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Introduction  

Aberlour works with vulnerable children, young people and families throughout Scotland, 
delivering services and providing support in over forty locations around the country across a 
range of settings. We help to overcome significant challenges, like growing up in and 
leaving care, living with a disability, the impact of drugs and alcohol on family life, and poor 
mental health. We aim to provide help and support at the earliest opportunity to prevent 
problems spiralling out of control. Every day we see the effects of poor mental health on the 
lives of children, young people and families, and recognise that often mental health 
concerns can accelerate or compound existing challenges and vulnerabilities for many of 
the children, young people and families we work with. We welcome the Committee’s inquiry 
into mental health support for young people in Scotland, as we believe it can help focus on 
the challenges we encounter in supporting the mental health and emotional wellbeing of the 
young people we work with. 

Early Support  

Our services aim to offer help and support at the earliest opportunity to address the myriad 
challenges vulnerable children, young people and families face, which often include issues 
affecting their mental health and emotional wellbeing. We work in partnership with many 
other agencies and organisations, including partners across the education and health 
sectors, to provide support at home, in schools and communities throughout Scotland. The 
work we do is focused on providing early support to mitigate the likelihood of issues 
becoming more entrenched or requiring more intensive interventions. In most 
circumstances, for the young people we work with, this can either be through structured, 
one-to-one support to address anxiety, low mood or issues affecting confidence and self-
esteem, as well as problems at home or in school (see Annex A), or though delivering 
group work, peer support, youth clubs and other community-based activities. Despite the 
important work of many third sector organisations, like Aberlour, in delivering services and 
support which help to identify early and address low level mental health concerns, we often 
find this work is not always recognised within the context or spectrum of mental health 
support. However, we believe that there can be evidenced a link between the identified 
increase in young people presenting mental health concerns over the last decade, and the 
decrease in the availability and provision of young people’s services and school and 
community-based youth work. 

The Scottish Government’s Mental Health Strategy: 2017-271 provides a welcome focus on 
early support in the context of mental health, although we believe there is still an overly 
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medicalised understanding of what early intervention and prevention within the strategy 
means. We, along with our partners across the third sector, continue to advocate for greater 
recognition of the early support our services provide in supporting and promoting the mental 
health and emotional wellbeing of young people. Over the lifetime of the strategy there is a 
requirement on the Scottish Government, local authorities and health boards to evidence 
and identify how the associated actions are successfully meeting intended outcomes. We 
have continued to highlight the importance and need for the support our services, as well as 
those delivered by other third sector organisations, provide in addressing mental health 
concerns at the earliest opportunity, and how they can support the aims of this strategy 
around prevention and early intervention. We believe the third sector is key to improving the 
mental health of young people across Scotland and realising the Scottish Government’s 
overall ambition of preventing and treating mental health problems “with the same 
commitment, passion and drive as we do with physical health problems”. 
 
Young People’s Mental Health 

The Scottish Government recently published the first progress report on the Mental Health 
Strategy 2017-2027, which identifies that 13 of the 40 actions are complete or nearly 
complete2. The completed actions relating to young people’s mental health include: the 
announcement of a Children and Young People’s Mental Health Task Force; additional 
investment in mental health, with a focus on support in communities and schools; and the 
launch of a digital tool to support young people with eating disorders and their families. 
Whilst progress in these areas should be commended, in our opinion there has so far been 
no significant improvement in relation to the provision of preventative and early support 
services required in communities, with an absence of effective, accessible and available 
services or supports for young people across Scotland. Recognition of the increased 
demand for quality, effective services throughout Scotland has been echoed elsewhere. 
Indeed, this has been widely identified by the Mental Health Foundation3, Scottish 
Children’s Services Coalition (SCSC)4, Scottish Association for Mental Health (SAMH)5 and 
Audit Scotland6, who have all reiterated the deficit of services, support and accessibility 
which exists in relation to young people’s mental health services across Scotland.   

