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Foreword
Well Connected Communi�es is the latest step in our aim to embed a community development approach 
into improving mental health support in rural Scotland.

Emerging from our recent na�onal survey with Scotland's Rural College exploring the experiences of 
people with mental health problems living in rural Scotland, Well Connected Communi�es explores 
further this survey's main findings:  the importance of low-level non-clinical support; and the impact of 
local a�tudes and awareness on people's views on how suppor�ve their community is.

Working across 5 specific rural areas, our project sought primarily to uncover people's views on these key 
issues, and we are indebted to the hundreds of people who came forward to talk openly about very 
personal experiences, providing this rich and remarkable insight into what really ma�ers to people on a 
day to day basis.  

Certainly, we heard how important local services are, with one of the key priori�es being to get the right 
help at the right �me. We also heard about s�gma and the need for more sustained and co-ordinated 
awareness campaigns.  But what we also heard was the importance of simply ge�ng together - day to 
day regular and ordinary community interac�ons that created a sense of belonging; gave a sense of 
purpose.

Since embarking on this work in 2015 the policy context has evolved, crea�ng the right kind of 
environment in which to have this conversa�on.  Firstly, we have seen the Government's 10-year Mental 
Health Strategy, which gives welcome prominence to rural mental health with a specific commitment to 
support the partnership approach embodied by the Na�onal Rural Mental Health Forum; and secondly, 
we now have a dra� loneliness and Isola�on strategy, "A Connected Scotland", which embeds the 
importance of building community connec�ons into the heart of tackling this most entrenched of health 
inequali�es.  

Well Connected Communi�es was developed in this spirit of bringing organisa�ons, communi�es and 
people together and has created a body of evidence around what is possible with a fresh approach and 
community engagement.   The results have strengthened our commitment to view developing mental 
health support through the prism of strong community connec�ons and has confirmed our direc�on of 
travel away from ac�ng as one organisa�on developing bespoke 'tradi�onal' services; towards a 
community development approach working in genuine partnership with local people who know what 
ma�ers to them. 

Frances Simpson, Chief Execu�ve of Support in Mind Scotland
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1. Execu�ve summary
st

Communi�es around Scotland are facing some significant 21  century health challenges. To address real 
issues in some of our most fragile and rural regions, this study took a holis�c look at the experience of 
mental health from the viewpoint of rural residents and explored the poten�al of community-based, low 
level and non-clinical supports to improve mental health. The report draws specific a�en�on to the 
concerns of people living in five rural areas of Scotland (Argyll & Bute, Ayrshire, Dumfries & Galloway, the 
Western Isles and West Lothian).  

In addi�on to assessing how mental health experience may differ linked to age, gender, geographic 
loca�on and other factors, the report also provides an indica�on of future social, economic and 
environmental development opportuni�es linked to mental wellbeing in Scotland's rural areas.

Key findings:

Suppor�ve Communi�es

 Ÿ Respondents and par�cipants iden�fied a suppor�ve community as being a community that
  'looks out for each other'. A place where people do things together. People do not want mental
   health to be siloed, they want open friendly places that are accep�ng of everyone.

Low Level, Non-Clinical support

 Ÿ People want companionship through groups, support and advice and ac�vi�es which are 
  offered at an appropriate level for ability and age and that link to a variety of interests. These 
  ac�vi�es should be locally available, regular, in the evenings and at weekends. Some friendship
  or 'buddy system' was also regularly proposed.

Exis�ng Useful Support

 Ÿ The most useful support was considered to be in the form of those places that were open 
  regularly, were welcoming and free to use. A safe place to go, a mee�ng place where posi�ve
  interac�ons occur. 

Connec�ons and Local Assets

 Ÿ Most respondents generally felt that communica�ons about mental health could be much 
  be�er. May felt that there needed to be a one-door approach to ge�ng informa�on. Younger 
  people felt that schools and colleges could be doing much more. Older people seemed to be 
  more focussed about the locality, making civic spaces and shops more welcoming.

Change One Thing

 Ÿ People want to know that they can get the services they need quickly and efficiently. More 
  awareness of mental health in society is required to develop acceptance and change societal 
  a�tudes. 
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Improving Mental Health

  People want to see mental health being given the same status as physical health. They want to 
  develop a be�er understanding, they want to see be�er local resources and they want to feel a 
  stronger sense of community. 

A few survey facts:

  Ÿ 378 individuals par�cipated in the survey genera�ng 2,192 wri�en responses. 
 Ÿ Across the pilot areas, the Community Workers managed to successfully engage a range of 
  hard-to-reach groups including: homeless people; those with alcohol or drug dependency;
   people with prior convic�ons; people with a disability; people living in single parent 
  households; children in care and people from Black and Minority Ethnic communi�es (BME).
 Ÿ Overall 39.15% of respondents regarded themselves as coming from at least one of the 
  disadvantaged groups.
 Ÿ 72.85% of survey respondents stated that they had a lived experience of mental ill-health.
 Ÿ The highest level of experience of mental ill-health was in the 26-49yrs category of respondent 
  (80.92%).
 Ÿ The highest level of mental ill-health was for those with a dependency on drugs (94.74%), 
  followed by those in single parent households (93.55%) and those with a dependency on 
  alcohol (88.24%).
 Ÿ The survey did not show any dis�nguishable link between employment and the level of lived 
  experience of mental ill-health. 
 Ÿ 27.08% of survey respondents stated that they were Service Providers. Of these, 68% stated 
  that they also had a lived experience of mental ill-health.
 Ÿ 21.89% of survey respondents felt that they were subject to inequali�es. For all of the hard-
  to-reach groups the results were higher.
 Ÿ 100% of respondents with a disability stated that they felt subject to inequali�es.

In addi�on to the survey and focus group sessions, 39 good prac�ce examples were gathered by the 
Community Workers over the period of the study. A summary is provided in Appendix 3. Full details of 
these good prac�ce examples and contact details for 220 organisa�ons iden�fied as part of the mapping 
exercise are provided in the area reports. These reports are available from Support in Mind Scotland 
Head Office (contact details at end of report). 

The sugges�ons made by survey respondents and focus group par�cipants shaped the key messages and 
recommenda�ons presented towards the end of this report.

Ÿ
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2. Background to the project
Between December 2017 and March 2018, Support in Mind Scotland (SiMS) embarked on a study 
en�tled 'Well Connected Communi�es', a brief explora�on into mental health experience in rural 
regions in Scotland. This report outlines the key findings of the study into how mental health is 
experienced in a rural loca�on by individuals, many of whom were iden�fied as being from hard-to-reach 
or disadvantaged groups.
 
The project was funded by the European Social Fund & Sco�sh Government through the Aspiring 
Community Fund. The project team comprised of Ros Halley of Support in Mind Scotland and four 
Community Workers.

In developing the study, SiMS sought to understand how communi�es currently support or could best 
support those with mental health issues in the future. The study captured the experience of mental 
health in the five pilot areas and to some extent highlighted differences between the different target 
groups. The focus for the study was however on how communi�es become be�er connected and more 
suppor�ve places for those experiencing mental ill-health and what changes could be ini�ated to 
improve mental wellbeing for all.

Building on from the previous study 'Na�onal Rural Mental Health Survey Scotland' (Professor Sarah 
Skerra� et al, SRUC, 2017), this new study was set up to further inves�gate the key findings. The Well 
Connected Communi�es study focused on seeking insight and community-based solu�ons to boost 
health for people of all ages, incomes and loca�ons. The consulta�ons focused on understanding the 
needs of those with experience of mental ill-health and a�empted to iden�fy solu�ons from the inside.

This research is intended to build understanding about how individuals, groups, authori�es and third-
sector organisa�ons can support and strengthen communi�es to improve mental wellbeing. Essen�ally, 
the study aimed to answer 'How do we change physical, environmental and cultural environments to 
improve people's mental health?'. It was hoped that ideas around crea�ng a community-powered 
approach to crea�ng healthier rural communi�es would be unpacked.

