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Abstract

Following the 2016 EU referendum on Britain's member-

ship in the European Union, many people described them-

selves as “Leavers” or “Remainers.” Here, we examine 

the emotional responses associated with Brexit identities 

using survey data collected from two nationally repre-

sentative samples of the British public in 2019 (N = 638) 

and 2021 (N = 2,058). Confirmatory factor analysis indi-

cated that many in both samples had coherent Leave or 

Remain identities. Remain and, to a lesser extent, Leave 

identities (regardless of how people actually voted in the 

referendum) predicted distress about Brexit- related events 

and clinical symptoms of depression and anxiety at both 

time points. Structural equation models suggested that 

the effect of identities on symptoms was largely mediated 

by distress about Brexit- related events. We demonstrate a 

lasting impact of Brexit on the mental health of UK citi-

zens and show that the formation of novel political identi-

ties has been more important in this process than voting 

behavior.
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INTRODUCTION

Social psychologists use the term social identity to describe the way individuals internalize 

their group memberships and thus define themselves (Tajfel, 1979, 1981). Social identities can 

be formed around multiple categories, such as ethnicity, nationality, religion, occupational 

groups, neighborhoods, or even sports teams and pastimes (Turner et al., 1987). However, since 

the earliest days of modern democratic institutions, it has also been known that people can 

form identities in relation to political movements and parties; in a historical survey of this idea, 

Achen and Bartels (2016) trace it as far back as to James Madison's Federalist Paper No. 10. In 

the present article, we explore the consequences for emotional health when individuals form 

strong and competing identities during a political crisis, namely, the ongoing debates about the 

future of the United Kingdom following the 2016 EU referendum, also known as Brexit.

According to social identity theory, people categorize themselves by their group member-

ships, and the resulting identities can be a source of self- esteem when people favorably com-

pare their own group to that of others (Tajfel & Turner, 1979). Hence, a considerable volume 

of research has demonstrated that people with strong identities experience benefits in terms of 

well- being and resilience to ill health and psychological disorders (e.g., see Haslam et al., 2009; 

Jetten et al., 2015), a finding that has led some researchers to describe the effects of a person's 

social relationships, networks, and support, as well as other social identity– based resources, 

as a “social cure” (Jetten et al., 2009). Yet not all consequences of social identities are positive. 

Some scholars, for instance, have demonstrated that individuals who strongly identify with 

devalued or negatively stereotyped groups can exhibit higher levels of cortisol (a main stress 

hormone) and cardiovascular reactions indicative of threat (Eliezer et al.,  2010; Townsend 

et al.,  2011; for a helpful review of social identity threat, see Major & Schmader,  2018). In 

addition, scholars of political psychology have observed that the consequences of identi-

ties, particularly among certain national (Mlicki & Ellemers, 1996) and partisan (Kalmoe & 

Mason, 2022; Mason, 2018) groups, are not always benign. When identities form around polit-

ical movements, they are associated with strong emotions and motivated reasoning to defend 

those identities, sometimes resulting in excessive partisanship and polarization within societ-

ies (Greene, 1999, 2004; Huddy, 2001; Huddy & Bankert, 2017; Huddy & Khatib, 2007; Huddy 

et al., 2015).

Research into social identity formation, beginning with Sherif's (1954) Robbers Cave exper-

iment, has demonstrated that individuals form strong attachments to groups when they be-

come orientated toward shared goals. Studies using the minimal group paradigm, for instance, 

in which individuals are assigned to groups based on arbitrary criteria (e.g., preference for the 

art of Paul Klee vs. Wassily Kandinsky), have shown that identities can form very quickly and 

that, despite the arbitrary nature of the resulting groupings, they can lead to both explicit and 

implicit favoritism toward the ingroup (Otten, 2016). Although the originator of the paradigm, 

Henri Tajfel  (1979, 1981), believed that it allowed the investigation of mechanisms by which 

identities are created, he argued that historical analysis was required to explain the circum-

stances under which specific identities become salient. Indeed, as might be expected from 

his findings, history provides numerous examples of political crises in which identities were 

formed rapidly, often leading to widespread emotional distress and social conflict, for example, 

during religiously inspired conflicts of the sixteenth and seventeenth century (Braddick, 2016), 

which included the English Civil War (Leng, 2015), the emergence of the Xhosa cattle- killing 

cult in the Eastern Cape in 1856 (Peires, 1986), and the French Dreyfus Affair at the end of the 

same century (Begley, 2009). In each of these episodes, conflicting novel identities (“Royalist” 

and “Roundhead,” the “Soft” and the “Hard,” “Dreyfusards” and “Anti- Dreyfusards”) were 

quickly formed, leading to widespread emotional turmoil and conflict.

Just as in the aforementioned examples, the issue of whether the United Kingdom should 

remain in the European Union (EU) became a hotbed issue that served to divide the British 
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public into two distinct camps. The campaigns that led up to the referendum engaged a large 

number of previously politically uncommitted citizens, as evidenced by the high turnout (72%) 

compared to most recent UK elections, and the result provoked a vigorous debate about the 

manner of withdrawal, and even about whether a second “people's vote” should be carried out 

with the possibility of reversing the result. Often acrimonious debates in the UK Houses of 

Parliament led, eventually, to the United Kingdom's formal departure from the EU on January 

31, 2020, but, at the time of writing, disagreements continue about the economic and social 

consequences of the departure, with polling indicating that UK public opinion continues to be 

highly polarized on the issue (Curtice, 2021).

In the immediate aftermath of the referendum, the British population thus became rapidly 

organized around the novel identities of “Leavers,” those who had voted to leave the European 

Union or believed this to be a good policy, and “Remainers,” those who had voted to remain, 

hoped that the United Kingdom would remain an EU member state, or wished that it would 

rejoin the EU (Hobolt et al., 2018). These two identities were associated with rapid affective 

polarization; for example, group members held strongly negative stereotypes of each other 

(e.g., judging members of the outgroup as less intelligent), reported considerable discomfort 

about the idea their children would marry someone of the opposite Brexit camp, and saw their 

views of politicians appointed to nationally important positions impacted (Hobolt et al., 2020). 

Whereas prior to the EU referendum, future Remainers and Leavers did not differ on their 

appraisal of the British economy, afterward they demonstrated motivated reasoning by diverg-

ing in their evaluations (e.g., Remainers typically interpreted economic news more negatively,  

especially if they were primed to think about their identity beforehand; Sorace & Hobolt, 2021).

We argue that when identities form around new political movements like Brexit, there may 

also be negative implications for the mental health and well- being of the individuals concerned. 

The nature and intensity of this negativity depend in part on a number of contextual factors, 

such as the content and news coverage of the political debate, elite contestation (or consen-

sus), and the ease with which the public understands and values the issue at hand. As was the 

case following the 2016 EU referendum, political crises typically create competing identities, 

leading to interpersonal conflict, as well as protracted and difficult- to- resolve debates about 

ongoing policy options.

