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This paper outlines the proposed future direction for mental health improvement and
population mental health for 2008-11. It builds on the work of the Scottish Government’s
National Programme for Improving Mental Health and Wellbeing (www.wellscotland.info).

In setting the future direction, the paper focuses on what Local Authorities, NHS Boards and
other key stakeholders can do to support the agenda for 2008-11. It asks for your views on
these suggestions and on the support that you think may be required nationally and locally to
help meet these suggested actions within the proposed future direction for mental health
improvement and population mental health.

Following local and national discussions on these suggested actions and supports, an Action
Plan will be developed by the Scottish Government for national and local implementation
from April 2008 until March 2011.

Mental health improvement and population mental health work have advanced considerably
in Scotland since 2001 and Scotland is now recognised internationally for its work. There are
areas of excellence, but we need to build on these and do even more, especially to address
inequalities and to ensure that the mental health and wellbeing of Scotland’s people
flourishes.

This work forms part of the Scottish Government’s wider health and wellbeing ambitions for
a Healthier Scotland and is integral to addressing health and social inequalities. The future
direction also adds to and complements a range of policies, not just on health and wellbeing,
but for achieving the wider strategic objectives of the Scottish Government.



Towards a Mentally Flourishing Scotland:
The Future of Mental Health Improvement in Scotland 2008-11

1. Vision

We wish to see a Scotland where we all understand that there is no health without good
mental health, where we know how to support and improve our own and others’ mental
health and wellbeing and act on that knowledge, and where our flourishing mental health and
mental wellbeing contributes to a healthier, wealthier and fairer, smarter, greener and safer
Scotland.

1.1  To achieve this vision we will work across Government and with stakeholders to
improve mental health, tackle health, social and economic inequalities, prevent, treat and care
for mental illness and improve the quality of life for people living with mental illness.

2. Principles

We believe that people have a capacity for change and are able to achieve productive change
in their mental health, both in how they feel and how they live their lives. We also believe
that national and local Government and other agencies are able to help set the context,
conditions and opportunities for this change in ways that are helpful and supportive to
achieving better mental health for all.

3 Context

3.1 Mental health improvement is an essential part of achieving the Government’s social,
health, economic and cultural objectives and for addressing health and social inequalities. By
concentrating on mental health improvement, considerable progress will also be made in
addressing the growing range of problems that manifest themselves where poor mental health
exists, for example in excessive drinking, substance misuse, violent and abusive behaviour,
self harm and suicide, obesity and poor sexual health.

3.2  Building on the many excellent national and local developments to date, a key
objective of the next stages of work is to extend the reach of mental health improvement
knowledge and actions into policy and public service delivery, most notably outwith the
healthcare system, as part of supporting improved public wellbeing.

4. Concepts and Definitions

There is continuing debate about what mental health and mental wellbeing mean, about the
underlying causes of mental health problems and about the best ways to maintain and
improve mental health and mental wellbeing. However, the general concepts of what we
mean by mental health are becoming clearer and we are now able to define and measure
mental health as something positive.

4.1 In this paper, mental wellbeing refers to three main dimensions — emotional, social
and psychological wellbeing. This includes our ability to cope with life’s problems and make
the most of life’s opportunities, to cope in the face of adversity and to flourish in all our
environments; to feel good and function well, both individually and collectively. Mental
wellbeing ranges from good or high mental health, or flourishing, at one end of a continuum
to poor mental health, or languishing, at the other end of the continuum.



Mental health problems generally refer to having difficulties with our mental health which
affect how we go about our everyday lives. Mental illness refers to clinically identifiable
ilinesses or conditions that affect our cognitive functioning. Similar to mental health, mental
illness can be described as a continuum from high levels of mental illness to low levels of
mental illness.

4.2 It is important to recognise that someone can experience signs and symptoms
of mental illness and still have good or flourishing mental wellbeing just as people with a
physical illness or condition can live positively and flourish and have a good sense of
wellbeing. Similarly, someone may have significant mental health problems, but not
have a clinically identifiable mental illness. This is because mental wellbeing, mental
health/ill health can be identified as being on two different continua. These are represented in
the diagrams' below.

Concepts of Mental Health
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S. The main themes for population-based mental health improvement

Population mental health addresses the needs of the whole population, covering known risk
and protective factors and addressing often underlying structural issues that can help or
hinder mental health and wellbeing, such as strong communities and access to meaningful
work (help) or discrimination and poverty (hinder). It also involves targeting efforts at
people, families, groups, communities and geographical areas that are at greatest risk of poor
mental health and who may have complex and multiple needs.

5.1 There is a good evidence base to show that mental health and wellbeing can be
promoted, learned, strengthened, developed and sustained and, equally, it can be eroded,
undermined or put at risk. This is not just about individuals or about how we behave: it can
be undermined or supported by wider factors - our work environment, our physical
environment, by what we have available to us, our opportunities and by wider social, health,
economic, political or cultural factors.

52 We need to enhance people’s mental health and wellbeing, so that they are able to
flourish. We also need to reduce the occurrence of mental health problems and mental illness
and improve the quality of life of people living with on-going mental health problems or
illness.

5.3 The work now needs to be taken forward through action on three main themes:
promotion, prevention and support.

e Promote and improve mental health through a focus on increasing key protective
factors and reducing key risk factors. The promotion of mental health is
complementary to improved physical health, the prevention of mental illness and
physical illness, and to achieving improvements in the quality of life of people
experiencing mental and physical conditions and illnesses. (See also Keep Well)

e Prevent mental health problems, mental illness, co-morbidity and suicide, with a
focus on key risk and protective factors. This should include a focus on the prevention
of more common mental illnesses (such as depression and anxiety), on psychoses, and
on the interaction between mental illness and other health conditions, such as heart
disease, cancer and diabetes and other long-term physical conditions. (See also
Commitments 3, 5, 7 and 10 of Delivering for Mental Health.)

e Support improvements in the quality of life, social inclusion, health, equality and
recovery of people who experience mental illness, to include further work on
addressing stigma and discrimination, recovery and on promoting equality of
opportunity in areas such as employment, housing, education, cultural, sporting and
recreational activities. People with a mental illness are among the most excluded in
our society. (See also Commitment 1 of Delivering for Mental Health.)

