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NUS Scotland is a federation of local student organisatlons in Scotland, comprising
over 60 local- campus student organlsatlons that are afflllated to the National Union
of Students of the United Klngdom (NUS). NUS Scotland is an autonomous, but

,,mtegral part of the. Natlonal Union of Students The students assocnatlonsm

’

- membershlp of NUS Scotland account for 85% of students in higher educatlon and

over 95% of students in further education in Scotland representmg over 500, OOO
students in Scotland. . - -,

" Students’ associations affiliated to NUS retain autonomy over all policy areas, and
may‘ choose to make individual students’ association submissions based on local

policy. NUS Scotland operates a democratlc forum for pollcy and debate on national

- issues affectmg students and NUS Scotland's role is to reflect the collectlve posmon
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Introduction

NUS Scotland welcomes the opportunity to respond to this consultation and the

- Scottish Government 3 commitment to |dent|fy|ng the action that needs to be taken -
over the next four years to‘improve Scotland’s mental hea‘llth.We were very happy
to seethé‘early'public’ation' of this consultation,.’s\osoonaﬂfter'the May 201.1’election,
dem‘onstrating.the Scottish \Government’s‘commit_ment to mental health. |

7

- NUS Scotland_welcomed the Scottish Go'vernment's recognition of the impo_rtance of
‘mental health in ,e'ducational settings'iﬂn the ”ToWards a Mentally'FIour‘ishing
Scotla/nd" strategy, and the full‘partwe have been able to take in it through the
.Scottis'h Government—funded' Think Positive project'which aims to advance student
mental health and tackle the stigma associated with mental ill health. o
Menta'l health is an issue of significant and increasing concern in Scotland’ We know

‘ that l1in4 people in Scotland will experience mentaI ill health at some pornt in their

i ~ lives and we know that the economic soc1a| and human costs of thIS for Scotland lS

' staggermg, estimated at £10.7 billion per year We' also know that students area
‘community WhICh is at particular r|sk of experiencmg mental |l| health and this is an
issue which the Scottish’ Government has shown concern for and addressed in the -

‘ current mental health strategy

v

However the problem of mental ill health among students lS one that is not gomg
. away, and in fact is likely to worsen n‘i the current economic climate We- believe |
| that much more can be done to develop how students are supported throughout
thelr studies. While there is not a specrflc quest|on in this consultation document
that addresses the importance of mental health in further and higher education

settings, we know it has been a key concern for the Scottish Government in the past

and NUS Scotland is keen to see a contmuation of this pl’lOI"Ity |n the new strategy

- ' SAMH, 2011, What's it worth now? .
2 RCP, 2011, The mental health of students in higher education
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E Thrs consultation response comments on the W|de range ‘of proposals put forward in - o
the "Nlental Health Strategy for Scotland 2011 2015" However our key goals for o
| the future mental health strategy in Scotland are-that it identifies: ':
- the significant mental heaith needs of students.iancotland; . o ,
- the rieed to. im'p'roye how colleges and uniyersities develop'”environments '
‘where wellbelng is promoted and supported and where a preventatlve
approach is taken to mental health ( "
- g the srgnrfrcant flnancral pressure on colleges and unrversrtles and thelr
, student support serwces to meet the mental health needs of students by ‘,
protectmg services from fundmg cuts’ and extendlng the: mvestment mto '

l ° [

student mental health
In this response NUS\ScotIand'Willfalso cOver a number}of issues which have not
“ been fully addressed in thls consultatlon document The document is heavrly focused
on the medlcal aspects of mental health support partlcularly around NHS servrcesj
'care and treatment and HEAT targets NUS Scotland believes the new strategy
should be strongly balanced along the whole spectrum of mental health prowdlng
“clear messages about the importance of wellbeing-and the preventatlve steps that
Acan be taken to avord mental health from deterroratlng The strategy needs to also |
recogmse that the NHS is not the only institution respon5|ble for dellverlng these
: messages and that other community based orgamsatlons such as colleges and

unrversrtles are well placed to play an actlve role in this area too. ‘

Ty
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The importance of student mental health in Scotland
NUS Scotland firmly belleves that further and hlgher educatlon pIays a fundamental
role in Scotland s cnwc and economlc development and social moblllty Wlth over 500
000 students represented by. NUS Scotland in Scotland they make up a key
communlty in Scotland who are vital to progress in these areas. Yet we know that
. mental il health all'too often determines students ablllty to achleve thelr full |

-

potentlal and contrlbute to these wider beneflts

' Student mentallhe\alth in’ScotIand is an issue which does not always r‘eceive‘ the o |
. attentlon it deserves. However at such an |mportant tlme of reform i in Scotland’s
educatlon system it is vutal to remember that any strategy on educatlon 5|mply
cannot succeed without mentally healthy Iearners ‘
As the Scottish Government has previously. recognised student mental health-is
Imked toa number of particular i |ssues and as such should contmue to be a specrflc

prlorlty in the new mental health strategy

[

Academic performance and retention ' .

Stress anX|ety and other mental |IInesses have a S|gn|f|cant lmpact on the academic -
| ,achlevement and retentlon of students in Scotland. For students the lmpact these - °
experlences can have on seIf-esteem confldence ambltlon«and future opportunltles :
is clear For coIIeges and universities, the effect of Iow academlc achlevement and

poor retentlon rates may lead to further chaIIenges for the institution as a whole.

