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1.0 Introduction

This report draws on published evidence to set out the current situation and trends regarding
mental health and wellbeing in Scotland. In doing so, it sits as a companion piece alongside
engagement work with people with lived experience and other stakeholders providing context
for, and guiding the development of, the new Scottish Government mental health strategy (1)
and delivery plan (2). A related report (3) examines issues around inequalities in mental health
and wellbeing in detail. This evidence narrative is not intended to offer a complete coverage or
appraisal of the published evidence on mental health and wellbeing in Scotland, but rather to
be illustrative of the relevant and robust published data and research available.

The development of the new mental health and wellbeing strategy and its related delivery plan,
is drawing on the experiences of the production, implementation process and outcomes of the
previous mental health strategy (4), and taking into account the Scottish Government’s Covid
Recovery Strategy (5). As such, the intention from the outset is to take a population-based
approach to mental health and wellbeing, aimed at improvements for the whole population,
while also focussing on the provision of care and support for those with specific needs. With
increasing understanding and awareness of the many influences on population mental health, a
central tenet of the work is adopting a broader scope beyond mental health policy to the role of
wider government policy in shaping and influencing mental health and wellbeing.

This evidence narrative takes these principles as a starting point for guiding the scope of the
report. Based upon data and research from predominantly Scotland, but also from the wider UK
and internationally, this report begins by looking at levels of population mental wellbeing,
prevalence and burden of mental health conditions, trends within these and what influences
mental health and wellbeing. It then reflects on some of the key challenges impacting upon
population mental health and wellbeing that the strategy needs to tackle. Finally, in response to
this, it goes on to consider evidence-based approaches to addressing these challenges in both
the immediate and longer term.

While the focus of the report is mental health and wellbeing, it also refers to neurological
conditions, substance use disorders and cognitive and intellectual disabilities. This is because
all of these can be, and often are, linked with mental health conditions. Likewise, there is some
discussion of suicide and self-harm within this report given their inter-relationship with mental
health. However these topics are more fully covered in the Scottish Government suicide strategy
(6) and the self-harm strategy (which is due to be published by the end of 2023). When
describing particular pieces of research and data the terminology used is that used within the
original publication. It should be noted that this may not be the same as the definitions adopted
within Scottish Government or used within the mental health strategy.



2.0 Methods

The scope of this report and topics it covers were informed by the starting principles of the new
strategy as discussed in the Introduction and determined in discussion with members of the
Scottish Government Mental Health Research Advisory Group (MHRAG). Membership of the
MHRAG comprises academic experts in mental health, members of organisations involved in
delivering mental health support, Scottish Government mental health policy team leads and
clinical advisors to the Scottish Government. Based upon their knowledge of the subject,
learning from consultation and stakeholder events, and existing government policy work, areas
of key importance to cover here were agreed.

Given the very broad scope of population and individual mental health and wellbeing, this
review does not attempt to systematically appraise the literature, but rather to identify the most
relevant and robust recent literature and data to inform policy discussions. It thus comprises
published literature from peer reviewed journal publications - focussing on systematic reviews if
available, reports from NHS bodies, government and third sector organisations, and routinely
gathered statistical and administrative data from Scotland and the UK. This literature and data
was identified through searches of bibliographic databases such as the Cochrane Database of
Systematic Reviews and Medline, websites providing collated evidence resources, searches of
websites of key organisations and through discussion with MHRAG and mental health policy
teams.

3.0 Understanding the current mental health
and wellbeing of the population of Scotland

3.1 Definitions and measurement

The field of mental wellbeing and mental health is characterised by different definitions and
understanding of what commonly used terms mean, and how they relate to each other. These
are influenced by underlying beliefs, attitudes and practices (7).

Wellbeing, while a widely understood and used term, can be particularly challenging to define
(8). Itis included within the WHO definition of mental health which is “a state of wellbeing in
which the individual realises his or her own abilities, can cope with the normal stresses of life,
can work productively and fruitfully, and is able to make a contribution to his or her
community”. However this definition has been challenged for its over emphasis on positive
emotions and functioning (9). Further work set out a proposed WHO definition of well-being
which states that “well-being exists in two dimensions, subjective and objective. It comprises an
individual’s experience of their life as well as a comparison of life circumstances with social
norms and values” (10).



Wellbeing has also been defined as the combination of how we feel and how we function. As
such it comprises experience of positive emotions such as happiness and contentment as well
as the development of one’s potential, having some control over one’s life, having a sense of
purpose, and experiencing positive relationships (11). This is encapsulated in a definition from
the Royal College of Psychiatrists which defines wellbeing as ‘a positive state of mind and body,
feeling safe and able to cope, with a sense of connection with people, communities and the
wider environment’ (12).

In clinical practice and research studies, mental wellbeing is often measured using the Warwick
Edinburgh Mental Wellbeing Scale (WEMWBS), a scale of 14 positively-worded statements
designed to provide a population measure of mental wellbeing. Scores range from 14-70 and the
average score of adults is a national indicator of performance in Scotland, with the goal of
increasing the mean WEMWBS score for the population.

Mental wellbeing and mental health fluctuate across our lives and from day to day. Mental
wellbeing affects, and is affected by, mental health, but the relationship is complex. Someone
with poor mental health may report reasonably good levels of wellbeing, and vice versa, poor
levels of wellbeing may be noted by an individual with no mental ill health. Tudor-Hart’s dual
continuum model with mental health on one axis and wellbeing on the other axis, encapsulates
this (13, 14).

A definition of mental health has also been debated and discussed for many years without
consensus. What is not contested however is that mental health constitutes a component of
someone’s overall health, alongside their physical health (15).

Mental health impacts on how people think, feel and behave, and as with wellbeing, an
individual’s state of mental health can change frequently and be influenced and is influenced by
many internal and external factors. Certain mental health states, if they persist for a period of
time and cause the individual distress, are said to constitute mental health conditions, and can
be classified according to clinical diagnostic criteria (16). These include depression, generalised
anxiety disorder, panic disorder, phobias, social anxiety disorder, obsessive-compulsive
disorder (OCD), eating disorders and post-traumatic stress disorder (PTSD), as well as bipolar
disorder, schizophrenia, and other psychosis (17).

Many screening and diagnostic tools, assessment approaches and questionnaires exist for
assessing potential or actual presence and severity of specific mental health conditions, some
for use within clinical setting and with specific population groups (17), and others within
population surveys such as the Scottish Health Survey (18). The General Health Questionnaire
(GHQ12), a self-completion screening instrument, is widely used to score for common mental
health conditions, with a score of 4 or more indicating the possible presence of a mental health
condition (19).

3.2 Prevalence of mental health conditions and low wellbeing

Prevalence of a mental health condition can be estimated from data from population surveys.
Indications can also be drawn from how many people are prescribed medicines for certain
mental health conditions, hospital admission and referral data , information on GP
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consultations and how many people have been referred for therapy. Some of this data is
available at a Scottish level but sometimes it is necessary to derive estimates based on UK or
international data.

It can be difficult however to know the exact number of people experiencing a mental health
condition at any given time. Not all people with a mental health condition may feel that they
need or want to seek support, or to tell others. This may be partly due to the stigma still
surrounding mental health conditions resulting in an unwillingness to respond accurately to
surveys or to seek help from services (20).

The Scottish Health Survey suggested that in 2021, 22% of all adults aged over 16 and livingin a
private household in Scotland may be experiencing a mental health condition. The proportion
of adults displaying symptoms of moderate to severe depression was 11%, and for moderate to
severe anxiety, 14%. Approximately 6% of adults in Scotland report having ever attempted
suicide and 11% have self-harmed (21).

Turning to psychotic illness, prevalence is estimated to be around 0.5% of the population and
approximately 12,000 people in Scotland may be in contact with healthcare services for support
(22, 23). Around 2% of the population are thought to suffer from bipolar disorder, and at least
2%, an eating disorder. The prevalence of obsessive-compulsive disorder in adults is 1% to 3%
(24). It should be noted that these figures reflect adults living in private household settings and
not, for example, within any kind of institutional care where levels would likely be higher.

Data from the Scottish Burden of Disease study, covering the period from 2014 to 2019, indicates
the leading cause of ill health (as defined by years lost to disability) in men to be depression,
followed by anxiety disorders in third place. For females depression is in third place, closely
followed by anxiety disorders in fourth place (25).

We know that prevalence of all psychiatric disorders varies across age groups, and that certain
groups within the population have higher rates of mental health conditions than others. These
include people who identify as LGBTI+, Black or Black British people, young women, and those
with co-occurring problems such as substance use or homelessness. People with neurological
conditions or learning disabilities, and from neurodiverse communities experience higher
prevalence of mental health issues (26-28).

Poor mental health impacts on individuals’ overall mortality. In Scotland, the age and sex
standardised mortality rate for people in contact with mental health services was 2.71 times
higher than for the general population in 2021/22. This has increased from 2.62 times higher in
2020/21 (29).

The Scottish Health Survey conducted in 2021 indicated a mean WEMWBS score, measuring
mental wellbeing, for adults of 48.6. WEMWBS has a mean score of 51 in the overall UK
population, with the top 15% of scores ranging from 60 to 70 and the bottom 14 to 42.
Prevalence of lower mental wellbeing was higher in younger adults and among those in the
most deprived areas (21).



3.3 Trends in mental health and wellbeing in Scotland

To understand future needs and to enable an assessment of the impact of existing support, care
and challenges, it is important to consider how the incidence and prevalence of mental ill health
is changing and levels of wellbeing are fluctuating.

3.3.1 Mental health and wellbeing in adults

The Scottish Health Survey provides data that enables trends in the mental health and
wellbeing of the population of Scotland living in private households to be studied (18). This data
indicates that the prevalence of possible psychiatric disorders (as measured by individuals
recording a GHQ12 score of four or more) fluctuated between 14% and 19% between 2008 and
2019. No data was gathered for 2020 but in 2021 as the pandemic continued, prevalence rose
significantly from previous years to 22%. Prevalence over the whole time period studied has
been consistently higher in women than men. Prevalence is also generally greaterin the
younger age groups, and this divergence is seen more in latter years.

Prevalence of depression rose between 2008/2009 and 2018/19, and then remained fairly similar
from 2018/2019 to 2021. Among men, there was a significant increase, while the figures for
women were more variable. Likewise anxiety levels increased over the period 2008/2009 to
2019, and then remained similar in 2021. Throughout the period levels have been consistently
higher in women, with the difference between men and women greatest in 2021.

Many factors influence prescribing decisions, however it can be seen from routine prescribing
data that the dispensed volume of antidepressant medicines increased steadily over the period
2009 to 2019, in line with the trends for depression and anxiety seen in the Scottish Health
Survey. In 2019/2020 almost 22% of adults in Scotland were prescribed an antidepressant
compared with 15.7% in 2010/11 (30).

The proportion of adults reporting that they had ever attempted suicide increased between
2008/2009 and 2019, before a reduction in 2021. The figure has been consistently higher in
women than men although the size of this difference lessened in the most recent years. The
proportion of adults reporting that they had ever self harmed also increased over the ten year
period, but continued to increase in 2021 to its highest level. Levels have been consistently
higher in women but the difference was smallerin 2021.

There were 762 probable suicides in Scotland in 2022. This is a small increase of 9 from 2021.
Suicides decreased between 2011 and 2014, but generally rose again to 2019 (31). More than
70% of people dying from suicide were male in every year since 1985 (31). 2020 saw a 45%
increase in maternal suicide across the UK and Ireland, when compared with the preceding 3
years (32)

Mental wellbeing in adults (as measured by WEMWBS score) remained relatively stable between
2008/2009 and 2019. Generally wellbeing was slightly higher in men than women during this
time but the difference has not always been signficiant. Overall mental wellbeing then fell
significantly in 2021, with both men and women experiencing the lowest levels recorded. Scores
have generally been higher, indicating better wellbeing, in older than younger adults across the
time period.



There were changes to the 2021 Scottish Health Survey methdology as a result of the pandemic,
so comparisons of this year with previous years requires some caution, also data from
subsequent years will be required to examine post pandemic trends. These caveats need to be
taken into account, but generally the data suggests a slight worsening of some aspects of
mental health over the previous decade with an exacerbation of this by the pandemic. The data
also indicates that trends have differed between the sexes and among age groups, and often it is
women and young people who have been particularly badly affected. The exception is suicide in
men. It seems that the factors resulting in any worsening of mental health in the pre-pandemic
years did not impact on wellbeing, but the pandemic was damaging in this aspect.

Strong evidence of the particular effects of the pandemic comes from a meta-analysis (a study
which uses statistical techniques to quantitatively combine the results of individual studies)
using 11 longitudinal datasets from the UK (33). Although the results cover the whole of the UK,
no differences between the four UK nations were identified. Three periods are analysed covering
the first lockdown (March to June 2020), the first easing of restrictions (July to October 2020),
and the second lockdown (November 2020 to March 2021). The analysis indicated a sustained
deterioration in population mental health across the three periods, compared to pre-pandemic.
The largest changes were among women, and those aged 25-44. While a larger study bringing
together longitudinal data sets from across the world reported minimal changes in mental
health, it also reported more pronounced negative effects for women (34). People’s
perspectives on how the pandemic has impacted on their mental health is captured in
interviews conducted by the Poverty Alliance. These highlighted a worsening of existing
problems (35).

Data on trends in prevalence of more complex mental health conditions in Scotland is generally
less readily available than for anxiety, depression and general mental health and wellbeing.
Some routinely gathered data can be used to give an indication of possible changes in incidence
or prevalence, and inferences can be drawn from published studies from elsewhere, but this is
limited. The recent Scottish Government review on Eating Disorder Services notes rising
admissions to hospital for eating disorders between 2013 and 2018, and a particularly large rise
in admissions for young people during the pandemic years (36).

3.3.2 Mental health and wellbeing in young people and children

Scottish Health Survey data provides a comparison of the WEMWBS scores of children aged 13 to
15 combined in 2017/2018/2019/2021 compared with those recorded in 2012-2015 combined
and this does not show any significant difference. However there is a significant difference
between boys and girls in the latter time period, with the score among girls significantly lower.

The Scottish Schools Adolescent Lifestyle and Substance Use Survey (SALSUS) also considered
wellbeing in children and adolescents, and measured the mean WEMWBS score of adolescents
(2" and 4t year school pupils). This did report a drop between 2010 and 2018, but this is based
on a slightly different age group to SHeS and only certain participating schools. The survey also
measured the percentage of children in Scotland aged 4-12 reporting an “abnormal” or
“borderline” emotional symptoms score, and found this increased from 14% in 2012-2015 to
17% in 2016-2019 (37). Again given the incompleteness of the sample, this finding can only be
viewed as of interest rather than definitive.



A rapid review highlights several inter-related factors which may have contributed to any
worsening wellbeing in young people, particularly girls. These include: social media use,
disrupted sleep, body image concerns and school-related pressures (38).

As with adults, the covid pandemic impacted strongly on the mental wellbeing of children and
adolescents. For example the Scottish Youth Parliament, Youth Link Scotland, and Young Scot
surveyed over 6,000 young people (aged 11 to 26) from across Scotland between September and
November 2020 (39) and found that 42% of respondents felt good about their mental health and
wellbeing, compared to 60% of respondents feeling good about their physical health and
wellbeing. The experience of living through the pandemic for younger children aged 0 to 11
years was examined in the Public Health Scotland (PHS) COVID-19 Early Years Resilience and
Impact Survey (CEYRIS). Parents and carers for a large proportion of children noted negative
impacts on the child’s wellbeing, with the impact generally greater in families from low-income
households (40).

3.3.3 Future projections

PHS published a report in 2022 which attempts to estimate the likely future burden of disease in
Scotland over the next 20 years. It should be noted however that the figures are only based upon
projected demographic changes, and that they assume that disease prevalence rates remain the
same as 2019. This work estimated that mental health would remain 4" in the ranking of leading
causes of disease. The number of disability adjusted life years due to mental health disorders is
projected to rise by 3.8% (41).

No further modelling work predicting likely future prevalence and need specific to mental health
in Scotland was identified. Likewise no projections around wellbeing in Scotland were available.

A report from the Health Foundation has used epidemiological evidence and morbidity data
obtained from linking primary care data in England to secondary health care records and
mortality data, to model expected levels of ill health up to 2040. It reports that the number of
people in England living with a major illness is projected to increase by more than a third by
2040, with most of this increase a result of an aging population and seen among those aged 70
years and over. Greatest increases are likely to be in conditions managed largely in primary care
including an estimated 16% increase in those aged 30 years and older with diagnosed anxiety or
depression. The report authors note the need therefore for investment in primary care and
community based services (42).

In terms of service provision, PHS have developed a trajectory tool for Child and Mental Health
Services (CAMHS) and psychological therapies (43) which allows NHS Boards to consider their
numbers of referrals and staff availability and predict the future resourcing required to meet 18
week targets. Again, beyond this no further projections specific to Scotland were identified.

Discussion of future workforce requirements are contained within the recently published
government health and care workforce strategy (44).
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3.4 Determinants of mental health and wellbeing

The influences upon individual and population mental health and wellbeing and the interplay
between these has been extensively researched. Various theories (including socioecological
models and resilience based models) have been put forward to explain the mechanisms by
which these factors operate, and corresponding frameworks developed to illustrate the
processes (45-47). This is complemented by ongoing research that is throwing light on the
biological mechanisms by which external influences enact changes to individual’s health (48).

Central to all theories and frameworks are similar principles, namely that economic (eg
governmental policy, poverty), social (non-medical factors such as education, food security,
family dynamics) and environmental (eg pollution, access to natural space) factors, in addition
to our individual biology and healthcare provision and access, both influence and in turn are
shaped by our mental health and wellbeing (49). Factors interact in many and complex ways;
they can increase risk or be protective, and their impacts are cumulative across the life course of
an individual. They can also be transferred between individuals within a household or family
(50).

This can be illustrated by considering a few examples. Firstly thinking of employment.
Employment can be both a risk and protective factor for good mental health and wellbeing, and
is widely influenced by and influential of other factors. Job insecurity, poor working conditions
and low job satisfaction can all be detrimental to wellbeing, whereas aspects such as positive
relationships with colleagues and autonomy can be protective. Opportunities for employment
can be influenced by government policies, by economic conditions, exposure to discrimination
and stigma, physical health, and trauma experienced. In turn employment can impact upon
factors including access to housing, education, managing caring responsibilities, and ability to
access and benefit from health and social care services.

Taking a further example, this time relating to children, there is evidence to show that children
who live in poverty are at higher risk of experiencing poor mental health. The Scottish Health
Survey results from 2016 showed that children aged 4-14 years in the lowest income households
were four times as likely to have poorer mental wellbeing as those in the highest income
households (13% compared to 3%). They are exposed to a range of risks that can have a serious
impact on their mental health, including debt, poor housing, and low income. Children living in
poverty are more likely to feel like a failure, useless and hopeless about their future than their
more affluent peers (51).

The theory of Fundamental Causes (52) has gained traction in Scotland, informing approaches
within PHS. This theory proposes that unequal distributions of power, income and wealth are
key drivers of other influences on health. It is supported by findings such as unequal societies
being seen to experience poorer health overall than those where resources are more evenly
distributed (49). Poverty limits individuals’ ability to access the resources necessary for good
health, to adopt and maintain healthy behaviours, and to avoid stress and feel in control and
supported (53).

3.4.1 Examples of visual frameworks used to illustrate the determinants of
mental health and addressing these
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Numerous frameworks have been developed that attempt to explain and visually depict the
determinants of mental health and how these may be addressed. These date back to the work of
Dahlgren and Whitehead in the early 1990s (54) and subsequently Michael Marmot’s conceptual
framework illustrating policy objectives to tackle the determinants (55). Some frameworks
relate specifically to public mental health, while others consider health in general. While
differing in appearance, the content within them is broadly similar.

A PHS graphic, Figure 1, illustrates their organisational thinking around the fundamental causes
theory in relation to health in general and the three approaches (undo, prevent, mitigate)
required to address the effects of the determinants (56):

Figure 1: Public Health Scotland Framework depicting the Fundamental Causes
theory

Wider
Fundamental causes environmental

influences
%:Jcté? economic gil;g, USJ,OH of Economic and work Ecorr(omic and Inequalities in:

ibuti . wor ,
Macro income, ?ower Physical Phvsical Wellbeing
socio-political and wealth Leamning yIC Healthy life
environment Poverty, Services Learning expectancy
Political priorities Lnnaéglnallsatlon Social and cultural Services Morbidity
and decisions discrimination Social and Mortality
Societal values interpersonal
to equity and
fairmess
Undo Prevent

Public Health England developed a pathway that covers the similar influences but depicted in a
slightly different way and with some additional details (57). This is shown in Figure 2:

Figure 2: Public Health England Framework illustrating the social determinants of
health
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A model by Compton and Shim (45) focussed on mental health, illustrates the interaction of
genetic and environmental factors alongside social determinants, and the drivers between
them. Although developed in a US context, the model is relevant to other ‘western style’
countries.

Based upon a comprehensive and systematic literature review, stakeholder engagement and
consultation involving both experts with lived experience and those from public health practice,
the National Institute for Health Research (NIHR) created a framework setting out different
drivers of public mental health and their relationships. NIHR are using this framework as a
model to summarise the different strands of research and types of evidence around the
determinants of mental health. The robust processes to design the framework and its aim to be
clear and accessible, mean that it provides one of the most comprehensive attempts to bring
together the disparate data on public mental health determinants (58).

It presents 55 determinants of mental health, grouped into four broad categories. These are:
Structural; Community; Family and Individual. For each category, determinants are further
grouped under sub categories. This is set out in Figure 3. The NIHR framework does not currently
depict a hierarchy in influences, but rather describes in accompanying text the differing
implications of each of the determinants and the many bi-directional relationships among them.
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Figure 3: NIHR framework depicting the determinants of public mental health
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3.5 Impacts across the life course

Over the course of their lives, from birth, through childhood and adolescence, into further study,
jobs and careers, forming relationships, parenthood, and in older age and retirement, people
have different experiences with their mental health and wellbeing. The World Health
Organisation promotes a life-course approach to mental health, with a need for policies, plans
and services to be designed to address the differing needs of all age groups (59).

Some stages of life are considered particularly important for determining future mental health.
Early life and childhood is a key time since most mental health conditions arise before
adulthood, and childhood mentalill health is also a risk factor for adult mental ill health (60).
Protecting mental health is essential even before birth (49, 61). Maternal health is important,
and poor environmental conditions, poor health and nutrition, tobacco use, alcohol and drug
misuse, stress, and highly demanding physical labour can all negatively affect the development
of the foetus and later life outcomes (62, 63). Increased rates of mental health conditions are
commonly reported in individuals with Foetal Alcohol Syndrome (64). There is also a period of
increased vulnerability to mental ill health in the transition to parenthood. Poor mental
health in parents in the perinatal period, particularly in the context of adverse social and
economic circumstances, may be associated with poorer developmental outcomes for
infants growing up (65) (66).

The prevalence of mental ill health in infancy is thought to be similar to that of older children,
with estimates ranging from 10-22% (67, 68). Good infant mental health is nurtured when babies
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receive secure, warm and predictable care and experience positive relationships with their
carers. When this is not present, babies’ development is significantly affected and they are more
likely to experience mental distress and ill health (66). In childhood, factors such as physical
activity and healthy eating are important for healthy growth and development, and ensuring
that children are able to access these is important. Children can struggle with the transition to
secondary school and some are impacted by exposure to trauma, poverty and discrimination
(59, 69).

Adolescence and young adulthood is also a sensitive time for a person’s mental health. Most
mental health conditions in adults have their onset by this stage of life (70). During adolescence,
young people experience significant physical, psychological and behavioural changes and
transitions which can impact on their mental health positively or negatively dependent on their
life circumstances. Many risk behaviours, such as use of substances, start during adolescence,
and for some individuals can be particularly detrimental to mental health. The Transdisciplinary
Research for the Improvement of Youth Mental Public Health (TRIUMPH) network conducted a
workshop with 60 young people aged 12 to 25 from across the UK to gather their perspectives on
what would contribute to a mentally healthy society for young people. Five key components
were identified: a compassionate government; celebrating different paths in life; equity between
affluent and deprived areas; inclusive access to services; and a society that does not focus on
work and productivity (71).

Children and adolescents experiencing mental ill health are at a greater risk of self-harm and
suicide, have poorer general health and increased mortality. They experience poorer
educational outcomes, and are more likely to be isolated socially and be involved in antisocial
and offending behaviour. The effects for these individuals are seen to continue into adulthood
with an increased risk of mental ill health, a higher prevalence of health risk behaviours,
premature mortality, lower earning and poorer employment prospects, and a higher likelihood
experiencing violence and being involved in crime as adults. All of these in turn impact on wider
society (60). Research on the mental health of students in Scotland found levels of wellbeing to
be below national figures for their age group. Lowest levels were found among the youngest
students (16 to 20 years old) (72).

In adulthood, employment is one of the main determinants of mental health. Unemployment
and insecure work have negative effects on mental health, and are particularly damaging for
men (50, 73). Negative working environments are also associated with a greater risk of
developing depression, anxiety and work-related stress (74). Care provision may impact on this
age group as they look after children and older relatives and the availability of health and
support services becomes important as challenges arise for example in physical health, housing
and relationships. Mental health conditions can also develop during and after maternity (66).

Mental health conditions in adulthood are associated with giving birth prematurely, increased
health risk behaviours, increased suicide and self-harm, reduced life expectancy and higher
mortality. Mental ill health increases the risk of physical ill health for both communicable and
non-communicable diseases. The impact goes beyond health, to poorer educational outcomes,
reduced employment prospects, a greater risk of debt and homelessness, experiencing violence,
stigma and discrimination. Effects are also seen to be transferred across generations, with
presence of parental mental health conditions being associated with an increased risk of mental
ill health in children (60, 75).
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Generally, survey findings suggest that older adults (65+) experience better wellbeing and are
less likely to have a mental health condition than the rest of the population (18). However, as
older people get older (i.e. 75+), their wellbeing decreases and they become more likely to
report poor mental health. A systematic review and meta-analysis found that 1 in 4 adults over
60 in high-income countries are lonely at least some of the time (76). Insights from older people
suggests that accessing mental health services can be challenging for them, particularly if they
are doing so for the first time. In addition, stigma around mental health is a barrier for older
people who are less likely to seek help because they may view doing so as self-indulgent or
damaging to their self-esteem (77).

Dementia is a disorder of the brain that is not a mental health condition, but that can adversely
impact upon people’s mental health and wellbeing (78). People with mental health conditions
may also be at greater risk of developing dementia (79). Although it is not exclusively an older
people’s disease, an ageing population is likely to see a higher prevalence with consequent
burden on individuals and their carers, and pressure on health and social care services.

3.6 Poor mental health, and access to and care received from
services, are not experienced equally

Experiences of mental health and wellbeing and of related services are not the same for
everyone across Scotland. Some groups have poorer mental health than others and some
groups face barriers in accessing and taking up help for their mental health (80). For others their
specific needs are not properly understood or taken into account by those providing care. Often
these are the same groups in the population that are systematically disadvantaged in many
different aspects of their lives. This topic is explored more fully in the accompanying evidence
review on inequalities (3), but a brief overview is given here.

Differences in experiences are most often considered in terms of ‘protected characteristics‘ such
as gender, age, race, sexual orientation and disability (81). There can also be variance by socio-
economic status, by geography, for example those living in remote and rural areas compared
with urban areas (82), and in certain groups such as those in prison (83), students (84), armed
forces veterans (85), and neurodiverse individuals (86, 87). However, it is important that
inequality is not only considered in terms of single characteristics. In reality, people’s lives are
multi-dimensional and complex. Everyone has distinct experiences of inequality that need to be
understood. This is known as “intersectionality”. For example, for groups determined by race
(88, 89), gender (90), or sexuality(91), mental health effects may be exacerbated by prejudice
and discrimination (92). People with co-occurring substance use and mental health concerns
can experience barriers in accessing mental health services. These can include a requirement for
abstinence, a lack of integrated services, and stigma (93).

Understanding of intersectional inequalities for mental health is limited. The evidence base for
such intersectionality is often restricted to small cross-sectional studies due to persistent data
availability issues. Often administrative health data sources do not record data categories such
ethnicity or gender transition status. If they do, this is not done in a consistent way, and this
restricts research on these topics (94). It is clear however more needs to be done to understand
and improve experiences to meet the needs of all people.
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3.7 Economic cost of mental health conditions

The Scottish Government has an economic focus upon delivering improved health and
wellbeing in accordance with a vision of a wellbeing economy where everyone can thrive (37).
The 2023-24 Scottish Budget assigned £290.2 million to the mental health directorate, more
than double that of £117 million available in 2020/21 (95).

Spending on mental health services continues to grow. Scottish Health Service Costs estimated
the total mental health service spend (comprises general psychiatry services as well as services
aimed at children, adolescents and the elderly) to be approximately £1,298 million in 2021/22
(8.78% of total NHS expenditure) and £1,247 million in 2020/21 (8.76% of total NHS
expenditure). This is an increase from nearly £1,077 million in 2019/20 (8.5% of total NHS
expenditure) (96).

It is widely acknowledged however that the true cost of mental health conditions reaches far
wider than providing services. There are substantial costs associated with lost employment,
reduced productivity, the impact on families and caregivers, levels of crime and public safety,
the negative impact of premature mortality, and the negative impact of stigma and
discrimination or lost opportunity costs to individuals and families (60, 97). There have been
attempts to estimate the full costs of mental health conditions in Scotland. Most recently, the
Mental Health Foundation and London School of Economics estimated these to be £8.8 billion.
This included the lost productivity of people living with mental health conditions and costs
incurred by unpaid informal carers (46).

A report by Deloitte examined the impact that the Covid-19 pandemic has had on mental health
in the workplace. It found that the costs to employers of poor mental health from absenteeism,
presenteeism and labour turnover increased by 25% since the start of the pandemic, up to £53-
56 billion in 2020-21. This equates to over 2.6% of the UK’s annual GDP. The annual cost of poor
mental health per employee in Scotland was found by Deloitte to be £2,140, with costs to
employers in Scotland as a percentage of earnings being amongst the highest in the UK (98). As
productivity falls, there is an overall impact on the economy and for individuals unemployment
and income reduction are key drivers of poor wellbeing (99, 100).

3.8 Mental health services

The current system of support, services, therapy and treatment available for people
experiencing mental health problems in Scotland, spans a range of settings, across sectors and
many different inputs. These progress from self-management interventions through community
supports to primary and community care to secondary mental health services and highly
specialist services. Following various policy and legislative decisions, mental healthcare and
support in Scotland, similarly to healthcare in general and in common with many other
countries (101, 102) has increasingly been delivered in the community, with a focus on user
rights and involvement (103).
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The World Health Organisation recently published its “World mental health report: transforming
mental health for all”. This includes an exploration of delivering services with a chapter
exploring the restructuring and scaling up required in most countries to transform mental
health care services (104). It suggests that care of people living with severe mental health
conditions should shift from institutions towards communities and community-based
healthcare. The report also argues that there is a “vast care gap for common mental health
conditions such as depression and anxiety”. The authors suggest that countries need to diversify
and scale up care, for example by expanding into primary health care settings, enabling non-
specialist psychological counselling or digital self-help.

WHO describe community-based mental health care as a network of interconnected services
that include: mental health services integrated in general health care; community mental health
services; and services that deliver mental health care in non-health settings and support access
to key social services. WHO notes that the evidence does not point to one model that works
best, instead it is up to individual countries to determine what would work for them.