5.4  Promoting positive or flourishing mental wellbeing applies to each of the above main
themes of promotion, prevention and support. Promoting and improving mental wellbeing,
encouraging and supporting the factors that enable people to flourish and reducing the risk
factors that hamper flourishing, means that this applies equally to people in the top left and
the bottom two quadrants of the two continua model for mental health.



6. The main target groups

The underpinning focus for health improvement in 2008-11 is addressing inequalities. We
know that good mental health and flourishing mental wellbeing are not equally distributed
across the population. Similarly, mental health problems and mental illness are not randomly
distributed across populations: although mental health problems will affect one in four
people, it will not just be any one in four people.

Those who are subject to discrimination in its many forms (such as racism, sexism,
homophobia, ageism, discrimination on the grounds of disability) or are victims of violence
or abuse or who are socio-economically deprived are more likely to experience poor mental
wellbeing and are more likely to be at risk of developing mental health problems or illness.

Any work that takes a broad approach (rather than individual interventions), as population-
based mental health improvement work does, should ensure that particular focus is paid to the
actions, accessibility and applicability of messages to a variety of settings and to targeting
efforts at those who need it most. This includes work in the promotion of mental wellbeing
and in the prevention of mental health problems and illness and improving the quality of life
of people experiencing mental health problems or illness.

6.1  Targeted groups for local and national action could include:

e People in institutional settings, such as those in secure care or subject to detention, or
people living in care homes or long-term nursing care settings.

e People in non-health care settings, such as veterans or the homeless, who may not
otherwise be reached by traditional health care or health improvement approaches.

e People with physical and/or mental illness, people with alcohol problems, people
misusing drugs, people who are victims of violence and abuse, people who are
perpetrators of violence and abuse.

e Looked after and accommodated children, children whose parents have problems with
drugs and/or alcohol, children whose parents have a mental illness.

e People without access to key assets or resources.

e People and groups who experience discrimination.
These above groups are illustrative, and have been identified to highlight the need to be
aware of the many groups of people that will need to be targeted for promotion, prevention

and support actions.

6.2  Efforts to promote mental wellbeing should also range across the life course from the
early years to later life.

6.3  The best research evidence suggests that particular attention and emphasis is given to
the early years of life and also to the mental wellbeing of children and young people,
especially those who are at greatest risk of mental health problems.



6.4  As well as identifying which people to focus attention and efforts on, and the
importance of taking a life stages approach, emphasis also needs to be given to the places and
settings where people live, learn, work and play. This will involve giving prominence to work
in employment and workplace settings; educational settings — particularly schools, colleges
and universities; to sport, recreational and cultural settings; to institutional settings such as
prisons and care homes and also to built communities and both urban and rural living.

6.5  Future efforts on promotion, prevention and support are likely to see significant
overlap in their target groups and settings.
[See Appendix A for some helpful references on concepts, definitions

and evidence for mental health promotion and prevention]

[Appendix B sets out examples of some key risk and protective factors for mental health]



7. Suggested Actions for Local Areas for 2008-11

7.1  What needs to happen now?

Mental health can be improved, just as physical health can be. Positive mental wellbeing can
contribute to positive social, health and economic outcomes. The Government’s National
Programme for Improving Mental Health and Wellbeing (‘the National Programme’) and its
many partners have made significant strides since 2001 in mental health improvement. We
now wish to go further. We now want to help, assist and reach those people, agencies and
organisations that are unsure about what the priorities should be, or uncertain if there is a
good enough evidence base for action, or are unclear how their particular area of work can
make a positive contribution to this agenda as part of work on improving health and
wellbeing.

7.2 Since 2001, the National Programme has been focused on national actions and
supports with a main emphasis on process and outputs — for example, getting attention to the
issues, increasing skills and capacity through training courses, commissioning research and
evidence, promoting awareness, carrying out public and community campaigns. We now
wish to turn our attention more to outcomes as well as process and ask and assess — what
differences are the many programmes of work and linked activities making to Scotland’s
people? What actions need to be taken forward locally? What national supports would help?
And how can progress be tracked and performance assessed?

7.3  People are keen to take this work forward, to contribute and build on the momentum
already generated and are asking what the future priorities for action should be now. This
paper attempts to provide some suggestions for people to consider. As with Delivering for
Mental Health we are keen to engage with a range of national and local agencies and
stakeholders to: agree common objectives to be taken forward across Scotland; to suggest and
agree commitments for local action; to identify what national supports would help in the
achievement of these objectives and commitments; to discuss how best to track and assess
performance. This process aims to build a shared and common understanding of what we will
do together for the next 3 to 4 years.

7.4  Below we list some proposed main themes for future work — promotion, prevention
and support — and suggestions for local actions. These are for you to consider in discussion
with your local partners. We then suggest a number of ways in which support for national and
local action can be provided to help meet these expectations, again for discussion.

7.5  Based on national and local discussions about these proposals over the next three
months or so, we will then develop specific actions, objectives and commitments for
implementation from April 2008-11.



8. Broad Themes for Action

8.1  The broad themes for action centre on promotion, prevention and support. Each
of these is outlined below.

8.2  Achieving all the following will involve clear local strategic planning in relation
to the core responsibilities of local authorities, the NHS and other community planning
partners in addressing health improvement, regeneration, social inclusion, education
and economic development.

8.3 Promote and improve mental health and promote and improve mental wellbeing
Many of the key risk and protective factors for mental health and mental wellbeing are
similar. We therefore suggest that efforts are made to promote and embed the skills,
attributes, belief, values and circumstances that increase resilience, self-efficacy, a sense of
mastery, coherence and control, individually and collectively. Increasing these attributes
enables people to realise their abilities and to flourish, contributing to greater optimism, hope
and an ability to cope with the challenges of life. Work in this arena must include the
promotion of mental wellbeing for people living with, and/or recovering from, both physical
and mental illnesses and should address the specific challenges faced by people who are
subject to discrimination in its many forms (see the Fair For All strands).

8.3.1 Work in this arena should draw on the available and developing evidence base and the
body of growing experience. More will be done to help make this evidence more readily
available, accessible and transferable. Where work is innovative and new, or where work is
being tested and piloted, evaluation should be built in from the beginning. This is to ensure
that changes and adaptations can be made as the work progresses and also that valuable
lessons of learning for future larger scale work can be identified and shared in ways that
contribute to the research evidence and practice experience.