There has also been highlighted a significant implementation gap between policy and 
resource commitments and the delivery of services for children and young people, as 
well as increasing dissatisfaction amongst children, young people & families with the 
quality of services available. It has been evidenced that Scotland has one of the highest 
spends in the developed world on children and young people’s mental health services 
but some of the poorest outcomes. There has been recognition of the extent of the issue 
from the Scottish Government, as stated in the progress report, which identifies that this is 
“because of an increased demand for services…helped by decreased stigma and rising 
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5 https://www.samh.org.uk/documents/Going_to_Be_All_Right_Jacki_Gordon_Report_2017.pdf  
6 http://www.audit-scotland.gov.uk/uploads/docs/report/2018/nr_180913_mental_health.pdf  
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awareness of mental health in the population”7. Whilst we believe it is true to say that 
mental health is more widely discussed publicly than it has been before, wider public 
discussion does not necessarily translate into a reduction in stigma for those young people 
who may experience mental health concerns. It is our experience that young people we 
support do have a greater awareness of the impact of poor mental health, but are reluctant 
to volunteer or disclose concerns they may have regarding their own mental health in the 
absence of a trusted person to talk to or a “safe” place where they can do so.  It is our 
experience that frequently young people are reticent about choosing to access identified 
mental health support due to fear of stigmatisation. This fear often develops from the failure 
to provide or plan CAMHS support outwith clinic opening times, meaning any young person 
is required to miss school in order to attend appointments. Similarly, this can be the case 
for young people in school who are directed to a dedicated staff member or teacher, who 
they may not know well, to talk about any concerns they have. This feeling of stigmatisation 
is often further compounded as a result of having to explain any absence from school to 
peers, which can lead to a young person avoiding such situations by simply refusing 
support. Therefore, we believe a truly person-centred and children’s rights focused 
approach insists that young people should be able to go to a trusted person in a 
comfortable environment, at times that fit around their needs, away from school, at home or 
in the community. We believe such an approach to providing mental health services and 
support for young people must be developed as part of the landscape of mental health 
support available to young people, and would help to limit the sense of stigma around 
accessing mental health support.  

The Mental Health Strategy commits to providing counsellors in all schools, but, as with 
already identified issues regarding CAMHS, we are concerned how young people who need 
support might respond to the prospect of accessing counselling services. We believe there 
is value in the provision of school-based counselling services, but that this should not be 
the only available support to children and young people in schools. Initial discussion around 
the development and implementation of school-based counselling services has considered 
how this will be delivered in schools, but has also outlined that counsellors will form part of 
a wider “spectrum” of support available. It is so far unclear what this means and there 
needs to be consideration of what that spectrum of support will look like, including how 
school-based support will link to support available within the local community and delivered 
by other agencies and organisations, such as those in the third sector. We believe there is 
also a danger that the term “counsellor” is too medicalised, and is inconsistent with the shift 
from a medical model to social model of mental health support. In addition, by shifting a 
focus from referrals to CAMHS to referrals to school counsellors, it must be ensured that 
CAMHS waiting times aren’t simply replaced by counselling services waiting times – as has 
been shown to happen in areas where such services are already available.  

We also believe, at his stage, there is an absence of any robust analysis of what services or 
supports are being delivered in schools across Scotland through Pupil Equity Funding 
(PEF), with the aim of improving the health and wellbeing of young people. We are aware 
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from our own work being delivered in schools and communities around the country, and 
funded through PEF, there is a lot of positive and innovative work happening to improve 
educational attainment by focusing on supporting young people’s mental health and 
emotional wellbeing, delivered by a variety of agencies and organisations. This includes a 
wide range of projects and activities which have focused on everything from whole-family 
support to yoga and mindfulness. We believe that by identifying what is working in schools 
locally, and which deliver on health and wellbeing outcomes helping to improve attainment, 
it can help to build an evidence base for what works that all schools and local authorities 
can benefit from.  

It is also our opinion that in promoting and supporting young people’s mental health and 
emotional wellbeing there is required a focus on embedding mental health awareness, 
education and learning within the curriculum, from the early years onwards. Whilst we 
recognise there is a commitment to a review of PSE and the role of pastoral care in schools 
within the Mental Health Strategy, we believe there is a need to ensure all children and 
young people are supported to learn from the earliest opportunity about their own self care 
and how to self regulate, with the ability to recognise, understand and manage their own 
mental health. We also believe that education and learning around mental health and 
emotional wellbeing from the earliest stage is the best way to address and reduce stigma. 