More details about the current na�onal mental health strategy, project partners, the aims and objec�ves 
of this project and project methodology can be located in Appendix 1.
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3. Our approach
The project clearly set out from the start to capture the views of hard-to-reach people within selected 
fragile rural communi�es. For this project the hard-to reach is defined as those who are experiencing 
mental ill-health within the European Social Fund (ESF) target popula�ons: workless households; lone 
parent households; homeless people; and people experiencing other forms of disadvantage or 
inequality, for example: disabled people; those with alcohol/drug dependence; ex-offenders, looked 
a�er children and BME communi�es. In addi�on to targe�ng resources at the hard-to-reach people, the 
study required a focus on capturing the experience of residents living in communi�es experiencing 
weaker socio-economic performance. Based in five geographic areas iden�fied by the Socio-Economic 
Performance (SEP) Index of the James Hu�on Ins�tute (JHI) (2015), the project involved mapping mental 
health experiences in Argyll & Bute, Ayrshire, Dumfries & Galloway, the Western Isles and West Lothian.

The project team arranged to meet with individuals and groups opera�ng in each of the areas and 
undertook a consulta�on with stakeholders about services and supports available.  A key part of the 
study involved crea�ng and distribu�ng a survey which was circulated by organisa�ons in each area and 
promoted to individuals via social media. In total 378 surveys were completed and 2,192 statements 
received. A summary of the key survey findings can be located in Appendix 2.

The project team concluded the study by organising focus group sessions with local stakeholders, 
specifically targe�ng groups working with people falling into one or more of the ESF defined 
disadvantaged groups. These sessions were designed to iden�fy future opportuni�es. The work 
undertaken by each of the Community Workers over the 4-month period of the study is presented as a 
separate report, one for each of the pilot areas. This detailed work and the findings of each area report 
has contributed to this final study report.

Our research is not primarily about the characteris�cs of the five regions, but rather about the overall 
experience of mental health in rural areas of Scotland. By looking at the results across all five regions we 
hope to focus minds on 'the glue' that connects us all and contributes towards making more suppor�ve, 
healthier and well-connected communi�es.
  
  
   

Our key research ques�ons were:

What does a suppor�ve community look like to you?

What do you want low level, non-clinical support to look like?

What support and resources exist in your area?

Which connec�ons, resources or assets do you think could provide more support?

What improvements would you like to see?

What ma�ers most to you?
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4. Mental health & communi�es
Communi�es across Scotland face pressing health challenges that are different from those experienced 
in the past, brought about through people living longer, changes in family structure, economic pressures, 
low levels of exercise, diet and environmental pollutants.  As well as obvious physical health disorders, 
there are also tremendous mental health challenges today. The term mental health is used in many 
different ways. It applies to a con�nuum from emo�onal well-being like happiness and sadness, to 
mental disorder like the acute reac�on that can happen due to stress, to mental illness like 
schizophrenia. Many mental health problems are preventable, and many are treatable, so people can 
either fully recover or manage their condi�ons successfully. With 1 in 4 adults experiencing at least one 
diagnosable mental health problem in any one year, we have all seen, and o�en personally felt and 
experienced, the impact of mental health problems. It is important to note that this sta�s�c is based on 
those individuals who have come forward for support or have been formally diagnosed. Given the high 
number of individuals who do not, for whatever reason, ask for support this ra�o is likely to be much 
higher.

The Sco�sh Government's ambi�on for mental health makes clear that mental health problems must be 
dealt with the same commitment, passion and drive as physical health problems. The inequali�es that 
drive differences in physical health outcomes are the same inequali�es that detrimentally impact on 
mental health. Poverty and social exclusion can increase the likelihood of mental ill-health, and mental 
ill-health can lead to greater social exclusion and higher levels of poverty. The strategy makes clear that 
all partners must act on the knowledge that failing to recognise, priori�se and treat mental health 
problems costs not only our economy, but harms individuals and communi�es, including those people in 
the most marginalised of situa�ons. For each case of stress, 29 working days are lost per person per year 

1and it is es�mated that mental ill-health costs the UK economy around £99 Billion per annum .

The Sco�sh Government highlights the following factors: 

Ÿ Preven�on and early interven�on; 

Ÿ Access to treatment and joined up accessible services; 

Ÿ The physical well-being of people with mental health problems;
 
Ÿ Rights, informa�on use, and planning.  

Inequality related to disabili�es, age, sex, gender, sexual orienta�on, ethnicity and background can all 
affect mental wellbeing and incidence of mental illness. Some groups are more likely than others in our 
society to experience mental ill-health and poorer mental wellbeing - for example, people who have 
experienced trauma or adverse childhood events, people who have substance-use issues, people who 
are experiencing homelessness and people who are experiencing loneliness or social isola�on. 

The na�onal strategy clearly iden�fies that success in mental wellbeing will not be determined by work 
undertaken by the NHS and local authori�es alone, but by how the wider society thinks about mental 
health and in the way that communi�es organise themselves to be able to support the most vulnerable in 
society. 

_______________________________
1 h�ps://www.mind.org.uk/news-campaigns/news/stevenson-farmer-independent-review-into-workplace-
mental-health-published/#.WtS_RojwaM8
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It is widely understood today that preven�on and early interven�on are key to minimising the 
prevalence and incidence of poor mental health and the severity and life �me impact of mental disorders 
and mental illnesses. It is also widely understood that there may also be specific issues around access to 
services and support for those living in remote and rural communi�es.

In 2016 a partnership was formed between SRUC Rural Policy Centre and Support in Mind Scotland. This 
new partnership collaborated to undertake research to iden�fy rural-specific issues and inform policy 
and prac�ce. The resultant 'Na�onal Rural Mental Health Survey Scotland' iden�fied that 'community' is 
experienced in many different ways, with local connec�ons being close and strong for some, while being 
judgmental and parochial for others. Responses were mixed about how supported respondents felt 
within their community, with the majority sta�ng that they do not feel able to be open about their 
mental health problems in their community. 

The key findings of the Na�onal Rural Mental Health Survey can be summarised as:

 Ÿ There is a need for low level, non-clinical, pre-crisis connec�ons delivered close to the place of 
  need and more quickly

 Ÿ There is a need for greater understanding of mental health and a need to overcome social 
  isola�on and address the issue of s�gma and prejudice in communi�es.

The Well Connected Communi�es study builds on the original report to unpack the complexi�es of 
experiencing mental ill-health in rural parts of Scotland and iden�fy locally generated ideas for 
improvement. People are the prime focus of the study and this report a�empts to weave together a 
community response around the challenges of mental health in rural communi�es. Whilst the study 
focussed on five areas in Scotland, the response is not about the geographic areas per se, but rather 
about what goes on within the rural spaces. 

Equally, whilst the study a�empted to engage people from hard-to-reach groups, the report is not about 
disadvantaged groups, nor does it a�empt to create a hierarchy of mental health needs linked to these 
groups. The report aims to represent a community viewpoint of mental health from a rural community 
perspec�ve and from the perspec�ve of some of the most vulnerable in society.

The role of the community is central to crea�ng healthier communi�es. We are reminded that there is 
much that we can all do to engage diverse voices and collaborate effec�vely with different partners. The 
role of community is intrinsically linked to facilita�ng our connec�vity with others, reducing isola�on and 
ensuring that we have access to services and supports which help us all to flourish. How we approach 
mental health within society and how we create suppor�ve communi�es can transform communi�es. 
People coming together can have an incredible effect on how we feel and different types of engagement 
can have powerful social benefits that in turn connect to posi�ve health outcomes.

The following sec�on of this report highlights the core findings of the study and summarises the 
community ideas for mental health improvement.
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5. Findings
Core Observa�ons

The first thing to note in the key findings is that overall the picture was similar for all five pilot rural areas. 
This would indicate that the picture being presented in this report is one of rural Scotland and not one of 
individual regions. Although there were no significant differences between the regions, there were a few 
interes�ng differences between the respondents in terms of age, gender and other factors.

