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We want to create a more successful Scotland with a thriving society that offers

everyone the opportunity to reach their full potential. Promoting good mental

wellbeing, reducing the occurrence of mental illness and improving the quality of

life of those experiencing mental illness is vital to doing just that.

Our immediate aim is to help everyone to understand how their own and other’s

mental health can be improved. Improving mental health and creating this step

change in how we, as a society, look after our mental health requires a combined

effort. At national, local and individual levels we will ensure that community

initiatives and Government policy support people in looking after their own

wellbeing. We will also connect this work to our efforts on tackling poverty and

inequalities, and supporting economic regeneration, education and early years.

We are internationally renowned for our work on mental health improvement in

Scotland. Over the next two years, this policy and action plan will build on these

strong foundations and advance our work through tangible and measurable actions.

SHONA ROBISON

Minister for Public Health and Sport

Ministerial Foreword





Mental Health Improvement

Ourmental health is important to all of us as it affects every aspect of our lives. There is

no health withoutmental health. The Scottish Government is committed to working to

improve themental health of Scotland’s people through ensuring that appropriate

services are in place, but also byworking through social policy and health improvement

activity to reduce the burden ofmental health problems andmental illness and to

promote goodmental wellbeing.

Thewaywe talk aboutmental health, mental wellbeing,mental health problems and

mental illness can often be confusing. This policy document deals withmental

wellbeing as well asmental illness andmental health problems. The idea ofmental

wellbeing includes both how people feel – their emotions and life satisfaction – and how

people function – their self acceptance, positive relations with others, personal control

over their environment, purpose in life and autonomy. Each person’s experience differs.

Some people who experiencemental illnessmay have a good quality of life and

experience goodmental wellbeing. Others who do not experiencemental illnessmay

nevertheless have poormental wellbeing and a poor quality of life. Those with

depression are also less likely to have a feeling of wellbeing.

Mental health improvement refers to activity to promote goodmental wellbeing in the

general population; to reduce the prevalence of commonmental health problems; and

to improve the quality of life for those experiencingmental health problems ormental

illness. Our approach is based on a social model of health which recognises that our

mental state is shaped by our social, economic, physical, and cultural environment,

including people's personal strengths and vulnerabilities, their lifestyles and

health-related behaviours, and economic, social and environmental factors.

1. INTRODUCTION
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Mental health improvement is a challenging and complex area of Scottish Government

policy, involving different activities, in different settings andworkingwith awide range

of people. In some casesmental health improvement it will be a particular focused

intervention, in others it will be about how a policy is implemented.Mental health

improvement involves action by Government, including local government, and by the

NHS, as well as organisations in the voluntary and private sectors and the choices that

peoplemake themselves. Fundamentally it requires that wework beyond health

services and providers.

Though it is not under the sole control of the Scottish Governmentmental health

improvement is a key area for Government action because:

• Mental wellbeing,mental health problems, andmental illness are directly related to

an individual’s socio-economic outcomes as well as to their health behaviours and

physical health and vice versa.

• Poormental wellbeing,mental health problems andmental illness are a burden to

the economy, both in healthcare costs and lost opportunities. They all have social

consequences.

• There are inequalities in the distribution ofmental health problems andmental

illness and in the quality of life of those experiencing illness and their carers.

Scotland has already donemuch to lead theway inmental health improvement and

has already been recognised for its work both by other countries and by theWorld

Health Organization. This action plan explains howwewill build on our existing success

fromnow until 2011 and beyond, by focusing on strategic priorities for action as well as

on the infrastructure support and coordinationwhich the Government will put in place

to help facilitate implementation and support delivery.

It has been produced as a result of a review of previous work, evaluations of key areas

and an extensive consultation process.
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Delivery

Under the Concordat between the Scottish Government and COSLA the Scottish

Government sets the direction, policy and overarching outcomes for policy, but leaves

detailedmanagement of local services to local authorities to develop and deliver in

co-operationwith Community Planning Partnerships.

In the area ofmental health improvement the key roles of the Scottish Government

are to:

• give national leadership to themental health improvement agenda

and foster a culture which encouragesmental health improvement;

• set, in partnership with others, the strategic framework for action

and national priorities;

• support delivery organisations to develop and implement interventions

and approaches;

• take forwardwider policies that will contribute towardsmental health

improvement goals.

Most council services, including education, community care, employment and social

inclusion, are directly relevant tomental health improvement. The key roles of local

government in this area are to:

• give local leadership to themental health improvement agenda;

• develop, with Community Planning Partners and Community Health Partnerships,

local plans for delivery;

• develop and implement local interventions and approaches;

• embedmental health improvement approaches into other services, building on the

learning from implementing theMental Health (Care and Treatment) (Scotland)

Act 2003 and the guidance inWith Inclusion in Mind.