There is a wealth of evidence considering different models of mental health services. This
includes research which focuses on models of integrated care, or care for specific conditions or
comorbidities, or within specific settings. The Scottish Government published a review of
primary care mental health models currently in operation in Scotland which identified the
factors that are likely to produce desirable outcomes (105). These include having regular
reflective practice or other wellbeing support among staff, integration with digital services and
taking a multi-disciplinary team approach. The Kings Fund worked in partnership with the Royal
College of Psychiatrists to evaluate various new care models supporting integration of mental
health care into the wider health care system introduced at Vanguard sites across NHS England.
They found that the adoption of new models of care to remove barriers between mental health
care and other aspects of healthcare delivery, was considered by those working in the system to
have improved care for patients and service users. It also noted however that there is still much
work to be done to fully embed mental health care across all the different NHS systems and in
broader work on population health (106). As noted in a feature in the BMJ, the covid pandemic
provided an impetus for rapid development of new models of delivering mental healthcare
including more online delivery of services, enhanced integration, and greater incorporation of
expertise by experience (107).

Some specialist secondary mental health services operate to national access standards and
report data about their performance. PHS released data in April 2023 covering the currently
defined quality indicators to inform the Quality Indicator Profile for Mental Health, as set out in
Action 38 of the Scottish Government Mental Health Strategy 2017-2027 (29). A mental health
inpatient census is undertaken yearly by Scottish Government and this provides data on the
number of individuals from Scotland and their demographics, receiving inpatient mental health
care on a particular date (108). Many other services however do not collect or publish
information about the people they support. Those that provide mental health and wellbeing
support indirectly through provision of another service such as sport or education may not have
capacity orimmediate need or incentive to collect this type of data. All this means that currently
only a partial picture of the services offered in Scotland, and the people receiving support from
them, is available. The Scottish Government has recently published core standards for mental
health care provision for those with mental health conditions (109) and these in time will be
used to audit provision and performance, initially within a secondary care setting.
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3.8.1 Inpatient care

Despite the move towards community based approaches, there will always be a need to provide
inpatient care for those who have complex needs, are acutely unwell or have ongoing issues
which mean that they are unable to manage within the community. In the period 2021/2022,
there were 3,511 beds available for the mental health grouping. This comprised: 60 for child and
adolescent psychiatry; 336 for forensic psychiatry; 1,650 for general psychiatry; and 1465 for
psychiatry of old age. The number of available beds has however been dropping year on year,
with the figure in 2012/13, 4,630 beds (110).

While the number of available mental health grouping beds has been reducing steadily, the
number of patients discharged with a recorded mental health diagnosis has not. As such, more
of these patients are discharged from general or acute beds.

There were 49,770 discharges with a mental health diagnosis from general/acute and psychiatric
specialties combined in 2020/21. This is the second-highest number of discharges for mental
health diagnoses recorded since 1997/98 and a small decrease from the 52,510 discharges
recorded in 2019/20. Generally, the number of discharges for mental health diagnoses from
psychiatric specialties has decreased over the last 24 years, while discharges related to mental
health from general/acute specialties have been increasing. In 2016/2017, the number of
discharges for mental health diagnoses was higher from general/acute specialties than for
psychiatric specialties for the first time. This trend has continued since and is illustrated in figure
4. This shows the number of discharges with a mental health diagnosis from psychiatric
specialties, general/acute specialties, and psychiatric and general/acute specialties combined
for Scotland from 1997/98 to 2020/21 (110).

Figure 4: Number of discharges! with a mental-health diagnosis from psychiatric,
general/acute, and psychiatric and general/acute specialties combined for
Scotland?, 1997/98—-2019/2020

20



-+ Combined psychiatric and general‘acute specialt

Discharges (thousands)

~+—  General/acute specialties

Psychiatric specialties

7
3

1997/98
1998/99

1999/00
2000/01
2003/04
2004/05
2005/06

006/0
2007/08
2008/09
2009/10

2010/11
201171
2012/
2013/14

1

2015/16
2016/17
2017/18
2018/19
2019/20

0

2001/02

-4

Financial year
Sources: SMR01 dataset (acute hospital activity), SMR04 dataset (psychiatric
hospital activity).

1. Excludes discharges from the Learning Disability Specialty
2. The data includes people from outside Scotland, who have been treated in Scotland, including those
treated at the State Hospital

Looking at all the mental health discharges whether from specialist or general/acute beds, it is
clear that there are ongoing delays in being able to discharge patients from hospital care. This
suggests potential challenges in organising post hospital care and support.

There were 98,716 delayed discharge bed days occupied in mental health specialties in 2021/22.
This is an increase from 79,650 bed days in 2020/21, however discharge rates were affected in
2020/21 by covid measures. The delayed discharge rate in the year ending 31 March 2022
returned to a similar level to that of the year ending 31 March 2020 (100,746 bed days in 2019/20,
a rate of 22.7 per 1,000 among the 18+ population).

The Mental Health & Learning Disability Inpatient Census and Out of Scotland NHS Placements
Census provides very detailed information on all patients receiving inpatient care in mental
health, addiction and learning disability beds funded by NHS Scotland on the day of the census.
The most recent census (11/04/22) found:

e There were 2,876 mental health, addiction and learning disability inpatients
in NHS Scotland facilities

e Bed occupancy in NHS Scotland was 85%, though this ranged from 67 - 97%
across individual NHS Boards

21



e The proportion of patients whose discharge from hospital was delayed was
10%, with an average (median) length of delay of just over 2 months

e 76% of adult patients had one mental health condition while 53% of patients
also had a long-term physical health condition

e 89% of adult patients in the 2022 Census received some form of physical
health check

e 46 patients in the 2022 Census were aged under 18 and 45 of 46 patients
aged under 18 were in either a Children's Unit or Young Person's unit

3.9 Mental health workforce

Defining the mental health workforce and compiling how many people are working in specific
mental health and the many related roles, across multiple sectors, is challenging. Even within
the NHS itself, it is not straightforward to arrive at this workforce total. Official workforce
statistics are however available for those working in NHSScotland Child and Adolescent Mental
Health Services (CAMHS) and Psychology Services, and also nursing and psychiatry (111).

At 30 June 2023 the CAMHS workforce was 1,359.5 Whole Time Equivalents® (WTE). This
represents an increase of 108% since 2006, 36.8% since 31 March 2016, 10.4% since June 2022
and 2.9% since last quarterly census. There were 145.4 WTE vacancies advertised. The WTE of
vacancies decreased by 8.7% since the last quarterly census and 1.4% since the June 2022
census. (112)

Within Psychology Services in NHSScotland as at 30 June 2023, there were 1,610 WTE clinical
staff in post. This is 8.9% (132 WTE) higher than reported 12 months previously. Since the last
quarterly census, the WTE of staff in post has increased by 4.7% (71.9 WTE). There were 173.6
WTE advertised vacancies, which is -20.2% lower than 30 June 2022 and 10.4% higher than 31
March 2023. (113)

In June 2023, the WTE number of mental health nursing staff in post was 9,888.2. This represents
a slight decrease over the last quarter from 9,923.2, and an increase from 9,739.2in 2016 .The
vacancy rate was 8.4% (906.8 WTE), compared to 8.0 % in the previous quarter, and 3.4 % in
June 2016. (114)

The Nursing and Midwifery Council keep a register of all nurses eligible to practice in the UK and
broken down by nation. However this gives an indication of potential staff numbers only as not
all of these staff will currently be working in the UK, or working in the professional area in which
they are registered. The latest annual register report (March 2023) indicated a slight increase in
the number of mental health nurses registered with a Scottish address, by 0.9% percent to a
total of 10,846 professionals (115).

L WTE for each person is based on their hours worked as a proportion of the contracted hours
normally worked by a full-time employee in the post. For example, a person working standard
hours each day, but only 3 days out of 5, would count as 0.6 WTE
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Turning to NHSScotland psychiatrists, at the end of June 2023, there were 773 WTE general
psychiatry consultants, 117.6 WTE old age psychiatry consultants, and 72.5 learning disability
psychiatry consultants in post. For general psychiatry this represents a decrease from 794.2 in
the last quarter and from 810.6 in the June 2016. The vacancy rate for general psychiatrists was
16.4% (60.5 WTE).

The Royal College of Psychiatrists conducts a biennial census to establish numbers of consultant
and specialty doctor psychiatrist posts across the UK for both NHS organisations and
independent healthcare providers. The latest census was conducted between March and
September 2021, and received responses from 84 out of 99 (84%) NHS organisations and 8
independent healthcare providers. This recorded 834 substantive full time and less than full
time consultant posts in Scotland and 186 locum consultant posts. There were 63 vacant posts
(116).

In general therefore the CAMHS and Psychology workforce has increased over recent years, with
vacancy levels going down very slightly. This suggests that more recruits are coming through
training to fill posts. In contrast the numbers of mental health nurses and psychiatrists have
remained broadly similar. This may reflect an increase in the types of conditions amenable to
treatement by pscyhology such as anxiety and less complex depression, and also increasing
mental health and wellbeing issues among younger people. Whether the levels are
appropriately balanced and will ensure reduction in current waiting lists requires modelling and
analysis as part of wider workforce planning.

In the absence of an agreed standardised definition of the mental health workforce, NHS Digital
in 2018 attempted to produce a definition for those employed by the NHS, based upon the data
fields and lists of values already present within the National Workforce Data set. This has been
further worked on over time (117). It aims to cover the majority of registered and support staff
but acknowledges that some staff groups outside of core mental health areas are not captured.

A report by the World Health Organisation provides an international perspective on the mental
health workforce. This illustrates that no workforce composition emerges as standard, and the
particular professionals providing support vary across and within countries according to
differing population needs, delivery systems and resources (118).

Local government has a key role to play in delivering wellbeing and mental health care and
shortfall in numbers in this area have been widely acknowledged. In 2020, there were 134,540
people employed in adult social care in Scotland (119). Many of them will have a role indirectly,
or in some cases directly, supporting wellbeing and mental health care. A group for which there
have been particular recruitment challenges is Mental Health Officers. In 2022 there were 707
filled MHO posts which is 13 more than in 2021. This was in turn ten fewer than 2020. There was
a reported shortfall of approximately 72 WTE MHO posts. This is slightly down from 2021, but
higher than the years preceding then (120) (121).

Mental health care and support is also provided by the private sector, covering primary and
secondary care, care at home and long stay provision. There is no overall quantification of this
workforce available. The police, education services, and charities while not specifically
providing care, will often provide mental health support. Likewise, there are numerous
volunteers, unpaid carers, family and friends that all provide mental wellbeing support and
services.
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A report compiled by the UK All-Party Parliamentary Group on Global health considered the
developments needed within mental health workforces globally to meet the needs of the
population in the post-pandemic era. It sets out a requirement for large scale change to create a
workforce which as well as offering specialist care, can support individuals, and communities to
promote good mental wellbeing and health and provide appropriate support. Increased
investment in, and prioritisation of the mental health workforce, is needed. Specialists,
generalists, the third sector and non-professionals must be integrated and work together,
developing new ways of working with people and communities, with a preventive focus. All
those involved need to be appropriately trained and supported for them to make these changes
and to support improvements in mental health across society (122).

4.0 Challenges to achieving good mental
health and wellbeing

There are a number of challenges to achieving good mental wellbeing and mental health for the
population of Scotland.

As discussed in the previous section, there are many determinants of mental health and
wellbeing, which are wide ranging and varying in their impacts, and which interact in complex
and multi-directional ways. This in itself presents a key challenge for policy making and practice,
and points to the need for cross-government, multi-agency working (123). There are also
specific determinants of mental health that are considered by individuals and organisations in
Scotland with professional and lived experience to present long standing enduring concerns or
particular challenges at this time. These challenges are discussed in this section.

Also given specific consideration within this section of the narrative are the issues around the
provision and staffing of support and services to promote and provide good mental health and
wellbeing.

4.1 Global health, economic and political issues

Scotland, like much of the rest of the world, faces a number of pressing issues. The cost of living
increased markedly during 2021 and 2022 with inflation reaching its highest level since 1981 in
October 2022. It has since eased slightly but remains high. Recovery from the Coronavirus
pandemic, and adapting to the changes resulting from leaving the European Union continue to
impact on the economy, society and individuals and are likely to do so for years to come.
Conflict in Ukraine presents a humanitarian crises and its economic and social repercussions are
felt globally. Increasingly the extent of climate change becomes apparent and the serious
consequences of this for countries, particularly low income countries, and their populations
manifests for example in terms of lowered biodiversity, severe weather events and reduced
agricultural production.
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There is a well-developed evidence base showing how global environmental, social and political
issues can impact on wellbeing and mental health. For example, as climate change occurs, there
is an increased frequency of extreme weather events and these events are associated with
severe mental distress (124). Also, people who have mental health conditions are more
vulnerable to the effects of climate change (125). Natural disasters, such as floods and wildfires,
now occurring more frequently as a result of climate change, are known to significantly increase
the number of people experiencing mental health problems, including post-traumatic stress
disorder, depression and addiction issues. Women, children, those living in poverty, and those
living in low- and middle-income countries are most exposed to these events and their mental
health consequences (126, 127).

The well-recognised strong link between poverty and mental health (128) indicates that the
current cost of living crisis will have a negative impact on people’s mental health (129-131).
Clinical outcomes will take time to manifest and be measured, but extensive qualitative
research exploring people’s perceptions of the impact of the crisis on their health and their
changing behaviours is already available. For example, an opinion poll commissioned by the
Scottish Government of a demographically and geographically representative sample of just
over 1,000 adults living in Scotland, undertaken in June 2023, found that 49% of respondents
considered that their mental health had been impacted negatively by the rising cost of living.
This impact was more prevalent in the lower socio-economic groups, those in the 18 to 54 year
old age group, and women (132). A survey of 1,000 adults in Scotland by the Mental Health
Foundation in November 2022 found that 33% of adults experienced stress, 40% experienced
anxiety and 13% said they felt hopeless due to financial worries over the previous month
(133). The Royal College of Physicians surveyed 2,001 UK adults in Apr/May 2022 about the
impact of the crisis on their health. Fifty-five percent (1,110) reported a negative impact on their
health. Of these, 84% attributed this to increased heating costs, 78% to the rising cost of food,
and 46% said rising transport costs had contributed. A quarter of those who said that their
health had been negatively affected by the rising cost of living had also been told this by a
doctor or other medical professional (134).

One consequence of poverty in Scotland is people’s inability to adequately heat their homes.
The adverse impact of cold homes on mental health is illustrated by data from the UK
Household Longitudinal study. Modelling based on this data suggests that moving into an
insufficiently warm home is associated with double the odds of developing severe mental
distress in individuals who were not previously experiencing this, and three times the odds for
those already on the brink of distress (135).

Evidence also highlights indirect effects of the increased cost of living on mental health through
the detrimental impact of the crisis on services providing mental health and wellbeing support.
The Scottish Third Sector Tracker wave 3 survey found that 93% of organisations reported rising
costs since April 2022, with the most commonly reported rises being in: material and supplies
(84%); transport costs (86%); staffing costs (47%) and energy costs (76%). Of organisations
seeing rising costs of any kind, 43% felt this affected their ability to deliver their core services or
activities (136).

Published evidence suggests that welfare reform (including the introduction of Universal Credit)
(137) and Brexit have been contributors to observed increases in psychological distress (138).
Earlier evidence of how the 2008 recession and subsequent austerity policies adversely affected
mental health in England (139) adds weight to this suggestion.
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4.2 Stigma

Many people who have experienced poor mental health have also experienced prejudice,
stigmatisation and social exclusion. A recent Lancet commission on ending stigma and
discrimination in mental health describes the ‘double jeopardy’ faced by people with mental
health conditions where the impact of the primary condition is compounded by the
consequences of stigma. In an extensive review of the literature to complement their work, the
Lancet commission describes four different types of stigma people may experience: self-stigma;
stigma by association; public and interpersonal stigma; and structural stigma (140).

In Scotland, there is some evidence to suggest that certain aspects of the stigma surrounding
mental health conditions may be decreasing. A poll conducted by See Me and Censuswide found
that 96% of the people in Scotland surveyed would support someone struggling with their
mental health (141). Also, over the last 20 years, there has been a 60 percentage point increase
in the proportion of people who say that they would have the confidence to start a conversation
with someone about their mental health (from 24% to 84%) (141). Survey research found in 2019
that just over three-quarters (76%) of the British public think mentalillness is an illness like any
other - which is higher than in other countries (142). In contrast, however, negative attitudes
and discrimination towards people with mental health conditions can still be seen among the
population in Scotland. For example:

e 34% would be unwilling to have someone with schizophrenia marry into their
family (143)

e 47% would not want people to know if they were experiencing mental health
problems (143)

e 51% of young people agreed that they would not tell someone if they were
having difficulties with how they were feeling (144)

e 33% have experienced being treated differently or unfairly because of their
mental health problem (145)

e 69% have witnessed people being treated differently or unfairly because of
their mental health problem (145)

The Scottish Mental Illness Stigma Survey provides insight into the views and experiences of
adults with self-reported complex, severe and enduring mental health illnesses in Scotland
(146). This research project (led by See Me in partnership with the Mental Health Foundation
and Glasgow Caledonian University) found that stigma impacted on people’s relationships,
work and healthcare:

e 82% expected others would not want to be their friend due to their mental
iliness

e 85% have not taken up opportunities to apply for employment due to stigma
or discrimination about their illness
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e 87% have experienced unfair treatment when trying to get help for mental
health problems

Talking safely about mental health conditions has been shown to lead to improved wellbeing
(147) and tackling stigma is essential to remove this barrier to people sharing experiences about
their mental health (148).

Stigma can also be a concern in perinatal and infant mental health (149). Addressing perinatal
and infant mental health stigma is a core commitment within the Scottish Government Perinatal
Mental Health Peer Support Action Plan (150) and a part of the Coronavirus (COVID-19) Mental
Health Transition and Recovery Plan (151).

4.3. Adverse childhood experiences and trauma

Since the original study (152) demonstrating that adverse childhood experiences (ACEs),
including growing up in a household where adults are experiencing mental health issues, could
negatively affect health in adulthood, a wealth of evidence has been developed indicating that
ACEs increase the risk of experiencing poorer mental health (and other worse outcomes over the
life course). For example, the 2017 Welsh ACEs survey (153) found that compared to people with
no ACEs, those with four or more ACEs were statistically:

e 3.7 times more likely to currently be receiving treatment for mental illness
e 6.1 times more likely to have ever received treatment for mental illness
e 9.5 times more likely to have ever felt suicidal or self-harmed.

Thirty-seven individual studies looking at the impact of ACEs are summarised in a systematic
review undertaken in 2017, and overall a strong association between multiple ACES and mental
ill health was identified (154). ACEs can interact with other determinants of health, such as
socio-economic factors, compounding the effects of each alone. ACEs should not be conflated
with poverty, however, children living in poverty are more likely to experience ACEs, thus
compounding the mental health effects of the poverty (155).

The 2019 Scottish Health Survey (18) included questions asking adults about whether they
experienced adversity in their childhood and how this relates to their current health. It found
that substantial proportions of the Scottish adult population suffered some form of abuse,
neglect or other adverse experiences during their childhood, with 71% reporting having
experienced at least one ACE and 15% experiencing four or more ACEs.

Experiencing trauma can impact on a person’s inter-personal, emotional and cognitive
functioning and skills development. This has implications for relationship stability, social
functioning, educational attainment, parenting and employment, all of which can compromise
life choices and opportunities. Trauma puts people at higher risk of suffering from a range of
mental health conditions. There is also the potential for trauma to be associated with increased
risk of a range of physical health diagnoses including, but not limited to: cardiovascular disease,
stroke, diabetes, headaches, and complex interactions between poor physical health and
mental health (156).

People affected by trauma may not seek or receive the care and support they need as they may
find it difficult to feel safe within services and to develop trusting relationships with service
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providers. They may also be penalised by services for the normal coping behaviours associated
with experiencing ACEs and trauma, such as avoidance, dissociation or the use of substances
(157, 158).

There is growing evidence that ‘trauma-informed’ systems and practice, where staff understand
the impact of trauma on those affected by it, can result in better outcomes for people affected
by trauma. Trauma-informed practice, does not treat trauma related difficulties. Instead, it
seeks to address the barriers that those affected by trauma can experience when accessing the
care, support and treatment they require (for example in health, education, housing, or
employment) for a healthy and fulfilled life (159, 160). As outlined by the National Trauma
Training Programme, working in a ‘trauma-informed’ way means: realising how common the
experience of trauma and adversity is; recognising the different ways that trauma can affect
people; responding by taking account of the ways that people can be affected by trauma to
support recovery, and recognising and supporting people’s resilience; looking for opportunities
to resist re-traumatisation and offer a greater sense of choice, empowerment, collaboration and
safety with everyone they have contact with; and recognising the central importance of
relationships (161).

4.4 Supporting those with multiple and more complex needs

While many people are able to manage their own mental health and wellbeing, or need minimal
intervention, some people have very complex needs which requires specialist and/or intense
care, treatment and support.

People with multiple and complex needs may experience several overlapping problems at the
same time. Estimates suggest that, over a year, there are 41,000 people experiencing poor
mental health plus one other disadvantage from homelessness, substance dependency,
offending or domestic violence/abuse (162).

People with lived experience of such multiple disadvantage describe ‘missed opportunities’ for
early interventions in schools and other education settings which could have prevented
escalation (162). They also describe the struggle of local and national service systems to address
the needs of people who present with a range of complex and interacting needs. This is
especially so if these needs are accompanied by the perceived challenging forms of behaviour
that are often present in people coping with the long-term effects of sustained trauma including
Adverse Childhood Experiences (163).

One particular group with more complex needs are those individuals experiencing severe and
potentially enduring mental illness. Such illnesses include bipolar disorder, schizophrenia, other
psychoses, personality disorders, and any other mental health disorder (such as depression or
anxiety) of a severe and enduring nature. These illness have been estimated by the Mental
Welfare Commission to affect around 40,000 people in Scotland. However as highlighted in
earlier sections of this report, determining the true number of people is difficult given that not
all will be in contact with mental health services and fear of stigma can prevent people
admitting to their condition (164).

28



Research by the Mental Welfare Commission for Scotland found many positive aspects of care
and support for people with severe and enduring mental ill health in Scotland who were in
touch with community mental health services (165). However, only three of the 59 people
interviewed had jobs, and a significant number experienced some loneliness and isolation. The
Commission points to the need for further support within the community and in employment,
and for services to have a focus on recovery.

People with severe mental health conditions often have higher rates of physical ill health such
as cardiovascular disease, diabetes, obesity and lung conditions, and also their physical
problems can be made worse by effects of their mental health problems. People with severe and
enduring mental illness may have their lives shortened by 15 to 20 years, a large part of which is
because of physical ill-health (166, 167).

A qualitative exploration of the experience of individuals living with a severe mental health
condition and a physical health problem illustrates the challenges of their situation. People with
severe mental illness can find it extremely difficult to manage their physical health condition,
and therefore personalised support taking into account their needs and circumstances is
essential (168).

4.5 Increasing demand for mental health care and treatment

Earlier sections of this report have illustrated the rising demand for mental health services over
the last decade. For example, between 2015 and 2019, accepted referrals for specialist services
increased year-on-year by 4.7% in CAMHS (169) and 7.9% in Psychological Therapies and
Services (170).

During the pandemic, administrative data showed rates of anxiety and depression disorder
recorded around one third lower than would be expected (171) and referrals to specialist mental
health services dropped. However, evidence shows that need did not go away, as seen in an
analysis of electronic patient record data from May 2020. This shows that approximately a
month after the lockdown restrictions for the COVID-19 pandemic had been enforced, there was
a 12% increase in the number of mental health related incidents responded to by the Scottish
Ambulance Service, despite a 7.5% reduction in the overall emergency demand (172). More
recent data suggests that the numbers of referrals for the quarter ending June 2022, were
similar to pre-COVID levels (173), and that they are rising (174, 175). Data for the quarter ending
March 2023 indicates a 3.5% increase in referrals to CAMHS from the previous quarter, and an
increase of 5.5% from the same quarter in 2022 (175). Psychological Services received 10.8%
more referrals in the quarter ending March 2023 than the previous quarter and 2.6% increase
from the same quarter in 2022 (174).

Pressure on CAMHS and Psychology Services has been high for a number of years, in some areas
leading to long waiting lists. Audit Scotland in 2018 raised concerns about access to children
and young people’s mental health services (176). Between January and March 2023, 74.2% of
children and young people were seen by CAMHS within 18 weeks of referral, which is an increase
from the previous year and quarter but still does not reach the Scottish Government standard of
90%. During 2021/22, 38.7% of under 18 year olds requiring psychiatric admissions were
admitted to non NHS specialist CAMHS wards, an increase from 29.3% in 2020/21 and 30.7% in
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2019/20. An outcome of the previous Scottish Government mental health strategy is the creation
of a new dataset which will capture more individual patient data to enable greater knowledge
and understanding of patient pathways to and through CAMHS and Psychological Services, and
the outcomes for these patients (177).

There is currently no routine data gathering in Scotland that asks service users about their
experiences of accessing community or inpatient mental health services. The Community
Mental Health Survey gathers this data for community services in England (178). As part of the
development of standards for the provision of adult secondary mental health care, the
ALLIANCE, in collaboration with VOX Scotland, conducted a survey in early 2022 to gather views
of service users in Scotland. The results of this provide some recent evidence on how people
experience services, albeit limited to secondary care. Researchers engaged with 177 people with
lived experience and nine mental health focused organisations from February 2022 to May 2022
to collect their experiences. Access was the most commonly reported theme. Almost 60% of
respondents remarked that they had tried and failed to access mental health services. The
importance of ‘attitudes of encouragement’ among staff was raised, as was the involvement of
service users in the care. Participants wanted greater consistency between services, in staff
attitudes and behaviours, and in accessibility, and the need for shorter waiting times was
highlighted (179).

Some data relating to people’s experience of care for their mental health is captured within the
Health and Care Experience Survey (180). However this survey only asks about care received
from GPs and related community services, and only around 10% of the data comes from
patients consulting about mental health issues. Between 53% and 57% of adults with mental
health problems supported at home in 2020/21 agreed that their services and support improved
or maintained their quality of life, a decrease from around 74% in 2019/20 (181).

SAMH conducted surveys in autumn 2021 and spring 2022 to examine how mental health
treatment and care had changed for people during the pandemic and their experiences of this.
While higher levels of satisfaction than dissatisfaction were expressed, there were concerns
about the absence of a post pandemic return to face to face contact (182).

The Scottish Government commissioned YouthLink Scotland to work in partnership with Young
Scot, Children’s Parliament and Scottish Youth Parliament as part of an engagement activity to
gather the views of children and young people on accessing information, support and services
for mental health and wellbeing (183). Themes across age groups surveyed (8 to 25 years)
include a need for improvement in access, a desire to have someone they can talk to, and to
know that support is available when need it.

4.6. Achieving a skilled, supported, sustainable and diverse mental
health and wellbeing workforce

The challenges of building a mental health workforce which is fit-for-the-future are widely
acknowledged, with the impact of the pandemic and an aging population contributing to pre-
existing shortfalls in staff numbers (184). It is recognised that it will be necessary to recruit more
staff from more diverse backgrounds, to retain and improve the morale of those already working
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in the service, and to broaden the mental health skills and knowledge base across wider
professions.

4.6.1 Recruitment

In Scotland, as in other parts of the UK, it has proved difficult to recruit sufficient people into
mental health posts to meet the increasing demands, changing roles and address gaps created
by an aging workforce retiring and others leaving. Recruitment is an issue across the health,
social care and social work sector but there are some unique challenges in mental health. These
include retirement from aged 55 for those designated as mental health officers and serving from
before 1995, and more limited international recruitment options than other specialties, given
fewer specialised mental health training courses available in other countries. The demographic
profile of the workforce can also differ from general nursing, for example being older, meaning
different priorities for those contemplating future careers (185, 186).

A report commissioned by NHS Employers and led by the Centre for Mental Health, looks at
ways of attracting more people to study mental health nursing (187). While focused on England,
it draws on UK-wide evidence. The report comprises of a literature review, as well as qualitative
research undertaken with students on mental health courses, practicing nurses and career
advisors. Based on this evidence gathering, it sets out factors which can encourage or dissuade
people from pursuing mental health training.

Personal experience and exposure to health services and staff can have a big influence on
people’s career choices generally, and the research found that this effect is also seen in mental
health nursing. Those who have more understanding of the work and the role are more likely to
consider training themselves. Availability of courses locally, and funding for these, is also found
to be of importance in attracting students.

The report notes that a lack of understanding of what the role might involve, with limited
coverage of mental health nursing in the media, leading to misconceptions about this career.
These misconceptions include a view that mental health nursing is less academic than other
types of nursing, with nursing generally, in turn, seen as less intellectual or carrying less prestige
than other clinical roles. It is also thought that it predominantly involves working with people
with serious mental illness in forensic settings, with a consequent perception by students that
they may not be able to cope with its stresses and demands. Stigma around mental health in
general, also carries across to people’s perspectives on seeking a career in this area.

Similar themes are picked out in other recent qualitative research. A report prepared by the
Centre for Mental Health, based upon consultation events involving around 100 people,
comprising of a mix of service users, informal carers, education and health and care providers,
highlights the importance of raising awareness of possible career pathways (188). A focus group
study with students taking an A-level course in psychology, and considering applying for
psychology courses, reported a desire among them to pursue therapeutic careers. However, this
was accompanied by a lack of understanding of the qualifications required to pursue clinical
psychology and the competitive entry to these courses, and also of the wider range of
alternative career options in mental health that are available (189). In a further study in which 28
individuals who could potentially pursue a career in mental health nursing were interviewed,
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enablers to this career were considered to be a desire to help people and a greater awareness of
what mental health nursing involves. Barriers were a lack of knowledge about what the role
involves, the routes into employment and the qualifications required, and the perceived
stressful nature of the work (190).

Mackenzie et al. (190) created a model to identify the factors that would encourage individuals
to consider a mental health nursing career. Statistically significant predictors were found to be
female sex, having a mental health condition, and possessing a greater knowledge of mental
health. Having had experience of working with people with mental health difficulties was,
however, a negative predictor. Similar to the other research in this field, facilitators to actually
taking up a career were found to be a desire to help others and receiving appropriate training.
Off-putting factors included the perceived impact on stress levels and work life balance, and the
level of recompense for this, lack of knowledge about roles, and also the time and expense of
training.

Turning to psychiatry, many of the factors that attract or prevent students from considering
mental health nursing careers, apply also to medical students. The nature of psychiatry, with its
differing paradigms and approaches from other more clinical areas of medicine, can be both a
barrier and a facilitator to attracting students (191). Efforts have been made to increase the
number of psychiatry trainees in the UK, but not all these trainees go on to take up UK
psychiatry posts at the end of their training. A mixed methods study combining secondary data
analysis of psychiatry trainees’ progression into specialist registrar psychiatry posts, and
qualitative research with current and former trainees, investigated why this may be the case.
Aspects of working in the profession which trainees found to be challenging were different
cultural and social norms compared with other clinical areas of medicine, functioning in under-
resourced systems, and a perception of risk, with 35% of trainees frequently experiencing verbal
and behavioural aggression. Other work conditions, and individual factors, were noted by
trainees as impacting on their ability to deal with this risk. More flexible working arrangements,
and access to other learning and development beyond their training programme, were noted as
aspects which would encourage people to remain in training. The research also suggests that
expectations around the time taken for trainees to progress should be adjusted to take into
account that most people, for a variety of reasons, including career breaks and pursuing other
training, do take longer than specified times to progress through the process (192).

These research studies all point to there being a potential workforce available, but with which
greater efforts are required to promote mental health careers. There is a need to highlight the
potential rewards of mental health roles in terms of helping others and being able to make a
difference. General awareness of the nature of the roles and career pathways needs to be
increased, and diverse and financially viable training routes offered. Regarding this latter point,
it can be seen that applications and entrants to nursing, midwifery and allied health profession
preregistration programs in England declined two years in a row after student loans replaced
bursaries in 2017. By contrast, in Scotland and Wales, where the nursing bursary was retained,
numbers increased (193).

