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Scottish Public Health Mental Health SIG
25th May 2021, 10:30am to 12:30pm
Via Microsoft Teams
Trevor Lakey-Chair



Present:
Trevor Lakey (TL), NHS Greater Glasgow & Clyde (Chair)
Jane Bray (JB), NHS Tayside (Co-Chair)
Denise McHugh (DM), ScotPHN
Ann Conacher (AC), ScotPHN
Phil Mackie (PM), ScotPHN
Claire Thirlwell (CT), NHS Dumfries & Galloway
Emma Hogg (EH) Public Health Scotland
Imran Arain (IA), NHS Tayside
Steph McKenzie (SM), NHS
Jenny Hutton (JH), NHS Lanarkshire
Jim Sherval (JS), NHS Lothian
Shirley Windsor (SW), Public Health Scotland
Ashleigh Jenkins (AJ), Public Health Scotland
Oliver Harding (OH), NHS Forth Valley
Elaine McKay (EM), NHS Western Isles
Elaine Young (EY), NHS A&A
Laura Petrie (LP) (on behalf of Ruth Bennett-NHS Fife)
Alison Potts (AP), NHS Grampian
Susan Monks (SM), Public Health Scotland-Guest
Audrey Taylor (AT), NES-Guest


Apologies:
Rachel Thompson (RT), Glasgow University
Valerie MacDonald (VM), NHS Highland
Kirsty Licence (KL), Public Health Scotland
Joy Tomlinson (JT), NHS A&A
Ruth Bennett (RB), NHS Fife
Tamasin Knight (TK), NHS Tayside





	Item
	Key points and action
	Resp.

	1. Welcome and Apologies
	Introductions were made with apologies noted above.   TL welcomed Alison Potts from NHS Grampian as a new member of the SIG and confirmed the retirement of Brenda Knox (NHS Ayrshire and Arran). TL said it was unfortunate that the SIG did not get to say goodbye to Brenda before her retirement but acknowledged all her hard work around mental health and wished her well in her retirement.
IA confirmed that he has moved from NHS Grampian to NHS Tayside.
	



	2. Note of previous meeting 

	The previous note from 11th November 2020 was agreed as an accurate record.



	


	3. Update on Research   & Intelligence on Mental Health During the Pandemic


	
TL informed the group that Duncan McCaig/Carol Brown from Scottish Government have taken over the mental health remit from Alix Rosenberg.
TL has had discussion with Duncan McCaig regarding mental health tracking.  TL will send the following links received to the group vis the SIG mailbox (phs.sig@phs.scot) 

 Mental Health-related COVID studies:
Scottish COVID-19 (SCOVID) Mental Health Tracker study:
· Reports for waves 1 (May to June 2020) and 2 (July to August 2020) are available at the above link
· The report for wave 3 (October to November 2020) should be available within the next few weeks
· The data for wave 4 has just been collected, and the questions for wave 5 will be distributed soon – reports for both of these will follow in the coming months
COVID-19 impact on wellbeing survey:
· Qualitative findings from some of the groups hardest hit by the pandemic will be published by SG soon
Public attitudes to Coronavirus: January update:
· Includes findings regarding wellbeing
Coronavirus (COVID-19): children, young people and families - evidence summary - December 2020:
· Includes findings regarding mental health and mental wellbeing
PHS datasets:
· Psychological therapies waiting times:
· Includes data on referrals, people seen and people waiting
· COVID-19 wider impacts on the health care system:
· Under the ‘Mental health’ tab, includes data on mental health drug prescriptions, A&E attendances, and out of hours cases
Hubbard 2021 CHARIS-MH’ attached report:
· A nationally representative sample to Scotland that assesses anxious and depressive symptoms in June 2020




TL said if anyone had anything more to share around the data picture to send to the SIG mailbox to be shared to the group. (phs.sig@phs.scot)
	
TL


















































ALL

	4. National Updates




	PHS

· To Note, EH informed the group that Kevin Wilson Smith has joined PHS MH Team for a 6 month period to lead on advancing the MH strategic priority, aim is to also engage with the SIG around this.
· EH will send to the group (when available) a high level summary of agreed activities PHS are taking forward this year. 
· SW highlighted the resurrection of the MH Workplace Collaborative. Which will concentrate on the Suicide Action Plan.  Shirley confirmed that The Scottish Suicide Information Database Report (2011-2019) was released today (25/05/21) and that the COVID report will be released later in 2021.
https://beta.isdscotland.org/find-publications-and-data/population-health/mortality/scottish-suicide-information-database/25-may-2021/

Public Mental Health Group: Reporting Document Template

TL informed the group that going forward we will use the reporting template, and asked the group if they could complete prior to meeting, the template is available on the PMH MS Teams Channel. This will save time during the meetings to discuss specific issues.



TL thanked SM for completing the template prior to the meeting on behalf of NHS Borders (update attached)




	






EH






	5. Presentation on Training/Learning resources 

	Susan Monks (PHS)/Audrey Taylor (NES) presented on the MH training suite/guides available for SIG members to adapt and utilise, this includes 5 learning bytes available on TURAS-They asked the SIG members to give feedback on gaps around what was missing, what they could expand on and anything else that they could suggest to make this resource as inclusive as possible.   Any feedback to Susan/Audrey via the SIG email phs.sig@phs.scot 

The briefing paper and PowerPoint presentation is attached for information.



        

On behalf of the group TL thanked SM and AT for the informative update. TL encouraged the group members to get in touch with SM/AT is they had any feedback.

	





All

	6. PHP3/ PMH Checklist.

Guidance for DsPH on Scottish Government Investment Areas
	

   
Jane presented to the SIG a checklist / investment briefing note.  After discussion the group agreed that it would be beneficial to have a more refined approach, some brief context and organise into priority actions, initial steps, core departmental investment / capacity dimensions, then ordering some of the other areas into shorter and longer term development needs. There also needs to be more “parity of esteem” and it would be a good idea to incorporate some of the suggestions made by the group around Community Wealth-building Approach / anchor institutions etc
The SIG agreed that to streamline and develop the checklist further before presenting it to the SDsPH.  JB/TL will work on it then send it to group for further comment. 

PM said as a rapid response that he would contact SDsPH ASAP, with feedback from this meeting around encouraging a greater recognition of the need to remobilise the wider response around PHP 3 in addition to treatment requirements- PM will email out to SDsPH and also request this as a SDsPH huddle item. 

	








JB/TL/ALL














PM

	8. Cross-Cutting Issues
Children & Young People Public Health (CYPPH)
	AC highlighted to the group that the CYPPH SIG is developing a paper on the effects of COVID-19 on children and young people. There will be a round table event on the 10th June 2021 to discuss this paper and if there is not any representation from mental health we may come back to this group to ask for a rep.

TL said that CYPPH will remain on the agenda going forward as a cross cutting theme and would welcome any suggestions from the group on how to take this further. 

	







(ongoing agenda item)

	9. AOCB


	TL thanked everyone for their contribution to the meeting.
	

	10. Next Meeting
	Meeting: 7th Sept 2021

	

	11.Microsoft Teams-Group Chat
	MS teams chat have can be accessed here.
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Scottish Public Health Mental Health SIG

18th November 2020, 10:30am to 12pm

Via Microsoft Teams

Jane Bray-Chair







Present:

Co-Chair - Jane Bray (JB), NHS Tayside (Chair)

Trevor Lakey (TL), NHS Greater Glasgow & Clyde (Co-Chair)

Denise McHugh (DM), ScotPHN

Ann Conacher (AC), ScotPHN

Brenda Knox (BK), NHS Ayrshire and Arran

Valerie MacDonald (VM), NHS Highland

Phil Mackie (PM), Public Health Scotland

Ruth Bennett (RB), NHS Fife

Rachel Thompson (RT), Glasgow University

Jenny Hutton (JH), NHS Lanarkshire

Steph McKenzie (SM), NHS



Apologies:

Claire Thirlwell (CT), NHS Dumfries & Galloway

Emma Hogg (EH) Public Health Scotland

Imran Arain (IA), NHS Grampian

Jim Sherval, (JS), NHS Lothian

Oliver Harding (OH), NHS Forth Valley

Shirley Windsor (SW), Public Health Scotland

Kirsty Licence (KL), Public Health Scotland

Joy Tomlinson (JT), NHS A&A







		Item

		Key points and action

		Resp.



		1. Welcome and Apologies

		 JB welcomed the group with apologies noted above.   

		







		2. Note of previous meeting and matters arising



		The previous note from 9th September 2020 was agreed as an accurate record.



One matter arising:

DM to send out an email from TL containing a package of research around COVID-19 from Alix Rosenberg.
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Amendment



· Microsimulation between mental health and income/employment – looking at policy options to address relationship between income and mental health. This is led by PHS and involves GCPH, this should be noted as SPHSU.

		







TL/DM







































		3. Updates





		PHS  (PM)



· The PHS strategy, mental health features as one of the priorities. 

· MH is seen as a central element to remobilise quickly. 

· Service element to be worked through

· Health and Social care theme will be included.

· ScotPHN will have an initial discussion with Scottish Directors Public Health, on how we pick up on remobilisation.



NHS GG&C (TL)



· Some short term spend across 6 partnerships..

· PMH COVID-19 response approach

· Collective on suicide prevention policy for the boards to sign up to, which links to the rembolisation effort.

· Lots of work going on with the volunteer sector.

· Event planned with GCBS in Glasgow with volunteer sector partners on mental health with a suicide prevention theme and a winter wellness theme (Dec 2020)

· Lots of work going on around training, major contract with SAMH, suite of 4 different online courses including an “introduction to suicide awareness”.

· Estimated that 14,000 colleagues from various agencies will have completed one or more of the courses during this financial year.

· 30k additional boost from Glasgow City HSCP.

· Active discussions/resource around BSL mental health.

· Scoping to black and ethnic minority mental health support resource

· Project on how digital mental health is progressed, we have a new structure for digital health, TL asked if anyone else is progressing work along these lines to get in touch.





NHS A&A  (BK)



· Lots of staff have been seconded to Test and Protect, so a lot of work has been put on hold.

· Hopefully some staff will be coming back to their “day job” soon so remobilisation plans can get underway.

· Hope to get a course on mental health which was on Microsoft teams, restarted.

· On call for Surge capacity.





NHS Fife (RB)



· Starting to consider what is a priority is and what is not in relation to a recovery plan.

· Developing a good suite of e-learning (this has been very busy)

· A lot of work going on around the suicide prevention stream.

· Had a meeting with Kevin O’Neil from NHS 24, this was extremely useful with regards to information around the NHS 24 pathway.

· Health Promotion team still functioning.

· Seeing lots of help needed around COVID-19 and mental health.



NHS Lanarkshire (JH)



· Health Protection has lost capacity, hopefully people will return soon.

· Lots of work going on around suicide prevention.

· Have a team working on challenging mental health stigma

· Launched a leadership scheme.

· New website-Mind Matters.





NHS Highlands (VM)



· Survey carried out to assess the COVID-19 impact, working with partners on this going forward.

· Learning Bites on Turas will be developed in to a module.





NHS Borders (SM)



SM discussed training and e-learning which is taking place in NHS Borders.



NHS Tayside (JB)



JB informed the group that NHS Tayside are developing a new Tayside Mental Health and Wellbeing strategy and that they are looking to develop training for MH and suicide prevention going forward.



After a group discussion around, e-learning, Turas and training, the group agreed that they would like the next meeting (end of Feb or start of March 2021) to be focused on e-learning and training, including an update on the Turas learning bites. 



JB suggested inviting Susan Monks (PHS) to present to the group. ScotPHN will arrange via Chairs.

		

















































































































































































































DM/JB/TL



		4.

Whole System Approach Workshop, group to decide:





		EH alongside PHS colleagues has been supporting PHS to gather a shared understanding of public mental health and applying systems thinking and practice to the organisations strategic development around mental health. This has been in forms of workshops and systems mapping. 



It was agreed that a dedicated session around this would be arranged for January via ScotPHN/EH.  The session would be approx. 2 hours as suggested by EH via email.

EH will lead on this as agreed at the 9th Sept meeting 2020 however there could also be a section featuring presentations/ examples from local areas of good practices.

		











DM/EH



		5. PHP 3 Update 



		After some discussion it was agreed that PM, TL, JB, AC would meet to pull out very specific asks from the PHP 3 paper that PM would take to the Scottish Directors of Public Health to action.

TL mentioned the possibility of seeking SDsPH backing to issue a collective statement on the importance of public mental health work, at this time and moving forwards, as a national priority, and which the group will support.



DM will arrange meeting with sub group to take this forward.

		





PM/TL/AC/JB/DM



		7.AOCB

		· Suicide Prevention, TL said after the first initial meeting with PHS regarding Suicide Prevention, he was unclear who the representative for PHS Suicide prevention was for the group, DM will follow this up and confirm. 



· Public mental health messages/response to local incidents – carry over to next meeting



		

DM









(item for next meeting)



		8.DONM 

		TBC



		



		9.Close

		JB thanked everyone for their contribution to the meeting.

		



		10.Microsoft Teams-Group Chat

		The resources mentioned within the MS teams chat have been pulled together and can be accessed here.
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COVID-19: CHILDREN, YOUNG PEOPLE AND VULNERABILITIES


JULY EVIDENCE BRIEFING





KEY MESSAGES AND EMERGING TRENDS





COVID-19 continues to cause disruption to children and families’ lives through school closures, physical distancing and changes in household employment and finances. As lockdown continues through different phases, a number of trends are emerging from the Scottish and UK evidence base which are set out below. 





Physical and mental wellbeing





· Academic literature on risk factors for children’s health and mental wellbeing during quarantine include prolonged duration, fears of infection, frustration and boredom, inadequate information, lack of in-person contact with classmates, friends, and teachers, lack of personal space at home, and family income loss.  Many of these issues are evident in COVID-19 surveys.





· The growing evidence on the mental wellbeing of children and young people during this crisis is mixed and this makes it difficult to identify trends. This is due to differences and bias in survey samples and potential regional differences.  Whilst most surveys suggest that the majority of primary-aged children in the UK and in Scotland are doing fairly well there is some evidence of a slight decline in primary-aged children’s mental wellbeing.





· Although one survey reports no change, there does appear to be a continuing trend of young people reporting lower mental wellbeing over time.  The trend of increasing loneliness is a particular concern, given that wider literature suggests that chronic loneliness can have a negative impact on young people’s mental health, and that physical distancing may disproportionately impact on adolescents’ wellbeing.  Some forms of digital communication may mitigate this although further research is needed.





· Although girls’ mental wellbeing appears to be more adversely impacted overall, there is mixed evidence on whether their mental wellbeing is deteriorating more than that of boys’. 





· There is emerging, albeit limited evidence that very young children may be missing out on play and spending long periods of screen-time during lockdown. This is concerning given the importance of social connection and play in early development.





· As lockdown eases in different parts of the UK, there is emerging evidence (from Ireland) that even where outdoor gatherings have been allowed, children are not regularly engaged in safe, outdoor play with children from other households.  This suggests that there may be barriers to play and social connection as lockdown eases that warrant further investigation (e.g. difficulties in adhering to physical distancing rules, outdoor access to play areas, infection worry etc).





· Some surveys report positive experiences in lockdown which may enhance children and young people’s wellbeing such as spending more time with family, increased play time and outdoor time, better diet and relief from pressures such as bullying at school.  





· There is emerging and mixed evidence on how the pandemic may be impacting on children and young people’s physical health and wellbeing with some indication of age-related differences.  Overall, primary aged children appear to be less affected whereas teenagers and pre-school children may be at risk of engaging in less physical activity than before lockdown. All groups appear to have been engaged in more screen-time during lockdown but more research is needed on the age-related merits and risks associated with this.





· Many parents are struggling to balance the needs of work and childcare, and this is reflected in a marked increase in adult mental health problems during lockdown, especially for women and parents with young children. Although most families are enjoying spending more time together, Scottish evidence reports that women in households with children had substantially worse mental wellbeing outcomes across all measures than men and were twice as likely to feel lonely.  Given the wider evidence on the impact of COVID-19 on low income and single parent households, single mothers may be a particularly vulnerable group during this pandemic.









Home learning and return to school





· A number of UK-wide parent surveys have reported differences in engagement, support and resources for home learning between lower and higher income families. These findings have raised concerns about increasing educational inequalities and widening of the attainment gap. That said, some Scottish evidence indicates that regardless of income, the most important factor in relation to schools for many parents and carers is an emphasis on emotional support and friendships.