The impact of Brexit on mental health

There is some quantitative evidence that the formation of Brexit identities has had a lasting 

emotional impact on the UK population. For instance, an early study by Vandoros et al. (2019) 

reported an increase in antidepressant prescriptions (relative to non- psychotropics) in the im-

mediate aftermath of the EU referendum (with the caveat that the increase could also be at-

tributable to lower prescribing rates of the non- psychotropics). Using Understanding Society 

survey data collected immediately before (Wave 7) and after (Wave 8) the EU referendum, 

Powdthavee et al. (2019) found that mental distress as measured by the General Health Ques-

tionnaire (Goldberg, 1972) appeared to increase in both leave and remain voters. In an analysis 

of the same survey waves inspired by research on the ethnic density effect (i.e., the greater 

risk of psychiatric disorders in ethnic minorities when living in predominantly ethnic majority 

areas; see Bosqui et al., 2014), Saville (2020) reported a “Brexit density effect,” such that those 

holding the local majority opinion had better mental health than those who held a minority 

opinion about leaving the EU. Furthermore, Kavetsos et al. (2021) used Eurobarometer data 

from 2015 to 2019 to compare subjective well- being (measured using a single question) between 

UK citizens and a control group constructed from European nations least economically linked 

to the United Kingdom (and therefore least likely to be affected by Brexit). Well- being de-

creased during this period in the United Kingdom but increased in the EU control countries, 
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and the deleterious effect on the UK population was estimated to be about the same as widow-

hood or about one- third of the effect of becoming unemployed. Although Kavetsos et al. did 

not distinguish between UK participants according to how they voted in the referendum, those 

with a more positive view of the EU suffered the greatest effect. Importantly, this effect did not 

diminish over the time of the study. Finally, analyses of qualitative data have demonstrated 

that fervent Remainers described the emotional impact of the referendum result “as bereave-

ment, death, heartbreak or something akin to a physical injury,” as well as using language that 

they were genuinely “saddened, depressed, fearful, anxious” (Brändle et al., 2018, pp. 821, 823, 

respectively). These studies also have demonstrated that Brexit negatively impacts people from 

minoritized and marginalized communities and unsettles those in transnational families (see, 

e.g., Benson & Lewis, 2019; Kilkey, 2017; Solanke, 2020).

In summary, there is some evidence that (a) mental distress increased in the United King-

dom after the EU referendum, (b) this effect persisted over time (at least until 2019), (c) it was 

not matched by increasing mental distress in countries unaffected by the referendum, and (d) 

those who held Brexit- related opinions discrepant with the majority in their area were worst 

affected. However, two important limitations of these studies are that Brexit identities were 

defined simply in terms of voting history or the answer to a simple question about attitudes  

toward leaving the EU— that is, not identification with these newly defined social groups, 

which is the sine qua non of social identity theory— and used nonspecific measures of well- 

being and mental health.

Purpose of the present study

In the present study, we use nationally representative survey data collected in 2019 and 2021 

from independent samples to address the following areas of research. First, in research to date, 

Brexit identities have been defined in terms of attitudes toward the United Kingdom's mem-

bership in the European Union. However, social identities are usually defined in terms of inter-

nalized group membership (i.e., belonging to a group of people who are considered similar; see 

Turner et al., 1987), and we wished to investigate whether these identities could be defined inde-

pendently of voting history (i.e., regardless of whether or how people actually voted to remain 

or leave). We expected this to be the case because, of course, some people chose not to vote or 

were unable to do so (e.g., they were under the voting age at the time), and many of those who 

did vote may not have made strong commitments to the policy for which they voted. Second, 

we expected Brexit identities would predict distress about Brexit- related events following the 

referendum, and that this associated effect would be greater than that of mere voting history. 

Third, we wished to see whether these effects could be detected using widely used self- report 

screening tools for clinical depression and generalized anxiety— in other words, whether there 

has been an effect not just on well- being and distress but also on the clinical mental health 

of the UK adult population. We predicted that any impact of Brexit on the mental health of 

Remainers and Leavers would be mediated by distress specifically pertaining to Brexit- related 

events.

M ETHODS

Data

A nationally representative sample of participants for the 2019 survey was recruited online 

by the survey company Qualtrics June 28– July 9, 2019, using quota sampling benchmarked 

against the UK Census in terms of gender, age, and household income. A total of 722 UK 
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residents attempted the survey, and after removing incomplete surveys that were terminated 

early or those completed implausibly quickly (predefined following pilot work by the survey 

company as less than 15 minutes), the final sample was 638. Of this total, 46.5% were male with 

a mean age of 46.60 years (SD = 15.83), and 53.60% were female with a mean age of 43.77 years 

(SD = 16.16). Twelve participants reported they had been ineligible to vote in the 2016 EU ref-

erendum, and an additional 82 abstained, which left 272 participants who had voted to leave 

(42.63% of the sample) and exactly the same number who had voted to remain (42.63%).

Participants for the 2021 survey took part in Wave 6 of the COVID- 19 Psychological Re-

search Consortium (C19PRC) Study assessing the impact of the SARS- COV- 2 pandemic over 

time on the health of the UK population (for more details about the data, see McBride, Butter, 

et al., 2021; McBride, Murphy, et al., 2021; McBride et al., 2022). The first wave of longitudinal 

survey data was collected by Qualtrics in March 2020 (during the first national lockdown in 

the United Kingdom) and consisted of 2,025 respondents using quota sampling benchmarked 

to the UK Census in terms of gender, age, and household income parameters. Additional anal-

yses revealed that the sample was not only representative of the UK population in terms of 

the quota variables (e.g., M
age

 = 45.91 years, SD = 15.79; Gender: 51.94% female, 47.76% male) 

but also, broadly, in terms of many other sociodemographic indicators (McBride, Murphy, 

et al., 2021). Subsequent waves of the longitudinal study have recontacted participants (aver-

age retention rate across all six survey waves was 57.4%), and new participants were recruited 

to replace those respondents lost to panel attrition. Qualtrics and its partners recruited 1,643 

recontacts between August 6 and September, 28, 2021, with an additional 415 new participants 

between September 8 and 28, 2021. Of the 2,058 participants, 45.3% (n = 932) voted to remain 

in the EU, 37.3% (n = 768) voted to leave, 13.1% (n = 269) indicated that they did not vote, and 

4.3% (n = 89) were ineligible to vote in the 2016 EU referendum. These proportions suggest 

some selective attrition of leave voters across the C19PRC survey waves, which we consider as 

a limitation when we discuss our findings.

Measures

Leave and Remain identities were assessed using three items each, adapted from Doosje 

et al. (1995): (a) “I feel a strong sense of belonging with people who voted to leave/remain in 

the European Union”; (b) “I identify strongly with people who voted to leave/remain in the 

European Union”; and (c) “I feel strong ties to Leavers/Remainers.” Responses were based on 

5- point scales anchored by strongly disagree = 1 at one end and strongly agree = 5 at the other. 

To ease interpretation, all variables used in the analyses were rescaled to range from 0 to 1, so 

that a one- unit change in each predictor was equivalent to moving from the minimum to the 

maximum value of the scale. Coefficient alphas for Leave and Remain identities were excel-

lent; in the 2019 sample (Leave: M = .47, SD = .31; Remain: M = .50, SD = .33), they were .92 and 

.97, respectively; in the 2021 sample (Leave: M = .42, SD = .30; Remain: M = .52, SD = .29), they 

were .94 and .95, respectively. In the 2019 sample, these questions were only asked of those who 

voted in the 2016 EU referendum; in 2021, they were asked of all respondents.