8.3.2 Any work should have a population-based approach while addressing specifically
those areas of the country and communities and groups where people are more likely to
experience poorer mental wellbeing (see Section 6.1, for main target groups)

8.3.3 Part of this approach could include ensuring that key workers (social workers,
teachers, healthcare staff, community workers, employment support staff and other key
public services staff) are mental health and mental wellbeing literate, so that this becomes an
embedded part of their work and practice. Mental health and wellbeing literacy should
include a recovery-oriented approach, so that people with a mental illness are enabled to lead
and direct their own wellbeing and recovery.

8.3.4 There is evidence to show that concentrating efforts on the early years of life, from
before birth to up to 8 years old, and more generally on the mental wellbeing of children and
young people, is likely to bring the best long-term outcomes of improved population mental
health.

8.3.5 Any work should ensure that it helps foster the social and economic conditions that
enable people, families and communities to flourish.



8.4  Prevention: Raise efforts around prevention of mental health problems, mental
illness and suicide.

There is a continuing debate around the extent to which nature or nurture affects mental
health and mental wellbeing; both have a significant part to play. Work in this arena should
therefore promote the determinants of good mental health and mental wellbeing. It should
also tackle the main risk factors for mental health problems, mental illness and suicide
through increased prevention activities. Disadvantaged and deprived communities experience
more mental health problems, illnesses and suicides than more socio-economically
advantaged communities, so efforts to redress these inequalities are required.

8.4.1 Issues to address could include greater holistic support for parenting for families who
are at risk or struggling; combating poor foetal development, nutrition and early attachment;
addressing the cluster of factors associated with social inequalities, such as poor housing,
poor employment and educational opportunities, social fragmentation, poor social cohesion
and lack of social networks and support. Approaches should be ready to identify where things
might go wrong and to engage and support early and address multiple and complex needs, not
just isolated issues, within an ethos of promoting self-efficacy.

8.4.2 Good progress is being made on prevention activities where people are at greater risk
of developing mental health problems, mental illnesses or where the risk of suicide is
greatest, and where people experience significant physical health problems such as heart
disease, cancer, or diabetes and other long-term physical conditions. Efforts in this area
should re-focus and be raised, linking in with other programmes such as Delivering For
Mental Health and Keep Well.

8.5  Support: improve the quality of life, social inclusion, health, equality and
recovery of people who experience mental illness.

For too long, people who experience mental illness, whatever their age, have been
marginalised, discriminated against, excluded and denied the opportunity to realise their
potential. This is beginning to change in Scotland as evidenced by the three biennial Well?
What do you think? surveys. But much more needs to be done, especially in tackling
deprivation and discrimination, as those in adverse socio-economic circumstances and/or
those subject to discrimination are more likely to suffer from mental health problems and
ilinesses and more likely to experience stigmatising behaviours and prejudice.

8.5.1 Further work is required on addressing stigma, prejudice and discrimination,
especially for those who have a diagnosis under the general heading of psychoses. Greater
equality of opportunity is also required in areas such as employment, housing, education, and
cultural, recreational and sporting activities. Increasing access to mental health and mental
illness literacy can also help in enabling people to have the information, education and
knowledge they need to keep well and help to support behaviour change in a positive way.
Improved mental health literacy can also support, enable and encourage people to seek help
earlier and access care, support and treatment earlier, before problems get worse or a crisis
arises.

8.5.2 Recovery in the presence or absence of the symptoms of mental illness is possible and
will be individual to each person and their circumstances. Belief in recovery is key to tackling
stigma and discrimination and improving people’s quality of life, inclusion and opportunities.



8.5.3 In developing improved mental health literacy, we wish to see greater public
understanding that it is possible to recover, symptom-free from mental illness, and that it is
also possible to live life fully and well with a long term mental illness. VValuing people’s lived
experience of living with mental illness is a key part of this agenda.

10



9. Proposed actions

The following offers some more detail on proposed actions to enable the main themes for
suggested action to be met. We wish to know whether you think these are realistic,
appropriate, deliverable, where possible measurable and valuable. We also want to know
what support would help you achieve the main themes and suggested actions.

9.1

Action 1 — Promotion of Mental Wellbeing

This could include a focus on:

9.2

Improving ‘literacy’ around mental wellbeing and mental health, for key agencies,
practitioners and the general public.

Developing a local understanding of individual and community mental wellbeing,
building on work in NHS Health Scotland on mental health indicators, to record
baselines and assist in assessing effectiveness of programmes of work and changes in
local population mental wellbeing.
(www.healthscotland.com/scotlands-health/population/mental-health-indicators)
Prioritising work in the early years, and children and young people’s mental
wellbeing, using both population-wide approaches and targeted engagement and
interventions, informed by evidence and experience and an understanding of the needs
of local populations. Work targeting children should engage parents in any culture of
change.

Action 2 — Prevention: Mental illness

A focus on addressing more common mental health problems and illnesses, such as
depression and anxiety through a population-wide psychosocial response.

Work on preventing psychoses.

Early identification and engagement of those at greatest risk of mental health
problems and illness, using the health inequalities evidence base and a Keep Well type
approach.

Supporting the ‘anticipatory care’ agenda, linking to Delivering for Health and Better
Health, Better Care.

Supporting self help, for example, through resources such as Living Life To The Full
www.livinglifetothefull.com and other capacity building, training and self-help work
aimed at individuals, groups and communities.

Utilising and supporting a wide range of individual and local population-wide
interventions and supports, such as community referrals, social prescribing.

Taking account of, and addressing, the mental health/mental illness components and
consequences of physical illnesses and long-term conditions.

Understanding and addressing co-morbidity, including substance misuse and mental
health problems (see also Commitment 13 of Delivering For Mental Health).

11



9.4

Action 3 — Prevention: Suicide and Self Harm

Improving local capacity for suicide prevention, including mainstreaming suicide
prevention in social, community, public health, health improvement and mental health
care arenas (see also Commitment 7 and Target 2 of Delivering For Mental Health).
Using the evidence base of health inequalities to tackle the elevated suicide rates in
areas of highest deprivation and local, personal and family disadvantage, inequality
and deprivation.

Support to addressing and preventing self harm.

Action 4 - Support to improve quality of life, social inclusion, equality, recovery

and addressing stigma, prejudice and discrimination

Improvement of attitudes and behaviours within staff groups (in the NHS, local
authorities and other public services) to help support improvements in the quality of
life, social development, social inclusion, recovery and equality of opportunity for
people experiencing mental illness and improve access and use of public services and
community resources.