· There are early indications that the majority of parents in Scotland intend to send their children back to school in August, but many have expressed concerns about the ‘blended learning’ model, particularly parents of children with ASN and disabilities.  Families impacted by disability or long-term health problems have voiced concerns about safety and how children’s needs will be met when they return to school, as well as continued problems with access to IT equipment to support home learning.





Children, young people and families with vulnerabilities





· There is some indication that some lone parent families in Scotland are under extreme pressure. UK evidence indicates that lone parent families have suffered greater financial losses than many other groups. Single parents appear to be at increased risk of loneliness and difficulties with supporting home learning (although previous evidence suggests that children from lone parent families are not losing out on education). Lone parent helplines report increases in stress and anxiety about finances and difficulty coping during the crisis.  





· Low income families appear to be experiencing lower levels of wellbeing during the pandemic than better off families in Scotland. Evidence suggests that those families with the least money have had to spend the most on educational resources.  Key areas of concern for low income families include increasing levels of poverty, food insecurity, utility payments and fuel poverty, digital divide issues and family and child wellbeing (including isolation, loneliness and mental health issues). Low-income families are concerned with the longer-term effects of increased social isolation and household stress, and want schools to prioritise safe opportunities for children to rebuild friendships and play, and more pastoral (emotional) support for older children.





· Emerging evidence suggests that the key issues facing children and young people in the justice system in Scotland are isolation and lack of contact with others, alongside boredom and lack of activity.  This is particularly the case for young people in custody, some of whom lack access to digital resources and have lost contact with family, friends, and support services. 





· Similar concerns are seen in the limited evidence available relating to care-experienced children and young people, for whom the current situation has exacerbated pre-existing issues. These include loneliness and social isolation; access to the internet; poor mental health; access to affordable and nutritious food; and financial insecurity. The living situation of some young people during lockdown is challenging e.g. due to family conflict, difficulties in moving out of temporary accommodation, and concerns about rent arrears.





· There is evidence that some children in Scotland are experiencing domestic abuse more acutely during lockdown and are vulnerable to severe anxiety. Key areas of concern are child contact arrangements, challenges of remote service delivery and high levels of need in some families.  UK evidence suggests that domestic abuse may be slightly higher in households with children, whilst early indicators have pointed to a marked increase in domestic violence and child maltreatment.





· The UK and Scottish evidence on the experience of lockdown by families impacted by disability or illness and those with children with additional support needs continues to be one of unmet need, deteriorating wellbeing and financial pressures. Despite some survey evidence suggesting that parents think children are coping fairly well, there are reports of a deterioration in children’s health and wellbeing as time goes on.  Some parents have not accessed healthcare for their children or themselves, and some are not taking up school places because of health concerns. Parents want more support, more and better tailored information (e.g. for shielding households) and flexibility in easing of lockdown to allow informal support to resume.  





· Evidence on the impact of COVID-19 on black and ethnic minority children and young people is still very limited and the findings mixed.  Whilst a number of Scottish and UK surveys have found no significant ethnic differences across a range of measures, there is some online mental health service data from England (along with previous English survey data from the University of Sheffield) that suggests otherwise.  Further evidence is needed to determine the situation in Scotland, including the impact of COVID-19 on refugee and migrant families.





· English (qualitative) evidence from young carers reports that restrictions of lockdown and the anxiety related to COVID-19 risks has increased young carers’ stress and their caring load significantly, particularly for older carers and those in single parent households.  There are calls for children under the age of 18 living with a parent or sibling with substantial disability, physical health needs or mental ill health to be automatically regarded as a young carer during the on-going pandemic and supported accordingly. 





Children’s Services





· Evidence indicates that digital/remote service interventions for child/adolescent mental health are more effective than those targeting other issues such as substance misuse and criminal behaviour.  Given the emerging evidence about deteriorations in child/adolescent mental wellbeing combined with increased demand for online mental health support, this may offer a potential route for mitigation of mental health impacts, especially for adolescents who may be more vulnerable currently.





· Evidence on digital service provision more broadly shows that interventions which have some form of personalisation, interactivity and/or contact with a practitioner – rather than self-directed, non-interactive learning – are more likely to improve outcomes. 





· The impact of delays and changes to the Scottish Justice System are reported to be causing stress and uncertainty for some young people.  Experiences of remote service provision in youth justice are consistent with other studies: barriers include lack of technology and privacy at home, and the challenges of building new relationships. 





· Third sector organisations continue to provide a range of creative and vital support packages to vulnerable children and families in Scotland, including food packages, utility and mobile phone top ups, online support sessions and online social groups.





· Services are keen to harness the opportunity that the pandemic has created to forge new, creative ways of working, and to examine how these may be sustained in the longer term (e.g. in Children’s Hubs).





· As per the June briefing, there is continued demand for more targeted messaging for children and young people (to address ongoing issues around perceived lack of information and uncertainty) that is relevant to their circumstances e.g. children impacted by disability and/or living in shielding households etc.  Wider literature highlights the importance of ensuring that any information about COVID-19 is age appropriate in order to avoid feelings of fear and guilt.  There is also further indication of a desire for more opportunities for young people to play an active role in supporting their communities during the pandemic.



Evidence gaps





· Whilst evidence gaps are closing, they still exist in particular for young carers, BME families, lone parent families and looked after children in Scotland.  Further qualitative evidence – to enable the voices and lived experience of vulnerable children and families to be heard – is still needed across most vulnerable groups.  Some of these research needs are being addressed in ongoing academic research, the findings of which will be shared at the earliest opportunity. 


· As lockdown continues to be eased, further evidence will be required on how children, young people and families are understanding, complying and adapting to different lockdown phases in order to ensure that opportunities for restoring and improving children’s wellbeing are maximised.


· Given the potential negative impact of COVID-19 disease control measures on the wellbeing of children and young people, it is crucial to continue to monitor how the pandemic is affecting the lives of children and families in Scotland, particularly those that are disadvantaged or vulnerable in some way.









RESEARCH TOPICS


This document draws primarily on research on the social and emotional impact of COVID-19 on children and families, with a focus on primary-aged children and young people.  It is intended to supplement and provide context to the weekly COVID-19 vulnerable children and adult protection datasets.


Please use this content page to navigate to your particular area of interest.  
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Most of the COVID-19 surveys are drawn from self-selecting samples (a sample that a participant volunteers to be part of).  This means that the findings are likely to be biased in some way and results of individual studies should be interpreted with caution.
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Research from Scotland





Connect published interim findings from its second lockdown survey which asks parents/carers of children aged 0-18 for their views on children returning to school/nursery in August and repeats questions from the first survey on general wellbeing.  The findings cover responses received between 27 May - 2 June, at which time there was 2,007 responses from 29 local authority areas.  The survey closes on 30 June.  General health and wellbeing findings are summarised below.  Those related to home learning are reported in the ‘Impact on Families’ section:


· The three biggest parental concerns were children missing friends (73%), falling behind with school work (52%) and children’s health and wellbeing (51%). 


· Although there is an improving picture from parents in relation to having what they need to keep their children happy (up from 64% to 77%), one in five parents said that they did not have what they needed or were not sure.





The Scottish Collaboration for Public Health Research and Policy (SCPHRP) has shared preliminary findings* of its research on ‘Covid-19 and Young People: Perceptions around messaging and experiences of young people in Scotland aged 11-25 years old’.  This research involves online focus groups with approx. 40 young people and an ongoing online community forum. Further focus groups will be held with young people from low-income areas of Scotland to understand their experience and perceptions of the pandemic. Key findings to date are:


· Older young people (16+) felt that government information and messaging was not relevant to them and that they would like to be addressed more directly.  Messaging should be clear, simple, concise and visual.


· The main sources of COVID-19 information for young people are BBC News app and TV News, as well as Instagram and Twitter (particularly for official news sources).


· Overall, the young people involved appreciate the importance of lockdown measures, but acknowledge that prior to lockdown they did not take the guidance seriously.  Trust was lower in older age groups, owing to a perceived delay in the government response to the pandemic.


· There was a mix of perceptions about others’ adherence to restrictions, and a general sense of misunderstanding about the crisis and uncertainty about the future.


· Anxiety and stress-related issues were raised by young people.  These were attributed to a wide range of things including uncertainty around lockdown, fear about the infection and deaths and news reports.  Feelings of loneliness and lack of social contact with friends, family and partners were also voiced.  Some felt that there was a lack of resources to support mental health during this time. 


· Ways of mitigating negative mental health impacts included keeping busy with schoolwork, physical activity and staying in touch with friends.


· Some participants felt that there could be more opportunities for young people to volunteer and support their community during the pandemic. 





Research across the UK





Some emerging evidence from other parts of the UK and Ireland indicate some positive impacts of lockdown for primary-aged children including an increase in play and spending more time outdoors.





The Children’s Commissioner for Wales has published findings of its ‘Coronavirus and me’ survey which was completed by 23,700 children and young people aged 3-18.  Full analysis of the survey results is underway which will include analysis by protected characteristics.  Initial headline findings include:


· More than half (58%) of children and young people said that they have felt happy most of the time during the crisis and a large majority (84%) report feeling safe most of the time.


· Secondary school aged children had more negative feelings than younger children, with 16% feeling sad ‘most of the time’.


· Challenges for children with additional learning needs included difficulties for children with dyslexia (home learning is mostly text based), changes in routine, and loss of contact with normal support structures.


· Over half of children report playing more than usual (53%) with a wide range of online and offline play described.


· Some of the positive experiences of lockdown include spending more time with their family, spending more time outdoors and relief for some from pressures such as mental health difficulties or bullying.





Primary School Network Wales has published early findings of its ‘Happen at Home’ survey for children aged 8-11 which has been completed by over 1000 children, a third of which were from a deprived area.  These findings show that most children are doing fairly well during lockdown and in some cases better than before lockdown. These are interim findings; the survey is still open.


· Most children (91%) are managing to stay connected with their friends - by phone and game consoles - and have a space to relax (89%).  


· Worry levels were the same as before lockdown.


· Children’s diets have improved with children in deprived areas eating 20% more fruit.


· Children are sleeping better and are more active than they were pre-lockdown (20% more children were classified as active).


· Children living in deprived areas report fewer places to play (57% compared to 72% in non-deprived areas). Boys who felt their area was not safe had higher screen time. 


· Most children felt they were doing well at school (87% girls and 80% boys) and felt that they were still part of their school community (76%).





Mary Immaculate College (MIC) in Ireland has published early findings from its Play and Learning in the Early Years Survey which asked parents of primary aged children (aged 10 and under) how lockdown had impacted on their children’s lives.  The survey was launched in May for two weeks during Phase 1 of the easing of restrictions in Ireland and was completed by 512 parents. The findings will be compared to those from a 2019 survey to examine differences in play, learning and child development, before and during the crisis.  Key findings from the preliminary analysis are:


· Nearly all children aged 6 and over, and three quarters of those aged 4-5, understand social distancing measures and the reasons for them.


· Despite the easing of lockdown in Phase 1, less than a third (27%) of children have played with children from another household outdoors with social distancing at least once a week. 


· Almost all children (90%) miss their friends and playing with other children (87%).


· Almost 80% of children are engaged in more screen-time compared to before the crisis, with some very young children spending as much as 5 hours per day because of parent work commitments.


· Although 63% of children are spending less time on school work (most children are spending less than 2 hours per day), 30% are spending more time reading and 74% are reported as spending more time outdoors (80% play outside every day).


· Some parents reported their children being more content due to the lack of scheduled activities and the increased opportunities for free play, especially imaginative and independent play.





The Duke of Edinburgh’s Award has published high-level results from its lockdown survey which was completed by 9,913 DofE participants aged 14-25.  The survey paints a fairly positive picture of how DofE respondents are managing during lockdown (though these young people may arguably be more motivated than other young people).


· The majority (57%) of respondents report to be coping fine or quite well with the loss of their usual routine, with almost half (48%) spending more time than usual being active, 47% using the time to learn a new skill or rediscover an old one, and 44% have become closer to friends and family.


· Most respondents report feeling bored (89%) and spending more time on screens since lockdown (83%) – although for most this was not seen to be having a negative impact on their mental health.


· Respondents biggest concern is the impact on education (71% are concerned the pandemic will impact their academic knowledge and skills), followed by the effect on their physical health and fitness (53%) and how lockdown may impact their mental health (46%).





Other surveys suggest increasing levels of emotional and behavioural problems in children and young people during lockdown.


The Co-SPACE (Oxford University) has published its latest (4th) report and supplementary reports from the COVID19: Supporting Parents, Adolescents and Children in Epidemics (CO-SPACE)  study which include the first set of longitudinal analyses showing change in mental health symptoms over the course of lockdown.  The monthly UK-wide survey is completed by parents of children aged 4-16 and young people aged 11-16.  Adult respondents who completed both the first and second surveys (2,890) were mostly female, employed and white, and most have an average income above the national average >£30,000.  It is therefore not a nationally representative sample.  Some caution should be taken when interpreting the findings below as there also appears to be some sample bias towards parents with primary-aged children with difficulties (emotional, behavioural and attentional)[footnoteRef:1]. Adolescents who participated in both surveys (572) were typically from high-income, white British households with working parents, and so again, are not representative of young people across the UK.   [1:  The parent sample of the follow-up survey were more likely have a primary school aged child (67%) or a child with a pre-existing mental health difficulties, and they were more likely to have reported more difficulties in the first survey than those parents that did not complete the second survey.  ] 



Over a one-month period in lockdown:


· Parents/carers of primary school age children taking part in the survey report an increase in their child’s emotional, behavioural, and in particular, restless/attentional difficulties.


· Parents/carers of secondary school age children report a reduction in their child’s emotional difficulties, but an increase in restless/attentional behaviours.


· Adolescents taking part in the survey report no change in their own emotional or behavioural, and restless/attentional difficulties.


· Parents/carers of children with Special Educational Needs (SEN) and those with a pre-existing mental health difficulty report a reduction in their child’s emotional difficulties and no change in behavioural or restless/attentional difficulties.


· Children from lower income households (only 17% of respondents) are reported to having higher emotional, behavioural and attentional difficulties than those from higher income households.  


· Patterns of difficulties over time appear to be consistent across gender, ethnicity and household income i.e. any changes in mental wellbeing of children do not appear to associated with these factors.  However, given the sample bias, the findings in relation to income and ethnicity must be interpreted with caution.


· That said, in both surveys girls are slightly more likely to have higher emotional difficulties, and boys are more likely to have higher behavioural and attentional difficulties.  However, it does not appear, as some other surveys have reported, that girls’ mental wellbeing is deteriorating at a faster rate than boys.





The University of Oxford is running its Achieving Resilience During COVID-19 (ARC) study.  This is an international study which will track adolescents’ mental health during the COVID-19 crisis to find out what promotes or hinders their resilience. Early findings from its first report, which covers the first three weeks of the study and includes responses from 233 parents and 321 young people, and further online updates show that:


· Teenagers are feeling more lonely, anxious, and depressed than parents as time goes on (although parents’ levels of loneliness is also increasing).  


· 35% of teenagers surveyed reported feeling lonely often or most of the time (compared to 17% parents).  This is despite respondents spending on average 3 hours per day on social media, mostly to keep in touch with people. Feelings of loneliness seem to increase with age (from 13 to 18).


· The main reason teenagers give for spending so much time on social media is that they didn’t have anything better to do.


· There is a slight trend for increases in anxiety and depression over time (over the 3 weeks the survey had been running) in young people. However, a larger sample is needed across a longer period of time to draw any firm conclusions.





The Co-SPYCE (Oxford University) study published its first report of its UK-wide survey for parents/carers with children aged 2-4 and covered stress, child activities, child worries and need for support.  The Co-SPYCE project is tracking the mental health of pre-school aged children throughout the COVID-19 crisis via an online survey completed monthly by parents/carers.  This first report is based upon the data from the first 1728 parents/carers that completed the survey between 17 April and 20 May, most of whom were female (94%) and white (92%); the majority were working (63%) and had an average income of >£30,000 (81%).  The results are not therefore currently representative of the UK population. Key findings of the first report are:


· Nearly ¾ of participating parents/carers felt that they were not sufficiently able to meet the needs of both work and their pre-school child.


· The top 3 stressors for participating parents/carers were (i) work, (ii) child’s screen time, (iii) their child’s wellbeing.  Although most children are spending 30 mins to 2 hours screen-time per day, a quarter of young children are spending 3+ hours watching a screen but not interacting with it.  


· Over half of parents are worried that they aren’t doing enough with their child (55%) and many lack confidence in entertaining their children (47%).


· Many pre-school children are missing out on play and social interaction with other children. Almost half of the children (47%) are reported to be spending no time playing with another child in their household, and half (51%) are reported as not communicating at all via phone, video call or message with friends outside their home.