Employab|l|ty

‘Student mental health also has a srgmflcant lmpact on the employab|I|ty of Scottish
graduates It is vntal that Scottlsh graduates are equipped with the skills and
knowledge they need to manage thelr own mental health. Knowmg how to protect
their own mental health ask for support when they need |t and support those ‘

around them are some of the key skills that individuals need to goontobe -



successful employees Colleges and unlversmes are often best placed to encourage
~ these Skl||S through sumple changes in.the way the mstntutnons supports thelr

R . ) }
, students R \ ’

A changlng socnal demographlc of students '

The student population is riot the homogenous group it once was, and changes in
the student demographlc are set: to contlnue Growmg evndence |Ilustrates that these
changes have had serious socnal |mpl|cat|ons partlcularly around the mental health

" of the student communlty

' .Over the past decade a rahge. of developments mcludmg polucues aimed at wudenlng
domestlc access, the: changlng gIobal proflle of UK umversutles which has seen a
fsteady increase’in the number of mternatlonal students studying in Scotland and
hlgher proportlons of students on short courses and part-time study have |
‘5|gn|f|cantly aItered the student proflle As such coIIeges and unlver5|t|es have seen |

"anincrease in ‘the numbers of mature students overseas students, and students

‘ from non-typlcal backgrounds entermg hlgher education. . . . 7

{

The Royal College of Psychlatrlsts (RCP) has hlghllghted the consequences of thls on

: student mental health i m their recent report “The mental health of students in hlgher ;

educatlon WhICh has found that the current generatlon of students is at greater risk. -
of experiencing anxrety and depressron than prewous ones. Wlth many more\ |
students now entermg umversuty or college from non- tradltlonal backgrounds where
they are the flrst in thelr famlly to attend FE or HE addutlonal pressure has been
-placed on these students to cope W|th thelr studles along5|de other respon5|b|I|t|es

'and m some cases W|th Iess famlly support than tradltlonal students

'
1

Itis cIear that educatlon in Scotland occuples a place of high |mportance and havmg '

employable successful and mentaIIy healthy graduates is key not only to the soaal

o development of mduwduals but to the future economic prosperlty of Scotland Itis

x
T .

> RCP, 2011, The mental heaith of students in higher edu,cation .

T



" for these reasons that the mental health of students must be a priority for the~
Scottish que‘rnment'ov_er the next four years, when we know that huge charjge‘sv are
' expected in the education sector, it is vital that the mental healfh of students is . ’

) 'sdpportéd to ensure a smooth transition for all.

2



,_G'o‘fi‘ng beyOndiﬁthe"CAMl-"IS jag.e,n'da

!

~

' be addressed through work in thlS area.

NUS Scotland recognlses that whlle the Ch|Id and Adolescent Mental Health Servrces
(CAMHS) agenda does much to support child and adolescent mental health the new

strategy should go beyond this and consider how student mental health could also

-NUS Scotland welcomes the Scottrsh Government S commrtment to respondmg
qurckly to the mental health problems experienced by children and young people

- We also recognise the subsequent problems expenenced by individuals who have )
untreated mental health problems carrled over from their early youth and we
recognlse the CAMHS agenda as a mechamsm of i |mprovmg accessto these

specralrsed serwces

) However, we know that an estlmated one in ten 5 to 15 year olds experlences a.

“mental heath problem many of which remaln undlagnosed The lifetime costs ofa

smgle case of untreated childhood conduct drsorder are approxrmately £150 000S

The extent of mental ill health among thls age group then is srgmflcant and has clear o

knock-on effects for the student commumty, many of whom may be managrng a
dlagnosed mental health condltlon from thelr childhood or experlencmg untreated

and undlagnosed symptoms . ',

r‘» . g S ;

P

It is‘clear the‘n that the new rnental health'strategy must ensure that investme\nt into -

the mental health of chuldren and young people goes beyond CAMHS to recogmse 8
the 5|gn|f|cant knock- -on ‘effects expenenced by colleges and unlversmes and work to

ensure these envrronments are equnpped W|th the resources they need to be fully

.t

‘ supportrvetothose students in need ‘_ . . R ',{

oL - : B N ya

ﬁ/ce for Nat/onal Stat/st/cs, 2004, ht J)_[/WWW ic.nhs. uk/pubs/mentalhealth04
SAMH 2011, http //www.samh. OIE. uk/medra/174225/what s |t worth now_summary. pdf -




© In add|t|on, NUS Scotland also recogmses that the Scottlsh Government has set a’

e target that ’by March 2013 no one W||I walt longer than 26 weeks from referral to

¢

A treatment for specralast CAMHS serwces However even if this’ target is achleved

7 th|s will strll leave chlldren and young people wa|t|ng too Iong ThlS issue is made

more compllcated for students who have the addrtronal obstacle of often movmg

‘ between term t|me and home- addresses, whrch makes recelvmg treatment from
speclahst services after Iong referral perlods more dlfﬂcult ‘

The new"strateglv also needs to recogn'is‘e the need to haVe\tmproved, trans’iti‘o‘n

‘ penods from CAMHS to both adult and student mental health serV|ces At the

| moment there is no automatlc referral process WhICh may create uncertamty for the
individuals concerned Improvmg how CAMHS have formahsed I|nks wrth other \

) acce55|ble services for students will mcrease the range of support optrons avallable

- tothosestudymg SN N -
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students expenence a con5|derable Ievel of stress Over 1, 800 students were -

¢ - I T . ‘ : RN

-Student stressors and barriers - -

.