4.6.2 Retention
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There are a number of challenges that people face whilst working in mental health services
which can affect their decision to stay in the workforce. An inadequate workforce in itself
impacts upon employee’s feelings about their job, and their ability to remain in post. A British
Medical Association survey (194) of 1,036 mental health professionals in England highlighted
that 52% of respondents said they were too busy to provide the care they would like on their last
shift worked and 44% of respondents said that their individual workload was either mostly
unmanageable or unmanageable. In turn, almost half (49%) of them agreed that they felt upset
that they could not provide the level of care they had wanted, and 44% said they felt
demoralised, on their last shift worked. This point is also illustrated in a survey of 20,235 self-
selected general nursing staff across the UK, undertaken by the Royal College of Nursing. Results
are presented separately for respondents from Scotland and are in line with the overall results.
Some 68% of nurses in Scotland disagreed with a statement that they had time to provide the
level of care that they would like (195).

While there is much research concerning retention of health, social care and social workers in
general, evidence on the factors which promote or inhibit retention of the mental health and
wellbeing workforce specifically, is more limited.

A systematic review undertaken in 2021 attempted to synthesise the evidence to date relating to
retention of mental health nursing staff (196). The review includes 23 studies which were
undertaken in a variety of different countries and differing health systems, and over a time
period ranging from the early 1990s to 2019. As such, the generalisability of the findings are
limited. The themes emerging however do provide an indication of the main issues and align
with findings coming from individual UK based studies.

The first theme identified related to individual characteristics of the employee. Evidence within
this theme suggests there are potential benefits of recruiting more mature students as they are
more likely to remain in subsequent employment than younger nurses, while acknowledging a
need to particularly support younger nurses to stay in post. A coherence in values of an
individual with their organisation also promotes retention. The second theme concerned
working within health services. The unique nature of the role in terms of being rewarding and
exciting, but also potentially stressful, with incidences of violence and aggression and with
stigma attached, results in a delicate balance of push/pull factors. These can be supported or
hindered by some of the characteristics of individuals identified in the first theme, and the
general support available within the clinical setting. Under theme three, training and skills, the
association between feeling adequately trained and equipped to undertake a role, with
opportunities to use one’s skills, was seen to be important for both new and more experienced
nurses. Lastly theme four, the work environment, noted positive working relationships, good
supervisory support and line management, and a culture which appreciates the role of mental
health nurses and rewards them accordingly as being conducive to retention.

‘Burn-out’ and low levels of wellbeing have been identified as issues throughout the healthcare
profession, but these can be particularly prevalent among mental healthcare staff. This in turn
has implications for the quality of care delivered. In a narrative review on the topic, Johnson et
al. identify reasons for this and suggestions for addressing the issue (197). Many of the causes of
burn-out in mental health staff are common to other professions, but particular mental health
related factors identified in the review align with those set out by Adams et al. (196) as barriers
to retention. These include the emotional toll of the job, the risk of violence and underfunding.
An additional reason put forward by the authors for further exploration is a tentative link with a
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greater proportion of people with mental health issues being drawn to mental health careers
than other areas of nursing.

In terms of addressing the challenges, the review authors note that research into effective
interventions is still developing, but suggest that job training and education interventions could
be helpful for reducing overall burn-out and staff satisfaction, while person-directed
interventions may be most effective for reducing emotional exhaustion. They recommend that
interventions should be based upon emerging research, with links built between healthcare
organisations and university researchers. To encourage uptake, organisations should emphasise
the potential positive outcomes of the interventions to staff. They should also look to design
interventions that will target burnout and improve patient care simultaneously, building upon
the feedback loop between these.

Much of the research on the mental health workforce focuses on general mental health nursing.
Forensic mental health can bring additional unique challenges, and these are examined in a
review by Oates et al. (198). It illustrates how staff must be adequately supported in an
emotionally and ethically charged environment.

Research particular to other professionals is also available. Psychological wellbeing
practitioners are a relatively new professional group, and Health Education England
commissioned an audit to investigate a particularly high turnover rate in this group, with large
variation across England. Career progression to other mental health careers was found to be
one of the main reasons for this, illustrating a perhaps unintended consequence of introducing a
new role (199).

Issues impacting recruitment and retention of social care staff are similar to those employed in
healthcare, and include increasingly unmanageable caseloads, resulting in implications for work
quality, a need to work excessive hours and reduced wellbeing (200). The Scottish Government
Chief Social Worker’s report sets out examples of initiatives in different parts of the country to
boost recruitment and retention in the social work profession including a ‘grow your own’
approach, promoting opportunities for peer support, and practice development and learning
(201).

4.6.3 Training and upskilling of the workforce and wider development of
mental health care skills and knowledge

Having the right numbers of skilled, trained and supported staff, in the right place, at the right
time and in the right roles is essential to providing high quality health and care services (202).
Such services are then equipped to address health inequalities and encourage and support
people to take more responsibility for their own health and wellbeing (203, 204).

Purposeful training and upskilling helps to refine skills, plug any knowledge gaps, improves
quality of support, care and recovery and is essential for patient safety. For example, the Scott
Review highlighted gaps in training in relation to equality and diversity training for independent
advocacy workers (205). The Early Learning and Childcare workforce responses to a survey by
Early Years Scotland noted a need for targeted professional learning opportunities to enable
them to specifically support the mental health and wellbeing of children aged 3 to 5 years. While
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they had received some training on this topic, their training was mainly directed towards
supporting older children (206).

Training and upskilling also opens up pathways to careers progression and potential redirection
of someone’s career. Approaching the recruitment issues in this way can provide staff with a
route into new roles. Giving existing staff members the chance to learn new skills may mean
that they can fill available positions or take on a varied post. In line with the Scottish
Government’s Digital Health and Care Strategy, work is ongoing to develop the digital
capabilities of the social care workforce (207). Since 2021, more than 2,500 public and third
sector staff in Scotland working in primary mental health care roles or alongside psychological
therapists, with no previous training, have accessed an Enhanced Psychological Practice
programme that provides them with postgraduate certificate level training (208).

As well as tackling capacity issues within the specialist and core mental health workforce
through increasing recruitment, retention and training, research notes the need for a wider
distribution of skills and knowledge of how to support those with low levels of wellbeing and
poor mental health, and a need for these to be developed throughout the wider health and care
community (60). By growing the skills and experience base across the workforce, more
individuals can be offered support at an earlier stage, potentially preventing the need for further
intervention and hence reducing pressure on the specialist workforce (209, 210). In Scotland, a
range of training resources and a knowledge and skills framework have been co-produced by
NHS Education for Scotland and PHS to support the implementation of Scotland’s Public Health
Priorities for Mental Health, Scotland’s Mental Health Strategy 2017-2027 and Scotland’s Suicide
Prevention Action Plan - Every Life Matters (211).

The development of new types of mental health posts working alongside more established
professions can also help alleviate pressure and provide better outcomes for individuals
through earlier intervention (188, 212). Likewise, greater use of peer support can prove more
effective for some individuals, and reduce pressures on the healthcare system downstream
(213).

Drawing from all sections of the population to fill future mental health roles not only offers more
potential candidates, but ultimately ensures a more person-centred and lived-experience driven
service for all (187, 190, 214). Current evidence suggests that students on mental health nursing
courses tend to be older than those on general nursing and allied health professional courses
(187). They are also more likely to be male (187). Individuals with more limited financial
resources may be unable to take up volunteering posts which often constitute a route into a
training place or career. Gender stereotyping is also identified as an issue which may be off-
putting to some (215). These factors all suggest the need to consider specific support into
mental health careers for particular groups within society to create the strong, diverse
workforce desired.
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5.0 What works to improve wellbeing and
mental health, and to manage mental health
conditions

The earlier sections of this report have highlighted the multitude of factors contributing to
individual and population mental health and wellbeing, including structural, social, community
and individual determinants, and the particular challenges being faced by individuals and the
health and care system in Scotland at this time.

To identify approaches to addressing these challenges and achieving the outcomes set out in
the Mental Health and Wellbeing Strategy for Scotland there is a need to consider the evidence
for:

e Promoting good mental health and wellbeing at an individual, community and
population level, improving understanding and challenging stigma

e Preventing mental ill health and facilitating early intervention for those who are
experiencing problems, and tackling the underlying determinants of mental
health and wellbeing

e Providing mental health and wellbeing support and care, ensuring people can
access the right support in the right place at the right time

An extensive evidence review published by the Royal Society of Public Health (RSPH) (60)
observes that there are many interventions available known to prevent mental ill-health and
promote mental wellbeing. Forimprovements to be seen across the population however, there
needs to be high levels of implementation and access to these interventions, informed by
comprehensive needs assessment - initially at a national level, and complemented by
evaluation of coverage and outcomes.

Other strategic actions which can support population level benefits include: increased visibility
of local data on provision of services and unmet need; improved mental health literacy and
understanding across the population; providing public mental health training across health and
care and other related professional groups; taking targeted settings based approaches, and
addressing the wider determinants of health.

The RSPH review sets out the available published evidence on many different public mental
health interventions, grouping these according to whether they are relating to prevention,
treatment or minimising the impact of mental ill health, or to promoting wellbeing. This review
constitutes a very extensive collection of evidence and the full details can be viewed in the RSPH
report (60). Summarised information is provided in sections 5.1 to 5.3 of this report.

Based on the RSPH review (60) and additional more recently published literature, the Royal
College of Psychiatrists’ Public Mental Health Implementation Centre has set out the
interventions for which they a) deem there to be the strongest evidence of effectiveness
available, b) which have evidence of impact across a wide range of policy areas, and c) show the
largest impact on mental health and target groups who could be at higher risk of illness or not
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benefiting from public health interventions (216). These interventions fall into seven broad
areas, as follows:

1.

Interventions during pregnancy and immediately after birth to prevent
child mental ill health

Interventions to prevent and treat parental mental ill health and problematic
parental drug/alcohol use

Parenting programmes which prevent child mental ill health, substance
use, antisocial behaviours and unintentional injury and improve child
behavioural outcomes, parenting and parental mental health

Home visiting and parenting programmes to improve child-parent attachment
and prevent child adversity

School-based interventions to prevent mental ill health
and alcohol/tobacco/drug use, reduce child adversity, promote mental
wellbeing and resilience, and improve social-emotional skills

Workplace-based interventions to reduce employee mental ill health,
increase wellbeing and promote recovery from mental ill health

Interventions to reduce smoking, alcohol, drug use, physical inactivity,
COVID-19 infection and promote appropriate care of physical health
conditions.

The report also notes what they designate as “Priority intervention areas”, which are
approaches with high public health relevance but currently a more limited evidence base. These

are:

1.

Address socio-economic inequalities to improve outcomes among
marginalised groups (eg minoritised racial and ethnic groups, people in
poverty or on low incomes, LGBTI+ people)

Targeting marginalised and higher risk groups (for example those with special
education needs, carers, looked after children, those with long-term health
conditions) to improve access to public mental health interventions

These nine intervention areas range across the spectrum of wellbeing promotion, mental health
illness prevention, early intervention, and treatment, with a focus on intervening early. PHS’s
modelling studies indicate the need for interventions to cover all the domains (Promote,
Prevent, Provide) to reduce health inequalities in Scotland (217).

Summarised information from the extensive literature review published by the RSPH (60) for
each of the three domains are now considered in turn, along with other more recent evidence
and data and evidence specific to Scotland. Then consideration is given to how the fundamental
determinants of mental health may also be addressed.
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5.1 Promoting mental wellbeing

This domain can comprise the promoting of the factors that protect mental wellbeing,
intervening early to promote wellbeing in those experiencing an episode of low wellbeing and
also interventions to promote wellbeing in those for whom this is chronically poor. Promoting
wellbeing can take place at the level of individuals, or around creating healthier, more
sustainable communities with environments which support improved health. It may also be at a
structural level with policy and legislative changes. Interventions across the life course are
needed and these should be targeted at those at greatest risk.

Considering the life course, under the heading of ‘Starting well’, the RSPH review discusses
interventions such as parenting programmes, parental mental and physical health promotion,
breastfeeding support and infant attachment programmes. Then for ‘developing well’ attention
moves to pre-school and school-based programmes and support, as well as family based
interventions. For adults, interventions can encompass many areas of life and include those to
promote social interaction and also physical activity. Financial measures, housing and
neighbourhood programmes, interventions promoting positive psychology, and cultural and
religious/spiritual activities. Work is also key, and providing increased control, flexible working
and adequate training can impact on wellbeing. For older adults, interventions researched
include psychosocial programmes, volunteering, physical activity, addressing hearing loss and
supporting reminiscing. Many of these interventions to promote mental wellbeing can bring
about economic savings (60).

The What Works Wellbeing Centre compiled a ‘Knowledge Bank’ (218) based upon a series of
systematic reviews they undertook between 2016 and 2019, which aims to bring the evidence on
what works to improve wellbeing into one searchable spreadsheet. It notes where evidence is
strong/promising/unclear or lacking for a large number of evidence statements, a number of
which relate to effectiveness of interventions, and provides a helpful starting point to refer to
when seeking information on this topic. A more recent systematic review brings together
primary studies which all used the same outcome measure to examine the effectiveness of
wellbeing promotion interventions, namely the WEMWBS score. This enables some degree of
comparison between interventions but the review also served to highlight a frequent concern in
this type of intervention research, that most studies did not include a control group. With the
caveat that the absence of a control group (64% of studies) means that effects cannot be
definitively attributed to the intervention, the authors suggest that psychological interventions
can have a strong effect on improving wellbeing, with medium to strong effects for person-
centred support/advice, arts-based, parenting, and social prescribing interventions (219).

Turning to recent work conducted in Scotland, an evidence review was published by Scottish
Government which specifically considered prison-based wellbeing interventions (220). It points
to benefits for yoga, meditation and mindfulness. A rapid evidence review by PHS looking at
socioeconomic determinants of mental wellbeing and socioeconomic interventions identified
only limited robust evidence of the latter. The review noted that a population-labour market
intervention and the provision of welfare advice services in a primary care setting showed some
evidence of benefit to mental wellbeing. No evidence was identified that addressed the
socioeconomic inequalities in mental wellbeing (47). Lastly to note is some qualitative work
which was conducted during the pandemic period, but is of potentially more general relevance.
PHS worked with community partners, to produce a series of short films which illustrate what
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people and their communities found helpful to maintain and rebuild positive mental wellbeing
(221).

5.2 Prevention of mental ill health and early intervention

Addressing the risk factors for developing mental ill health, and intervening early if problems do
arise, is a key part of a public health response and can help to avoid the lifelong impacts of
mental ill health. Interventions aimed at improving outcomes for children are important here as
this is the age when many mental health conditions start to develop. Also, increasingly seen as
important are interventions for the perinatal period, aiming to reduce the risk of development of
maternal mental illness and to give infants the best start in life. In middle and older life,
interventions around addressing violence, abuse and loneliness and dependence patterns are
needed, including specific focus on at risk groups. There is inevitably overlap with the
interventions that promote wellbeing as poor mental wellbeing is a risk factor for mentaliill
health and the latter can also result in the former (60)

McDaid and Park considered specific interventions for preventing poor mental health with
demonstrated evidence of cost-effectiveness (46). They identified interventions from across the
life course and these broadly fit into the areas noted by the Royal College of Psychiatrists and
described in section 5.0 of this report as having the strongest evidence base. The interventions
identified by McDaid and Park are:

1. Universal health visitor-delivered identification of risk of perinatal depression
in women followed by provision of psychological therapies

2. Universal and targeted manualised parenting programmes
3. Anti-bullying programmes as an integral part of the school curriculum

4. Workplace identification of mental health problems plus brief psychological
support; actions to change workplace cultures to promote and protect mental
health

5. Early identification of risk of poor mental health supplemented by brief
psychosocial or psychological therapy support for adults (remote or face-to-
face)

6. Different types of exercise opportunity for all children, young people and
adults

7. Brief psychological interventions for people living with long term health
conditions

8. Investing in measures to promote opportunities for older people to continue to
engage in activities that reduce the risk of social isolation (potentially through
mechanisms such as social prescribing)
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9. Suicide prevention: In addition to restricting access to means; early
identification of risks of future self-harm, for instance in hospitals and in
primary care, followed by appropriate ongoing mental health support

A further report from the Mental Health Foundation looked specifically at the mental health
effects of a Universal Basic Income (222). While there was insufficient evidence to draw
conclusions on an implementation of such a scheme, the evidence did show the potential
implications of conditionality of such schemes and suggests that removal of such barriers in
welfare benefits could be explored to enhance the beneficial effect for mental wellbeing. This
pointis also included in one of the recommendations coming from a report comprising research
by the University of Glasgow and also the expertise of 28 stakeholders to consider the provision
of social security and employment support in Scotland in relation to mental health (223).

5.3 Providing safe, effective treatment and care for people living
with mental health conditions

People who live with mental health conditions need to be able to access safe, effective
treatment and care. Many treatments and therapies are available which can aid recovery or
make it easier to live with symptoms, and that have well-developed evidence bases assessing
their efficacy and effectiveness. Access to these is often limited however, and people who could
benefit from treatment do not always receive it (224).

The RSPH evidence report (60) covers early identification, treatment and prevention of relapse
of mental health conditions, providing detailed evidence on the treatment and care for specific
mental health conditions. Much of the content is drawn from UK NICE (National Institute of
Health and Care Excellence) guidance (225), but other high quality evidence reviews are also
highlighted. SIGN (Scottish Intercollegiate Guidelines Network) clinical guidelines specific to
Scotland are also available for some conditions such as eating disorders (226). A systematic
review published after the RSPH review, focuses particularly on non-pharmaceutical
interventions and how they can be used to reduce inequalities. There is currently insufficient
robust evidence for the authors to draw strong conclusions, but they do note potential benefits
in the use of interventions such as social prescribing and collaborative care, and their use in
socio-economically disadvantaged groups (227). For both care and treatment, evidence is
widely available which shows that a life course approach is needed which responds to the
different needs of children, young people and adults (228).

Evidence reviews highlight the need to better consider the physical health of individuals with
mental health conditions, ensuring appropriate investigations and treatment, if maximal
improvements in quality of life and life expectancy are to be realised (229). The reverse is true
for people whose primary presentation is one of physical health (230). ‘Diagnostic
overshadowing’ can be a particular issue for certain population groups such as those with
learning difficulties (231, 232). The evidence points to the strong need for better integrated
working between mental and physical health services to create positive change (233).

Another aspect to consider around care and treatment is the workforce. In July 2021, the report
‘New Directions for the Mental Health Workforce Globally: Summary and Recommendations’

40



(122) prepared by a UK All-Party Parliamentary Group on Global Health, made a range of
recommended changes for global mental health provision. The main focus was that mental
health prioritisation and funding needs to be brought up to a similar level with that of physical
health in terms of pay, investment, and attention to workforce wellbeing.

Some key recommendations from the report include:

1. A need to increase the specialist workforce to support those with chronic and
severe conditions, as well as a need to widen the mental health workforce to
integrate non-professionals fully and engage primary care and general health
services.

2. Incorporation of people with lived experience when designing mental health
education, in planning future systems and services, and in service delivery.

3. The mental health workforce needs to be empowered such that they can take
on enhanced roles as leaders, enablers and agents of change to help people,
communities, and organisations in all sectors, to provide care, prevent mental
iliness, create health, and tackle stigma and discrimination.

As service models develop and change, public awareness needs to be raised of the mechanisms
and routes by which individuals can access support. A survey in early 2022 of the public’s
perceptions of primary care conducted with a nationally representative sample of 1,136 adults
living in Scotland, indicated only around half (53% of respondents) were aware that they could
access an appointment with a mental health professional in primary care. Awareness was higher
among younger than older individuals. Respondents also reported that their levels of trust in
different primary care health professionals were lowest for mental health, and again this was
most pronounced in older individuals (234).

5.4 Tackling the determinants of mental health

As previously discussed, it is well established that mental health is influenced by a range of
social, economic and environmental factors and that these are experienced unequally across
society. Tackling these different factors and addressing inequalities therefore is essential to
improving wellbeing and mental health (92). This requires policy and practice interventions that
go beyond the health and care context alone.

The active consideration of health consequences in policies not directly focused on health is the
key feature of a ‘Health in All Policies’ (HiAP) approach to government (235). Such an approach
has the potential to improve mental health and wellbeing, while simultaneously addressing
other policy priorities. For example, in Scotland, policies around the Fair Work Framework, the
Young Person’s Guarantee, and social security are aimed at addressing the social and economic
determinants of mental health. Additionally, social prescribing and school-based interventions
may influence levels of social isolation, while planning policies will influence housing
conditions. In all cases, the evidence base could be enhanced by rigorous and robust policy
evaluation, incorporating methodological innovations when appropriate, such as recent
developments in the measurement of health and wellbeing outcomes that enable relative
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assessments of cost-effectiveness (236-240). Examples of such cost effectiveness evaluations of
interventions addressing social and economic determinants, including use of WELLBYs (Well-
Being adjusted life Years) and QALYs (Quality Adjusted Life Years) as wellbeing and mental
health outcomes, are available (46, 241). These measures allow direct comparisons of
interventions that would otherwise have differently measured outcomes, and enables
calculation of relative cost effectiveness of the different interventions.

Estimating the effect on mental health outcomes of specific policies influencing the economic
determinants of mental health is challenging because of the interrelationships between
characteristics and the complexity of causal pathways. Consequently, current evidence mainly
identifies determinants of mental health and how factors influencing these determinants can be
modified. The Health Equity and its Economic Determinants project, ongoing at the University of
Glasgow, is attempting to model how these complex relationships can be influenced by income,
tax, and benefit policies (242).

The following section of this report sets out a selection of evidence relating to some of the
economic, social and environmental determinants of health to provide an indication of the
types of actions which could have an impact on mental health outcomes. A very large amount of
evidence could be discussed here in relation to many determinants of mental health, butin line
with the content of this evidence narrative as a whole, the intention is to be illustrative rather
than comprehensive. As such, attention is focussed on several areas identified by the Scottish
Government MHRAG as of particular interest in Scotland, but these should not be viewed as
necessarily being more important or pervasive than other factors.

5.4.1 Economic determinants

Poverty impacts negatively on mental health through many different mechanisms and,
consequently, efforts to reduce poverty by increasing incomes and lowering costs can have a
large impact upon individual and population health. Interventions to achieve these goals range
across policy areas and include increasing social security payments (especially child benefit),
increasing the minimum wage, providing financial advice, building more energy efficient homes,
providing free childcare and school meals, improving access to public transport and providing
better services in areas of greatest need. Tackling the compounding effect of poverty-related
stigma is also essential (243, 244).

Recent UK research suggested that employment outcomes may be more importantin
determining mental health outcome than income or poverty (245). The negative effect of
unemployment on mental health has been identified in meta-analysis (246). Employment
outcomes are particularly important for the mental health of men (245, 246). Likewise, for young
people making the transition from secondary education, evidence consistently shows that
preventing individuals becoming NEET (not in education, employment, or training) can improve
mental health outcomes (247, 248). An initial attempt to value the negative wellbeing effect of
moving from employment to unemployment, using WELLBYs as a measure of benefit, gave an
average cost estimate of £5,980 per person affected per year (241, 249). Supported employment
schemes for those experiencing mental ill health, such as the Individual Placement and Support
programme have been shown to create benefits for individuals wellbeing as well as wider
society (250). An OECD report Fit Mind, Fit Job concluded that an integrated government
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approach is needed to ensure that people with mental ill health can achieve and sustain
employment. In particular, policies must cover and connect health systems, youth support
systems, workplaces, and welfare systems. Action across each of these policy areas is vital to
improving the health, educational and labour market opportunities and outcomes of people
experiencing mental health issues (251).

While employment has consistently been shown to be one of the main determinants of mental
health, the benefits of employment on mental health vary depending on the characteristics of
the job. Insecure work, such as having a fixed term contract, or volatile hours, has similar
negative effects on mental health to becoming unemployed (252). Furthermore, the negative
effects of insecure work on mental health are experienced regardless of unemployment fears
being realised and throughout the income distribution, from richer to poorer (253). As with
unemployment, insecure work is particularly damaging to mental health outcomes for men
(253).

Research has also shown that insecure work cannot be defined by contract status alone (253,
254). Employment becomes insecure due to inadequate institutional support (255). In addition
to pay and contract status, factors such as career progression, stable hours, and notice of
schedule changes can reduce insecurity (256, 257). Improved employability has also been
demonstrated to reduce the effects of insecure work (258). Similarly, active labour market
policies providing training have been shown to provide greater mental health benefits than
employment assistance policies (259).

Mixed evidence exists for the effects of working hours on mental health. Workers transitioning to
part-time work while wishing to work more hours, have been shown to suffer mental health
declines comparable to that of job loss (260). However, a separate study found this difference
was not seen when other aspects of job quality were taken into account (261).

Although the effects of income and poverty appear smaller than those of employment, a recent
systematic review identified income changes impacting on both mental health and wellbeing.
Changes which moved people across the poverty line (the estimated minimum income to secure
the necessities of life) had the greatest impact (100). A further systematic review provides
evidence that social security policy reforms can influence people’s income and level of wealth to
improve mental health (262). Emerging evidence from a meta-analysis focusing on the
Coronavirus Job Retention Scheme, which protected both income and employment, indicates
that this policy mitigated some of the effects of the COVID-19 crisis on mental health (263).

5.4.2 Social support

Various sources of evidence have demonstrated the importance of relationships to mental
health and wellbeing, with the availability of social support (relates to the provision of
emotional, informational and other resources), and features of social networks (relates to the
number, frequency and duration of social contacts) being protective of mental health (264).
While the evidence is broadly consistent across sub-groups, for people with physical disabilities
the quality of social relationships and availability of social support are more importantin
determining mental health outcomes than access to social networks (265).
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Loneliness and a lack of social support have been shown to have negative effects on mental
health and wellbeing across age groups (266, 267), with some studies focusing on young people
(268) or older adults (269). There is also evidence that a lack of social support worsens the
outcomes of those with existing mental health conditions (270).

Social support and cohesion may be enhanced by non-medical interventions to tackle
loneliness. For example, evidence from a randomised control trial for a community singing
group indicates that social prescribing may generate mental health benefits for older adults by
increasing social contact (271). Furthermore, evidence provided by Age Scotland as part of the
Men’s Shed programme highlights that community based support is effective in supporting
mental health and wellbeing amongst older adults. Age Scotland found that 79% of users felt
their mental health had been improved because of the program, which enables members to be
able to socialise, find information about local services, and provides a safe space for men to talk
about their mental health and wellbeing (272). The What Works Centre for Wellbeing has
published a review of 364 studies on the effectiveness of interventions to address loneliness
which highlighted the need for interventions to be tailored to the needs of diverse groups and
social contexts (273). The review included leisure activities, educational approaches,
befriending, and community interventions. The benefit of moving from moderate to mild
loneliness has been valued at £9,100 per year for each affected person using WELLBYs as an
outcome measure, with valuations varying between specific groups (241, 274).

The important sources of social support vary across the life course, with adults being more
influenced by their spouse or partner, and younger people influenced by parental support (266).
Marriages and partnership are known to influence wellbeing, with better quality relationships
having a positive effect. The strength of the association is moderated by various factors
including gender (275). The breakdown of a marriage or partnership is an example of a stressful
life event that can impact mental health and wellbeing. Evidence from the UK has shown that
relationship satisfaction influences mental health, but also that mental health may influence
relationship satisfaction (265). The implication being that improvements in mental health will
contribute to a beneficial cycle of strengthening relationships within households and preventing
exposure to relationship breakdowns.

Some policies have focussed on improving the quality of relationship between parents and
children, with positive outcomes. The Incredible Years parent programme has addressed child
disruptive behavioural problems, and has been found in several trials to be effective and likely
to be cost-effective (276). A programme used in the United States to address the adverse
childhood experience of parental divorce resulted in health outcomes amongst children within
the programme that were better than the control group 15 years later, with the programme
likely to be cost effective in the US context (277).

The Solihull Approach, an educational and therapeutic framework to improve relationships
between parents, carers and children, has been extensively used in the UK. Its effectiveness has
been demonstrated in different settings, with various groups, including in a randomised control
trial carried out in 2019 (278). Online Solihull Approach programmes have been made accessible
to every parent across Scotland, providing evidence based information on relationships and
child development all the way through to 18 years.

An evaluation of the Psychology of Parenting Implementation project, an nationally
implemented programme delivered in early years services in Scotland found that it resulted in
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clinically significant improvements and, as such, had potential to be cost saving in future years,
given the high cost of the impact of conduct disorders (279).

Relationships within school and among their peer group are known to influence the mental
health outcomes of children. In particular, children subjected to bullying have poorer mental
health outcomes that can persist into adulthood (280, 281). Problematic social media use has
also been associated with lower wellbeing amongst adolescents (282). Universal anti-bullying
programmes within schools have been found through meta-analysis to be highly effective (283).

The role of peer support in perinatal mental health is explored in a Scottish Government
evidence review. ltillustrates that this can be an effective intervention and makes suggestions
for further development in Scotland (284).

Social support is key for good mental health across different equality groups. Qualitative
research has shown that having supportive family and friends is one of the most important
factors contributing to good mental health in LGBTI+ people, and is shown to be a predictor of
positive mental health outcomes and a protector against depression, substance abuse and
suicidality (285). Evidence from Change Mental Health (previous known as Support in Mind
Scotland) into rural mental wellbeing also showed that opportunities for increased integration
into local communities, as well as opportunities for language learning are good for the mental
health of asylum seekers and refugees (286). Furthermore, respondents to the National Rural
Mental Health Survey highlighted the importance of mobile and outreach services, particularly
on the islands, and recommended that ‘low-level’, non-clinical support outside of hospitals also
be offered within rural communities (82).

5.4.3 Stigma

A recent Lancet Commission set up to support the eradication of stigma around mental health,
provides an extensive review of different types of evidence on interventions to address stigma in
mental health (140). This includes an ‘umbrella review’, which is an overview of existing
systematic reviews, a review of practical experience in setting up, delivering and evaluating anti-
stigma programmes, and a survey of the views and priorities of people with lived experience of
stigma and discrimination due to diagnosis of a mental health condition.

The umbrella review of 216 systematic reviews showed that interventions based on the principle
of social contact (whether in person, virtual, or indirect) that have been appropriately adapted
to different contexts and cultures are the most effective ways to reduce stigmatisation
worldwide. The evaluation of ten large-scale anti-stigma programmes around the world found
that they are most effective when they involve people with lived experience of mental health
conditions as co-producers in all aspects of development, when target groups are consulted on
programme content and delivery, and when programmes are sustained over the long term. In a
global, multilanguage survey of people with lived experience (PWLE) of mental health
conditions, 391 people responded from 45 countries and territories. Most (=70%) participants
agreed that: PWLE of mental health conditions should be treated as equal to people with
physical health conditions; stigma and discrimination do negatively affect most PWLE; the
media are an important factor in worsening stigma and discrimination; the media could play a
crucial part in reducing stigma and discrimination; and stigma and discrimination can be worse
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than the impact of the mental health condition itself. The commission noted that PWLE are key
agents for change in stigma reduction and need to be strongly supported to lead or co-lead
interventions that use social contact.

5.4.4 Housing and neighbourhood

Where people live influences their mental health and wellbeing (287). Across various measures
of housing disadvantage (including tenure and physical conditions) a consistent effect on
mental health has been found (288). A number of studies have shown that improvements to
housing, particularly warmth and energy efficiency interventions, can improve mental health
and wellbeing (289).

Housing insecurity, such as being behind on payments or moving multiple times, has been
shown to affect the mental health outcomes of children (290). Multiple moves also negatively
impact on maternal mental health (291).

The neighbourhoods within which people live also influence their mental health outcomes.
Evidence from a meta-analysis of a small number of studies indicated that changes to urban
environments, such as land use patterns and architectural features, could improve mental
health and wellbeing (292). Similarly, a recent study from New Zealand indicates that
neighbourhoods in close proximity to negative health producing sites (such as fast-food outlets)
had worse mental health outcomes than neighbourhoods nearer to positive health producing
sites (such as green and blue space) (293). The positive relationship between access to green
space or nature and mental health has been found in a number of studies (294, 295). Valuations
for wellbeing and Quality Adjusted Life Year benefits for various aspects of neighbourhoods have
been estimated by the UK Government, although these are often specific to England and Wales
(241). The evidence relating to neighbourhoods indicates that a “Health in All Policies” approach
to improving mental health and wellbeing would extend to planning policies.