A few key facts:

 Ÿ 378 individuals par�cipated in the survey, providing 2,192 wri�en responses.
 Ÿ 79.62% of respondents were between 26-65 years old. The 16-25 yrs age group represented
 Ÿ 10.99%, 26-49 yrs age group 46.38%, 50-65 yrs age group 33.24% and the 65+ yrs age group  
  represented 9.38% of survey par�cipants.
 Ÿ 72.85% of survey respondents stated that they had a lived experience of mental ill-health.
 Ÿ The highest level of mental ill-health was for those with a dependency on drugs (94.74%), 
  followed by those in single parent households (93.55%) and those with a dependency on 
  alcohol (88.24%).
 Ÿ 68.45% of the survey respondents were female.
 Ÿ The majority of survey respondents were in employment (60.05%).
 Ÿ 39.15% of respondents regarded themselves as coming from at least one of the 
  disadvantaged groups
 Ÿ 27.08% of survey respondents stated that they were Service Providers. Of these, 68% stated 
  that they also had a lived experience of mental ill-health.
 Ÿ Female respondents were only slightly more likely to have a lived experience of mental ill-health 
  than males.
 Ÿ 21.89% of survey respondents felt that they were subject to inequali�es. For all of the hard-
  to-reach groups the results were higher.

Two general findings to note:

  Ÿ  - Firstly, there were differences between the different age groups, both in terms of Age Group
  the level of responses received and the feedback and sugges�ons provided. Most responses  
  were received from those between the ages of 26 and 65 years (79.62% of respondents) and 
  most of these were from females (68.45% respondents). The age group 26-49 yrs old were most 
  likely to state that they had a lived experience of mental health (80.92%), interes�ngly this was 
  also the group with the highest level of employment (73.99%), whilst the over 65s were least 
  likely to state they had a lived experience of mental ill-health (54.29%) and also had the lowest 
  level of employment (11.43%).

  Ÿ  - Although the sample is not meant to reflect the actual levels of mental health across Gender
  the regions, it may be interes�ng to note that 74.12% of female respondents stated that they 
  had a lived experience of mental health. Although there was a low level of male survey 
  respondents, 69.9% of male respondents par�cipa�ng in the survey stated that they had a lived 
  experience of mental ill-health. Crucially this allows the ideas generated from female and male 
  respondents to be captured and presented in this report.

Age and gender also had a role to play in determining to some extent the ideas and sugges�ons made. 
These aspects will be presented later in the report.
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Points to note regarding disadvantage:

  Ÿ  - The survey has iden�fied the complex situa�on of disadvantage that exists for Employment
  those par�cipa�ng in the survey. Whilst it may have been expected that those in employment 
  would be less likely to state a lived experience of mental ill-health, this study indicated very li�le 
  difference, in fact those in employment were marginally more likely to experience mental ill-
  health according to this survey (73.33% compared to 72.11%).  According to this survey, women 
  were more likely to be in employment (65.23%) compared to males (51.92%).

 Ÿ  - Many of the respondents had mul�ple and complex health issues. 18.25% of survey Disability
  respondents had a disability and of those 82.6% stated that they had a lived experience of 
  mental ill-health, compared to the survey average of 72.85% overall. 

 Ÿ  - To compound ma�ers, the survey was able to unpack some of the  Layers of health issues
  complexi�es that exist, in par�cular where one condi�on may lead onto other condi�ons which 
  in �me lead onto others. This is seen most clearly in terms of those with a disability. Of those 
  respondents with a disability, 26% also stated that they had a dependence on drugs or alcohol. 
  The focus group sessions also highlighted very clearly these issues, o�en sta�ng that a physical
  Issue had led to employment difficul�es, isola�on and ul�mately mental health issues. The 
  highest level of mental ill-health was for those with a dependency on drugs (94.74%), followed 
  by those in single parent households (93.55%) and those with a dependency on alcohol 
  (88.24%).

  Ÿ - For those par�cipants with a prior convic�on, 57.6% of respondents Housing & Family Support
  stated that they had a dependence on drugs or alcohol and for those with a dependence on 
  drugs 21% stated that they were also homeless. 16.1% of respondents from single parent 
  households also stated that they had a dependency on drugs or alcohol, although it should be 
  noted that the numbers of par�cipants from these groups were low.

Points to note about inequality:

 Ÿ 21.89% of respondents stated that they felt subject to inequali�es.

   Ÿ - Males were more likely than females to state they felt subject to inequali�es 24.75% for Gender
  males compared to 19.69% for females, however for both groups this figure increases if the 
  respondent has an experience of mental ill-health.

 Ÿ  - People sta�ng that they had a lived experience of mental ill-health were more Mental Health
  than twice as likely to state that they felt the subject of inequality (11.88% of those with no 
  mental health issue compared to 25.47% of those with a lived experience of mental health).

 Ÿ  - Young people were more likely to state that they felt the subject of inequality 31.71% Age
  compared to 20.59% for the over 65s. 

 Ÿ - 100% of respondents with a disability stated they felt subject to inequali�es.Disability 

Although the quan�ta�ve results provide a useful snapshot, it is the qualita�ve responses in the survey 
and the focus group sessions that place the spotlight firmly on what people feel about mental health and 
how things could be improved. The survey included six open ques�ons. This report presents only a few of 
the 2,192 comments and sugges�ons received. More detail is available in the individual area reports.
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6. Suppor�ve communi�es
One of the key aspects of the study was to explore further what people felt would make a suppor�ve 
community. In the Na�onal Rural Mental Health Survey Scotland 2017, respondents were found to be 
experiencing their community in different ways, with local connec�ons being close and strong for some, 
while being judgmental and parochial for others. 

In the Well Connected Communi�es survey and during the focus group sessions, the idea of a suppor�ve 
community was explored further. 

What does a 'suppor�ve community' look like, feel like, act like or mean to you?
 

Respondents of all ages and gender stated that they wanted a suppor�ve community to 'look out for 
each other' and to care (41.4%). The idea of doing things together featured highly with 18.02% of 
respondents specifically sta�ng they felt that local groups are important. To take �me to understand 
differences and to build rela�onships (16.93%).

Younger people were more likely to state that a suppor�ve community requires greater understanding 
and less prejudice, whilst older respondents tended to men�on neighbours and trust.

Male and female responses were broadly similar.

A suppor�ve community means support for the person, family, carers without s�gma. The pa�ent 
should feel part of the community, regardless of having a mental illness. Other categories of pa�ents 
who have suffered a heart a�ack or stroke are not s�gma�sed so why are we? Remove the s�gma and 
live the life! Male, 65+

"No-one knocks on your door or stops in their car, neighbours don't look out for each other. I stay 
indoors with my door locked. I am very depressed. I have become a recluse. Nobody helps you. I suffer 
lots of problems and have done most of my life" Female, 50-65
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7. Low level, non-clinical support
A key aspect of the study was to explore further what kind of low-level, non-clinical support people 
would like to have in their local area. In the Na�onal Rural Mental Health Survey Scotland, respondents 
were clear that they wanted more pre-crisis support, delivered locally. They wanted 'low-level' and 'non-
clinical' connec�ons. In the Well Connected Communi�es survey and during the focus group sessions, 
the idea of a low-level, non-clinical support was explored further. 

What do you want low-level, non-clinical support to look like in your area? 
 

Respondents of all ages placed 'groups, support and ac�vi�es' as being top of the list (68.18% overall) 
There was no no�ceable difference for different genders. Sugges�ons for the type of ac�vi�es included: 
sport related ac�vi�es; hobbies; interest groups; walking; cafés with chat and cake; lunch clubs and safe 
places to talk. Younger respondents stated that they wanted a be�er variety of clubs and ac�vi�es that 
were more suited to youth. Older respondents were more likely to men�on transport barriers, 
par�cularly in the more remote places where evening and weekend services were o�en extremely 
limited. In focus group sessions, par�cipants regularly stated that they did not want to go to 'mental 
health groups' but wanted to mix with different sorts of people. People also noted that they felt that 
confidence had to built-up gradually, perhaps with 'support buddies'.