Student Stressors 2 \ S
The mental health of students is not only |mportant because of the potentlal of th|s
communlty asa contrlbutor to Scottlsh souety, but because of the W|de number of

addltlonal and SpEleIC stressors that students experlence

Y C

' NUS Scotland research conducted through Thmk Positive, mdlcates that mental |ll'

health i is an mcreasmg issue of concern among students and a natuonal survey

. conducted by NUS Scotland in 2010 for our Sllently Stressed report indicated that

surveyed with the followmg results

\

: reafflrmed these fmdlngs and revealed some addltlonal |n5|ghts lnto student ‘

8 NUS Scotland, 2010, S‘il‘ently' Stresséd

| Issue:, . % who found this to be.”reasonably”
| - | or “very” sitr,‘essful‘ -
| Exams and assessments‘ ‘: | 905% — :
Conside_ring\career) prospect‘s,/ S 75.5%.

'l\‘/lanaging time-and deadlines C ’, 833% o s
Selfintage - '-* —— e 546% B | :

‘?aying rent and bills » l“ ' " ”_48.?% l \ . -

: Having enough m'onet/'to get hy | o ‘\6'8'.2%. ” ‘
Dealrng with student loans .s — ‘ | | 38% / |
Dealnng wuth commerual debt o ,35‘.‘2%

‘ Worklngapaldjob A — . ,‘ 5_(:)%_. —

R v

l

Our follow -up report Break/ng the S/Ience agam through the Thmk Positive prOjeCt

B4
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concern and worry We found that the mental health of students today is

S|gn|f|cantly affected by the need to balance confllctlng prlorltles such parent or
carer respon5|b|||t|es, pald employment paymg rent and b|IIs and managmg /
”'deadlmess Itis lmportant the new mental health strategy considers the i mcreasmg B B .
E ewdence that the mental health of students requlres careful attentlon As l
'mentloned the RCP has aIso reflected thls in its finding that this generation of

students is more Ilkely than prewous ones to suffer from anX|ety or depres5|on

“Student demand for mental health support .
This level of need among students is reflected too m the lncreasmg demand for on-
' ,campus mental health support NUS Scotland ewdence shows that student servnce
managers counsellors and mental health adV|sors report an mcrease in the number
f ';of cllents using thenr servuces and aIso an increase of the severlty of the problems ’
'they are expenencmg The S/lently Stressed report found that of 24 coIIeges and

/ unlversmes in Scotland surveyed 75% stated that the numbers commg forward for

support had mcreased since the Iast academlc year

{
A N

The RCP report has- m|rrored these fmdmgs, showmg that 80% of the respondents to
' arecent survey of UK hlgher educatlon |nst|tut|ons undertaken by the Workmg '

Ar Group for the Protectlon of Mental WeIIbemg in Higher Educatlon reported that
‘demand for mental health prowsnon had 5|gn|f|cantly mcreased over the prewous }
five years'! It is clear then that the new mental health strategy should recognlse the
.h|gh dermand for student mentaI health support and. the impact thls has on the
effectlvenes_s of these services and the student experlence across Scotland.

-

Internatlonal student mental health

~

T
An |ssue of partlcular concern is that of mternatlonal student mental health and |t is

)' |mportant that the addltlonal challenges these students face need are |dent|f|ed As

NUS Scotland; 2011, Breaking the Silence -~~~ - T ¥ , A
NUS Scotland, 2011, Breaking the Silence . o R
RCP 2011, The mental health of students in hrgher educatlo ’

NUS Scotland, 2010, Silently Stressed L

RCP 2011, The mental health of students in hlgher educatlon '

-1:72_'
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both the RCP and NUS Scotland have outllned this is a growmg issue as institutions N

are under mcreasmg pressure to lmprove fundmg through the recrmtment of

'mternatronal students 'NUS Scotland research revealed that many counsellmg

services in Scotland s colleges and umversrtres note this.is an issue of i mcreasmg
urgency as they record a steady increase in not only the frequency but severlty of

mternatronal student mental ill health cases®

. Breaking barriers.to support

‘NUS Scotland recognises that whlle there is much evrdence to lllustrate that student ‘

mental health services are mcreasmgly being taken up, there is aIso evrdence to

suggest that this does not mean that all students are gettmg the help they need. The.
new mental health strategy needs to recognlse the many barrlers and concerns that

deter students from taklng up support for an issue affectlng their mental health and _

\contlnue'to,.fund the initiatives'and projects vvorkmg to~break these down.

—~

i

Our natlonal survey revealed that many students | in Scotland experlence a number of
5 .. .

: barrlers Wthh prevent them from coming forward for support

.Not knowing wheretogo for - 1609% -~ . = .
help

|Waiting lists .- - [33.4%

‘Stigma/embarrassment - 182.9%. .

