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Public Petitions Committee 

Inquiry into mental health support for young people in Scotland 

LGBT Youth Scotland 

 

Introduction: LGBT Youth Scotland 
Our vision is that Scotland is the best place to grow up for lesbian, gay, bisexual, 
transgender and intersex young people. Our Mission is to play a leading role in the 
provision of quality youth work to LGBTI young people that promotes their health and 
wellbeing, and to be a valued and influential partner in LGBTI equality and human rights. 
We employ youth workers across Scotland to provide safe spaces for LGBTI young people 
to improve their health, wellbeing and learning.  

Our response to this inquiry is informed by surveys we have undertaken both earlier this 
year for another purpose, and one specifically for this inquiry to ensure we could address 
directly the issues raised.  These are both small sample scoping surveys, intended to be 
indicative of the views of young LGBT people who use these services across Scotland.  We 
have also taken information from our extensive piece of research “Life in Scotland for LGBT 
Young People”, which looks at a broad range of issues and topics, including mental health.  
Finally we have asked our experienced Youth Workers to share their holistic experience of 
young people engaging with mental health services.  LGBT Youth Scotland offers a range 
of services for young people, such as targeted group work and online support.  Mental 
health is a common focus of group work, and we regularly support young people with 
mental health issues through 1-2-1 counselling, workshops and referring them on to other 
services.  

Life in Scotland for LGBT Young People1 
LGBT young people are disproportionately affected by mental health issues. Our 2017 
research shows:  

• 84% of LGBT and 96% of trans young people felt they had experienced a mental 
health problem. 

• 50% of LGBT young people and 63% of transgender young people experienced 
suicidal thoughts or behaviours  

• 43% of LGBT young people and 59% of transgender young people said that they 
self-harmed  

• 73% of LGBT young people, and 83% of transgender young people, who had 
experienced at least one mental health problem, had been bullied at school 

Young people value speaking about mental health issues: 

“Knowing that you’re not alone is a big step to getting better. When you 
have people around you that are going through the same kind of issues 
it can be helpful and you can help each other through” 

However many young LGBT people are not ‘out’ to friends and family, our research showed 
typically that this happens around 15 for LGB people and at 16 for trans young people. 

                                            
1 Quotes and statistics in this section are from our research ‘Life in Scotland for LGBT Young People’, 
available online: https://www.lgbtyouth.org.uk/media/1354/life-in-scotland-for-lgbt-young-people.pdf  

https://www.lgbtyouth.org.uk/media/1354/life-in-scotland-for-lgbt-young-people.pdf
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It is important to note that young people should feel able to approach practitioners without 
fear of being ‘outed’ to parents and carers. In some circumstances doing so would put the 
young person at risk. Regardless of mental health status young people have a right to a 
private life and a right to have a say in decisions that affect their lives. The knowledge that 
approaching practitioners may lead to being ‘outed’ to others could lead to some young 
people not seeking help from others. 

CAHMS Services  
Survey 2016 - Concerns were raised through LGBT Youth Scotland’s internal processes 
that young people were having poor experiences with mental health services.  After 
meeting with NHS leads we agreed to work together to create a survey capturing young 
people’s experiences and views.  This information was fed back to CAMHS, and the 
Gender Identity Clinical Network and NHS Lothian. 85% of LGBT respondents reported 
their experience of mental health services was ‘not okay’ or ‘terrible’ (other options were 
‘great’ 10% and ‘okay’ 15%).  
 
Common themes were that mental health specialists and GPs lacked knowledge and 
understanding of the needs of the LGBT communities, especially where this intersects with 
youth issues such as coming out, education, etc. This is particularly true for young trans 
people, where knowledge regarding trans identities and effective responses were reported 
to be particularly lacking.  

A consequence of this research and partnership working has been the setup of a new 
working group, with membership from LGBT Youth Scotland, CAMHS, NHS Lothian and 
GGC Sandyford. Our focus is improving the experiences of young people and increasing 
the knowledge and confidence of staff. 

Mental Health Support for Young People Inquiry  
Survey 2018 - To help identify the complex needs of LGBT young people regarding mental 
health we have undertaken a short online scoping survey.  This was not intended to be fully 
representative of the community, but it is hoped that it may raise indicative issues which the 
Committee may wish to explore further. The online survey was open from 20 – 26 
November 2018 and had 83 respondents.  
 
Sources of Support 
For respondents to our survey, the vast majority (60.5% - more than one answer could be 
selected) would first go to family and friends for support. Other popular options were online 
resources (38.7%) and school (29.7%) other options were college / university (14.8%), 
youth worker / club (14.8%), national charities (7.4%) and private treatment (1.2%). 
 
The high figures for family and friends in some respects are reassuring; however as 
previously stated, most young people don’t come out until they are 15 for LGB people, and 
16 for trans young people2 - so we have concerns for younger LGBT people for whom it 
may be harder to raise issues with friends or family.  Conceivably, although they may want 
support, fears around the process leading to others questioning their sexual orientation or 
gender may result in young people not accessing services. 
 

                                            
2 Lough Dennell, B.L., Anderson, G., and McDonnell, D. (2018). Life in Scotland for LGBT Young People. 
LGBT Youth Scotland. 