"Outdoor ac�vi�es: allotments to provide outdoor pursuits which can be linked to healthy ea�ng and 
cooking. Walking groups, perhaps linking with (Ramblers Scotland) medal routes in local areas. 
Cycling groups. Gardening Zones in local areas, to grow plants to improve the aesthe�c of the place 
and to give away fruit and veg" Male, 26-49

"My local art group is good but there is a climate of small groups compe�ng for money and therefore 
not so united… ideally, I would like groups to know more about each other and integrate more" 
Female, 50-65

14



8. Exis�ng useful support 
A key aspect of the study was to explore what kind of supports already exist in the pilot areas. In the 
Na�onal Rural Mental Health Survey Scotland, respondents were clear that transport, cost and travel 
�me were barriers to accessing support and that respondents wanted more support delivered locally. In 
the Well Connected Communi�es survey and during the focus group sessions, the provision of local 
support was explored further.
 
What support do you find beneficial in your area?

Respondents of all ages stated that they found local community support and group ac�vi�es of most 
value (69.64% overall). There was no no�ceable difference for different genders. Older people 
men�oned the church as a valued place of support. In the focus group sessions many par�cipants 
men�oned having good clubs, but that they needed to have clubs and organisa�ons open at the 
weekend and in the evenings. Some people felt that they needed somewhere to go regularly, more than 
just one hour or one day per week. Linked to the format of clubs, support or learning programmes, many 
par�cipants with experience of mental ill-health also stated that they felt incapable of 'signing up' or 
commi�ng to a programme. There was also a resistance to the idea of comple�ng a support programme 
and then being viewed as 'being fixed'.

"It's all very well having clubs but in my own experience with mental health, it is very difficult to make 
yourself get out of the house and a�end these clubs due to the nature of how your mental health 
makes you feel ie. Anxious, paranoid, withdrawn. It would be good for an individual to take you to 
these things for a certain agreed number of �mes, un�l you are in a posi�on mentally to go yourself or 
that you have met someone at the club that you can go with" Female, 26-49

"I have never needed a lot of support in the past, so I'm not too sure what I would benefit from, a 'men's 
shed' might be beneficial" Male, 26-49
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9. Connec�ons and local assets 
A key aspect of the study was to explore what kind of exis�ng resources could be u�lised more effec�vely.  
A significant part of this work was captured by the Community Workers during the area mapping 
exercise. Further details of resources and supports available are listed in the area reports. In the Well 
Connected Communi�es survey and during the focus group sessions, the use of exis�ng facili�es was 
explored further. 

Do you think there are people, connec�ons, resources and assets in your community that could 
provide more support? 

 

Respondents of all ages stated that they found informa�on on local mental health support difficult to 
access. Be�er support could be given by GPs, local authori�es and social services. There is a clear sense 
that people are not knowledgeable enough about what is available and that it is easy for people to be 
passed along through a network of local contacts. There is also a strong awareness that resources are 
being stretched too far and that gaps are being le� to widen. There was no no�ceable difference in the 
answers for the different genders. 

Younger respondents stated that they felt that the schools and colleges could do more to promote 
mental well-being and support those with a lived experience of mental ill-health. Older respondents 
were more likely to men�on transport barriers and were keener to volunteer in the community. In the 
focus group sessions many par�cipants men�oned needing informal spaces in the community just to sit 
and talk and the importance of nice civic spaces and friendly local shops. 

"I work in the local Co-op. I know that some of our shoppers only visit twice a month and that's the only 
contact they will have with people. I understand that the Co-op has to rush to make profits, but to be 
able to give a customer all the �me they need would be lovely. I know the Co-op is very much working 
for their community, perhaps they could be asked to get involved?"  Female, 26-49

"It's all driven by money. The further away you are from the centre, the harder it is to get support. 
There are some groups and individuals to help, but not in the evenings or at the weekends!" 
Male, 16-25
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10. Changing one thing 
A key aspect of the study was to iden�fy one thing that respondents would change. In the Na�onal Rural 
Mental Health Survey Scotland 2017, respondents were clear they would like to connect to services 
before personal crisis and receive low-level, non-clinical connec�ons close to the place of need. In the 
Well Connected Communi�es survey and during the focus group sessions, this ques�on was explored 
further. 

If you could change one thing about mental health and well-being in your area, what would it be?
 

The majority of respondents, regardless of age or gender, felt that ge�ng the support when you need it 
was the most cri�cal aspect to change. S�gma was cited as something needing to change by 21.05% of 
16-25yrs and by 11.76 % of those 65+ yrs. Male and female respondents were equally likely to want 
s�gma to be addressed. In the focus group sessions many people men�oned that societal change had to 
be guided by na�onal level leadership but also created through local campaigns.

The general feelings expressed in the survey and through the focus group sessions clearly iden�fied that 
more needed to be done to raise awareness of mental health. Beyond just knowledge, promo�onal 
ac�vi�es are required to develop acceptance and change a�tudes in society.

There was also a strong sense of reduc�ons in services, support groups closing down and wai�ng �mes 
for mental health assessment and treatment extending. Anecdotal evidence also suggested that 
par�cipants felt that the delays in receiving treatment meant that their condi�on had deteriorated 
significantly, some sta�ng they had to reach breaking point before any ac�on would be taken. 

The isola�on people described in the focus group sessions clearly highlighted the addi�onal challenges 
respondents face when undergoing mainland treatment and dealing with enforced periods of 
separa�on from family and loved ones.

"To know that your community knows you are there and who you are!" Female, 65+

"Easier access to mental health services, more mental health support in schools, tackling bullying 
properly (like actually having a ZERO tolerance policy) would improve mental health in schools 
greatly" Male, 16-25
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11. Improving mental health
A key aspect of the study was to collate sugges�ons to improve mental health. In the Na�onal Rural 
Mental Health Survey Scotland, respondents were asked what their key message would be to policy 
makers. Respondents put forward a number of sugges�ons: making the illness more visible; to listen and 
respect; understand mental health is a serious issue; shorter wai�ng �mes and support for low-level, 
local contact. 

In the Well Connected Communi�es survey and during the focus group sessions, a very similar ques�on 
enabled this subject to be explored further. 

What single thing do you want to tell others that would improve your mental heath and well being and 
help you to feel more connected in your community?

Par�cipants at the focus group sessions reported that mental health is not treated as seriously as 
physical health. Across all genders and age groups, respondents agreed that:

 Ÿ An appropriate level of mental health support is required.
 Ÿ A be�er level of understanding in society is required. 
 Ÿ A stronger sense of community is required.

"I am not crazy or mad. I have a problem that has le� me feeling inadequate and this has caused me 
severe depression. The problem is that as I walk on the street, I get the feeling that people looking at 
me seem to sense I have a problem and look down at me" Male, 65+

"I was able to improve my own mental health, though I believe it took a lot longer than it would have if 
I got the right support. Last year I a�empted suicide. Wri�ng a depressed teen off as 'just moody' or 
hormonal' is what takes lives" Male, 16-25
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12. Key messages and recommenda�ons
This study indicates that communi�es can and, in many cases, are already taking a leading role in crea�ng 
more suppor�ve, healthier, well-connected places. Building on shared values, a clear understanding of 
context and need, well supported and well-coordinated local groups can create a variety of low-level, 
non-clinical ac�vi�es which are and would be beneficial to those with a lived experience of mental 
health. It is also clear that the sort of low-level, non-clinical, community-based interven�ons proposed 
by par�cipants are of benefit to the wider popula�on and contribute to physical well-being too.

Drawing on the findings detailed in this report it is recommended that considera�on be given to 
implemen�ng the following developments:

Na�onally

Ÿ Reduce the wai�ng �me for psychological services.

