a school hall with exam 

tables all set out and I’m on my own desk that sometimes causes extra 

tension within me. i do tend to work/perform/be better when the teacher has 

like a talking or social environment. maybe because i have less motion around 

me and therefore i think about my feelings and dwell on them further. 



248 
 

- Interviewer: And how about the environment around you (I am guessing this 

took place in your classroom)? How was that? Did the people present make 

any changes to the room that helped or made things worse? Interviewee: 

Once I had to do a speech about a chosen topic in front of my class at 

school[…]  I found it very stressful, I found it very hard […] it was in the 

classroom and and I think it would have been peaceful if the teacher put 

music before but instead there was like a wheel with all our names on and 

whoever it landed on it was there (their) go so everyone was really noisy. 

- Interviewee: Um, I think my teacher gave us like a few minutes to prepare, just 

to like, calm down and that sort of thing, which helped. 

- Interviewee: the majority of my stress and problems - stem from school and 

the stress of completing exams which unlucky for me has taken place in these 

times of a pandemic. 

 

 

 



Appendix J: Supplementary Analyses 

Supplementary analyses: Predicting anxiety from emotion controllability beliefs 

and emotion regulation strategy use. A set of five simple regression analyses were 

performed in order to predict adolescent anxiety symptoms based on their emotion 

controllability beliefs and emotion regulation strategy use. The regression equation examining 

the relation between adolescents believing that people could control their emotions (scoring 

high on general emotion controllability beliefs) and anxiety symptoms experienced was 

significant, F (1, 79) = 16.40, p < .001, explaining 17% of the variance in anxiety symptoms. 

Further, adolescents believing that they could control their emotions to a large extent (scoring 

high on the personal emotion controllability beliefs scale) was a significant predictor of lower 

levels of anxiety, with personal emotion controllability beliefs accounting for 34% variation in 

anxiety symptoms reported by adolescents.  

The regression equation examining the use of reappraisal and adolescent reported 

anxiety symptoms was also found to be significant, F (1, 79) = 17.36, p < .001. The use of 

reappraisal by adolescents was inversely related to anxiety symptoms, and explained 18% 

variance in adolescent anxiety symptoms reported. Conversely, the use of suppression to 

regulate emotion predicted higher levels of anxiety symptoms. The regression model 

examining this relationship was significant, F (1, 79) = 4.08, p = .047, and accounted for 22% 

variation in adolescent reported anxiety symptoms. Beta and significance values are 

presented in Table 12.  

Table 12 

Summary of linear regression analyses for variables predicting anxiety 

Variable    B SE B   β 

Age  .08 .08  0.11  
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General emotion 

controllability beliefs 

-.37 .09 -.42*** 

Personal emotion 

controllability beliefs 

-.40 .06 -.59*** 

Suppression Use  .11 .06  .22** 

Reappraisal Use -.24 .06  -.42*** 

Notes. N = 81; *p < .05, **p < .01, ***p< .001.  

In order to further understand the predictive validity of each variable, a series of 

hierarchical regression analyses examining the unique variance explained by emotion 

controllability beliefs and emotion regulation use in anxiety symptoms were conducted. In 

hierarchical regression, previous research findings and relevant theoretical models guide 

decisions about the order in which predictors are added into the model under examination. 

Independent variables expected to strongly predict the outcome variable are entered first 

followed by less important predictors (Field, 2017). Previous research has found that personal 

emotion controllability beliefs are a stronger predictor of mental health outcomes when 

compared to general emotion controllability beliefs (De Castella et al., 2013, 2014, 2018; Tamir 

et al., 2007), therefore in Model 3 which included both these variables these were entered in 

relevant order. Studies which have examined the links between emotion controllability beliefs, 

emotion regulation strategy use (frequency of reappraisal and suppression use), and 

psychological health outcomes, have shown that emotion controllability beliefs are more often 

significantly associated with psychological health outcomes via cognitive reappraisal than via 

expressive suppression (e.g., see Tamir et al., 2007), and therefore suppression use was 

entered last in all three regression models. Also, in line with Gross’ process model of emotion 

regulation (Gross, 1998a), as cognitive reappraisal is considered an antecedent-focused 

strategy it is expected to take place before emotion responses have fully unfolded; 

suppression, a response-focused strategy, takes force when the emotion has already evolved 

and behavioural actions have been initiated, only having an impact on the expression (rather 
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than the experience of emotion), and therefore being considered a less effective emotion 

regulation strategy. Finally, in all three hierarchical regression models emotion controllability 

beliefs were entered before emotion regulation strategies in accordance with Gross’ extended 

process model which posits that emotion regulation is a second order valuation system and 

emotion controllability beliefs can exert control on each stage of the emotion regulation 

process (Ford & Gross, 2018). As age was not a significant predictor of anxiety symptoms, it 

was not considered in these analyses.  