NHSScotland has a lead role in health improvement as ‘every healthcare contact is

a health improvement opportunity’. The key roles of theNHSmental health

improvement are:

• throughNHS Health Scotland to provide national support and leadership for the

delivery ofmental health improvement;

• through localNHS Boards to support and deliver local plans for deliveringmental

health improvement in conjunctionwith Community Planning Partnerships and

Community Health Partnerships;

• to embedmental health improvement intoall NHS activity, but in particular in

respect of those who are at risk of developingmental health problems as a result of

substancemisuse or other lifestyle issue, and those experiencingmental illness.

All public sector employers should demonstrate a commitment tomental health

improvement and leadership in theway that they discharge their role as employers.

TheThird Sectormakes a significant contribution to themental health improvement

agenda both nationally and locally. Its key roles are to:

• deliver services which directly or indirectly promotemental health improvement;

• innovate in the development of new service approaches and interventions;

• act as a catalyst in promoting active citizenship and social capital to develop

community capacity;

• advocate change and improvement for service users and the general population.

The actions of individuals and communities are also central to this agenda.We know

that ‘intentional’ activities (activities over which we have control) are important drivers

ofmental wellbeing. Improvementmay be achieved through interventions that change

our behaviour, for example, taking regular exercise; our cognitions, for example,

interpreting events in a positive light; and ourmotivations, for example, focusing on

goals that reflect deeply held values rather than external rewards, as amethod of

improvingmental wellbeing.
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Such an approach acknowledges human agency. However, individuals do notmake

choices in isolation from the broader social and physical environment of which they are

part and there is a clear role for Government in creating the social and environmental

context in which individuals and communities are able to act on their own behalf.

Advocating for individual responsibility and self-help inmental health improvement is

therefore set within a framework with equal attention to the creation ofmentally-

healthy environments within which individuals and communities are empowered.

There is no single solution to achieving outcomes inmental health improvement and

no single sector, agency or programme can deliver this agenda on its own.Partnership

working through Community Planning Partnerships, Community Health Partnerships

and other organisational structures will be key to deliveringmental health improvement

at local and national level.

Strategic Priorities

Our work onmental health improvement is being taken forward in the context of the

Scottish Government’sNational Performance Framework, which is supported by action

to promote solidarity and cohesion, andGovernment action in key policy areas such as

other health-related policies on alcohol, substancemisuse, physical activity and health

inequalities, and areas such as early years, education, older people, homelessness,

poverty and social inclusion.

Mental health improvement is relevant to and involves awide range of variables,

including life stages, settings, interventions and approaches and populations.While

there are certain approaches which are likely to have benefits across all of these

domains, such as improving people’s understanding of how to look after their mental

health, there are also activities which are particular to one ormore.

In setting strategic priorities for actionwe have focused on those areas which are likely

to have the largest impact andwhere action is likely to be cumulative in supporting and

reinforcing other Government priorities for action.



The six strategic priorities we have selected are:

• Mentally Healthy Infants, Children and Young People

• Mentally Healthy Later Life

• Mentally Healthy Communities

• Mentally Healthy Employment andWorking Life

• Reducing the Prevalence of Suicide, Self-harm

and CommonMental Health Problems

• Improving the Quality of Life of those experiencing

Mental Health Problems andMental Illness

Outcomes Approach

There has been amove to an outcomes approach to public sector accountability with

the Concordat and theNational Performance Framework. In this environment ‘logic

models’ are a useful tool which link activities with outcomes. Logicmodels have three

main uses: policy development, tracking progress, and communicating pathways to

outcomes. Outcomeswithin logicmodels are time-sequenced. The rationale behind

this is that if short-term outcomes are achieved this will lead to intermediate and then

long-term outcomes being realised.

Logicmodels are developed using a collaborativemethodology in which stakeholders

participate to ensure themodels are evidence informed, logical and achievable.

The Scottish Government andNHSHealth Scotland have begunworkingwith key

stakeholders to develop a series of logicmodels and other evaluation tools to identify

the relevant short-term, intermediate and long-term outcomes in themental health

improvement field, the evidence base supporting themand the activities which will

achieve them. A simplified illustrativemodel is presented on page 11 using the priorities

set out in this document.



Intermediate Long-term

National

outcomesPriority areas

Illustrative logic model for mental health and wellbeing

PHYSICAL

AND SOCIAL

ENVIRONMENT

Increased respect

and inclusion

More supportive

environments

Increased social

connectedness,

relationships

and trust

ECONOMIC

ENVIRONMENT

Maximised

employment,

financial security,

learning and

development skills

Improved
mental
wellbeing

Reduced
mental
illness

Reduced
suicide

Reduced
inequalities

Increased
quality
of life

Improved
healthy life
expectancy

Longer

healthier lives

Improved

life chances

Tackled

inequalities

Children have

best start

Resilient

communities

OUTCOMES

INDIVIDUAL

BEHAVIOURS

Better health

status and

healthy

behaviours

Increased

emotional

strength

(including

mastery, control

and self-efficacy)

1. Mentally

healthy:

infants, children

and young

people

later life

communities

employment

and working life

2. Reducing the

prevalence of

suicide,

self-harm and

common

mental health

problems

3. Improving

quality of life

of those

experiencing

mental health

problems and

mental illness
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Local Delivery

In developing local delivery plans and approaches in support of these strategic priorities

and locally identified priorities, community planning partnerships and community

health partnerships will want to:

• identify the local population’s needs in relation tomental health improvement;

• agree local actions to address the keydeterminants ofmentalwellbeing,mental health

problems,mental illness, suicide and self-harm– in key settings andacross life stages;

• make explicit linkages to relevant Single OutcomeAgreements andNHS targets and

commitments;

• improve local capacity and awareness of practitioners and stakeholders;

• increase the local population’s understanding and awareness ofmental wellbeing

andmental health problems and illness, focusing, in particular, on disadvantaged

communities;

• develop localmechanisms tomeasure andmonitor progress and outcomes.