 Ÿ Explore op�ons for 7-day services and out of hours support, extending financial assistance to 

  exis�ng groups if necessary.

 Ÿ Review mental health services available across Scotland (availability, accessibility and fairness).

 Ÿ Develop a mainstream mental health awareness campaign to help create more suppor�ve 

  communi�es and work with schools and colleges to ensure be�er communica�on.

 Ÿ Ensure be�er na�onal level signpos�ng to services and supports and ensure online services 

  up to speed.

 Ÿ Develop a measurement for 'improvement to health' into all government supported ini�a�ves.

 Ÿ Explore op�ons to create a 'Mental Health Friendly' ini�a�ve for corporate business and roll out 

  a scaled-down version for shops, community centres and cafés.

 Ÿ Review op�ons for suppor�ng access to health and fitness facili�es to enable people to keep 

  fit and mentally healthy.

 Ÿ Ensure some town and village spaces are protected as public civic mee�ng spaces and cul�vate 

  these areas so that they are a�rac�ve for all age groups and for use all year round.

Regionally

 Ÿ Use community development approach to empower groups to develop and deliver whole-place  
  approaches to mental well-being.
 Ÿ Review services and supports locally and ensure be�er signpos�ng.
 Ÿ Support locally-led ini�a�ves, especially those reaching out beyond the 9-5 working week. 
 Ÿ Build local knowledge teams and exchange good prac�ce.
 Ÿ Roll out a programme of Mental Health First-Aiders. 
 Ÿ Develop a regional or local health forum, so that everyone with an interest in mental health can   
  come together an exchange knowledge.
 Ÿ Review local transport op�ons, including services to rural areas during evenings and at   
  weekends.
 Ÿ Work with businesses to iden�fy opportuni�es to make Sco�sh businesses more understanding 
  about mental health.
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Locally

 Ÿ Develop peer support programmes and create a 'buddy system' to address isola�on.
 Ÿ Create health and wellbeing hubs for everyone.
 Ÿ Explore op�ons for 'call a friend' helplines.
 Ÿ Tackle s�gma and raise awareness through group par�cipa�on, educa�on and training.
 Ÿ Iden�fy, support and grow capacity in local groups to more successfully incorporate mental  
  health knowledge into their ac�vi�es.
 Ÿ Provide on-going training to council employees and children at schools, young people 
  in higher educa�on.
 Ÿ Provide more 'whole family' support.
 Ÿ Explore opportuni�es to create simple and improved enhancements to public spaces, shops 
  and workplaces to encourage people to chat and engage.
 Ÿ Create videos about local mental health support which can be shown in GP surgeries and other 
  local venues.

Concluding Remarks

By implemen�ng even some of the recommenda�ons above, na�onal, regional and community partners 
can make a posi�ve difference to mental well-being here in Scotland. The ideas brought forward by the 
communi�es clearly illustrate that crea�ng well connected, healthy communi�es are about smarter 
thinking, be�er coordina�on and a real willingness to change. Furthermore, there is a desire to see 
mental health provided with the same a�en�on as physical health and to build more community-based, 
joined-up and pre-crisis services which can be of benefit to all. Weaving a stronger and be�er 
coordinated community response, strengthens na�onal steps to improve the overall wellbeing 
of all Scots. 

There is a real need to change the way that people view mental health and to organise services in ways 
that avoid s�gma�sing people even more. Services provided need to fit with what is needed for health 
and not just what fits with the standard rota sheet. With clearer strategic coordina�on at na�onal, 
regional and local level, outcomes for those affected by mental ill-health can be greatly improved. 

Finally, the project was called Well Connected Communi�es because there was a sense that stronger 
social connec�ons needed to be recognised, supported and encouraged across Scotland. Throughout 
this short study, example a�er example has been provided to reinforce the importance of human 
contact, togetherness and care. It is clear that good health is created first and foremost outside the walls 
of care facili�es and that everyone has a contribu�on to make towards crea�ng healthy places.
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14. Appendix 1: A closer look at the context

Na�onal Mental Health Strategy

The Sco�sh Government published the new ten-year Na�onal Mental Health Strategy on 30 March 
2017, the centrepiece for the Government's focus on improving Mental Health. The Na�onal Mental 
Health Strategy is rights-based, and recovery-oriented giving people tools for self-management, 
delivering to the Sco�sh Government's ambi�on for a "sustainable health and social care system which 
helps to build resilient communi�es". The policy direc�on-of-travel comprises a shi� towards 
preven�on/early interven�on, with services enabling individuals to remain at home, the "reshaping care 
agenda", Integra�on Joint Boards and Self-Directed Support. 

The Strategy contains 40 specific ac�ons to be�er join up services, to refocus these and to deliver them 
when they are needed. Each ac�on is intended to tackle a specific issue and, in this way, the Strategy aims 
make a posi�ve and meaningful difference to people with mental health issues.

The guiding ambi�on for mental health means working to improve:

 Ÿ Preven�on and early interven�on;
 Ÿ Access to treatment, and joined up accessible services;
 Ÿ The physical wellbeing of people with mental health problems;
 Ÿ Rights, informa�on use, and planning.

Through the strategy, the Government sets out its vision for a Scotland where all s�gma and 
discrimina�on related to mental health is challenged, and the collec�ve understanding of how to 
prevent and treat mental health problems is increased. There is clear recogni�on that failing to 
recognise, priori�se and treat mental health problems costs not only the Sco�sh economy, but harms 
individuals and communi�es. 

The strategy recognises that isola�on challenges are being "keenly felt by many in our rural 
communi�es" with the need for appropriate services and support. The strategy also recognises the need 
for efforts to deliver on a human rights-based approach, so that people in the most marginalised of 
situa�ons are provided with adequate support to help achieve a higher level of well-being. 

Support in Mind Scotland (SiMS)

SiMS has been delivering services to people with mental health problems and mental illness since 1972, 
mostly in rural areas including Sutherland, Inverness, Lochaber, Dumfries and Galloway, Fife and Tayside.  
SiMS has one urban service in Edinburgh. They provide recovery-focused services including emo�onal 
and social support, prac�cal help, signpos�ng to health services and crisis interven�on as well as 
providing support to family members and carers. 

The organisa�on has specific exper�se in understanding and suppor�ng people with serious illness such 
as schizophrenia and psychosis, bipolar disorder, personality disorder and severe depression and 
anxiety.  SiMS works par�cularly closely with health services, aiming to prevent unnecessary emergency 
admissions to hospital, but also ensuring that people are referred quickly for treatment if needed. 
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SiMS employs 90 staff across Scotland, suppor�ng around 1500 people a year and its funding currently 
comes mainly from local service level agreements with statutory partners, with a small Sco�sh 
Government grant for na�onal core work.

Rural Policy Centre of Scotland's Rural College (SRUC)

Established in 2007, the Rural Policy Centre is unique in the UK. The Centre operates as a focus for 
research and knowledge exchange work in rural policy, informing and contribu�ng to policy debates 
through:

 Ÿ Conduc�ng research projects
 Ÿ Issuing regular briefings based on recent research and policy developments
 Ÿ Organising high profile events
 Ÿ Through its work, SRUC aims to improve understandings of rural Scotland and to raise its profile
  na�onally and interna�onally. 

Na�onal Rural Mental Health Survey Scotland (2017)

In 2016 a partnership was formed between SRUC Rural Policy Centre and Support in Mind Scotland, 
bringing together complementary skills and knowledge of rural Scotland and mental health respec�vely. 
Recognising that experiences of mental ill health in rural Scotland is largely anecdotal, this new 
partnership collaborated to undertake research to iden�fy rural-specific issues and inform policy and 
prac�ce. The ini�al outcome of this partnership was the Na�onal Rural Mental Health Survey Scotland 
(2017). 

343 responses were received from those experiencing mental ill health across rural Scotland, covering 94 
postcode areas. Respondents were 273 females, 70 males, the majority in the 45-54 age cohort. The 
majority were in paid employment, self-employed or on government training.