Brexit distress was assessed with four items: “Events connected to Brexit have…” (a) “…

affected my mental health,” (b) “…made me anxious,” (c) “…made me angry,” and (d) “…made 

me distressed.” Responses were based on 7- point scales anchored by completely disagree = 1 

and completely agree = 7. A scree plot and exploratory factor analysis (EFA) of both data sets 

suggested a single factor fit the data best: In the 2019 sample, only one eigenvalue of 2.93 was 

greater than 1, and the one- factor solution accounted for 67% of the variance; in the 2021 

sample, only one eigenvalue of 3.42 was greater than 1, and the one- factor solution accounted 

for an impressive 81% of the variance. The resulting scales had excellent reliability: in 2019, 

M = .44, SD = .27, α = .85; in 2021, M = .39, SD = .29, α = .93.
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Depression was assessed with the Patient Health Questionnaire- 9 (PHQ- 9; Kroenke & 

Spitzer,  2002), a validated clinical screening instrument used by UK psychological therapy 

services (National Collaborating Centre for Mental Health, 2018). Participants indicated how 

often they have been bothered by each of nine symptoms over the previous two weeks using a 

4- point Likert scale ranging from Not at all = 0 to Nearly every day = 3. Total scores could range 

from 0 to 27, with higher values indicative of higher levels of depression. Using a cutoff score 

of 10 produces adequate sensitivity (.85) and specificity (.89) for “moderate” levels of depres-

sion (Manea et al., 2012). The psychometric properties of the PHQ- 9 scores have been widely 

reported, and the reliability of the summed scale among the current samples was excellent (in 

2019: M = .31, SD = .27, α = .93; in 2021: M = .22, SD = .25, α = .94).

Generalized anxiety (2021 sample only) was measured using the Generalized Anxiety Disor-

der 7- item Scale (GAD- 7; Spitzer et al., 2006). Participants indicated how often they have been 

bothered by each of seven symptoms over the last two weeks on a 4- point Likert scale ranging 

from Not at all = 0 to Nearly every day = 3. Total scores could range from 0 to 21, with higher 

values indicative of higher levels of anxiety. The GAD- 7 has been shown to produce reliable 

and valid scores in community studies, and using a cutoff score of 10 has been shown to result 

in sensitivity of 89% and a specificity of 82% (Hinz et al., 2017). The reliability of the summa-

tive scale in the current sample was excellent (M = .23, SD = .27, α = .96).

Anxiety about the COVID pandemic (2021 sample only) was measured with a single ques-

tion: “How anxious are you about the coronavirus COVID- 19 pandemic?” Participants were 

provided with a slider (electronic visual analogue scale) to indicate their degree of anxiety, with 

0 and 100 at the left-  and right- hand extremes, respectively. This produced continuous scores 

ranging from 0 to 100, with higher scores reflecting higher levels of self- reported COVID- 19– 

related anxiety (M = .50, SD = .28).

Analysis plan

The analysis plan was identical for both samples. We first report the results of confirma-

tory factor analyses (CFA) conducted in Mplus (Muthén & Muthén, 2013) with robust maxi-

mum likelihood estimation (MLR; Yuan & Bentler, 2000), comparing a two- factor model of 

Brexit identities (Leave vs. Remain) in which the factors were allowed to correlate relative to 

a one- factor model in which Leave and Remain were opposite ends of a unidimensional latent 

factor. We used the following criteria to assess model fit (Hu & Bentler, 1998, 1999): A low 

chi- square value, Comparative Fit Index (CFI; Bentler, 1990) values, and Tucker Lewis Index 

(TLI; Tucker & Lewis, 1973) values above .95 are indicative of excellent fit, whereas values 

above .90 reflect acceptable fit; root mean square error of approximation with 90% confi-

dence intervals (RMSEA 90% CI; Steiger, 1990) with values of .06 or less reflect excellent fit, 

whereas values less than .08 reflect acceptable fit. The Bayesian Information Criterion (BIC; 

Schwarz, 1978) was used to evaluate and compare models, with the smallest value indicating 

the best- fitting model. In relation to the BIC, Raftery (1996) suggested that a 2– 6- point dif-

ference offers evidence of model superiority, a 6– 10- point difference indicates strong evidence 

of model superiority, and a difference greater than 10 points indicates very strong evidence of 

model superiority.

We then report bivariate correlations between Leave and Remain identities and Brexit dis-

tress variables. In linear regression models, we examine how Brexit identities, independent of 

voting in the 2016 EU referendum, predicted Brexit distress. In the first step of each regression, 

we considered how (a) sociodemographic factors (e.g., age, gender, and education), (b) partici-

pants' prior mental health, and (c) current anxiety about the COVID- 19 pandemic (2021 sample 

only) were associated with Brexit distress. In the second step, self- reported voting behavior 

in the 2016 EU referendum was entered as an additional covariate (in the 2019 sample: Voted 
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Leave = 1, Voted Remain = 0; in the 2021 sample, Remain serves as the reference category for 

two dummy variables: (1) Voted Leave, and (2) Did not/could not vote). Finally, a third model 

included Leave and Remain identity scales to the models. Hence, our strategy was to deter-

mine whether Brexit identities predicted distress above and beyond how individuals cast their 

vote in 2016, their prior mental health status and anxiety about the pandemic, and sociodemo-

graphic information.

Finally, structural equation models (SEMs) were estimated to test whether Brexit- related 

distress mediated the relationship between Brexit identities and clinical measures of depres-

sion (GAD- 7) and anxiety (PHQ- 9). These SEMs allowed us to incorporate measurement and 

structural components to investigate the indirect relationships between Remain or Leave iden-

tities and depression (in both samples) and anxiety (only in the 2021 sample).

RESU LTS

2019 Sample

The two- factor model of Brexit identity was a good fit to the data, χ2(8) = 9.72, RMSEA = .020, 

CFI = .998, TLI = .997, BIC = 8379.03, whereas the one- factor model was not, χ
2(9) = 390.7, 

RMSEA = .279, CFI = .644, TLI = .407, BIC = 9325.49. Factor loadings for Leave identity varied 

between .86 and .93 and for Remain identity varied between .90 and .96. As expected, Leave 

ID and Remain ID factor scores were negatively correlated, r = −.54, p < .001. When Leave 

and Remain voters in the 2016 EU referendum were compared, Leave voters were more likely 

to identify with other Leavers, t(542) = 17.96, p < .001, and Remain voters were more likely to 

identify with Remainers, t(542) = 17.44, p < .001. These results confirm that Leave and Remain 

were unique identities that formed in response to the issue of Brexit.

Bivariate correlations between each of the emotional distress items related to Brexit, as 

well as their summed scale, clinical depression, and Leave and Remain identity measures, are 

shown in the upper half of Table 1. All the Brexit distress variables were highly correlated with 

one another, ranging from a low of r = .36 to a high of r = .83, and there were also significant 

correlations between the Brexit distress scale and clinical depression, r = .46. Remain iden-

tity was positively correlated with all four Brexit distress variables and modestly with clini-

cal depression. However, despite a similarly modest association between Leave identity and  

depression, specific distress about Brexit was not strongly associated with Leave identity, and, 

indeed, the only statistically significant association, which was for Brexit- related anxiety, was 

negative.

Next, we conducted a series of ordinary least squares regression models with Brexit dis-

tress as the dependent variable. Beginning with the naïve model in which demographic indica-

tors and past or current mental health treatment were included as predictors, F(4, 539) = 21.27, 

p < .001, R2 = .14, we find that younger (i.e., 18– 34 years old; b = .14, SE = .02, p < .001) and ed-

ucated (i.e., postsecondary education; b = .06, SE = .02, p < .01) participants were most likely 

to be distressed about Brexit, whereas those with no prior mental health treatment were less 

likely to report being distressed (b = −.13, SE = .02, p < .001); gender was not statistically signif-

icant (female: b = .02, SE = .02, p = .42). Interestingly, adding voting to the model only slightly 

improved its fit, F(5, 538) = 20.30, p < .001, R2 = .16, with the effects of demographics remaining 

mostly unchanged; however, Leave voters were associated with less Brexit distress (b = −.09, 

SE = .02, p < .001). Finally, when the two Brexit identity variables were included, the model 

fit improved considerably, F(7, 536) = 34.64, p < .001, R2 = .31. In this model, youth and prior 

mental health status were statistically significant predictors, but interestingly, voting in the 

2016 EU referendum was no longer statistically significant (b = −.01, SE = .03, p = .61). Most im-

portantly, both Leave identity (b = .19, SE = .04, p < .001) and Remain identity (b = .40, SE = .04, 
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TA B L E  1  Pearson correlations between leave and remain identities, Brexit distress, and clinical levels of depression and anxiety.