Actions are likely to include population-based approaches as well asmore focused

activities to address health inequalities and identified risk and protective factors.

Opportunities will exist to embedmental health improvement into other service delivery

approaches. Equally, the participation and engagement of individuals themselves in

activities has a clear wellbeing benefit.
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Our early years play a large role in determining ourmental health for life. Amentally

healthy child is onewith a clear sense of identity and self-worth, the ability to recognise

andmanage emotions, to learn, play, enjoy friendships and relationships, and deal with

difficulties. A wide range of interrelated factors play a role, such as individual, family,

wider society and environmental issues.

Scotland’s ChiefMedical Officer explained the connection between early years and a

range of physical andmental health outcomes in his 2006 Annual Report. Particular

emphasis was given to the importance of pregnancy and parenting in defining health

outcomes. Exposure to high levels of parental stress, neglect and abuse can have a

severe effect on brain development. There are clear differences between the

development of children in these situations and those in less stressful households.

This informed thepriorities andactions outlined in theEarly Years Frameworkunderwhich

the ScottishGovernment andCOSLAhavealready committed to:

• promote positivemental health through a social marketing campaignwhich

promotes the value of parenting and parenting skills;

• move to a parentingmodel of ante-natal and post-natal support that will promote

parenting skills and attachment;

2. ACTION PLAN
Priority 1:
Mentally Healthy Infants,
Children and Young People



• build the capacity of universal services tomeet additional needs throughmental

health training for front line professionals;

• include skills that promote positivemental health within the planned review of

training and continuing professional development needs for early years workers;

• support relationships between parents and children as part of thework we are

proposing onworkforce values.

To support this plannedwork the ScottishGovernment andNHSHealth Scotlandwill take

forwardwork to support delivery focused onmental health improvement, as follows:

Commitment 1: The Scottish Governmentwill work with partners and existing

networks to develop by 2010 aweb portal onmental health improvement for those

workingwith infants, children and young people.

Commitment 2: Promoting Well-being andMeeting the Mental Health Needs of

Children and Young People: A Development Framework for Communities, Agencies and

Specialists involved in Supporting Children, Young People and their Families outlines the

competencies needed formental health improvement work with children and young

people.Wewill build on this work and focus on infantmental health improvement.

NHS Health Scotlandwill work with partners to improve the skills and knowledge of

front-line staff with a particular focus on inequalities.

Commitment 3: There aremany effective interventions formental health improvement

among infants, children and young people; however,many of these are not in general

use.NHS Health Scotlandwill initiate a programme in 2009 to disseminate the

evidence base formental health improvement and support its use through practitioner

briefings and narratives to present the case to decisionmakers and planners.
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Weare continuing to implement The Mental Health of Children and Young People:

A Framework for Promotion, Prevention and Care. These actions are consistent with and

will support that work.

We are also developing a national health improvement social marketing campaign

aimed at young people. Mental health improvement will constitute both an

underpinning element and a discrete strand in this work.

In order to assess andmonitor future trends, we need to develop a national picture of

mental wellbeing andmental health problems among infants, children and young

people in Scotland.

Commitment 4:NHS Health Scotlandwill work with key stakeholders to develop a

set of national indicators for children and young people’smental wellbeing,mental

health problems and related contextual factors by 2011.

In addition to these particular commitments wewill continue to offer the following

support:

• Learning and Teaching Scotlandwill host aMental Health and Emotional

Wellbeing post to facilitatemental health improvement in schools by supporting

the implementation of Curriculum for Excellence and the Schools (Health

Promotion and Nutrition) (Scotland) Act 2007within the context of Integrated

Children’s Services planning.

• Young Scotland in Mindwill continue to support the voluntary sector in promoting

mental wellbeing, preventingmental health problems and supporting those

experiencingmental health problems, with a particular focus on inequalities.



Good early years and school education is a basis for lifelong learning. Not all students

are young people, but we know thatmental health problems can significantly disrupt

the educational and emotional development and physical health of students.

In our work on reducing the prevalence of suicide, self-harmand commonmental health

problems and improving the quality of life of those experiencingmental health problems

andmental illness wewill ensure that the particular needs of infants, children and young

people are recognised and that appropriate approaches and services are in place.