Housing First, which is an internationally recognised approach to tackling homelessness for
people who have been unable to sustain long-term accommodation, has a well-developed
evidence base that indicates that this approach can be beneficial and cost-effective (296-299).

5.5 Measuring what is working in Scotland

Aiming to support regular measurement within Scotland of what is working to improve
wellbeing and mental health, PHS recently put together a first set of indicators which could be
used to assess changes in mental health outcomes in adults and also in the individual,
community and structural determinants of mental health outcomes. They have able to identify
appropriate measures and relevant data sources for the majority of these, but there are a
number of indicators, particularly relating to the determinants of mental health, for which data
gaps exist. These indicators include: adult drug use disorders (although work is in progress to
address this); sleep behaviour; supportive family unit/relationships; use of social media;
spirituality; institutional trust; racism; and stigma around mental health (300). There is also a
PHS indicator set specifically for children and young people, covering both mental health
outcomes and the determinants of mental health (301). While data sources are also available for
the majority of these, again there are a number of indicators lacking currently collected robust
data. These are: mental wellbeing in children under 11; non-fatal deliberate self-harmin
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children and young people aged 17 and under; prevalence of eating disorders in those aged 17
and under; maternal alcohol use in pregnancy; maternal exposure to gender-based violence;
opportunities for spontaneous play; parent-infant relationship; parental conflict; parent
imprisonment; caring experiences of older children; sense of belonging to their community;
perception of mental health stigma; use of green/blue/open space; and optimism in society’s
future.

6.0 Discussion

6.1 Messages from the published data and evidence

Understanding the current situation in Scotland regarding population and individual mental
health and wellbeing, and future challenges, is a necessary starting point to inform and shape
strategic direction for policy and practice. This evidence narrative has sought to provide the part
of this picture that can be drawn from the published data and evidence.

It highlights that it is important to think of mental health similarly to physical health, varying day
to day and over the years. Sometimes people will experience periods of being mentally unwell,
and for some, as with physical health conditions, they may experience a long-lasting condition.
People also experience varying levels of mental wellbeing, relating to how they are feeling and
how they are managing and enjoying their life. Neither mental health nor mental wellbeing has a
standard definition, yet most people understand what these mean for them. Mental health and
wellbeing relate to one another and interact with individuals’ physical health, all contributing to
the way people feel, think and function day-to-day, and in the long term.

The evidence clearly illustrates the many, diverse and interacting determinants of mental health
and wellbeing, with these being driven by structural factors such as unequal distribution of
income, power and wealth, global, national and local economic and political forces and
priorities, and societal attitudes. The impact of poverty, along with stigma and the pervasive
nature of adverse childhood experiences and trauma are seen to be impacting on wellbeing and
mental health at an individual and population level in Scotland, and the evidence of how
inequalities are being exacerbated by the ongoing effects of the pandemic and cost of living
increases continues to emerge. The wide-ranging nature of the determinants of mental health
and the interrelationships between them is widely considered to require cross policy action far
beyond health to bring about change.

The narrative highlights the large impact of both poor mental health and low levels of wellbeing
on individuals, communities and the nation, and concerning trends in these that have been seen
over the last decade. It also notes multiple datasets and publications showing unequal
distribution of levels of mental health and wellbeing across population groups, and how the
ability of individuals and groups to access the support, care and treatment necessary to manage
their mental health and improve wellbeing varies.

Amid this picture of increasing wellbeing concerns and growing demand for mental health care
and support, the need to improve population level wellbeing and to create sustainable, efficient
and safe services and support to meet current and future requirements is consistently
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highlighted in the identified evidence. There is increasing international evidence available of
what works to increase and maintain wellbeing and how to improve and better support mental
health. Both population level and individual interventions are needed to bring about overall
improvements.

Greater recognition of the importance of creating the conditions to prevent reduced wellbeing
or mental ill health developing or worsening in the first place is considered to be essential.
Strong communities, peer support, and enhancing understanding of the nature of wellbeing and
mental health and its influences across society, and particularly within the workforce beyond
specialist mental health professionals, all support this. Interventions which have the most
evidence of effectiveness for promoting wellbeing are focussed on early life and parenting,
workplace support, and supporting reduction of unhealthy behaviours. Similar interventions are
also seen to be helpful in the prevention of mental ill health and taking action early when
problems arise. While it is difficult to demonstrate the cost-effectiveness of preventive
interventions, there have been attempts to do this using new methods and evidence is
emerging.

For interventions relating to care and treatment, evidence highlights the need to take a life
course approach, and to consider the physical health also of individuals with mental health
difficulties. Attention should be paid to meeting the different needs of individuals and groups,
and for care and support to be effective, it needs to be accessible in the first place. It is necessary
to consider new models of service provision, with a spectrum of levels of support, differing
modes of access including a greater digital offering, and more provision within communities.
Vital to service provision is boosting the workforce and evidence suggests ways to address
current barriers challenges to this. There needs to be a raising of awareness of mental health
careers, particularly among currently under-represented groups. New roles should be created to
complement current ones, and attention should focus on developing and enhancing the
knowledge and understanding of wellbeing and mental health, and how to promote these
within the wider workforce, beyond those in specialist mental health roles.

A Lancet report published in August 2023, considered a series of major reports which have
examined various aspects of the global mental health crisis. Based upon a syntheses of these,
the authors recommend a series of changes in mindset, approach and practice that are required
to address this. They then go on to specify four policy actions that they suggest can achieve
these, to improve mental health and wellbeing internationally. The themes identified and the
suggested policy approach align very closely with those identified in this review and the shape
of policy thinking within the current strategy development and delivery process in Scotland
(302).

6.2 Gaps in the evidence base

To inform the development of effective mental health and wellbeing policy and practice, and in
turn, to monitor and evaluate the impact that this makes and learn from this, comprehensive
robust data and evidence is essential.
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There are particular areas relating to mental health care and wellbeing in which a considerable
amount of routinely collected data is available. This tends to reflects current and previous policy
priorities. For example, the detailed workforce statistics for NHS CAMHS and psychology
professionals, and activity data related to the services provided by these groups. Extensive data
is also available covering inpatient bed occupancy and related lengths of stay and discharges.

Other data however that could help to guide decision making is lacking. Earlier sections of this
report highlighted that it is difficult to establish how many people in Scotland are currently
experiencing particular mental health conditions, and whether these numbers are changing.
This is needed to determine current and projected future needs. Prescribing data in terms of
volume of prescriptions is readily available, but actual indications for which dispensing is
occurring and appropriateness of the prescribing is not. Despite the considerable detail on
numbers accessing services whether inpatient or outpatient, there is a lack of research and data
to determine to what extent these numbers reflect actual population need, and what is the
impact of these services, support and other interventions on clinical and person-centred
outcomes. Ensuring best value care and use of public money requires an understanding of the
relative costs and benefits of different approaches and interventions. This is lacking and better
data is needed in particular in relation to preventive interventions to enable their true value to
be understood.

Data, for a variety of reasons, is often not collected in a way that allows sufficient analysis of the
differences between socio-economic, geographic and/or protected characteristics groups, and
this could be improved. There is room for much more detailed information gathering when it
comes to intersectoral evidence, that considers interactions from belonging to different
population groups. It would be helpful to see more recording of data regarding protected
characteristics, socioeconomic status, experience of trauma and ACES, and of comorbidities.

More interconnection between data across sectors and systems is also required. The recent
Scottish Government Health and Care Data Strategy should help to start addressing this (303).
To ensure greater consideration of people’s overall health, it is important that data regarding
physical health is better connected to mental health data.

As well as directly health-related measures and outcomes, data to better understand the
deteminants of mental health and what acts on these, is required. This includes in some cases
establishing appropriate measures, in others identifying data sources or undertaking new data
gathering. It may also require the defining of research studies to fill gaps. PHS is contributing to
this work through its mental health indicators programme and also in a proposed new work
programme looking at the wider determinants of mental health.

Asignificant evidence gap highlighted in this narrative review is people’s experiences of and
perspectives on the services and support available to them. Lived experience evidence such as
this contributes to creating evidence-informed policy alongside data and published research. It
helps with determining appropriate outcomes measures for research, considering applicability
of research evidence in real life, and identifying gaps for further research. It can also serve to
challenge dominant paradigms and perspectives, as illustrated by recent qualitative
participatory research with service users of a north Glasgow community organisation (304).

While there is a much greater recognition in research and policymaking than before about the
value of considering different types of evidence to inform decision making, improvements still
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need to be made. The strengths and weakness of each type of evidence need to be
acknowledged and their varying degrees of appropriateness to answer different types of
question considered. Robust methods need to be used to combine the different types of
evidence, and these are not always employed. There is a need for further development of skills
and knowledge among those bringing different evidence together to ensure methodologically
robust synthesis. Better understanding is needed of how to ensure the appropriate integration
of these different evidence types to best inform policy making (305, 306).

As the impact of COVID-19 continues to be felt, more data and evidence will be needed to
understand the ongoing and longer term impacts of the pandemic on mental health. A ‘living
evidence review’ has been published in the BMJ which brings together data from 134 individual
studies comparing mental health symptoms before and during the pandemic, and this will be
updated as new evidence emerges (34).

The growing impact of other global challenges such as climate change also necessitate a need to
better understand their implications for mental health and wellbeing (307). As time goes on, the
clinical and longer term impacts of the cost of living crisis will emerge and appropriate data
gathering and analysis will be required to understand and respond to this.

More explicit consideration and specification of mental health and wellbeing research
requirements could help to direct funding and research resource towards filling the data and
evidence gaps necessary for informing future policy and practice development. This could for
example be in the form of a mental health research strategy, or through building and/or
strengthening appropriate networks and enhancing networking. This research and data could
contribute to evaluating the implementation and impact of the new mental health strategy.

Emphasised within the published literature around mental health however, is the point that
greater knowledge and awareness of which approaches and interventions have the potential to
make a difference is only the first step in creating change. These approaches and interventions
also need to be implemented as intended, with appropriate support, and then robustly
evaluated in local and national contexts to assess whether the anticipated benefits are being
realised. The new mental health strategy for Scotland can help to achieve this by driving forward
improvements based upon published data and evidence and also people’s lived experienced.
Also, a key element of the strategy will be the monitoring and evaluation of its implementation
and impact, ensuring that the learning from this is taken onboard on an ongoing basis.

7.0 Conclusions and recommendations

The points emerging from the published evidence and data for consideration in the
development of an evidence-informed mental health strategy and delivery plans include:
e Considering mental and physical health as equal parts of our overall health

e The importance of our wellbeing alongside our health in determining how we
feel and behave

e Mental health and wellbeing are influenced by a wide range of interacting
factors
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Poor mental health and wellbeing creates a huge burden at all levels, for
individuals, communities, through to society and the economy, and there are
concerning trends seen in these in recent years

Certain groups in society experience worse mental health and/or lower
wellbeing than others, as well as unequal access to care, therapy and support

It is important to create the conditions to promote good mental health and
wellbeing, and if problems develop, to stop them worsening by intervening
early

Individual and population level interventions are needed to bring about
change, with a’ Health in All Policies approach’

Greater understanding across society of mental health and wellbeing and
what can affect these would be beneficial for everyone.

A life course approach, taking into account individual need is required in
considering interventions

New service models are required to meet growing demand and to reach all
that need support

Essential to service provision and wider improvements at a population level is
a strengthened, supported and more diverse mental health and wellbeing
workforce with a broader diffusion of mental health knowledge and awareness
throughout the health and social care professions

Better data and evidence to inform policy and practice is required to guide
decision making and establish what is working for whom and why. This
ensures that individuals and Scotland’s population are best supported to
achieve optimal mental health and wellbeing and public money is spent
effectively to achieve this. To enable delivery and evaluation for the Scottish
Government mental health strategy, as well as more generally for mental
health policy and practice in Scotland:

o There needs to be improvements in data and evidence gathering and
analysis. This is particularly the case relating to people’s care
experiences, also evaluating the effectiveness of interventions being
delivered in Scotland, and to support economic evaluations. A new
mental health care experience survey could be introduced that
complements other current health experience surveys.

o There should be more explicit specification and prioritisation of
research requirements alongside greater networking to help direct
mental health and wellbeing research efforts in Scotland and ensure
that funders and researchers are aware of the data and evidence gaps
which most need to be filled to inform policy and practice.

51



References

1. Scottish Government, COSLA. Mental Health and Wellbeing Strategy. 2023.
Available from:
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-
plan/2023/06/mental-health-wellbeing-strategy/documents/mental-health-wellbeing-
strategy/mental-health-wellbeing-strategy/govscot%3Adocument/mental-health-
wellbeing-strateqy.pdf.

2. Scottish Government. Scotland’s Mental Health and Wellbeing: Delivery Plan
— 2023-2025. 2023.
3. Scottish Government. Mental health equality evidence report. 2023.

4. Scottish Government. Mental Health Strategy 2017-2027. 2017. Available
from:
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-
plan/2017/03/mental-health-strateqy-2017-2027/documents/00516047-
pdf/00516047-pdf/govscot%3Adocument/00516047.pdf.

5. Scottish Government. Covid Recovery Strategy: for a fairer future. 2021.
Available from: https://www.gov.scot/publications/covid-recovery-strategy-fairer-
future/.

6. Scottish Government. Creating Hope Together: suicide prevention strategy
2022 to 2032. 2022. Available from: https://www.gov.scot/publications/creating-
hope-together-scotlands-suicide-prevention-strateqgy-2022-2032/.

7. Faculty of Public Health. Concepts of Mental and Social Wellbeing.
Available from: https://www.fph.org.uk/policy-advocacy/special-interest-
groups/special-interest-groups-list/public-mental-health-special-interest-
group/better-mental-health-for-all/concepts-of-mental-and-social-wellbeing/.

8. What works wellbeing. What is Wellbeing? Available from:
https://whatworkswellbeing.org/about-wellbeing/what-is-wellbeing/.

9. Galderisi S, Heinz A, Kastrup M, Beezhold J, Sartorius N. Toward a new
definition of mental health. World Psychiatry. 2015;14(2):231-3. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/26043341.

10. World Health Organization. Measurement of and target-setting for well-being:
an initiative by the WHO Regional Office for Europe 2013. Available from:
https://apps.who.int/iris/bitstream/handle/10665/107309/e96732.pdf?sequence=1.
11. Ruggeri K, Garcia-Garzon E, Maguire A, Matz S, Huppert FA. Well-being is
more than happiness and life satisfaction: a multidimensional analysis of 21
countries. Health Qual Life Outcomes. 2020;18(1):192. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/32560725.

12. HM Government. No health without mental health: A cross-government
mental health outcomes strategy for people of all ages. 2011. Available from:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment data/file/213761/dh 124058.pdf.

13. Tudor K. Mental Health Promotion: paradigms and practice. London:
Routledge; 1996.

14. Westerhof GJ, Keyes CL. Mental illness and mental health: the Two Continua
Model across the lifespan. J Adult Dev. 2010;17(2):110-9. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/20502508.

52



https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/mental-health-wellbeing-strategy/documents/mental-health-wellbeing-strategy/mental-health-wellbeing-strategy/govscot%3Adocument/mental-health-wellbeing-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/mental-health-wellbeing-strategy/documents/mental-health-wellbeing-strategy/mental-health-wellbeing-strategy/govscot%3Adocument/mental-health-wellbeing-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/mental-health-wellbeing-strategy/documents/mental-health-wellbeing-strategy/mental-health-wellbeing-strategy/govscot%3Adocument/mental-health-wellbeing-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/mental-health-wellbeing-strategy/documents/mental-health-wellbeing-strategy/mental-health-wellbeing-strategy/govscot%3Adocument/mental-health-wellbeing-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2017/03/mental-health-strategy-2017-2027/documents/00516047-pdf/00516047-pdf/govscot%3Adocument/00516047.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2017/03/mental-health-strategy-2017-2027/documents/00516047-pdf/00516047-pdf/govscot%3Adocument/00516047.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2017/03/mental-health-strategy-2017-2027/documents/00516047-pdf/00516047-pdf/govscot%3Adocument/00516047.pdf
https://www.gov.scot/publications/covid-recovery-strategy-fairer-future/
https://www.gov.scot/publications/covid-recovery-strategy-fairer-future/
https://www.gov.scot/publications/creating-hope-together-scotlands-suicide-prevention-strategy-2022-2032/
https://www.gov.scot/publications/creating-hope-together-scotlands-suicide-prevention-strategy-2022-2032/
https://www.fph.org.uk/policy-advocacy/special-interest-groups/special-interest-groups-list/public-mental-health-special-interest-group/better-mental-health-for-all/concepts-of-mental-and-social-wellbeing/
https://www.fph.org.uk/policy-advocacy/special-interest-groups/special-interest-groups-list/public-mental-health-special-interest-group/better-mental-health-for-all/concepts-of-mental-and-social-wellbeing/
https://www.fph.org.uk/policy-advocacy/special-interest-groups/special-interest-groups-list/public-mental-health-special-interest-group/better-mental-health-for-all/concepts-of-mental-and-social-wellbeing/
https://whatworkswellbeing.org/about-wellbeing/what-is-wellbeing/
https://www.ncbi.nlm.nih.gov/pubmed/26043341
https://apps.who.int/iris/bitstream/handle/10665/107309/e96732.pdf?sequence=1
https://www.ncbi.nlm.nih.gov/pubmed/32560725
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/213761/dh_124058.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/213761/dh_124058.pdf
https://www.ncbi.nlm.nih.gov/pubmed/20502508

15. Manwell LA, Barbic SP, Roberts K, Durisko Z, Lee C, Ware E, et al. What is
mental health? Evidence towards a new definition from a mixed methods
multidisciplinary international survey. BMJ Open. 2015;5(6):e007079. Available
from: https://www.ncbi.nim.nih.gov/pubmed/26038353.

16. World Health Organization. ICD-11: International Classification of Diseases
11th Revision. Available from: https://icd.who.int/en.

17. Mind. Mental health problems: an introduction. Available from:
https://www.mind.org.uk/information-support/types-of-mental-health-
problems/mental-health-problems-introduction/diagnosis/.

18. Scottish Government. Scottish Health Survey. 2023. Available from:
https://www.gov.scot/collections/scottish-health-survey/.

19. Goldberg D. Manual of the general health questionnaire: Nfer Nelson; 1978.
20. Oliver Ml, Pearson N, Coe N, Gunnell D. Help-seeking behaviour in men and
women with common mental health problems: cross-sectional study. Br J
Psychiatry. 2005;186:297-301. Available from:
https://www.cambridge.org/core/services/aop-cambridge-
core/content/view/EB46D3680D187632C27C9A84F106F459/S0007125000165791
a.pdf/help-seeking-behaviour-in-men-and-women-with-common-mental-health-
problems-cross-sectional-study.pdf.

21. Birtwistle S, Deakin E, Whitford R, Hinchliffe S, Daniels-Creasey A, Rule S.
The Scottish Health Survey: 2021 edition. Vol 1 Main Report Scottish Government;
2021. Available from:
https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/202
2/11/scottish-health-survey-2021-volume-1-main-report/documents/scottish-health-
survey-2021-volume-1-main-report/scottish-health-survey-2021-volume-1-main-
report/govscot%3Adocument/scottish-health-survey-2021-volume-1-main-
report.pdf.

22. Jauhar S, Johnstone M, McKenna PJ. Schizophrenia. Lancet.
2022;399(10323):473-86. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/35093231.

23. The Scottish Public Health Observatory. Mental health: schizophrenia.
Available from: https://www.scotpho.org.uk/health-wellbeing-and-disease/mental-
health/data/schizophrenia/.

24. McManus S, P B, Jenkinsm R, Brugha T, eds. Mental Health and Wellbeing
in England: Adult Psychiatric Morbidity Survey 2014. Leeds:NHS Digital 2014.
Available from: https://digital.nhs.uk/data-and-
information/publications/statistical/adult-psychiatric-morbidity-survey/adult-
psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014.
25. Public Health Scotland. Scottish Burden of Disease study: Health loss in local
areas of Scotland. 2021. Available from:
https://publichealthscotland.scot/media/9257/2021-09-21-scottishburdenofdisease-
report.pdf.

26. Centre for Mental Health. Mental Health Inequalities: factsheet. 2020.
Available from: https://www.centreformentalhealth.org.uk/publications/mental-
health-inequalities-factsheet.

27. Mind. Mental health facts and statistics. 2020. Available from:
https://www.mind.org.uk/information-support/types-of-mental-health-

53


https://www.ncbi.nlm.nih.gov/pubmed/26038353
https://icd.who.int/en
https://www.mind.org.uk/information-support/types-of-mental-health-problems/mental-health-problems-introduction/diagnosis/
https://www.mind.org.uk/information-support/types-of-mental-health-problems/mental-health-problems-introduction/diagnosis/
https://www.gov.scot/collections/scottish-health-survey/
https://www.cambridge.org/core/services/aop-cambridge-core/content/view/EB46D3680D187632C27C9A84F106F459/S0007125000165791a.pdf/help-seeking-behaviour-in-men-and-women-with-common-mental-health-problems-cross-sectional-study.pdf
https://www.cambridge.org/core/services/aop-cambridge-core/content/view/EB46D3680D187632C27C9A84F106F459/S0007125000165791a.pdf/help-seeking-behaviour-in-men-and-women-with-common-mental-health-problems-cross-sectional-study.pdf
https://www.cambridge.org/core/services/aop-cambridge-core/content/view/EB46D3680D187632C27C9A84F106F459/S0007125000165791a.pdf/help-seeking-behaviour-in-men-and-women-with-common-mental-health-problems-cross-sectional-study.pdf
https://www.cambridge.org/core/services/aop-cambridge-core/content/view/EB46D3680D187632C27C9A84F106F459/S0007125000165791a.pdf/help-seeking-behaviour-in-men-and-women-with-common-mental-health-problems-cross-sectional-study.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/2022/11/scottish-health-survey-2021-volume-1-main-report/documents/scottish-health-survey-2021-volume-1-main-report/scottish-health-survey-2021-volume-1-main-report/govscot%3Adocument/scottish-health-survey-2021-volume-1-main-report.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/2022/11/scottish-health-survey-2021-volume-1-main-report/documents/scottish-health-survey-2021-volume-1-main-report/scottish-health-survey-2021-volume-1-main-report/govscot%3Adocument/scottish-health-survey-2021-volume-1-main-report.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/2022/11/scottish-health-survey-2021-volume-1-main-report/documents/scottish-health-survey-2021-volume-1-main-report/scottish-health-survey-2021-volume-1-main-report/govscot%3Adocument/scottish-health-survey-2021-volume-1-main-report.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/2022/11/scottish-health-survey-2021-volume-1-main-report/documents/scottish-health-survey-2021-volume-1-main-report/scottish-health-survey-2021-volume-1-main-report/govscot%3Adocument/scottish-health-survey-2021-volume-1-main-report.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/2022/11/scottish-health-survey-2021-volume-1-main-report/documents/scottish-health-survey-2021-volume-1-main-report/scottish-health-survey-2021-volume-1-main-report/govscot%3Adocument/scottish-health-survey-2021-volume-1-main-report.pdf
https://www.ncbi.nlm.nih.gov/pubmed/35093231
https://www.scotpho.org.uk/health-wellbeing-and-disease/mental-health/data/schizophrenia/
https://www.scotpho.org.uk/health-wellbeing-and-disease/mental-health/data/schizophrenia/
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://publichealthscotland.scot/media/9257/2021-09-21-scottishburdenofdisease-report.pdf
https://publichealthscotland.scot/media/9257/2021-09-21-scottishburdenofdisease-report.pdf
https://www.centreformentalhealth.org.uk/publications/mental-health-inequalities-factsheet
https://www.centreformentalhealth.org.uk/publications/mental-health-inequalities-factsheet
https://www.mind.org.uk/information-support/types-of-mental-health-problems/statistics-and-facts-about-mental-health/how-common-are-mental-health-problems/

problems/statistics-and-facts-about-mental-health/how-common-are-mental-health-
problems/.

28. Lai MC, Kassee C, Besney R, Bonato S, Hull L, Mandy W, et al. Prevalence
of co-occurring mental health diagnoses in the autism population: a systematic
review and meta-analysis. Lancet Psychiatry. 2019;6(10):819-29. Available from:
https://www.ncbi.nim.nih.gov/pubmed/31447415.

29. Public Health Scotland. Quality indicator profile for mental health. 2023.
Available from: https://publichealthscotland.scot/publications/mental-health-quality-
indicator-profile/mental-health-quality-indicator-profile-25-april-2023/.

30. Scottish Government. Short Life Working Group on Prescription Medicine
Dependence and Withdrawal: Consultation on Draft Recommendations. 2021.
Available from: https://www.gov.scot/publications/short-life-working-group-
prescription-medicine-dependence-withdrawal-consultation-draft-
recommendations/.

31. National Records of Scotland. Probable Suicides 2022. 2023. Available
from: https://www.nrscotland.gov.uk/files//statistics/probable-
suicides/2022/suicides-22-report.pdf.

32. Knight M, Bunch K, Patel R, Shakespeare J, Kotnis R, Kenyoun S, et al.
Saving lives, improving mothers’ care core report: Lessons learned to inform
maternity care from the UK and Ireland: Confidential enquiries into maternal deaths
and morbidity 2018-20. Oxford; 2022. Available from:
https://www.npeu.ox.ac.uk/assets/downloads/mbrrace-uk/reports/maternal-report-
2022/MBRRACE-UK Maternal MAIN Report 2022 v10.pdf.

33. Patel K, Robertson E, Kwong ASF, Griffith GJ, Willan K, Green MJ, et al.
Psychological Distress Before and During the COVID-19 Pandemic Among Adults
in the United Kingdom Based on Coordinated Analyses of 11 Longitudinal Studies.
JAMA Network Open. 2022;5(4):e227629-e. Available from:
https://doi.org/10.1001/jamanetworkopen.2022.7629.

34. SunY,WuY, Fans§S, Dal Santo T, Li L, Jiang X, et al. Comparison of mental
health symptoms before and during the covid-19 pandemic: evidence from a
systematic review and meta-analysis of 134 cohorts. BMJ. 2023;380:e074224.
Available from: https://www.ncbi.nlm.nih.gov/pubmed/36889797.

35. Cownan N. Weathering the storm: get heard Scotland 2020/21. Summary
report Glasgow: The Poverty Alliance; [Available from:
https://www.povertyalliance.org/wp-

content/uploads/2021/08/GHS Weathering the Storm Summary Report.pdf.

36. Scottish Government. National Review of Eating Disorder Services: report
and recommendations. 2021. Available from:
https://www.gov.scot/publications/national-review-eating-disorder-
services/documents/.

37. Scottish Government. National Performance Framework. 2022. Available
from: https://nationalperformance.gov.scot/measuring-progress/national-indicator-
performance.

38. Scottish Government. Exploring the reported worsening of mental wellbeing
among adolescent girls in Scotland. 2019. Available from:
https://www.gov.scot/publications/exploring-reported-worsening-mental-wellbeing-
adolescent-girls-scotland/.

54


https://www.mind.org.uk/information-support/types-of-mental-health-problems/statistics-and-facts-about-mental-health/how-common-are-mental-health-problems/
https://www.mind.org.uk/information-support/types-of-mental-health-problems/statistics-and-facts-about-mental-health/how-common-are-mental-health-problems/
https://www.ncbi.nlm.nih.gov/pubmed/31447415
https://publichealthscotland.scot/publications/mental-health-quality-indicator-profile/mental-health-quality-indicator-profile-25-april-2023/
https://publichealthscotland.scot/publications/mental-health-quality-indicator-profile/mental-health-quality-indicator-profile-25-april-2023/
https://www.gov.scot/publications/short-life-working-group-prescription-medicine-dependence-withdrawal-consultation-draft-recommendations/
https://www.gov.scot/publications/short-life-working-group-prescription-medicine-dependence-withdrawal-consultation-draft-recommendations/
https://www.gov.scot/publications/short-life-working-group-prescription-medicine-dependence-withdrawal-consultation-draft-recommendations/
https://www.nrscotland.gov.uk/files/statistics/probable-suicides/2022/suicides-22-report.pdf
https://www.nrscotland.gov.uk/files/statistics/probable-suicides/2022/suicides-22-report.pdf
https://www.npeu.ox.ac.uk/assets/downloads/mbrrace-uk/reports/maternal-report-2022/MBRRACE-UK_Maternal_MAIN_Report_2022_v10.pdf
https://www.npeu.ox.ac.uk/assets/downloads/mbrrace-uk/reports/maternal-report-2022/MBRRACE-UK_Maternal_MAIN_Report_2022_v10.pdf
https://doi.org/10.1001/jamanetworkopen.2022.7629
https://www.ncbi.nlm.nih.gov/pubmed/36889797
https://www.povertyalliance.org/wp-content/uploads/2021/08/GHS_Weathering_the_Storm_Summary_Report.pdf
https://www.povertyalliance.org/wp-content/uploads/2021/08/GHS_Weathering_the_Storm_Summary_Report.pdf
https://www.gov.scot/publications/national-review-eating-disorder-services/documents/
https://www.gov.scot/publications/national-review-eating-disorder-services/documents/
https://nationalperformance.gov.scot/measuring-progress/national-indicator-performance
https://nationalperformance.gov.scot/measuring-progress/national-indicator-performance
https://www.gov.scot/publications/exploring-reported-worsening-mental-wellbeing-adolescent-girls-scotland/
https://www.gov.scot/publications/exploring-reported-worsening-mental-wellbeing-adolescent-girls-scotland/

39. Youth link Scotland, Parliament SY, Scot Y, Covernment S. Lockdown
lowdown: what young people in Scotland think as lockdown begins to ease 2021
[Available from: https://youngscot.net/ysobservatory/lockdownlowdown3.

40. Public Health Scotland. Are the kids alright: key messages from the third
round of the Public Health Scotland COVID-19 Early Years Resilience and Impact
Survey. 2022.

41. Public Health Scotland. Scottish Burden of Disease study: Forecasting the
future burden of disease: Incorporating the impact of demographic transition over
the next 20 years. 2022. Available from:
https://www.scotpho.org.uk/media/2178/sbod-forecasting-briefing-english-
november2022.pdf.

42. Watt T, Raymond A, Rachet-Jacquet L, Head A, Kypridemos C, Kelly E, et al.
Health in 2040: projected patterns of illness in England 2023. Available from:
https://www.health.org.uk/publications/health-in-2040.

43. Scotland PH. Mental Health Intelligence Team Public Health Scotland 2023.
Contract No.: 14/07/2023 Available from: https://www.isdscotland.org/Health-
Topics/Mental-Health/MHIT/information/index.asp.

44. Scottish Government. National workforce strategy for health and social care
in Scotland 2022 2022. Available from: https://www.gov.scot/publications/national-
workforce-strategy-health-social-care/.

45. Compton MT, Shim RS. The social determinants of mental health. Focus.
2015;13(4):419 - 25. Available from:
https://focus.psychiatryonline.org/doi/10.1176/appi.focus.20150017.

46. McDaid D, Park A-L, Davidson G, John A, Knifton L, McDaid S, et al. The
economic case for investing in the prevention of mental health conditions in the
UK.Mental Health Foundation; 2022. Available from:
https://www.mentalhealth.org.uk/sites/default/files/MHF%20Investing%20in_Preven
tion%20Report.pdf.

47. Riches E, Pulford A, Whitehead R, Greci S, Ferguson K, Scott S. Rapid
evidence review of the socioeconomic determinants of mental wellbeing. 2021.
Available from: https://www.publichealthscotland.scot/media/9794/pra_rapid-
evidence-review-of-the-socioeconomic-determinants-of-mental-wellbeing.pdf.

