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See Me Scotland  

See Me is Scotland’s national programme to end mental health stigma and 

discrimination. Our vision is to enable people who experience mental health 

problems to live fulfilled lives. 

We are working to change negative behaviours towards mental health, by creating a 

movement for change, bringing people together all over Scotland who are all 

passionate about tackling stigma, to work as one. Currently we have nearly 3,000 

people signed up, including supporters, volunteers and champions, who are leading 

the way in making real changes in communities across the country. 

We want to change the culture around mental health so people feel confident 

enough to speak about how they are feeling and can ask for help if they need it, 

without the fear that they will be stigmatised and discriminated against. To do this we 

are targeting key settings where people face stigma and discrimination; in work, 

education, health and social care, and in their local communities. 

The See Me Education and Young People Programme aims to help children and 

young people understand the importance of good mental health, recognise how it 

affects them and build confidence to talk openly about mental health and to 

challenge stigma and discrimination.  The programme works within education 

settings and alongside volunteers with lived experience of mental health conditions 

to provide a peer-led model of training for staff and students, in conjunction with 

developing and sharing resources to address mental health stigma and 

discrimination.  

The views of children and young people 

Barriers 

Prior to the launch of Feels FM, See Me launched an online survey to explore stigma 

and discrimination with children and young people, which received over 1’400 

responses from people aged 12-26. We found that 67% of young people would tell 

someone if they were struggling due to a physical condition or injury, yet only 31% 

would tell someone that they had a diagnosed mental health condition and 26% if 

they were struggling to cope. Furthermore, 26% of children and young people would 

not feel comfortable asking for support if they were struggling with their mental 

health1. 

The on-going prevalence of mental health stigma and discrimination may explain 

these findings, with 62% responding that they believed people were treated unfairly 
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for struggling with their mental health. This is similar to the Our Voice Citizen’s Panel 

finding that 69% of adults had witnessed others being treated differently or unfairly 

because of their mental health2. However, due to the vulnerability of children and 

young people, maintaining this belief can lead them in particular to feeling judged 

and invalidated if they themselves experience mental health problems, reinforcing 

barriers to help and support. 

The respondents reported that judgement (such as being treated as dramatic or 

attention seeking), societal pressure, fear of unhelpful responses, not being taken 

seriously due to age, not having the right language to express their feelings, and 

feeling like a burden were contributors to making it difficult to talk about mental 

health, demonstrating that stigma and discrimination are still key barriers for children 

and young people. These responses correspond with the findings of a systematic 

review published in 20103, as well as a more recent 2016 study focusing on 18-25 

year olds within the UK4. Other factors included confidentiality concerns, a lack of 

awareness in relation to rights, and self- and societal stigma, including being afraid 

to be labelled as different.  

As mentioned, a predominant factor in the lack of help-seeking behaviour is a lack of 

mental health literacy within children and young people, as has been extensively 

demonstrated within the existing evidence base. Our Generation’s Epidemic found 

that 74% do not know what mental health information, support, and services are 

available in their local area5.  

Facilitators 

During Feels FM’s official campaign period, over 5’000 children and young people 

responded. A large proportion of those responses concerned mental health literacy 

and how to improve it – expressing a need to receive information in a way that is 

accessible to them, in language that is tailored to them, and through platforms or 

channels that are engaging to them, such as digital and social media6.  

There are a range of interrelated factors that were mentioned by respondents as 

well, which include a desire for confidentiality (and complete confidence that 

confidentiality protocols will be strictly adhered to), and anonymity where appropriate 

to allow for open conversations. Respondents also wanted more opportunities to 

participate in activities and conversations with their peers, and having access to safe 

                                            
2 Our Voice Citizens’ Panel (2018) 4th Survey Report on HIV awareness, mental health and wellbeing 
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3 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3022639/ 
4 https://bjgp.org/content/66/651/e686 
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spaces within which they can do so, in order to create the conditions for peer support 

to flourish. 

Furthermore, children and young people also highlighted their desire to be better 

able to navigate settings wherein they may be able to access support, within 

whatever setting is most appropriate, for example, within education, health and 

social care or youth work settings. They consistently called for one trusted adult who 

can act as a central point of contact, a translator of their story, an advocate for them 

where necessary and appropriate and a coordinator of their care. Respondents 

mentioned that feeling respected, listened to and understood can support them to 

feel safe to talk about mental health. 