The Scottish Further Education Unit provides national support to Scotland’s colleges

and their stakeholders and supportsmental health improvement through the

professional development of staff and by providing guidance and other resources.

PartnershipMatters offers guidance to those involved in the decision-making process in

relation to students with additional needs, whether they are young people or adults,

and how they are supported in Scotland’s colleges. Revised guidance, extended to the

university sector, will be launched shortly.

Commitment 5: TheNational Union of Students represents students inmost of

Scotland’s universities andworks in partnership with the Scottish Further Education

Unit.NUS Scotlandwill deliver a three-year project aimed at long-term gains inmental

health improvement practices.

Wewill also work withUniversities Scotland to advancework onmental health

improvement.
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Twenty per cent of Scotland’s population are 50 years old or more and this proportion

will increase in the coming years. Older people play a crucial role in life inmodern

Scotland and the Scottish Government is committed to empowering older people to

live healthy, active and independent lives. All Our Futures: Planning for a Scotland with

an Ageing Population outlines the opportunities and choices available to people as

they get older. Promoting mental health and well-being in later life, the 2006UK

Inquiry by Age Concern andMental Health Foundation intoMental Health andWell-

being in Later Life, identified five key thematic areas for mental health improvement –

tackling discrimination, supporting participation inmeaningful activity, supporting

positive relationships, improving physical health and tackling poverty.

Commitment 6: The Scottish Governmentwill address mental health

improvement in later life through the creation of a national group (hosted byNHS

Health Scotland) which will produce an action plan in response to All Our Futures

and theUK Inquiry by 2010.

Improving the treatment and care for those who suffer from dementia as well as

improving support to carers is an established national priority of the Scottish

Government. Mental health improvement has a contribution tomake to this work,

both generally and specifically through improving the awareness and education of

both health and social care staff and the general public.

Priority 2:
Mentally Healthy Later Life



Commitment 7:Workingwith see me..., the Scottish Governmentwill pilot and

evaluate awareness-raising approaches on dementia with a focus on encouraging

people to seek early diagnosis. The pilot will take place in the first part of 2009 in

Dundee and the outcomeswill be reported to theNational Dementia Forum.

Commitment 8: NHS Health Scotlandwill publish and disseminate newdementia

resourcesWorried about yourMemory?and FacingDementia: how to livewell with your

diagnosis. FacingDementiaprovides practical information for peoplewhohave recently

been diagnosedwith dementia.Worried about yourMemory? is aimedat helping people

whoare concerned about theirmemory to decidewhether they should see a doctor.

In our work on reducing the prevalence of suicide, self-harm and commonmental

health problems and improving the quality of life of those experiencingmental health

problemswewill ensure that the particular needs of older people are recognised and

that appropriate approaches and services are in place.
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Goodmental wellbeing and reduced incidence ofmental health problems is important

for the healthy functioning of communities. They affect behaviour, social cohesion,

social inclusion, crime and prosperity. Similarly, the quality of the physical environment,

proper access to nature and green space and access to cultural experiences have an

important role to play in shaping themental state of individuals. Good community

relations, civic engagement and local participation support both individuals’mental

states and that of the community as awhole.

Most actions intended to promote and regenerate communities will also support the

development of social capital andmental wellbeing. There are particular strands of

work in place that will support this priority.

The quality of the physical environment (noise and light levels; the layout of buildings;

access to escape facilities such as green space and community facilities; the design of

buildings including good, secure housing; and transport systems) has an important role

to play inmental health improvement.

Priority 3:
Mentally Healthy
Communities



Commitment 9: The Scottish Government is implementingGood Places, Better
Healthwhichwill look at the relationship between the physical environment and
children’s health. It will concentrate on four child health priorities includingmental
health improvement, with the evidence being used to support policies and
decision-making at national and local level. Thework will be ongoing toMarch 2011.

Culture and the arts have significant value formental health improvement. The
Scottish Governmentwill continue to work with the Scottish Arts Council and, when
established,Creative Scotland, and others, to develop increased arts andmental health
improvement opportunities and to promote increased access and participation. This will
include support for the development of high quality artistic practice in the field of the
arts inmental health improvement and development of the evidence base for this work.

Commitment 10:Culture and the arts can also support a range of local outcomes and
the Scottish Government is collaboratingwith local government and other
Community Planning and stakeholder interests in developing a toolkit to help
Community Planning Partnerships to work with culture and creativity in delivering
priority outcomes; this will include action in support ofmental health improvement.
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Paid or unpaid employment or voluntary work is generally better formental health than

unemployment, but its value depends on both thework itself and culture and relations

in theworkplace. Goodmental wellbeing and reduced levels ofmental health problems

andmental illness canmake a substantial contribution to the economy, in terms of

increased productivity and creativity and reduced sickness absence. The linkages

betweenmental health and employment have been set out in the three documents

HealthyWorking Lives, Equally Well andWorkforce Plus.

