
What are the key issues around health and wellbeing for children and young 

people in Scotland?  

Introduction 

In 2019, the Mental Health Foundation commissioned a report titled ‘State of a generation: Preventing 

mental health problems in children and young people’i. Despite the report being published prior to 

the on-set of COVID-19, the issues outlined in this report, e.g., poverty, body image, sleep, technology, 

academic pressure, and issues related to identity, remain relevant for children and young people’s 

lives today. These issues are explored in further detail throughout this response. 

Childhood and young adulthood represent a particularly important time for development, wellbeing, 

and mental health. Some research suggests that around half of mental health problems develop by 

the mid-teens, with three-quarters established by the mid-twentiesii. 

Adverse Childhood Experiences (ACEs) 

The negative impact of ACEs on the mental health of children and young people is well-evidenced and 

should not be understated. Examples of ACEs include exposure to abuse, living with someone that has 

a mental health problem, living with someone with a drug and/or alcohol addiction, and neglectiii. 

ACEs have been found to account for 29.8% of all mental disordersiv.  

The Foundation’s ‘Tackling social inequalities to reduce mental health problems’ report found that the 

impact of ACEs is cumulative: the greater number of ACEs one experiences, the more likely one is to 

have a mental health problemv. Furthermore, a child is more likely to experience an ACE if they are of 

low socioeconomic status compared to their more-affluent peers. In England, people in the most 

deprived socioeconomic quintile were almost three times more likely to have experienced four or 

more ACEs compared to those in the most affluent quintilevi. 

The evidence points to the importance of preventing ACEs as a means of preventing the development 

of mental health problems. By understanding the things that can challenge good mental health, as 

well as the things that can protect and promote mental health, we can introduce policies and services 

that support children and young people to reach their full potential, preventing mental health 

difficulties from progressing to the point where it becomes difficult to cope. 

COVID-19 

In May 2021, the Foundation’s ‘Mental Health in the Pandemic’ study found that 60% of parents of 

children under the age of 18 across the UK were concerned about how the mental health of their 

children was being affected by the pandemicvii. 

A rapid UK-wide research review conducted by the Foundation in September 2020 found that 

‘lockdowns’ had a direct impact on the wellbeing of children and young people, an impact within the 

family context, and an impact within the context of educationviii. While the evidence on the direct 

impact of lockdowns on the mental health of children and young people yields mixed findings, some 

studies indicate an increased likelihood of PTSD symptoms in quarantined children. Overall, studies 

point to increased levels of distress, worry and anxiety. 

The Foundation’s own multi-wave study of adolescents ages 13-19 during the pandemic has 

found several negative effects on mental health. The most recent survey conducted in May and June 

of 2021 found that loneliness is widespread, despite the unlocking, while huge numbers of 

adolescents remain anxious about the pandemic. Loneliness appeared to be as common as it was in 



March 2021. Anxiety was also common; forty-three per cent of those surveyed said they are ‘very’ or 

‘fairly’ worried about another lockdown, 45 per cent are ‘very’ or ‘fairly’ worried about their family or 

friends being ill with Covid and 32 per cent ‘very’ or ‘fairly’ worried about someone close to them 

dying. Almost one-in-four (39 per cent) said they are ‘very’ or ‘fairly’ worried about the pandemic 

affecting their own mental health. ix  

The extent of the impact of COVID-19 on the mental wellbeing of children and young people should 

not be understated and should be a key consideration for policymakers across governing bodies as 

part of their COVID-19 recovery work. 

Poverty 

In 2019/20, a decade on from the landmark ‘Marmot Review’, 26% of children in Scotland are in 

poverty. This figure is up from 23% in 2018/19 and 24% in 2017/18ix. 

Quite simply, poverty is the single biggest driver of mental ill-healthx. One review estimated that 

children from disadvantaged families were two to three times more likely to have mental health 

problems than their peersxi. There are many reasons why this may be the case, ranging from reduced 

access to social and community resourcesxii to increased likelihood of difficulties or stress at homexiii, 

to greater exposure to discrimination or violencexiv. 