   

3 | P a g e  
 

CAMHS Referrals and Rejections  

For those who had been referred to CAMHS but subsequently rejected, they commonly 
raise the issue of not being signposted or referred on to other suitable resources or support 
structures, or if they were accepted there was often a long wait, for example “I was referred 
when I was 16 for self-harming, and has [sic] to wait 8 months with no support in between.” 
Young people reported that long waiting times made them feel “not important enough to be 
seen”. 

A separate scoping exercise3 in which LGBT Youth and other organisations undertook 
research on young LGBTI people who had experiences with CAMHS (89%), and 45% had 
access to counselling (n=66).  Overall, when asked about their service experience, ‘not 
okay’ received the highest number of responses (41%), followed by ‘terrible’ (35%) ‘okay’ 
(24%) and ‘great’ (8%).  More than three quarters saying that their experience was not okay 
or terrible is an extremely worrying finding – even considering the self-selection of 
participants and small sample size. 

Youth Worker Perspective – Our Youth workers, particularly in Glasgow have heard of 
rejections from CAMHS, both from young people and teachers. 

 

Age of Consent 
The vast majority (88%) of respondents called for no change to the age of consent (ie from 
16-18), without parental / guardian knowledge (see Figure 1 on page 5).  Where there was 
uncertainty, responses focused on issues of capacity, raising concerns regarding young 
people not acting in their own best interest or levels of “maturity”.  
 
Current medical practice has tests for determining the capacity of patients which are 
applied at all ages and are specific to the circumstances.  These are robust, well 
established and under constant review. We understand that current practice may lead in 
some cases to parents or guardians not being given information that they feel they would 
like. However, it would be a roll back of rights for young people if they lost the right to 
access healthcare if the age of consent for medical mental health treatment was moved 
from 16 to 18. 
 
Moving the age of consent for this population would raise concerns about the overall 
direction of travel in public policy regarding consent. If this precedent is set in the area of 
mental health, it could lead to calls in other areas of healthcare, such as sexual health 
clinics.  
 

                                            
3 LGBTI Populations and Mental Health Inequality (2018), available online: https://www.lgbthealth.org.uk/wp-
content/uploads/2018/08/LGBTI-Populations-and-Mental-Health-Inequality-May-2018.pdf  

https://www.lgbthealth.org.uk/wp-content/uploads/2018/08/LGBTI-Populations-and-Mental-Health-Inequality-May-2018.pdf
https://www.lgbthealth.org.uk/wp-content/uploads/2018/08/LGBTI-Populations-and-Mental-Health-Inequality-May-2018.pdf
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Suicidality and similar risks are issues which are given very high regard for patients of all 
ages, but unfortunately best practice will never be infallible.  However, these cases are 
extremely rare and the rights of the many should not be sacrificed.  We would welcome 
extra consideration of self-
harm and suicidality 
amongst young LGBT 
populations as it is 
significantly higher.  As 
previously stated, our 
research in Scotland 
shows 50% of LGBT 
young people and 63% of 
transgender young people 
experienced suicidal 
thoughts or behaviours4.  
A 2012 study of 8,166 high 
school students in New 
Zealand found that 20% of 
the trans learner sample 
had attempted suicide in 
the last year, five times the 
rate of non-transgender 
students5. 
 
Youth Worker Perspective – Respondents agreed that the age should remain at 16. Our 
youth workers raised concerns over controlling parents, and felt moving the age of consent 
to 18 could negatively impact on health, wellbeing and agency of young people. 
 

Transitioning from Child to Adult Mental Health Services 
This was not a common experience amongst those who responded, however, two 
respondents reported the process as being ‘awful’ – one reporting ‘I fell through the cracks’ 
after having to wait a year for an initial appointment. 
 
Youth Worker Perspective – Our practitioners reported young people expressed “fear” 
and were often “anxious” about transitioning from youth to adult mental health services. 
This was in part exacerbated by being put on waiting lists to access services. 
 
 
Other Improvements  
Common themes from respondents were better understanding from practitioners of LGBT 
issues; shortening waiting times; a lack of understanding and knowledge sharing of trans 
issues across practitioners and services; accessibility of LGBT inclusive resources and 
services – especially in rural Scotland and easier access to early intervention options, for 
example counsellors in schools.   

                                            
4 Lough Dennell, B.L., Anderson, G., and McDonnell, D. (2018). Life in Scotland for LGBT Young People. 
LGBT Youth Scotland. 
5 Clark, T.C., Lucassen, M.F.G., Bullen, P., Denny, S.J., Fleming, T.M., Robinson, E.M., and Rossen, F.V. 
(2014). “The Health and Well-Being of Transgender High School Students: Results from the New Zealand 
Adolescent Health Survey (Youth ’12).” Journal of Adolescent Health, 55(1): 93-9. 
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One of our key areas for improvement borne out through both our research and our 2016-
21 manifesto is for mental health professionals to receive training to understand the 
experiences of LGBTI young people; recognising that prejudice and discrimination are often 
the primary cause of poor mental health. 
 
Youth Worker Perspective – our practitioners would like to see better understanding of 
LGBTI issues amongst adult services – particularly in relation to trans including non-binary 
issues. In general they feel that the NHS is open to receiving training from LGBT Youth 
Scotland, but feel there is a gap with social work and adult social care services which are 
more difficult to access. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  