Employers have a legal duty of care to ensure that their employees’mental health is

taken into account. A comprehensive and integrated approach tomentally healthy

employment andworking life should include promoting themental wellbeing of all

employees and preventingwork-related causes ofmental health problems. Good

practice also requires retaining and supporting people in work when they develop or

experiencemental health problems and facilitating the return to work of people who

currently have, or have experienced,mental health problems.

Priority 4:
Mentally Healthy
Employment and
Working Life



The Scottish Mental Health and Employment Network is committed to improving

themental health of Scotland’s population and supporting the recovery of individuals

who have experiencedmental health problems in relation to employment. The

Scottish Government provides support to theNetwork which aims to raise awareness

and disseminatemessages about the benefits of employment tomental health,

including the role of health and local authorities in promoting best practice.

The Scottish Centre for Healthy Working Livesworks to provide advice, information

and training on goodworkplace practices and policies formental health improvement.

It works with partners to promotementally healthy workplaces, with a specific focus on

public sector workplaces and small- tomedium-sized enterprises. It is workingwith the

Mental Health Foundation to lead on the EuropeanUnion public health programme

‘Promoting good practice formental health in theworkplace’. It is also workingwith the

Scottish Trades Union Congress and Scottish Development Centre for Mental

Health to explore areas where trade unions can offermore practical and sensitive

support andmake sustainable changes to developmentally healthy workplaces.

The Scottish Governmentwill work withNHSHealth Scotland and the Scottish Centre

for HealthyWorking Lives to develop an outcomes framework for health andwork which

will includemental health improvement.
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Commitment 11: The Scottish Centre for Healthy Working Liveswill work with

partners to develop a comprehensive programmeofwork to promotementally healthy

workplaces, with a specific focus on public sector workplaces and small- tomedium-sized

enterprises.

Commitment 12: TheMinisterial Task Force onHealth Inequalities said in Equally Well

that we need to domore to address the factors that lead to people losingwork or

remaining out of work as a result of poor health. The Scottish Governmentwill

undertake a review of the current HealthyWorking Lives policy early in 2009with

increased emphasis onmental health improvement.

The Scottish Government, NHSScotland and local authorities aremajor employers

and have a key role in promoting good employment practice that supports health and

wellbeing. It is important that the public sector shows leadership and demonstrates the

behaviours and cultures that we recommend to others. Increasingly we hear the idea of

being an ‘exemplar employer’, but without a clear and common understanding about

what thatmeans in practice.

Commitment 13: The Scottish Governmentwill take forwardwork to develop

consensus onwhat it wouldmean to be an exemplar employer and agree standards

and consider an implementation plan for public health bodies to achieve the standards.
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Reducing the Prevalence of Suicide

The suicide rate in Scotland has been reducing since 2001 but it is still higher than in

other parts of theUK. In 2002, in its Action Plan to prevent suicide, Choose Life, the then

Scottish Executive, established the target of reducing suicide by 20%by 2013. Suicide

prevention continues to be a significant priority for Scotland and this target continues

to be a long-termambition for the Scottish Government. Delivery on this target will

require action by all sectors.

There is a particular focus in theNHS on developingworkforce knowledge and skills.

TheNHS is workingwith partners to:

reduce the suicide rate between 2002 and 2013 by 20%, supported by 50% of

key front line staff in mental health and substance misuse services, primary

care and accident and emergency being educated and trained in using

suicide assessment tools/suicide prevention training programmes by 2010.

Priority 5:
Reducing the Prevalence 
of Suicide, Self harm
and Common Mental
Health Problems



Choose Life set out a 10-year strategic framework and action planwhich identified

objectives and priority groups to improve the understanding of suicide andwhat can be

done to prevent it. National implementation support for suicide prevention is now

hosted byNHS Health Scotlandwho:

• support local activity on suicide prevention;

• mainstream suicide prevention training and support increased delivery of training;

• co-ordinate short life working groups and guidance on key issues such as postvention;

• support themedia to improve the standard of reporting on suicide;

• develop and improve data collectionmechanisms for suicide information;

• continue to collaborate with partners in theUnited Kingdomand elsewhere in

developing knowledge and understanding.

The Choose Life strategy is now over six years old and an independent review published

in 2006 identified areas where it should be developed further or reconsidered.

Commitment 14: The Scottish Governmentwill take forward a further review of

Choose Life in conjunctionwith key delivery partners, includingNHS Health Scotland

who have a lead responsibility for national implementation, and local government, who

have a lead responsibility for local action. The reviewwill be overseen by aNational

Suicide Prevention Reference Groupwith thework being completed by 2010. Thework

will be informed by an independent review of the second phase of implementation

(2006-2008).
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Data on people who have completed suicide or committed homicide andwho had

been in touchwithmental health services in the previous year helps to develop

recommendations for improved patient care. The Scottish Governmentwill continue

to fund the Scottish element of theUK Confidential Inquiry into Suicide and Homicide

by People withMental Illness. The next five-year report is due in 2012.

We lack extensive information on suicides in Scotland. Consequently, we do not have a

clear picture of all the key factors underlying suicides – information thatmay help

prevent future suicides.