Contemporary welfare reforms risk increasing child poverty rates in Scotland. The Joseph Rowntree 

Foundation have reported that 37% families with children in Scotland will lose £1,040 per year due to 

the UK Government’s £20 cut to Universal Credit in October 2021. Analysis completed by the Scottish 

Government shows that an additional 20,000 children will be living in poverty in Scotland as a direct 

result of this measurexv. A survey by Citizens Advice Scotland (CAS) found 74% of its users who claim 

Universal Credit said they would be unable to cope with the reduction in paymentxvi. 

Urgent action is required to address increasing levels of child poverty across Scotland and to stem any 

likely increase in rates of mental health problems for children and young people. 

Measures such as the doubling of the Scottish Child Payment by the Scottish Government will take 

effect from April 2022 and will ensure parents of 100,000 children under the age of 6 will receive £20 

per weekxvii. This has been welcomed by anti-poverty campaigners such as the Poverty Alliance and by 

the Mental Health Foundationxviii. However, the six-month interval between the cut to Universal Credit 

and the doubling of the Scottish Child Payment means many families are at risk of additional financial 

hardship during the winter months. 

Body Image 

A UK-wide report published by the Foundation in 2019 on the topic of ‘body image’ found that an 

increasing number of young people are feeling stress, shame, and unhappiness about their body 

imagexix. One survey of 11–16-year-olds in the UK by Be Real found that 79% said how they look is 

important to them, and over half (52%) often worry about how they lookxx. This is being influenced by 

many factors including advertising and social media portraying the idea of stereotypical beauty, and 

how this leads to success and happiness. 

Sleep 

Sleep duration and quality have been found to have an influence on elements of children and young 

people’s mental health including depression, anxiety, impulsive behaviour, and cognitive 

performancexxi. 



In March 2020, the Foundation commissioned a YouGov poll of 401 Scottish teenagers aged 13-19 

which found that 43% of teenagers agreed that sleeping badly has a negative effect on their mental 

health. It also found that 38% of teenagers who are studying or working said that they had been too 

tired to do schoolwork or study, and 43% had been too tired to concentrate in class or when 

studyingxxii.  

There are also some wider inequalities in the quantity and quality of our sleep, which may play a role 

in the inequalities seen in mental health more broadlyxxiii. 

Experiences of poverty and financial insecurity are linked to poorer sleep and poorer mental health. 

Children from families with lower socioeconomic status often have poorer sleepxxiv and socio-

economic disadvantage increases the likelihood of experiencing poorer sleep quantity and qualityxxv. 

Furthermore, minority ethnic young people are more likely to experience shorter, and poorer quality, 

sleepxxvi. Some research shows that white youth generally have more sleep than minority ethnic 

youthxxvii. 

Other groups such as young womenxxviii and young victims of traumaxxix are more likely than young 

males and young people who have not experienced trauma to experience poorer quality of sleep. 

Technology 

Using digital technology can support mental health and resilience when it helps to sustain positive 

relationships. NHS Digital found that, among 11–19-year-olds, using social media occasionally was not 

associated with having a mental health problem. Ofcom found that, among 12–15-year-olds who use 

social media, two-thirds said they used social media to provide support to others, sending supportive 

messages, comments, or posts to friends they knew were having a difficult timexxx.  

However, digital technology can also provide a space for abusive behaviours. In a 2020 survey 

conducted by Time for Inclusive Education (TIE), almost half of youngsters reported a perceived 

increase in online bullying and prejudicexxxi. LGBT+ young people were also found to have faced higher 

levels of online bullying, with over half witnessing more homophobia on social media platforms – and 

60% of LGBT youth seeing or experiencing online bullying. 

Research has found a link between experiences of bullying and cyberbullying, lower self-esteem and 

a higher risk of depression, self-harm, and suicidal behaviour in children and young peoplexxxiixxxiii. 