48. Braveman P, Gottlieb L. The social determinants of health: it's time to
consider the causes of the causes. Public Health Rep. 2014;129 Suppl 2(Suppl
2):19-31. Available from: https://www.ncbi.nlm.nih.gov/pubmed/24385661.

49. World Health Organization. Social determinants of health.World Health
Organisation. Contract No.: 12/07/2023 Available from: https://www.who.int/health-
topics/social-determinants-of-health#tab=tab 1.

50. World Health Organization and Calouste Gulbenkian Foundation. Social
determinants of mental health. Geneva; 2014. Available from:
https://apps.who.int/iris/bitstream/handle/10665/112828/9789241506809 eng.pdf.
51. NHS Health Scotland. 4. Child poverty in Scotland: health impact and health
inequalities. 2018. Available from:
https://www.healthscotland.scot/media/2186/child-poverty-impact-inequalities-
2018.pdf.

52. Phelan JC, Link BG, Tehranifar P. Social conditions as fundamental causes
of health inequalities: theory, evidence, and policy implications. J Health Soc

55


https://youngscot.net/ysobservatory/lockdownlowdown3
https://www.scotpho.org.uk/media/2178/sbod-forecasting-briefing-english-november2022.pdf
https://www.scotpho.org.uk/media/2178/sbod-forecasting-briefing-english-november2022.pdf
https://www.health.org.uk/publications/health-in-2040
https://www.isdscotland.org/Health-Topics/Mental-Health/MHIT/information/index.asp
https://www.isdscotland.org/Health-Topics/Mental-Health/MHIT/information/index.asp
https://www.gov.scot/publications/national-workforce-strategy-health-social-care/
https://www.gov.scot/publications/national-workforce-strategy-health-social-care/
https://focus.psychiatryonline.org/doi/10.1176/appi.focus.20150017
https://www.mentalhealth.org.uk/sites/default/files/MHF%20Investing%20in_Prevention%20Report.pdf
https://www.mentalhealth.org.uk/sites/default/files/MHF%20Investing%20in_Prevention%20Report.pdf
https://www.publichealthscotland.scot/media/9794/pra_rapid-evidence-review-of-the-socioeconomic-determinants-of-mental-wellbeing.pdf
https://www.publichealthscotland.scot/media/9794/pra_rapid-evidence-review-of-the-socioeconomic-determinants-of-mental-wellbeing.pdf
https://www.ncbi.nlm.nih.gov/pubmed/24385661
https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1
https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1
https://apps.who.int/iris/bitstream/handle/10665/112828/9789241506809_eng.pdf
https://www.healthscotland.scot/media/2186/child-poverty-impact-inequalities-2018.pdf
https://www.healthscotland.scot/media/2186/child-poverty-impact-inequalities-2018.pdf

Behav. 2010;51 Suppl:S28-40. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/20943581.

53. The Health Foundation. Poverty and health: how do our money and
resources influence our health. 2018. Contract No.: 12/07/2023 Available from:
https://www.health.org.uk/infographic/poverty-and-health.

54. Dabhlgren G, Whitehead M. The Dahlgren-Whitehead model of health
determinants: 30 years on and still chasing rainbows. Public Health. 2021;199:20-4.
Available from: https://www.ncbi.nlm.nih.gov/pubmed/34534885.

55. Fair society, healthy lives: the Marmot review. 2010. Available from:
https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-
the-marmot-review/fair-society-healthy-lives-full-report-pdf.pdf.

56. NHS Health Scotland. Health inequalities: what are they? How do we reduce
them? ; 2015. Available from: https://www.healthscotland.scot/media/1086/health-
inequalities-what-are-they-how-do-we-reduce-them-mar16.pdf.

57. Bell R. Psychosocial pathways and health outcomes: informing action on
health inequalities. Available from:
https://www.instituteofhealthequity.org/resources-reports/psychosocial-pathways-
and-health-outcomes-informing-action-on-health-inequalities/psychosocial-
pathways-and-health-outcomes.pdf.

58. Dykxhoorn J, Fischer L, Bayliss B, Brayne C, Crosby L, Galvin B, et al.
Conceptualising public mental health: development of a conceptual framework for
public mental health. BMC Public Health. 2022;22(1):1407. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/35870910.

59. Mikkelsen B, Williams J, Rakovac I, Wickramasinghe K, Hennis A, Shin HR,
et al. Life course approach to prevention and control of non-communicable
diseases. BMJ. 2019;364:1257. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/30692103.

60. Campion J. Public mental health: evidence, practice and commissioning.
2019. Available from: https://www.rsph.org.uk/static/uploaded/b215d040-2753-
410e-a39eb30ad3c8b708.pdf.

61. Jones NL, Gilman SE, Cheng TL, Drury SS, Hill C, V., Geronimus AT. Life
course approaches to the causes of health disparities. Am J Public
Health.109(S1):S48-S55. Available from:
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2018.304738.

62. Louw KA. Substance use in pregnancy: The medical challenge. Obstet Med.
2018;11(2):54-66. Available from:
https://journals.sagepub.com/doi/10.1177/1753495X17750299.

63. Graham AM, Doyle O, Tilden EL, Sullivan EL, Gustafsson HC, Marr M, et al.
Effects of Maternal Psychological Stress During Pregnancy on Offspring Brain
Development: Considering the Role of Inflammation and Potential for Preventive
Intervention. Biological Psychiatry: Cognitive Neuroscience and Neuroimaging.
2022;7(5):461-70. Available from:
https://www.sciencedirect.com/science/article/pii/S2451902221002871.

64. Weyrauch D, Schwartz M, Hart B, Klug MG, Burd L. Comorbid Mental
Disorders in Fetal Alcohol Spectrum Disorders: A Systematic Review. J Dev Behav
Pediatr. 2017;38(4):283-91. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/28460370.

56


https://www.ncbi.nlm.nih.gov/pubmed/20943581
https://www.health.org.uk/infographic/poverty-and-health
https://www.ncbi.nlm.nih.gov/pubmed/34534885
https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review/fair-society-healthy-lives-full-report-pdf.pdf
https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review/fair-society-healthy-lives-full-report-pdf.pdf
https://www.healthscotland.scot/media/1086/health-inequalities-what-are-they-how-do-we-reduce-them-mar16.pdf
https://www.healthscotland.scot/media/1086/health-inequalities-what-are-they-how-do-we-reduce-them-mar16.pdf
https://www.instituteofhealthequity.org/resources-reports/psychosocial-pathways-and-health-outcomes-informing-action-on-health-inequalities/psychosocial-pathways-and-health-outcomes.pdf
https://www.instituteofhealthequity.org/resources-reports/psychosocial-pathways-and-health-outcomes-informing-action-on-health-inequalities/psychosocial-pathways-and-health-outcomes.pdf
https://www.instituteofhealthequity.org/resources-reports/psychosocial-pathways-and-health-outcomes-informing-action-on-health-inequalities/psychosocial-pathways-and-health-outcomes.pdf
https://www.ncbi.nlm.nih.gov/pubmed/35870910
https://www.ncbi.nlm.nih.gov/pubmed/30692103
https://www.rsph.org.uk/static/uploaded/b215d040-2753-410e-a39eb30ad3c8b708.pdf
https://www.rsph.org.uk/static/uploaded/b215d040-2753-410e-a39eb30ad3c8b708.pdf
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2018.304738
https://journals.sagepub.com/doi/10.1177/1753495X17750299
https://www.sciencedirect.com/science/article/pii/S2451902221002871
https://www.ncbi.nlm.nih.gov/pubmed/28460370

65. Egger HL, Angold A. Common emotional and behavioral disorders in
preschool children: presentation, nosology, and epidemiology. J Child Psychol
Psychiatry. 2006;47(3-4):313-37. Available from:
https://acamh.onlinelibrary.wiley.com/doi/epdf/10.1111/].1469-7610.2006.01618.x.
66. Howard LM, Khalifeh H. Perinatal mental health: a review of progress and
challenges. World Psychiatry. 2020;19(3):313-27. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/32931106.

67. Skovgaard AM. Mental health problems and psychopathology in infancy and
early childhood. An epidemiological study. Dan Med Bull. 2010;57(10):B4193.
Available from: Mental health problems and psychopathology in infancy and early
childhood. An epidemiological study.

68. Wichstram L, Berg-Nielsen TS, Angold A, Egger HL, Solheim E, Sveen TH.
Prevalence of psychiatric disorders in preschoolers. J Child Psychol Psychiatry.
2012;53(6):695-705. Available from:
https://acamh.onlinelibrary.wiley.com/doi/epdf/10.1111/].1469-7610.2011.02514.x.
69. Snell J. The power of the ordinary: evaluating BBC Children in Need's A
Million & Me programme. 2022. Available from:
https://doi.org/10.2105/AJPH.2018.304738.

70. Solmi M, Radua J, Olivola M, Croce E, Soardo L, Salazar de Pablo G, et al.
Age at onset of mental disorders worldwide: large-scale meta-analysis of 192
epidemiological studies. Mol Psychiatry. 2022;27(1):281-95. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/34079068.

71. What does a mentally health society look like for young people? ; 2022.
Available from: https://triumph.sphsu.gla.ac.uk/wp-
content/uploads/2022/11/Mentally-Healthy-Society-Report.pdf.

72. Maguire C, Cameron J. Thriving learners: realising student potential and
wellbeing in Scotland. 2021. Available from:
https://www.mentalhealth.org.uk/sites/default/files/2022-06/MHFE-Thriving-Learners-
Report-Full.pdf.

73.  Gulliford J, Shannon D, Taskila T, Wilkins D, Tod M, Bevan S. Sick of being
unemployed: the health issues of out of work men and how support services are
failing to address them. 2014. Available from:
https://www.menshealthforum.org.uk/sites/default/files/pdf/mhf-
unemployment2014 final pdf.pdf.

74. World Health Organization. Mental health at work: policy brief. 2022.
Available from: https://iris.who.int/bitstream/handle/10665/362983/9789240057944-
eng.pdf?sequence=1.

75. Reilly S, Olier |, Planner C, Doran T, Reeves D, Ashcroft DM, et al.
Inequalities in physical comorbidity: a longitudinal comparative cohort study of
people with severe mental iliness in the UK. BMJ Open. 2015;5(12):e009010.
Available from: https://www.ncbi.nlm.nih.gov/pubmed/26671955.

76. Chawla K, Kunonga TP, Stow D, Barker R, Craig D, Hanratty B. Prevalence
of loneliness amongst older people in high-income countries: A systematic review
and meta-analysis. PLoS One. 2021;16(7):e0255088. Available from:
https://www.ncbi.nim.nih.gov/pubmed/34310643.

77. Scottish Government. Older adults' mental health before and during the
COVID-19 pandemic: Evidence paper. 2022. Available from:
https://www.gov.scot/binaries/content/documents/govscot/publications/research-

57


https://acamh.onlinelibrary.wiley.com/doi/epdf/10.1111/j.1469-7610.2006.01618.x
https://www.ncbi.nlm.nih.gov/pubmed/32931106
https://acamh.onlinelibrary.wiley.com/doi/epdf/10.1111/j.1469-7610.2011.02514.x
https://doi.org/10.2105/AJPH.2018.304738
https://www.ncbi.nlm.nih.gov/pubmed/34079068
https://triumph.sphsu.gla.ac.uk/wp-content/uploads/2022/11/Mentally-Healthy-Society-Report.pdf
https://triumph.sphsu.gla.ac.uk/wp-content/uploads/2022/11/Mentally-Healthy-Society-Report.pdf
https://www.mentalhealth.org.uk/sites/default/files/2022-06/MHF-Thriving-Learners-Report-Full.pdf
https://www.mentalhealth.org.uk/sites/default/files/2022-06/MHF-Thriving-Learners-Report-Full.pdf
https://www.menshealthforum.org.uk/sites/default/files/pdf/mhf-unemployment2014_final_pdf.pdf
https://www.menshealthforum.org.uk/sites/default/files/pdf/mhf-unemployment2014_final_pdf.pdf
https://iris.who.int/bitstream/handle/10665/362983/9789240057944-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/362983/9789240057944-eng.pdf?sequence=1
https://www.ncbi.nlm.nih.gov/pubmed/26671955
https://www.ncbi.nlm.nih.gov/pubmed/34310643
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2022/11/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper/documents/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper/govscot%3Adocument/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper.pdf

and-analysis/2022/11/older-adults-mental-health-before-during-covid-19-pandemic-
evidence-paper/documents/older-adults-mental-health-before-during-covid-19-
pandemic-evidence-paper/older-adults-mental-health-before-during-covid-19-
pandemic-evidence-paper/govscot%3Adocument/older-adults-mental-health-
before-during-covid-19-pandemic-evidence-paper.pdf.

78. Mental Health Foundation. Dementia. 2023. Available from:
https://www.mentalhealth.org.uk/explore-mental-health/a-z-topics/dementia.

79. Zhao Q, Xiang H, Cai Y, Meng SS, Zhang Y, Qiu P. Systematic evaluation of
the associations between mental disorders and dementia: An umbrella review of
systematic reviews and meta-analyses. J Affect Disord. 2022;307:301-9. Available
from: https://www.ncbi.nlm.nih.gov/pubmed/35283178.

80. Commission for Equality in Mental Health. Briefing 1: Determinants of mental
health 2020. Available from:
https://www.centreformentalhealth.org.uk/sites/default/files/2020-
01/Commission%20Briefing%201%20-%20Final.pdf.

81. Equality and Human Rights Commission. Protected characteristics. 2021.
Contract No.: 12/07/2023 Available from:
https://www.equalityhumanrights.com/en/equality-act/protected-characteristics.

82. Skerratt S, Meador JE, Spencer M. National rural mental health survey
Scotland: report of key findings. 2017. Available from:
https://pure.sruc.ac.uk/ws/portalfiles/portal/36752645/RuralMentalHealthSurveyRep
ortScotland April2017 RPC.pdf.

83. MclIntosh LG, Rees C, Kelly C, Howitt S, Thomson LDG. Understanding the
mental health needs of Scotland's prison population 2022. Available from:
https://www.gov.scot/publications/understanding-mental-health-needs-scotlands-
prison-population/documents/.

84. Mental health in students. 2020. Available from:
https://cks.nice.org.uk/topics/mental-health-in-students/.

85. Williamson C, Baumann J, Murphy D. Exploring the health and well-being of
a national sample of U.K. treatment-seeking veterans. Psychol Trauma.
2023;15(4):672-80. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/36222665.

86. Weir E, Allison C, Baron-Cohen S. Autistic adults have poorer quality
healthcare and worse health based on self-report data. Mol Autism. 2022;13(1):23.
Available from: https://www.ncbi.nlm.nih.gov/pubmed/35619147.

87. Learning/intellectual disability and autism: transformation plan. 2021.
Available from:
https://www.gov.scot/binaries/content/documents/govscot/publications/strateqy-
plan/2021/03/learning-intellectual-disability-autism-towards-
transformation/documents/learning-intellectual-disability-autism-towards-
transformation/learning-intellectual-disability-autism-towards-
transformation/govscot%3Adocument/learning-intellectual-disability-autism-
towards-transformation.pdf.

88. Fazel M, Wheeler J, Danesh J. Prevalence of serious mental disorder in
7000 refugees resettled in western countries: a systematic review. Lancet.
2005;365(9467):1309-14.

89. Wallace S, Nazroo J, Bécares L. Cumulative Effect of Racial Discrimination
on the Mental Health of Ethnic Minorities in the United Kingdom. Am J Public

58


https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2022/11/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper/documents/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper/govscot%3Adocument/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2022/11/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper/documents/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper/govscot%3Adocument/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2022/11/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper/documents/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper/govscot%3Adocument/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2022/11/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper/documents/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper/govscot%3Adocument/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2022/11/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper/documents/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper/govscot%3Adocument/older-adults-mental-health-before-during-covid-19-pandemic-evidence-paper.pdf
https://www.mentalhealth.org.uk/explore-mental-health/a-z-topics/dementia
https://www.ncbi.nlm.nih.gov/pubmed/35283178
https://www.centreformentalhealth.org.uk/sites/default/files/2020-01/Commission%20Briefing%201%20-%20Final.pdf
https://www.centreformentalhealth.org.uk/sites/default/files/2020-01/Commission%20Briefing%201%20-%20Final.pdf
https://www.equalityhumanrights.com/en/equality-act/protected-characteristics
https://pure.sruc.ac.uk/ws/portalfiles/portal/36752645/RuralMentalHealthSurveyReportScotland_April2017_RPC.pdf
https://pure.sruc.ac.uk/ws/portalfiles/portal/36752645/RuralMentalHealthSurveyReportScotland_April2017_RPC.pdf
https://www.gov.scot/publications/understanding-mental-health-needs-scotlands-prison-population/documents/
https://www.gov.scot/publications/understanding-mental-health-needs-scotlands-prison-population/documents/
https://cks.nice.org.uk/topics/mental-health-in-students/
https://www.ncbi.nlm.nih.gov/pubmed/36222665
https://www.ncbi.nlm.nih.gov/pubmed/35619147
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/03/learning-intellectual-disability-autism-towards-transformation/documents/learning-intellectual-disability-autism-towards-transformation/learning-intellectual-disability-autism-towards-transformation/govscot%3Adocument/learning-intellectual-disability-autism-towards-transformation.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/03/learning-intellectual-disability-autism-towards-transformation/documents/learning-intellectual-disability-autism-towards-transformation/learning-intellectual-disability-autism-towards-transformation/govscot%3Adocument/learning-intellectual-disability-autism-towards-transformation.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/03/learning-intellectual-disability-autism-towards-transformation/documents/learning-intellectual-disability-autism-towards-transformation/learning-intellectual-disability-autism-towards-transformation/govscot%3Adocument/learning-intellectual-disability-autism-towards-transformation.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/03/learning-intellectual-disability-autism-towards-transformation/documents/learning-intellectual-disability-autism-towards-transformation/learning-intellectual-disability-autism-towards-transformation/govscot%3Adocument/learning-intellectual-disability-autism-towards-transformation.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/03/learning-intellectual-disability-autism-towards-transformation/documents/learning-intellectual-disability-autism-towards-transformation/learning-intellectual-disability-autism-towards-transformation/govscot%3Adocument/learning-intellectual-disability-autism-towards-transformation.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/03/learning-intellectual-disability-autism-towards-transformation/documents/learning-intellectual-disability-autism-towards-transformation/learning-intellectual-disability-autism-towards-transformation/govscot%3Adocument/learning-intellectual-disability-autism-towards-transformation.pdf

Health. 2016;106(7):1294-300. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4984732/.

90. Ellsberg M, Jansen HA, Heise L, Watts CH, Garcia-Moreno C. Intimate
partner violence and women's physical and mental health in the WHO multi-country
study on women's health and domestic violence: an observational study. Lancet.
2008;371(9619):1165-72. Available from:
https://www.thelancet.com/journals/lancet/article/P11S014067360860522 X/fulltext.
91. Miranda-Mendizabal A, Castellvi P, Parés-Badell O, Almenara J, Alonso |,
Blasco MJ, et al. Sexual orientation and suicidal behaviour in adolescents and
young adults: systematic review and meta-analysis. Br J Psychiatry.
2017;211(2):77-87. Available from: https://www.cambridge.org/core/services/aop-
cambridge-
core/content/view/30CA9DA3EC80710148DF3AAD945DA618/S000712500028184
la.pdf/sexual-orientation-and-suicidal-behaviour-in-adolescents-and-young-adults-
systematic-review-and-meta-analysis.pdf.

92. Mental Health Foundation. Tackling social inequalities to reduce mental
health problems: How everyone can flourish equally. 2020. Available from:
https://www.mentalhealth.org.uk/sites/default/files/MHFE-tackling-inequalities-

report. WEB.pdf.

93. Government S. Co-occurring substance use and mental health concerns in
Scotland: a review of the literature and evidence. 2022. Available from:
https://www.gov.scot/binaries/content/documents/govscot/publications/research-
and-analysis/2022/11/co-occurring-substance-use-mental-health-concerns-
scotland-review-literature-evidence/documents/co-occurring-substance-use-mental-
health-concerns-scotland-review-literature-evidence/co-occurring-substance-use-
mental-health-concerns-scotland-review-literature-
evidence/govscot%3Adocument/co-occurring-substance-use-mental-health-
concerns-scotland-review-literature-evidence.pdf.

94. NHS. Advancing mental health equalities strategy. Available from:
https://www.england.nhs.uk/wp-content/uploads/2020/10/00159-advancing-mental-
health-equalities-strateqgy.pdf.

95. Scottish Government. Scottish Budget: 2023-24. 2022. Available from:
https://www.gov.scot/publications/scottish-budget-2023-24/pages/5/.

96. Public Health Scotland. Scottish health service costs: high-level costs
summary 2020 to 2021. 2022. Available from:
https://publichealthscotland.scot/publications/scottish-health-service-costs/scottish-
health-service-costs-high-level-costs-summary-2020-to-2021/.

97. World Health Organization. WHO menu of cost-effective interventions for
mental health 2021. Available from:
https://www.who.int/publications/i/item/9789240031081.

98. Deloitte. Mental Health and Employers: The case for investment — pandemic
and beyond. 2022. Available from:
https://www?2.deloitte.com/content/dam/Deloitte/uk/Documents/consultancy/deloitte-
uk-mental-health-report-2022.pdf.

99. Wilson H, Finch D. Unemployment and mental health: why both require
action for our COVID-19 recovery. 2021. Available from:
https://www.health.org.uk/publications/long-reads/unemployment-and-mental-
health#:~:text=Unemployment%20and%20mental%20health%20during%20the%20

59


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4984732/
https://www.thelancet.com/journals/lancet/article/PIIS014067360860522X/fulltext
https://www.cambridge.org/core/services/aop-cambridge-core/content/view/30CA9DA3EC80710148DF3AAD945DA618/S0007125000281841a.pdf/sexual-orientation-and-suicidal-behaviour-in-adolescents-and-young-adults-systematic-review-and-meta-analysis.pdf
https://www.cambridge.org/core/services/aop-cambridge-core/content/view/30CA9DA3EC80710148DF3AAD945DA618/S0007125000281841a.pdf/sexual-orientation-and-suicidal-behaviour-in-adolescents-and-young-adults-systematic-review-and-meta-analysis.pdf
https://www.cambridge.org/core/services/aop-cambridge-core/content/view/30CA9DA3EC80710148DF3AAD945DA618/S0007125000281841a.pdf/sexual-orientation-and-suicidal-behaviour-in-adolescents-and-young-adults-systematic-review-and-meta-analysis.pdf
https://www.cambridge.org/core/services/aop-cambridge-core/content/view/30CA9DA3EC80710148DF3AAD945DA618/S0007125000281841a.pdf/sexual-orientation-and-suicidal-behaviour-in-adolescents-and-young-adults-systematic-review-and-meta-analysis.pdf
https://www.cambridge.org/core/services/aop-cambridge-core/content/view/30CA9DA3EC80710148DF3AAD945DA618/S0007125000281841a.pdf/sexual-orientation-and-suicidal-behaviour-in-adolescents-and-young-adults-systematic-review-and-meta-analysis.pdf
https://www.mentalhealth.org.uk/sites/default/files/MHF-tackling-inequalities-report_WEB.pdf
https://www.mentalhealth.org.uk/sites/default/files/MHF-tackling-inequalities-report_WEB.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2022/11/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/documents/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/govscot%3Adocument/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2022/11/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/documents/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/govscot%3Adocument/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2022/11/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/documents/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/govscot%3Adocument/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2022/11/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/documents/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/govscot%3Adocument/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2022/11/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/documents/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/govscot%3Adocument/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2022/11/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/documents/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/govscot%3Adocument/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2022/11/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/documents/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence/govscot%3Adocument/co-occurring-substance-use-mental-health-concerns-scotland-review-literature-evidence.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/10/00159-advancing-mental-health-equalities-strategy.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/10/00159-advancing-mental-health-equalities-strategy.pdf
https://www.gov.scot/publications/scottish-budget-2023-24/pages/5/
https://publichealthscotland.scot/publications/scottish-health-service-costs/scottish-health-service-costs-high-level-costs-summary-2020-to-2021/
https://publichealthscotland.scot/publications/scottish-health-service-costs/scottish-health-service-costs-high-level-costs-summary-2020-to-2021/
https://www.who.int/publications/i/item/9789240031081
https://www2.deloitte.com/content/dam/Deloitte/uk/Documents/consultancy/deloitte-uk-mental-health-report-2022.pdf
https://www2.deloitte.com/content/dam/Deloitte/uk/Documents/consultancy/deloitte-uk-mental-health-report-2022.pdf
https://www.health.org.uk/publications/long-reads/unemployment-and-mental-health#:~:text=Unemployment%20and%20mental%20health%20during%20the%20pandemic&text=Deteriorating%20mental%20health%20has%20been,uncertainty%2C%20job%20loss%20and%20unemployment
https://www.health.org.uk/publications/long-reads/unemployment-and-mental-health#:~:text=Unemployment%20and%20mental%20health%20during%20the%20pandemic&text=Deteriorating%20mental%20health%20has%20been,uncertainty%2C%20job%20loss%20and%20unemployment

pandemic&text=Deteriorating%20mental%20health%20has%20been,uncertainty%
2C%20j0bh%20l0ss%20and%20unemployment.

100. Thomson RM, Igelstrom E, Purba AK, Shimonovich M, Thomson H,
McCartney G, et al. How do income changes impact on mental health and
wellbeing for working-age adults? A systematic review and meta-analysis. The
Lancet Public Health. 2022;7(6):e515-e28. Available from:
https://doi.org/10.1016/S2468-2667(22)00058-5.

101. Gutierrez-Colosia MR, Salvador-Carulla L, Salinas-Perez JA, Garcia-Alonso
CR, Cid J, Salazzari D, et al. Standard comparison of local mental health care
systems in eight European countries. Epidemiol Psychiatr Sci. 2019;28(2):210-23.
Available from: https://www.ncbi.nlm.nih.gov/pubmed/28918762.

102. Carta MG, Angermeyer MC, Holzinger A. Mental health care in Italy:
Basaglia's ashes in the wind of the crisis of the last decade. Int J Soc Psychiatry.
2020;66(4):321-30. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/32141359.

103. Mental Health (Care and Treatment) (Scotland) Act 2003, Stat. 2003 asp 13
(2003) Available from: https://www.legislation.gov.uk/asp/2003/13/contents.

104. World mental health report: transforming mental health for all. 2022.
Available from: https://www.who.int/teams/mental-health-and-substance-use/world-
mental-health-report.

105. Primary care mental health models in Scotland. 2022. Available from:
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-
guidance/2022/01/primary-care-mental-health-models-scotland/documents/primary-
care-mental-health-models-scotland/primary-care-mental-health-models-
scotland/govscot%3Adocument/primary-care-mental-health-models-scotland.pdf.
106. Naylor C, Taggart H, Charles A. Mental health and new models of care:
lessons from the Vanguards. 2017. Available from:
https://www.kingsfund.org.uk/sites/default/files/field/field publication file/MH new
models care Kings Fund May 2017 O.pdf.

107. Oxtoby K. Revitalising mental healthcare after covid-19. BMJ.
2022:379:02122. Available from: https://www.ncbi.nlm.nih.gov/pubmed/36411534.
108. Inpatient census, 2022; an official statistics publication for Scotland. 2022.
Available from:
https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/202
2/12/inpatient-census-2022-part-1-mental-health-learning-disability-inpatient-bed-
census-part-2-out-scotland-nhs-placements/documents/inpatient-census-
2022/inpatient-census-2022/govscot%3Adocument/inpatient-census-2022.pdf.
109. Government S. Core mental health quality standards. 2023. Available from:
https://www.gov.scot/publications/core-mental-health-standards/documents/.

110. Acute hospital activity and NHS beds information (annual): year ending 31
March 2022. 2022. Available from:
https://publichealthscotland.scot/publications/acute-hospital-activity-and-nhs-beds-
information-annual/acute-hospital-activity-and-nhs-beds-information-annual-annual-
year-ending-31-march-2022/.

111. NHS Education for Scotland. Turas: Data & Intellgience: NHS Education for
Scotland; 2023 [Available from: https://turasdata.nes.nhs.scot/data-and-
reports/official-workforce-statistics/all-official-statistics-publications/06-june-2023-
workforce/dashboards/nhs-scotland-workforce/?pageid=9432.

