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Public Petitions Committee - Inquiry into mental health support for 
young people in Scotland 

 
Focus Group with Young People1 – 19 November 2019 at 6pm 

 

Purpose of the meeting:   
 
The Public Petitions Committee has previously agreed to focus its inquiry work on the 
themes of professional constraints; advice and awareness raising and peer support. 
 
The purpose of this meeting was to— 
 

• understand the experience of young people when they are feeling low or 
anxious 

• establish whether young people know where they can get help 
• identify whether young people consider this help to be appropriate. 

 
The focus group was structured to discuss these areas in more detail as well as 
establishing the level of mental health awareness and training young people have.  
 
This note provides a summary of the discussion that took place.  
 

Mental health awareness and training 
 
Some attendees said that their awareness of mental health had improved in their time 
at school.  Now, compared to 5 years ago, there is more access, acceptance, 
knowledge and resources. They said that their school is very good on mental health 
awareness and delivers an SQA approved qualification on mental health awareness. 
 
In one school mentioned, there is a school counsellor in school 3 days a week plus 
Barnardo’s one morning per week. 
 
In terms of knowing the signs of poor mental health, one pupil said that the support 
could sometimes be back to front. There was a Managing strong emotions group at 
their school. Pupils who are identified as requiring support are put forward by 
Guidance teacher. You need to prove your need to access emotional support. 
However, if you recognise that you are struggling yourself, you can’t access this 
support, you need a referral. 
 
When asked about Personal and Social Education, attendees said that it doesn’t feel 
like it is relevant to the realities and challenges of their lives.  Some said that they only 
had a memory of one mention of mental health in this class, which they thought was 
at some point in third year. Another said that PSE is more focused on supporting pupils 
through an academic path, not personalised or caring, and not about the importance 
of good mental health. 
 

                                                           
1 Facilitated by Barnardo’s 
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Attendees agreed that in terms of having a personal mental health plan, this   
could help, to develop a toolbox of exercises or strategies to attempt to manage an 
episode of poor mental health, recognising if these steps aren’t working, that they 
need to seek intervention from a counsellor or GP etc. 
 
A pupil from another school said that there were S6 pupils who were mental health 
ambassadors and wore badges to identify them. However, this hadn’t been 
communicated to pupils, so they were unaware what the badges meant and that 
there were people that they could talk to. They also said that there are limited 
numbers of staff in school who have been trained. 
 
In another meeting, teachers had raised concerns that they were the stop gap, which 
was unsustainable and that there has to be a wider societal responsibility. So the 
attendees were asked if family should be involved? They said that they didn’t want to 
hurt family members, however, it would be positive for family to have tools to deal 
with situations, and therefore would be easier for young people to deal with family.  
 
It is important to be able to recognise mental health issues in ourselves, to learn coping 
strategies and have access to treatments such as CBT. At present not everyone gets 
taught these strategies. People know more about unhealthy coping mechanisms than 
healthy mechanisms 
 
Attendees were asked about social media. They said that social media shows 
unhealthy mechanisms such as self-harm to really young people. 
 
They were also asked if social media was a trigger for low mood/anxiety. They said 
that it was very bad for glamorising mental health issues, such as ‘Beautiful depression 
and anxiety’ and glamorising of suicide.  
 
 

Professional constraints: the role of teachers and other school staff  
 
The Committee has previously recognised the important role that teachers (classroom 
and guidance) and other school staff (e.g. the janitor and the canteen staff) can play 
in supporting young people feeling low and/or anxious.  
 
Attendees from one school said that some of the staff at their school are trained. The 
program in their school is called ‘Talk to Me’ – some pupils and staff are trained. Those 
who are trained have badges (pupils) or posters (teachers) to indicate that they are 
trained. 
 
They said that it would be a good idea to have all staff trained over time as it would 
allow pupils to go to whoever they want to. It also helps to break down the stigma. 
They also said that some teachers had been trained in suicide prevention. 
 
There was a suggestion that the school app could be used to provide information to 
students. At the moment, it is used for homework alerts etc. Messages can be sent to 
the whole school or to individual years or classes. It could be used to provide students 
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with helpful information of the support/initiatives in place and better communication 
can only help. 
 
In terms of medical interventions one pupil said that a GP can refer you to CAMHS, 
however, they knew people who have been through CAMHS and have not had a good 
experience.  
 
Nurses in Schools? Mental Health Specialist at the GPs? The pupils thought that these 
would help. 
 
Attendees also said that their GP can be an early port of call, after family, but concerns 
were raised that doctors can jump to physical health conclusion. It was said that they 
need more training on mental health. There was a feeling that doctors can 
misdiagnose people if presumptions are made.  
 
 

Advice and awareness raising 
 
Greater provision of mental health advice and awareness raising activities targeted at 
young people, their families and schools formed a strong theme from the written 
evidence received. How this advice is tailored, the platforms used to deliver the advice 
as well as the language used is seen as critical with respect to young people engaging 
with it. The focus group therefore explored this theme in greater detail with 
participants.  
 
In terms of the simplest way to access help, one young person highlighted the 
importance of open text servicing, stating that there are a lot of phone numbers to call 
but they don’t like speaking on the phone and find it difficult. An open text service 
would therefore be helpful, but needs to be open – and live, not automated or just 
pointing to resources that are already online. Although it was recognised during the 
focus group that there is a service like this at present, not everyone can get a response 
as demand outstrips supply. Therefore, there needs to be more resources. The young 
person went on to question what good is a service is if it doesn’t respond to you. 
 
Attendees were asked how people/groups who are more disproportionately affected, 
such as LGBT/disabled be reached. One person said that an important issue was to 
ensure that medical professionals working with people who are LBGT or are disabled 
still need to be listened too. It can’t be assumed that someone’s sexual orientation, 
gender identity or disability is the reason that they need mental health support. It 
shouldn’t be used as a pathway to an easy diagnosis.  
 
 

Peer support 
 
The Committee received a number of written submissions citing examples of self-help 
and peer-support initiatives.  For example, Girlguiding Scotland’s submission 
mentioned a programme called ‘Think Resilient’. This programme is designed to build 
girls’ wellbeing through resilience-building techniques and planning how to manage 
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difficulties, including how to recognise them and how to apply positive coping 
strategies.   
 
The Committee expressed an interest in seeing where this peer support works well 
and to look at ways in which it can be introduced and supported. 
 
When asked if they know what to do if they feel low, one pupil said that it’s not always 
easy to talk to someone. Talking to friends can help but when they feel really low, they 
don’t want to impact on their friends. So, it can be a lonely place.  
 
One pupil said that in S4 they had a mentor who helped to support them. The mentor 
talked to the teacher on their behalf to explain that she needed support. Between the 
teacher, mentor and pupil, they developed a strategy to provide a breathing space, in 
this case a space that they could go to when required, which they considered to be 
really helpful. 
 
Other attendees agreed that it is important support/resource to have a space/room, a 
calm place to break out should they need one.  
 
The attendees agreed that it completely depends on the individual but, for some, peer 
support would be a good support. However, the question was raised as to how to 
ensure an effective balance is achieved between empowering young people to 
recognise signs of mental distress in themselves and in others and giving them tools 
to help, but not burdening them unfairly with the responsibility to treat people who may 
need more professional support. 
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