Social media has both a positive and negative impact on the mental wellbeing of children and young 

people. It allows young people to make new social connections and support pre-existing friends with 

greater ease. However, it also acts as a relatively new platform where bullying and discrimination can 

take place, often in an anonymised manner. 

Academic Pressure 

A key challenge reported by many young people is managing academic stress and pressures at 

schoolxxxiv. Some research has found that the worse young people felt they were doing at school, the 

greater their psychological distress and angerxxxv. These concerns are reflected in statistics provided 

by the counselling service, Childline, who delivered 2,795 counselling sessions about exam stress in 

2018/19xxxvi, with some young people saying that exam stress was negatively affecting their mental 

health. 

The SQA modified the means of assessment for Scottish pupils in both 2020 and 2021 academic years 

to reflect challenges posed to learning by the pandemic. In 2020, as many as 75,000 marked down 



predicted grades were later upgraded following their initial release, causing a high-level of stress and 

uncertainty for affected pupilsxxxvii. Pupils from the most deprived backgrounds were most likely to be 

adversely affected by the initial proposals of down-grading. The Higher pass rate for pupils from more 

deprived backgrounds was reduced by 15.2% from estimates after the exam board’s moderation. The 

pass rate for pupils from the wealthiest backgrounds dropped by just 6.9%xxxviii. 

Many pupils struggled to adapt to virtual/hybrid learning. In a survey of parents conducted by Connect 

Scotland, over half of parents said their child/young person was not doing enough 

schoolwork/struggling with remote learning during periods of school closuresxxxix. 

The pandemic resulted in many school pupils struggling to navigate both the schoolwork and 

assessment aspects of their learning experience.  

COVID-19 exacerbated the negative impact that digital poverty has on the life chances of children and 

young people of disadvantaged socioeconomic status. A report published by the Robertson’s Trust 

found that digital poverty (a lack of access to hardware and stable internet connection) during the 

pandemic was a major risk-factor in further exacerbating Scotland’s poverty-related attainment gapxl.  

Issues Related to Identity 

Some key aspects of identity include gender identity, social class, sexual orientation, race, ethnicity, 

age, and disability. These can all play a role in determining how we understand and experience the 

world, as well as shape the types of opportunities and challenges we face, all of which can influence 

mental health and wellbeing. 

Though analysing identity in the context of individual demographic categories can prove useful for 

dissecting complex identity facets, seeking to understand the mental wellbeing of individuals via 

categorisation risks masking the three-dimensional lived experience of individuals xli. 

Sexual and Gender Identity 

Some reviews have found that some LGBT+ youth are more likely to develop a mental health problem 

due to an increased risk of exposure to certain risk factors than their non-LGBT+ peersxlii. E.g., 

discrimination, loneliness, homelessness, and/or poor access to health services xliiixliv￼. Being LGBT+ 

is not in itself a risk-factor to developing a mental health problemxlv. 

Feeling pressure or stress about managing LGBT+ identity has been found to be a risk factor for 

depression among lesbian, gay and bisexual young peoplexlvi. Conversely, having a positive LGBT+ 

identity and higher self-esteem can protect against depression and contribute to positive mental 

health and wellbeing among transgender and non-binary youthxlvii. 

There are several ways in which COVID-19 has impacted on the mental wellbeing of LBGT+ young 

people in Scotland. Living in lockdown with a partner and/or family member(s) who are unsupportive 

and/or abusive puts an immense strain on the mental wellbeing of young LGBT+ people. Homeless 

Network Scotland found that 80% of trans people have experienced abusive behaviour from their 

partner or ex-partnerxlviii. Living in closer proximity to these perpetrators during lockdowns puts the 

mental wellbeing of trans people at greater risk. 

Young LGBT+ people who are unable to live with their family are at greater risk of homelessness than 

their non-LGBT+ peers. Despite composing less than 5% of the total populationxlix, 24% of homeless 

people across the UK identify as LGBT+l. The impact of homelessness on mental wellbeing is severe. 