Social inclusion - further action on implementing Sections 25 — 31 of the Mental
Health (Care and Treatment) (Scotland) Act 2003 with its emphasis on social
development and wellbeing of people with illness.

Supporting improved employment and vocational outcomes for people experiencing
mental illness, including improved retention rates of people experiencing mental
illness in the workforce, increased employment opportunities, the implementation of
workplace ‘mental health’ policies that include retention, support and adjustments at
work, promotion of mental health and mental wellbeing, prevention of mental ill
health, and proactive disability awareness on mental illness.

An emphasis given to self care and support for self care, complementary to the
recovery message, with work on supporting people’s capabilities and assets and on
supporting self belief and change, and addressing self stigma.

Further emphasis given to recovery, with a focus on work outwith services,
encompassing relationships, social networks, community, identity, employment,
learning and support and addressing prejudice and discrimination.

12



9.5

Action 5 - Development of a local capability to improve capacity and provide

leadership of, and support for, mental health improvement as a core part of mainstream
planning and service delivery across each of the key themes
This action could include a focus on:

9.6

Improving local co-ordination as a part of overall public health, wellbeing and health
improvement work, regeneration and social inclusion, working on the key
determinants of health and mental health in key settings such as the workplace,
communities and schools, across the age ranges.

Making linkages to other key public health and health improvement agendas -
especially alcohol, drugs, smoking, obesity (physical activity and diet) and sexual
health.

Making linkages to Delivering for Mental Health targets and commitments, including
the health promotion agenda for people experiencing mental illness, suicide
prevention, equalities and inclusion.

Making linkages to supporting improved outcomes for those experiencing physical
illness, disability and long-term physical conditions.

Improving the capacity and capability of practitioners and key stakeholders in
awareness, understanding, behaviours and action.

Building on promoting mental wellbeing, mental health literacy (e.g. Mental Health
First Aid), suicide prevention, recovery, stigma and discrimination.

Increasing public awareness, knowledge, understanding and action.

Understanding and acting on the evidence.

Measuring and monitoring progress.

Action 6 — Support the key role for Community Health (and Social Care)

Partnerships in mental health promotion and prevention actions.
This could include a focus on:

Understanding the local population’s needs.

Finding ways of meeting these needs by providing a range of individual but also
group and community engagement and intervention, promotion and prevention
programmes and activities.

Improving capacity and mental health literacy in primary care and in wider
community services and local agencies.

Building on self help and self care programmes.

Drawing on promising evidence, for example around community referrals / social
prescribing.

Linking with activities targeted at long term health conditions and anticipating where
the greatest needs are and where greatest efforts need to be targeted.

Linking work to Delivering for Mental Health commitments and targets

Actions 5 and 6 (sections 9.5 and 9.6) should be embedded in fulfilling the duties under DDA
2005, including the duty on public bodies to proactively promote equality of opportunity for
people with a mental illness.

9.7

For all of the above 6 suggested actions, there is a need to connect local strategic

and delivery work with the overall three main expectations and emphasise how
inequalities will be addressed.

13



9.8

Attention could also be paid to local:

Social marketing and communications activity — reaching out to the general public,
communities, targeted populations and other agencies and stakeholders.

Integrated, coherent and partnership working.

Understanding, disseminating, using and contributing to the evidence.

Development and use of key indicators, drawing on the mental health and wellbeing
indicators developed by NHS Health Scotland.

Contributing to improving community wellbeing and more social coherence.

14



10. National Functions and National Supports for 2008-11

In helping local agencies and stakeholders to meet the broad themes and proposed local
actions, we are keen to hear your views on what national functions and support activities
would assist you.

Below, we suggest potential areas of support.
10.1 National Support Activities

10.1.1 Research, evidence and evaluation
e collecting and disseminating evidence of what works and what looks promising
encouraging and supporting development and innovation
undertaking and commissioning national research
undertaking and commissioning national evaluation and review work.

10.1.2 Capacity building, skills, competencies and training
e providing evidence-based training, capacity building, skills and competency building
programmes
e providing opportunities for networking and learning-

10.1.3 Communications, social marketing and support to the media
e ensuring effective national communications and social marketing and portals to
helpful information and advice
e support for national campaigning as one part of an overall social marketing approach
e support for the media on mental health promotion, prevention, suicide prevention and
improving the quality of life of people living with mental illness.

10.1.4 National indicators, data and review
e collection, analysis, presentation and development of national indicators of mental
health and wellbeing.

[Appendix C gives examples of National Programme for Improving Mental Health and
Wellbeing support activities, agencies, consortia and functions.
Appendix D gives information on National Programme-funded agencies and
research work to date]

10.2 National policy and policy co-ordination

Scottish Government Health Directorates will lead on mental health improvement policy.
Policy will be co-ordinated across public health and wellbeing, health improvement and
mental health. Policy connections and support to other Scottish Government Directorates will
also be given.

10.3 National performance management

We will use the process of local engagement on this paper to help agree how we will track
progress towards achieving the objectives and commitments and how local performance will
be assessed and reported.

15
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11. Discussion Questions and Process

This paper aims to support and stimulate discussions on the future of mental health

improvement across Scotland. The proposals set out here aim to help create the conditions
and circumstances for making significant advances in the promotion of mental health and
achieve a discernible difference in addressing inequalities in mental health.

11.2

The paper signals a shift in emphasis and focus from national activity to local actions.

In making this shift, a number of suggested actions for local areas have been proposed. We
want you to consider the three key questions:

11.3

What shared objectives and actions for local delivery should be made for 2008-
11 that would be deliverable, measurable and valuable?

What national supports would help you to meet these objectives and actions?

How can progress be tracked and performance assessed?

To assist and take forward the discussion we will take the follow actions:
Wide distribution of this paper.

Encouraging and supporting local area discussions on the paper. Small sums of
funding will be provided to each Health Board area to help facilitate local discussions.
Each area will be expected to submit a written report on their discussions.

DG Health and Wellbeing, the National Programme and National Programme-funded
agencies will offer materials and key people to attend local events.

There will be other forums and discussion opportunities offered over the next few
months on a national basis (please see www.wellscotland.info for further information
on these and other relevant and helpful events and forums).