· Over 80% of children are reported by participating parents/carers to be getting at least 30 minutes of exercise a day but only 22% are reported to be getting the recommended 3 hours.


· Participating parents/carers particularly want support around managing children’s emotions, educational demands, behaviours and coming out of social isolation.  They would like to receive this support via online written content and videos.





[bookmark: _Toc44496574]Emerging evidence on physical health and wellbeing


There is emerging and mixed evidence on how the pandemic may be impacting on children and young people’s physical health and wellbeing, with some indication of age-related differences, which suggest that pre-school children and adolescents are most at risk of decreased activity levels.


· Research on young people suggests that lack of activity, boredom and increased screen-time could have negative impacts on their physical health (e.g. weight gain).  One in four respondents to the Lockdown Lowdown survey in April said that they were moderately or extremely concerned about their own physical wellbeing (although concern was much higher for mental wellbeing).  Other data reports an increase in sleep problems (see next section).  Further evidence is needed, however, to explore how lockdown is impacting on young people’s physical wellbeing.


· The Children’s Parliament May survey for 8-14 year olds reported age differences in self-reported good energy levels, making healthy choices and getting enough exercise, with older age groups (12+) less likely to agree with these statements.  That said, in the May survey, the majority of children reported having plenty of energy (78%) (slightly higher for boys), making healthy choices (73%) (slightly higher for girls) and getting enough exercise (73%). Responses have not changed much over the course of lockdown, with the exception of energy levels which saw a slight (2%) decline between April and May.  


· The Co-Space survey published a supplementary report on activity which shows that adolescents (11-16) are more likely than children (<10) to not have spent any time in the last week on physical activities (12%) or being outside (7%).  This compares to only 2% on both counts for younger children.


· Other evidence – like the Welsh and Irish studies described above - indicates that many primary-aged children, although engaging in more screen-time, are benefiting from an increase in play time, more time spent outdoors and healthier diets.  


· The Co-SPYCE survey (above) suggests that although most pre-school children are getting some exercise every day, a significant minority are engaged in long periods of screen-time.  


· Given what we know from evidence on health inequalities[footnoteRef:2], it is reasonable to assume that any negative impacts on health during the pandemic will be most keenly felt by those children and young people who have pre-existing health conditions and disabilities, those that are disadvantaged/living in poverty and/or those with previous experience of childhood adversity or trauma.  There is already emerging evidence on the negative impact of lockdown on the health of children impacted by disability (see ‘Children and families affected by disabilities’ section).  Evidence relating to food insecurity issues are also relevant here, particularly for children living in low-income households. [2:  E.g. https://www.gcph.co.uk/children_and_families/what_have_we_learned ] 






[bookmark: _Toc44496575]Children and young people with mental health problems





XenZone, which provides online mental health support in England (funded by the NHS), has released new data from its Kooth service which is a ‘free, safe and anonymous’ online mental service provider for children and young people.  Kooth has been publishing monthly data summaries derived from user data in England throughout lockdown.  The June summary is drawn from a sample size of 42,732 users logging in during the period of 01/03/20-30/05/20 and 33,152 people last year over a similar period. Whilst the sample is very large, it is heavily biased towards children and young people with mental health concerns, and it provides an indication rather than a standardised measure of mental health problems[footnoteRef:3].  It is not clear what age of children and young people the data covers.  Some caution should be therefore be exercised when interpreting the findings: [3:  The presenting issues are registered against a service user following any interaction that displays this issue. This is typically during counselling, but could also be during any other interaction, such as comments in a forum. The comparison to last year is based on the proportion of the users that have presented with the particular issue, compared to the proportion last year, during the same time period.] 



· There has been a huge increase in demand for the Kooth online mental health service – logins are up 58% on last year, and this demand is rising during lockdown.


· The biggest increases are seen in health anxiety, sadness, worries about education and sleep issues.


· Young people using the service are increasingly lonely in lockdown, with data showing a 63% increase on the previous year, rising from a 31% increase recorded in April. 


· Family relationships are a concern for increasing numbers of children and young people during lockdown, with a 30% increase in this as a presenting issue compared to the previous year.  


· There is an increase of 16% in suicidal thoughts as a presenting issue and a 27% increase in self-harm compared to last year.


· Compared to last year there is a 74% increase in users presenting with gender identity issues. 


Kooth has also released in-depth analysis of data about its users from BME backgrounds (see next section). 


Mental health charity YoungMinds carried out a UK survey with 1,135 teachers and members of school or college staff (only 1% of respondents lived in Scotland) between 15th May and 1st June in the lead up to schools re-opening.  The report calls for pupil wellbeing to be the top priority as children return to school. The results show that:


· 74% of respondents agreed that schools being closed to most students over the period of lockdown has had a negative impact on the mental health of young people.


· 88% of respondents agreed that a lack of structure and routine has had an effect on student wellbeing, while 79% thought that increased anxiety stemming from the pandemic has had an effect.


· 73% of respondents reported concern about young people spending more time in unsuitable home environments over the course of the lockdown period and as schools gradually reopen.


· 78% of respondents reported that additional pastoral support, such as in-school counselling, would be helpful, in order to support children as they return to school.





[bookmark: _Toc44496576]Black and ethnic minority children and families





Data from the Kooth service (see previous section) was also released in June showing that the mental wellbeing of children and young people of BME backgrounds in England appears to be affected disproportionately over the last three months compared with their white counterparts.  The findings compare mental health data[footnoteRef:4] from Mar-May in 2019 and 2020. It is based on a sample size of over 9000 BME young people (approximately 20% of the total user population).  The findings report that children and young people from BME backgrounds in England, who have used the Kooth service, are showing greater increases in depression, anxiety, self-harm and suicidal thoughts than white peers during the COVID-19 pandemic.  These findings are summarised below: [4:  The presenting issues are registered against a service user following any interaction that displays this issue. This is typically during counselling, but could also be during any other interaction, such as comments in a forum. The comparison to last year is based on the proportion of the users that have presented with the particular issue, compared to the proportion last year, during the same time period.] 



· Anxiety and stress is the most significant presenting issue for BME children and young people, with 32% presenting with this issue.  Other areas of concern are sleep difficulties, family relationship issues and concerns about education.


· Depression among BME children and young people has increased 9% compared to a fall of 16% in white children and young people.


· Suicidal thoughts, self-harm and anxiety all saw significantly higher increases than were seen among young white people. 


· Reasons given for the increase in mental health problems in BME children and young people is the higher risk of BME people dying from COVID-19 (in the absence of information on why this is or what can be done to prevent this increased risk) and lengthy school closures.


· The importance of BME role models and practitioners in the field of mental health is underlined.





An evidence briefing from the Fawcett Society, in partnership with The Women’s Budget Group and Queen Mary University of London, outlines some findings from an adult online panel survey conducted in mid April (n=3,280).  The survey is nationally representative with booster samples for parents with primary-aged children, people with a low income and BAME respondents.  Key findings in relation to BME families are:


· BAME mothers in particular reported that they were struggling to feed their children (23.7%, compared to 19% white mothers). 


· BAME women were most likely to report that they were struggling with balancing work and childcare.


· BAME women are even more worried about debt and their household income than the high levels among white women or men, with particular concerns for parents.


· Life satisfaction and happiness were lowest for BAME women, and anxiety was highest for all women compared to men.





[bookmark: _Toc44496577] Children and families affected by disability





The Disabled Children’s Partnership, which is a coalition of more than 70 charities published findings of its parent/carer survey of their experiences during lockdown. The survey was completed by 4,074 parents/carers of which 13% were from Scotland (530). Most of the respondents were mothers (92%) and a quarter were lone parents.  Most of the children that responses relate to were aged 5-15 years old, with the most common disabilities being learning, communication and behaviour, emotional and social difficulties.  Key findings are set out below: 






Key issues


· The top three challenges during lockdown have been children's behaviour and mental wellbeing; managing home-schooling; and fear of what will happen children if the parent were to contract COVID-19. 


· The lockdown is increasing financial pressures on families due to both a reduction in income (39%) and an increase in household costs (61%). One in five respondents (21%) said they will go into debt as a result. 


· The top three most helpful things would be an increase in carers allowance or disability benefits (54%), sensory toys and equipment (46%) and outdoor play and leisure equipment (46%).  


· Parents would like to see increased support (both financial and services), more information tailored for families with disabled children (77% of respondents agreed that government information about shielding is confusing) and flexibility in easing of lockdown to enable family and friends to provide support.  


· Consistent with other surveys, parents are very concerned about children returning to school with top issues included safety, good planning and communications, challenges for families who are shielding and mental health support.  Concerns about their children’s health has led some families to not taking up a school place.


Lack of support


· Parents reported a significant increase in the amount of care being provided, both by themselves and their disabled children's siblings. Parents report feeling exhausted, stressed and unsupported. 


· Half (51%) of those that were receiving therapies or other extra support say this has now stopped. Parent respondents have also seen a significant delay in statutory assessments and annual reviews.


· The lockdown has stopped many parents seeking necessary medical healthcare for their disabled children (44%), themselves or their partner (54%) or their non-disabled children (17%).  


· There is mixed evidence with regards to home learning support with about a third of parent respondents saying they have not received any support specific to their child’s needs, and about a quarter saying they were getting good support. 


Physical and mental health impacts


· Most respondents think that their disabled children (71%), and their siblings (82%) are dealing with lockdown fairly to very well. 


· However, the majority of respondents (70-80%) report worsening emotional and mental health for both their children and themselves (a third said that their child’s emotional and mental health is a lot worse); although a minority report improvements. 


· There is less concern about children’s physical health, with around 1 in 10 respondents saying their children’s general health is a lot worse.





The Family Fund has published a summary of its UK-wide findings from its two surveys in March and April.  The report highlights deteriorating child health and wellbeing, continuing reduction in services and significant financial struggles including food poverty.





Interim findings from the aforementioned second lockdown survey by Connect which asked parents/carers of children aged 0-18 for their views on children returning to school/nursery in August reported the following findings in relation to children with disabilities or ASN:


· Parents of children with additional support needs (e.g. autism, dyslexia, bereavement, mental health issues) raised concerns about still not receiving the communication and support they need.


· Parents of children with disabilities or health conditions expressed uncertainty about children returning to school and how their needs would be met.  This echoes the findings from the Family Fund surveys* above.  








[bookmark: _Toc44496578]Young carers





The University of East Anglia has published its report on ‘Understanding the needs of young carers in the context of the COVID-19 pandemic’.  This qualitative research study involved 20 interviews with young carers, parents of young carers and a small number of youth workers.  


· The report calls for any child under the age of 18 living with a parent or sibling with substantial disability, physical health needs or mental ill health to be automatically regarded as a young carer during the on-going pandemic and supported accordingly.


· Young carers want increased awareness about what it means to be a young carer amongst health, social care, school staff, the general public and their own peer group.  They also want choice in the services they receive and how they engage.  Many have valued the online support provided during lockdown.


· The restrictions of lockdown and the anxiety related to COVID-19 risks increased both the young carers’ stress and their caring load, with some unable to leave the house due to the physical vulnerability of the person they care for.


· In line with research with families impacted by disability, there has been a significant drop in support which has meant some young carers are now in full-time caring roles.  Assessments, services and informal support had been cancelled or withdrawn. Essential services such as shopping delivery, child care and cleaning had fallen to the young carers.


· The lack of support from friends and wider family was keenly felt by the young carers and their families, while a strong desire for the routine and respite of school was prominent throughout the young carer interviews.


· Caring responsibilities for older young carers and those in single parent households had increased exponentially since lockdown. This included greater responsibilities both for the person they were caring for and their younger siblings, which has impacted on their ability to engage with home learning.


· Recommendations include for schools to give careful consideration to the support individual young carers will require on return to school, and the importance of ensuring that young carers’ voices are central to all aspects of research, policy and service development.





[bookmark: _Toc44496579]Children in contact with the Justice System





The Centre for Youth Crime and Justice (University of Strathclyde) has conducted a short qualitative research project to provide a snapshot of the views of children and young people in contact with or with experience of youth justice services and youth justice practitioners on COVID-19.  The report captures the views of approximately 50 young people aged 12-25 which were mostly gathered by service providers, and responses from 36 practitioners in a range of settings including in the community, in secure care and in HMP & YOI Polmont during the month of May.  Some of the key points are - 


· The biggest issues facing children and young people in the justice system are isolation and lack of contact with others.  This is compounded for some by a lack of resources (e.g. a phone or phone credit).  Despite this, almost all respondents reported being able to keep in touch with family and youth justice services.


· Boredom, lack of activity and been stuck at home were reported as a significant issue for children and young people. Related to this, mental health, family conflict, breakdown of home circumstances, substance use, compliance with restrictions and the risks associated were noted. 


· The need for ensuring people have things to do and access to technology/data is crucial – to help maintain social connections, improve/maintain mental wellbeing and engage in education. People in custody may have heightened needs in terms of requiring more purposeful activity and resources (e.g. phone credit) and access to contact with friends and family.


· Most children and young people were reported as complying with COVID-19 restrictions. However, this has become more difficult as time has gone on.


· There are some children and young people for whom the impact of COVID-19 and associated restrictions has been more significant, exacerbating previous experiences and issues such as addictions issues, mental health concerns, lack of support, and care experience, as well as for those with their own children, or without/with insecure accommodation. 


· Overall the findings suggest that children and young people have had limited contact with the Police during this time and that the responses by Police have been appropriate.  That said, there were reports of young people actively avoiding police contact (due to anxiety) or experiencing negative contacts (e.g. being arrested or feeling unfairly targeted by police).  Some practitioners have seen a reduction in offending, whilst others have seen a change in types of offences (e.g. increases in shoplifting and COVID-19 related offences like spitting). Practitioners also highlighted a small number of concerns about wider criminalisation of children and young people.  





The STAF report (see below), also raises concerns about the isolation of young people in custody.  Many do not have access to digital tools and have lost contact with family, friends, and supporting agencies.  Concerns about the long-term impacts of reduced throughcare services is also highlighted.  In line with the CYCJ report, there is a concern for all care-experienced young people that breaching the lockdown rules (which due to increased loneliness and boredom may be a risk) may lead to police contact and fines that they may be unable to pay.








[bookmark: _Toc44496580]Looked after children





STAF (Scottish Throughcare and Aftercare Forum) published its report ‘COVID-19: the impact on care leavers and STAF member organisations that support them’ in early June.  It is based on feedback from staff (via focus groups) and young people involved in STAF’s Youth Justice Voices and Project Return.  The report states that young people and those who support them are concerned that the current situation has exacerbated many of the issues that care-experienced young people already face. 


· These include loneliness and social isolation; access to the internet; poor mental health; access to affordable and nutritious food; and financial insecurity. In addition, the living situation of some young people during lockdown is challenging e.g. due to family conflict, difficulties in moving out of temporary accommodation, and concerns about rent arrears.  


· Other issues raised include childcare (e.g. young parents not able to access hubs), health (e.g. changes in methadone prescriptions), employment (e.g. delays in universal credit), concerns about impact on foster carers, impact of bereavement and unaccompanied asylum-seeking children (concerns around delays to asylum claims as a result of the current situation).





[bookmark: _Toc44496581]Children in low income, lone parent and/or disadvantaged households





Child Poverty Action Group (CPAG) has published the Scottish results of its ‘Cost of a School Day’ survey.  The parent and child surveys ran during May to gather the views of families in Scotland in order to understand their experiences of learning during lockdown, with a particular emphasis on the experiences of households living on a low income.  The online surveys were completed by 3,218 parents/carers and 1,074 children and young people in Scotland.  The survey covered all local authorities but the findings are not based on a representative sample.  Almost all parent/carer respondents were female; about a third of parent respondents had children who were eligible for FSM.  About two thirds of child respondents were in primary school. The report finds that families that were already living on a low income have been hit the hardest by school closures.  A summary of the report for children and young people is available here.  Key findings are:


On wellbeing in general:


· The findings show that family experiences of COVID-19 are varied and that schools are likely to find that pupils coming back will have very different lockdown experiences. While loss of learning loss is a concern for educators and policymakers, parents and young people who responded to the surveys are equally concerned with the longer-term effects of increased social isolation and household stress.


· Family wellbeing tended to be lower for those respondents living on lower incomes. In these households, children were more likely to be finding being at home difficult, and were more likely to report that they were struggling with learning and finding it harder to stay in touch with friends.  Parents from low-income families, in particular, reported concerns about their children’s wellbeing during school closures. 


· For children and young people the top priority is reconnecting with their friends at school.  As such, the report recommends that schools should prioritise safe opportunities for children to rebuild friendships and play.  