Those with experiences of homelessness had a five-fold higher rate of admission to mental health 



specialties than their peers living in housing in Scotland’s most deprived areasli. Furthermore, 69% of 

homeless LGBT+ young people have experienced violence, abuse, or rejection in the family homelii. 

The pandemic has also meant that social spaces for LGBT+ young people in Scotland are limited. 71% 

of LGBT+ people say that homophobia is a problem in their local area and 79% said that transphobia 

is a problem in their local arealiii. These social spaces are a lifeline for many LGBT+ young people, 

particularly those who live in unsupportive home environments and/or local communities. 

Furthermore, young LGBT+ people living in rural areas are more likely to experience additional barriers 

to creating and sustaining social connections in their local communities. Pre-pandemic, 70% of LGBT+ 

young people living in urban areas felt that their local area was a good place for LGBT+ young people 

to live but only 39% of their peers living in rural areas were likely to agreeliv. 

Lastly, the pandemic has increased waiting times for young trans and non-binary people seeking to 

access Gender Identity Clinics (GICs). Prior to the pandemic, waiting times stood at an average of 2.5 

years for a first appointmentlv which have likely increased due to the pandemic due to cancelled 

appointments. The ‘Trans Mental Health Study 2012’ highlighted that 58% of trans and non-binary 

respondents felt that excessive waiting times for GICs had a negative impact on their mental 

wellbeinglvi. 

Racial and ethnic identity 

Racial discrimination can have a negative impact on the mental health of minority ethnic children and 

young people, increasing their risk of experiencing anxiety and depression and decreasing their 

feelings of self-esteem and self-worthlvii. 

Having a strong ethnic identity – that is, feeling a sense of belonging to one’s ethnicity – may help to 

offset the negative effects of discrimination, though this varies across race and ethnicitylviii. 

Learning disability and identity 

It is estimated that high proportions of people with learning disabilities experience hate crime or 

harassment related to their learning disabilitylix. These experiences of stigma, discrimination and 

abuse can substantially affect quality of life, contributing to feelings of fear, isolation, and loneliness. 

They may also affect how young people with learning disabilities see and think about themselves.  

Some research has found that children and young adults with learning disabilities can struggle with 

maintaining a positive identity and developing social connections due to the stigma they encounter in 

schools and communities. This, in turn, can have a negative impact on mental healthlxlxi. 

What are the current challenges with improving the health and wellbeing of 

children and young people over the next 5 years?  

On-going COVID-19 Restrictions 

Providing opportunities for young people to socialise and make new connections is made more 

difficult due to COVID-19 restrictions. Research has shown that social interaction is of particular 

importance for adolescence with regards to their contemporary mental wellbeing and long-term 

developmentlxii. 

Throughout the pandemic, the Foundation published continuous waves of data describing the mental 

health of the Scottish population. The most recent wave (18th June – 2nd July) found that feelings of 

loneliness have still not returned to their pre-lockdown levels. Young people 18-24 years old were 

three-times more likely to feel lonely compared to the adult population Scotland-widelxiii.  



A poll conducted by the Foundation in January 2021 highlighted 26% of respondents stating their 

relationships with friends had got worse because of lockdowns and the pandemiclxiv. Removing 

opportunities from children and young people to socialise with their peers appears to be contributing 

to feelings of loneliness and may have long term effects on their mental health and development. 

Social distancing measures continue to be a theme of everyday life for Scottish young people. 32,000 

pupils were reported absent from school due to COVID-19 in September 2021lxv. With the continuing 

emergence of new variants worldwide, further restrictions could yet be implemented in schools and 

social spaces. 

COVID-19 poses other risk to the mental wellbeing of children and young people. e.g., trauma and 

bereavement. Research conducted by the Scottish Government in partnership with the Centre for 

Excellence for Children’s Care and Protection (CELCIS) found that 21% of children have experienced 

the death of close family or friends (for any reason) since the on-set of the pandemic in March 2020lxvi. 