The independent review of the National Programme and its work, which was
commissioned and supported by NHS Health Scotland, will publish its final report
soon. This report will also contribute to the discussions on the future of mental health
improvement.

The National Programme, in partnership with NHS Health Scotland and the Scottish
Development Centre for Mental Health, will hold a national dialogue event for key
stakeholders as a key part of the process.

The Scottish Government will establish a National Reference Group to consider the
outcomes of the discussion process and to help provide advice on the next stages of
work.

Following this process, an Action Plan for implementation from April 2008-11 will be issued
early in 2008.
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Appendix A

Key references on concepts, definitions and evidence for mental health promotion and
prevention

Barry, MM and Jenkins, R (2007) Implementing Mental Health Promotion Churchill
Livingstone Elsevier

Friedli, L and Parsonage, M (forthcoming) Mental health promotion: building an economic
case Northern Ireland Association for Mental Health

Huppert, F (2005) ‘Positive Mental Health in Individuals and Populations’ Chapter 10, pages
307-343 in Huppert, F. Bayliss, N. and Keverne, B (2005) The Science of Well-Being Oxford
University Press.

International Journal of Health Promotion and Education (2005) The evidence of mental
health promotion effectiveness: strategies for action, Supplement 2 2005 France:
International Union for Health Promotion and Education

Keyes, C (2006) ‘Mental Health in Adolescence: is America’s youth flourishing?” American
Journal of Orthopsychiatry 76 (395 — 402)

Keyes, C (2007) ‘Promoting and Protecting Mental Health as Flourishing: a complementary
strategy for improving national mental health.” American Psychologist 62 (95 — 108)

Tudor, K (1996) Mental Health Promotion: paradigms and practices, London: Routledge
Press

WHO (2004) Prevention of Mental Disorders: effective interventions and policy options:
summary report Geneva: WHO

WHO (2004) Promoting Mental Health: concepts, emerging evidence, practice: summary
report Geneva: WHO
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Appendix B

Examples of risk and protective factors for mental health and mental wellbeing

Protective Factors

Risk Factors

Individual level

positive sense of self
good coping skills
attachment to family
social skills

good physical health

low self-esteem

low self-efficacy

poor coping skills

insecure attachment in childhood

physical and intellectual disability

Social level

positive experience of early attachment

supportive caring parents/family
good communication skills
supportive social relationships
sense of social belonging

community participation

abuse and violence
separation and loss
peer rejection

social isolation

Structural level

safe and secure living environment
economic security

employment

positive educational experience

access to support services

neighbourhood violence and crime
poverty

unemployment/economic insecurity
homelessness

school failure

social or cultural discrimination

lack of support services

Margaret M. Barry and Rachel Jenkins (2007) Implementing Mental Health Promotion Churchill
Livingstone Elsevier
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Appendix C

Examples of National Programme for Improving Mental Health and
Wellbeing Support Functions, Activities, Agencies and Consortia

Collecting and Disseminating Evidence and use of Evidence

For example, work supported by NHS Health Scotland, the Glasgow Centre for Population
Health, the Scottish Development Centre for Mental Health, the Centre for Confidence and
Well-being.

Encouraging and Supporting Development and Innovation

Encouragement and support given to developing and testing work that looks promising in
terms of national relevance for population-wide and targeted interventions for promotion,
prevention and support.

Research

Supported and commissioned by the Government’s Analytical Services Division in DG
Health, this includes the bi-annual Public Attitudes Survey (Well? What do you think?) and
also research work by NHS Health Scotland and the Glasgow Centre for Population Health

Evaluation and Review

Work supported and commissioned by the Government’s Analytical Services Division in DG
Health

NHS Health Scotland and the Glasgow Centre for Population Health

Building Capacity, Skills and Competency through Evidence-Based Training
Training developed includes:

Mental health improvement training

Training on evidence into practice

Scotland’s Mental Health First Aid

Suicide Prevention Training

Living Life to the Full Training Programme(s)

Employment and mental health training

Training in support of Recovery

Social Marketing, Communications and PR

National social marketing and communications of mental health as part of an integrated
national approach to the social marketing of healthy living for adults and young people.

The development of key National Programme communications products including the Well?
Magazine and the WellScotland website (www.wellscotland.info).

Plus, further campaigning and social marketing on:
e Positive mental health
e Suicide prevention
e Addressing stigma, prejudice and discrimination as part of an overall integrated
approach to help improve the quality of life, social inclusion, health, equality and
recovery of people who experience mental illness.
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Support to the Media in the Reporting and Depiction of Mental Health, Mental IlIness
and Suicide

Development of a strategic approach to working with and supporting the media to improve
the reporting and depiction of mental health, mental illnesses and suicide.

Mental Health and Wellbeing National Indicators

Development of the national set of indicators by NHS Health Scotland and the Scottish
Public Health Observatory, including the future development of national indicators on
children and young people’s mental wellbeing.

Other National Support Agencies and Programmes

Breathing Space and NHS 24
The Breathing Space national telephone helpline as an integrated part of NHS 24 and its
developing work on mental health.

Choose Life Suicide Prevention Strategy and Action Plan - National Implementation
Support Team

From April 2008, Choose Life’s National Implementation Support will be provided from
NHS Health Scotland. Key functions include training, support to local implementation, public
education, information, evidence collection, dissemination and use, knowledge management,
data and trends analysis.

HeadsUp Scotland
National support and co-ordination on promotion and prevention work for children and young
people’s mental health.

Mental Health Literacy

Programme of mental health literacy developed by NHS Health Scotland, in collaboration
with others. This includes Scotland’s Mental Health First Aid training and other literacy work
at a national level.

National Anti-Stigma Campaign — ‘see me’
National campaign and support work to address stigma, prejudice and discrimination around
mental illness.

Scottish Recovery Network

National work on promoting and supporting recovery and for embedding recovery-oriented
practice in the NHS and Local Authority arenas, and into wider public and voluntary services.
It builds on the life experiences of people recovering from mental illness.

Social inclusion - *With Inclusion in Mind’

Further support for work on social inclusion of people experiencing mental illness. It builds
on the duties on local authorities and their partner agencies to promote the social
development and wellbeing of people with mental illness.