A

‘F% of students who belleved this prevented them

Support barrier

N qFfrom comlngforward forsupport oy

o,

[Not-understanding the probiem [79.6% R o I .

|vourself

1 NtlS Scotland, 2011, Breaking the Silence




As the stat|st|cs show an overwhelmlng 80% of those surveyed belleved that stlgma ’
or embarrassment was a srgmfrcant barrler in asklng for support Th|s clearly ‘
rllustrates the need for the new mental health strategy to build’ on the work of anti-
| stigma campalgns such as See Me and ensurm_g these campalgns r_each the student
communlty th?ough student based and led initiatives. In parti'cu'la'r itis importarlt‘
that these pro;ects are led by mdlvrduals wrth personal experlence of mental ill -

health. - o A /

4 Other significant barriers for students which prevent them from seeking h‘eIp include
not understandlng the problem themselves NUS Scotland research has found that
there is a seemingly low IeveI of mental health llteracy among students wh|ch
prevents individuals from readmg the SIgns and symptoms of their own mental
‘health and takmg appropriate actlon to manage these or seek help It is clear then
~ that the new. strategy on mental health should recogmse the need to improve -
educatlon and training from the early years right through to further and higher |

education, .

| Other aspects that deter students from u\sing‘the support services available to them
include not having a clear idea of where help can be'found Aga'i‘n'v this is a cleariarea'
L where the new mental health strategy can have a reaI |mpact in |mprovmg how
! students are educated about the kinds of services avallable mcludmg the range of
services both external and internal to coIIeges and universities, who can access them

and what using the service would entail.

Gaps in knowledge )

While this evrdence gives us a clear |dea of the level of need among students- and the
“support barriers they experlence there is a lack of extenswe knowledge onthei |ssue
of student mental health m Scotland Partlcular areas where mformatlon is. lackrng

N
are regardrng

/

T the prevalence of mental drsorder among students as there is a lack of any

systematlc longitudinal data R

L 14-



- the Ilved experlence of mental |II health and its assouated stigma by students
- the academic and social outcomes of those who experlence mental ill health

whlle atcoIIegeorumversuty o o o L

it
-

The strategy should recognlse these gaps in our knowledge and fund research and

other work |nto these areas ‘, S S S
'
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~ ‘Wellbeing’ in colleges and universities
C x" o . L. . N .. - 7‘,\'

Recommendatlons from NUS Scotland research have stressed the need for colleges
and umversntles to have a strong wellbemg focus whlch promotes the ldea of |
wellness and preventlon of mental ill health The new strategy should make clear
that it is not just the NHS. that is responSIble for'makmg strong preventatlve _

' wellbemg messages clear. Rather the education sector and in partlcular colleges

’

and universities are- welI placed to promote wellness and to mtervene early in cases,' ‘

preventmg more drastlc |ntervent|ons from being necessary

¢ 3
. e

Strong preventatrve and wellbemg messages on campus should engage wrth the
" * whole. spectrum of mental health and encourage students to engage in seIf—care on-
an- ongomg basis. Slmllarly, thlS kind of focus. should enable students to come.

forward for support m ways that are easy and acce55|ble Colleges and unlversrtles

. should be encouraged then to offer their students a range of support optrons such as '

‘ self help ||terature group workshops peer mentormg, drop in counsellmg sessions
and of course one to one counsellrng Promotlon of well -being should also be done

through more creatrve means focusing on wellness such as healthy eating, artand

e .
s ¥

green spaces on campus. - . .

oo

¢

In addrtlon NUS Scotland has seen the posmve effects of formallsmg the links

between sports and exercise and mental health at colleges and unlversrtles across
~ Scotland through our Healthy Body Healthy MmdAwards programme As such we
‘believe the new mental health strategy should encourage sport and exercrse to be
extenswely promoted asan effectlve and mcluswe way of dellvermg mental health
support In partlcular, this should be stressed in educatlonal settlngs in order to ‘

o

target young people and other students

~

o
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. ,T.ackl‘ing stilgm'a and ‘addressing discrimination

PN
k]

)
\

~oItis important that the new mental health strategy builds on '.work.currently going on

i

to enhance how sti'gm‘atising attitudes and discriminatory behaviour is bei‘ng‘tackled )

in Scotland.

. Students and stlgma o o

1

Our research illustrates that desplte the extens:ve work bemg done in th|s area by -~
organlsatlons like * see me Scotland students still recognise that the stigma

assouated with mental ill'health can stlll have'a damagmg effect on thelr I|rves.

‘ Throughout our research, students describéd their ekperiences'of the 'stigma h

-associated with mental ill health. Partlcularly they descrlbed the distress around
dlsclosmg a mental health issue to friends, famlly or support services, being seen to .
use mental health support servrces on campus or feeling affected by low self esteem o

and confldence were common experlences among students

. N
! /

, As such, students see much scope to develop andi |mprove how these |ssues are

t 4

tackled on thelr campuses and would like to seethe new mental health strategy

support orgamsatlons working towards this goal NUS Scotland has: ldentlfled a

' number of ways in whlch colleges and unuversutles may assume a more proactlve role

in tackllng stlgma and dlscrlmmatlon At the heart of these recommendatlons {see
Annex) is developmg capac1ty within colleges and umversutles by, for example ’

|mprovmg mental health training for academlc and non- academlc staff, developlng

current academic mentor schemes to mclude wellbemg aspects or developmg peer-

led mentormg schemes. The new strategy should contlnue to support and bwld on ,

the current prOJects maklng progress in these areas

. . . : . |
) |

In terms of natlonal campalgmng, the new mental health strategy needs to burld on’
the work of anti- stlgma campalgns like ‘see me’ Scotland. It is important for see me’

to have mcreased reach in Scotland s colleges and unlversmes NUS Scotland

/

research |llustrates that student awareness of the campalgn is. lncon5|stent and

H —_
' . . .
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while some institutions have signed up to the ‘see me’ pledge, there is much scope

for'developing further'in this area. Colleges, uniyersitiés and students"associations
need to be encouraged to take on the see me’ pledge and to make mental health an
|mportant factorin any organlsatlonal change We are more than happy to contmue