· Young people and parents would have liked more emotional support from schools (e.g. pastoral support) to help them cope with mental health concerns. 





On household finances


· Eligible parents valued receiving support towards the cost of replacing free school meals. Most families reported that they preferred to receive support through direct payments, as this method allowed flexibility, dignity, safety and convenience. 


· Families on low incomes would like more financial support and information about which grants and benefits are available to them.





On home learning and return to school 


· In contrast to some other surveys, socioeconomic status did not hugely influence parental views about returning to school. Regardless of income, the most important factor for many parents and carers was an emphasis on emotional support, with many supporting a gradual, phased approach. 


· Those families with the least money have had to spend the most on educational resources.  Low-income family respondents were twice as likely to say that they lacked all the resources they needed to support home learning. A third of people most worried about money have had to purchase a laptop, tablet or other device during lockdown.


· Families who were worried about money were more likely to say they found it difficult to continue their children’s education at home.  In contrast, those with higher incomes were more likely to report that they were enjoying home learning.


· Single parents were twice as likely to strongly agree that they were struggling with their children’s learning than families with two parents. 





The report helpfully summarises other COVID-19 research relevant for low-income and single parent families:


· Millions of households have experienced significant drops in income, with low-income families with children facing greater financial losses than many other groups, in particular lone parent families[endnoteRef:1].  [1:   Child Poverty Action Group (2020) Families Hit Harder Because Nothing for Children in Covid-19 Response & 
 ISER/University of Essex (2020) Covid-19 Survey: Briefing Note: Wave 1 April 2020] 



· A poll of 3,000 families receiving universal credit or tax credits in late May by JRF and Save the Children found that the crisis is causing seven in 10 of families to cut back on essentials, six in 10 to borrow money and over five in 10 to be behind on rent or other essential bills.[endnoteRef:2] [2:  JRF and Save the Children (2020) A lifeline for our children: Strengthening the social security system for families with children during this pandemic] 



· Households with children are disproportionately affected by the pandemic.  Polling analysis by the IPPR showed that of the 49% of households with children who reported struggling financially, 29% said that they were struggling to make ends meet and 20% were in serious financial difficulty.[endnoteRef:3] [3:  IPPR Covid-19: How are families with children faring so far?, 14 May 2020] 



· Many single parents have been adversely impacted by COVID-19 lockdown measures.  One Parent Families Scotland has experienced a 240 per cent rise in calls to their lone parent helpline, with many callers describing increasing stress and anxiety about their financial situation and difficulty coping during the crisis.[endnoteRef:4] [4:  opfs.org.uk/policy-doc/community-connections-briefing-papers  ] 






Save the Children Scotland (in collaboration with other third sector organisations) has published a short evidence paper on the impact of the pandemic on families on low incomes – as heard from families, communities and partners.  The report highlights the multiple disadvantages that some families face in particular, lone parents, families with a disabled adult or child, young mothers, minority ethnic families, families with a child under 1, and larger families and calls for additional funding for third sector organisations to meet increased demand for hardship funds. The key areas of concern are:


· Poverty - Universal Credit claims in Scotland have increased during the pandemic to more than five times the average amount in 2019.  The report states that universal credit is insufficient to prevent hardship in some families. Families who previously had been just about managing now being pulled into poverty.


· Food insecurity - The current crisis is exacerbating levels of food insecurity.  Third sector organisations are consistently reporting increased demand for food packages.


· Utilities - Many families are struggling to pay utility bills and fuel poverty is likely to increase.  Organisations are struggling to meet demand for energy grants.


· Digital divide - The current crisis has shone a light on the stark digital divide experienced by many low income families. The lack of devices and internet access impacts children’s learning, staying in touch with others, and a household’s ability to claim and access benefits.


· Wellbeing - The stress and anxiety experienced by many low-income households has been compounded by social distancing measures.  Organisations are reporting that some of the most significant challenges facing families include isolation, loneliness and mental health issues. Lone parents are particularly at risk of loneliness, with many parents reporting an increase in stress and anxiety about their financial situation and coping during this crisis when contacting helplines.





Growing2gether, which is a Scottish youth-based mentoring programme in schools (disengaged young people mentor small children), has undertaken a small survey with the young people they work with on how they are coping with lockdown. This survey was carried out between 27 April and 14 May and received 53 responses. The key findings are:


· Whilst about a third of respondents said that their situation has worsened since the onset of COVID-19, nearly 1 in 4 respondents said that they are doing better, or much better – however the report suggests that this may be because of reduced social and academic pressures associated with school and is likely to worsen on return to school.


· The three most common mental wellbeing issues were loneliness, worry about their mental health and general anxiety.


· Most respondents have been accessing support from their guidance teacher.  However, some respondents said that they had less support from their friends and teachers than they had before.


· The most common activities that respondents have enjoyed or found supportive include keeping in touch with friends and family, watching series/movies, spending time with family and exercise. 


· Almost all respondents have the right electronic devices to access online support.


· The main message respondents would give to other young people is that they are not alone, and to stay connected and keep busy.





Streetgames, which is an organisation in England and Wales that works with disadvantaged young people, has published a report on the impact of lockdown on young people living in deprived areas, based on responses from 270 community organisations and 188 young people.  Key insights are:


· Home conditions for young people in low income households can be challenging due to overcrowding and limited private space.


· Many of the impacts of lockdown on young people living in deprived areas are similar to those reported elsewhere.  The top issue for young people is loneliness and isolation, with 77% of them citing their inability to socialize with friends and family as their biggest concern.  


· Young people report deteriorating mental health and wellbeing.  Increased stress and family tension is having a detrimental impact on mental wellbeing.


· Other impacts include lack of structure leading to young people struggling to cope with daily life (e.g. sleeping in and staying up late), and reduced physical activity.


· A lack of resources for play and sporting activities (e.g. footballs, board games) and for home learning and connectivity (e.g. internet access) are cited.





Concerns have been raised in a survey by the ‘Centre for Social Justice’ and the charity organisation ‘The Difference’ about destinations for pupils in schools for excluded children.  The report is based on survey responses in June from teaching staff at 86 Alternative Provision schools in England.  The report raises concerns about the destination of young people who have been excluded, in particular the heightened risk of children being not in education, employment or training (NEET) in September; their increased vulnerability to criminal or sexual exploitation, and serious mental health problems.  


The aforementioned Connect survey reported that families under extreme pressure e.g. lone parent families raised concerns about still not receiving the communication and support they need.  
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We know from research on previous disease outbreaks, natural disasters and humanitarian crises that domestic abuse and violence against women increase during and after these types of events.[endnoteRef:5]  [5:   See Research in Practice website: Domestic abuse in the coronavirus epidemic (April, 2020).] 



Scottish Evidence


Justice Analytical Services (Scottish Government) has published its report on emerging trends from qualitative evidence (regular interviews with 42 third sector and statutory organisations) which highlights a range of issues, particularly in relation to child contact arrangements.  The report covers the lockdown period 30/3/20 - 22/05/20.   


· Services report that, in some cases, children have experienced domestic abuse more severely during lockdown because of increased time spent in isolation with the perpetrator. 


· There have been several reports of children being present in the room during domestic abuse, including physical violence. Many services perceive that because children do not have access to safe spaces or other trusted adults, there are fewer opportunities for them to report and therefore the perpetrator is less cautious.


· Services reported a similar range of abusive behaviours apparently specific to lockdown related to conflict over child contact.  Police Scotland has received calls regarding conflict over child contact and attended some incidents where children had witnessed physical violence.


· Other common concerns around child conflict included children being exposed to other people during contact visits (this has been particularly difficult for parents who are shielding), and perpetrators asking children to show them round the house during video-contact. 





UK Evidence


The UK Co-SPACE study (referenced earlier) reported that 12% of parents that have sought advice (only 23% of all parent/carer respondents) have done so for help with managing family conflict; 5% of have sought advice for  ‘managing conflict in my relationship with my partner’.


The UCL’s Covid Social Study (see ‘Impact on Families’ section) in its most recent 14th report, presents data on self-reported measures of physical and psychological domestic abuse during the course of the pandemic across the UK.  As the table below shows, abuse has remained relatively stable since the easing of lockdown was announced (between approximately 4-7%). Abuse has been reported to be higher amongst adults under the age of 60, those with lower household income and those with existing mental health conditions. It is also slightly higher in people living with children compared to those living with just other adults.  The report notes that not all people who are experiencing abuse will necessarily report it, so these levels are anticipated to be an under-estimation of actual levels.








[image: ]


Source: UCL Covid-19 Social Study Results Release 14 (Fancourt et al., Jun 2020)





A short briefing by the University of Birmingham suggests that indicators point to a marked increase in domestic violence (estimated 30% increase) and child maltreatment related to  COVID-19.   This includes a threefold rise in the number of women killed by men in Mar/Apr in the UK compared to other years over the same period, and intelligence from the NPCC and third sector organisations. 


Women’s Aid has published an evidence briefing on the impact of COVID-19 on survivors and their children.  The survey was completed in April by nearly 300 women with experience of domestic abuse, 40% of whom had a disability or long term health condition. The majority of respondents were white, and thus the experiences of BME women are under-represented.  Although the report does not distinguish between respondents with or without children, it describes how many children are experiencing lockdown in homes where they are more exposed to abuse and child contact arrangements are being used to further abuse and are placing children at risk of further harm.  Other issues relevant to children include difficulties accessing medication for themselves and/or their children and inability to access support (e.g. online counselling) due to childcare.


The NSPCC has also published a briefing on the impact of domestic abuse on children and young people during the coronavirus pandemic.  Based on intelligence from Childline and the NSPCC helpline during Mar-May, the briefing reports that there has been an increase in the number of people worried about domestic abuse and an increase in the number of counselling sessions Childline has delivered about domestic abuse.   Key themes include reduced access to support networks; lockdown bringing domestic abuse into sharp focus;  making it harder to speak out; making it more difficult to leave; drinking during lockdown; exploiting fears about the coronavirus; and young people worried about other family members.
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The above University of Birmingham briefing states that there is emerging evidence from services such as Childline and Barnardo’s that child abuse has risen since lockdown, evidenced through the increase in online contacts through live chat channels and websites and telephone calls and texts.


The Kooth mental health online service (see ‘Children and young people with mental health problems’ section), has also released data about young service users’ experiences of abuse and neglect during lockdown in England. The mental health service is free and anonymous; data is based on what presenting issues are registered against a service user - typically during counselling but it could also be during any other interaction such as comments in a forum (which may be less reliable). The April and May data releases show increases in issues recorded as concerning child sexual exploitation (in particular), emotional abuse, child abuse, sexual abuse, physical abuse, and neglect (to a lesser extent), compared to the same period in 2019. 
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University College London continues to report on its ‘Covid-19 Social Study’ which is an adult panel study of over 90,000 respondents focusing on the psychological and social experiences of adults living in the UK during the Covid-19 pandemic. The most recent report analyses data from Week 14 (data up to 21st June). This study is not representative of the UK population but is adjusted (weighted) to enable meaningful analysis across a wide range of socio-demographic factors.  Approximately 6.5% of survey data used in the report is from Scotland.  Key findings of relevance to children and families are:


· People living with children are more likely to say that they have been enjoying lockdown than other groups (e.g. younger and older adults, those living alone, living alone) and whilst life satisfaction was previously lower amongst people with children during lockdown, this difference has disappeared as lockdown has eased. They are also more likely to say that they will miss being in lockdown.  That said, overall enjoyment levels across the UK population are still fairly low - 32% of all respondents reported enjoying lockdown while 46% reported not enjoying it.  


· People living with children continue to report higher rates of depression and anxiety, and loneliness, as do young people, those living alone, those with lower household income, people with a diagnosed mental illness and people living in urban areas (levels have remained fairly stable over the past 2 weeks). It is not possible to tell from the analysis which is the most predictive factor.  Gender differences are not reported.


· People living with children have worried more about all factors which were causing them stress in the last week (e.g. catching COVID-19, employment, access to food), but the differences on worries relating to COVID-19 and food access has diminished as lockdown has eased.
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The Institute for Fiscal Studies published its report in June on the ‘mental health effects of the first two months of lockdown and social distancing during the Covid-19 pandemic in the UK’.  The study uses longitudinal data from the Understanding Society study (see below), combined with data from the new COVID-19 survey completed by study participants in April (sample size of nearly 12,000) to provide estimates of a ‘COVID effect’ on mental health.  Findings of relevance to children and families show that, similar to the Scottish data described above, mental health has deteriorated in particular for women, young people and those with children, especially young children. Those with very young children (aged 0-4) saw a significantly larger increase in overall mental health problems (but not severe problems), and this effect is twice as high for women compared to men – perhaps reflecting the uneven distribution of childcare under lockdown (see the Nuffield Foundation report below). Those with school-age children (aged 5-15) also saw a larger increase in mental health problems (but the effect is not as strong as the younger child group). There was no evidence of significant differences by ethnicity or whether individuals are single or live alone or by educational qualifications. 


The Nuffield Foundation has published a further update from their project ‘The effects of COVID-19 on families’ time-use and child development’.  This report focuses on how two-parent households (mother and father) in England are balancing work and family under lockdown.  It covers data collected between 29 April and 15 May from 3,591 respondents.  The sample is representative of parents in opposite-gender partnerships in England. Key findings of relevance are:


· On average, parents are doing childcare during 9 hours of the day, and housework during 3.  Paid work now takes up an average of just 3 hours, which is less than half of pre-lockdown estimates. Parents are now often doing at least two activities at the same time, particularly mothers.


· Mothers are more likely to have quit or lost their job, or to have been furloughed, since the start of the lockdown. 


· Nearly half of mothers combine paid work with childcare activities (47% compared to 30% of fathers) and are more likely to spend more time on household responsibilities than fathers.


· More than half of the time spent looking after children is taken up with ‘passive childcare’ (56% for mothers and 61% for fathers) such as keeping an eye on the children, rather than ‘active childcare’ such as doing schoolwork or playing together.  


· Women are more likely to multitask during work time than men.  Mothers are being interrupted during 57% more of their paid work hours than fathers. This was not the case before the crisis.


· The division of childcare and housework is not equally shared – mothers who are still working (where the father is not) share childcare and housework equally.  


· Despite doing less childcare than mothers, fathers have nearly doubled the time they spend on childcare during lockdown. 
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Interim findings from the aforementioned second lockdown survey by Connect[footnoteRef:5] which asked parents/carers of children aged 0-18 for their views on children returning to school/nursery in August reported the following: [5:  The findings cover responses received between 27 May - 2 June, at which time there was 2,007 responses from 29 local authority areas.  The survey closes on 30 June.] 






· Whilst 59% of respondents said they plan to send their children back to school, only 28% said they would be fine with blended learning/part time school.  


· One of the most common reasons given for the small proportion of parents who do not intend to send their children back to school (3%) was having to shield at home.  


· Parents of children with disabilities or health conditions expressed uncertainty about children returning to school and how their needs would be met.  (see ‘children and families impacted by disability’ section)


· More families now have the resources they need to support school work (68% up from 51%) but there are still some households who do not have the IT equipment/access that they need, or the skills to support IT use or school work in general e.g. due to English as an additional language.





The Understanding Society COVID-19 study is a monthly survey which examines the experiences of the UK population to the COVID-19 pandemic.  The survey is part of the Understanding Society: the UK Household Longitudinal Study, which is a representative survey of UK households (including Scotland) and enables researchers to compare pre and post-lockdown data.  17,450 participants (16+) completed the first survey in April. Relevant findings from the health report and the home learning report are described below.  


· Consistent with other evidence, younger people and women report higher levels of loneliness than older people and men.


· Home schooling can be stressful for parents, particularly mothers.  The experience of psychological distress increases with the number of hours both men and women (especially) spend doing housework or home-schooling.  The association appears to be driven by hours spent home-schooling rather than hours doing housework.


· The amount of time parents spend actively helping their children with schoolwork does not vary much by parents’ educational background, although children whose parents have degrees are more likely to spend 4 or more hours than those with parents with a GCSE or lower level qualification, and highly educated mothers spend more time doing childcare and home schooling than less-educated mothers.


· Children in single parent households do not appear to be losing out on home learning or childcare. A higher proportion of pupils (59%) living in single parent households have their own computer compared to those living with more than one adult in a household (44%). Single parents spend the same amount of time on childcare and home schooling than multiple adult households, although they do spend more time on housework.


· Only 4% of pupils have no access to a computer, laptop or tablet. However, 51% of pupils need to share their devices with others.


· Boys are doing less schoolwork at home than girls - 58% of boys and 70% of girls spend 2 hours or more a day doing their schoolwork.  Few children are doing 4 or more hours schoolwork per day, particularly younger age groups. 