Primary Care  

A primary care setting could act as a key interface for this relationship to develop, 

and as young people are not prescriptive in who this person should be, there are 

opportunities for this to be a GP, a community links practitioner, a psychological 

therapist attached to the practice, a mental health nurse, or someone else. Whoever 

this person is however, it is vital that they have a strong understanding of the range 

of assets within any given community that can protect, promote and support mental 

wellbeing and recovery, and are not strictly confined to the biomedical model of 

mental health support. 

During the Committee’s evidence sessions, it was suggested that as 1 in 3 

presentations within primary care has a mental health element, GPs are very 

experienced in this area, with the implicit point being that GPs are therefore very 

skilled in dealing with mental health problems. Arguably, experience alone does not 

equate to delivering good care – indeed, positive attitudes, adequate training, 

advanced communication skills, appropriate guidelines, availability of alternative 

options are all necessary components of ensuring effective care, as well as the 

proactive utilisation of opportunities to enhance mental health literacy, support self-

management and engage in shared decision making. 

To demonstrate the point, a survey of 464 GPs in 20137 found that 81.6% would like 

more resources that help patients to self-manage their mental health conditions; 

87.3% said there was a need for information guides on local services for referral, 

including social prescribing opportunities and 73.3% said they would like more 

information about non-pharmaceutical treatment options for common mental health 

problems. 

The total number of antidepressants prescribed has increased by 75% since 

2006/07. The total number of selective-serotonin reuptake inhibitor prescriptions (a 

common medication for a variety of mental illnesses) for children and young people 
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increased by 9.5% in the past three years8, and there is evidence of an increase in 

medication prescriptions for all mental health issues across Scotland9.  Furthermore, 

there is evidence of antidepressants being used disproportionately (in 2016/17 two 

thirds of those over the age of 15 prescribed antidepressants were female; 

approximately 2.5 times more antidepressants are prescribed in deprived areas 

compared to less deprived) – perhaps suggesting that the reason for their use may 

be to manage GP practice lists as opposed to for being the most efficacious 

treatment available.  

This is concerning as a study of 70 clinical trials found that in children and 

adolescents taking antidepressants the risk of suicidality and aggression doubled, 

with the caveat that because of limitations in the study design and discrepancies in 

reporting (e.g. not including events of suicidal ideation), there may have been a 

serious under-reporting of harms10. Additionally, antidepressants can have other 

extremely deleterious side effects within children and young people and have been 

linked with increased suicidal ideation. In Sweden it was found that an increasing 

tendency of completed suicides followed the increased prescription of 

antidepressants11. 

Another review of the evidence found that youth most likely to experience a suicidal 

event have high baseline suicidal ideation, family conflict, alcohol and substance 

use, nonsuicidal self-injury and non-response to treatment. It suggests clinicians 

could mitigate suicidal risk through education, a safety plan, close clinical monitoring, 

targeting of suicidal risk factors, and rational dosing12. 

Existing models of service delivery 

The Scottish Association for Mental Health’s submission covers CAMHS and the 

CAMHS review in depth, so that will not be covered here. However, earlier research 

has indicated 70% of young people experiencing mental health problems have not 

had appropriate interventions at a suitably early age13. Furthermore, as SAMH 

mention – and as was echoed in our Feels FM engagements – diagnosis should not 

be the only trigger for receiving support.  

Findings from the Our Voice Citizen’s Panel also identified disparities in confidence 

in disclosing to different types of professionals, with only 72% willing or very willing to 

speak openly with a social care professional compared to 94% with healthcare 

professionals.  
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13 Children’s Society (2008) The Good Childhood Inquiry: health research evidence. London: 
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Understanding the system – a more accurate reflection 

With regards to funding levels, service commissioning and delivery and the impact of 

services on improving the wellbeing of people experiencing mental health problems, 

we believe there to be remaining systemic issues which are indicative of structural 

stigma and discrimination. With waiting times for talking therapies being excessively 

long, more people taking medication, and services under increasing pressure, 

including in terms of recruitment and retention. 