One decade-long project followed 216 children who had lost a parent aged 7 to 17 and compared 

them to non-bereaved children. The results were that children who were less than 12 years old when 

their parent died were more likely to have depression than those who lost a parent in adolescence. 

Grieving children also had higher rates of post-traumatic stress disorder (PTSD) than nonbereaved 

children at all time pointslxvii. 

Bereavement during the pandemic is more likely to impact children and young people of low 

socioeconomic status. The National Records of Scotland found that for deaths caused by COVID-19, 

the figure for Scotland’s least-affluent communities was 2.4 times the rate of those in the most-

affluent communitieslxviii. 

Differential death rates caused by COVID-19 between socioeconomic groups means that children and 

young people from Scotland’s most deprived communities are most at-risk of experiencing 

bereavement and the long-term negative impact that this has on their mental health. 

Climate Change and Eco-Anxiety 

Climate Change (CC) is having an indirect negative impact on the mental wellbeing of children and 

young people in Scotland. Furthermore, the effectiveness of those government policy measures 

seeking to improve the mental wellbeing of children and young people are being undermined by CC.  

In the Foundation’s 2021 Mental Health Awareness Week Campaign titled ‘Connecting with Nature’, 

a YouGov poll found that 41% of those respondents aged 18-25 felt that CC was having a negative 

impact on their mental healthlxix. A study of 10,000 children and young people aged 16-25 living across 

the UK found that three-quarters of respondents stating that they thought the future was frightening 

because of CClxx. 

On 05/11/2021, the Foundation hosted a Citizens’ Forum exploring the impact of climate change on 

mental health. Attendees had the opportunity to discuss key themes covered in speaker presentations 

in smaller breakout rooms. A common theme that emerged across breakout rooms was an 

appreciation of the impact that CC was having on the mental wellbeing of children and young 

peoplelxxi. 

8. What offers the best opportunity for improving the health and wellbeing of 

children and young people over the next 5 years?  



1. The Scottish Government should embed Mental Health Education (MHE) within the Curriculum 

for Excellence, giving every pupil the tools to protect and improve their mental health and tackle 

stigma. 

Emerging evidence supports the effectiveness of school based MHE in reducing stigma and promoting 

children’s mental health literacylxxii, help-seeking attitudes, resilience, and emotional wellbeinglxxiii. 

Promoting children’s wellbeing and resilience are essential in preventing and reducing the severity of 

mental health problems. 

Two of the greatest barriers to children receiving mental health support are low levels of mental health 

literacy and fear of stigmatisationlxxiv; in a recent report, 51% of surveyed young people said that they 

did not ask for help because they did not understand what they were going throughlxxv. 

MHE is therefore key to reducing these barriers to support and increasing the chances of early 

intervention, with all its associated benefits. It is also key to preventing these difficulties from 

occurring.  

In Finland, where high-quality mental health education for all children and young people has been 

embedded in the national core curriculum, improvements have been observed in children’s 

satisfaction with life and perceived relationships with their parents and friends, alongside reductions 

in feelings of loneliness and reports of bullyinglxxvi. 

Currently, individual schools determine whether they wish to pursue programmes that promote good 

mental health. We know, for example, that some schools have rolled out Wellbeing Classes and 

employed wellbeing teachers. While this is hugely welcome, MHE should be delivered consistently in 

all schools and not left to the goodwill of head teachers.  

At a minimum, we need a comprehensive mental health syllabus taught during Personal and Social 

Education, which tackles the modern-day challenges that young people face, such as concerns 

surrounding body image, social media, sleep, exam stress, unhealthy comparisons with peers and 

managing relationships.  

Such a mental health syllabus would help guarantee both quality and consistency across all schools in 

Scotland. We recommend that the Scottish Government embeds MHE within the Curriculum for 

Excellence to ensure it features meaningfully in all young people’s education. 

2. Every child at risk of poverty, exclusion or adversity should benefit from an evidence-based 

mentoring programme based on the “one good adult” model, helping every child to succeed 

regardless of their circumstances. 