Francis Green of University College London (UCL)  Institute of Education has published his paper ‘Schoolwork in lockdown: new evidence on the epidemic of educational poverty’. This draws on data from the same Understanding Society COVID Survey.  His report focuses on a sample of 4,559 children.  


· One fifth of pupils did no schoolwork at home, or less than an hour a day – and this was reported as highest in Scotland (26%).  Only 17 percent did more than four hours a day (14% in Scotland). 


· Children in receipt of free school meals are far less likely to have spent more than four hours on schoolwork (11%) than other children (19%).  One in five of those on free school meals had no access to a computer at home.  Free school meal pupils did, however, receive more help from their parents or a family member than other children.


· The report does not find any significant differences in remote learning by ethnicity.





The National Foundation for Education published its report on pupil engagement in remote learning.  The report is based on findings from a national survey of 1,233 senior leaders and 1,821 teachers in publicly-funded, mainstream primary and secondary schools in England. Responses between 7 and 17 May have been weighted by phase and free school meal (FSM) eligibility to provide a nationally representative picture. The report conveys teachers’ concerns about relatively low levels of engagement of pupils and their parents, particularly pupils with limited access to IT and/or study space; vulnerable pupils; pupils with special educational needs and disabilities; pupils eligible for Pupil Premium funding; and young carers.  
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Scottish Evidence


The Children’s Neighbourhoods Scotland project (University of Glasgow) is continuing to produce early insight papers.  This month’s paper covers learning from the Children’s Hubs:


· Speed of development: Interviewees felt that the learning from the rapid set-up of the hubs offers a valuable opportunity to review processes but requires flexibility, space to innovate and capacity.


· Creation of new collaborative ways of working: Interviewees commented that COVID-19 had “forced the agenda” of joined up working and challenged silo ways of working. Consideration should be given to how these new ways of working can be sustained and built on as part of the planning for schools to return in August. 


· Implications for learning: The focus of the hubs on childcare rather than learning has led to the design of creative solutions to engage the children and young people who attend. Interviewees stated that they had seen higher levels of engagement than expected from some children and young people.  Consideration should be given to reviewing and learning from these approaches.


· Looking outwards: The activity in hubs has gone beyond the provision of childcare. Examples include designing PPE for NHS workers and creating community art for the local hospital. There is an opportunity to consider the design of the curriculum and where these new or different learning opportunities might be incorporated or replace those that may now be less relevant.





The aforementioned study by CYCJ reported some findings of relevance to youth justice services:


· Requests of government from children and young people included more financial help and reassurance for care experienced young people that police are there to ensure their safety and to support those whose care placements may be breaking down. A lack of information and uncertainty about the current situation was highlighted as an issue by respondents. 


· The impact of changes to the operation of the justice system were mentioned by children and young people and practitioners. Some young people raised the impact of delays to court and Children’s Hearings and on progression of plans (e.g. from custody) as an issue, which practitioners reported can cause stress and uncertainty.  There was support from some practitioners for a move to more virtual hearings.


· Experiences of remote service provision are consistent with other studies: barriers include lack of technology and privacy at home, and the challenges of building new relationships. 


· Services are using a range of creative methods including various technological platforms, to keep in touch but also to run fun activities and projects. This ability to provide light-hearted support has been identified as particularly important for young people’s morale, wellbeing and mental health.  Face-to-face contact (e.g. physically distanced walks) has been important for more isolated children and children where there are concerns for their welfare and wellbeing.


· The report highlights the need to be prepared for the long-term impact of COVID-19 on mental health and wellbeing.  It was felt vital that practitioners maintain efforts to keep in touch with and support children, young people and their families and also equally important that children are supported to stay in touch with family and friends.


· The report includes a number of case studies of how services are responding to COVID-19 restrictions  This includes innovative uses of social media, digital access support, close partnership working (e.g. with community police), online staff tools, safe face-to-face contact (e.g. using hula hoops with young children, walks), getting young people involved in COVID-19 volunteer work, provision of COVID-19 packs and food parcels, and a range of fun and creative activities to keep children and young people engaged and staff morale up (e.g. competitions, quizzes, film clubs etc.).





The JAS report on domestic abuse referenced earlier (see ‘Children and families impacted by domestic abuse’ section) reports similar experiences - children’s support services reported challenges experienced around engaging with and supporting children remotely by telephone or other digital platforms, particularly younger children. Engagement with women with children was sometimes reported as more difficult by services.


UK Evidence


The UK Co-SPACE study (referenced earlier) published a supplementary report on parenting support services which suggests that demand is highest for advice in managing children’s emotions.  Key findings are:


· Only a quarter (24%) of Scottish respondents have accessed support in relation to their child’s response to COVID-19, isolation and relationships (this was similar to other regions).  


· Advice from the internet, schools and specialist services was felt to be the most useful.  Satisfaction with internet advice in Scotland/Wales/Northern Ireland (analysed together) was much higher than in England.


· Where parents (across the UK) have sought advice, this was most commonly in relation to managing children or young people’s emotions (77%), managing children or young people’s behaviours (47%) and managing children or young people’s educational demands (41%).


· Parents were more likely to access support if their child or themselves had a pre-existing mental health condition and/or if they had received support pre-lockdown;


· There is some indication of demand for specialist services for parents of adolescents, and those who have a child with a pre-existing mental health condition.  Parents of adolescents are more likely to seek advice on managing children’s emotions and educational demands than parents of younger children.  All this indicates that the demand for mental health services is highest for young people.


· The most popular people/organisations’ advice that parents trust are universal services (school and health), followed by the third sector and family/friends.  Trust in advice from Government scored much lower (21%).  


· Trust is higher across most services by parents with primary aged children, compared to those with older children.  There is some evidence that families with pre-existing mental health conditions are less trusting of advice. 





The Early Intervention Foundation (EIF) published its report ‘Covid-19 and early intervention: Evidence, challenges and risks relating to virtual and digital delivery’ in April which comprises a rapid evidence review and a short online survey of children’s service providers and developers in England. The report focuses on five areas of children’s outcomes - mental health and wellbeing; substance misuse; crime, violence and antisocial behaviour (including children's behavioural problems); risky sexual behaviour and teen pregnancy; and child maltreatment. Key findings from the report are:


· Virtual and digital interventions can be effective in improving outcomes for young people across a wide range of intervention types and outcome measures (though typically they are found to be equally or less effective than face-to-face) and can work and support service continuity in the current crisis.  There are evidence-based programmes which already exist.


· In general, interventions which have some form of personalisation, interactivity and/or contact with a practitioner – rather than self-directed, non-interactive learning – are more likely to improve outcomes.


· In terms of achieving larger and more enduring effects, the evidence seems to be stronger for interventions focusing on mental health and wellbeing than for those focusing on substance misuse, risky sexual behaviour and teen pregnancy, or crime, violence and antisocial behaviour.


· Virtual and digital interventions often face high levels of attrition, where participants drop out or fail to complete the intervention.  


· Further challenges of digital service delivery are digital access and barriers to participation (though many programmes are telephone-based), maintaining effectiveness when moving from a face-to-face to digital format (e.g. developing a trusted relationship), participant engagement (particularly getting vulnerable children and young people to engage with services), and individual preferences (some people are very reluctant to engage digitally).


· The evidence suggests that digital interventions should clearly identify the core components of an intervention that must be maintained in any adaptation from face-to-face to virtual and digital delivery.  





The EIF has also produced an excellent webinar (12 May) on how services for children and families have been responding and adapting to the COVID-19 lockdown.  This covers the findings of the report and interviews with local authorities and talks through evidence-based recommendations for services as they adapt to virtual and digital delivery modes. The EIF is supporting services to evaluate their adapted programmes and will be publishing a further report based on interviews with English local authorities about how COVID-19 has impacted on early intervention services. 
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Many of the issues identified in COVID-19 surveys and emerging research echo those documented in historical pandemic literature.  This suggests that some children and young people (in particular) and families in Scotland may be at risk of adverse effects of the pandemic on their health and wellbeing.  





· A systematic review[endnoteRef:6] on the psychological impacts of quarantine in adults suggest that the psychological impact of quarantine is wide-ranging, substantial, and can be long lasting.  There seems to be a fairly consistent pattern across studies and emerging COVID-19 evidence that parents, especially women, are more vulnerable to stress and anxiety – particularly those with young children.   [6:  Brooks, S. et al (2020) The psychological impact of quarantine and how to reduce it: rapid review of the evidence.  The Lancet.] 






· Research on risk factors for health and mental wellbeing of children during quarantine include prolonged duration, fears of infection, frustration and boredom, inadequate information, lack of in-person contact with classmates, friends, and teachers, lack of personal space at home, and family financial loss[endnoteRef:7].    [7:  Wang G, Zhang Y, Zhao J, Zhang J, Jiang F. (2020) Mitigate the effects of home confinement on children during the COVID-19 outbreak. The Lancet.] 






· Research from China[endnoteRef:8] earlier in the year suggested that the impact of prolonged school closure and home confinement may include social isolation, lengthened screen time, frustration and boredom, weight gain, and disrupted sleep cycles.   [8:  Wang G. et al (2020) Ibid.] 



· There is emerging (international) evidence[endnoteRef:9] that, as anticipated, some adverse childhood experiences (ACEs) are increasing during the current pandemic such as domestic abuse and parental mental health problems and substance abuse. Risk factors for ACEs can include race/ethnicity (though more so in the US than here), socioeconomic factors and social isolation – all known risk factors for negative impacts of this pandemic. Previous evidence suggests that child abuse tends to increase during times of recession.  A recent study from the Kaiser Family Foundation highlighted an increase in risk for parental mental health and substance use problems as a result of school closures, social isolation, and job loss and income insecurity.  Some of the children impacted by these experiences during the pandemic may also have limited access to sources of resilience and support which further increases their risk.   [9:  Bryant, D., O0, M. & Damian, A. (2020) The Rise of Adverse Childhood Experiences During the COVID-19 Pandemic. Psychological Trauma: Theory, Research, Practice, and Policy; 2020 Jun 18.] 






Young people, isolation and mental health risks


Emerging literature on the impact of COVID-19 suggests that adolescents’ mental health may be particularly vulnerable during and after this pandemic, but further research is needed.


A systematic review on ‘The Impact of Social Isolation and Loneliness on the Mental Health of Children and Adolescents in the Context of COVID-19’ was published in June[endnoteRef:10].  The review draws on more than 60 peer-reviewed studies covering isolation, loneliness, and mental health for children and young people aged between 4 and 21.  [10:  Loades ME, Chatburn E, Higson-Sweeney N, Reynolds S, Shafran R, Brigden A, Linney C, McManus MN, Borwick C, Crawley E, Rapid Systematic Review: The Impact of Social Isolation and Loneliness on the Mental Health of Children and Adolescents in the Context of COVID-19, Journal of the American Academy of Child & Adolescent Psychiatry (2020), doi: https://doi.org/10.1016/j.jaac.2020.05.009. ] 



· Only one study was conducted in an infectious diseases context; its findings suggest that quarantine disease control measures can lead to an increase in mental health problems and potential post-traumatic stress in children[footnoteRef:6].   [6:  See June Briefing for a description of this study.] 



· The review surmises that children and adolescents may be vulnerable to depression and anxiety during and after lockdown, and that this may increase as lockdown continues.  That said, it also notes that it is difficult to predict the effect that COVID-19 will have on the mental health of children and young people, given the global nature of social isolation in this context (and usage of social media) which is arguably different from individual subjective experiences of isolation described in previous research.  


· Young people who are lonely might be as much as three time more likely to develop depression in the future, and the impact of loneliness could last for up to nine years.


· There was some evidence that it’s the duration of loneliness as opposed to the intensity of loneliness which seems to have the biggest impact on depression rates in young people.  This suggests that the easing of lockdown measures should take full account of young people’s need for social connection at the earliest opportunity.


· Mental health services should be prepared for an increase in mental health problems.





These concerns are echoed in another recent paper in The Lancet Child and Adolescent Health[endnoteRef:11] that considers how physical distancing may have a disproportionate effect on adolescents for whom peer interaction is a vital aspect of healthy development.  The paper explores how social deprivation in adolescence might have long-term consequences and considers how digital communication can enable social connection and might, therefore, mitigate the impact of physical distancing.  The authors call for more information provided about the potential merits (and harms) of digital connection and for governments to address the digital divide. [11:  Orben, A., Tomova, L. & Blakemore, S. (2020) The effects of social deprivation on adolescent development and mental health. The Lancet: Child and Adolescent Health, Published:June 12, 2020 DOI: https://doi.org/10.1016/S2352-4642(20)30186-3   	] 
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COVID-19 shares some of the characteristics of a natural disaster: it affects the community simultaneously which impacts on the availability of health and other services; people have less support than would normally be available when they experience a traumatic event; the event occurs quickly and can be unpredictable and uncontrollable (although the latter is arguably less pronounced for COVID-19 compared to events such as earthquakes)[endnoteRef:12].  Evidence from previous disasters may therefore shed some light on potential impacts of the pandemic: [12:  Liberty, K. (2017) School-wide strategies for reducing stress and promoting healthy learning environments: Effects of interventions. Paper Presented at the 10th Educational Psychologists Forum, Wellington, New Zealand, 26-27 November 2017 http://www.eenz.com/epf/prestns/LIB17108-paper.pdf ] 






· Research on the mental health impacts of natural disasters and terrorist incidents on children suggests that they can suffer significant deterioration of their mental health and that these effects can persist over the longer-term[endnoteRef:13].  Symptoms vary depending on factors such as the nature and severity of disaster, the diagnostic criteria used, and cultural differences in understandings of trauma. Effective interventions include counselling, CBT, brief trauma/grief-focused psychotherapy, and play therapy which can be given individually and in groups[endnoteRef:14]. [13:  Liberty, K. (2017) Ibid.]  [14:  Kar, N. (2009) Psychological Impact of Disasters on Children: Review of Assessment and Interventions. World J Pediatr. 2009 Feb;5(1):5-11. doi: 10.1007/s12519-009-0001-x. Epub 2009 Jan 27. https://pubmed.ncbi.nlm.nih.gov/19172325/ ] 






· It is not the case that young children are immune to the effects of disasters (e.g. because they can’t remember them or are too young to understand).  Studies of earthquakes, hurricanes and 9/11 in the US have reported PTSD and developmental delays in young children, particularly those from disadvantaged backgrounds[endnoteRef:15]. Children exposed to severe disaster-related stress in utero have also been shown to be more likely to be born with low birth-weight, have lower cortisol levels, lower IQ scores, language difficulties, and lower school achievement[endnoteRef:16].  This is consistent with wider biological evidence that stressful environments can affect pre-natal development and development after birth. [15:  Schreeinga, & Zeenah, 2008 & Delamater & Applegate, 1995, Cited in Liberty, K. (2017) Ibid.]  [16:  Laplante, Brunet, Schmitz, Ciampi, & King, 2008, cited in Liberty, K. (2017) Ibid.] 






· Wider research has shown that the risk factors for PTSD in children who have experienced traumatic events (including in-utero exposure) include female gender, minority ethnicity and low socioeconomic status (SES), parent mental health problems, pre-existing mental health problems as well as the type, intensity, duration and the number of traumatic events[endnoteRef:17].   [17:  Alisic et al., 2014; Contractor, Layne, Steinberg, Ostrowski, Ford & Elhai, 2013; Shaw, Espinel & Schultz, 2012, cited in Liberty, K. (2017) Ibid.] 






· Outcomes associated with PTSD in childhood include developmental delays, poorer physical health, mental health problems, suicide ideation and substance abuse; increased school absences, poor learning, memory and achievement; and impaired relationships with parents, siblings, peers and teachers[endnoteRef:18]. [18:  Breslau, 2009; Chu & Lieberman, 2010; Delamater & Applegate, 1995; Fairbank & Fairbank, 2009; Laplante, Brunet, Schmitz, Ciampi, & King, 2008; Scheeringa, 2014, cited in Liberty, K. (2017) Ibid.] 