Scale: Leave ID

Scale: 

Remain ID

Brexit: 

Mental 

health

Brexit: 

Anxious

Brexit: 

Angry

Brexit: 

Distressed

Scale: Brexit 

distress

Scale: PHQ- 9 

(depression)

Scale: 

GAD- 7 

(anxiety)

2019 Sample ➔
Leave ID – −.48 .01 −.16 .00 −.05 −.06 .12 – 

Remain ID −.42 – .47 .48 .20 .45 .45 .15 – 

Brexit: Mental health −.02 .49 – .79 .36 .80 .91 .55 – 

Brexit: Anxious −.18 .56 .83 – .50 .83 .96 .44 – 

Brexit: Angry −.29 .58 .69 .79 – .51 .71 .15 – 

Brexit: Distressed −.12 .55 .86 .87 .78 – .96 .48 – 

Scale: Brexit distress −.16 .56 .97 .99 .92 .99 – .46 – 

PHQ- 9 (depression) .12 .11 .44 .39 .27 .41 .39 – – 

GAD- 7 (anxiety) .11 .12 .43 .40 .28 .42 .39 .90 – 

←2021 Sample

Note: Correlations above the diagonal are from the 2019 sample; those below are from the 2021 sample. The psych package in R computes a heterogenous correlation matrix consisting of Pearson 

product– moment correlations between continuous variables, polychorics for polytomous items, tetrachorics for dichotomous items, and polyserials for combinations of mixed variable types. 

Statistically significant correlations, p < .05 (corrected for multiple tests using the BH adjustment (Benjamini & Hochberg, 1995), are indicated in bold.

 14679221, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/pops.12923 by University Of Sheffield, Wiley Online Library on [04/09/2023]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License
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p < .001) were associated with statistically significant increases of Brexit distress, and these 

associated effects were large relative to other covariates. In other words, moving from weak 

to strong identification with Remainers was associated with a 40 percentage point increase in 

Brexit- related distress, whereas identification with Leavers had an effect size roughly half as 

large (i.e., a 19 percentage point increase in distress). The estimates from the fully saturated 

model are plotted in Figure 1 for quick visual comparison (as all variables have been scaled to 

range from 0 to 1). Because all predictors are scaled to range from 0 to 1, estimated effect sizes 

can be compared among the coefficients, and each predictor can be interpreted as the asso-

ciated percentage point change in Brexit distress, given a one- unit increase in the respective 

predictor.

Finally, we estimated a full structural equation model to test the extent to which Brexit- 

related distress mediated the relationship between Leave and Remain identities and clinical 

depression. Given the ordinal natures of the measures, the SEM was estimated using diago-

nally weighted least squares (DWLS) in R with the lavaan package: χ2(129) = 271.70, p < .001, 

F I G U R E  1  Plot of OLS regression estimates on Brexit distress, 2019 sample. Dot- and- whisker plot showing 

OLS coefficients with 95% confidence intervals is from Model 3 in Table 2. *p < .05; **p < .01; ***p < .001.
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RMSEA = .045, CFI = .998, TLI = .998. The SEM, which had excellent fit, is displayed in  

Figure 2, and it reveals that Leave and Remain identities are both positively associated with 

Brexit distress, as we previously demonstrated with the OLS regression models, and that Brexit 

distress mediates the relationship between Leave and Remain identities and a clinical measure 

of depression (PHQ- 9). The figure demonstrates that the standardized path from Remain iden-

tity to distress is roughly three times that of Leave identity; yet both Brexit identities are as-

sociated with increases in distress, which, in turn, directly increases clinical depression. The 

indirect effect of Leave identity on depression is thus .22 (p < .001) while the indirect effect of 

Remain identity on depression is .48 (p < .001), which is more than double the former's standard-

ized value. We take these results as strong evidence that both Leave and Remain identities are 

related to significant levels of poor mental health in the years following the 2016 EU referendum.

2021 Sample

Again, the two- factor model of the Brexit identity items was a good fit to the data, χ2(8) = 104.77, 

RMSEA = .068, CFI = .992, TLI = .988, BIC = 29060.23, whereas the one- factor model was not, 

χ
2(9) = 5418.11, RMSEA = .513, CFI = .545, TLI = .317, BIC = 34373.58. Factor loadings on the 

Leave identity factor were all high, .86– .91, and the same was true for the Remain identity fac-

tor, .90– .96. Leave ID and Remain ID factor scores were again negatively correlated, r = − .48, 

p < .001. When Leave and Remain voters in the 2016 EU referendum were compared, Leave 

voters were more likely to identify with other Leavers, t(1,698) = 28.887, p < .001, and Remain 

voters were more likely to identify with Remainers, t(1,698) = 28.713, p < .001.

Bivariate correlations between the two identities and distress variables are shown in the 

lower half of Table 1. In most respects, the findings replicate those from the 2019 sample. How-

ever, a notable difference is that in this sample, Leave identity is modestly negatively correlated 

with the distress variables, although, as in 2019, there is a modest positive association with 

depression and generalized anxiety.

F I G U R E  2  Structural equation model showing how Brexit distress mediates the relationship between leave 

and remain identities and clinical measures of depression, 2019 sample. Estimated using diagonally weighted least 

squares in R with the lavaan package: χ2 (129) = 271.69, p < .001, RMSEA = .045, CFI = .998, TLI = .998. All paths are 

standardized and statistically significant, p < .001; residual covariances are denoted by dashed lines. Indirect effect 

of Leave identity on depression: .22, p < .001; Remain identity on depression: .48, p < .001.

 1
4
6
7
9
2
2
1
, 0

, D
o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://o
n
lin

elib
rary

.w
iley

.co
m

/d
o
i/1

0
.1

1
1
1
/p

o
p
s.1

2
9
2
3
 b

y
 U

n
iv

ersity
 O

f S
h

effield
, W

iley
 O

n
lin

e L
ib

rary
 o

n
 [0

4
/0

9
/2

0
2

3
]. S

ee th
e T

erm
s an

d
 C

o
n

d
itio

n
s (h

ttp
s://o

n
lin

elib
rary

.w
iley

.co
m

/term
s-an

d
-co

n
d

itio
n
s) o

n
 W

iley
 O

n
lin

e L
ib

rary
 fo

r ru
les o

f u
se; O

A
 articles are g

o
v

ern
ed

 b
y

 th
e ap

p
licab

le C
reativ

e C
o
m

m
o
n

s L
icen

se
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In the right half of Table  2, we report estimates from three OLS regression models, in 

which Brexit distress is the outcome. Column 4 displays estimates from the naïve model, F(9, 

2052) = 89.19, p < .001, R2 = .18, containing demographic variables (gender, age, and educa-

tion), COVID- 19 anxiety, and prior mental health treatment. Younger (i.e., 18– 34 years old; 

b = .13, SE = .01, p < .001), educated (i.e., postsecondary education; b = .06, SE = .01, p < .001), 

male (b = .04, SE = .01, p < .01) participants, as well as those most anxious about the pandemic 

(b = .26, SE = .02, p < .001), were associated with increases in Brexit distress; those with no 

prior mental health treatment were less likely to report distress from Brexit (b = −.13, SE = .01, 

p < .001). Recall that as all predictors are scaled to range from 0 to 1, estimated effect sizes can 

be compared among the coefficients, and each predictor can be interpreted as the associated 

percentage point change in Brexit distress, given a one- unit increase in the respective predictor.