Voices of eXperience (VoX)
Work that supports the civic engagement and rights of people living with mental illness.
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National Support Funding has also been provided for
mental health improvement work in:

Schools - the Scottish Health Promoting Schools Unit (Learning, Teaching Scotland)

Employment and Working Life — The Scottish Centre for Healthy Working Lives

Arts and Culture — Creative Scotland (replacement for Scottish Arts Council)

Community Mental Health and Mental Wellbeing — Communities Scotland

Volunteering — Volunteer Development Scotland

' Both diagrams on page 3 — Concepts of Mental Health and A Model of Mental Health - are adapted from
(1988) “‘Mental Health for Canadians’, Minister for National Health and Welfare, Ottawa, and Keith Tudor
(1996) and Corey Keyes (2007).
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Table 1

Table 2

Table 3

Appendix D

National agencies supported by the National Programme for Improving Mental Health and Wellbeing
National Programme for Improving Mental Health and Wellbeing: Publications 2003 — 2008

Research and evaluation funded by the National Programme for Improving Mental Health and Wellbeing and
managed within the Scottish Government DG Health Analytical Services Division 2002 — 2008
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Table 1

National agencies supported by the National Programme for Improving Mental Health and Wellbeing

Agency Key aims Delivery Method Funding Key Further information
aim*
Main agencies
see me Reduce stigma and discrimination National campaigning and national Full 3,4 www.seemescotland.org
(consortium of agencies) around mental ill health publicity combined with support for
local anti-stigma action
Choose Life
(to be part of NHS Health Prevention of suicide National implementation support team Full 2,4 www.chooselife.net
Scotland) for supporting national and local action
on suicide prevention.
Breathing Space
(part of NHS 24) Support people experiencing problems | Free confidential national phone and Support 2, (3), | www.breathingspace.co.uk
and signpost people to appropriate advice line 4
local services
Scottish Recovery
Network Promote and support recovery Support action on awareness raising, Full 3,4 www.scottishrecovery.net
(consortium of agencies) knowledge and understanding, capacity
and capability for recovery.
HeadsUpScotland
(managed by Scottish
Development Centre) Improve the mental health of children | Support to local and national agencies in | Full 1,2, www.headsupscotland.co.uk
and young people. (as a mainstream improving the organisation, planning (3),4
issue) delivery and capacity around children
and young people’s mental health.
Promation, prevention and support.
NHS Health Scotland initiatives
Scotland’s Mental Health Improve mental health literacy. Mental Health First Aid Training course | Support 1, 2,4 | www.smhfa.com

First Aid

Help people recognise the signs of
mental health problems and how to
respond to and support people
experiencing problems

as one part of wider mental health
literacy work
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Healthy Working Lives Improve mental health in the Healthy Working Lives Award Support All www.healthyworkinglives.c
workplace and increase employment programme for employers and training om
opportunities support.
National Resource Centre for Improve mental health and improve Provide guidance and support to NHS Support 2, 3,4 | http://www.nrcemh.nhsscotl
Ethnic Minority Health ability of services. organisations and their partners in BME and.com
mental health
Mental Health and Wellbeing | Improve knowledge and capacity to | Engaging older people and agency Support 1,2,4
in Later Life improve mental health in later life partners to co-produce and support
improvements in mental health in later
life.
Other agencies
Scottish Health Promoting Support the development of health Provides national leadership, Support 1,2 www.healthpromotingschool
Schools Unit (part of Learning | promoting schools. Each school to be a | coordination and support to achieving s.co.uk
and Teaching Scotland ) health promoting school, including the | health promoting schools through a
promotion of mental health whole school approach.
Communities Scotland Community regeneration, improved | Provides guidance, support and advice Support All www.communitiesscotland.
housing and strong communities. on regeneration, housing and supporting gov.uk
strong communities.
Artfull (Scottish Arts Council) | Develop the arts and the role they play | Supports capacity, understanding and Support All www.artfull.org
in mental health improvement awareness in the arts around mental
health and mental illness.
Volunteer Development Promote the positive mental health Increases volunteering opportunities to Support All www.vds.org.uk

Scotland

impact volunteering can have on
individuals, families, communities and
society

improve mental wellbeing and improve
the lives of people with mental illness
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* Key

1 Promoting mental wellbeing for all

2 Preventing mental health problems and illness and preventing suicide

3 Supporting improvements in quality of life, social inclusion, equalities and rights for
people experiencing mental health problems/illness

4 Addressing inequalities in mental health and mental illness
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Table 2

National Programme for Improving Mental Health and Wellbeing: Publications 2003 — 2008

Publication Topic Key Link to Publication
aim*
Strategies, Action Plan and Frameworks
The National Programme Action Plan Sets out the main aims and areas of activity for All http://www.wellscotland.info/strategies-reviews.html
2003-2006 national work and provides a suggested outline for
local areas to follow
The National Programme Annual Review Outline of progress made by the National Programme All http://www.wellscotland.info/strategies-reviews.html
2003-2004 in its first year
Inequalities and Inclusion
Equal Minds: Addressing Mental Health Addresses key issues and challenges in understanding 2, 3,4 | http://www.wellscotland.info/research-papers.html
Inequalities in Scotland (2005) and addressing inequalities and discrimination in
mental health
With Inclusion in Mind (forthcoming) A support resource document to help improve the social All
inclusion of those experiencing mental illness
Building Community Wellbeing: An A report on the mental wellbeing of communities, what http://www.scotland.gov.uk/Resource/Doc/
Exploration of Themes and Issues this means to communities and influences on mental health 47102/0027026.pdf
and wellbeing within communities
Early Years
Infant Mental Health: A Guide for A support resource to bring about change and http://www.headsupscotland.co.uk/workf.html
Practitioners improvement in the care that is offered to the early years
Working Lives
With Work in Mind (forthcoming) A support resource to outline the case and evidence for 2,3,4

improving employment opportunities for people
experiencing mental illness
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Later Life
Mental Health and Wellbeing in Later Life:
Older People’s Perceptions (2004)

The Mental Health and Wellbeing in Later
Life Programme 2003-2006 (2006)

Mental Health and Wellbeing in Later Life:
Report of a Workshop held at the Stirling
Management Centre (2006)

Mental Health and Wellbeing in Later Life:
Report of a regional seminar programme
April-May 2004 (2006)

Identifies and prioritises the key issues that affect mental
health and wellbeing in later years

Sets out the aims of the Programme (identify and
encourage factors which promote healthy ageing and
promote services and policies to do this)