Example - A New Zealand study (2016)[endnoteRef:19] on children starting school in the years after a series of earthquakes in Christchurch found that behavioural problems and post-traumatic stress symptoms were significantly higher in children in the post-earthquake group than children in the control (pre-earthquake) group. The 300 children in the study (including those who were in utero at the time of the earthquake) were five times more likely to exhibit symptoms of PTSD than other New Zealand children. Eighty per cent had at least one symptom and a third exhibited at least six of 12 symptoms. About a third had eight or more behavioural problems[endnoteRef:20].  The study also found that children who were younger (<2) at the beginning of the earthquake period were significantly more likely to have higher behaviour problem and PTS scores than the pre-earthquake control group and older age groups in the post-earthquake groups.  This suggests that very young children are more at risk of mental health impacts of significant natural disasters than older children[footnoteRef:7].  [19:  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5419821/ Behavior Problems and Post-traumatic Stress Symptoms in Children Beginning School: A Comparison of Pre- and Post-Earthquake Groups]  [20:  As described here https://www.canterbury.ac.nz/education/news/2017/four-in-five-christchurch-primary-schoolers-exhibit-ptsd-symptoms-study-finds.html ]  [7:  This led to the “Reducing Stress in Schools” project which included 17 evidence-based interventions for reducing stress in schools e.g. calm down classroom décor and wall colours and ‘play eat learn’ schedules where children have recess before they eat lunch.  Strategies to address the problem suggested by Liberty and Allan achieved a 27 per cent decrease in behavioural issues.] 






The question is whether the COVID-19 pandemic and associated disease control measures are equivalent to other natural (or otherwise) disasters and therefore pose the same level of risk to children’s mental wellbeing. Wider literature on ACEs would suggest that people who have previously experienced traumatic events and/or prolonged periods of stress are at heightened risk to negative impacts of further stress, particularly where they lack resilience and/or protective factors such as safe, stable, nurturing relationships.  This means that it is crucial to track the impact of the pandemic on children and families in the short, medium and longer term, and to pay particular attention to those families and children with previous experience of adversity, trauma, disadvantage or discrimination.





[bookmark: _Toc44496592]Mitigating the impact of pandemics and disasters





Disasters and pandemic research[endnoteRef:21],[endnoteRef:22], [endnoteRef:23],[endnoteRef:24] suggests that the following factors are important for protecting the wellbeing of children and young people: [21:  Dalton, L., Rapa, E. & Stein, A. (2020) Protecting the psychological health of children through effective communication about COVID-19. The Lancet: Child and Adolescent Health. VOLUME 4, ISSUE 5, P346-347, MAY 01, 2020.]  [22:  Danese, A. et al (2020) Child and adolescent mental health amidst emergencies and disasters. The British Journal of Psychiatry (2020) 216, 159–162. doi: 10.1192/bjp.2019.244]  [23:  Wang, G. et al (2020) Ibid.]  [24:  Zhou, X. (2020) Managing psychological distress in children and adolescents following the COVID-19 epidemic: A cooperative approach. Psychol Trauma ; 2020 Jun 18.] 






Information and messaging


· Providing age-appropriate information and prioritising communication with children about COVID-19. Listening to what children believe about COVID-19 transmission; providing children with an accurate explanation that is meaningful to them will ensure that they do not feel unnecessarily frightened or guilty.


Parental advice and support


· Education and advice for parents to ensure that children are given age-appropriate, honest information at home.


· Good parenting skills are essential with an emphasis on fostering safe, stable and nurturing relationships between children and their caregivers, and maintaining close and open communication to enable early identification of issues.   


· Social work and other services to provide a ‘social safety net’ to help parents cope in the absence of their usual support networks.


Service response and recovery


· Child and mental health services should take into account the uniqueness of each disaster/event as the actions required will vary depending on the context;


· The direct engagement of children and young people is key to minimise reporting bias by parents who may struggle recognising symptoms in their children;


· The review described above recommends that targeted efforts are made to mitigate loneliness in adolescents, and that mental health services should offer preventative support and early intervention.[endnoteRef:25] [25:  Loades., M. et al (2020) Ibid.] 



· Joined up support services, ideally with a single point of contact (e.g. schools), to identify and screen those most vulnerable (using validated tools) for risk and mental health problems, and refer to relevant services;  


· Recovery should take a holistic approach that includes social, school and family systems in order to achieve sustainable recovery.  Attention should be given to teachers’ distress, teacher–pupil relationships, and peer relationships in the school system, as well as to parents’ distress, parent–child relationships, and the marital relationship in the family system.


Specialist support


· Specialist care is not usually required at early stages - instead widespread psychological first aid that focuses on psychoeducation about normative reactions and coping strategies is recommended. Most children exposed to traumatic events develop fleeting psychological responses, which, although distressing, are normal. Mental health service responses should include different levels of interventions moving from universal/low-intensity interventions to specialist/ high-intensity ones; [e.g. a trauma-informed approach] 


· Some commentators recommend early and effective trauma screening for all children and trauma-focused cognitive-behavioural therapy for those that need it[endnoteRef:26].   [26:  Bryant, D. et al (2020) Ibid.] 



· The provision of online evidence-based psychological services can help children and young people cope with issues such as health anxiety and family conflict.  


· There is emerging evidence about the efficacy of trauma-focused cognitive–behavioural principles in early treatment for PTSD in trauma-exposed child.  However, there are also concerns that certain types of early interventions (debriefing) may have harmful effects, presumably by promoting the consolidation of trauma memories.


· Other effective interventions include counselling, CBT, brief trauma/grief-focused psychotherapy, and play therapy which can be given individually and in groups.





[bookmark: _Toc44496593]NEW AND FORTHCOMING STUDIES





[bookmark: _Toc44496594]New early years COVID-19 surveys in Scotland





· Young Child Parent Survey - Public Health Scotland launched its COVID-19 Early Years Resilience and Impact Survey on 22 June.  The survey asks parents and carers of children aged 2-7 about their experiences of life at home during the COVID-19 pandemic and how this may have affected the health and wellbeing of their family.  The survey closes 6 Jul.


[bookmark: _Toc44496595]New children and young people COVID-19 surveys





The Children’s Parliament re-ran its survey for the third time in June. The survey looks at changes in wellbeing across a number of domains including learning and activities; access to information, expressing opinions and experiencing rights; health; and family and friends. Findings are anticipated mid-late July.


The Scottish Government’s Growing up in Scotland (GUS) survey will include a limited number of COVID-19 questions in its survey series which will resume in August.  This will involve approximately 600 families of 14-15 year olds.  


There are a number of UK studies and research activities focusing on primary-age children which will hopefully report soon.  These include: 


· Barnardo’s Big Conversation COVID-19 survey for children aged 8-15 (now closed)


· Edge Hill’s University COVID-19 survey for children aged 7-12 and parents which is focusing on information and messaging for children. (now closed)


· Primary School Network Wales HAPPEN at home survey for children aged 8-11 (now closed).





[bookmark: _Toc44496596]New research with children and families with vulnerabilities





CELCIS in partnership with the CYCJ (University of Strathclyde) is running an online survey for young people (aged 12-17) and adults (18+) to understand the views and experiences of people who have participated in, or wanted to participate in, a Children's Hearing in Scotland during COVID-19.  They would like to hear from young people, families, panel members, social workers, safeguarders, reporters, solicitors, advocacy workers, and anyone else involved. 


Inclusion is running a survey for disabled people who are shielding.  Whilst not specific to children and families, it may provide some useful context on how shielding households are responding to the easing of lockdown measures.  The survey closes 29 June.


Research in Practice and TACT (The Adolescent and Children’s Trust) is running three linked surveys for young people in care, carers and birth families to explore their experiences of life at home during lockdown. The surveys aim to explore how people have spent their time, experiences of home schooling and relationships with social care over the lockdown period.  The surveys are running 9 – 21 June. 


REACH (Resilience, Ethnicity and AdolesCent mental Health) (King’s College London) is an ongoing 5 year study of adolescent mental health in inner-city London schools which aims to understand the extent and nature of mental health problems among diverse groups, what factors increase and decrease the risk of problems, and why.  The next wave of data collection is being tailored to examine the impact of the pandemic on young people from diverse backgrounds, with plans to repeat in 6 and 18 months’ time.  


There are a number of ongoing studies investigating the COVID-19 experience of children and young people with cancer and other serious and long-term health conditions:


· University of Southampton and University of York’s SHARE Study.  It involves a survey for parents with children with cancer and young people aged 12-25 with cancer.  This survey is also being targeted at parents of children with hydrocephalus (SHARE Hydrocephalus Study) and parents of children with chronic kidney disease and congenital heart disease (both surveys now closed).


· CLIC Sargent coronavirus survey – this is a short survey (now closed) aimed at young people with cancer and parents, looking at the impact of coronavirus on issues like food, finances and wellbeing.  


[bookmark: _Toc44496597]NOTES AND FURTHER INFORMATION


This briefing document is intended for information and awareness on current and emerging evidence on the impacts of COVID-19 on children and young people, in particular those with vulnerabilities. It is not an exhaustive overview or a critical appraisal or endorsement of the quality of research included.  


Other briefings available on request:


COVID-19: CHILDREN, YOUNG PEOPLE AND VULNERABILITIES JUNE EVIDENCE BRIEFING


For queries or suggestions please contact Tamsyn Wilson, Children & Families Analytical Unit (Tamsyn.Wilson@gov.scot) 
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Mental Health and COVID-19: Evidence and Analysis Briefing (1)             


12 May 2020


Key points


· Surveys indicate that levels of anxiety have declined from the very high levels seen at the end of March, and are fairly stable.  Financial impacts remain a concern and are linked to the impacts of COVID on mental health and well-being.


· Younger people tend to report more worry and anxiety.


· Rapid reviews indicate the negative psychological effects on the general population, and for the health and social care workforce.  The evidence is stronger on impacts than on effective prevention and intervention. However, clear information, tackling stigma, screening and targeted support, and additional support for healthcare workers (including pro-active support for mental health and practical support) are all thought to be beneficial.


· There are a large number of studies in both Scotland and UK that will provide data on the short and medium term mental health impacts. There is ongoing work by Scottish Government and Public Health Scotland (PHS) to interpret this evidence, and to map data to outcomes and identify gaps. 


Survey DATA on Mental Health and wellbeing


Regular Government Polling


Public Attitudes to Coronavirus April Summary: Scottish Government


Based on the  Ipsos MORI Global Advisor multi-country survey (with a Scottish Government commissioned Scottish boost to the UK sample) and  YouGov weekly surveys of respondents in Scotland. The Ipsos MORI data contains a Scotland sample of approximately 600 adults weighted to reflect the age and gender profile of the Scottish population aged 16-74. The YouGov survey is a bespoke commission by Scottish Government and has an online sample of approximately 1000 adults weighted to match the Scottish population profile.  Both surveys collect data in relation to wellbeing:


· Levels of anxiety and worry associated with Coronavirus were high at the end of March but have fallen in April (while still remaining relatively high).


· Concerns about the potential financial impacts of Coronavirus appear to be slightly higher than concerns about the health impacts, although the latter was taken increasingly seriously in April.


· Anxiety levels were very high towards the start of the lockdown period, but appear to have decreased throughout April (Figure 1).


· Similarly, respondents were most likely to be unhappy (rating of 0-4) and least likely to be happy (rating of 7-8) at the end of March. Unhappiness levels fell at the start of April and remained stable throughout the remainder of the month; happiness increased in early April and has also stayed stable since then.


· In the most recent wave (Apr 16-19), an increase is seen in the proportion who felt 'impatient to get back to normal life' (37%), as well as small increases in the proportions who felt 'worried about their job or financial security' (26%), 'happy to have time to spend with family' (25%), and 'lonely' 20%).


Figure 1: How anxious respondents felt yesterday on a scale of 0-10[image: Figure 8: How anxious respondents felt yesterday on a scale of 0-10]


Source: YouGov weekly Scotland survey. Base (n=912-1042)


ONS: Coronavirus and the Social Impacts on Great Britain Opinions and Lifestyle Survey (fieldwork 17-27 April)


Online survey of a representative sample of approximately 2000 adults in Great Britain. It includes a small number of Scottish respondents (c.200).


· The proportion of adults who said their well-being was affected increased this week (48%) compared with last week (46%) after a downward trend for several weeks. The proportion remained higher for those with an underlying health condition, at 51%, and lower for those aged 70 years and over, at 39% (Figure 7). A similar proportion of key workers (46%) to all adults said their well-being was affected.


· The most common issues affecting people’s well-being are similar to previous weeks. About 3 in 4 (75%) of those who said their well-being was being affected said they were feeling worried about the future, with over 6 in 10 (63%) feeling stressed or anxious and over half (53%) feeling bored. Over 4 in 10 (43%) also said not being able to exercise as normal was impacting their well-being.


· Although it is not known how many people who said their well-being was affected had mental health issues prior to the coronavirus pandemic, over 3 in 10 (31%) of those whose well-being has been affected said it was making their mental health worse, an increase from 21% last week.


Other UK and Scotland Surveys


Initial research findings on the impact of COVID-19 on the well-being of young people aged 13 to 24 in the UK : University of Sheffield. 


Survey of UK representative group of 2,000 13-24-year-olds (Scottish sample unknown) to examine the impact of the pandemic on young people at different stages of development: 


· Their initial findings show 40-50% of young people are feeling significantly more anxious than they did before the outbreak. The youngest teenagers showed the highest rates of anxiety, while older groups showed lower levels of overall wellbeing.


· More than half of young people said they are now more worried about their parents or family than usual. Those whose parents are key workers demonstrated significantly higher levels of COVID-19 related anxiety and trauma and worse overall wellbeing.


· Levels of anxiety and depression were up to 10% higher for black and mixed race survey participants than white and Asian groups.


The Wellbeing Costs of COVID-19 in the UK An Independent Research Report by Simetrica-Jacobs and the London School of Economics and Political Science.


Estimates the wellbeing costs of COVID-19 and social distancing measures by looking at the impacts of the pandemic on the mental health and wellbeing of people in the UK between 9 and 19 April 2020 using an online survey with nationally representative quotas. 


· Across a range of indicators, levels of wellbeing and psychological distress are substantially worse in the April 2020 survey period than they were during March/April in 2019. This pattern is consistent across all regions in the UK, between men and women, across all age groups and across different ethnic groups. 


· The survey suggests the UK population is suffering from high levels of psychological distress and the nation as a whole is just under the threshold for psychiatric morbidity as measured by the GHQ-12 (General Health Questionnaire) instrument. Psychological distress is particularly high for women, ethnic minority groups and key workers.


· Key workers are currently reporting higher levels of life satisfaction, but also higher levels of anxiety than other workers. 


· The negative association between COVID-19 and wellbeing is worse for women than for men, and for ethnic minority groups on some measures. 


· The effect size is around twice the magnitude of the impact of redundancy (in normal times) on wellbeing. 


· The study calculates an indicative monetary value for the total wellbeing cost to adults in the UK to be around £2.25bn per day, or around £43 per adult per day. One-third of this figure represents the health related costs and two-thirds represents the economic and social impacts on people from the social distancing measures.


It is possible that certain types of people are more likely to complete these types of surveys during national crises and that these types of people are different in their levels of wellbeing. The statistics on wellbeing during the COVID-19 period are benchmarked with findings released by the ONS from the Opinions and Lifestyle Survey (COVID-19 module) between the 3 and 13 of April.


selected New research publications


* There are a large volume of new publications on COVID-19 and mental health. A fuller appraisal and synthesis of the evidence will be provided by the Rapid Evidence Review, undertaken by Public Health Scotland, available in early June. 


This section includes key findings from rapid evidence reviews which draw on a range of research publications.  


General population:


The psychological impact of quarantine and how to reduce it: rapid review of the evidence. Samantha K Brooks, Rebecca K Webster, Louise E Smith, Lisa Woodland, Simon Wessely, Neil Greenberg, Gideon James Rubin. Lancet 2020; 395: 912–20 (26 February 2020) 


Most reviewed studies reported negative psychological effects including post-traumatic stress symptoms, confusion, and anger. Stressors included longer quarantine duration, infection fears, frustration, boredom, inadequate supplies, inadequate information, financial loss, and stigma. Some researchers have suggested long-lasting effects. In situations where quarantine is deemed necessary, officials should quarantine individuals for no longer than required, provide clear rationale for quarantine and information about protocols, and ensure sufficient supplies are provided. Appeals to altruism by reminding the public about the benefits of quarantine to wider society can be favourable


There was mixed evidence for whether participant characteristics and demographics were predictors of the psychological impact of quarantine.


· Information is key; people who are quarantined need to understand the situation


· Effective and rapid communication is essential


· Supplies (both general and medical) need to be provided


· The quarantine period should be short and the duration should not be changed unless in extreme circumstances


· Most of the adverse effects come from the imposition of a restriction of liberty; voluntary quarantine is associated with less distress and fewer long-term complications


· Public health officials should emphasise the altruistic choice of self-isolating


The impacts of quarantine as opposed to other public health measures (such as social distancing, cancellation of mass gatherings, and school closures) is not known. 