Adding voting history improved the model fit, F(7, 2050) = 96.50, p < .001, R2 = .26; 

R2
change

 = .07. In Model 2, all predictors from Model 1 remained statistically significant, though 

their associated effects were slightly attenuated. In addition, there was a statistically signifi-

cant decrease in levels of Brexit distress for voting to leave in the EU referendum (b = −.17, 

SE = .01, p < .001), relative to those who voted to remain, as well as for those who abstained or 

were ineligible to vote (b = −.06, SE = .02, p < .001).

In Model 3, the Brexit identity variables— Leave and Remain— considerably improved 

model fit, F(9, 2048) = 163.50, p < .001, R2 = .42; R2
change

 = .17. Once again, the inclusion of these 

predictors attenuated the associated influence of the previous variables on Brexit distress, 

though the sign of their impact remained unchanged. For instance, the associated effect of 

voting history on Brexit distress decreased from −.17 to just −.04 (on a 0 to 1 scale), which cor-

responds to a 76% reduction in its estimated size. Moreover, Leave and Remain identities were 

both associated with large and statistically significant increases in Brexit distress (Remain: 

b = .51, SE = .02, p < .001; Leave: b = .08, SE = .02, p < .001). In other words, moving from min-

imum to maximum levels of Remain identity increases levels of Brexit distress by nearly half 

of its full scale (i.e., 51 percentage points), whereas Leave identity is associated with a smaller 

increase of 8 percentage points. The estimates from Model 3 are plotted for visual inspection 

and direct comparison in Figure 3.

Finally, we estimated a full structural equation model to test whether Brexit distress me-

diated the relationship between Leave and Remain identities and clinical measures of de-

pression (PHQ- 9) and anxiety (GAD- 7). Given the ordinal natures of the measures, the SEM 

was estimated using diagonally weighted least squares (DWLS) in R with the lavaan pack-

age: χ2(289) = 1916.91, p < .001, RMSEA = .052, CFI = .998, TLI = .998. The SEM displayed in  

Figure 4 reveals that Leave and Remain identities are both positively associated with Brexit 

distress, as we have previously demonstrated, and that Brexit distress once again mediates the 

relationship between Leave and Remain identities and clinical measures of depression and 

anxiety. In this case, the standardized estimate of distress for Remain identity is approximately 

4.5 times that of Leave; yet they both significantly impact Brexit- related distress, which is 

directly associated with increases in depression and anxiety. Moreover, the indirect effects of 

Leave identity on depression and anxiety are .11 (p < .001) and .10 (p < .001), respectively; in 

contrast, the indirect effects of Remain identity on depression and anxiety are .48 (p < .001) 

and .47 (p < .001), respectively. Again, these indirect effects of Remain identity on clinical mea-

sures of poor mental health are more than four times the size of those associated with Leave 

identity.

DISCUSSION

Our evidence suggests that on two occasions separated by more than two years— the first dur-

ing which there was ongoing parliamentary debate about running a second “people's vote” and 
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potentially annulling the results of the 2016 EU referendum, the second more than half a year 

after the United Kingdom had officially left the European Union— events surrounding the 

Brexit process were associated with British citizens' considerable distress. On both occasions, 

there was evidence that two clear identities, Leavers and Remainers, had been formed within 

the British population. An important feature of our research was that we measured these iden-

tities in terms of the feeling of belonging to social groups of like- minded individuals, rather 

than in terms of attitudes toward the political process of Brexit. Our approach is consistent 

with the psychological literature on social identities, in which they are considered to be the 

consequence of a process of self- categorization (Turner & Reynolds, 2010). The findings from 

our confirmatory factor analysis are also consistent with this conception and confirm that the 

Brexit process has led to the formation of novel social identities (Hobolt et al., 2018).

TA B L E  2  Estimates from ordinary least squares regression models on Brexit distress, 2019 and 2021 UK samples.

Predictors

Outcome: Brexit distress

2019 Sample 2021 Sample

Model 1 Model 2 Model 3 Model 1 Model 2 Model 3

Intercept .42***

(.38, .47)

(.02)

.47***

(.42, .53)

(.03)

.17***

(.10, .24)

(.04)

.25***

(.21, .28)

(.02)

.35***

(.31, .38)

(.02)

.03

(−.01, .07)

(.02)

Male (Ref: Female) .02

(−.03, .06)

(.02)

.03

(−.01, .07)

(.02)

.03

(−.01, .06)

(.02)

.04**

(.01, .06)

(.01)

.04**

(.01, .06)

(.01)

.04***

(.02, .06)

(.01)

Young (<34 yrs.) (Ref: 35 yrs. 

or older)

.14***

(.09, .19)

(.02)

.12***

(.08, .17)

(.02)

.08***

(.04, .12)

(.02)

.13***

(.10, .15)

(.01)

.10***

(.07, .13)

(.01)

.08***

(.06, .10)

(.01)

Educated (postsecondary+) 

(Ref: High school or less)

.06**

(.02, .11)

(.02)

.05*

(.00, .09)

(.02)

.03

(−.01, .07)

(.02)

.06***

(.04, .08)

(.01)

.04***

(.02, .07)

(.01)

.02*

(.00, .04)

(.01)

No mental health treatment 

(Ref: MH treat]

−.13***

(−.17, −.08)

(.02)

−.12***

(−.16, −.08)

(.02)

−.12***

(−.16, −.08)

(.02)

−.13***

(−.15, −.10)

(.01)

−.12***

(−.15, −.10)

(.01)

−.11***

(−.13, −.09)

(.01)

COVID- 19 anxiety – – – .26***

(.22, .30)

(.02)

.25***

(.21, .29)

(.02)

.18***

(.14, .22)

(.02)

Voted to leave EU – −.09***

(−.13, −.04)

(.02)

−.01

(−.07, .04)

(.03)

– −.17***

(−.20, −.15)

(.01)

−.04**

(−.07, −.01)

(.01)

No vote in EU ref. – – – – −.06***

(−.09, −.02)

(.02)

.01

(−.02, .04)

(.02)

Leave ID – – .19***

(.12, .27)

(.04)

– – .08***

(.04, .12)

(.02)

Remain ID – – .40***

(.32, .47)

(.04)

– – .51***

(.47, .55)

(.02)

N 544 544 544 2,058 2,058 2,058

R2 .14 .16 .31 .18 .25 .42

Note: Cell entries are estimates from OLS regression models: (a) slope coefficients, (b) 95% confidence intervals, and (c) standard 

errors.

*p < .05; **p < .01; ***p < .001.
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A substantial social and clinical psychology literature argues that strong and multiple iden-

tities can promote self- esteem, physical health (Jetten et al., 2015), and resilience to adverse 

mental health outcomes such as depression and paranoia (McIntyre et al., 2018), so that mem-

bership of social groups and other social identity resources has been described as a “social 

cure” (Jetten et al., 2009). However, other scholars have demonstrated that situational threats 

to a valued group identity can have negative physiological consequences (e.g., higher levels of 

stress hormone and anomalous cardiovascular reactions; see Eliezer et al.,  2010; Townsend 

et al., 2011). In addition, political psychologists have cautioned that the formation of politi-

cal identities can lead to negative consequences such as affective polarization and excessive 

partisanship (Greene, 1999, 2004; Huddy & Bankert, 2017; Iyengar et al., 2012, Mason, 2018). 