In the first model, the general emotion controllability beliefs scale was entered first, 

followed by reappraisal use in the second step, and use of suppression in the third and final 

step. Interestingly, adding reappraisal use to the model significantly increased the model’s 

predictive capacity, above and beyond the variance general emotion controllability beliefs 

accounted for alone. Conversely, when controlling for general emotion controllability beliefs 

and reappraisal use, suppression did not account for significant variance in anxiety symptoms 

reported by adolescents. The overall regression model predicted approximately 25% variance 

in adolescent anxiety symptoms, and was found to be statistically significant, F (3, 77) = 8.41, 

p <.001. However, neither general emotion controllability beliefs nor suppression were 

significant predictors of anxiety symptoms, and the only unique contributor to the overall model 

was frequency of reappraisal use. 

In the second model, the first step of the regression consisted of the personal emotion 

controllability beliefs variable, the variable of reappraisal use was added in the second step, 

and suppression use was entered in the third step. While personal emotion controllability 

beliefs significantly accounted for variance in adolescent anxiety symptoms, this was not the 

case for reappraisal and suppression use. The overall regression model accounted for 35% 

variance in anxiety symptoms experienced, and it was statistically significant, F (3, 77) = 13.92, 

p <.001, however it should be noted that personal emotion controllability beliefs explained 

unique variance on the anxiety measure over and above emotion regulation strategy use.  
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In the final model, the personal emotion controllability beliefs variable was entered first, 

followed by general emotion controllability beliefs in the second step, reappraisal use in the 

third step, and the suppression use variable in the fourth and final step. Similarly to the second 

model, personal emotion controllability beliefs accounted for significant variance in anxiety 

symptoms experienced by adolescents. When controlling for personal emotion controllability 

beliefs, the change in variance explained in anxiety based on general emotion controllability 

beliefs (Step 2) was minimal and non-significant. Further, when controlling for personal and 

general emotion controllability beliefs, reappraisal use (Step 3) did not account for any 

variance in anxiety symptoms reported by adolescents. Finally, when controlling for (personal 

and general) emotion controllability beliefs and reappraisal use (Step 4), suppression use 

failed to account for any variance in adolescent anxiety. The overall regression model 

predicted approximately 35% variance in adolescent anxiety symptoms, and it was statistically 

significant, F (4, 76) = 10.31, p <.001; the only variable that explained unique variance on the 

anxiety symptoms measure was personal emotion controllability beliefs. Table 12 shows the 

R2 and F change, and the standardised coefficients (β) for all three models discussed. 

Overall, while both general and personal emotion controllability beliefs as well as 

reappraisal use accounted for a significant proportion of variance in adolescent anxiety, 

personal emotion controllability beliefs consistently explained unique variance over and above 

all other study measures. 

Discussion of Supplementary Findings: Relationships between emotion controllability 

beliefs, emotion regulation, and anxiety  

Emotion Controllability Beliefs and Anxiety. As predicted, believing that emotions 

are somewhat controllable was associated with lower levels of anxiety, with the relationship 

being stronger when it came to adolescents’ personal (r = -.62) rather than general emotion 

controllability beliefs (r = -.47). A similar pattern has been found in a number of studies; for 

example, De Castella and colleagues (2013) found that undergraduate students who believed 

that they have limited control over their own emotions were more likely to experience 
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psychological distress. In a study by Russell et al. (2021), a strong association was found 

between personal emotion controllability beliefs and anxiety symptoms reported by young 

people aged 10 – 18 who suffered from cystic fibrosis. Furthermore, Daniel et al. (2020) carried 

out a study with young people with high levels of social anxiety, and found that those who 

believed that they have some control over their own emotions were less likely to experience 

severe symptoms of anxiety. While these are important findings, they should be examined 

with caution due to the cross-sectional nature of the aforementioned studies. In a recent insight 

analysis, which examined how personal emotion controllability beliefs might help young 

people manage anxiety, only two longitudinal studies noting links between emotion 

controllability beliefs and anxiety were identified within the systematic review of studies in this 

area (Somerville et al., 2021). 