We believe that enlisting the help of NHS NSS ISD to conduct an exploration of 

treatment options being offered would be a valuable endeavour. For example, there 

may be opportunities to map patient journeys and link data regarding reasons for 

presentation with prescription and temporal data, to see if young people truly are 

being given medication once all other options have been exhausted, as suggested at 

the Committee.  There could also be analysis carried out into prescribing rates of 

practices with community links workers compared to those without after 

standardising for deprivation. We believe it would be beneficial to quantify the extent 

of the problem within a system that we know is failing to adequately support young 

people’s mental health. It is likely that that research such as this may uncover 

structural discrimination against people with mental health issues, in the form of 

inequity of access and experience of services, and may lead to a prioritisation of 

mental health system improvement, that includes but is not limited to the addition of 

more resources in order to achieve parity of esteem.  

Future direction of Travel 

It should also be noted that physical and mental wellbeing are affected by the social 

circumstances within which people live their lives. An increase in poverty, peer 

pressure through social media, striving for perfection, an increasingly uncertain 

future for Scotland in the face of Brexit – all of these factors can contribute to the 

worsening of psychiatric symptoms. Increasingly there is an acknowledgement that 

social isolation has an extremely detrimental impact on mental wellbeing, and that 

being perceived as or feeling different can contribute to this. Additionally, research 

has shown that for people with severe and enduring mental health issues, who they 

have relationships with (e.g. friends, family and colleagues, as opposed to 

practitioners) is a factor influencing their wellbeing14.  

Within workplaces, employment processes, and employability schemes, we know 

that stigma and discrimination is still an issue, with individuals afraid to disclosure, 

due to the potential impact on job stability, promotion opportunities, and relationships 

with colleagues. In the Our Voice Citizens’ Panel less than 50% of respondents were 

willing or very willing to discuss their mental health with colleagues, managers, or HR 
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departments15. Additionally, it’s worth noting that younger workers are twice as likely 

to report discrimination and less likely to be unionised and therefore have access to 

effective redress16.   

See Me are encouraged by recent Scottish Government policy documents 

evidencing and recommending the need for more mental health inclusive health and 

social care system, with additional capacity in the form of non-specialist mental 

health support, as well as providing better support within educational environments. 

However, we expect to see measurement and evaluation in terms of the impact of 

this on the outcomes of people interacting with these systems, particularly in terms of 

their non-clinical outcomes (for example, their ability to find and sustain good work or 

their ability to maintain positive social connections and build social capital.) 

Furthermore, it is positive to see Distress Brief Intervention being extended to young 

people. However, thought should be given to who is able to refer, and how to 

maintain the non-medical intervention element. For example, the coping strategies 

and community assets that are beneficial for adults, may be less appealing or 

effective for young people, and therefore there will be a requirement upon those 

Level 2 Providers to keep an up-to-date knowledge of the existing evidence base, to 

be guided by the experiences of young people, reflect upon how the assets within 

the local area would interact with the young people’s specific needs and interests.  

  

                                            
15 Our Voice Citizens’ Panel (2018) 4th Survey Report on HIV awareness, mental health and wellbeing 
and inclusive communication 
16 https://oxfamilibrary.openrepository.com/bitstream/handle/10546/619740/rr-decent-work-lowpaid-
workers-scotland-070916-en.pdf?sequence=1 



Finally, as acknowledged in the Centre for Mental Health and University of 

Birmingham’s report, Filling the Chasm17, primary care services provide the vast 

majority of NHS mental health support. Through exploring initiatives to bridge the 

gap between primary care and secondary care services, they have identified some 

key elements for future primary care developments, which emphasise the need to 

move towards a biopsychosocial model: 
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• Identifying the opportunities for prevention and promotion of mental health – 

including in the perinatal period; with children and young people; and through 

providing information and resources 

• Maximising social interventions for mental health – moving away from anti-

depressants and therapy as the only solutions, improving awareness of community 

resources 

• Culture change – embracing the holistic approach – valuing social support and 

linking to physical health initiatives 

• Empowering the person – moving ‘from patient to person’ – enabling people to 

make their own decisions about what they need to focus on, addressing social 

factors and causes of mental health problems 

• Bridging the gap between primary and secondary care – co-locating services, 

employing senior staff to provide consultancy and supervision 

 