Our findings are consistent with this latter analysis and show that the novel Brexit identities 

were stronger predictors of distress about Brexit- related events than mere voting behavior in 

the 2016 EU referendum. Indeed, for our analyses conducted with different samples, the effect 

of actual voting behavior was relatively small, and in some cases nonsignificant, when Leave 

F I G U R E  3  Plot of OLS regression estimates on Brexit distress, 2021 sample. Dot- and- whisker plot showing 

OLS coefficients with 95% confidence intervals is from Model 3 in Table 2. *p < .05; **p < .01; ***p < .001.
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and Remain identities were considered. These findings are therefore consistent with previous 

research that has shown increased mental distress in the United Kingdom following the 2016 

EU referendum (Powdthavee et al., 2019), and that a deterioration in the well- being of UK citi-

zens was not matched by a deterioration in the well- being of citizens of countries unaffected by 

Brexit (Kavetsos et al., 2021). Moreover, our findings add to this prior work by demonstrating 

the importance of identity formation in this highly contentious political process.

One explanation of the mental health impact of Brexit identities concerns the way in which 

they affected individuals’ reactions to Brexit- related events following the referendum, which 

rarely satisfied strongly committed members of the electorate on either side of the argument. 

It is worth noting that the impact of identities on distress with respect to Brexit- related events 

was more marked in the case of Remain identity and, indeed, was absent in the case of Leave 

identity when bivariate correlations were considered. In many ways, this is not surprising and 

is in line with social identity theory; Leavers won the referendum and got the policies for which 

they voted, whereas Remainers did not. However, and perhaps remarkably, a different picture 

emerges when the impact of the novel identities on self- reported measures of clinical depres-

sion and anxiety are considered. In both data sets, the effect on psychiatric symptoms of a 

Leave or Remain identity was mediated by Brexit- related distress. The mediational effect was 

less evident with respect to Leave identity, which is not surprising as this kind of identity was 

also less associated with distress about Brexit- specific events.

Some important limitations of the present research should be noted. First, in contrast to 

the previous longitudinal studies by Powdthavee et al.  (2019) and Kavetsos et al.  (2021), we 

were only able to conduct cross- sectional analyses at the two time points for which we had 

data (the samples were not linked), which means that we must be cautious about drawing in-

ferences about causality. Second, although sample recruitment was quota- based and stratified 

by UK Census benchmarks (e.g., age, gender, and household income), this approach is inferior 

to the random probability sampling employed, for example, in the UK Understanding Society 

survey. Moreover, the 2019 sample was relatively small and adventitiously obtained and, in the 

F I G U R E  4  Structural equation model showing how Brexit distress mediates the relationship between leave 

and remain identities and clinical measures of depression and anxiety, 2021 sample. Estimated using diagonally 

weighted least squares in R with the lavaan package: χ2 (289) = 1916.91, p < .001, RMSEA = .052, CFI = .998, 

TLI = .998. All paths are standardized and statistically significant, p < .001; residual covariances are denoted by 

dashed lines. Indirect effect of Leave identity on depression: .11, p < .001, and anxiety: .10, p < .001; Remain identity 

on depression: .48, p < .001, and anxiety: .47, p < .001.
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2021 sample, Remain voters were overrepresented, probably due to attrition in the C19PRC 

longitudinal survey project from which they were drawn. However, the fact that the findings 

in 2021 so closely replicated those obtained in 2019 should increase confidence in the findings 

and, in particular, about the important role of social identities in psychological distress.

Our results have important theoretical and practical implications. From a theoretical per-

spective they show that political events can have an adverse effect on a population's mental 

health and that identity formation, which seems to be important in this process, does not 

always have benign consequences. Further research is required to understand this effect and 

determine when it happens. It has previously been observed that identities can provoke hos-

tility to outgroups (Tajfel & Turner, 1979), and it is plausible that this is especially likely to 

happen when conflicting identities are created at the same time. Consistent with this analysis, 

Saville (2020) has shown that adverse mental health impacts are especially experienced when 

individuals find themselves surrounded by people whose attitude toward Brexit is at odds 

with their own. Moreover, our results suggest an important role for social identities captured 

by clinical measures, such as those for anxiety and depression, which may add new avenues  

regarding the sources and potential treatment of poor mental health.

From a practical perspective, politicians should, of course, consider the psychological con-

sequences of their policies. At the time of writing, the United Kingdom remains a nation that 

is considerably divided about Brexit. Wise, astute political actors might consider how they can 

fashion policies that soothe polarized identities to promote social cohesion, the well- being of 

citizens, and future prosperity.

ORCI D

Richard P. Bentall   https://orcid.org/0000-0001-7561-2923 

Kate Bennett   https://orcid.org/0000-0003-3164-6894 

Sarah Butter   https://orcid.org/0000-0001-9735-9156 

Philip Hyland   https://orcid.org/0000-0002-9574-7128 

Orla McBride   https://orcid.org/0000-0003-3399-9466 

Ryan McKay   https://orcid.org/0000-0001-7781-1539 

Mark Shevlin   https://orcid.org/0000-0001-6262-5223 

Todd K. Hartman   https://orcid.org/0000-0001-9136-2784 

R E F ER E NC E S

Achen, C. H., & Bartels, L. M. (2016). Democracy for realists: Why elections do not produce responsive government. 

Princeton University Press.

Begley, L. (2009). Why the Dreyfus affair matters. Yale University Press.

Benjamini, Y., & Hochberg, Y. (1995). Controlling the false discovery rate: A practical and powerful approach to 

multiple testing. Journal of the Royal Statistical Society: Series B, 57, 289– 300.

Benson, M., & Lewis, C. (2019). Brexit, British people of colour in the EU- 27 and everyday racism in Britain and 

Europe. Ethnic and Racial Studies, 42(13), 2211– 2228.

Bentler, P. M. (1990). Comparative fit indexes in structural models. Psychological Bulletin, 107, 238– 246. https://doi.

org/10.1037/0033- 2909.107.2.238

Bosqui, T. J., Hoy, K., & Shannon, C. (2014). A systematic review and meta- analysis of the ethnic density effect in 

psychotic disorders. Social Psychiatry and Psychiatric Epidemiology, 49, 519– 529.

Braddick, M. J. (2016). Political revolutions. In S. Broomhall (Ed.), Early modern emotions: An introduction (pp. 

185– 188). Routledge.

Brändle, V. K., Galpin, C., & Trenz, H. J. (2018). Marching for Europe? Enacting European citizenship as justice 

during Brexit. Citizenship Studies, 22(8), 810– 828.

Curtice, J. (2021). Public attitudes towards Brexit: Past, present and future. UK in a changing Europe. https://ukand 

eu.ac.uk/publi c- attit udes- brexi t/

Doosje, B., Ellemers, N., & Spears, R. (1995). Perceived intragroup variability as a function of group ststus and iden-

tification. Journal of Experimental Social Psychology, 31, 410– 436. https://doi.org/10.1006/jesp.1995.1018

Eliezer, D., Major, B., & Mendes, W. B. (2010). The costs of caring: Gender identification increases threat following 

exposure to sexism. Journal of Experimental Social Psychology, 46(1), 159– 165.