Evidence from the Mental Health Foundation, SAMH and Audit Scotland has highlighted 
how much development and change is still crucially needed to enable a quality, effective 
and cohesive mental health provision for children and young people throughout Scotland 
that supports and promotes equality of access, information and services. Indeed, Audit 
Scotland outline that moving forward “transforming services will only be possible with a 
clearer view of what works, a plan for how the system needs to change and a move away 
from reliance on short-term and isolated initiatives”8. This is no easy task and will require 
greater clarity and transparency from the Scottish Government, local authorities, health 
boards and planning partners, including clear timescales for the implementation of 
recommendations and more support for implementation locally, and the development of a 
long-term financial plan for improving mental health services for young people across 
Scotland. We believe this will only be achieved by ensuring early support and services are 
available consistently for children and young people throughout Scotland, and recognising 
the crucial role the third sector has in delivering such services and support. 
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Annex A 

Aberlour Case Study – Sophie’s Story* 

Aberlour Youthpoint - Moray provides a needs-led, person-centred service to children and 
young people in Moray, working with disadvantaged, excluded and vulnerable young 
people aged 12 and over, and their families. The service provides young people with 
support to enable them to gain and retain control of their own lives and remain in their own 
homes and communities. Youthpoint - Moray is an example of an early intervention service, 
which acts as problems are emerging, to prevent poor long term outcomes for children and 
young people and support their mental health and wellbeing. The service is funded by 
Moray Council as part of the Council’s children’s services plan.  

Background  

Sophie attended Aberlour’s Youthpoint Moray service. She originally had contact with the 
service as it supported her brother. In her own words, she was “a model kid. I was top of my 
class and it seemed like nothing really phased me.” Sophie’s’ brother’s behaviour was 
challenging and he had mental health problems, which were not immediately diagnosed. He 
was also drinking and taking cannabis. By the time she was 12, Sophie had a new baby 
sister and her mum was struggling to cope. Sophie’s dad was not around and she felt her 
mum had enough on her plate, so she would look after her baby sister. Sophie’s mum and 
brother used to have screaming matches and she would take her little sister out and to get 
her away from the shouting and arguing. Sophie’s mum was diagnosed with depression 
and would often stay in bed all day. Sophie’s brother was being supported by Jane, a 
Young People’s Worker at Youthpoint Moray. After some visits to their house, Jane was 
concerned about Sophie and noticed that she was experiencing difficulties and felt she 
need some help and support too. Sophie was now looking after both her younger sisters all 
the time. She also shouldered the responsibility of making sure her brother didn’t go off the 
rails. She took responsibility for all the housework as well, doing all the cooking and 
cleaning. Despite this she was still doing well at school. However, the school didn’t see she 
was struggling.  

The Issue  

Sophie first started having suicidal thoughts when she was 8. She didn’t think her mental 
health was important and didn’t see it as an issue. She had always been a worrier, and 
always kept her feelings a secret. By the time she was 12, Sophie had little confidence and 
low self-esteem. She began to self-harm. When all the things that were happening at home 
became too much for her she eventually tried to commit suicide, by taking an overdose.  

What Was Done  

Jane made a referral for Sophie to Youthpoint – Moray. Jane became Sophie’s Young 
People’s Worker and would provide her with emotional and practical one-to-one support. 
Sophie started to attend Youthpoint groups and clubs, although it took a while for her to 
open up properly. She was very shy and quiet at first and didn’t speak. The groups were 



   

focused on activities such as cooking or arts and crafts. Sometimes they would go out and 
do activities in the community, like going to the cinema or bowling. Because of the support 
from Jane, and the confidence and self-esteem she gained from attending the groups, 
Sophie could talk to Jane honestly about her feelings and her moods. She never felt judged 
and knew she could get the help and support she needed, when she needed it. Sophie’s 
mum was also able to attend parenting groups at Youthpoint, which provided additional 
support to parents to talk openly and to develop skills to cope. Sophie was also matched 
with a volunteer mentor. Sophie’s mentor was able develop a positive relationship based on 
trust and consistency, by being non-judgmental and providing a listening ear. For a couple 
of hours of every week Sophie would meet with her mentor to spend time together doing 
activities or even just for her to talk and her mentor to listen.  

The Result  

Over time Sophie’s mental health and wellbeing improved considerably. Sophie continued 
to access the service until she was 16. She has developed confidence and self-esteem, 
and she says of herself, “Now I’m so much happier and I’m really confident. I might be too 
confident and maybe people find that annoying, but to be honest I’ve realised that I can’t 
please everyone. Before, I used to think that if I couldn’t please everyone, then I wasn’t 
trying hard enough. I didn’t matter. Now I’m better. I know that I matter.”  

*Names have been changed to protect identities 