The Mental Health Foundation’s ‘State of Generation’ report identified that 1 in 5 young adults (20%) 

surveyed in Scotland felt they did not have a trusted adult to go to for advice and support if they were 

experiencing a problemlxxvii. 

Research has shown that one of the strongest predictors of good mental health amongst young people 

is the presence of at least “one good adult”, who they can dependably turn to for guidance and 

support. A recent large survey of young people in Ireland found that the presence of such a figure was 

associated with lower levels of anxiety and depression and greater levels of good life satisfaction, high 

self-esteem, healthy coping strategies, and optimism for the futurelxxviii. 

Previous studies have also conversely found that the absence of such a relationship is associated with 

an increased risk of self-harm and suicidal thoughtslxxix; higher rates of youth offending and poorer 

outcomes among youth in care. 



The £19.4M investment by the Scottish Government to support a six-year mentoring programme to 

potentially cover 300 schools is welcomelxxx. However, the level of investment and scale of the 

programme should both be expanded to ensure all at-risk children are able to benefit from 

mentoring. 

3. A new Health and Wellbeing Fund should be established to help Head Teachers invest in pupil 

wellbeing in the aftermath of Covid-19. The fund will aim to reduce prevalence of emotional distress 

through evidence-based peer-to-peer programmes, youth work and family support initiatives. 

School leaders are often unable to prioritise pupil mental health and wellbeing because of budgetary 

constraintslxxxi. 

In the post COVID-19 era it is therefore essential that they are equipped with the resources to develop 

and implement evidence-based initiatives aimed at reducing the prevalence of emotional distress 

amongst pupils.  

While we recognise that many schools have invested in mental health through the Pupil Equity Fund 

(PEF), supporting pupil emotional wellbeing is not its primary purpose; rather the PEF is primarily 

designed to reduce the educational attainment gap and can therefore be spent on a host of measures 

aimed at improving students’ academic outcomes. While wellbeing and attainment are clearly linked, 

they are not synonymous 

The Health and Wellbeing fund could be used to initiate or support interventions which have a strong 

evidence base. This may include, peer-to-peer programmes, such as the Mental Health Foundation’s 

Peer Education Programme (PEP), which have been shown to successfully reduce emotional 

difficulties amongst pupils and improve the support they are able to provide for one anotherlxxxii; youth 

work; family support initiatives which have proven effective in improving outcomes for both parents 

and their childrenlxxxiii; or a variety of other school-based interventions which have proven effective in 

supporting young people’s mental health. 

4. Investment in providing parents and primary caregivers with the confidence to support their 

children during key stages of their child’s development should be significantly expanded. 

Ensuring that our children get a good start in life is more important than ever. Experiences during key 

life transitions shape the developing brain and can lay the foundations for sound mental healthlxxxiv. 

The emotional climate in children and young people’s homes, including the wellbeing of their primary 

caregivers and the supports that are available to their family and parents, all contribute to thislxxxv. 

However, after the early years of a child’s life, a lack of support for parents has been identified with 

no guidance or help during their child’s transition to school, adolescence, or early adulthoodlxxxvi. These 

all represent key developmental stages, during which young people’s risk of developing a mental 

health condition is increased and support from primary caregivers is cruciallxxxviilxxxviii.  

Yet in a survey of our supporters, more than half (59%) felt parents are not currently provided 

adequate tools or information on how to best support or sustain their children’s mental health.  

Equipping parents with the confidence and skills to support children during these important life 

transitions, can prevent some mental health problems from emerginglxxxix and can significantly 

improve the outcome of othersxc. 

Increased parenting support provided through schools and third sector community initiatives have 

repeatedly been shown to increase parents’ confidence to manage emotional difficultiesxci and to 



improve academic, social and health outcomes for childrenxcii. It is vital we invest in them to provide 

parents with the support they need. 