Report of a two-day workshop on addressing the core
issues which affect older people’s mental health and
wellbeing

Report of seminars which looked at themes which
affect mental health and wellbeing in later life and action
that can be taken to improve mental health and wellbeing

http://www.wellscotland.info/research-papers.html

http://www.wellscotland.info/research-papers.html

http://www.wellscotland.info/research-papers.html

Mental Health Promotion and Prevention in

Primary Care and Local Public Services
Promoting Mental Health, Preventing
Common Mental Health Problems
(forthcoming)

Developing Social Prescribing and
Community Referrals for Mental Health in
Scotland (forthcoming)

Resource paper for Community Health Partnerships
and their local agencies

A resource paper which considers the case for using
non-medical interventions (ie community
referrals or social prescribing) to improve mental health

* Key
1 Promoting mental wellbeing for all

2 Preventing mental health problems and illness and preventing suicide

3 Supporting improvements in quality of life, social inclusion, equalities and rights for
people experiencing mental health problems/illness

4 Addressing inequalities in mental health and mental illness
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Table 3

Research and Evaluation Funded by the National Programme for Improving Mental Health and Wellbeing and managed within the Scottish

Government DG Health Analytical Services Division 2002 — 2008

Main areas of Date Main aims of the work Outputs
National work
Programme activity | carried
addressed * out
Research
Survey
Well? What do you think? 1 (also 2, 3, 4) 2002 To explore the views and experiences of a http://www.scotland.gov.uk/cru/resfinds/hcc27.p
(carried out three times to date) representative sample of adults in Scotland | df (2002 summary)
in relation to a spectrum of mental health http://www.scotland.gov.uk/Resource/Doc/4693
issues, and to compare findings with other 2/0013928.pdf (2002 full report)

2004 relevant survey data. http://www.scotland.gov.uk/Resource/Doc/3559
6/0029542.pdf (2004 summary
http://www.scotland.gov.uk/Resource/Doc/3559
6/0012566.pdf (2004 full report)

2006-07 http://www.scotland.gov.uk/Resource/Doc/1975
08/0052832.pdf (2006 summary)
http://www.scotland.gov.uk/Resource/Doc/1975
12/0052833.pdf (2006 full report)

Evidence base on the prevention 2 (also 3, 4) 2004 With input from research specialists http://www.scotland.gov.uk/Resource/Doc/2635
of suicide and suicidal behaviour (nationally and internationally) and an 0/0029555.pdf (summary)

Suicide and suicidal behaviour: expert group, establish the territory and http://www.scotland.gov.uk/Resource/Doc/2635
establishing the territory for a focus of a series of reviews designed to 0/0012820.pdf (full report)

series of research reviews coordinate the relevant evidence base

The epidemiology of suicide in 2 (also 3, 4) 2005-07 To examine temporal trends and risk factors | http://www.scotland.gov.uk/Resource/Doc/1687

Scotland: 1990-2004

at national and local levels

18/0046869.pdf (summary)
http://www.scotland.gov.uk/Resource/Doc/1686

96/0046868.pdf (full report)
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Effectiveness of interventions to
prevent suicide and suicidal
behaviour: a literature review

Risk and protective factors for
suicide and suicidal behaviour: a
literature review

Small Research Projects Initiative
First competition

Mental wellbeing and behaviour in
schools: promoting links between
evidence and practice

Understanding and promoting
student mental health in Scottish
Higher Education: a mapping
exercise

How do community services
support wellbeing?

Implementing a recovery approach
in policy and practice: a review of
the literature

Practitioner-rated usefulness of
assessment and intervention tools
in relation to looked after children

2 (also 3, 4)

2 (also 3, 4)

1 (also 2)

2 (also 1, 3)

2 (also 1, 3)

2 (also 3)

2005-07

2006-08

2005

2005-06

2005-06

2005-06

2005

To focus on effectiveness of interventions,
both in key risk groups and the general
population

To focus on updating the state of current
knowledge and a review of the literature to
identify factors promoting resilience in
different population

To improve links between research and
practice on mental health issues in schools
through a seminar organised to disseminate
findings from research

To map existing statistics, policy and
provision for students with mental health
problems and identify ways in which higher
education institutions might adopt a more
preventative approach

To explore the experiences and views of
people with serious mental health problems,
and other community groups, about what
keeps them well and ways in which
community services can support people’s
mental health and wellbeing

To examine the international literature
relating to the implementation of recovery-
orientated policy and practice

To investigate a new resource bank
established by Edinburgh Connect, the
mental health team for looked after and
accommodated children in Edinburgh

Expected to be published late 2007

Findings are expected to be finalised in January
2008 and the report will be published in spring
2008.

http://www.scotland.gov.uk/Resource/Doc/1306
61/0031264.pdf (summary)

http://www.scotland.gov.uk/Resource/Doc/1568
94/0042198.pdf (summary)

http://www.vhscotland.org.uk/library/executive/
comm_services support MH.pdf
(summary)

http://www.scotland.gov.uk/Resource/Doc/1306
48/0031261.pdf (summary)

http://www.scotland.gov.uk/Resource/Doc/1306
56/0031263.pdf (summary)
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Self-help support groups: a study
of their role in recovery from
depression

User perspectives of self-help and
community signposting: Borders
self-help and toolkit

Evaluation of the Thrive service

Plotting the story of recovery in
Edinburgh and Scotland

Mellow babies: improving
outcomes for infants with mothers
with post-natal depression

Second competition
Restart for recovery: an evaluation
of the Restart employment project

Exploring trainers’ and service
providers’ knowledge and views of
recovery competencies

Mental health problems and
medically-unexplained physical
symptoms in adult survivors of
childhood sexual abuse

Raising awareness and promoting

2 (also 3)

2 (also 3)

2 (also 3, 4)

2 (also 1, 4)

3 (also 4)

3 (also 4)

3 (also 4)

2005-06

2005-06

2005-06

2005-07

2005-07

2006-07

2006-07

2006-07

To map Depression Alliance Scotland
groups and seek the views of participants re
the value of attending such groups

To evaluate materials and services
developed as part of the ‘Doing Well By
People With Depression’ project

To evaluate a counselling and support
service for male survivors of childhood
sexual abuse

To establish the Scottish contribution to a
larger international study of recovery

Trial of an intervention designed to improve
symptoms of depression and increase
positive interaction between mothers and
babies