‘to work W|th See Me to develop thlS area

ﬁullying and discrimination .
Itis clear also that there is a Fisk of buIIylng when stlgmat|sed attltudes develop mto
dlscrlmmatory behaviour. Bullymg or fear of buIIylng then are important elements of
the experlence of mental:ill health for young people and students and the new
' mental health strategy must go beyond just tacklmg stlgma to develop an approach
“to dealmg W|th discriminatory behavnour Iti is clear that colleges and unlversmes are
well placedto put such an approach into practlce and th|s should aIso be recognlsed
by the Scottish Government ) L
FmaIIy, the strategy must aIso recogmse the unlque experlence of stlgma and
. discrimination by mdnwduals and groups. it'i is clear that there are multiple Iayers of '
'.stlgma and that stlgma sits differently with dlfferent groups anng Imes of gender
dlsablllty, sexuallty, race and ethmuty and’ age For students, there are addltlonall ‘
factors which shape the experlence of stlgma and dlscrlmmatlon for. mature
students distance Iearners part time learners and mternatlonal students to g|ve a -.
lfew examples Oour. research lndlcates that |nst|tut|ons must work- towards o
recognising the multiple layers of stigma that eX|st around student mental health
andi |mprove how these issues are tackled on campus to create safe, supportlve

environments for students.

18-



* Linking to external agencies

and umversmes and those based in the wider commumty Durmg the I|fet|me of theﬁ

,l'
/

’ 'The new mental health strategy should recognlse that there must be more robust

Jomt working between mental health services, partlcularly between those in colleges.‘

| strategy, budgets will be under great pressure and gettmg maX|mum value from -

. every penny will be key. As such the strategy must mcentwuse joint work between

: II’lStItUtIOﬂS

, the NHS, local authorltres, the voluntary sector and further and hlgher educatlon ‘

)
)

NUS Scotland research found that few colleges and universities are sufficiently -

" .-embedded into their local network of pubhc and vquntary mental health serwces
' The new mental health strategy should recognlse that jomed up. workmg between

‘mental health services must actively mclude those based in colleges and unlversmes

i

- allowing for resources to'be shared and more eff|C|ent services to be developed,

‘ensurmg students recelve the support they need at the time they need it. ln

b

addition, the establlshment of oversplll agreements among' colleges and unlversmes
in the same area may help’ manage student demand for mental health support

particularly in tlmes of fmanaal constralnt

There are also‘specific issues around GP servlces that affect students wh'ich the

., strategy should recognlse F|rstly, NUS Scotland evidence |Ilustrates that some

, .
students have had negat|ve experlences when approachmg their GP for an issue

affectmg thelr mental health. While-around a third of GP appomtments are about

.mental health problems research suggests that GPs do not feel confldent in,

; prowdlng information on mental health. The strategy should offer'GPs regular

~ continuing professronal development opportumtles in posrtlve mental health and .

common mental health problems partlcularly reIatmg to chlldren -young people and "

students. o o . 4 ,

- ' /

o

B Scottish Executive, 2003, 'l-lea!th in Scotland: :Report of the Chief Ivledjcal Officer

i
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In addition, NHS provuders must recognlse and respond to the partlcular mental -
health needs of the student population and the difficulty many are expenencmg
gaining equal access to. serwces Specific problems can arise for students given that
‘many split their time between thelr term and.home addresses throughout the year.

. This pomt and the followmg recommendations from the RCP report needs to be

N -~

- taken rnto account in the new mental health strategy
- f academic disruption is to be avonded students should be seen as qwckly as
| posmble for an initial assessment B o e
- |f the student is then referred onto a service with a waitlng I|st this should be
B coordmated to ensure the individuals will be able to attend given t_erm dates,
- ':.treatment must start at a time that allows itto flow undisrupted by |
examination periods, holidays or other times when the lndiwdual may be

unable to attend.

In addition it would be usetul for further and higher education institutions and N'l-l$
services who provide care,to students to establlsh more formalised channels of
. communicatlon and workmg relatlonships This could take the form of structured
l’ .. referral pathways or regional networks. There could also be increased coIIaboration
between education institutions and the NHS with regard to |nst|tut|onal Iocal and

: natlonal student mental health poI|C|es and strategles

~ . 1o

" RCP, 2011, The mental health of students in‘higher education
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Suicide prevention and awareness .