The potential impact of COVID-19 on mental health outcomes and the implications for service solutions.  NIHR and the University of Bristol.  Dr. James Nobles, Dr. Faith Martin, Dr Sarah Dawson, Professor Paul Moran and Dr. Jelena Savovic (15 April 2020)


Rapid evidence review drawing on systematic reviews and primary data and focused on two research questions. The evidence base is mostly focused on short-term impacts and there is a lack of baseline, and longer term follow up data.  There is a relative lack of evidence on prevention approaches to community and population mental health outcomes. The suggestions below are drawn from commentary and systematic review recommendations.


1. What is the impact of such outbreaks on the prevalence of mental health conditions within the general population and across healthcare workers? 


· The evidence suggests that an increase in the prevalence of mental health conditions is likely during, and immediately after, the COVID-19 outbreak. However, amongst the general population, this increase subsided after quarantine measures are lifted. 


· Healthcare workers are at greater risk of adverse mental health outcomes, particularly those who are frontline staff, who are in “high-risk” units, or have been re-deployed to “high-risk” units from other departments. 


· Several other groups also appear at risk: 1) those with chronic physical and mental health conditions, 2) children and parents, 3) those who have lost a family member, 4) those with lower levels of education, 5) those who perceive themselves to be at risk, and 6) those who live in outbreak hotspots. 


· Additional factors which appear to influence mental health status are the duration of the quarantine period and associated financial losses incurred as a result of government “lockdowns”.


2. What community and population level approaches have been taken to prevent and address the increased levels of mental health conditions following such outbreaks?


· The general public may automatically adopt behaviours which are protective of their mental health. For example, seeking peer, family and community support. 


· Efforts should be taken to avoid / reduce COVID-related stigma – for those who have contracted the virus and for healthcare workers. 


· Screening should be used, initially targeted at groups thought to be at greater risk, to determine the tier of support required. 


· Most recommendations point towards the use of online, or remote, services and resources (e.g. hotlines, apps, accurate and up-to-date information) to support at-risk groups and the general population. 


· A specific set of recommendations are provided for the prevention and treatment of mental health conditions in healthcare workers. 


· Healthcare workers appear to be at greatest risk, and in particular, those directly working in patient care, those working in “high-risk” units (especially nurses), and those re-deployed to help in “high-risk” units (i.e. those who do not have formal training or experience of critical care units). Psychological impacts on healthcare workers may be more severe than general public and persist over longer durations (up to 3 years reported).


· Preventative measures for healthcare workers may include: 1) online courses, 2) group stress relieving activities, 3) the provision of rest space, 4) brief advice on moral injury, 5) proactive support, role modelling, and gratitude from leadership, 6) regular screening of staff mental health, and 7) work to reduce the stigma around mental health amongst healthcare workers.





Health and Social care Workforce: 





What is effective to support the mental wellbeing of healthcare staff during times of extreme pressure / crisis? (such as that expected to be experienced during the current COVID-19 pandemic) Public Health Wales Observatory  


Identifies a series of possible recommendations from one systematic review of psychological wellbeing of healthcare workers dealing with SARS) and six guidelines (for COVID and generally for emergency situations)  but notes that evidence base is not always clear and there is a need for further assessment of the effectiveness of interventions:


1. Regular communication and accurate updates to staff 


2. Encourage supportive peer and team relationships 


3. Normalise psychological responses 


4. Psychological first aid and other education or training 


5. Ensure staff are aware of psychological and wellbeing services available and how to access them





Mental Health of Clinical Staff Working in High-Risk Epidemic and Pandemic Health Emergencies: A Rapid Review of the Evidence and Meta-Analysis (pre-print article) Vaughan Bell (Research Department of Clinical, Educational and Health Psychology, University College London and South London and Maudsley NHS Foundation Trust), Dorothy Wade (2 May 2020)


A rapid review  to estimate the additional mental health burden of working directly with infected patients during epidemic and pandemic health emergencies.  Findings indicated that levels of self-reported depression, anxiety and posttraumatic stress disorder (PTSD) related symptoms were high, and somewhat higher in clinical staff working in high exposure roles (although the difference was small and there is a moderate risk of bias in the studies included). 


Risk factors identified were:  being a nurse, seeing colleagues infected, experiencing quarantine, non-voluntary role assignment, and experiencing stigma, as associated with particularly poor mental health outcomes. Protective factors included team and institutional support, use and faith in infection prevention measures, and a sense of professional duty and altruistic acceptance of risk. Formal psychological support services were valued by frontline staff, although those with the highest burden of mental health difficulties were the least likely to request or receive support.


Occurrence, prevention, and management of the psychological effects of emerging virus outbreaks on healthcare workers: rapid review and meta-analysis Steve Kisely, Nicola Warren, 3 Laura McMahon, Christine Dalais, Irene Henry, Dan Siskind BMJ 2020; 369: m1642  (5 May 2020)


Compared with lower risk control groups, staff in contact with affected patients had greater levels of both acute or post-traumatic stress and psychological distress. Risk factors for psychological distress included being younger, more junior, parents of dependent children, and in quarantine, having an infected family member, lack of practical support, and stigma. Clear communication, access to adequate personal protection, adequate rest, and both practical and psychological support were associated with reduced morbidity. These interventions were similar despite the wide range of settings and types of outbreaks covered in the review, and thus could be applicable to the current COVID-19 outbreak.





Third Sector Evidence and Intelligence


Emerging evidence 


The Mental Health Foundation are undertaking a study in collaboration with the University of Cambridge, Swansea University, the University of Strathclyde and Queen’s University Belfast. Since mid-March 2020, the project has undertaken regular, repeated surveys of more than 4,000 adults who are representative of people aged 18+ and living in the UK conducted online by YouGov.


Their emerging evidence indicates the impact of financial inequalities on mental health during the pandemic:


· One in five people surveyed (21%) – and more than one third (34%) in full-time work – are concerned about losing their job.


· One fifth (20%) of people surveyed who identified as unemployed have had suicidal thoughts and feelings in the last two weeks this is compared to 9% of people in employment.


· Twice as many unemployed people (26%) surveyed say they are not coping well with the stress of the pandemic compared to people in employment (12.%). 


· Over one in 10 (11%) unemployed people surveyed say nothing has helped them cope with the stress of the pandemic.


New studies


HomeStart in partnership with Best Beginnings, Home-Start UK, the Parent Infant Foundation and the Maternal Mental Health Alliance are launched a UK wide parenting survey on 6 May to assess the impact of COVID-19 and associated restrictions on expecting parents and parents with young children. It is not a sample based survey and HomeStart Scotland are promoting this to get as much Scottish data as possible. The aim is to release top line findings in Infant Mental Health Awareness Week in June.


New studies 


Public Health Scotland are planning a repeated survey of the health and well-being of Scottish children aged 2-7 years old, the COVID-19 Early Years Resilience and Impact Survey (CEYRIS). The main areas covered in the survey are anticipated to be:


· Demographics of child, parent and household composition


· Parent and child health and wellbeing (general and mental)


· Activities undertaken by child during outbreak


· Relationships and social support during outbreak


· Access to and use of services during outbreak


Understanding Society, a UK wide longitudinal study is now running a monthly COVID-19 survey. From April 2020 participants from the main Understanding Society sample have been asked to complete a short web-survey. This survey covers the changing impact of the pandemic on the welfare of UK individuals, families and wider communities. Participants complete one survey a month, which includes core content designed to track changes, alongside variable content adapted each month as the coronavirus situation develops. For participants who do not use the internet, a telephone version of the questionnaire may be used in some of the months. Understanding Society includes a Scottish sample of approx. 3000 adults and data from the first wave will be available late May. 


The Chief Scientist Office are funding Scottish Led Rapid COVID-19 Studies and reporting within the next 3-6 months.  Funded studies include several which explicitly focus on the mental health of both the general population and specific sub groups, and of the health and social care workforce.  A selection of those directly referencing mental health in their titles are listed below, other studies are also likely to include a mental health aspect.  These studies are listed at Annex A


The Nuffield Foundation also announced 1.6 million for research on the social implications of the COVID-19 emergency as they emerge in real time. These studies are listed at Annex A


Notes 


This briefing document is intended for information and awareness on current and emerging evidence on the mental health impacts of COVID-19. It is not an exhaustive overview or a critical appraisal or endorsement of the quality of research included. 


For queries or suggestions please contact Alix Rosenberg, Health and Social Care Analysis Hub (Alexandra.Rosenberg@gov.scot) 






ANNEX A: Recently funded research studies


Chief Scientist Office funded projects:


· Protecting population physical and mental health during the Coronavirus pandemic:  a representative national weekly survey to understand changes (University of Aberdeen, Professor Diana Dixon)


· Understanding and reducing the psychosocial impact of Coronovirus social distancing and behavioural changes on families in care home residents in Scotland (University of Edinburgh, Dr George Palattiyll)


· How has COVID-19 social distancing amplified the mental health vulnerabilities of gay, bisexual and other men who have sex with men (Glasgow Caledonian University, Dr Jamie Frankis)


· Understanding longer term impact of social distancing and behavioural interventions introduced to prevent the spread of infection in the population (University of Glasgow, Dr Kate Robb)


· Impact of pandemic response upon public mental health and disparities (University of Strathclyde, Prof Alex Morton)


· COVID-19 social distancing effects on social engagement, loneliness, well-being and physical activity in Scottish Older Adults and an exploration of potential ameliorating strategies (Prof Anna Whittaker)


· The ABC (Anxiety, health behaviour and cognition) of social distancing and isolation:  evaluating the role of technology in remote support (Prof Nick Sculthorpe, University of West of Scotland)


· Develop evidence based interventions to support doctors’ well-being and promote resilience during COVID-19 related transitions and beyond (University of Aberdeen, Dr Kim Walker)


· Effective interventions to support the resilience and mental health of front line health and social care staff during a global health crisis and following de-escalation (GCU, Dr Alex Pollock)


· Online de-briefings with care home staff after a resident’s death:  improving coping mechanisms, team cohesion and communication with relatives (Edinburgh Napier, Lucy Johnstone)


· Avoiding burnout of the care home workforce: sharing national learning and local initiatives that support resilience and retention during the COVID-19 pandemic (Edinburgh Napier, Lucy Johnstone)


· Qualitative investigation of health and social care early entrant experiences and coping strategies during rapid transition into professional practice (Robert Gordon University, Dr Flora Douglas)


· Sustaining the well-being and resilience of frontline community based care and support workers to vulnerable older people during a time of crisis (University of Stirling, Dr Grant Gibson)


· Using participatory digital platforms to enhance resilience and mental health of Scotland’s frontline health and care staff during COVID-19 (Uni of Highlands and Islands, Dr Joannes de Kock)


· In Isolation instead of School (INISS): Vulnerable children’s experiences of COVID-19 and effects on mental health and education (University of Edinburgh, Professor Gillean McClusky )


· Protecting the safety and well-being of vulnerable children and young people in Scotland during the COVID-19 pandemic (University of Stirling Prof Jane Callaghan) 








Nuffield Foundation funded studies announced 23 April:


· Psychological and social experiences of adults in the UK during the pandemic led by Dr Daisy Fancourt (UCL). Awarded £333,302 over two years.


This project is exploring the psychological and social experiences of adults, capturing changes as people enter self-isolation, across the period of self-isolation, and as measures are relaxed. Over 50,000 adult volunteers are providing weekly responses to the UCL COVID-19 survey, which began as the lockdown was announced (23 March) and will run for at least six months. 


The survey will be complemented by interviews with 150 people from specific subgroups: young adults, healthy adults, adults with a long-term physical health condition, adults with a mental health condition, older adults, freelance workers, front-line healthcare workers, and other key workers. The team are part of the committee advising government when to lift the lockdown.


· The effect of the COVID-19 pandemic on families’ time-use and child development, led by Dr Sarah Cattan (Institute of Fiscal Studies). Awarded £180,835 over two and a half years.


The team will survey 6,000 families with children aged under 17 early and later in the summer term, to explore economic circumstances, time-use, and socio-emotional well-being during the pandemic. 


· Growing up under COVID-19, led by Laurie Day (Ecorys UK Ltd). Awarded £249,380 over 18 months.


Researchers will document the lived experiences of young people aged 14-18 in seven countries: the four nations of the UK, Italy, Singapore and Lebanon, at different stages of the crisis to explore how differing social, political and economic contexts affect young people’s experiences. Seventy young people will take part in interviews and focus groups, combined with analysis of their social media and blog data. It is intended that this evidence-base will ensure policy responses consider impacts on children and young people.
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Mental Health and COVID-19: Evidence and Analysis Briefing (2)              


12 June 2020


Key points


· Survey data continues to show the impacts of COVID-19 on well-being and anxiety levels. Nearly half of adults in the UK feel that their well-being has been affected. Anxiety levels have declined and stabilised since the start of the lockdown period but remain high. There are indications of anxiety about resuming previous activities. 





· Reviews of evidence from previous pandemics and emerging evidence on COVID-19 indicate a range of possible risk and protective factors for mental health and well-being.


· Possible risk factors include: having the disease, in particular being admitted to hospital; 


loss of a family member; being of female gender; poor self-rated health; inadequate essential supplies, including food, clothes, accommodation; inadequate access to information and social contacts; and being a frontline healthcare worker, in particular female nursing staff.


· Possible protective factors include: access to accurate and timely health information and access to disease containment measures.





· There will be both immediate and longer term impacts and the effects of these will not be evenly distributed. There are similarities between those groups most affected by COVID-19 and the mitigation strategies and those where mental health problems are more prevalent; including having a long term condition; or living in poverty and deprivation.





· It is important to understand differential impacts for different population groups and that these might shift over time. The evidence base is incomplete and needs to be interpreted with caution, but suggests there is a need for whole population approaches alongside targeted support for at risk and vulnerable groups.


Survey DATA on Mental Health and wellbeing


Scottish Government: Public Attitudes to Coronavirus: May Summary


Based on the  Ipsos MORI Global Advisor multi-country survey (with a Scottish Government commissioned Scottish boost to the UK sample) and  YouGov weekly surveys of respondents in Scotland. The Ipsos MORI data contains a Scotland sample of approximately 600 adults weighted to reflect the age and gender profile of the Scottish population aged 16-74. The YouGov survey is a bespoke commission by Scottish Government and has an online sample of approximately 1000 adults weighted to match the Scottish population profile.  Both surveys collect data in relation to wellbeing:


· Levels of anxiety remain relatively high and stable, although there has been a decrease in worry about Coronavirus specifically. There has also been a slight improvement in happiness levels.


· The majority agreed that they felt worried about the Coronavirus situation and this has remained relatively stable since the end of April. However, as previously reported, the proportion who agreed with this statement at the end of March was higher at 80%. 


· Three quarters of respondents agreed that they were coping okay with the current coronavirus situation, which has remained stable throughout the month


· Over the past three survey waves, just under two thirds agreed that they felt anxious about resuming normal activities after the pandemic.


ONS: Coronavirus and the social impacts on Great Britain


Weekly online survey of a representative sample of approximately 2000 adults in Great Britain (response rates vary). It includes a small number of Scottish respondents (c.200).


Three additional survey waves have been carried out since Evidence Briefing 1 (24 April- 3 May, 14-17 May and 21 -24 May). Overall these indicate that:


· There have been fluctuations in the week to week levels but nearly half of adults say that their well-being has been affected with people continuing to feel worried about the future.


· Anxiety levels have declined from the high levels seen at the start of the pandemic and are now largely stable. Around 1 in 3 people report high levels of anxiety.  


· From pooled data of 4 survey waves from 3 April to 3 May 2020 across Great Britain, 8 in 10 adults (80%) said they were somewhat worried or very worried about the effect that the coronavirus (COVID-19) was having on their life. When asked how their well-being had been affected in the last seven days, 86% of people who said they were somewhat worried or very worried said that they had felt either stressed, anxious or worried about the future or that their mental health had become worse in April. Both measures were felt fairly uniformly across Great Britain.


· Data from the period 27 March 2020 to 13 April 2020 shows that average well-being ratings (anxiety yesterday, happiness yesterday, feeling that things done in life are worthwhile and life satisfaction) are poorer for disabled adults than for non-disabled adults. 


Most recent indicators from 21-24 May:


· Nearly half of adults (47%) said their well-being was affected by the coronavirus (COVID-19) in the last week, an increase from 43% the previous week. The proportion of those aged 70 years and over who reported their well-being had been affected (35%) continued to be lower than the general population but for those with an underlying health condition it was similar at 48%.


· The most common issue affecting well-being continues to be feeling worried about the future. Amongst all adults (regardless of whether their well-being had been affected), over 1 in 5 people (21%) said they expect it would be more than a year before life returns to normal, and over 1 in 3 (36%) expected the financial position of their household to worsen over the next 12 months


· Following a downward trend through the lockdown period, anxiety levels have been stable over the past couple of weeks, with around 1 in 3 people (33%) reporting high levels of anxiety.