Qualitative research on the impact of
Restart on people’s employability, recovery
and levels of social inclusion

To lay the ground for the development of a
recovery competencies framework for
mental health workers in Scotland

To establish current research and gaps in
research, and assess what further research
is needed to help understand these
conditions

http://www.scotland.gov.uk/Resource/Doc/1568
90/0042197.pdf (summary)

http://www.scotland.gov.uk/Resource/Doc/1306
52/0031262.pdf (summary)

http://www.scotland.gov.uk/Resource/Doc/1568
82/0042195.pdf (summary)

Summary is expected to be published by the end
of 2007

Summary is expected to be published by the end
of 2007

http://www.scotland.gov.uk/Resource/Doc/1730
49/0048274.pdf (summary)

http://www.scotland.gov.uk/Resource/Doc/1730
53/0048275.pdf (summary)

http://www.scotland.gov.uk/Resource/Doc/1730
45/0048273.pdf (summary)
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positive mental health and mental
wellbeing: the role of peer support

Young people’s views of mental
health education in secondary
schools

An in-depth qualitative exploration
of the links between self-harm and
suicide in young people

Pathways to work? Narrative
experience of people on health-
related benefits

Accessing support: an exploration
of the accessibility of the mental
health support worker service and
other health services for those who
experience co-morbid health
problems

Third competition

What matters with personal
narrative: the core conditions that
enhance the use of personal
narratives on the individual path to
recovery

An investigation of the role of

1 (also 2, 4)

2 (also 1)

2 (also 4)

3 (also 4)

4 (also 3)

2006

2006-07

2006-07

2006-07

2006-07

2007-08

To examine the delivery of peer support in

three secondary schools and explore young
people’s views about what helps them cope
with stress

To establish young people’s perceptions of
the mental health education they receive,
and to make suggestions for improvements

To explore the experiences of young people
on why and how self-harm becomes
suicidal

Narrative experiences of 20 people
receiving health-related benefits; their
journey into incapacity, barriers
encountered and attempts to return to
employment.

Research focusing on people experiencing
mild to moderate mental health problems
and co-existing substance misuse and social
problems

To identify the conditions that support and
hinder the use of personal narratives

http://www.scotland.gov.uk/Resource/Doc/1568
86/0042196.pdf (summary)

http://www.scotland.gov.uk/Resource/Doc/1730
57/0048276.pdf (summary)

http://www.scotland.gov.uk/Resource/Doc/1979
69/0052908.pdf (summary)

http://www.scotland.gov.uk/Resource/Doc/1979
65/0052907.pdf (summary)

Summary is expected to be published by the end
of 2007

Project will be completed by early 2008 and a
project summary will be published
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school nurses in supporting mental | 1 (also 2, 4) 2007-08 To scope out the nature of mental health- Project will be completed by early 2008 and a
health and wellbeing related activities conducted by nurses in project summary will be published
schools in Scotland and challenges they
face in adopting a mental health
promoting/supporting role in schools
Understanding stigma: young
people’s experience of mental 3 (also 4) 2007-08 To explore young people’s experiences of Project will be completed by early 2008 and a
health stigma stigma; sources of stigma; coping strategies | project summary will be published
and suggestions to help prevent and
eliminate stigma and discrimination
Making an impact: exploring how
to measure the health impacts of 3 (also 4) 2007-08 To identify possible indicators of health Project will be completed by early 2008 and a
working in a social firm gain by people with mental health problems | project summary will be published
working for social firms
Evaluations and reviews
Evaluation of the first phase of 2 (also 3, 4) 2004-06 To assess the infrastructure put in place http://www.scotland.gov.uk/Resource/Doc/1470
‘Choose Life’: the national (nationally and locally) to support ‘Choose | 04/0038522.pdf (summary)
strategy and action plan to Life;” evaluate progress to date and provide
prevent suicide in Scotland recommendations to guide the next phase of | http://www.scotland.gov.uk/Resource/Doc/1469
the action plan. 80/0038521.pdf (full report)
Evaluation of the ‘Breathing 2 (also 1, 3, 4) 2005-06 To assess the development of the service; http://www.scotland.gov.uk/Resource/Doc/1144
Space’ telephone advice line and evaluate its effectiveness in terms of reach, | 29/0027946.pdf (summary)
signposting service for people results and impacts; draw up
experiencing low mood or recommendations for the future http://www.scotland.gov.uk/Resource/Doc/1144
depression development of the service 04/0027945.pdf (full report)
Evaluation of ‘see me ..." the 3(also 1, 2) 2006-08 To coordinate a detailed account of the Findings are expected to be finalised early in

national anti-stigma campaign

development and activities of the campaign;
determine the extent to which it has met its
strategic objectives to date; make
recommendations for the future
development of anti-stigma work in
Scotland

2008 and the report will be published in Spring
2008.
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The use and impact of Applied
Suicide Intervention Skills
Training (ASIST) in Scotland: a
literature review and evaluation

Review of practice and progress in
Scotland towards supporting
people’s recovery from mental
health problems

Review of the Small Research
Projects Initiative

3 (also 1, 4)

All

2007-08

2007-08

2007-08

To distil lessons that can be learned from
previous evaluations of ASIST; appraise its
implementation and impact in Scotland to
date; provide recommendations on whether
and how ASIST should be targeted in future

To explore progress made to date by the
Scottish Recovery Network; summarise the
focus on recovery in relevant policy
initiatives; examine how ‘recovery’ has
been implemented in sample local areas;
explore the differing needs of various
equalities groups on recovery messages;
make recommendations as to ways in which
a recovery-based culture can best continue
to be embedded in Scotland

To investigate whether the initiative has
succeeded in building social research
capacity in Scotland; how findings from
individual project have been disseminated,;
impact of findings from individual projects
on policy development, implementation,
and delivery of services

Findings are expected to be finalised early in
2008 and the report will be published in Spring
2008.

The review will be commissioned in Autumn
2007, probably by an external organisation with
support from Analytical Services Division

The review will be carried out internally in
Autumn 2007. Findings will be published in
2008

* Key
1 Promoting mental wellbeing for all

2 Preventing mental health problems and illness and preventing suicide

3 Supporting improvements in quality of life, social inclusion, equalities and rights for

people experiencing mental health problems/illness

4 Addressing inequalities in mental health and mental illness
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