60


https://www.health.org.uk/publications/long-reads/unemployment-and-mental-health#:~:text=Unemployment%20and%20mental%20health%20during%20the%20pandemic&text=Deteriorating%20mental%20health%20has%20been,uncertainty%2C%20job%20loss%20and%20unemployment
https://www.health.org.uk/publications/long-reads/unemployment-and-mental-health#:~:text=Unemployment%20and%20mental%20health%20during%20the%20pandemic&text=Deteriorating%20mental%20health%20has%20been,uncertainty%2C%20job%20loss%20and%20unemployment
https://doi.org/10.1016/S2468-2667(22)00058-5
https://www.ncbi.nlm.nih.gov/pubmed/28918762
https://www.ncbi.nlm.nih.gov/pubmed/32141359
https://www.legislation.gov.uk/asp/2003/13/contents
https://www.who.int/teams/mental-health-and-substance-use/world-mental-health-report
https://www.who.int/teams/mental-health-and-substance-use/world-mental-health-report
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2022/01/primary-care-mental-health-models-scotland/documents/primary-care-mental-health-models-scotland/primary-care-mental-health-models-scotland/govscot%3Adocument/primary-care-mental-health-models-scotland.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2022/01/primary-care-mental-health-models-scotland/documents/primary-care-mental-health-models-scotland/primary-care-mental-health-models-scotland/govscot%3Adocument/primary-care-mental-health-models-scotland.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2022/01/primary-care-mental-health-models-scotland/documents/primary-care-mental-health-models-scotland/primary-care-mental-health-models-scotland/govscot%3Adocument/primary-care-mental-health-models-scotland.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2022/01/primary-care-mental-health-models-scotland/documents/primary-care-mental-health-models-scotland/primary-care-mental-health-models-scotland/govscot%3Adocument/primary-care-mental-health-models-scotland.pdf
https://www.kingsfund.org.uk/sites/default/files/field/field_publication_file/MH_new_models_care_Kings_Fund_May_2017_0.pdf
https://www.kingsfund.org.uk/sites/default/files/field/field_publication_file/MH_new_models_care_Kings_Fund_May_2017_0.pdf
https://www.ncbi.nlm.nih.gov/pubmed/36411534
https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/2022/12/inpatient-census-2022-part-1-mental-health-learning-disability-inpatient-bed-census-part-2-out-scotland-nhs-placements/documents/inpatient-census-2022/inpatient-census-2022/govscot%3Adocument/inpatient-census-2022.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/2022/12/inpatient-census-2022-part-1-mental-health-learning-disability-inpatient-bed-census-part-2-out-scotland-nhs-placements/documents/inpatient-census-2022/inpatient-census-2022/govscot%3Adocument/inpatient-census-2022.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/2022/12/inpatient-census-2022-part-1-mental-health-learning-disability-inpatient-bed-census-part-2-out-scotland-nhs-placements/documents/inpatient-census-2022/inpatient-census-2022/govscot%3Adocument/inpatient-census-2022.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/2022/12/inpatient-census-2022-part-1-mental-health-learning-disability-inpatient-bed-census-part-2-out-scotland-nhs-placements/documents/inpatient-census-2022/inpatient-census-2022/govscot%3Adocument/inpatient-census-2022.pdf
https://www.gov.scot/publications/core-mental-health-standards/documents/
https://publichealthscotland.scot/publications/acute-hospital-activity-and-nhs-beds-information-annual/acute-hospital-activity-and-nhs-beds-information-annual-annual-year-ending-31-march-2022/
https://publichealthscotland.scot/publications/acute-hospital-activity-and-nhs-beds-information-annual/acute-hospital-activity-and-nhs-beds-information-annual-annual-year-ending-31-march-2022/
https://publichealthscotland.scot/publications/acute-hospital-activity-and-nhs-beds-information-annual/acute-hospital-activity-and-nhs-beds-information-annual-annual-year-ending-31-march-2022/
https://turasdata.nes.nhs.scot/data-and-reports/official-workforce-statistics/all-official-statistics-publications/06-june-2023-workforce/dashboards/nhs-scotland-workforce/?pageid=9432
https://turasdata.nes.nhs.scot/data-and-reports/official-workforce-statistics/all-official-statistics-publications/06-june-2023-workforce/dashboards/nhs-scotland-workforce/?pageid=9432
https://turasdata.nes.nhs.scot/data-and-reports/official-workforce-statistics/all-official-statistics-publications/06-june-2023-workforce/dashboards/nhs-scotland-workforce/?pageid=9432

112. NHS Education for Scotland. NHSScotland CAMHS Workforce 30 June
2023. 2023. Available from: https://turasdata.nes.nhs.scot/data-and-
reports/official-workforce-statistics/all-official-statistics-publications/05-september-
2023-camhs/.
113. NHS Education for Scotland. Psychology Services Workforce in
NHSScotland: Quarter ending 30 June 2023. 2023. Available from:
https://turasdata.nes.nhs.scot/media/nbbigkh3/nesd1846-quarterly-update-
psychology-aug23.pdf.
114. NHS Education for Scotland. NHSScotland Workforce 30 June 2023. 2023.
Available from: https://turasdata.nes.nhs.scot/data-and-reports/official-workforce-
statistics/all-official-statistics-publications/05-september-2023-
workforce/?pageid=9982.
115. The NMC registry Scotland: 1st April 2022 to 31 March 2023. 2023.
Available from: https://www.nmc.org.uk/globalassets/sitedocuments/data-
reports/may-2023/0110d-annual-data-report-scotland-web.pdf.
116. Royal College of Psychiatrists. Census 2021: Workforce figures for
consultant psychiatrists, specialty doctor psychiatrists and Physician Associates in
mental health. 2021. Available from: https://www.rcpsych.ac.uk/docs/default-
source/improving-care/workforce/census-2021-completed-
draft.pdf?sfvrsn=191319cb 2.
117. NHS Digital. NHS mental health workforce definition NHS Digital 2023
[Available from: https://digital.nhs.uk/data-and-information/areas-of-
interest/workforce/national-workforce-data-set-nwd-guidance-documents/workforce-
definition.
118. Mental health atlas 2020. Geneva; 2020. Available from:
https://www.who.int/publications/i/item/9789240036703.
119. The adult social care workforce in Scotland 2022. Available from:
https://www.gov.scot/binaries/content/documents/govscot/publications/research-
and-analysis/2022/06/national-care-service-adult-social-care-workforce-
scotland/documents/adult-social-care-workforce-scotland/adult-social-care-
workforce-scotland/govscot%3Adocument/adult-social-care-workforce-scotland.pdf.
120. Scottish Social Services Council. Mental Health Officers (Scotland) report
2021: a national statistics publiction for Scotland. 2022. Available from:
https://data.sssc.uk.com/images/MHO/MHO?2021/Mental Health Officers Scotland
Report 2021.pdf.
121. Scottish Social Services Council. Mental Health Officers (Scotland) report
2022: a national statistics publication for Scotland 2023. Available from:
https://data.sssc.uk.com/images/MHO/2022/Mental Health Officers Report 2022.
pdf.
122. New directions for the mental health workforce globally. 2021. Available
from: https://globalhealth.inparliament.uk/files/globalhealth/2021 -
07/New%20Directions%20for%20the%20mental%20health%20workforce%20globa
[ly%020-%20full%20report.pdf.
123. OECD. A new benchmark for mental health systems. 2021. Available from:
https://www.oecd-ilibrary.org/content/publication/4ed890f6-en.
124. Lawrance E, Thompson R, Fontana G, Jennings N. The impact of climate
change on mental health and emotional wellbeing: current evidence and
implications for policy and practice. London; 2021. Available from:

61


https://turasdata.nes.nhs.scot/data-and-reports/official-workforce-statistics/all-official-statistics-publications/05-september-2023-camhs/
https://turasdata.nes.nhs.scot/data-and-reports/official-workforce-statistics/all-official-statistics-publications/05-september-2023-camhs/
https://turasdata.nes.nhs.scot/data-and-reports/official-workforce-statistics/all-official-statistics-publications/05-september-2023-camhs/
https://turasdata.nes.nhs.scot/media/nbbiqkh3/nesd1846-quarterly-update-psychology-aug23.pdf
https://turasdata.nes.nhs.scot/media/nbbiqkh3/nesd1846-quarterly-update-psychology-aug23.pdf
https://turasdata.nes.nhs.scot/data-and-reports/official-workforce-statistics/all-official-statistics-publications/05-september-2023-workforce/?pageid=9982
https://turasdata.nes.nhs.scot/data-and-reports/official-workforce-statistics/all-official-statistics-publications/05-september-2023-workforce/?pageid=9982
https://turasdata.nes.nhs.scot/data-and-reports/official-workforce-statistics/all-official-statistics-publications/05-september-2023-workforce/?pageid=9982
https://www.nmc.org.uk/globalassets/sitedocuments/data-reports/may-2023/0110d-annual-data-report-scotland-web.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/data-reports/may-2023/0110d-annual-data-report-scotland-web.pdf
https://www.rcpsych.ac.uk/docs/default-source/improving-care/workforce/census-2021-completed-draft.pdf?sfvrsn=191319cb_2
https://www.rcpsych.ac.uk/docs/default-source/improving-care/workforce/census-2021-completed-draft.pdf?sfvrsn=191319cb_2
https://www.rcpsych.ac.uk/docs/default-source/improving-care/workforce/census-2021-completed-draft.pdf?sfvrsn=191319cb_2
https://digital.nhs.uk/data-and-information/areas-of-interest/workforce/national-workforce-data-set-nwd-guidance-documents/workforce-definition
https://digital.nhs.uk/data-and-information/areas-of-interest/workforce/national-workforce-data-set-nwd-guidance-documents/workforce-definition
https://digital.nhs.uk/data-and-information/areas-of-interest/workforce/national-workforce-data-set-nwd-guidance-documents/workforce-definition
https://www.who.int/publications/i/item/9789240036703
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2022/06/national-care-service-adult-social-care-workforce-scotland/documents/adult-social-care-workforce-scotland/adult-social-care-workforce-scotland/govscot%3Adocument/adult-social-care-workforce-scotland.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2022/06/national-care-service-adult-social-care-workforce-scotland/documents/adult-social-care-workforce-scotland/adult-social-care-workforce-scotland/govscot%3Adocument/adult-social-care-workforce-scotland.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2022/06/national-care-service-adult-social-care-workforce-scotland/documents/adult-social-care-workforce-scotland/adult-social-care-workforce-scotland/govscot%3Adocument/adult-social-care-workforce-scotland.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2022/06/national-care-service-adult-social-care-workforce-scotland/documents/adult-social-care-workforce-scotland/adult-social-care-workforce-scotland/govscot%3Adocument/adult-social-care-workforce-scotland.pdf
https://data.sssc.uk.com/images/MHO/MHO2021/Mental_Health_Officers_Scotland_Report_2021.pdf
https://data.sssc.uk.com/images/MHO/MHO2021/Mental_Health_Officers_Scotland_Report_2021.pdf
https://data.sssc.uk.com/images/MHO/2022/Mental_Health_Officers_Report_2022.pdf
https://data.sssc.uk.com/images/MHO/2022/Mental_Health_Officers_Report_2022.pdf
https://globalhealth.inparliament.uk/files/globalhealth/2021-07/New%20Directions%20for%20the%20mental%20health%20workforce%20globally%20-%20full%20report.pdf
https://globalhealth.inparliament.uk/files/globalhealth/2021-07/New%20Directions%20for%20the%20mental%20health%20workforce%20globally%20-%20full%20report.pdf
https://globalhealth.inparliament.uk/files/globalhealth/2021-07/New%20Directions%20for%20the%20mental%20health%20workforce%20globally%20-%20full%20report.pdf
https://www.oecd-ilibrary.org/content/publication/4ed890f6-en

https://psychotraumanet.org/sites/default/files/documents/Lawrance%2C%20e.a.%
2CThe%20impact%200f%20climate%20change%200n%20mental%20health%20a
nd%20emotional%20wellbeing%20-%20current%20evidence%20and%20implicatio
nNs%20for%20policy%20and%20practice%20%281%29.pdf.

125. Charlson F, Ali S, Benmarhnia T, Pearl M, Massazza A, Augustinavicius J, et
al. Climate Change and Mental Health: A Scoping Review. Int J Environ Res Public
Health. 2021;18(9). Available from:
https://www.ncbi.nlm.nih.gov/pubmed/33922573.

126. Mental health and climate change: policy brief. 2022. Available from:
https://www.who.int/publications/i/item/9789240045125.

127. Hickman C, Marks E, Pihkala P, Clayton S, Lewandowski RE, Mayall EE, et
al. Climate anxiety in children and young people and their beliefs about government
responses to climate change: a global survey. Lancet Planet Health.
2021;5(12):e863-e73. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/34895496.

128. Thomson RM, Kopasker D, Leyland A, Pearce A, Katikireddi SV. Effects of
poverty on mental health in the UK working-age population: causal analyses of the
UK Household Longitudinal Study. Int J Epidemiol. 2023;52(2):512-22. Available
from: https://www.ncbi.nlm.nih.gov/pubmed/36479855.

129. The Health Foundation. Poverty.The Health Foundation 2023. Available
from: https://www.health.org.uk/evidence-hub/money-and-
resources/poverty?gclid=CiwKCAjw_aemBhBLEIWAT98FMoXJ6dZWxJcfQoz7YVM
dZkqyA5 eNsKfiq5GxZy-w2QqOHTmM4rXA74hoCPgO0QAVD BwE.

130. Joseph Rowantree Foundation. UK poverty 2022: the essential guide to
understanding poverty in the UK 2022. Available from:
https://www.jrf.org.uk/report/uk-poverty-2022.

131. Mental Health Foundation. Mental Health and the cost-of-living crisis:
Another pandemic in the making? Glasgow; 2023. Available from:
https://www.mentalhealth.org.uk/sites/default/files/2023-01/MHF-cost-of-living-
crisis-report-2023-01-12.pdf.

132. Scottish Government. Public attitudes to cost of living and other topics:
tracker - data tables.Scottish Government; 2023. Available from:
https://www.gov.scot/publications/public-attitudes-to-cost-of-living-and-other-topics-
tracker-data-tables/.

133. Stress, anxiety and hopelessness over personal finances widespread across
Scotland - new mental health survey. Available from:
https://www.mentalhealth.org.uk/scotland/about-us/news/stress-anxiety-and-
hopelessness-over-personal-finances-widespread-across-scotland-new-mental-
health.

134. Over half of Brits say their health has worsened due to rising cost of living
[press release]. 2022.Available from: https://www.rcplondon.ac.uk/news/over-half-
brits-say-their-health-has-worsened-due-rising-cost-living.

135. Clair A, Baker E. Cold homes and mental health harm: Evidence from the UK
Household Longitudinal Study. Soc Sci Med. 2022;314:115461. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/36327633.

136. DJS. The Scottish Third Sector Tracker — wave three. 2022. Available
from: https://storage.googleapis.com/scvo-documents-

62


https://psychotraumanet.org/sites/default/files/documents/Lawrance%2C%20e.a.%2CThe%20impact%20of%20climate%20change%20on%20mental%20health%20and%20emotional%20wellbeing%20-%20current%20evidence%20and%20implications%20for%20policy%20and%20practice%20%281%29.pdf
https://psychotraumanet.org/sites/default/files/documents/Lawrance%2C%20e.a.%2CThe%20impact%20of%20climate%20change%20on%20mental%20health%20and%20emotional%20wellbeing%20-%20current%20evidence%20and%20implications%20for%20policy%20and%20practice%20%281%29.pdf
https://psychotraumanet.org/sites/default/files/documents/Lawrance%2C%20e.a.%2CThe%20impact%20of%20climate%20change%20on%20mental%20health%20and%20emotional%20wellbeing%20-%20current%20evidence%20and%20implications%20for%20policy%20and%20practice%20%281%29.pdf
https://psychotraumanet.org/sites/default/files/documents/Lawrance%2C%20e.a.%2CThe%20impact%20of%20climate%20change%20on%20mental%20health%20and%20emotional%20wellbeing%20-%20current%20evidence%20and%20implications%20for%20policy%20and%20practice%20%281%29.pdf
https://www.ncbi.nlm.nih.gov/pubmed/33922573
https://www.who.int/publications/i/item/9789240045125
https://www.ncbi.nlm.nih.gov/pubmed/34895496
https://www.ncbi.nlm.nih.gov/pubmed/36479855
https://www.health.org.uk/evidence-hub/money-and-resources/poverty?gclid=CjwKCAjw_aemBhBLEiwAT98FMoXJ6dZWxJcfQoz7YvMdZkqyA5_eNsKfq5GxZy-w2QqOHTm4rXA74hoCPg0QAvD_BwE
https://www.health.org.uk/evidence-hub/money-and-resources/poverty?gclid=CjwKCAjw_aemBhBLEiwAT98FMoXJ6dZWxJcfQoz7YvMdZkqyA5_eNsKfq5GxZy-w2QqOHTm4rXA74hoCPg0QAvD_BwE
https://www.health.org.uk/evidence-hub/money-and-resources/poverty?gclid=CjwKCAjw_aemBhBLEiwAT98FMoXJ6dZWxJcfQoz7YvMdZkqyA5_eNsKfq5GxZy-w2QqOHTm4rXA74hoCPg0QAvD_BwE
https://www.jrf.org.uk/report/uk-poverty-2022
https://www.mentalhealth.org.uk/sites/default/files/2023-01/MHF-cost-of-living-crisis-report-2023-01-12.pdf
https://www.mentalhealth.org.uk/sites/default/files/2023-01/MHF-cost-of-living-crisis-report-2023-01-12.pdf
https://www.gov.scot/publications/public-attitudes-to-cost-of-living-and-other-topics-tracker-data-tables/
https://www.gov.scot/publications/public-attitudes-to-cost-of-living-and-other-topics-tracker-data-tables/
https://www.mentalhealth.org.uk/scotland/about-us/news/stress-anxiety-and-hopelessness-over-personal-finances-widespread-across-scotland-new-mental-health
https://www.mentalhealth.org.uk/scotland/about-us/news/stress-anxiety-and-hopelessness-over-personal-finances-widespread-across-scotland-new-mental-health
https://www.mentalhealth.org.uk/scotland/about-us/news/stress-anxiety-and-hopelessness-over-personal-finances-widespread-across-scotland-new-mental-health
https://www.rcplondon.ac.uk/news/over-half-brits-say-their-health-has-worsened-due-rising-cost-living
https://www.rcplondon.ac.uk/news/over-half-brits-say-their-health-has-worsened-due-rising-cost-living
https://www.ncbi.nlm.nih.gov/pubmed/36327633
https://storage.googleapis.com/scvo-documents-evidence/0693z00000USgfJAAT-Scottish-Third%20Sector%20Tracker%20-%20Spring%202022_04.pdf

evidence/0693z00000USgfJAAT-Scottish-
Third%20Sector%20Tracker%20-%20Spring%202022 04.pdf.

137. Wickham S, Bentley L, Rose T, Whitehead M, Taylor-Robinson D, Barr B.
Effects on mental health of a UK welfare reform, Universal Credit: a longitudinal
controlled study. The Lancet Public Health. 2020;5(3):e157-e64. Available from:
https://doi.org/10.1016/S2468-2667(20)30026-8.

138. Hervy C, Cavalli N, Madia JE, Nicodemo C. Diverging mental health after
Brexit: Evidence from a longitudinal survey. Social Science & Medicine.
2022:302:114993. Available from:
https://www.sciencedirect.com/science/article/pii/S0277953622002994.

139. Thomson RM, Niedzwiedz CL, Katikireddi SV. Trends in gender and
socioeconomic inequalities in mental health following the Great Recession and
subsequent austerity policies: a repeat cross-sectional analysis of the Health
Surveys for England. BMJ Open. 2018;8(8):022924. Available from:
https://bmjopen.bmj.com/content/bmjopen/8/8/e022924.full.pdf.

140. Thornicroft G, Sunkel C, Alikhon Aliev A, Baker S, Brohan E, El Chammay R,
et al. The Lancet Commission on ending stigma and discrimination in mental
health. Lancet. 2022;400(10361):1438-80. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/36223799.

141. Mental health attitudes shift as 96% of Scots say they would support
someone struggling with their mental health 2022 [Available from:
https://www.seemescotland.org/news-and-blogs/mental-health-attitudes-shift-as-96-
of-scots-say-they-would-support-someone-struggling-with-their-mental-health/.
142. IPSOS, The Policy Institute, London KC. World mental health day 2019:
attitudes to mental health in Britain 2019. Available from:
https://www.kcl.ac.uk/policy-institute/assets/world-mental-health-day-2019.pdf.
143. Reid S, Hinchliffe S, Waterton J. Attitudes to mental health in Scotland:
Scottish Social Attitudes Survey 2013. 2014. Available from:
https://www.gov.scot/publications/attitudes-mental-health-scotland-scottish-social-
attitudes-survey-2013-research-findings/.

144, See Me. Young People feel their mental health struggles are dismissed by
adults: SAMH; 2021 [Available from: https://www.seemescotland.org/news-and-
blogs/young-people-feel-their-mental-health-struggles-are-dismissed-by-adults/.
145. Our Voice Citizens’ Panel: Survey on HIV awareness, mental health and
wellbeing and inclusive communication. Fourth survey report.; 2018. Available
from: https://www.hisengage.scot/informing-policy/citizens-panel/fourth-panel-
report/.

146. Ewens D, Finlay J, Hunter SC, Simpson L, A. G, Sharp A, et al. The Scottish
mental illness stigma study: final report. 2022. Available from:
https://www.seemescotland.org/media/11118/see-me-scottish-mental-illness-
stigma-study-final-report-sep-2022.pdf.

147. Lindstrom G, Sofija E, Riley T. "Getting better at getting better": How Sharing
Mental Health Stories Can Shape Young People's Wellbeing. Community Ment
Health J. 2021;57(8):1604-13. Available from:
https://link.springer.com/article/10.1007/s10597-021-00786-w.

148. Ahmedani BK. Mental Health Stigma: Society, Individuals, and the
Profession. J Soc Work Values Ethics. 2011;8(2):41-416. Available from:
https://[pubmed.ncbi.nim.nih.qov/22211117.

63


https://storage.googleapis.com/scvo-documents-evidence/0693z00000USgfJAAT-Scottish-Third%20Sector%20Tracker%20-%20Spring%202022_04.pdf
https://storage.googleapis.com/scvo-documents-evidence/0693z00000USgfJAAT-Scottish-Third%20Sector%20Tracker%20-%20Spring%202022_04.pdf
https://doi.org/10.1016/S2468-2667(20)30026-8
https://www.sciencedirect.com/science/article/pii/S0277953622002994
https://bmjopen.bmj.com/content/bmjopen/8/8/e022924.full.pdf
https://www.ncbi.nlm.nih.gov/pubmed/36223799
https://www.seemescotland.org/news-and-blogs/mental-health-attitudes-shift-as-96-of-scots-say-they-would-support-someone-struggling-with-their-mental-health/
https://www.seemescotland.org/news-and-blogs/mental-health-attitudes-shift-as-96-of-scots-say-they-would-support-someone-struggling-with-their-mental-health/
https://www.kcl.ac.uk/policy-institute/assets/world-mental-health-day-2019.pdf
https://www.gov.scot/publications/attitudes-mental-health-scotland-scottish-social-attitudes-survey-2013-research-findings/
https://www.gov.scot/publications/attitudes-mental-health-scotland-scottish-social-attitudes-survey-2013-research-findings/
https://www.seemescotland.org/news-and-blogs/young-people-feel-their-mental-health-struggles-are-dismissed-by-adults/
https://www.seemescotland.org/news-and-blogs/young-people-feel-their-mental-health-struggles-are-dismissed-by-adults/
https://www.hisengage.scot/informing-policy/citizens-panel/fourth-panel-report/
https://www.hisengage.scot/informing-policy/citizens-panel/fourth-panel-report/
https://www.seemescotland.org/media/11118/see-me-scottish-mental-illness-stigma-study-final-report-sep-2022.pdf
https://www.seemescotland.org/media/11118/see-me-scottish-mental-illness-stigma-study-final-report-sep-2022.pdf
https://link.springer.com/article/10.1007/s10597-021-00786-w
https://pubmed.ncbi.nlm.nih.gov/22211117

149. Duddleston Harkins Social Research Limited and Progressive Partnership.
From ‘Bumps to Bundles’: Perinatal mental health in NHS Greater Glasgow and
Clyde. 2022. Available from: https://www.nhsggc.scot/downloads/from-bumps-to-
bundles/.

150. Peer support in perinatal mental health: action plan. 2020-2023 2021.
Available from: https://www.gov.scot/publications/peer-support-perinatal-mental-
health-action-plan-2020-2023/.

151. Scottish Government. Mental health: Scotland's transition and recovery 2020.
Available from: https://www.gov.scot/publications/mental-health-scotlands-
transition-recovery/.

152. Felitti VJ, Anda RF, Nordenberg D, Williamson DF, Spitz AM, Edwards V, et
al. Relationship of childhood abuse and household dysfunction to many of the
leading causes of death in adults. The Adverse Childhood Experiences (ACE)
Study. Am J Prev Med. 1998;14(4):245-58. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/9635069.

153. Ashton K, Bellis M, Hardcastle K, Hughes K, Mably S, Evans M. Adverse
childhood experiences and their association with mental well-being in the Welsh
adult population 2016. Available from:
https://www2.nphs.wales.nhs.uk/PRIDDocs.nsf/61¢1e930f9121fd080256f2a004937
ed/9a2fe7f1e063c61b80257fdc003ab86f/$FILE/ACE%20&%20Mental%20Well-
being%20Report%20E.pdf.

154. Hughes K, Bellis MA, Hardcastle KA, Sethi D, Butchart A, Mikton C, et al.
The effect of multiple adverse childhood experiences on health: a systematic review
and meta-analysis. Lancet Public Health. 2017;2(8):e356-e66. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/29253477.

155. Walsh D, McCartney G, Smith M, Armour G. Relationship between childhood
socioeconomic position and adverse childhood experiences (ACES): a systematic
review. J Epidemiol Community Health. 2019;73(12):1087-93. Available from:
https://www.ncbi.nim.nih.gov/pubmed/31563897.

156. Lewis SJ, Arseneault L, Caspi A, Fisher HL, Matthews T, Moffitt TE, et al.
The epidemiology of trauma and post-traumatic stress disorder in a representative
cohort of young people in England and Wales. Lancet Psychiatry. 2019;6(3):247-
56. Available from: https://www.ncbi.nlm.nih.gov/pubmed/30798897.

157. Kantor V, Knefel M, Lueger-Schuster B. Perceived barriers and facilitators of
mental health service utilization in adult trauma survivors: A systematic review. Clin
Psychol Rev. 2017;52:52-68. Available from:
https://www.ncbi.nim.nih.gov/pubmed/28013081.

158. Ellinghaus C, Truss K, Liao Siling J, Phillips L, Eastwood O, Medrano C, et
al. "I'm tired of being pulled from pillar to post": A qualitative analysis of barriers to
mental health care for trauma-exposed young people. Early Interv Psychiatry.
2021;15(1):113-22. Available from:
https://www.ncbi.nim.nih.gov/pubmed/31957219.

159. Harris M, Fallot RD. Using trauma theory to design service systems.
Hoboken, NJ, US: Jossey-Bass/Wiley; 2001. 103- p

160. NHS Education for Scotland. Transforming psychological trauma: a
knowledge and skills framework for the Scottish Workforce 2017. Available from:
https://transformingpsychologicaltrauma.scot/media/x54hw43l/nationaltraumatrainin
gframework.pdf.

64


https://www.nhsggc.scot/downloads/from-bumps-to-bundles/
https://www.nhsggc.scot/downloads/from-bumps-to-bundles/
https://www.gov.scot/publications/peer-support-perinatal-mental-health-action-plan-2020-2023/
https://www.gov.scot/publications/peer-support-perinatal-mental-health-action-plan-2020-2023/
https://www.gov.scot/publications/mental-health-scotlands-transition-recovery/
https://www.gov.scot/publications/mental-health-scotlands-transition-recovery/
https://www.ncbi.nlm.nih.gov/pubmed/9635069
https://www2.nphs.wales.nhs.uk/PRIDDocs.nsf/61c1e930f9121fd080256f2a004937ed/9a2fe7f1e063c61b80257fdc003ab86f/$FILE/ACE%20&%20Mental%20Well-being%20Report%20E.pdf
https://www2.nphs.wales.nhs.uk/PRIDDocs.nsf/61c1e930f9121fd080256f2a004937ed/9a2fe7f1e063c61b80257fdc003ab86f/$FILE/ACE%20&%20Mental%20Well-being%20Report%20E.pdf
https://www2.nphs.wales.nhs.uk/PRIDDocs.nsf/61c1e930f9121fd080256f2a004937ed/9a2fe7f1e063c61b80257fdc003ab86f/$FILE/ACE%20&%20Mental%20Well-being%20Report%20E.pdf
https://www.ncbi.nlm.nih.gov/pubmed/29253477
https://www.ncbi.nlm.nih.gov/pubmed/31563897
https://www.ncbi.nlm.nih.gov/pubmed/30798897
https://www.ncbi.nlm.nih.gov/pubmed/28013081
https://www.ncbi.nlm.nih.gov/pubmed/31957219
https://transformingpsychologicaltrauma.scot/media/x54hw43l/nationaltraumatrainingframework.pdf
https://transformingpsychologicaltrauma.scot/media/x54hw43l/nationaltraumatrainingframework.pdf

161. Service |. Mental health and trauma-informed practice: companion service.
Available from:

https://www.improvementservice.org.uk/ _data/assets/pdf file/0025/38653/Mental-
Health-Trauma-Companion-Pack.pdf.

162. Bramley G, Fitzpatrick S, Wood J, Sosenko F, Blenkinsopp J, Littlewood M,
et al. Hard Edges Scotland. 2019. Available from: https://lankellychase.org.uk/wp-
content/uploads/2019/06/Hard-Edges-Scotland-full-report-June-2019.pdf.

163. Maguire N, Johnson R, Vostanis P, Keats H. Meeting the psychological and
emotional needs of homeless people. London: National Mental Health Development
Unit; 2010. Available from: https://eprints.soton.ac.uk/187695/.

164. Mental Welfare Commission for Scotland. Living with severe and enduring
mental illness in Scotland Available from:
https://www.mwcscot.org.uk/sites/default/files/2019-
06/living_with_severe_and_enduring_mental _illness _in_scotland_report final_2.pd
f.

165. Mental Welfare Commission for Scotland. Severe and enduring mental
illness - community services are working, but more ambition is needed 2016
[Available from: https://www.mwcscot.org.uk/news/severe-and-enduring-mental-
illness-community-services-are-working-more-ambition-needed.

166. NIHR Evidence. Supporting the physical health of people with severe mental
illness. 2023. Available from: https://evidence.nihr.ac.uk/collection/supporting-the-
physical-health-of-people-with-severe-mental-iliness/.

167. De Hart M, Correll CU, Bobes J, Cetkovich-Bakmas M, Cohen D, Asai |, et al.
Physical illness in patients with severe mental disorders. |. Prevalence, impact of
medications and disparities in health care. World Psychiatry. 2011;10(1):52-77.
Available from: https://www.ncbi.nlm.nih.gov/pubmed/21379357.

168. Carswell C, Brown JVE, Lister J, Ajjan RA, Alderson SL, Balogun-Katung A,
et al. The lived experience of severe mental illness and long-term conditions: a
gualitative exploration of service user, carer, and healthcare professional
perspectives on self-managing co-existing mental and physical conditions. BMC
Psychiatry. 2022;22(1):479. Available from:
https://www.ncbi.nim.nih.gov/pubmed/35850709.

169. National Services Scotland. Child and Adolescent Mental Health Services in
Scotland: Waiting times quarter ending 30 September 2019. 2019. Available from:
https://www.isdscotland.org/Health-Topics/Mental-Health/Publications/2019-12-
03/2019-12-03-CAMHS-WaitingTimes-Report.pdf.

170. Scotland NS. Psychological Therapies waiting times in NHSScotland - Report
quarter ending 30 September 2019. 2019. Available from:
https://www.isdscotland.org/Health-Topics/Waiting-Times/Publications/2019-12-
03/2019-12-03-WT-PsychTherapies-Report.pdf?

171. Carr MJ, Steeg S, Webb RT, Kapur N, Chew-Graham CA, Abel KM, et al.
Effects of the COVID-19 pandemic on primary care-recorded mental illness and
self-harm episodes in the UK: a population-based cohort study. The Lancet Public
Health. 2021;6(2):e124-e35. Available from: https://doi.org/10.1016/S2468-
2667(20)30288-7.

172. Service SA. Scottish Ambulance Service Mental Health Strategy 2022.
Available from:

65


https://www.improvementservice.org.uk/__data/assets/pdf_file/0025/38653/Mental-Health-Trauma-Companion-Pack.pdf
https://www.improvementservice.org.uk/__data/assets/pdf_file/0025/38653/Mental-Health-Trauma-Companion-Pack.pdf
https://lankellychase.org.uk/wp-content/uploads/2019/06/Hard-Edges-Scotland-full-report-June-2019.pdf
https://lankellychase.org.uk/wp-content/uploads/2019/06/Hard-Edges-Scotland-full-report-June-2019.pdf
https://eprints.soton.ac.uk/187695/
https://www.mwcscot.org.uk/sites/default/files/2019-06/living_with_severe_and_enduring_mental_illness_in_scotland_report_final_2.pdf
https://www.mwcscot.org.uk/sites/default/files/2019-06/living_with_severe_and_enduring_mental_illness_in_scotland_report_final_2.pdf
https://www.mwcscot.org.uk/sites/default/files/2019-06/living_with_severe_and_enduring_mental_illness_in_scotland_report_final_2.pdf
https://www.mwcscot.org.uk/news/severe-and-enduring-mental-illness-community-services-are-working-more-ambition-needed
https://www.mwcscot.org.uk/news/severe-and-enduring-mental-illness-community-services-are-working-more-ambition-needed
https://evidence.nihr.ac.uk/collection/supporting-the-physical-health-of-people-with-severe-mental-illness/
https://evidence.nihr.ac.uk/collection/supporting-the-physical-health-of-people-with-severe-mental-illness/
https://www.ncbi.nlm.nih.gov/pubmed/21379357
https://www.ncbi.nlm.nih.gov/pubmed/35850709
https://www.isdscotland.org/Health-Topics/Mental-Health/Publications/2019-12-03/2019-12-03-CAMHS-WaitingTimes-Report.pdf
https://www.isdscotland.org/Health-Topics/Mental-Health/Publications/2019-12-03/2019-12-03-CAMHS-WaitingTimes-Report.pdf
https://www.isdscotland.org/Health-Topics/Waiting-Times/Publications/2019-12-03/2019-12-03-WT-PsychTherapies-Report.pdf
https://www.isdscotland.org/Health-Topics/Waiting-Times/Publications/2019-12-03/2019-12-03-WT-PsychTherapies-Report.pdf
https://doi.org/10.1016/S2468-2667(20)30288-7
https://doi.org/10.1016/S2468-2667(20)30288-7

https://www.scottishambulance.com/media/sjuafcgh/202202 mental-health-
project 06-main-booklet.pdf.

173. Public Health Scotland. Psychological therapies waiting times: Quarter
ending June 2022. 2022. Available from:
https://www.publichealthscotland.scot/publications/psychological-therapies-waiting-
times/psychological-therapies-waiting-times-quarter-ending-june-2022/.