The survey clearly iden�fied "community" is experienced in many different ways by survey respondents, 
with local connec�ons being close and strong for some, while being judgemental and parochial for 
others. Responses were mixed about how supported respondents felt within their community, with the 
majority sta�ng that they do not feel able to be open about their mental health problems in their 
community. 

The key findings of the research can be summarised as:

 Ÿ Those in employment also experience mental ill health

 Ÿ Percentages of those self-repor�ng mental ill-heath were similar for males and females and 

  were also spread across ages, contrary to some stereotypical expecta�ons

 Ÿ The majority of respondents stated that public transport acts as a barrier to them receiving 

  proper care

 Ÿ The majority of respondents do not feel they can be open about their mental health problems

 Ÿ There is a need for low level, non-clinical, pre-crisis connec�ons delivered close to the place 

  of need and more quickly

 Ÿ There is a need for greater understanding and less s�gma in communi�es
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Na�onal Rural Mental Health Forum (NRMHF)

A new partnership created in November 2016, the Na�onal Rural Mental Health Forum aims to bring 
together rural and mental health organisa�ons at a na�onal level, to raise awareness of mental ill health 
in rural Scotland and iden�fy means to address social isola�on and related issues. The Government has 
iden�fied the Rural Mental Health Forum as being central to moving the agenda forward.

Aspiring Communi�es Fund (ACF)

The Aspiring Communi�es Fund, which is supported by the European Social Fund (ESF) and Sco�sh 
Government (Social Jus�ce and Regenera�on Division) exists to enable community bodies and third 
sector organisa�ons in the most deprived and fragile communi�es to develop and deliver long-term local 
solu�ons that address local priori�es and needs, increase ac�ve inclusion and build on the assets of local 
communi�es to reduce poverty and to enable inclusive growth. 

The aim of the Aspiring Communi�es Fund is to strengthen and empower communi�es, increase levels 
of economic ac�vity, s�mulate inclusive growth, local service provision and inclusion. Projects 
supported have community empowerment, capacity building and enhanced capability at a local level at 
the heart of proposals to tackle poverty and reducing inequali�es.  

Funding is targeted at the most deprived and fragile communi�es in Scotland and interven�ons should 
reflect local circumstances and needs, aimed at target groups iden�fied by the ESF Programme and local 
priori�es.  

thOn the 24  of October 2017, The Aspiring Communi�es Fund approved funding for a Stage One Project 
called Well Connected Communi�es, which would scope the poten�al for a community development 
approach to enhance harder-to-reach people's mental wellbeing in fragile rural communi�es.  Ini�ated 
by Support in Mind Scotland in partnership with the Na�onal Rural Mental Health Forum, the project 
would form the preparatory phase of a Stage Two project that would focus on co-delivery by 
communi�es and mul�ple partners.  Five posts were created at Support in Mind Scotland to carry out the 
project.

Building on the evidence from the Na�onal Rural Mental Health Survey Scotland, which targeted people 
experiencing mental ill-health across rural Scotland (2016), the core focus of this Stage One 
project was to:

 Ÿ Build on the evidence of the Scotland's Rural College (SRUC) / SiMS survey
 Ÿ Be a catalyst for community-led ideas
 Ÿ Co-construct priori�es and next-steps
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Well Connected Communi�es

AIM The overall aim of the project was to scope the poten�al for a community development approach to 
enhance harder-to-reach people's mental wellbeing in fragile rural communi�es.

The star�ng point for the Well Connected Communi�es Project was that a strong and engaged 
community is seen as central to preven�on and early interven�on in addressing mental ill-health. In 
addi�on to mapping mental health services, ac�vi�es and support in rural parts of Scotland, the Well 
Connected Communi�es project set out to capture rural community voices, iden�fy challenges for hard-
to-reach groups and iden�fy priori�es for establishing a Stage Two project.

The focus for this project was: 

  Ÿ Firstly, capturing the views of hard-to-reach people within selected fragile rural communi�es.  
   For this project the hard-to reach is defined as those who are experiencing mental ill-health 
  within the European Social Fund (ESF) target popula�ons.
  Ÿ Secondly, the project wanted to capture the experience of residents living in communi�es 
  experiencing weaker socio-economic performance: these are the LEADER areas of: Ayrshire, 
  Dumfries & Galloway, Western Isles, West Lothian and Argyll & Bute. 

The Well Connected Communi�es Project had 3 objec�ves.

OBJECTIVE 1: Explora�on of four key themes:

(Iden�fied in the Na�onal Rural Mental Health Survey Scotland)

  Ÿ Understanding what makes a community "suppor�ve”
  Ÿ The importance of low-level, pre-crisis connec�ons
  Ÿ The complex inter-rela�onship between economic status and mental well-being
  Ÿ Addressing loneliness, isola�on and social exclusion

OBJECTIVE 2: Act as a catalyst in community engagement:

  Ÿ Community-led ideas for scoping local solu�ons and their evalua�on
  Ÿ ”Mapping" place-based networks including exis�ng and poten�al links between communi�es  
  and strategic players 
  Ÿ Iden�fying poten�al roles which could be tested in Stage 2  

OBJECTIVE 3: Co-construct priori�es and next steps for Stage 2 applica�on: 

  Ÿ Focus on pathways to inclusion for the hard-to-reach who are also experiencing mental ill health 
  within the selected communi�es
  Ÿ Integrate capacity-building approaches for community members including those experiencing 
  mental ill health
  Ÿ Unpack the links between mental ill health, economic status and meaningful ac�vity, and role of 
  in-community support
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Methodology

th
Star�ng on the 4  of December 2017, the team consis�ng of one Communi�es Manager and four 
Community Development Workers embarked on an intense period of explora�on into the range of 
mental health related ac�vi�es and supports that exist in each of the five pilot areas.

Each Community Development Worker planned their own area ac�vi�es, making best use of the 
resources available to plan and ac�on tasks linked to the 3 Key Objec�ves. Adop�ng a community 
development approach, the team reached out to a range of exis�ng groups, services and organisa�ons 
that were already working in each of the pilot areas and already engaged with a range of disadvantaged 
groups.

The first step undertaken in the project was to iden�fy a range of ques�ons that would build on the 
evidence of the Scotland's Rural College (SRUC) / SiMS survey. An online (Survey Monkey) and offline 
(paper) version of the Well Connected Communi�es Survey was prepared and targeted at those 
experiencing mental ill-health in the 5 pilot areas, publicised through the SiMS website, Na�onal Rural 
Mental Health Forum, the Well Connected Communi�es Team, other organisa�ons across rural Scotland 
and via social media (Twi�er and Facebook). The survey remained open for a period of 6 weeks between 

nd th
the 2  of February 2018 and 16  of March 2018.

The ques�ons were open and closed, covering personal characteris�cs including informa�on rela�ng to 
disadvantage, rural living, importance of community, desired changes in support and sugges�ons for 
development. There were 24 ques�ons and the average �me spent comple�ng the survey was ten 
minutes. Given the challenges faced by some of the target audience, a few respondents had to be 
provided with face-to-face assistance to complete the surveys.

In addi�on to the survey and mapping resources in each area, the Community Development Workers 
would also build rela�onships with local partnerships and encourage open dialogue through various 
community engagement events. As well as gathering ideas for future development, these events o�en 
provided an addi�onal opportunity to add to the mapping informa�on gathered for each of the pilot 
areas. 

378 people par�cipated in the survey and 2,129 wri�en responses from across Scotland were received - 
77.7% coming from the pilot areas. 92 from Argyll & Bute, 50 from West Lothian, 50 from Dumfries & 
Galloway, 66 from the Western Isles, 36 from Ayrshire and 81 from other parts of Scotland. 3 responses 
did not state loca�on. 72.85% of respondents stated that they were a person with a lived experience of 
mental ill-health.