Emotion Regulation and Anxiety. Consistently with our hypothesis, adolescents who 

reported frequently using reappraisal to regulate their emotions were less likely to experience 

anxiety (r = -.49). While marginally significant and with a smaller effect size, an association 

between suppression use and anxiety was also found (r = .21). These findings are not only in 

line with the extensive research documenting the links between various regulatory strategies 

and mental health (Aldao et al., 2010; Aldao & Nolen-Hoeksema, 2012; Compas et al., 2017; 

Nolen-Hoeksema & Aldao, 2011; Webb et al., 2012), but they also provide support for Gross’ 

process model of emotion regulation (1998b). More specifically, Gross’ theoretical framework 

posits that different emotion regulation strategies pose different demands and cognitive loads 

on the individual employing them; depending on the stage of the emotion unfolding process 

the emotion regulation strategies are targeted at, they lead to specific physiological responses 

and experiences, which can over time have a cumulative, positive or negative, effect for the 

individual. Generally, antecedent-focused strategies like reappraisal are thought to impact 

both the expression and experience of emotion, and so when frequently used they are 

expected to result in experiencing more positive emotion, and lead to favourable emotional 

outcomes overall; response-focused strategies like suppression, which are employed much 
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later on in the emotion regulation process, are instead solely targeted at the expression of 

emotion, and so they are thought to be followed by higher levels of negative emotion, and 

more adverse emotional outcomes (Gross & John, 2003). As discussed in the literature review 

of the present study, one needs to however also acknowledge recent research in this area 

which has begun to demonstrate that the conceptualisation of different types of emotion 

regulation strategies as ‘healthy’ and ‘less healthy’ based on when they are employed during 

the regulatory process may be reductionist, and other factors need to be examined; more 

specifically, for a more informed evaluation of the adaptiveness of a given strategy the context 

in which the emotion occurs and the competence of the individual implementing the strategy 

should be also taken into consideration (Aldao, 2013; Bonanno & Burton, 2013; Sheppes et 

al., 2011).  

Alternative directional model. While not the primary focus of this research, it is worth 

noting the findings from a mediational model of the reverse directionality: in an analysis where 

anxiety symptoms were entered as the predictor of (personal) emotion controllability beliefs, 

reappraisal (and not suppression) was found to be a significant mediator of this relationship. 

This means that adolescents who experienced high levels of anxiety were more likely to feel 

emotionally overwhelmed and therefore, less able to employ reappraisal and more likely to 

hold beliefs that they have control over their emotions. This is a particularly important finding 

which indicates that believing emotions are somewhat controllable may be a precursor of good 

mental health, but such beliefs may also be a result of good mental health. Consistent with 

this finding is a study with undergraduate psychology students, where positive self-concept, 

satisfaction with life, and symptoms of stress (but not depression) were all associated with 

personal emotion controllability beliefs through the use of reappraisal (De Castella et al., 

2013). Interestingly, however in a series of studies by Ford et al. (2018) which employed a 

cross-sectional and longitudinal design, the relationship between youth’s depressive 

symptoms and personal emotion controllability beliefs was not found to be consistently 

mediated by reappraisal use. More specifically, once the researchers accounted for other 
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factors which may influence the relationship between depression and emotion controllability 

beliefs, emotion regulation was no longer a significant mediator in their model. Beliefs about 

emotion controllability are likely a multi-faceted construct shaped by various factors, as 

according to Ford and Gross (2019) emotion controllability beliefs are a first-order valuation 

system. Another possible explanation why reappraisal has been found to only mediate the 

relationship of stress and anxiety with emotion controllability beliefs, and not the relationship 

between depression and emotion controllability beliefs may relate to differences in one’s ability 

to employ re-appraisal when experiencing severe symptoms of depressions; depression has 

been associated with difficulties with cognitive control and other executive functions 

(Joormann & Gotlib, 2010), skills closely linked with the use of re-appraisal (Kudinova et al., 

2018; Troy et al., 2010). It is therefore important that future studies not only broaden our 

understanding of the direction of the relationship between mental health and beliefs about 

emotion controllability but also enrich our understanding of the impact of other factors on the 

multi-determined construct of emotion controllability beliefs.    

 

 