174. Public Health Scotland. Psychological therapies waiting times: quarter ending
March 2023. 2023. Available from:
https://publichealthscotland.scot/publications/psychological-therapies-waiting-
times/psychological-therapies-waiting-times-quarter-ending-march-2023/.

175. Public Health Scotland. Child and Adolescent Mental Health Services waiting
times in NHS Scotland: quarter ending March 2023. 2023. Available from:
https://publichealthscotland.scot/publications/child-and-adolescent-mental-health-
services-camhs-waiting-times/child-and-adolescent-mental-health-services-camhs-
waiting-times-quarter-ending-march-2023/.

176. Audit Scotland. 2021. Available from: https://www.audit-
scotland.gov.uk/publications/blog-child-and-adolescent-mental-health-services.
177. Public Health Scotland. Child, adolescent, and psychological therapies
national dataset (CAPTND): Child and adolescent mental health services (camhs)
referrals report (January 2022-March 2023). An Official Statistics release for
Scotland (Experimental). 2023. Available from:
https://publichealthscotland.scot/media/20043/camhs 2023 06 06 captnd final.pd
f.

178. Care Quality Commission. Community mental health survey 2022. 2022.
Available from: https://www.cqc.org.uk/publications/surveys/community-mental-
health-survey.

179. Health and Social Care Alliance Scotland, Scotland. V. Shaping New Mental
Health Standards: a lived experience perspective 2022. Available from:
https://www.alliance-scotland.org.uk/wp-content/uploads/2022/09/Shaping-New-
Mental-Health-Standards-A-lived-experience-perspective-2022.docx.

180. Health and Care Experience survey. 2023. Available from:
https://www.gov.scot/collections/health-and-care-experience-survey/.

181. Public Health Scotland. Mental health quality indicator profile. 2022.
Available from: https://publichealthscotland.scot/publications/mental-health-quality-
indicator-profile/mental-health-quality-indicator-profile-25-october-2022/.

182. SAMH. Still forgotten: mental health care and treatment during the
coronavirus pandmic. Phase two 2021/22 report. 2022. Available from:
https://www.samh.org.uk/documents/Still Forgotten.pdf.

183. YouthLink Scotland. Your mental health and wellbeing. 2023. Available
from: https://www.youthlink.scot/wp-content/uploads/cypmhw-joint-delivery-board-
insights-engagement-report-final-january-2023.pdf.

184. Anderson M, O'Neill C, Macleod Clark J, Street A, Woods M, Johnston-
Webber C, et al. Securing a sustainable and fit-for-purpose UK health and care
workforce. Lancet. 2021;397(10288):1992-2011. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/33965066.

185. Glasper A. Strategies to boost the mental health and learning disability
nursing workforce. Br J Nurs. 2021;30(3):194-5. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/33565926.

66


https://www.scottishambulance.com/media/sjuafcgh/202202_mental-health-project_06-main-booklet.pdf
https://www.scottishambulance.com/media/sjuafcgh/202202_mental-health-project_06-main-booklet.pdf
https://www.publichealthscotland.scot/publications/psychological-therapies-waiting-times/psychological-therapies-waiting-times-quarter-ending-june-2022/
https://www.publichealthscotland.scot/publications/psychological-therapies-waiting-times/psychological-therapies-waiting-times-quarter-ending-june-2022/
https://publichealthscotland.scot/publications/psychological-therapies-waiting-times/psychological-therapies-waiting-times-quarter-ending-march-2023/
https://publichealthscotland.scot/publications/psychological-therapies-waiting-times/psychological-therapies-waiting-times-quarter-ending-march-2023/
https://publichealthscotland.scot/publications/child-and-adolescent-mental-health-services-camhs-waiting-times/child-and-adolescent-mental-health-services-camhs-waiting-times-quarter-ending-march-2023/
https://publichealthscotland.scot/publications/child-and-adolescent-mental-health-services-camhs-waiting-times/child-and-adolescent-mental-health-services-camhs-waiting-times-quarter-ending-march-2023/
https://publichealthscotland.scot/publications/child-and-adolescent-mental-health-services-camhs-waiting-times/child-and-adolescent-mental-health-services-camhs-waiting-times-quarter-ending-march-2023/
https://www.audit-scotland.gov.uk/publications/blog-child-and-adolescent-mental-health-services
https://www.audit-scotland.gov.uk/publications/blog-child-and-adolescent-mental-health-services
https://publichealthscotland.scot/media/20043/camhs_2023_06_06_captnd_final.pdf
https://publichealthscotland.scot/media/20043/camhs_2023_06_06_captnd_final.pdf
https://www.cqc.org.uk/publications/surveys/community-mental-health-survey
https://www.cqc.org.uk/publications/surveys/community-mental-health-survey
https://www.alliance-scotland.org.uk/wp-content/uploads/2022/09/Shaping-New-Mental-Health-Standards-A-lived-experience-perspective-2022.docx
https://www.alliance-scotland.org.uk/wp-content/uploads/2022/09/Shaping-New-Mental-Health-Standards-A-lived-experience-perspective-2022.docx
https://www.gov.scot/collections/health-and-care-experience-survey/
https://publichealthscotland.scot/publications/mental-health-quality-indicator-profile/mental-health-quality-indicator-profile-25-october-2022/
https://publichealthscotland.scot/publications/mental-health-quality-indicator-profile/mental-health-quality-indicator-profile-25-october-2022/
https://www.samh.org.uk/documents/Still_Forgotten.pdf
https://www.youthlink.scot/wp-content/uploads/cypmhw-joint-delivery-board-insights-engagement-report-final-january-2023.pdf
https://www.youthlink.scot/wp-content/uploads/cypmhw-joint-delivery-board-insights-engagement-report-final-january-2023.pdf
https://www.ncbi.nlm.nih.gov/pubmed/33965066
https://www.ncbi.nlm.nih.gov/pubmed/33565926

186. Phiri P, Sajid S, Baykoca A, Shetty S, Mudoni D, Rathod S, et al.
International recruitment of mental health nurses to the national health service: a
challenge for the UK. BMC Nurs. 2022;21(1):355. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/36510164.

187. Palmer W, Hutchings R, Leone C. Laying foundations: attitudes and access
to mental health nurse education. 2020. Available from:
https://www.nuffieldtrust.org.uk/sites/default/files/2020-10/laying-foundations-
web.pdf.

188. G. D, Stubbs J, Appleton S, Bell A. The future of the mental health workforce.
2017. Available from:
https://www.centreformentalhealth.org.uk/sites/default/files/2018-
09/CentreforMentalHealth Future _mental health workforce.pdf.

189. Fosker H, Andrews H, Addison S, Winter R. Exploring school students’
knowledge and expectations of careers in psychology, psychiatry and mental health
nursing: A thematic analysis. BJPsych Open. 2022;8:S50-S1. Available from:
https://www.cambridge.org/core/journals/bjpsych-open/article/exploring-school-
students-knowledge-and-expectations-of-careers-in-psychology-psychiatry-and-
mental-health-nursing-a-thematic-
analysis/[F3C6FFFEB55253D1689C6330D05B2246.

190. McKenzie K, Cooper M, Martin R, Murray K, Baguley K, Chiscop A. The
barriers and facilitators to a career in mental health nursing. Nursing Times.
2021;117:18-20. Available from: http://nrl.northumbria.ac.uk/id/eprint/44453.

191. Choudry A, Faroog S. Systematic review into factors associated with the
recruitment crisis in psychiatry in the UK: students’, trainees' and consultants'
views. BJPsych Bull. 2017;41(6):345-52. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/29234513.

192. Medisauskaite A, Rich A, Silkens M, Alexander K, Adesalu O, Knight L, et al.
Understanding career choices in psychiatry: final report. 2020. Available from:
https://discovery.ucl.ac.uk/id/eprint/10159769/1/rdme-final-report-understanding-
career-choices.pdf.

193. Buchan J, Charlesworth A, Gershlick B, Seccombe |. A critical moment: NHS
staffing trends retention and attrition. 2019. Available from:
https://www.health.org.uk/publications/reports/a-critical-moment.

194. British Medical Association Measuring progress: commitments to support and
expand the mental health workforce in England 2019. Available from:
https://www.bma.org.uk/media/2405/bma-measuring-progress-of-commitments-for-
mental-health-workforce-jan-2020.pdf.

195. Castro-Ayala A, Borneo A, Holden J, Maynard E, Oakley P, Tamburello H.
Nursing under unsustainable pressures: staffing for safe and effective care in the
UK. 2022. Available from: https://www.rcn.org.uk/Professional-
Development/publications/nursing-under-unsustainable-pressure-uk-pub-010-270.
196. Adams R, Ryan T, Wood E. Understanding the factors that affect retention
within the mental health nursing workforce: a systematic review and thematic
synthes. Int J Ment Health Nurs. 2021;30:1476-97. Available from:
https://pubmed.ncbi.nim.nih.qov/34184394/.

197. Johnson J, Hall LH, Berzins K, Baker J, Melling K, Thompson C. Mental
healthcare staff well-being and burnout: A narrative review of trends, causes,
implications, and recommendations for future interventions. International Journal of

67


https://www.ncbi.nlm.nih.gov/pubmed/36510164
https://www.nuffieldtrust.org.uk/sites/default/files/2020-10/laying-foundations-web.pdf
https://www.nuffieldtrust.org.uk/sites/default/files/2020-10/laying-foundations-web.pdf
https://www.centreformentalhealth.org.uk/sites/default/files/2018-09/CentreforMentalHealth_Future_mental_health_workforce.pdf
https://www.centreformentalhealth.org.uk/sites/default/files/2018-09/CentreforMentalHealth_Future_mental_health_workforce.pdf
https://www.cambridge.org/core/journals/bjpsych-open/article/exploring-school-students-knowledge-and-expectations-of-careers-in-psychology-psychiatry-and-mental-health-nursing-a-thematic-analysis/F3C6FFFEB55253D1689C6330D05B2246
https://www.cambridge.org/core/journals/bjpsych-open/article/exploring-school-students-knowledge-and-expectations-of-careers-in-psychology-psychiatry-and-mental-health-nursing-a-thematic-analysis/F3C6FFFEB55253D1689C6330D05B2246
https://www.cambridge.org/core/journals/bjpsych-open/article/exploring-school-students-knowledge-and-expectations-of-careers-in-psychology-psychiatry-and-mental-health-nursing-a-thematic-analysis/F3C6FFFEB55253D1689C6330D05B2246
https://www.cambridge.org/core/journals/bjpsych-open/article/exploring-school-students-knowledge-and-expectations-of-careers-in-psychology-psychiatry-and-mental-health-nursing-a-thematic-analysis/F3C6FFFEB55253D1689C6330D05B2246
http://nrl.northumbria.ac.uk/id/eprint/44453
https://www.ncbi.nlm.nih.gov/pubmed/29234513
https://discovery.ucl.ac.uk/id/eprint/10159769/1/rdme-final-report-understanding-career-choices.pdf
https://discovery.ucl.ac.uk/id/eprint/10159769/1/rdme-final-report-understanding-career-choices.pdf
https://www.health.org.uk/publications/reports/a-critical-moment
https://www.bma.org.uk/media/2405/bma-measuring-progress-of-commitments-for-mental-health-workforce-jan-2020.pdf
https://www.bma.org.uk/media/2405/bma-measuring-progress-of-commitments-for-mental-health-workforce-jan-2020.pdf
https://www.rcn.org.uk/Professional-Development/publications/nursing-under-unsustainable-pressure-uk-pub-010-270
https://www.rcn.org.uk/Professional-Development/publications/nursing-under-unsustainable-pressure-uk-pub-010-270
https://pubmed.ncbi.nlm.nih.gov/34184394/

Mental Health Nursing. 2018;27(1):20-32. Available from:
https://onlinelibrary.wiley.com/doi/abs/10.1111/inm.12416.

198. Oates J, Topping A, Ezhova |, Wadey E, Marie Rafferty A. An integrative
review of nursing staff experiences in high secure forensic mental health settings:
Implications for recruitment and retention strategies. J Adv Nurs. 2020;76(11):2897-
908. Available from: https://www.ncbi.nlm.nih.gov/pubmed/32951214.

199. Kell L, Baguley C. What factors impact on the retention of psychological
wellbeing practitioners: report of a survey into second destination & retention of
PWPs. 2018. Auvailable from: https://www.ppn.nhs.uk/images/ppns/north-
west/PWP_Retention Report Final 1.pdf.

200. Miller E, Barrie K. Setting the bar for social work in Scotland. 2022.
Available from: https://socialworkscotland.org/wp-content/uploads/2022/05/Setting-
the-Bar-Full-Report.pdf.

201. Colvin I. Chief social work officers annual report summary 2021-2022. 2023.
Available from: https://www.iriss.org.uk/resources/reports/chief-social-work-officers-
annual-report-summary-2021-2022.

202. National Advisory Group on the Safety of Patients in England. A promise to
learn - a commitment to act: improving the safety of patients in England. 2013.
Available from: https://www.gov.uk/government/publications/berwick-review-into-
patient-safety.

203. Ham C, Charles A, Wellings D. Shared responsibility for health: the cultural
change we need. 2018. Available from:
https://www.kingsfund.org.uk/publications/shared-responsibility-health.

204. Smith G. Realistic medicine: doing the right thing. Chief Medical Officer for
Scotland Annual Report 2022-2023. 2023. Available from:
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-
guidance/2023/06/realistic-medicine-doing-right-thing-cmo-annual-report-2022-
2023/documents/chief-medical-officer-scotland-annual-report-20222023/chief-
medical-officer-scotland-annual-report-20222023/govscot%3Adocument/chief-
medical-officer-scotland-annual-report-20222023.pdf.

205. Scott J. Scottish Mental Health Law Review: Final report. 2022. Available
from:
https://webarchive.nrscotland.gov.uk/20230327160310/https://www.mentalhealthla
wreview.scot/.

206. Early Years Scotland. Mental health, happiness and wellbeing report. 2022.
Available from: https://earlyyearsscotland.org/wp-content/uploads/2022/12/MHWH-
Report.pdf.

207. Scottish Social Services Council. Upskilling the social service
workforce.Scottish Social Services Council; 2023. Contract No.: 19/07/2023
Available from: https://www.sssc.uk.com/knowledgebase/article/KA-02661/en-us.
208. NHS Education for Scotland. Enhanced Psychological Practice (EPP)
programme.NHS Education for Scotland; 2022. Available from:
https://www.nes.scot.nhs.uk/nes-current/enhanced-psychological-practice-epp-
programme/.

209. Mind. Better equipped, better care: improving mental health training for GPs
and practice nurses. 2017. Available from: https://www.mind.org.uk/media-
a/4501/find-the-words-report-better-equipped-better-care.pdf.

68


https://onlinelibrary.wiley.com/doi/abs/10.1111/inm.12416
https://www.ncbi.nlm.nih.gov/pubmed/32951214
https://www.ppn.nhs.uk/images/ppns/north-west/PWP_Retention_Report_Final_1.pdf
https://www.ppn.nhs.uk/images/ppns/north-west/PWP_Retention_Report_Final_1.pdf
https://socialworkscotland.org/wp-content/uploads/2022/05/Setting-the-Bar-Full-Report.pdf
https://socialworkscotland.org/wp-content/uploads/2022/05/Setting-the-Bar-Full-Report.pdf
https://www.iriss.org.uk/resources/reports/chief-social-work-officers-annual-report-summary-2021-2022
https://www.iriss.org.uk/resources/reports/chief-social-work-officers-annual-report-summary-2021-2022
https://www.gov.uk/government/publications/berwick-review-into-patient-safety
https://www.gov.uk/government/publications/berwick-review-into-patient-safety
https://www.kingsfund.org.uk/publications/shared-responsibility-health
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2023/06/realistic-medicine-doing-right-thing-cmo-annual-report-2022-2023/documents/chief-medical-officer-scotland-annual-report-20222023/chief-medical-officer-scotland-annual-report-20222023/govscot%3Adocument/chief-medical-officer-scotland-annual-report-20222023.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2023/06/realistic-medicine-doing-right-thing-cmo-annual-report-2022-2023/documents/chief-medical-officer-scotland-annual-report-20222023/chief-medical-officer-scotland-annual-report-20222023/govscot%3Adocument/chief-medical-officer-scotland-annual-report-20222023.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2023/06/realistic-medicine-doing-right-thing-cmo-annual-report-2022-2023/documents/chief-medical-officer-scotland-annual-report-20222023/chief-medical-officer-scotland-annual-report-20222023/govscot%3Adocument/chief-medical-officer-scotland-annual-report-20222023.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2023/06/realistic-medicine-doing-right-thing-cmo-annual-report-2022-2023/documents/chief-medical-officer-scotland-annual-report-20222023/chief-medical-officer-scotland-annual-report-20222023/govscot%3Adocument/chief-medical-officer-scotland-annual-report-20222023.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2023/06/realistic-medicine-doing-right-thing-cmo-annual-report-2022-2023/documents/chief-medical-officer-scotland-annual-report-20222023/chief-medical-officer-scotland-annual-report-20222023/govscot%3Adocument/chief-medical-officer-scotland-annual-report-20222023.pdf
https://webarchive.nrscotland.gov.uk/20230327160310/https:/www.mentalhealthlawreview.scot/
https://webarchive.nrscotland.gov.uk/20230327160310/https:/www.mentalhealthlawreview.scot/
https://earlyyearsscotland.org/wp-content/uploads/2022/12/MHWH-Report.pdf
https://earlyyearsscotland.org/wp-content/uploads/2022/12/MHWH-Report.pdf
https://www.sssc.uk.com/knowledgebase/article/KA-02661/en-us
https://www.nes.scot.nhs.uk/nes-current/enhanced-psychological-practice-epp-programme/
https://www.nes.scot.nhs.uk/nes-current/enhanced-psychological-practice-epp-programme/
https://www.mind.org.uk/media-a/4501/find-the-words-report-better-equipped-better-care.pdf
https://www.mind.org.uk/media-a/4501/find-the-words-report-better-equipped-better-care.pdf

210. Caulfield A, Vatansever D, Lambert G, Van Bortel T. WHO guidance on
mental health training: a systematic review of the progress for non-specialist health
workers. BMJ Open. 2019;9(1):e024059. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/30782724.

211. NHS Education for Scotland. Mental health improvement, and prevention of
self-harm and suicide 2023 [Available from:
https://learn.nes.nhs.scot/17099/mental-health-improvement-and-prevention-of-self-
harm-and-suicide.

212. Royal College of Nursing. An enhanced role for nursing in mental health? .
2022. Available from: https://www.rcn.org.uk/-/media/Royal-College-Of-
Nursing/Documents/Countries-and-regions/Scotland/2022/An-Enhanced-Role-for-
Nursing-in-Mental-Health-Briefing-June-2022.pdf.

213. Christie L. Peer support roles in mental health services. 2016. Available
from: https://www.scottishrecovery.net/wp-
content/uploads/2020/12/Peer_support_roles _in_mental_health services.pdf.
214. Hemmings N, Buckingham H, Oung C, Palmer W. Attracting, supporting and
retaining a diverse NHS workforce. 2021. Available from:
https://www.nuffieldtrust.org.uk/sites/default/files/2022-10/1636121852-nhs-
workforce-diversity-web.pdf.

215. McLaughlin K, Muldoon OT, Moutray M. Gender, gender roles and
completion of nursing education: a longitudinal study. Nurse Educ Today.
2010;30(4):303-7. Available from: https://www.ncbi.nlm.nih.gov/pubmed/19758730.
216. Royal College of Psychiatrists Public Mental Health Implementation Centre.
Summary of evidence on public mental health interventions. 2022. Available from:
https://www.rcpsych.ac.uk/docs/default-source/improving-care/pmhic/summary-of-
evidence-on-pmh-interventions-june-2022.pdf?sfvrsn=571f2858 4.

217. Pulford A, Richardson E, Agbato D, Anand N, Fention L, Millard A, et al.
Informing interventions to reduce health inequalities (Triple I) : national overview
report 2019. Edinburgh; 2019. Available from:
https://www.healthscotland.scot/media/2523/triple-i-overview-report-apr2019-
english.pdf.

218. What Works Wellbeing. Evidence knowledge bank.What Works Wellbeing;
2019. Available from: https://whatworkswellbeing.org/resources/evidence-
knowledge-bank-draft/.

219. Blodgett JM, Birch JM, Musella M, Harkness F, Kaushal A. What Works to
Improve Wellbeing? A Rapid Systematic Review of 223 Interventions Evaluated
with the Warwick-Edinburgh Mental Well-Being Scales. Int J Environ Res Public
Health. 2022;19(23). Available from:
https://www.ncbi.nim.nih.gov/pubmed/36497919.

220. Scottish Government. Prison-based health and wellbeing interventions:
evidence review and survey of provision. 2022. Available from:
https://www.gov.scot/publications/prison-based-physical-health-wellbeing-
interventions-evidence-review-survey-provision-scotlands-prisons/pages/7/.

221. King C, van De Brug P. You're on mute. 2021. Available from:
https://www.youreonmute.scot/about.

222. Wilson N, McDaid S. The mental health effects of a universal basic income.
Glasgow; 2021. Available from:

69


https://www.ncbi.nlm.nih.gov/pubmed/30782724
https://learn.nes.nhs.scot/17099/mental-health-improvement-and-prevention-of-self-harm-and-suicide
https://learn.nes.nhs.scot/17099/mental-health-improvement-and-prevention-of-self-harm-and-suicide
https://www.rcn.org.uk/-/media/Royal-College-Of-Nursing/Documents/Countries-and-regions/Scotland/2022/An-Enhanced-Role-for-Nursing-in-Mental-Health-Briefing-June-2022.pdf
https://www.rcn.org.uk/-/media/Royal-College-Of-Nursing/Documents/Countries-and-regions/Scotland/2022/An-Enhanced-Role-for-Nursing-in-Mental-Health-Briefing-June-2022.pdf
https://www.rcn.org.uk/-/media/Royal-College-Of-Nursing/Documents/Countries-and-regions/Scotland/2022/An-Enhanced-Role-for-Nursing-in-Mental-Health-Briefing-June-2022.pdf
https://www.scottishrecovery.net/wp-content/uploads/2020/12/Peer_support_roles_in_mental_health_services.pdf
https://www.scottishrecovery.net/wp-content/uploads/2020/12/Peer_support_roles_in_mental_health_services.pdf
https://www.nuffieldtrust.org.uk/sites/default/files/2022-10/1636121852-nhs-workforce-diversity-web.pdf
https://www.nuffieldtrust.org.uk/sites/default/files/2022-10/1636121852-nhs-workforce-diversity-web.pdf
https://www.ncbi.nlm.nih.gov/pubmed/19758730
https://www.rcpsych.ac.uk/docs/default-source/improving-care/pmhic/summary-of-evidence-on-pmh-interventions-june-2022.pdf?sfvrsn=571f2858_4
https://www.rcpsych.ac.uk/docs/default-source/improving-care/pmhic/summary-of-evidence-on-pmh-interventions-june-2022.pdf?sfvrsn=571f2858_4
https://www.healthscotland.scot/media/2523/triple-i-overview-report-apr2019-english.pdf
https://www.healthscotland.scot/media/2523/triple-i-overview-report-apr2019-english.pdf
https://whatworkswellbeing.org/resources/evidence-knowledge-bank-draft/
https://whatworkswellbeing.org/resources/evidence-knowledge-bank-draft/
https://www.ncbi.nlm.nih.gov/pubmed/36497919
https://www.gov.scot/publications/prison-based-physical-health-wellbeing-interventions-evidence-review-survey-provision-scotlands-prisons/pages/7/
https://www.gov.scot/publications/prison-based-physical-health-wellbeing-interventions-evidence-review-survey-provision-scotlands-prisons/pages/7/
https://www.youreonmute.scot/about

https://www.mentalhealth.org.uk/sites/default/files/2022-06/Universal-Basic-Income-
Scotland-Report.pdf.

223. Wright SE. Mental health, welfare conditionality & employment support:
Policy recommendations & key finding. 2020. Available from:
https://www.povertyalliance.org/wp-content/uploads/2020/10/Mental-health-welfare-
and-employment-recomendations-and-findings.pdf.

224. Chen S, Cardinal RN. Accessibility and efficiency of mental health services,
United Kingdom of Great Britain and Northern Ireland. Bull World Health Organ.
2021;99(9):674-9. Available from: https://www.ncbi.nlm.nih.gov/pubmed/34475604.
225. NICE. Mental health, behavioural and neurodevelopmental conditions 2023
[Available from: https://www.nice.org.uk/quidance/conditions-and-diseases/mental-
health-behavioural-and-neurodevelopmental-conditions.

226. Scottish Intercollegiate Guidelines Network. Eating disorders. 2022.
Available from: https://www.sign.ac.uk/media/1987/sign-164-eating-disorders-
v2.pdf.

227. Tanner LM, Wildman JM, Stoniute A, Still M, Bernard K, Green R, et al. Non-
pharmaceutical primary care interventions to improve mental health in deprived
populations: a systematic review. Br J Gen Pract. 2023;73(729).e242-e8. Available
from: https://www.ncbi.nlm.nih.gov/pubmed/36997215.

228. A Life Course Approach to Mental Disorders. Koenen KC, Rudenstine S,
Susser E, Galea S, editors: Oxford University Press; 2013 23 Jan 2014.

229. Gomez LE, Navas P, Verdugo M, Tassé MJ. Empirically supported
psychological treatments: The challenges of comorbid psychiatric and behavioral
disorders in people with intellectual disability. World J Psychiatry.
2021;11(11):1039-52. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8613764/.

230. Naylor C, Parsonage M, McDaid D, Knapp M, Fossey M, Galea A. Long-term
conditions and mental health: The cost of co-morbidities. 2021. Available from:
https://www.kingsfund.org.uk/sites/default/files/field/field publication_file/long-term-
conditions-mental-health-cost-comorbidities-naylor-feb12.pdf.

231. Totsika V, Liew A, Absoud M, Adnams C, Emerson E. Mental health
problems in children with intellectual disability. The Lancet Child & Adolescent
Health. 2022;6(6):432-44. Available from:
https://www.sciencedirect.com/science/article/pii/S2352464222000670.

232. Rough E. Recognising the importance of physical health in mental health and
intellectual disability: Achieving parity of outcome. 2014. Available from:
https://ajmh.co.uk/wp-content/uploads/2020/04/Recognising-the-importance-of-
physical-health-in-mental-health-and-intellectual-disability.pdf.

233. Naylor C, Das P, Ross S, Honeyman M, Thompson J, Gilburt H. Bringing
together physical and mental health: A new frontier for integrated care. 2016.
Available from: https://www.kingsfund.org.uk/publications/physical-and-mental-
health?gclid=Cj0KCQIAWJWdBhCYARIsAJc4idCirel1SNSnQ5wbhUCFLG9AIYKS
WiWVe-VxhP6UnglvvI2LhyupOCOaAKglIEALW wcB.

234. Scottish Government. Public understanding and expectations of primary care
in scotland: Survey analysis report. 2022. Available from:
https://www.gov.scot/publications/public-understanding-perceptions-primary-care-
scotland-survey-analysis-report/.

70


https://www.mentalhealth.org.uk/sites/default/files/2022-06/Universal-Basic-Income-Scotland-Report.pdf
https://www.mentalhealth.org.uk/sites/default/files/2022-06/Universal-Basic-Income-Scotland-Report.pdf
https://www.povertyalliance.org/wp-content/uploads/2020/10/Mental-health-welfare-and-employment-recomendations-and-findings.pdf
https://www.povertyalliance.org/wp-content/uploads/2020/10/Mental-health-welfare-and-employment-recomendations-and-findings.pdf
https://www.ncbi.nlm.nih.gov/pubmed/34475604
https://www.nice.org.uk/guidance/conditions-and-diseases/mental-health-behavioural-and-neurodevelopmental-conditions
https://www.nice.org.uk/guidance/conditions-and-diseases/mental-health-behavioural-and-neurodevelopmental-conditions
https://www.sign.ac.uk/media/1987/sign-164-eating-disorders-v2.pdf
https://www.sign.ac.uk/media/1987/sign-164-eating-disorders-v2.pdf
https://www.ncbi.nlm.nih.gov/pubmed/36997215
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8613764/
https://www.kingsfund.org.uk/sites/default/files/field/field_publication_file/long-term-conditions-mental-health-cost-comorbidities-naylor-feb12.pdf
https://www.kingsfund.org.uk/sites/default/files/field/field_publication_file/long-term-conditions-mental-health-cost-comorbidities-naylor-feb12.pdf
https://www.sciencedirect.com/science/article/pii/S2352464222000670
https://ajmh.co.uk/wp-content/uploads/2020/04/Recognising-the-importance-of-physical-health-in-mental-health-and-intellectual-disability.pdf
https://ajmh.co.uk/wp-content/uploads/2020/04/Recognising-the-importance-of-physical-health-in-mental-health-and-intellectual-disability.pdf
https://www.kingsfund.org.uk/publications/physical-and-mental-health?gclid=Cj0KCQiAwJWdBhCYARIsAJc4idCjreI1SNSnQ5wbhUCFLG9AIYKsWtWVe-VxhP6Unqlvvl2Lhyup0C0aAkqlEALw_wcB
https://www.kingsfund.org.uk/publications/physical-and-mental-health?gclid=Cj0KCQiAwJWdBhCYARIsAJc4idCjreI1SNSnQ5wbhUCFLG9AIYKsWtWVe-VxhP6Unqlvvl2Lhyup0C0aAkqlEALw_wcB
https://www.kingsfund.org.uk/publications/physical-and-mental-health?gclid=Cj0KCQiAwJWdBhCYARIsAJc4idCjreI1SNSnQ5wbhUCFLG9AIYKsWtWVe-VxhP6Unqlvvl2Lhyup0C0aAkqlEALw_wcB
https://www.gov.scot/publications/public-understanding-perceptions-primary-care-scotland-survey-analysis-report/
https://www.gov.scot/publications/public-understanding-perceptions-primary-care-scotland-survey-analysis-report/

235. de Leeuw E. Engagement of Sectors Other than Health in Integrated Health
Governance, Policy, and Action. Annual Review of Public Health. 2017;38(1):329-
49. Available from: http://www.annualreviews.org/doi/abs/10.1146/annurev-
publhealth-031816-044309.
236. Brazier J, Connell J, Papaioannou D, Mukuria C, Mulhern B, Peasgood T, et
al. A systematic review, psychometric analysis and qualitative assessment of
generic preference-based measures of health in mental health populations and the
estimation of mapping functions from widely used specific measures. Health
Technol Assess. 2014;18(34):vii-viii, xiii-xxv, 1-188. Available from:
https://www.journalslibrary.nihr.ac.uk/hta/htal8340/#/abstract.
237. Keetharuth AD, Brazier J, Connell J, Bjorner JB, Carlton J, Taylor Buck E, et
al. Recovering Quality of Life (ReQoL): a new generic self-reported outcome
measure for use with people experiencing mental health difficulties. Br J Psychiatry.
2018;212(1):42-9. Available from: https://www.cambridge.org/core/journals/the-
british-journal-of-psychiatry/article/recovering-quality-of-life-reqol-a-new-generic-
selfreported-outcome-measure-for-use-with-people-experiencing-mental-health-
difficulties/3D8C7C90D326E34230E2FDBEA26AEFS8D.
238. Keetharuth AD, Rowen D, Bjorner JB, Brazier J. Estimating a Preference-
Based Index for Mental Health From the Recovering Quality of Life Measure:
Valuation of Recovering Quality of Life Utility Index. Value in Health.
2021;24(2):281-90. Available from:
https://www.sciencedirect.com/science/article/pii/S1098301520344600.
239. Frijters P, Krekel C. A handbook for wellbeing policy-making : history, theory,
measurement, implementation, and examples. Oxford, United Kingdom: Oxford
University Press 2021.
240. Brazier J, Peasgood T, Mukuria C, Marten O, Kreimeier S, Luo N, et al. The
EQ-HWB: Overview of the Development of a Measure of Health and Wellbeing and
Key Results. Value in Health. 2022;25(4):482-91. Available from:
https://doi.org/10.1016/j.|val.2022.01.009.
241. HM Treasury. Wellbeing Guidance for Appraisal: Supplementary Green Book
Guidance. 2021. Available from:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment_data/file/1005388/Wellbeing guidance for_appraisal_-

supplementary Green Book guidance.pdf.
242. Katikireddi SV, Kopasker D, Pearce A, Leyland AH, Rostila M, Richiardi M.
Health Equity and Its Economic Determinants (HEED): protocol for a pan-European
microsimulation model for health impacts of income and social security policies.
BMJ Open. 2022;12(7):e062405. Available from:
https://bmjopen.bmj.com/content/bmjopen/12/7/e062405.full.pdf.
243. David E. Poverty, economic inequality and mental health. 2022. Available
from:
https://www.centreformentalhealth.org.uk/sites/default/files/publication/download/Ce
ntreforMentalHealth Poverty%26MH_Briefing.pdf.
244. Knifton L, Inglis G. Poverty and mental health: policy, practice and research
implications. BJPsych Bull. 2020;44(5):193-6. Available from:
https://pubmed.ncbi.nlm.nih.qov/32744210/.
245. Kromydas T, Thomson RM, Pulford A, Green MJ, Katikireddi SV. Which is
most important for mental health: Money, poverty, or paid work? A fixed-effects

71


http://www.annualreviews.org/doi/abs/10.1146/annurev-publhealth-031816-044309
http://www.annualreviews.org/doi/abs/10.1146/annurev-publhealth-031816-044309
https://www.journalslibrary.nihr.ac.uk/hta/hta18340/#/abstract
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/recovering-quality-of-life-reqol-a-new-generic-selfreported-outcome-measure-for-use-with-people-experiencing-mental-health-difficulties/3D8C7C90D326E34230E2FDBEA26AEF8D
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/recovering-quality-of-life-reqol-a-new-generic-selfreported-outcome-measure-for-use-with-people-experiencing-mental-health-difficulties/3D8C7C90D326E34230E2FDBEA26AEF8D
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/recovering-quality-of-life-reqol-a-new-generic-selfreported-outcome-measure-for-use-with-people-experiencing-mental-health-difficulties/3D8C7C90D326E34230E2FDBEA26AEF8D
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/recovering-quality-of-life-reqol-a-new-generic-selfreported-outcome-measure-for-use-with-people-experiencing-mental-health-difficulties/3D8C7C90D326E34230E2FDBEA26AEF8D
https://www.sciencedirect.com/science/article/pii/S1098301520344600
https://doi.org/10.1016/j.jval.2022.01.009
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1005388/Wellbeing_guidance_for_appraisal_-_supplementary_Green_Book_guidance.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1005388/Wellbeing_guidance_for_appraisal_-_supplementary_Green_Book_guidance.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1005388/Wellbeing_guidance_for_appraisal_-_supplementary_Green_Book_guidance.pdf
https://bmjopen.bmj.com/content/bmjopen/12/7/e062405.full.pdf
https://www.centreformentalhealth.org.uk/sites/default/files/publication/download/CentreforMentalHealth_Poverty%26MH_Briefing.pdf
https://www.centreformentalhealth.org.uk/sites/default/files/publication/download/CentreforMentalHealth_Poverty%26MH_Briefing.pdf
https://pubmed.ncbi.nlm.nih.gov/32744210/

analysis of the UK Household Longitudinal Study. SSM Popul Health.
2021;15:100909. Available from:
https://www.sciencedirect.com/science/article/pii/S235282732100184 1#:~:text=Job
%20l0sses%200r%20gains%20are,most%20sensitive%20to%20poverty%20chang
es.