Commitment 15:Workingwith partners,NHS Health Scotlandwill develop a secure,

confidential suicide register for Scotland byDecember 2009.

The Breathing Space telephone listening, advice and signposting service for people

experiencing lowmood or depression, complements and supports work on suicide

prevention. The Scottish Governmentwill continue to support this service, which is run

byNHS 24.

Reducing the Prevalence of Self-harm

Self-harm is a response to underlying emotional and psychological distress, which can

include feeling isolated, having a poor body image, academic pressures, powerlessness

and abuse or trauma. Self-harm can include cutting, burning, scalding, banging heads

and other body parts against walls, and hair-pulling, biting, and swallowing or inserting

objects as well as self-poisoning. The full extent of self-harm is unknown, butmore than

7,000 people are treated in hospital each year in Scotland following episodes of ‘non-

fatal deliberate self-harm’.



Truth Hurts, the report of theUKNational Inquiry into Self-harm among Young People,

identified that a comprehensive approach to self-harm requires both a broad, generic

focus onmental health improvement and behaviour specific information, training and

intervention. The independent evaluation ofChoose Life also recommended further

development of responses to non-fatal aspects of self-harm.

Commitment 16: The Scottish Governmentwill work with partners to improve the

knowledge and understanding of self-harm and an appropriate response. In taking

forward this work wewill:

• agree a definition of self-harm and develop a non-stigmatising language and

description of self-harm;

• increase awareness of self-harm and its determinants;

• map and assess existing training provision and projects across Scotland;

• increase our understanding of effectivemethods of prevention and offer guidance

to those delivering both general and specific services;

• develop local and national information.
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Reducing the Prevalence of Common Mental Health Problems

Commonmental health problems refer to those symptomswhich can be regarded as

extreme forms of ‘normal’ emotional experiences such as depression and anxiety.

These problems are common in the population. For example, an estimated 1 in 5 of the

population of Scotlandwill experience depression at some point in their lives and the

World Health Organization (WHO) predicts that depressionwill soon be the second

biggest cause of illness worldwide. Those experiencing depression or anxiety often

experience physical symptoms.

Similarly, commonmental health problems aremore frequent in patients with physical

illness (e.g. diabetes or cardiac problems) than in those without. The evidence base for

reducing risk factors associatedwith depression and anxiety, and increasing protective

factors, is developing. Effective interventions include the development of psychological

or behavioural skills, prevention of discrimination and abuse and the promotion of

better physical health.

The Scottish Government is continuing to take forwardwork to offer appropriate and

timely access to treatment for depression and anxiety and is committed to a range of

approaches thatmeet the different needs of patients, including increased access to

psychological therapies, guided self-help, non-pharmacological interventions and

prescription ofmedication. The voluntary sector also offers a range of counselling

services to those requiring help with bereavement, trauma, abuse and relationships.



TheGovernment is committed to increasing the availability of evidence-based

psychological therapies for all age groups in a range of settings and through a range of

providers. This work is being taken forward byNHS Boards with support fromNHS

Education for Scotland. In additionNHS 24 is piloting access to telephone-based

cognitive behavioural therapy and self-help coaching in five board areas. The Scottish

Government is also supporting a pilot programmewhich provides training for staff in

supporting the use of the Living Life to the Full resources and this work is hosted byNHS

Greater Glasgow and Clyde.

Commitment 17:During 2009 the Scottish Governmentwill take forwardwork to

develop referral criteria and information systems that would support the creation of

access targets for psychological therapies.

In addition to patient-focused interventions there is a need to identify and engage those

in the populationwho are at the greatest risk ofmental health problems and illness.

Commitment 18: The Scottish Governmentwill work with NHS Boards to implement

the Equally Well recommendation that work to address depression, stress and anxiety is

targeted in deprived communities, building on the action already being taken forward

under the Keep Well programme (which is focused on anticipatory care) and the Living

Better programme (which is focused on themental health of those suffering from

long-term conditions such as diabetes and chronic heart disease).
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To address the co-morbidity of substancemisuse andmental health problems and

illness,Delivering for Mental Healthmade the commitment to translate the principles of

Mind the Gap and A Fuller Life into practical actions. As a result, substancemisuse staff

identified as providing frontline services have been included in theNHS suicide

prevention HEAT target.

The Scottish Governmentwill continue to fundDepression Alliance Scotland,

the national charity workingwith people affected by depression in Scotland to:

• improve public understanding of depression and challenge stigma associatedwith it;

• provide a national information and signposting service in Scotlandworking

collaboratively with statutory and voluntary sector agencies;

• promote positivemental health in Scotland by encouraging self-help,

self-management and recovery;

• initiate a discussion on a strategic approach to population approaches

to preventing depression.
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Priority 6:
Improving the Quality of 
Life of those Experiencing 
Mental Health Problems 
and Mental Illness

Discrimination and Stigma

Thosewho suffer frommental health problems andmental illness are likely to

experience discrimination and social exclusion because of stigma. The law prohibits

discrimination and requires public bodies to act in away that promotes the inclusion

and fair treatment of those withmental illness. The Scottish Government tackles

discrimination, stigma and social exclusion both through its general equalities and

diversity work and through continuing support for the see me.... campaign. In the next

two years see me....will continue to:

• deliver a social marketing campaign to improve public attitudes and behaviours

towards those experiencingmental illness and their carers;

• deliver specific social marketing campaigns that address inequality andmultiple

discrimination and stigma;

• engage people with experience ofmental illness and their carers in their work;

• support themedia to improve the standard of reporting onmental illness;

• encourage the take-up of local anti-stigma initiatives and build local capacity.