The analysis involved both quan�ta�ve and qualita�ve approaches. By bringing together the local level 
informa�on collated by the Community Development Workers and assessing the overall results of the 
survey, it was possible to develop a clearer picture of the current situa�on across all pilot areas, 
contribu�ng to understanding the wider rural picture of mental health in Scotland. 

The analysis focussed on iden�fying overall pa�erns of mental health experience in rural Scotland. 
The project also iden�fied poten�al roles and ini�a�ves that could be tested out in the future.

st
The Well Connected Communi�es Stage 1 Project ended on the 31  of March 2018.
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15: Appendix 2: A closer look at the survey

Characteris�cs of the survey sample

Geographic representa�on of survey respondents

The survey generated 378 responses from people across Scotland. 77.7% coming from the pilot areas of 
Argyll & Bute, Ayrshire, Dumfries & Galloway, Western Isles and West Lothian. Respondents selected 
their region from the drop-down menu, plus had the op�on of providing the first part of their postcode. 
Only 3 respondents chose not to iden�fy their loca�on.

Due to the nature of social media, the survey also a�racted wider interest. Beyond the 5 rural pilot areas, 
81 respondents also came from 9 other mainly rural postcode areas - Dunblane, Haddington, Kelso, 
Acharacle, Perth-Dunkeld, Cupar, Loch Lomond, Lanark and Dunfermline.   

The response rate and distribu�on of responses across all 5 pilot areas has provided a useful insight into 
mental ill health in rural Scotland.
 

27



Gender and age of survey respondents

257 of survey respondents were female. 105 males responded and 13 respondents did not wish to say or 
iden�fied as "other".  4 respondents chose not to answer this ques�on.
 

Male par�cipa�on was significantly lower that female par�cipa�on. Males are typically under-
represented in surveys which deal with sensi�ve or emo�onal issues. All pilot areas a�racted more 
female respondents, Ayrshire at 80.56% was the highest level. Dumfries & Galloway however managed 
almost equal levels of male and female respondents.
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The age spread of responses was similar across all 5 pilot areas, with 79.62% of all respondents being 
aged between 25 years and 65 years. 

 
 

The age of responses was similar within both male and female categories. No young males par�cipated 
in Argyll & Bute, West Lothian, Dumfries & Galloway or Ayrshire, only the Western Isles managed to 
a�ract some male respondents in the younger age bracket. No males in the 65+ yrs age bracket 
par�cipated in either West Lothian nor the Ayrshire survey. 

Overall the level of responses from those 65+ was quite low represen�ng less than 10% of respondents. 
This is surprising given the rurality of the pilot areas. It is difficult to speculate as to the reasons for this, 
however it may have something to do with the targeted nature of the collabora�ons with exis�ng groups 
working with hard-to-reach audiences or it could be to do with the fact that the survey was primarily 
promoted online
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Employment Status

The majority of the survey respondents were in employment (60.05%). Of the survey respondents the 
highest level of employment was in the Western Isles at 81.82%, followed by Ayrshire (63.89%), West 
Lothian (56%), Dumfries & Galloway (51.02%) & finally Argyll & Bute where respondents were least likely 
to be in employment (47.83%).

Overall females (65.23%) were slightly more likely to be in employment than male respondents and this 
was true for all of the pilot areas, except in the Western Isles where female respondents were slightly less 
likely to be in employment than males, yet s�ll significantly more likely to be in employment than in the 
other pilot areas (80.95%). 

Similar to the findings of the Na�onal Mental Health Survey Report 2017, the profile of respondents may 
seem surprising as the impression of someone suffering from mental ill-health may be that they are 
unable to work. These results are even more surprising given the specific target audience of this Stage 1 
Project was disadvantaged groups.

In addi�on to exploring gender and links to employment, the survey was also able to iden�fy that less 
than half of the 16-25-year-old respondents were employed (48.78%) compared to 73.99% of 26-49-year 
olds and 59.68% of 50-65-year olds. Perhaps reflec�ng the changing economic climate 11.43% of 
respondents over 65 years old stated that they were in employment.

Lived experience of mental ill health

The survey sample is not intended to be sta�s�cally representa�ve of the regions. Of those who chose to 
respond to the survey 72.85% of the respondents stated that they had a lived experience of mental ill-
health. Of those choosing to par�cipate, this figure is highest at 81.32% in Argyll & Bute followed by 
77.14% of respondents in Ayrshire, 72% in West Lothian, 69.70% in Western Isles and finally 54.17% in 
Dumfries & Galloway. Interes�ngly, Argyll & Bute had the lowest level of employment and highest level of 
experience of mental ill-health.

In addi�on to genera�ng informa�on about employment and mental health, the survey also allowed a 
comparison of the levels of lived experience of mental ill-health across age groups, gender and aspects of 
disadvantage.  

The following are key findings from the survey:

68.29% of 16-25-year-old respondents stated they had a lived experience of mental ill health.

80.92% of 26-49-year-old respondents stated they had a lived experience of mental ill health.

68.85% of 50-65-year-old respondents stated that they had a lived experience of mental ill health.

54.29% of respondents over 65 years of age stated that they had a lived experience of mental ill health.

74.12% of female respondents stated they had a lived experience of mental ill health, compared to 

69.9% of male survey respondents.

There was a slightly higher level of lived experience of mental ill health in respondents in employment 
(73.33%), compared to respondents who were not in employment (72.11%).

27.08% of survey respondents stated that they were Service Providers. Of the 101 Service Providers who 
par�cipated in the survey, 68% stated they had a lived experience of mental ill health.
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Amongst Service Providers, the pa�ern and level of lived experience of mental ill health mirrored the age 
group results with 50% young Service Providers sta�ng they have had a lived experience of mental ill-
health, the highest levels of lived experience of mental ill health are seen in the 26-49-year-old category 
of respondents (73.77%).

75% of respondents who selected "Prefer not to say" in response to the gender ques�on in the survey 
stated they had a lived experience of mental ill health. 60% of respondents who selected "Other" as 
gender category, stated that they had a lived experience of mental ill-health. These respondents 
represent only 3.4% overall.

75.89% of respondents who stated they were part of another community of interest (farming/ carer) had 
a lived experience of mental ill-health compared to 71.43% for those not part of another community of 
interest.

Disadvantage

Overall 39.15% of respondents regarded themselves as coming from a disadvantaged group. As noted 
previously the majority of respondents were in employment (60.05%) and had a lived experience of 
mental ill-health (72.85%). For unemployed respondents the level of lived experience of mental ill-
health was actually frac�onally lower than for those in employment. A key part of Stage One Well 
Connected Communi�es Project was to unpack any differences in experience of mental ill-health in 
disadvantaged groups.

For this project the hard-to reach was defined as those who are experiencing mental ill-health within the 
European Social Fund (ESF) target popula�ons: workless households, lone parent households, homeless 
people, and people experiencing other forms of disadvantage or inequality (for example, disabled 
people, those with alcohol/drug dependence, ex-offenders, looked a�er children, BME communi�es 
and other communi�es of interest).

Ques�ons were included in the survey to explore mental ill-health experience in rela�on to the following 
hard-to-reach groups:

 Ÿ Homelessness
 Ÿ Alcohol dependency
 Ÿ Drug dependency
 Ÿ Single parent household
 Ÿ Disability
 Ÿ Prior convic�on
 Ÿ Child in care
 Ÿ BME Community

Across the five pilot areas, the Community Workers managed to successfully engage a range of hard-to-
reach groups. Whilst not intended to indicate the levels of these groups in each area, the chart overleaf 
shows the representa�on of the various groups in the survey. Only Ayrshire managed to capture 
informa�on from all 8 hard-to-reach groups.
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The results from the survey has highlighted some interes�ng differences between the hard-to-reach 
groups and survey respondents generally, although once again it is difficult to put any great emphasis on 
these figures as the overall numbers in each groups were low. 