. ¢ ‘ .
Sumde preventlon and awareness must be a key priority in the new mental health
'strategy and must develop how suicide preventron work is pursued outW|th the NHS

[

‘in the yoluntary sector and partlcularly in colleges and unlversmes.

n Scotland 781 people died by sumde in 201015 The Scottish Government has

: uccessfully reduced suicide rates since mtroducmg its Choose L/fe strategy, however
\

this strategy is due to flnlsh in 2013 The new mental’ health strategy should: contlnue

su|C|de preventlon work beyond 2013, and in partlcular should provrde sumde By ‘, '

N i

'(‘lnterventlon traihing outwith the. NHS as most people who complete suuade are not J
known to the mental health system s ‘ ‘
NUS Scotland recommends that student sumde be recognlsed in the new strategy as

o ‘a ‘key prlorlty Student suncnde is an lmportant |ssue and was recognlsed |n 2002 by

Unlversmes UK in response to the i mcreasmg demand on student serwces by ,

. students wrth mental health problems and in recognition of the duty of care of .
'hlgher educatlon In a report publlshed by the Soaal Echu5|on Umt in 2005

- Transmons young adults with troubled //ves it was noted that 20% of 16 to 24 yearf ;

. A‘olds had a mental health problem mostly anX|ety and depressmn and that smcrde is

" the cause of a quarter of aII deéaths : among this age group. Their statlstlcs show that

suicide. attempts among thlS age group had mcreased by 170% between 1985 and
. 2005

Scottish suicides are-one fifth of all young adult suicides in the UK, which m'eans th‘at o
the suucnde rate among this group is five tlmes hlgher than in England and Wales

. While NUS Scotland recogmses that not alI students are young people 58% of the . _'

'

15 2010 General Register Offlce for Scotland su|c1de
' ONS 2010, Mortality DIVISIO .

{

. | -.2‘1 o
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' student populatron in the 2009/10 academic year feII |nto th|s age group makmg ita-

, sngmfrcant issue for the student populatlon

H

. The serious concerns around student_suicide in Scotland have been echoed -

throughout NUS Scotland research by college and uniVersity counselling and support '

staff. The research outlmed that: sumde preventlon and crlsrs mterventrons were a

At

core part of the work of these servrces and a key concern in the face of potentral

cuts to these services. was that students in need of this kind of crisis support would "

not receive it in time. These staff members also stressed the need to roll out suicide’

. prevention and awareness tralnmg like ASlST or SAFEtalk across colleges and

o unlversmes to ensure that enough academlc and non -academic staff members have'

the skrlls and knowledge to approach students who they belleve could be in

drstress

7 HESA, 2010
NUS Scotland 2011 Breaking the S|Ience

/
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K Eh‘hahcin‘gand protecting student mental health

“support

Evudence shows that despite. many students belng deterred from usmg the|r on-
vcampus mental health support serV|ces, the demand for these services still means
that many are strugglmg to cope Our Sllently Stressed report revealed that less than
‘half of colleges surveyed offered specrflc mental health provrsnon to thelr students ‘

‘and many stated they did not feel they were able to give adequate support to thelr .

-~ .students in thls area, In hlgher educatuon 40% of surveyed institutions felt they were

unable.to pro\\/ldesufﬂcrent supp.ort\through their servlces: lt is clear then that
) student support services in colleges and universities face serious fina'ncial pressu're
-and that copmg with mcreasmg demand for theur services while promotmg a well-

being agenda is challenglng

[
\

Itis vital that the new mental health strategy recognises these'i‘ssuesj_ NUS Scotland
v‘research has indicated that student mental health is an area which has,required"and
'continues to require further investment and‘development Increased invest'ment
|nto preventatlve and informal means of mental health support on campus may be
~an approprlate way, to.invest money in this area. '

_In addrtlon the new strategy must recogmse the very real pressure on these serVIcesl.'
inthe face of potentlal cutsand a requlrement to find effraenues In Ilght of the A
~ huge pressure facmg colleges and umversntles to bridge funding gaps and adhere to
'budget constramts itis possuble that cuttlng student support services may be seen
as easy way of saving money.. However it is lmperatlve that mental health support is
protected durlng thls time and is regarded as an essentlal part to the student :

. {
experience and not as a luxury or additional service.

-

Y

N . [ . o . . ) ~

19 NUS Scotlarid, 2010, Silently Stressed
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- and the services in place to doso need to be protected 20

-
.

In light of the current economic situation and the significant changes proposed for

post-16 education in‘Scotland, student menital health support is Iikely to become

increasingly important as students adapt to these changes. NUS Scotland research - L

~

has shown tnat 'bOth students and staff at'colleges an’d\universities are concerned
about the uncertalnty around these future changes In addltron the current |
economlc climate creates addltlonal pressures for students partlcularly around a ’
d|m|n|shed job market in Scotland At this time, supporting student mental is cruaal

'

P

2 NUS Scotland, 2011, Breaking the Silence
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Conclusion -+ .

| - NUS Scotland weIcomes the Scottush Government s commltment to advancmg
mental health in Scotland shown by the early publication of this consultatlon We
’ 'aIso recognlse that the Scottlsh Government have shown real concern and

' commitment to |mprovmg student mental health in the past and continue to do 50.
. We are keen to see the new strategy bulld on this’ commitment, giving a strong steer.
to,th‘e'college and 'university sector, as well as_th‘e’voluntary .and public sector more
. widely, that student me‘ntal health requires carefully attentio'n’. ! : ' R
In th\s consultation response NUS Scotland has outlmed its specn‘lc

recommendatlons on the issue of student mental health Wthh are outllned below

.
. Going beyond the CAMHS‘agenda o '