 1
4
6
7
9
2
2
1
, 0

, D
o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://o
n
lin

elib
rary

.w
iley

.co
m

/d
o
i/1

0
.1

1
1
1
/p

o
p
s.1

2
9
2
3
 b

y
 U

n
iv

ersity
 O

f S
h

effield
, W

iley
 O

n
lin

e L
ib

rary
 o

n
 [0

4
/0

9
/2

0
2

3
]. S

ee th
e T

erm
s an

d
 C

o
n

d
itio

n
s (h

ttp
s://o

n
lin

elib
rary

.w
iley

.co
m

/term
s-an

d
-co

n
d

itio
n
s) o

n
 W

iley
 O

n
lin

e L
ib

rary
 fo

r ru
les o

f u
se; O

A
 articles are g

o
v

ern
ed

 b
y

 th
e ap

p
licab

le C
reativ

e C
o
m

m
o
n

s L
icen

se



16 |   BENTALL ET AL.

Goldberg, D. (1972). The dectection of psychiatric illness by questionnaire. Oxford University Press.

Greene, S. (1999). Understanding party identification: A social identity approach. Political Psychology, 20, 

393– 403.

Greene, S. (2004). Social identity theory and party identification. Social Science Quarterly, 85, 136– 153.

Haslam, S. A., Jetten, J., Postmes, T., & Haslam, C. (2009). Social identity, health and well- being: An emerging 

agenda for applied psychology. Applied Psychology, 58, 1– 23.

Hinz, A., Klien, A. M., Brähler, E., Glaesmer, H., Luck, T., Riedel- Heller, S. G., Wirkner, K., & Hilbert, A. (2017). 

Psychometric evaluation of the generalized anxiety disorder screener GAD- 7, based on a large German general 

population sample. Journal of Affective Disorders, 210, 338– 344. https://doi.org/10.1016/j.jad.2016.12.012

Hobolt, S. B., Leeper, T., & Tilley, J. (2018). Emerging Brexit identities. In Brexit and public opinion (pp. 18– 20). UK 

in a Changing Europe. https://ukand eu.ac.uk/wp-conte nt/uploa ds/2018/01/Public-Opini on.pdf

Hobolt, S. B., Leeper, T. J., & Tilley, J. V. (2020). Divided by the vote: Affective polarization in the wake of the Brexit 

referendum. British Journal of Political Science, 51, 1476– 1493. https://doi.org/10.1017/S0007 12342 0000125

Hu, L. T., & Bentler, P. M. (1998). Fit indices in covariance structure modeling: Sensitivity to under parameterized 

model misspecification. Psychological Methods, 3, 424– 453. https://doi.org/10.1037/1082- 989X.3.4.424

Hu, L. T., & Bentler, P. M. (1999). Cut- off criteria for fit indices in covariance structure analysis: Conventional cri-

teria versus new alternatives. Structural Equation Modeling, 6, 1– 55. https://doi.org/10.1080/10705 51990 9540118

Huddy, L. (2001). From social to political identity: A critical examination of social identity theory. Political 

Psychology, 22(1), 127– 156. https://doi.org/10.1111/0162- 895X.00230

Huddy, L., & Bankert, A. (2017). Political partisanship as a social identity. In W. R. Thompson (Ed.), Oxford 

research encyclopedia of politics. Oxford University Press. https://doi.org/10.1093/acref ore/97801 90228 

637.013.250

Huddy, L., & Khatib, N. (2007). American patriotism, national identity, and political involvement. American Journal 

of Political Science, 51(1), 63– 77.

Huddy, L., Mason, L., & Aarøe, L. (2015). Expressive partisanship: Campaign involvement, political emotion, and 

partisan identity. American Political Science Review, 109(1), 1– 17.

Iyengar, S., Sood, G., & Lelkes, Y. (2012). Affect, not ideology: A social identity perspective on polarization. Public 

Opinion Quarterly, 76(3), 405– 431.

Jetten, J., Branscombe, N. R., Haslam, S. A., Haslam, C., Cruwys, T., Jones, J. M., Cui, L., Dingle, G., Liu, J., 

Murphy, S. K., Thai, A., Walter, Z., & Zang, A. (2015). Having a lot of a good thing: Multiple important 

group memberships as a source of self- esteem. PLoS One, 10(5), e0124609. https://doi.org/10.1371/journ al. 

pone.0124609

Jetten, J., Haslam, C., Haslam, S. A., & Branscombe, N. R. (2009). The social cure. Scientific American Mind, 20(5), 

26– 33.

Kalmoe, N. P., & Mason, L. (2022). Radical American partisanship: Mapping violent hostility, its causes, and the con-

sequences for democracy. University of Chicago Press.

Kavetsos, G., Kawchi, I., Kyropoulos, I., & Vandoros, S. (2021). The effect of the Brexit referendum result on 

subjective well- being. Journal of the Royal Statistical Society Series A, 184, 707– 731. https://doi.org/10.1111/

rssa.12676

Kilkey, M. (2017). Conditioning family- life at the intersection of migration and welfare: The implications for ‘Brexit 

families’. Journal of Social Policy, 46(4), 797– 814.

Kroenke, K., & Spitzer, R. (2002). The PHQ- 9: A new depression diagnostic and severity measure. Psychiatric 

Annals, 32, 1– 7.

Leng, T. (2015). “Citizens at the door”: Mobilising against the enemy in civil war London. Journal of Historical 

Sociology, 28(1), 26– 48.

Major, B., & Schmader, T. (2018). Stigma, social identity threat, and health. In B. Major, J. F. Dovidio, & B. G. 

Link (Eds.), The Oxford handbook of stigma, discrimination, and health (pp. 85– 103). Oxford University Press.

Manea, L., Gilbody, S., & McMillan, D. (2012). Optimal cut- off score for diagnosing depression with the patient 

health questionnaire (PHQ- 9): A meta- analysis. Canadian Medical Association Journal, 184, E191– E196. https://

doi.org/10.1503/cmaj.110829

Mason, L. (2018). Uncivil agreement: How politics became our identity. University of Chicago Press.

McBride, O., Butter, S., Hartman, T. K., Murphy, J., Hyland, P., Shevlin, M., Gibson- Miller, J., Levita, L., Mason, 

L., Martinez, A. P., McKay, R., Lloyd, A., Stocks, T. V. A., Bennett, K. M., Vallières, F., Karatzias, T., Valiente, 

C., Vazquez, C., Contreras, A., … Bruno, G. (2021). Sharing data to better understand one of the world's most 

significant shared experiences: An overview of the openly accessible COVID- 19 psychological research consor-

tium (C19PRC) study data. International Journal of Population Data Science, 5(4), 14. https://doi.org/10.23889/ 

ijpds.v5i4.1704

McBride, O., Butter, S., Martinez, A. P., Shevlin, M., Murphy, J., Hartman, T. K., McKay, R., Hyland, P., Bennett, K. 