5. Pilots of the ‘Youth in Iceland’ model should be launched in a Scottish context to encourage more 

children and young people from deprived backgrounds to take part in extra-curricular sporting 

opportunities. 

Emerging evidence suggests that physical activity may be protective of children’s mental health. One 

review found that exercise interventions may protect children and young people’s mental health, 

specifically in relation to depressionxciiixcivxcv. 

A study led by the University of Strathclyde found that children from more deprived families were 

nearly three times more likely to not be involved in sport than those from less deprived familiesxcvi. 

There are several possible reasons for this disparity. i.e., few accessible sporting opportunities outside 

of school, unaffordable fees, and poor access to safe and clean green spacexcviixcviii. 

To stem rising rates of illegal drug and alcohol consumption for children and young people in the early 

1990’s, the Icelandic Government introduced a new national programme titled ‘Youth in Iceland’. 

Amongst other measures, Youth in Iceland provided parents with $500 to spend on after-school 

sporting activities coupled with a large-scale investment in building and renovating community-based 

sports facilitiesxcix. 

The programme was successful in cutting alcohol and drug consumption rates for adolescents. There 

was a 35% reduction in the rate of alcohol consumption from 42% in 1998 to 5% in 2013 and a 14% 

reduction in rate of Hashish usage from 17% to 3%c. There is a lack of research on the impact that 

Youth in Iceland has had on the mental wellbeing of children and young people. However, the 

programme may be associated with fewer symptoms of anxiety and depressionci. 

Therefore, evaluations of Scottish pilots should include an on-going mental health component. 

Launching pilots of the Youth in Iceland in a Scottish context should seek to overcome the following 

barriers to children and young people from deprived backgrounds accessing sporting opportunities: 

➢ Unaffordable train fares.  

The commitment by the Scottish Government to scrap bus fees for under 21s is welcome. 

However, this should be extended to cover train fares to further improve access to extra-

curricular opportunities further afield. This is especially important for children and young 

people living in smaller, more rural communities. 

 

➢ Poor access to safe and clean green space.  

The Scottish Government should work in partnership with local community groups and 

councils to develop green spaces strategies that determine where new green space should 

be allocated and where existing green space needs to be made more accessible and/or 

clean. The Foundation’s 2021 Mental Health Awareness Week report titled ‘How connecting 

with nature benefits our mental health’ highlights the results of a poll where 11% of 

respondents in Scotland found it fairly or very difficult to access nature whenever they 

wanted tocii. 

 

➢ Expanding sporting opportunities should include an expansion of other forms of extra-

curricular activity. i.e., art, music, scouts, drama, and other relevant groups. 

 



9. How does addressing poverty lead to improved health and social care 

outcomes? 

For the purposes of this consultation, we shall define poverty in the Joseph Rowntree Foundation’s 

terms as ‘when a person’s resources (mainly their material resources) are not sufficient to meet their 

minimum needs (including social participation)’ciii. However, psychosocial, behavioural, and structural 

pathways should be taken into consideration in any measures that seek to address poverty in Scotland. 

From birth, children living in disadvantaged socioeconomic circumstances (SECs) suffer from worse 

mental health than their wealthier peers. The pathways through which SECs influence children’s 

mental health is complex and inter-related, but in general are driven by differences in the distribution 

of power and resources that determine the economic, material, and psychosocial conditions in which 

children grow upciv. 

The consultation will proceed by exploring the inter-related nature of material and non-material 

pathways of socioeconomic deprivation. 

1. Material  
 

Children from disadvantaged social positions have less access to the material resources needed to 

support their health, including safe and sufficiently sized housing, nutritional food, warm clothing, and 

affordable social and cultural opportunities. This directly contributes to poorer physical and mental 

health outcomes for these children and wide health inequalities across the population.  

For example, one longitudinal twin study conducted in the UK found that children exposed to food-

insecurity had lower IQs and higher levels of behavioural and emotional problems relative to their 

peers, even when other factors (including maternal education and parent child relationships) were 

accounted forcv. Similarly, there is strong evidence that poor quality housing directly contributes to 

worse mental health outcomes for childrencvi,cvii.  