246. Paul KI, Moser K. Unemployment impairs mental health: meta-analyses.
Journal of Vocational Behavior. 2009;74(3):264-82. Available from:
https://www.sciencedirect.com/science/article/abs/pii/S0001879109000037.

247. Symonds J, Dietrich J, Chow A, Salmela-Aro K. Mental health improves after
transition from comprehensive school to vocational education or employment in
England: A national cohort study. doi:10.1037/a0040118. US:American
Psychological Association; 2016. Report No.: 1939-0599(Electronic),0012-
1649(Print) Available from: https://pubmed.ncbi.nim.nih.gov/26927619/.

248. Goldman-Mellor S, Caspi A, Arseneault L, Ajala N, Ambler A, Danese A, et
al. Committed to work but vulnerable: self-perceptions and mental health in NEET
18-year olds from a contemporary British cohort. J Child Psychol Psychiatry.
2016;57(2):196-203. Available from: https://pubmed.ncbi.nlm.nih.qgov/26791344.
249. Clark A, Layard R, Fleche S, Ward G, Powdthavee N. The origins of
happiness: The science of wellbeing over the life course. Princeton, NJ:Princeton
University Press; 2018. Available from:
https://press.princeton.edu/books/paperback/9780691196336/the-origins-of-
happiness.

250. Deloitte. Individual placement and support programme - economic impact
assessment. 2017. Available from:
https://www.samh.org.uk/documents/SAMH_IPS Final 20161011 1.pdf.

251. OECD. Fitter Minds, Fitter Jobs. 2021. Available from: https://www.oecd-
ilibrary.org/content/publication/a0815d0f-en.

252. Kim TJ, von dem Knesebeck O. Is an insecure job better for health than
having no job at all? A systematic review of studies investigating the health-related
risks of both job insecurity and unemployment. BMC Public Health. 2015;15(1):985.
Available from: https://doi.org/10.1186/s12889-015-2313-1.

253. Kopasker D, Montagna C, Bender KA. Economic insecurity: A socioeconomic
determinant of mental health. SSM - Population Health. 2018;6:184-94. Available
from: https://www.sciencedirect.com/science/article/pii/S2352827318300594.

254. Felstead A, Gallie D, Green F, Henseke G. Unpredictable times: the extent,
characteristics and correlates of insecure hours of work in Britain. Industrial
Relations Journal. 2020;51(1-2):34-57. Available from:
https://onlinelibrary.wiley.com/doi/abs/10.1111/irj.12279.

255. Adams Z, Deakin S. Institutional Solutions to Precariousness and Inequality
in Labour Markets. British Journal of Industrial Relations. 2014;52(4):779-809.
Available from: https://onlinelibrary.wiley.com/doi/abs/10.1111/bjir.12108.

256. Theodossiou I, Zangelidis A. Career prospects and tenure—job satisfaction
profiles: Evidence from panel data. The Journal of Socio-Economics.
2009;38(4):648-57. Available from:
https://www.sciencedirect.com/science/article/pii/S1053535709000328.

257. Lambert SJ, Henly JR, Kim J. Precarious Work Schedules as a Source of
Economic Insecurity and Institutional Distrust. RSF: The Russell Sage Foundation

72


https://www.sciencedirect.com/science/article/pii/S2352827321001841#:~:text=Job%20losses%20or%20gains%20are,most%20sensitive%20to%20poverty%20changes
https://www.sciencedirect.com/science/article/pii/S2352827321001841#:~:text=Job%20losses%20or%20gains%20are,most%20sensitive%20to%20poverty%20changes
https://www.sciencedirect.com/science/article/pii/S2352827321001841#:~:text=Job%20losses%20or%20gains%20are,most%20sensitive%20to%20poverty%20changes
https://www.sciencedirect.com/science/article/abs/pii/S0001879109000037
https://pubmed.ncbi.nlm.nih.gov/26927619/
https://pubmed.ncbi.nlm.nih.gov/26791344
https://press.princeton.edu/books/paperback/9780691196336/the-origins-of-happiness
https://press.princeton.edu/books/paperback/9780691196336/the-origins-of-happiness
https://www.samh.org.uk/documents/SAMH_IPS_Final_20161011_1.pdf
https://www.oecd-ilibrary.org/content/publication/a0815d0f-en
https://www.oecd-ilibrary.org/content/publication/a0815d0f-en
https://doi.org/10.1186/s12889-015-2313-1
https://www.sciencedirect.com/science/article/pii/S2352827318300594
https://onlinelibrary.wiley.com/doi/abs/10.1111/irj.12279
https://onlinelibrary.wiley.com/doi/abs/10.1111/bjir.12108
https://www.sciencedirect.com/science/article/pii/S1053535709000328

Journal of the Social Sciences. 2019;5(4):218. Available from:
http://www.rsfjournal.org/content/5/4/218.abstract.

258. Green F. Unpacking the misery multiplier: How employability modifies the
impacts of unemployment and job insecurity on life satisfaction and mental health.
Journal of Health Economics. 2011;30(2):265-76. Available from:
https://www.sciencedirect.com/science/article/pii/S0167629610001517.

259. Wang S, Coutts A, Burchell B, Kamerade D, Balderson U. Can Active Labour
Market Programmes Emulate the Mental Health Benefits of Regular Paid
Employment? Longitudinal Evidence from the United Kingdom. Work, Employment
and Society. 2020;35(3):545-65. Available from:
https://doi.org/10.1177/0950017020946664.

260. Mousteri V, Daly M, Delaney L. Underemployment and psychological
distress: Propensity score and fixed effects estimates from two large UK samples.
Social Science & Medicine. 2020;244:112641. Available from:
https://www.sciencedirect.com/science/article/pii/S0277953619306367.

261. Wang S, Kamerade D, Burchell B, Coutts A, Balderson SU. What matters
more for employees’ mental health: job quality or job quantity? Cambridge Journal
of Economics. 2021;46(2):251-74. Available from:
https://doi.org/10.1093/cje/beab054.

262. Simpson J, Albani V, Bell Z, Bambra C, Brown H. Effects of social security
policy reforms on mental health and inequalities: A systematic review of
observational studies in high-income countries. Social Science & Medicine.
2021;272:113717. Available from:
https://www.sciencedirect.com/science/article/pii/S0277953621000496.

263. Jacques W, Booth C, Wielgoszewska B, Green MJ, Di Gessa G, Huggins
CF, et al. Mental and social wellbeing and the UK coronavirus job retention
scheme: Evidence from nine longitudinal studies. Social Science & Medicine.
2022;308:115226. Available from:
https://www.sciencedirect.com/science/article/pii/S0277953622005329.

264. Santini ZI, Koyanagi A, Tyrovolas S, Mason C, Haro JM. The association
between social relationships and depression: A systematic review. Journal of
Affective Disorders. 2015;175:53-65. Available from:
https://www.sciencedirect.com/science/article/pii/S0165032714008350.

265. Tough H, Siegrist J, Fekete C. Social relationships, mental health and
wellbeing in physical disability: a systematic review. BMC Public Health.
2017;17(1):414. Available from: https://doi.org/10.1186/s12889-017-4308-6.

266. Gariépy G, Honkaniemi H, Quesnel-Vallée A. Social support and protection
from depression: systematic review of current findings in Western countries. Br J
Psychiatry. 2016;209(4):284-93. Available from:
https://pubmed.ncbi.nlm.nih.qov/27445355/.

267. Mann F, Wang J, Pearce E, Ma R, Schlief M, LIoyd-Evans B, et al.
Loneliness and the onset of new mental health problems in the general population.
Social Psychiatry and Psychiatric Epidemiology. 2022. Available from:
https://doi.org/10.1007/s00127-022-02261-7.

268. Goodfellow C, Hardoon D, Inchley J, Leyland AH, Qualter P, Simpson SA, et
al. Loneliness and personal well-being in young people: Moderating effects of
individual, interpersonal, and community factors. Journal of Adolescence. Available
from: https://onlinelibrary.wiley.com/doi/abs/10.1002/jad.12046.

73


http://www.rsfjournal.org/content/5/4/218.abstract
https://www.sciencedirect.com/science/article/pii/S0167629610001517
https://doi.org/10.1177/0950017020946664
https://www.sciencedirect.com/science/article/pii/S0277953619306367
https://doi.org/10.1093/cje/beab054
https://www.sciencedirect.com/science/article/pii/S0277953621000496
https://www.sciencedirect.com/science/article/pii/S0277953622005329
https://www.sciencedirect.com/science/article/pii/S0165032714008350
https://doi.org/10.1186/s12889-017-4308-6
https://pubmed.ncbi.nlm.nih.gov/27445355/
https://doi.org/10.1007/s00127-022-02261-7
https://onlinelibrary.wiley.com/doi/abs/10.1002/jad.12046

269. Peerenboom L, Collard RM, Naarding P, Comijs HC. The association
between depression and emotional and social loneliness in older persons and the
influence of social support, cognitive functioning and personality: A cross-sectional
study. Journal of Affective Disorders. 2015;182:26-31. Available from:
https://www.sciencedirect.com/science/article/pii/S0165032715002578.

270. Wang J, Mann F, Lloyd-Evans B, Ma R, Johnson S. Associations between
loneliness and perceived social support and outcomes of mental health problems: a
systematic review. BMC Psychiatry. 2018;18(1):156. Available from:
https://doi.org/10.1186/s12888-018-1736-5.

271. Coulton S, Clift S, Skingley A, Rodriguez J. Effectiveness and cost-
effectiveness of community singing on mental health-related quality of life of older
people: Randomised controlled trial. British Journal of Psychiatry. 2015;207(3):250-
5. Available from: https://www.cambridge.org/core/article/effectiveness-and-
costeffectiveness-of-community-singing-on-mental-healthrelated-quality-of-life-of-
older-people-randomised-controlled-
trial/516558FODDD7D4DD0197FDDEAD30EDSS5.

272. Scotland A. Men's sheds health and well-being survey 2017. Available from:
https://www.ageuk.org.uk/globalassets/age-scotland/documents/community-
development/age-scotland-mens-sheds-health-and-well-being-survey.pdf.

273. Victor C, Mansfield L, Kay T, Daykin N, Lane J, Grigsby Duffy L, et al. An
overview of reviews: the effectiveness of interventions to address loneliness at all
stages of the life-course.What Works Centre for Wellbeing; 2018. Available from:
https://whatworkswellbeing.org/wp-content/uploads/2020/01/Full-report-Tackling-
loneliness-Oct-2018 0151580300.pdf.

274. Peytrignet S, Garforth-Bles S, Keohane K. Loneliness monetisation report.
Analysis for the Department for Digital, Culture, Media & Sport 2020. Available
from:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment_data/file/963077/Loneliness _monetisation_report V2.pdf.

275. Stronge S, Overall NC, Sibley CG. Gender differences in the associations
between relationship status, social support, and wellbeing. J Fam Psychol.
2019;33(7):819-29. Available from:
https://www.ncbi.nim.nih.gov/pubmed/31094543.

276. Gardner F, Leijten P, Mann J, Landau S, Harris V, Beecham J, et al. Public
Health Research. Could scale-up of parenting programmes improve child disruptive
behaviour and reduce social inequalities? Using individual participant data meta-
analysis to establish for whom programmes are effective and cost-effective.
2017;5(10). Available from: https://pubmed.ncbi.nlm.nih.qov/29227603/.

277. Herman PM, Mahrer NE, Wolchik SA, Porter MM, Jones S, Sandler IN. Cost-
benefit analysis of a preventive intervention for divorced families: reduction in
mental health and justice system service use costs 15 years later. Prev Sci.
2015;16(4):586-96. Available from:
https://www.ncbi.nim.nih.gov/pubmed/25382415.

278. Douglas H, Johnson R. The Solihull approach 10-week programme: a
randomised controlled trial: The journal of the health visitors' association.
Community Practitioner. 2019;92(7):45-7. Available from:
https://solihullapproachparenting.com/research/.

74


https://www.sciencedirect.com/science/article/pii/S0165032715002578
https://doi.org/10.1186/s12888-018-1736-5
https://www.cambridge.org/core/article/effectiveness-and-costeffectiveness-of-community-singing-on-mental-healthrelated-quality-of-life-of-older-people-randomised-controlled-trial/516558F0DDD7D4DD0197FDDEAD30ED85
https://www.cambridge.org/core/article/effectiveness-and-costeffectiveness-of-community-singing-on-mental-healthrelated-quality-of-life-of-older-people-randomised-controlled-trial/516558F0DDD7D4DD0197FDDEAD30ED85
https://www.cambridge.org/core/article/effectiveness-and-costeffectiveness-of-community-singing-on-mental-healthrelated-quality-of-life-of-older-people-randomised-controlled-trial/516558F0DDD7D4DD0197FDDEAD30ED85
https://www.cambridge.org/core/article/effectiveness-and-costeffectiveness-of-community-singing-on-mental-healthrelated-quality-of-life-of-older-people-randomised-controlled-trial/516558F0DDD7D4DD0197FDDEAD30ED85
https://www.ageuk.org.uk/globalassets/age-scotland/documents/community-development/age-scotland-mens-sheds-health-and-well-being-survey.pdf
https://www.ageuk.org.uk/globalassets/age-scotland/documents/community-development/age-scotland-mens-sheds-health-and-well-being-survey.pdf
https://whatworkswellbeing.org/wp-content/uploads/2020/01/Full-report-Tackling-loneliness-Oct-2018_0151580300.pdf
https://whatworkswellbeing.org/wp-content/uploads/2020/01/Full-report-Tackling-loneliness-Oct-2018_0151580300.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/963077/Loneliness_monetisation_report_V2.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/963077/Loneliness_monetisation_report_V2.pdf
https://www.ncbi.nlm.nih.gov/pubmed/31094543
https://pubmed.ncbi.nlm.nih.gov/29227603/
https://www.ncbi.nlm.nih.gov/pubmed/25382415
https://solihullapproachparenting.com/research/

279. Saunders R, Brack M, Renz B, Thomson J, Pilling S. An Evaluation of Parent
Training Interventions in Scotland: The Psychology of Parenting Project (PoPP).
Journal of Child and Family Studies. 2020;29(12):3369-80. Available from:
https://doi.org/10.1007/s10826-020-01817-y.

280. Evans-Lacko S, Takizawa R, Brimblecombe N, King D, Knapp M, Maughan
B, et al. Childhood bullying victimization is associated with use of mental health
services over five decades: a longitudinal nationally representative cohort study.
Psychological Medicine. 2017;47(1):127-35. Available from:
https://www.cambridge.org/core/article/childhood-bullying-victimization-is-
associated-with-use-of-mental-health-services-over-five-decades-a-longitudinal-
nationally-representative-cohort-study/08077E789135E6A7F981A88E921E8ESE.
281. Ttofi MM, Farrington DP, LOsel F, Loeber R. Do the victims of school bullies
tend to become depressed later in life? A systematic review and meta-analysis of
longitudinal studies. Journal of Aggression, Conflict and Peace Research.
2011;3(2):63-73. Available from: https://doi.org/10.1108/17596591111132873.
282. Boer M, van den Eijnden RJJM, Boniel-Nissim M, Wong S-L, Inchley JC,
Badura P, et al. Adolescents' Intense and Problematic Social Media Use and Their
Well-Being in 29 Countries. Journal of Adolescent Health. 2020;66(6):S89-S99.
Available from: https://doi.org/10.1016/|.jJadohealth.2020.02.014.

283. Fraguas D, Diaz-Caneja CM, Ayora M, Duran-Cutilla M, Abregu-Crespo R,
Ezquiaga-Bravo I, et al. Assessment of School Anti-Bullying Interventions: A Meta-
analysis of Randomized Clinical Trials. JAMA Pediatrics. 2021;175(1):44-55.
Available from: https://doi.org/10.1001/jamapediatrics.2020.3541.

284. Moran J. Peer support in perinatal mental health: Review of evidence and
provision in scotland (internship project report). 2020. Available from:
https://dera.ioe.ac.uk/id/eprint/36707/1/peer-support-perinatal-mental-health-
review-evidence-provision-scotland-internship-project-report.pdf.

285. Ryan C, Russell ST, Huebner D, Diaz R, Sanchez J. Family acceptance in
adolescence and the health of LGBT young adults. J Child Adolesc Psychiatr Nurs.
2010;23(4):205-13. Available from: https://pubmed.ncbi.nlm.nih.gov/21073595/.
286. Thompson F, Lejac B. Marginalised rural communities report. 2021.
Available from: https://ruralwellbeing.org/wp-content/uploads/2021/02/Marginalised-
Rural-Communities-Support-in-Mind-Scotland-1.1.pdf.

287. Pevalin DJ, Reeves A, Baker E, Bentley R. The impact of persistent poor
housing conditions on mental health: A longitudinal population-based study. Prev
Med. 2017;105:304-10. Available from:
https://www.sciencedirect.com/science/article/abs/pii/S0091743517303419.

288. Singh A, Daniel L, Baker E, Bentley R. Housing Disadvantage and Poor
Mental Health: A Systematic Review. Am J Prev Med. 2019;57(2):262-72. Available
from:
https://www.sciencedirect.com/science/article/abs/pii/S0749379719301709?via%3
Dihub.

289. Thomson H, Thomas S, Sellstrom E, Petticrew M. Housing improvements for
health and associated socio-economic outcomes. Cochrane Database Syst Rev.
2013(2):Cd008657.

290. Bess KD, Miller AL, Mehdipanah R. The effects of housing insecurity on
children’s health: a scoping review. Health Promotion International. 2022. Available
from: https://doi.org/10.1093/heapro/daac006.

75


https://doi.org/10.1007/s10826-020-01817-y
https://www.cambridge.org/core/article/childhood-bullying-victimization-is-associated-with-use-of-mental-health-services-over-five-decades-a-longitudinal-nationally-representative-cohort-study/08077E789135E6A7F981A88E921E8E8E
https://www.cambridge.org/core/article/childhood-bullying-victimization-is-associated-with-use-of-mental-health-services-over-five-decades-a-longitudinal-nationally-representative-cohort-study/08077E789135E6A7F981A88E921E8E8E
https://www.cambridge.org/core/article/childhood-bullying-victimization-is-associated-with-use-of-mental-health-services-over-five-decades-a-longitudinal-nationally-representative-cohort-study/08077E789135E6A7F981A88E921E8E8E
https://doi.org/10.1108/17596591111132873
https://doi.org/10.1016/j.jadohealth.2020.02.014
https://doi.org/10.1001/jamapediatrics.2020.3541
https://dera.ioe.ac.uk/id/eprint/36707/1/peer-support-perinatal-mental-health-review-evidence-provision-scotland-internship-project-report.pdf
https://dera.ioe.ac.uk/id/eprint/36707/1/peer-support-perinatal-mental-health-review-evidence-provision-scotland-internship-project-report.pdf
https://pubmed.ncbi.nlm.nih.gov/21073595/
https://ruralwellbeing.org/wp-content/uploads/2021/02/Marginalised-Rural-Communities-Support-in-Mind-Scotland-1.1.pdf
https://ruralwellbeing.org/wp-content/uploads/2021/02/Marginalised-Rural-Communities-Support-in-Mind-Scotland-1.1.pdf
https://www.sciencedirect.com/science/article/abs/pii/S0091743517303419
https://www.sciencedirect.com/science/article/abs/pii/S0749379719301709?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0749379719301709?via%3Dihub
https://doi.org/10.1093/heapro/daac006

291. Coley RL, Leventhal T, Lynch AD, Kull M. Relations between housing
characteristics and the well-being of low-income children and adolescents. Dev
Psychol. 2013;49(9):1775-89. Available from:
https://pubmed.ncbi.nlm.nih.gov/23244408/.

292. Gong Y, Palmer S, Gallacher J, Marsden T, Fone D. A systematic review of
the relationship between objective measurements of the urban environment and
psychological distress. Environ Int. 2016;96:48-57. Available from:
https://www.sciencedirect.com/science/article/pii/S0160412016303099?via%3Dihu
b.

293. Hobbs M, Kingham S, Wiki J, Marek L, Campbell M. Unhealthy environments
are associated with adverse mental health and psychological distress: Cross-
sectional evidence from nationally representative data in New Zealand. Preventive
Medicine. 2021;145:106416. Available from:
https://www.sciencedirect.com/science/article/pii/S0091743520304473.

294. Zhang Y, Mavoa S, Zhao J, Raphael D, Smith M. The association between
green space and adolescents' mental well-being: A systematic review. Int J Environ
Res Public Health. 2020;17(18). Available from: https://www.mdpi.com/1660-
4601/17/18/6640.

295. Li D, Menotti T, Ding Y, Wells NM. Life course nature exposure and mental
health outcomes: A systematic review and future directions. Int J Environ Res
Public Health. 2021;18(10). Available from: https://www.mdpi.com/1660-
4601/18/10/5146.

296. Baxter AJ, Tweed EJ, Katikireddi SV, Thomson H. Effects of Housing First
approaches on health and well-being of adults who are homeless or at risk of
homelessness: systematic review and meta-analysis of randomised controlled
trials. Journal of Epidemiology and Community Health. 2019;73(5):379-87.
Available from: https://jech.bmj.com/content/jech/73/5/379.full.pdf.

297. Branching out: a national framework to start-up and scale up housing first in
Scotland: 2021-2023. Version March 2023. 2021. Available from:
https://homelessnetwork.scot/wp-content/uploads/2023/03/National-Framework-
3.3.23.pdf.

298. Munthe-Kaas HM, Berg RC, Blaasveer N. Effectiveness of interventions to
reduce homelessness: a systematic review and meta-analysis. Campbell
Systematic Reviews. 2018;14(1):1-281. Available from:
https://onlinelibrary.wiley.com/doi/abs/10.4073/csr.2018.3.

299. Wright L, Peasgood T. Cost-effectiveness analysis of Housing First. 2018.
Available from: https://whatworkswellbeing.org/wp-
content/uploads/2020/01/housing-first-Cost-effectiveness-model-

may2018 0158328900.pdf.

300. Public Health Scotland. Adult mental health indicators. 2022. Available from:
https://publichealthscotland.scot/media/12202/adult-mental-health-indicator-set.pdf.
301. Public Health Scotland. Children and young people's mental health
indicators. 2022. Available from:
https://publichealthscotland.scot/media/12206/children-and-young-people-mental-
health-indicator-set.pdf.

302. Patel V, Saxena S, Lund C, Kohrt B, Kieling C, Sunkel C, et al. Transforming
mental health systems globally: principles and policy recommendations. The

76


https://pubmed.ncbi.nlm.nih.gov/23244408/
https://www.sciencedirect.com/science/article/pii/S0160412016303099?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0160412016303099?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0091743520304473
https://www.mdpi.com/1660-4601/17/18/6640
https://www.mdpi.com/1660-4601/17/18/6640
https://www.mdpi.com/1660-4601/18/10/5146
https://www.mdpi.com/1660-4601/18/10/5146
https://jech.bmj.com/content/jech/73/5/379.full.pdf
https://homelessnetwork.scot/wp-content/uploads/2023/03/National-Framework-3.3.23.pdf
https://homelessnetwork.scot/wp-content/uploads/2023/03/National-Framework-3.3.23.pdf
https://onlinelibrary.wiley.com/doi/abs/10.4073/csr.2018.3
https://whatworkswellbeing.org/wp-content/uploads/2020/01/housing-first-Cost-effectiveness-model-may2018_0158328900.pdf
https://whatworkswellbeing.org/wp-content/uploads/2020/01/housing-first-Cost-effectiveness-model-may2018_0158328900.pdf
https://whatworkswellbeing.org/wp-content/uploads/2020/01/housing-first-Cost-effectiveness-model-may2018_0158328900.pdf
https://publichealthscotland.scot/media/12202/adult-mental-health-indicator-set.pdf
https://publichealthscotland.scot/media/12206/children-and-young-people-mental-health-indicator-set.pdf
https://publichealthscotland.scot/media/12206/children-and-young-people-mental-health-indicator-set.pdf

Lancet. 2023;402(10402):656-66. Available from:
https://www.sciencedirect.com/science/article/pii/S0140673623009182.

303. Scottish Government, COSLA. Greater access, better insight, improved
outcomes: a strategy for data-driven care in the digital age. 2023. Available from:
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-
plan/2023/02/data-strateqy-health-social-care-2/documents/greater-access-better-
insight-improved-outcomes-strategy-data-driven-care-digital-age/greater-access-
better-insight-improved-outcomes-strateqy-data-driven-care-digital-
age/govscot%3Adocument/greater-access-better-insight-improved-outcomes-
strategy-data-driven-care-digital-age.pdf.

304. Lynch H, King C. Engaging with communities and precarity theory to bring
new perspectives to public mental health. Critical Public Health. 2023:1-10.
Available from: https://doi.org/10.1080/09581596.2023.2247143.

305. Beames JR, Kikas K, O'Gradey-Lee M, Gale N, Werner-Seidler A, Boydell
KM, et al. A New Normal: Integrating Lived Experience Into Scientific Data
Syntheses. Front Psychiatry. 2021;12:763005. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/34777064.

306. Smith-Merry J. Evidence-based policy, knowledge from experience and
validity. Evidence & Policy. 2020;16(2):305-16. Available from:
https://bristoluniversitypressdigital.com/view/journals/evp/16/2/article-p305.xml.
307. Hwong AR, Wang M, Khan H, Chagwedera DN, Grzenda A, Doty B, et al.
Climate change and mental health research methods, gaps, and priorities: a
scoping review. Lancet Planet Health. 2022;6(3):e281-e91. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/35278392.

77


https://www.sciencedirect.com/science/article/pii/S0140673623009182
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/02/data-strategy-health-social-care-2/documents/greater-access-better-insight-improved-outcomes-strategy-data-driven-care-digital-age/greater-access-better-insight-improved-outcomes-strategy-data-driven-care-digital-age/govscot%3Adocument/greater-access-better-insight-improved-outcomes-strategy-data-driven-care-digital-age.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/02/data-strategy-health-social-care-2/documents/greater-access-better-insight-improved-outcomes-strategy-data-driven-care-digital-age/greater-access-better-insight-improved-outcomes-strategy-data-driven-care-digital-age/govscot%3Adocument/greater-access-better-insight-improved-outcomes-strategy-data-driven-care-digital-age.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/02/data-strategy-health-social-care-2/documents/greater-access-better-insight-improved-outcomes-strategy-data-driven-care-digital-age/greater-access-better-insight-improved-outcomes-strategy-data-driven-care-digital-age/govscot%3Adocument/greater-access-better-insight-improved-outcomes-strategy-data-driven-care-digital-age.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/02/data-strategy-health-social-care-2/documents/greater-access-better-insight-improved-outcomes-strategy-data-driven-care-digital-age/greater-access-better-insight-improved-outcomes-strategy-data-driven-care-digital-age/govscot%3Adocument/greater-access-better-insight-improved-outcomes-strategy-data-driven-care-digital-age.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/02/data-strategy-health-social-care-2/documents/greater-access-better-insight-improved-outcomes-strategy-data-driven-care-digital-age/greater-access-better-insight-improved-outcomes-strategy-data-driven-care-digital-age/govscot%3Adocument/greater-access-better-insight-improved-outcomes-strategy-data-driven-care-digital-age.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/02/data-strategy-health-social-care-2/documents/greater-access-better-insight-improved-outcomes-strategy-data-driven-care-digital-age/greater-access-better-insight-improved-outcomes-strategy-data-driven-care-digital-age/govscot%3Adocument/greater-access-better-insight-improved-outcomes-strategy-data-driven-care-digital-age.pdf
https://doi.org/10.1080/09581596.2023.2247143
https://www.ncbi.nlm.nih.gov/pubmed/34777064
https://bristoluniversitypressdigital.com/view/journals/evp/16/2/article-p305.xml
https://www.ncbi.nlm.nih.gov/pubmed/35278392

This version ISBN 00123456789XX is current as at 01-03-2015

REVISIONS TABLE

Date Changes

First Published 1.0 07/11/2023 Update 1.0

How to access background or source data

The data collected for this social research publication:
[ are available in more detail through Scottish Neighbourhood Statistics

are available via socialresearch@scotland.gsi.gov.uk

1 may be made available on request, subject to consideration of legal and ethical
factors. Please contact <email address> for further information.

[1 cannot be made available by Scottish Government for further analysis as
Scottish Government is not the data controller.

78