Working for a Healthier Tomorrow shows that tackling stigma around ill-health and

disability is central to enablingmore people to findwork and to stay in work.

Commitment 19: seeme....will develop a strategy for tackling stigmawithin public
services andwill workwith public services, trade unions, employers’ bodies and themedia

to raise the profile ofmental health in respect of theDisability Discrimination Act.

TheMental Health Foundation is leading Scotland’s contribution to the EU public

health programme to address stigma in respect of depression and to develop a toolkit

for tackling stigma in workplaces. Theywill explore, with the Scottish Centre for

Healthy Working Lives andNHS Health Scotland, the development of an online

mental health improvement awareness course for employers and employees that

addresses stigma.

To ensure that equality and diversity considerations are considered andmainstreamed

within work to advancemental health improvement in Scotland, wewill ensure that any

major initiatives funded under this policy, framework and implementation plan

undertake and publish an Equality Impact Screen or Assessment. This assessment will

include consideration of gender, religion, ethnicity, age, sexuality, disability and

socio-economic status. Equality impact screens or assessments will be carried out and

published by seeme....,NHS Health Scotland, and the Scottish Recovery Network.

An assessment was completed forBreathing Space in 2008.

The Scottish Government has fundedNHS Health Scotland to host a national

mental health and race equality programme since 2006. This programmeworks with

stakeholders to explore experiences of recovery and develop work with black and

minority ethnic communities to tackle stigma and improve services. Three local

projects inNHS Lothian,NHS Greater Glasgow & Clyde andNHS Highlandwill

explore how primary caremental health services can be better designed tomeet the

needs of these communities.
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Social Inclusion

In 2007 the Scottish Government publishedWith Inclusion inMindwhich offers

guidance to local authorities in respect of their duties to promote the social inclusion of

people who have experiencedmental illness in theway in which they deliver services.

Wewill continue to offer financial support to this activity andwill take forward further

collaborative work with COSLA and other partners to develop this agenda.

Commitment 20: The Scottish Governmentwill put in place a programme of

support for local areas to implementWith Inclusion inMind.

Wewill also continue to supportVOX (Voices of Experience) to ensure user involvement

in service development and action focused on discrimination, stigma, social inclusion

and recovery.

Employment is a key element of social inclusion for those withmental illness. The

Scottish Government has taken forward the recommendations of the Scottish

Parliament’s Equal Opportunities Committee by creating a Supported Employment

Task Group. This group is responsible for the creation of a disability-focused Supported

Employment Framework for Scotland, including the establishment of a strategic plan

and national standards.Wewill consider how this work can apply tomental illness.

The Employability Framework for Scotland,Workforce Plus, aims to help disadvantaged

people back into work by harnessing the support of devolved policies and services and

adding value to theUKGovernment's employment programmes.Workforce Plus aims

to bring together partners to plan and deliver services in an efficientmanner.



AUKGovernmentMental Health and Employment High-Level Steering Group has been

established and the Scottish Government has established a reference group to develop

a Scottish perspective to feed into this group. The Scottish Development Centre for

Mental Health represents Scotland’s interests on this group and aims to bring a

Scottish perspective to the development of theUKGovernmentMental Health and

Employment Strategy.

Physical Health

Weknow that those experiencingmental health problemsand illness are at increased risk

of poorer physical health includingheart disease anddiabetes and that this grouphas

higher levels of smoking, alcohol consumption, drugmisuse and reduced life expectancy.

InDelivering forMental Health theScottish Governmentmade the commitment that:

“... by 2009 we will improve the physical health of those with severe and enduring

mental illness by ensuring that every such patient, where possible and appropriate,

has a physical health assessment at least once every 15months.”

The information that we receive frommonitoring of the General Practice contract

suggests that this is largely being achievedwith health checks being offered and taken

up. However, we know that further improvements can bemade in terms of both uptake

and the quality of the assessment.We have recently published further guidancewith

recommendations for implementation. In addition, Equally Well said that health

improvement should bemore proactive, better focused and better structured for those

at greatest risk and in greatest need.

Commitment 21: NHS Health Scotlandwill review evidence-based approaches and

develop health improvement information on smoking cessation, weightmanagement

and physical activity designed for people withmental health problems; andwill work

withNHS Education for Scotland to build knowledge and skills in theworkforce.