, There isa need to recognlse in the new strategy that more needs to be done to .

| extend work beyond the current CAMHS agenda The sngnlﬂcant knock -on effects of -
"‘untreated mental |ll health durmg chrld and adolescence and the |mpacts of thls |n :

' further and hlgher educatlon should be consrdered

Student stressors and barrlers S C _ N '
_ The mcreasmg urgency around the Ievel of mental health needs among students

I3

need to be ldentlfled A range of evudence suggests that today S generatlon of
'students are a group W|th specuflc mental health needs and that worrymgly, students o
\ experrence a number of barners and concerns when\.thmkmg of coming forward for
support. . A ' -
‘-'Wellbemg in colleges and umversntles AU ‘
v"Student mental health shouId be’ promoted through a strong focus on well- belng,
embracing the full spectrum of mental health and sendmg a strong message in

~

‘ preventatlve measures on campus

25



: Ta.ckling stigma and addressing"discrirnination ,

“The new strategy must continue to work to tackle stigma and dlscrlmmatlon around
mental ill health in Scotland bu1ld|ng on'the work of projects like ‘see me’ Scotland
The strategy should also consnder how to be_sttackle‘the multuple layers of stigma

"and how.stigma sits;wi’t/h ditferent groups of p’eople along lines of*gender, race, '

disability, sexuality and age. ' S S t

,Engagmg W|th 'dlfflcult to reach’ students .

Slmllarly, the new strategy must work to actively work to end the exclu5|on and

|solat|on of groups of people from mental health agendas and ensure that access to
mental health serwces is equalfor aIl o . .' Lo :
BN

.Linking to external services L . o

- Improyed joined-up working is needed to ensure students receive the mental health' |
support they. need in a time of fmancral austerlty The new strategy must encourage ‘
: publlc health serV|ces to develop formallsed links and referral pathways between R
-student services and those based in the communlty The Scottish Government

. should continue encourage and support orgamsatlons in the voluntary sector that

are maklng progress in th|s area. L

. Suicide prevention and awareness

. Student’suicide in Scotland must be addressed and it must be recognlsed that

* colleges and universities are weII placed mst|tut|ons to engage in suicide awareness
.t

' and preventlon. It is also vital that approprlate training is rolled out in these

) inlsti,tut'ions ensure students reé:ei_ve the crisis support they‘neyed.. o

“Protectmg and extendmg student mental health support o C

‘Student mental health is an area WhICh continues to require further mvestment and
development Th|s is partlcularly pertment m Ilght of rising demand for and»potentlal
'cuts to support services in colleges and unlversmes Itis |mportant that these
services are protected durmg thls tlme and regarded as essentlal part to the student .

o experlence.
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. For further‘in‘fo'rmatiovn please contact Katie Rafferty at NUS Scotland at

| 'ka‘tie‘.ra‘ffertV@nus’-scotIand.or’g.uk oron 0759‘53057 391 .
| . , R
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Annex

Recommendations and conclusions from ‘Breaking the Silence’

report®! )

The foIIowmg recommendattons highlight |mportant flndlngs from the research and suggest ways to

, brmg about real |mprovements in mental health’ support in Scotland’s colleges and unrversrtles

1 Mental health strategles L : ST

1.1. Where |nst|tut|ons do not have a mental health strategy in place already, it |s vitally important to
develop one. This is key to settmg ‘out the fundamental focus and |ntent|ons of the mstltutlon when |t '
comes to supporting student mental health Furthermore, |t mdrcates to staff and students that a
supportlve and strateglc policy towards student mental health is endorsed by the institution as a whole
and therefore should be.pursued at all levels: and by all rnduwduals. A

1 2. Slmrlarly, where mstltutrons already have such a strategy in place more should be done to make

both students and staff aware of the content of the strategy and the role they play in puttlng it into

practlce o NP SRR ‘

QLN

2 Staff roles in |mprovmg mental wellbemg

~

2 1 leen their key posntlon as a visible contact wuth whom students have regular relatlonshlps w1th

academlc and non- academlc staff should be encouraged to help facrlrtate a supportlve envrronment for

- students Improved trammg and resources for staff about the sngns and symptoms of mental health

|ssues and clear guidance on where to 5|gnpost students to is an essential step forward However, itis"
vital that academlc staff fully buy in to this aspect of their role and put |t into pract|ce For thIS to ‘
happen they must firstly recelve adequate tralnlng and, secondly, high level management must have
strong involvement in'ensuring staff know what i |s expected of them in thIS capacity. '

2.2. Exrstlng structures in most institutions should be used to facilitate a supportlve envrronment for

mental health Academlc tutor or personal development schemes are a srmple way to ensure seml-

Full report avallable 0

http://www.nus. Org. uk/Documents/NUS%ZOScotland/Breaklng%ZOThe%ZOSHence pdf
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A

a0 regular contact with Students and aIlow them the opportunlty to raise any personal issues or stresses

"Makmg these tutor meetlngs mandatory and ensuring that questlons are ralsed about stress or how a

- student is copmg wrll go some way to creatmg a supportlve envrronment

’ '3 Engagmg wuth dlfflcult to reach students L

,l\ [ ) . [

3.1. Instltutlons should lmprove how: the mental health support they offer is- mcluswe towards alI types '

.of student groups, with particular attentlon bemg pald to those non- tradltlonal groups such as.