M., Stocks, T. V. A., Gibson- Miller, J., Levita, L., Mason, L., & Bentall, R. P. (2022). An 18- month follow- up of 

the Covid- 19 psychological research consortium (C19PRC) study panel: Survey design and fieldwork procedures 

for Wave 6. International Journal of Methods in Psychiatric Research, 32(2), e1949. https://doi.org/10.1002/mpr.1949

 1
4
6
7
9
2
2
1
, 0

, D
o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://o
n
lin

elib
rary

.w
iley

.co
m

/d
o
i/1

0
.1

1
1
1
/p

o
p
s.1

2
9
2
3
 b

y
 U

n
iv

ersity
 O

f S
h

effield
, W

iley
 O

n
lin

e L
ib

rary
 o

n
 [0

4
/0

9
/2

0
2

3
]. S

ee th
e T

erm
s an

d
 C

o
n

d
itio

n
s (h

ttp
s://o

n
lin

elib
rary

.w
iley

.co
m

/term
s-an

d
-co

n
d

itio
n
s) o

n
 W

iley
 O

n
lin

e L
ib

rary
 fo

r ru
les o

f u
se; O

A
 articles are g

o
v

ern
ed

 b
y

 th
e ap

p
licab

le C
reativ

e C
o
m

m
o
n

s L
icen

se



    | 17BREXIT AND MENTAL HEALTH IN THE UK

McBride, O., Murphy, J., Shevlin, M., Gibson- Miller, J., Hartman, T. K., Hyland, P., Levita, L., Mason, L., Martinez, 

A. P., McKay, R., Stocks, T. V. A., Bennett, K. M., Vallières, F., Karatzias, T., Valiente, C., Vazquez, C., & Bentall, 

R. P. (2021). Monitoring the psychological, social, and economic impact of the COVID- 19 pandemic in the popu-

lation: Context, design and conduct of the longitudinal COVID- 19 psychological research consortium (C19PRC) 

study. International Journal of mMethods in Psychiatric Research, 30(1), e1861. https://doi.org/10.1002/mpr.1899

McIntyre, J. C., Wickham, S., Barr, B., & Bentall, R. P. (2018). Social identity and psychosis: Associations and psy-

chological mechanisms. Schizophrenia Bulletin, 44, 681– 690. https://doi.org/10.1093/schbu l/sbx110

Mlicki, P. P., & Ellemers, N. (1996). Being different or being better? National stereotypes and identifications of Polish 

and Dutch students. European Journal of Social Psychology, 26(1), 97– 114.

Muthen, L. K., & Muthen, B. O. (2013). Mplus 7.4. Muthen and Muthen.

National Collaborating Centre for Mental Health. (2018). Improving access to psychological therapies manual.  

N. England. https://www.engla nd.nhs.uk/wp- conte nt/uploa ds/2019/12/iapt- manua l- v3.pdf

Otten, S. B. (2016). The minimal group paradigm and its maximal impact in research on social categorization. 

Current Opinion in Psychology, 11, 85– 89. https://doi.org/10.1016/j.copsyc.2016.06.010

Peires, J. B. (1986). ‘Soft’ believers and ‘hard’ unbelievers iin the Xhosa cattle- killing. Journal of African History, 27, 

443– 461.

Powdthavee, N., Plagnol, A. C., Frijters, P., & Clark, A. E. (2019). Who got the Brexit blues? The effects of Brexit on 

subjective wellbeing in the UK. Economica, 86(343), 471– 494. https://doi.org/10.1111/ecca.12304

Raftery, A. E. (1996). Approximate Bayes factors and accounting for model uncertainty in generalised linear models. 

Biometrika, 83, 251– 266. https://doi.org/10.1093/biome t/83.2.251

Saville, C. W. N. (2020). Mental health consequences of minority political positions: The case of Brexit. Social 

Science and Medicine, 258, 113016. https://doi.org/10.1016/j.socsc imed.2020.113016

Schwarz, G. (1978). Estimating the dimensions of a model. Annals of Statistics, 6, 461– 464. https://doi.org/10.1214/

aos/11763 44136

Sherif, M. (1954). Experiments in group conflict. Scientific American, 195, 54– 59.

Solanke, I. (2020). The impact of Brexit on black women, children and citizenship. JCMS: Journal of Common 

Market Studies, 58, 147– 159.

Sorace, M., & Hobolt, S. B. (2021). A tale of two peoples: Motivated reasoning in the aftermath of the Brexit vote. 

Political Science Research and Methods, 9(4), 675– 692.

Spitzer, R. L., Kroenke, K., Williams, J. B. W., & Löwe, B. (2006). A brief measure for assessing generalized anxiety 

disorder. Archives of Internal Medficine, 166, 1092– 1097.

Steiger, J. H. (1990). Structural model evaluation and modification: An interval estimation approach. Multivariate 

Behavioral Research, 25, 173– 180. https://doi.org/10.1207/s1532 7906m br2502_4

Tajfel, H. (1979). Individuals and groups in social psychology. British Journal of Social and Clinical Psychology, 18, 

183– 190.

Tajfel, H. (1981). Human groups and social categories. Cambridge Universtiy Press.

Tajfel, H., & Turner, J. C. (1979). An integrative theory of intergroup conflict. In W. G. Austin & S. Worchel (Eds.), 

The social psychology of intergroup relations (pp. 33– 47). Brooks Cole.

Townsend, S. S., Major, B., Gangi, C. E., & Mendes, W. B. (2011). From “in the air” to “under the skin”: Cortisol 

responses to social identity threat. Personality and Social Psychology Bulletin, 37(2), 151– 164.

Tucker, L. R., & Lewis, C. (1973). A reliability coefficient for maximum likelihood factor analysis. Psychometrika, 

38, 1– 10. https://doi.org/10.1007/BF022 91170

Turner, J. C., Hogg, M. A., Oakes, P. J., Reicher, S. D., & Wetherell, M. S. (1987). Rediscovering the social group: A 

self- categorization theory. Blackwell.

Turner, J. C., & Reynolds, K. J. (2010). The story of social identity. In T. Postmes & N. R. Branscombe (Eds.), 

Rediscovering social identity (pp. 13– 32). Psychology Press.

Vandoros, S., Avendano, M., & Kawachi, I. (2019). The EU referendum and mental health in the short term: A natu-

ral experiment using antidepressant prescriptions in England. Journal of Epidemiology and Community Health, 

73, 168– 175. https://doi.org/10.1136/jech- 2018- 210637

Yuan, K., & Bentler, P. M. (2000). Three likelihood- based methods for mean and covariance structure analysis with 

non- normal missing data. Sociological Methods, 30, 165– 200. https://doi.org/10.1111/0081- 1750.00078

How to cite this article: Bentall, R. P., Alsuhibani, A., Bennett, K., Braddick, M., Butter, 

S., Hyland, P., McBride, O., McKay, R., Shevlin, M., Stocks, T. V. A., & Hartman, T. K. 

(2023). The emotional consequences of novel political identities: Brexit and mental health 

in the United Kingdom. Political Psychology, 00, 1–17. https://doi.org/10.1111/pops.12923

 1
4
6
7
9
2
2
1
, 0

, D
o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://o
n
lin

elib
rary

.w
iley

.co
m

/d
o
i/1

0
.1

1
1
1
/p

o
p
s.1

2
9
2
3
 b

y
 U

n
iv

ersity
 O

f S
h

effield
, W

iley
 O

n
lin

e L
ib

rary
 o

n
 [0

4
/0

9
/2

0
2

3
]. S

ee th
e T

erm
s an

d
 C

o
n

d
itio

n
s (h

ttp
s://o

n
lin

elib
rary

.w
iley

.co
m

/term
s-an

d
-co

n
d

itio
n
s) o

n
 W

iley
 O

n
lin

e L
ib

rary
 fo

r ru
les o

f u
se; O

A
 articles are g

o
v

ern
ed

 b
y

 th
e ap

p
licab

le C
reativ

e C
o
m

m
o
n

s L
icen

se


	The emotional consequences of novel political identities: Brexit and mental health in the United Kingdom
	Abstract
	INTRODUCTION
	The impact of Brexit on mental health
	Purpose of the present study

	METHODS
	Data
	Measures
	Analysis plan

	RESULTS
	2019 Sample
	2021 Sample

	DISCUSSION
	REFERENCES