Through reducing rates of material deprivation, we can increase the access these children have to the 

material resources they need to achieve and maintain good mental health throughout their childhood 

and beyond. 

2. Psychosocial 

The stress associated with living in social disadvantage can also negatively impact on family 

relationships further impacting mental health outcomes. Indeed, recent research now indicates that 

changes in the family environment appear to account for most of the association between low 

household income and poorer childhood mental health outcomescviii,cix. 

The evidence to support this is outlined in the Foundation’s Universal Basic Income Paper. Specifically, 

the paper highlights several landmark studies, in which Costello and colleagues (2003) longitudinally 

explored the outcomes of those lifted from poverty in early, middle, and late childhood, because of 

unconditional cash payments being provided to their parents. In doing so, the authors identified a 

clear downward trend in the prevalence of mental health difficulties amongst children whose families 

received these payments over time. Specifically, they identified a 40% decrease in behavioural 

disorders (such as conduct and oppositional disorders) amongst children who were lifted from poverty 

because of paymentscx. Given the known trajectory of such disorders in childhood toward substance 

misuse, criminality, and unemployment in adulthood, this is of considerable significance.  



Secondary analyses found that income changes alone did not account for the observed improvements 

in child wellbeing. The most significant mediating factor was an improvement in parent-child 

relationships and parental supervision. In fact, in isolation, the effect of changing poverty status alone 

was nonsignificant, while the effect of increased parental supervision accounted for approximately 

77% of the reduction in the number of mental health symptoms observed. Simply put, providing 

unconditional payments offered parents the opportunity to spend more quality time with their 

children, with significant and long-lasting benefits. 

 

3. Behavioural 

 

Unhealthy behaviours tend to be more prevalent in less advantaged groups. E.g., the prevalence of 

regular smoking in 15-year-olds was twice as high for those who were least affluent that their most 

affluent peers. Despite overall prevalence of smoking in 15-year-olds halving for both SIMD cohorts 

between the 2008-2015 period, the gap between most and affluent remains unchangedcxi. 

 

Empirical research indicates that the behavioural pathway may be less important than others and 

certainly not sufficient to entirely account for the gap in health observed between the rich and poor1.  

 

The Foundation’s ‘Mental Health Effects of a Universal Basic Income’ report included a systematic 

review of global basic income trials. One key aspect of analysis was the impact of these trials on the 

mental wellbeing of children and young people and their quality of life thereaftercxii. The report 

highlighted findings of a study which found children with longer dividend exposure to UBI-like 

payments (six years versus two years) were 22% less likely to have been arrested at ages 16-17 and 

7% less likely to have dealt drugs by age 21cxiii. 

 

Furthermore, another study analysing the impact of universal cash transfers in Alaska found that an 

additional one thousand dollars in universal payments decreases the probability of an Alaskan child 

being obese by as much as 4.5 percentage pointscxiv. This study underlines the inter-related nature of 

various pathways of socioeconomic deprivation. 

 

4. Structural 

 

The structural SDH are the socioeconomic, political, cultural, and commercial structures that influence 

the control, distribution and accessibility of power, resources, and services across the populationcxv. 

 

Access to services is an example of a structural factor that influences material, psychosocial, and 

behavioural pathways. Improving people’s material and psychosocial pathways will in-turn improve 

their behavioural pathways, improving health and wellbeing for children and young people in the long-

term.  

 

One study carried-out by the University of Glasgow found that the most-affluent geographical wards 

in the City of Edinburgh had a higher number of GP practices per head of population than the least-

affluent wardscxvi. More public service investment is required in Scotland’s least-affluent communities 

to help address deep-seated structural inequalities.  

 

 
1 



➢ By addressing the material, psychosocial, behavioural, and structural inequalities which 

persist in Scotland, progress can be made in improving mental health outcomes for children 

and young people in the long-term. 
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