5

:'lnternatlonal students postgraduates mature students part- tlme students dlstance Iearners, carers

b

L ",dlsabled students and those deflnmg as LGBT.

. “
IS

L

4, Student llnks to external agenCIes

4, 1 Instltutlons should engage in partnershlp worklng with communlty based mental health

S
b

T Iy

4 organlsatlons and embed themselves into commumty networks Th|s will enable mstttutlons to utlllse .

the full voluntary and pUbllC sector to the advantage of their students, while potentlally sharmg

resources in a tlme of financial constramt When a student is referred t6 an external agency, it is also

to date with thelr progress

,’\,A' vl

helpful to ensure the mstututuon receives ongomg feedback from the student to keep the mstltutlon up-

. l i

N . . . . . . . \)
. - - . \
‘ ’ o -

. c . ¢

a. 2 The establlshment of overspill agreements among FE and HE mstltutlons in the same’ area may help

,manage student demand for mental health support partlcularly in trmes of financial constraint. Poolmg

campus. .

A , counsellmg servrces resources between lnstltutlons may improve the efﬁmency of mental health support

,’In an area and allow |nst|tut|0ns to better manage the dernand for student mental health on therr

1

b v, 5 Prowdmg a range of support optlons. formal, mformal and preventatlve

*Instltutlons should strive to offer a range of support optlons to- meet the varymg mental health needs of

thelr student body Provrdlng the opportumty to engage with self- help strategles onllne therapy, one-

to- -one sessnons group sessnons peer support and semlnars and workshops as well as more mformal

and preventatlve actlvmes such\as sport and exercrse increases the appeal of mental health support toa

i

) broader spectrum of the student body. Provrdmg strong l|nks to external servnces will help provide other '

_kinds of support that the |nst|tut|on is unable to provrde on |ts own. Havmg thlS variety of supports may

—~

9.

IR encourage students thmklng about coming. forward for support to do so.in mformal and acce55|ble ways

K



e

J i

6. Developmg and i |mprovmg mental health support promotlonal methods .

6. 1. Institutions should adopt more mteractlve and personal approaches to promotmg counselllng

servoces This W|lI prowde efﬂcuent and dlrect promotlon of the. serwces maklng mformatlon about the

- servrces easier to absorb lnstltut|ons should move towards these interactive approaches as the core of

- 7. Tracking counselling services outcomes ™

_their promotlon work and see the use of posters and Ieaﬂets asa supplementary method. Whlle these

~

are |mportant for conveylng a consistent message, mformatlon from them may onIy be absorbed aftera .

’more dlrect promotlon has been pursued

\

6.2. Student dlscussmns regardmg mental health Ianguage also- suggest that there may be advantages to

, rebrandmg counsellmg services to avmd the negatrve connotatlons assoaated W|th the counsellmg

'term Rebrandmg may also help promote the more mformal and preventatlve means of rmprovmg

:y .

mentalhealth : o e -

v

The'outcomeslof"counsellin’g services should be’tracked in order to clearly illustrate both the workload :

. of the service‘s and the numerous positive benefits of the'services for students. Although it is diffi'cu,lt to.

b

doso with complete certainty, instittjtions should as muchyas possible attempt to ‘draw links between -

counselling outcomes and academlc retentlon and socsal outcomes for students nghllghtmg these -

5

outcomes brlngs student mental health |nto sharper focus aIIows lessons and patterns to be recognised

\

- and creates an evudence base as to the fundamental value of counsellmg serwces

-

8. Tackllngthe multlple Iayers ofstlgma I S

Institutions must work towards recogmsmg the multlple Iayers of stlgma that exist around student

mental heaIth mcludlng mental health language and how stlgma sits with' dlfferent groups of students

g such as mternatlonal or LGBT. Instltutlons should introduce ways of mcreasmg awareness

: /
.understandlng and. personal empathy with mental |Il health asa a way to break down this stigma.

¢

'
N

-9, Protectlon of servnces dunng fundmg cuts

Cltis |mperat|ve that in the face of pressures to cut budgets and brldge fundlng gaps, |nst|tut|ons do not '

' reduce counsélling services in order to save money In Irght of the current economic cllmate counsellmg ‘

serwces are llkely to become mcreasmgly lmportant as students adapt to potentlal changes such as

mcreased class S|zes mcreased use of e Iearmng, potentlal changes to Ioans and grants, and the L

\

increased take up of pald employmentto make ends meet o o L

B
. X . v
1
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10. Extending funding and investment.into mental welibeing T
* As the S|Iently Stressed report indicated, this is an area which has requrred and contlnues to require ,
further mvestment and development Increased mvestment into preventatrve and informal means of
r mental health ‘supportv on campus may be a 'partlcularly shrewd way to mvest_m‘oney into thls area.

O

N

In order to strike.a baIance between those students who have concerns regarding the confldentralrty of
| a mental health service on thelr campus and those who prefer the convenience of such a service,
mstrtutrons should consrder poollng resources in such a way as to create their own communrty
based/external mental health support. An arms- length mentaI health support ‘centre wrth an abrhty to.

do reach out work or drop in sessions at dlfferent institutions could be an innovative way to effnmently

.

share resources whrle meeting student needS/more thoroughly :

) a \ . ) e