The overall survey results can be split into the following hard-to-reach category categories: 

16.4% of respondents stated that they had a disability (69 respondents)

3.2% of respondents stated that they were homeless (12 respondents) 

4.4% of respondents stated that they were dependent on alcohol (17 respondents)

5.0% of respondents stated that they were dependent on drugs (19 respondents)

8.2% of respondents stated that they were in a single parent household (31 respondents)

6.9% of respondents stated that they had a prior convic�on (26 respondents)

Less than one percent of respondents stated that they were a child in care (3 respondents)

Less than one percent of respondents stated that they were from a BME Community (2 respondents)

Overall 72.85% of survey respondents stated they had a lived experience of mental health.

For some of the hard-to-reach groups the results were higher:

 Ÿ Respondents with a dependency on drugs had the highest level of mental ill-health of any of 

  the target hard-to-reach groups (94.74%) 

 Ÿ 93.55% of respondents from single parent households stated they had a lived experience of 

  mental ill health

 Ÿ 88.24% of respondents with a dependency on alcohol stated they had a lived experience of 

  mental ill health
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 Ÿ 82.61% of disabled respondents stated that they had a lived experience of mental ill health.

 Ÿ 80% of respondents with a prior convic�on stated they had a lived experience of mental ill 

  health.

It may come as a surprise that the incidence of mental ill-health was lower for two of the hard-to-reach

groups compared to the survey average, although in both cases the survey sample was very small.

 Ÿ 58.33% of homeless respondents stated that they had a lived experience of mental ill health.

 Ÿ 66.7% of the children in care stated that they had a lived experience of mental ill health.

Overall 21.89% of survey respondents felt that they were subject to inequali�es.

 For ALL the hard-to-reach groups the results were higher than the survey average:

 Ÿ 100% of those with disabili�es stated they felt subject to inequali�es.  

 Ÿ 75% of homeless respondents stated they felt subject to inequali�es.

 Ÿ 36.84% of respondents with a dependency on drugs felt subject to inequali�es

 Ÿ 33.33% of respondents from single parent households felt subject to inequali�es.

 Ÿ 33% of respondents with a prior convic�on felt subject to inequali�es.

 Ÿ 31.25% of respondents with a dependency on alcohol felt subject to inequali�es.
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16. Appendix 3: A closer look at good prac�ce

The following sec�on provides a snapshot of the range of good work being undertaken at community 
level across the 5 pilot areas. These examples are drawn from the exploratory work undertaken by the 
Community Workers during the project.

Ayrshire

Heart and Soul Coffee Shop is a local social enterprise located in Cumnock that provides a safe, 
welcoming space for women, girls and the general community to come together in a spirit of friendship, 
food and fun. The women and girls run various events throughout the week and the coffee shop is open 
M-F from 10-4pm. Heart & Soul takes an asset-based, community development approach with the aim of 
empowering rather than problem-solving. The project is funded by the Robertson Trust.

www.centrestagemt.org.uk

www.east-ayrshire.gov.uk/CommunityLifeAndLeisure/ServicesAndAdviceForOlderPeople/Ac�vi�esForOlderPeople/CHIP.aspx

CHIP VAN Is a mobile healthy living hub/centre 

offering health advice and support to communi�es 

throughout East Ayrshire since 2001. Services range 

from blood pressure checks to advice on healthy 

ea�ng and exercise, alcohol and drugs, low mood 

and beyond. The CHIP van also refers to other 

classes and groups. 
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Argyll & Bute

HEAR4U has been in existence for 10 years at Hermitage Academy Helensburgh, with a partnership of 
funding from educa�on, Argyll & Bute Addic�ons Partnership and the Health and Wellbeing Network 
(HSCP). It is available to young people from P7 to age 25 providing low-level, early interven�on support 
along with counselling and 1-1 support if required. This service is only available in Helensburgh & 
Lomond and not the rest of Argyll and Bute and there would be merit in examining this along with the 
recently launched COOL2TALK programme which is a text-based system of support for young people.

www.cool2talk.org
 

Ewen's Room is a charity set up by Malcolm and Rosie Gillespie a�er their son, Ewen sadly commi�ed 
suicide. Malcolm and Rosie have worked �relessly to raise awareness of mental health and now have 3 
support groups running in their remote rural area of Ardnamurchan, along with a telephone friend 
service Mon-Fri 5pm-10pm and Sat/Sun 12pm-10pm and a regular programme of training in the 
community and schools. Although Samaritans, Breathing Space and NHS24 are available, people liked 
the sound of Ewen's Room because of its informal access and local knowledge of rurality and the 
limita�ons this presents. 

www.ewensroom.com/
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Dumfries & Galloway

Branching Out is a 12-week woodland-based mental health programme designed by Forestry 
Commission Scotland (FCS) to improve the health and wellbeing of adults experiencing mental health 
difficul�es. Par�cipants spend 3 hours a week in an outdoor se�ng par�cipa�ng in various ac�vi�es to 
increase confidence and skills. In Dumfries and Galloway, the programme is delivered by Ins�nc�vely 
Wild, a social enterprise that focuses on "reconnec�ng people through nature".

www.ins�nc�velywild.co.uk

    

Shine is a na�onal mentorship program for women offenders aimed at reducing re-offending upon 
release. The mentors provide support as the women transi�on back into the community helping them 
navigate some of the issues they may face in rela�on to reintegra�ng and establishing stability.

The Shine service is provided by Apex Scotland throughout Dumfries and Galloway as part of the Public 
Social Partnership (PSP).

        

www.apexscotland.org.uk/services/shine-womens-mentoring-service/
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Western Isles

Cothrom, meaning opportunity in Gaelic, is a Community and Development organisa�on based in South 
Uist & Barra. Training is their main focus of work with a diverse por�olio of adult learning opportuni�es. 
They offer a range of support services to those with addi�onal needs including volunteering, work 
placements, and job coaching. Specific addic�on services work is delivered through weekly drop-in 
sessions; mentoring; therapeu�c gardening and awareness raising events.

www.cothrom.net/
 

Bùth Bharraigh is a community social enterprise hub. Friendly and welcoming, somewhere to pop in for 
local produce, gi�s, souvenirs and a chat.

www.barrahebrides.com/bth-bharraigh

 

Tagsa Uibhist, a voluntary organisa�on in the Southern Isles of the Outer Hebrides. They provide services 
throughout the islands of Uist for the benefit of the elderly and vulnerable popula�ons in the local 
community. Their Mental Health & Wellbeing Outreach Project aims to act as a point of contact within 
the Uist community, offering support and informa�on to help individuals manage their mental health 
and wellbeing. The service is available for adults living throughout Uist who are experiencing mental ill 
health and/or emo�onal difficul�es.

www.tagsa-uibhist.com/
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West Lothian

OPAL (Older People, Ac�ve Lives) 
This Cyrenians service aims to maintain or increase older people's independence and well-being across 
the West Lothian Council area. It is delivered in associa�on with West Lothian Health and Social Care 
Partnership by a team of dedicated, trained volunteers who offer encouragement, companionship and 
support to help older people engage in social, leisure and community ac�vi�es for a period of up to 9 
months.   OPAL supports people typically aged 60 and above who would like to increase their confidence, 
reduce loneliness and isola�on and connect with their local community. 

Empowering Recovery Programme - Group Work Programme 
This is a Cyrenians 12 week structured programme, combining psycho-educa�on and cogni�ve 
behaviours interven�ons. The programme aims to assist clients in understanding how addic�on effects 
the mind, body and behaviour and how addic�on impedes social life. Learning about the effects of 
substance use can improve self-understanding, links with communi�es and individuals in recovery can 
a�ain employment or engage in educa�on. 

www. cyrenians.scot/
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Support in Mind Scotland
6 Newington Centre
Dalkeith Road Mews
Edinburgh, Scotland 

EH16 5GA
Email: info@suppor�nmindscotland.org.uk

www.suppor�nmindscotland.org.uk

Na�onal Rural Mental Health Forum
Email: Jim Hume, Convener: jhume@suppor�nmindscotland.org.uk

www.ruralwellbeing.org