45

Recovery

Recovery and the principles which underpin it have become increasingly important to
thewaywe supportmental health in Scotland. The Scottish Recovery Network
describe recovery as follows:

“Recovery is being able to live ameaningful and satisfying life, as defined by each
person, in the presence or absence of symptoms. It is about having control over and
input into your own life. Each individual’s recovery, like his or her experience of the
mental health problems or illness, is a unique and deeply personal process.”

Both theMental Health Nursing Review andDelivering forMental Health set out the
Scottish Government’s commitment to a recovery-based approach tomental illness.
The Scottish Recovery Indicator is a tool designed to allow for an assessment of the
degree to which local services have developed a recovery orientation.

Commitment 22: The Scottish Recovery Indicator will be available from end April 2009
and should be in use by themajority ofmental health services by 2012. The Scottish
Governmentwill monitor its use.

The Scottish Governmentwill continue to fund the Scottish Recovery Network
(SRN) to promote recovery-based service delivery and self-directed approaches to
recovery, such asWellness Recovery Action Planning. The SRN has published the
Realising Recovery learningmaterials in partnership withNHS Education Scotland
andwill support the continued development of the Scottish Recovery Indicator, as well
as offering support to those using the Indicator. In addition SRNwill work with the
Scottish Qualifications Authority to develop new learningmaterials on recovery and
peer support, designed for people with experience ofmental health problems. The SRN
will also support the continued development of peer support by creating a network and
programme to support employers.
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3. Support for Change
The Scottish Government, workingwith its partners and agencies, will provide

national and local support to themental health improvement agenda.

Support functions include: performance improvement; performancemonitoring and

management; learning andworkforce development; communications; and intelligence

(e.g. evidence and data).

NHS Health Scotlandwill provide support to local implementation by:

• providing outcomes-focused tools and guidance formental health improvement

planning, implementation and performancemanagement;

• supporting knowledge transfer of the evidence base for effective interventions

and approaches and giving support to its use in practice.

NHS Health Scotlandwill provide support to national implementation by:

• continuing to develop the evidence base formental health improvement;

• workingwith partners to develop an outcomes framework formental health

improvement and related performance indicators and targets;

• workingwith partners to develop a strategic approach toworkforce development

formental health improvement;

• building on thework that has already been undertaken for adults by developing

national indicators for children and young people. The indicator set will be

published in 2010/11.



The Scottish Public Health Observatorywill report annually on the nationalmental

health (wellbeing and illness) indicators to track progress and change over time. This

informationwill be used to shape and inform policy decisions across the Government

regarding priorities for action and resource allocation. The baseline report for adults will

be published in Spring 2009.

The Scottish Governmentwill provide support to implementation ofmental health

improvement by:

• establishing aNationalMental Health Improvement Planning andDelivery

Coordination Group to coordinate and drive action;

• using the regularmental health reviews with NHS Boards and their partners to

consider action and progress onmental health improvement;

• workingwith partners to implement the Health Improvement Social Marketing

Strategy, ensuring thatmental wellbeing plays a central role in campaigns on health

improvement as well as developing a specific campaign strand formental health

improvement in 2009;

• using communication tools such as thewww.wellscotland.infowebsite andWell?

magazine to support and inform specialist users, interested non-professionals,

mental health service users and the general public;

• continuing to support research and innovation to develop the evidence base;
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• continuing to survey public attitudes tomental well-being andmental illness through

the bi-annual national survey –Well? What do you think? – and use this survey to

gather information aboutmental health literacy from2011;

• commissioning further evaluations ofmental health improvement programmes,

including Choose Life and the Scottish Recovery Network;

• workingwith partners to develop self-help and selfmanagement frameworks for use

by Community Health Partnerships;

• launching aManaged KnowledgeNetwork to provide the public with resources to

support self-help formental health improvement;

• developing a programme to enhancemental health improvement literacy among

both key stakeholders and the general public;

• includingwithin the newNational Health Information and Support Service (which

includes a national health information helpline and a network of branded health

information support centres)mental health improvement information by 2010.

NHS Quality Improvement Scotland has developed a practice database –

(PIRAMHIDS – Positive and Innovative Resources: AMental Health Interactive

Database (Scotland)) – to promote positive and innovative rights, values and

‘evidence-based’ practice inmental health care settings. This resource will be

extended to includework onmental health improvement.



Promotingmental health, preventingmental health problems andmental illness, and

improving the quality of life of those experiencing illness are priorities for theWorld

Health Organization. The 2005WHOMental Health Declaration for Europewas signed

by 52Member States, including theUK. It outlined themain priorities for Europe for the

next decade:

• fostering awareness of the importance ofmental wellbeing;

• collectively tackling stigma, discrimination and inequality, and empowering and

supporting people withmental health problems and their families, to be actively

engaged in this process;

• designing and implementing comprehensive, integrated and efficient mental

health systems that cover promotion, prevention, treatment and rehabilitation,

care and recovery;

• address the need for a competent workforce, effective in all these areas;

• recognise the experience and knowledge of services users and carers as an

important basis for planning and developingmental health services.

This policy and action plan demonstrates Scotland’s ongoing commitment to

addressing these European priorities in a Scottish context.
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