
   

Public Petitions Committee 

Inquiry into mental health support for young people in Scotland 

Children’s Health Scotland 

 
Children’s Health Scotland has the physical and mental wellbeing of children and young 
people as its central focus and we want every child and young person in Scotland to realise 
their right to the best quality healthcare.  Our work is underpinned by the EACH Charter1, 
the rights of children and young people in health care services  – and their corresponding 
rights in the United Nation’s Convention of the Rights of the Child.   

The following questions have been answered in consultation with 9 parent /carers, 4 
children and young people and 2 health and social care professionals.  

Responses to the following questions:  

1. What support would you be most likely to use first? 
• GP Services (although without support from others, young people may be less 

likely to seek help from GP/online self help or psychologists/psychotherapists) 
• Counselling / Psychology / Psychiatrist / Art Psychotherapy  
• Nurse Groups  
• Autism Services  
• Teachers/Guidance staff 
• Community based groups such as the Lothian Self Management Programme for 

children and young people with long term conditions (provided by Children’s 
Health Scotland). https://www.childrenshealthscotland.org/project/lothian-self-
management/ 
  

The point was made that people tend to use supports within their own circles so the more 
connected a young person is, the more likely they are to seek help and the more likely 
those around them will notice that they may need help.  Conversely the more isolated a 
person is the less likely they are to seek help.   
Indirect seeking of help may be through behaviours that are difficult to understand, a 
change in demeanour/presentation etc.  Teachers will often notice such changes in a young 
person and need training to response to indirect as well as direct cries for help.   
 
2. What needs to change or improve? 

 
• Greater awareness / less stigma / mental support through therapies versus 

medication / reduction of waiting time lists / more funding / speed of access and 
availability of services and a more holistic approach.  
 

                                            
1 www.each-for-sick-children.org/each-charter 
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• There needs to be a greater awareness (not so much of the issues as carers live 
with these on a daily basis) but of where to turn to for help. Within the community 
and GP Practices, there should be more social prescribing so that carers can learn 
about alternative strategies to medicine or CAMHS. Within schools, there needs to 
be a MH Champion responsible for promoting the school's response to MH and 
coordinating the school's resources which could include counselling, more teachers 
trained in SMHFA (Scottish Mental Health First Aid), a buddying system, better and 
more robust PSE classes. 

 
• The services currently have a waiting list that means high-risk individuals are not 

able to get the support they need. This issue needs to be solved first and then the 
big challenge is breaking the stigma surrounding mental health issues. This can be 
done through increased education, not just for young people but also for parents and 
carers. Finally, the services need a lot more promotion and advertisement. As a 
young person who has struggled, I found it almost impossible to find out what 
supports were available due to a lack of advertising. I think that the whole mental 
health system needs much more government funding to tackle this huge rise in the 
number of young people with mental illnesses. 

 
• Awareness and acceptance that young people with mental health conditions and 

conditions such as Autism which increases the risks of mental health issues as well 
as impairing the young person's ability to make informed choices on their health care 
as a whole, so that the young person's care can be discussed and include parent 
carers and avoid children and young people making decisions potentially detrimental 
to them based on not understanding the information or being able to identify risks 
and benefits. 
 

• A drive towards more understanding and promotion of mental and emotional health 
in schools and in the curriculum.  Less competitive and more collaborative school 
culture with less focus on exam results and more on learning for life could lessen 
stress levels in schools.  Counsellors and CAMHS staff in schools have a role to play 
in helping change school culture, in responding more to trauma etc (What’s 
happened to the child rather than what is the matter with them), rather than seeing 
cyp more as problems Schools need to understand how counsellors work so that the 
right children can be referred.  CAHMS mental health link workers and counsellors 
should both be available in schools and they need to communicate closely so that 
referral into CAMHS can happen in a timely fashion.   

• CAHMS is currently not very accessible.  The Scottish Minister for Health has noted 
that CAMHS needs more resources available for acute and severe cases.  CAHMS 
also needs to be there for highly specialised services such as trauma services even 
in less obviously acute cases.  CAHMS also needs to have more presence at 
universal services level eg schools, health visitors, GPs, council and youth services, 
with clear clinical pathways.  There needs to be more CAMHS staff working in the 
community.   

 
3. Is there anything that has been missed? 

• Apps such as Head Space / Cool Heads – Stress Essentials / Hands on Scotland / 
MindEd (www.rcpch.ac.uk/resources/minded) 
 

http://www.rcpch.ac.uk/resources/minded


   

• Creating educational spaces for children and young people with physical disabilities 
and mild mental delay. Because sometimes they need to be in a special needs 
school, as they can't cope with mainstream setting. They need their own space. 

 
• Please emphasise which are the FREE options eg even some counselling cam be 

free for certain eligible groups. Fear of Cost puts many off seeking help. 
 

• ‘It’s OK not to be OK’ message.  
 

• How does a young person over 12 access any of these if they do not understand or 
recognise the need for them within themselves due to lack of maturity 
/developmental delay or impairment which includes their actual mental health illness 
itself perhaps clouding judgement. They are too young to have experienced and be 
able to recognise. And too young to act on it even if someone tells them how, many 
or most won't from an inability to do so due to their anxiety or developmental delay 
(autism) or lack of understanding/inability to get the gist of the bigger picture or from 
impaired (social) communication skills 
 

• Be wary of putting herbal remedies as a treatment without the knowledge of a health 
practitioner 
 

• While there is a need for more resources, resources alone don’t solve the problem.  
Currently professionals are so stretched and stressed there is little space for 
innovative, reflective thinking as opposed to fire-fighting, reactive practice.   
 

• More support in school S1 especially 