Earlier waves also found that:


· Among adults, 40% of men and 46% of women were concerned about well-being and the most common issues affecting this well-being are similar to previous weeks. For both men and women who reported that their well-being was being affected, the most common reason given was feeling worried about the future, with 6 in 10 (59%) men and 7 in 10 (71%) women citing this issue .


· Just over half of men (52%) felt stressed or anxious compared with nearly 7 in 10 (69%) women. Half (51%) felt bored, with no difference between men and women. Just under 4 in 10 (37%) said not being able to exercise as normal was impacting their well-being, with a greater proportion of men (43%) compared with women (31%) reporting this impact. (14-17 May)





selected New research publications


* There are a large volume of new publications on COVID-19 and mental health and a full appraisal and synthesis of these cannot be included within the scope of this paper. Instead, this section includes key findings from rapid evidence reviews which draw on a range of research publications.  Please note this section includes pre-print publications which have not been peer reviewed and that should not be used to guide clinical practice. 


General population:


Supporting community recovery and resilience in response to the COVID-19 pandemic – a rapid review of evidence. Glasgow Centre for Population Health


Rapid review of the evidence on supporting resilience and recovery in relation to the current COVID-19 pandemic, drawing on emerging evidence and evidence from similar coronavirus outbreaks. It considers drivers of vulnerability, mental health and psychological impacts and community recovery and resilience. It notes that the evidence base is complex and still evolving and caution must be applied in making direct comparisons between the current COVID-19 pandemic and evidence of SARS and MERS coronavirus. However, there is a long-established link between infectious disease and adverse impacts to mental health. 


· Argues that the concept of vulnerability to the disease goes beyond that of clinical risk to encompass those who experience disproportionate direct and indirect adverse impacts of COVID-19. The makeup of vulnerable communities may shift over time. 


· Drivers include: loss of income; uncertainty; loss of social support and connections; reduced access to essential information goods and services; fear; loneliness, anxiety and stress. 


· Potentially vulnerable communities and subgroups (incudes but may not be limited to): disadvantaged communities; people with disabilities; BME; homeless; those affected by violence; older people; CYP; frontline health and care staff. In some cases these are groups with higher rates of pre-existing mental health conditions.


· The evidence reviewed suggests there are adverse impacts to mental health associated with Coronavirus diseases, including depression, anxiety, stress, post-traumatic stress and worry about discrimination. 


· Factors reported as mitigating adverse impacts to mental health of COVID-19, SARS and MERS include access to accurate and timely health information and access to disease containment measures.


· Factors associated with worsened impacts to mental health include: 


· having the disease, in particular being admitted to hospital; 


· having disease symptoms; 


· loss of a family member to the disease; 


· being of female gender; 


· poor self-rated health; 


· inadequate essential supplies, including food, clothes, accommodation; 


· inadequate access to information and social contacts; 


· and being a frontline healthcare worker, in particular female nursing staff.


· Approaches to promote community recovery and resilience in response to COVID-19 must incorporate specific mental health improvement strategies. These should be specifically tailored to the vulnerable communities and groups but also accessible to wider community members.


Rapid review and meta-meta-analysis of self-guided interventions to address anxiety, depression and stress during COVID-19 social distancing. Fischer et al. PREPRINT


· Rapid review and quantitative summary of available meta-analyses that examined interventions that can be used by individuals during quarantine and social distancing.  


· Indicates a number of evidence-based self-guided interventions that can be used by individuals at home to manage depression, anxiety, stress, and well-being during stay-at-home orders, lockdown, and quarantine. Overall, self-guided interventions are better at improving psychological health compared to no interventions (e.g., waitlist controls) and, to some extent, active controls (comparable treatments). 


· In particular, modern clinical psychological therapeutic approaches (including CBT, ACT, and mindfulness), mindfulness-based practices, positive psychology interventions, and activity-based interventions (e.g., physical exercise, music listening) appear effective in reducing anxiety, depression, stress and increasing subjective well-being compared to both active and inactive control groups. 


· Dose effects were mainly inconsistent, therefore, specific intervals or durations for any of the intervention categories cannot be recommended.


· These activities are not as effective as in-person and group based therapeutic interventions and they do not replace clinician guided interventions for individuals and groups in need


· The current evidence is clearly geared towards the individual as the focus of the intervention, with little emphasis on social relationships


· The meta-analysis summarises studies that were not specifically geared towards evaluating interventions that are focused on home practices during lockdown. There is a need for better understanding of activities helping individual to live and interact in constrained living conditions. 


Healthcare workers


Prevalence of depression, anxiety, and insomnia among healthcare workers during the COVID-19 pandemic: A systematic review and meta-analysis. Pappa et al.


The aim of this review is to synthesize and analyse existing evidence on the prevalence of depression, anxiety and insomnia among healthcare workers during the Covid-19 outbreak:


· Early evidence suggests that a considerable proportion of healthcare workers experience mood and sleep disturbances during this outbreak, stressing the need to establish ways to mitigate mental health risks and adjust interventions under pandemic conditions.


· It appears that the majority of the healthcare workers experienced mild symptoms both for depression and anxiety, while moderate and severe symptoms were less common among the participants. 


· There are potentially important gender and occupational differences. The prevalence rate of anxiety and depression appeared to be higher in females, and among nursing staff (who were mostly female, but who also have closer patient contact).


Impact of viral epidemic outbreaks on mental health of healthcare workers: a rapid systematic review. Ricci-Cabello et al.  PREPRINT


Systematic rapid review that synthesises the existing evidence impact of providing healthcare during or after health emergencies caused by viral epidemic outbreaks on healthcare workers´ mental health, and to assess the available evidence base regarding interventions to reduce such impact.  Most of the studies were cross-sectional, did not use validated methods to assess mental health, and only a small number assessed the efficacy of interventions to mitigate the impact of health emergencies on mental health of healthcare workers. Based on these limitations the key findings were: 


· The pooled estimations of the prevalence of the most common mental health problems experienced by healthcare workers during and after viral epidemic outbreaks, namely anxiety (45%), depression (38%), and acute stress disorder (31%), amongst others. 


· There are a broad number of factors associated with these conditions, including sociodemographic factors such as younger age and female gender, social factors such as lack of social support, social rejection or isolation, stigmatization, and occupational factors such as working in a high risk environment, specific occupational roles, and having lower levels of specialised training, preparedness and job experience. Although not all these factors can be addressed there are specific modifiable factors such as a lack of specialised training.


· Continuous communication from managers can convey institutional support, and promote acquisition of knowledge and confidence for less experience staff. 


· The review suggest that, although educational and multifaceted interventions might mitigate the development of mental health problems, the certainty on the evidence is very low - therefore indicating that further high quality research is urgently needed to inform evidence-based policies for viral pandemics.


Population subgroups: 


Pregnant women


Psychological impact of infectious disease outbreaks on pregnant women: Rapid evidence review. Brooks et al. PREPRINT


This rapid review aimed to summarise existing literature on the psychological impact of infectious disease outbreaks on women who were pregnant at the time of the outbreak


The following themes were identified: negative emotional states (including anxiety, sadness and fear); living with uncertainty; concerns about infection; concerns about and uptake of prophylaxis or treatment; disrupted routines; non-pharmaceutical protective behaviours; social support; demands from others; financial and occupational concerns; disrupted expectations of birth, prenatal care and postnatal care, and; sources of information. key points include:


· Being pregnant during a time of the outbreak increases the vulnerability of pregnant women to the associated stress. There were indications of high levels of anxiety, and suggestions that pregnancy during an outbreak is a primary source of anxiety. This indicates the importance of awareness of propensity for anxiety and early identification.


· Social support was protective for mental well-being but also likely to be disrupted. Peer support may be beneficial. 


Results showed that pregnant women have unique needs during infectious disease outbreaks and could benefit from: up-to-date, consistent information and guidance; appropriate support and advice from healthcare professionals, particularly with regards to the risks and benefits of prophylaxis and treatment; virtual support groups, and; designating locations or staff specifically for pregnant women. 


COVID-19 patients


Psychiatric and neuropsychiatric presentations associated with severe coronavirus infections: a systematic review and meta-analysis with comparison to the COVID-19 pandemic. Fischer et al. Lancet Psychiatry 2020 Published Online May 18, 2020


· If infection with SARS-CoV-2 follows a similar course to that with SARS-CoV or MERS-CoV, most patients should recover without experiencing mental illness. SARS-CoV-2 might cause delirium in a significant proportion of patients in the acute stage. 


· Clinicians should be aware of the possibility of depression, anxiety, fatigue, post-traumatic stress disorder, and rarer neuropsychiatric syndromes in the longer term.


· It is hard to separate the effects of the infection from the impact of an epidemic on the population as a whole.  However, survivors of critical illness are at risk of persistent psychiatric impairment after discharge from hospital. At 1 year, the pooled prevalences of clinically relevant depressive, anxiety, and post-traumatic symptoms were 29% (23–34),4 34% (25–42),5 and 34% (22–50),6 respectively. 


 


Third Sector Evidence and Intelligence


Centre for Mental Health: Covid-19 and the nation’s mental health. Forecasting needs and risk in the UK: May 2020


Evidence review that aims to make projections about potential impacts and which groups within the population face the highest risks to their mental health as a result of COVID-19. Focuses on previous epidemic research literature and research on longer term whole population crises (specifically responses to the banking crises and policies of austerity). 


Research on previous epidemics (bearing in mind differences in scale and severity) indicates:


· Both an immediate impact and a longitudinal one. Typical symptoms are those of depression, anxiety, and those associated with PTSD and sleep deprivation. 


· Righy and colleagues (2019) conducted a systematic review and meta-analysis of published studies and established that 20% of those in critical care will suffer significant symptoms of PTSD during the 12 months after discharge and the prevalence remains high at the 12-month point.


· There may be a disproportionate impact on BAME groups. 


· There may be greater numbers of people struggling with complex and/or prolonged grief who require interventions and support. 


· In terms of the impacts on health and care workforce there are indications of long lasting impacts for those who worked with SARS_COV patients. Those providing therapeutic support will also need to be adequately prepared and supported. 


Longer term, whole population crises:


· The economic impacts of Covid-19 are likely to have a significant effect on the public’s mental health in the coming years.  The prevalence of mental illness rose between 2009 and 2013, both in the UK and across Europe, during a period that coincided with public spending cuts, increases in debts, and a rise in unemployment in some countries and in some regions within others.


· An  Institute for Fiscal Studies briefing indicates that if the economic downturn is similar to that experienced after the 2008 financial crisis the number of people of working age suffering poor mental health would rise by half a million. 


· The financial impact is likely to be unevenly distributed with unemployment and personal debt default high on the list of consequences. The focus on mental health should correspond to these areas, and the people who will sustain the greatest impact.  There are similarities between those groups most affected by COVID-19 and those where mental health problems are more prevalent; long term conditions; poverty and deprivation.


· What we don’t know: The longer-term impact of social distancing and isolation are something we know very little about, this includes the closure of schools and the ongoing impact on children and young people. 





New studies 


NIHR COVID-19 and Mental Health Studies Register


Notes 


This briefing document is intended for information and awareness on current and emerging evidence on the mental health impacts of COVID-19. It is not an exhaustive overview or a critical appraisal or endorsement of the quality of research included. 


For queries or suggestions please contact Alix Rosenberg, Health and Social Care Analysis Hub (Alexandra.Rosenberg@gov.scot)





ANNEX A: Key points from previous briefings


Briefing 1: 12 May


· Surveys indicate that levels of anxiety have declined from the very high levels seen at the end of March, and are fairly stable.  Financial impacts remain a concern and are linked to the impacts of COVID on mental health and well-being.


· Younger people tend to report more worry and anxiety.


· Rapid reviews indicate the negative psychological effects on the general population, and for the health and social care workforce.  The evidence is stronger on impacts than on effective prevention and intervention. However, clear information, tackling stigma, screening and targeted support, and additional support for healthcare workers (including pro-active support for mental health and practical support) are all thought to be beneficial.


· There are a large number of studies in both Scotland and UK that will provide data on the short and medium term  mental health impacts. There is ongoing work by SG and PHS to interpret this evidence, and map data to outcomes and identify gaps. 
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Mental Health and COVID-19: Evidence and Analysis Briefing (3)              


July 2020





Key points


· More comparative data is now emerging on the mental health impacts of COVID-19, with comparisons to population mental health before the pandemic, and prevalence at different points since lockdown started. 


· Estimates vary but studies indicate a notable deterioration in mental health. There are some suggestions of an adaptation process over the lockdown period (for example reductions in anxiety levels) but also indications of longer lasting challenges for mental health and wellbeing. 


· There is continuing evidence on the differential mental health impacts: particularly on woman (especially young women) and on young people. Key concerns for young people were the impacts on education and work; well-being; and household finances. 


· There are indications of a potential widening in mental health inequalities as the impacts of COVID-19 interact with pre-existing risk and protective factors for mental health. This has implications for considering what it means to provide accessible and culturally appropriate support and services. 


· There are indications of a combination of social factors (such as loneliness and social networks/friendships) playing a key role in the impacts on mental health and well-being, in addition to financial pressures. 


· Loneliness is a recurring theme and is associated with high levels of anxiety, and feelings of being able to cope during the pandemic. Groups more likely to feel lonely include young people, parents with young children, young people, those living with long term physical and mental health conditions, people on lower incomes and those with limited access to digital technology and the internet.





Survey DATA on Mental Health and wellbeing


ONS: Coronavirus and the social impacts on Great Britain


Weekly online survey of a representative sample of approximately 2000 adults in Great Britain (response rates vary). It includes a small number of Scottish respondents (c.200). The latest weekly findings from (25-28 June) indicate that: 


· Almost 7 in 10 adults (69%) said they were very or somewhat worried about the effect that the coronavirus (COVID-19) was having on their life now, which has increased when compared with last week (64%).


· Although a similar proportion of adults said their well-being had been affected by the coronavirus pandemic this week when compared with last week (45% compared with 47%), there has been a decrease in the proportions of people reporting issues that may be associated with lockdown restrictions.


· These include:


· 45% reporting they felt bored, compared with 60% last week


· 34% saying they were spending too much time alone, which has decreased from 40% last week


· 21% reporting there was a strain on personal relationships compared with 27% last week


· 13% finding working from home difficult, which has decreased from 22% last week


Additional points of interest from earlier waves:


· Almost half of adults (43%) reported that they had experienced some positive lifestyle changes. Adults aged 16 to 69 years were more likely to report they had experienced some positive lifestyle changes, with 47% of people reporting feeling this way compared with 24% of those aged 70 years and over. (From 18 June-21)


· Through the weeks of lockdown, of the four measures of personal well-being, falling anxiety levels have seen the largest change over the period, falling again this week to an average score of 3.8 out of 10. As a point of reference, the average anxiety rating of people in the UK in Quarter 4 (Oct to Dec) 2019 (pre-COVID-19) was 2.97, although it should be noted that these figures come from different surveys. (From 11 June -14 June)


· Through the weeks of lockdown, happiness has also increased over time with an average rating of 7.1 this week, compared with a low of 6.3 at the beginning of the lockdown period. As a point of reference, the average happiness rating of people in the UK in Quarter 4 (Oct to Dec) 2019 (pre-COVID-19) was 7.5, although it should be noted that these figures come from different surveys. (4 June -7 June)


In addition to the ongoing weekly surveys there is now more in-depth analysis in relation to anxiety, and on the impacts on younger adults, that uses multiple survey waves:  


Coronavirus and anxiety, Great Britain: 3 April 2020 to 10 May 2020


· The factors most strongly associated with high anxiety during lockdown include loneliness, marital status, sex, disability, whether someone feels safe at home or not, and work being affected by the coronavirus (COVID-19) pandemic.


· Feeling lonely was the factor most strongly associated with reporting high anxiety – people who "often or always" felt lonely were almost five times more likely to report high anxiety than those who “never” feel lonely.


· The percentage who reported high levels of anxiety significantly increased for people who are married or in a civil partnership during lockdown to 39%, up from 19% in the last quarter of 2019.Prior to the pandemic, the percentage reporting high anxiety was lowest for people who are married or in a civil partnership compared with all other marital status groups.


· Those who are married or in a civil partnership are more likely to be balancing home-schooling alongside other commitments, with 1 in 4 people home-schooling during the pandemic, compared with approximately 1 in 10 people who are single, separated or divorced.


· Those aged 75 years and over were almost twice as likely as those aged 16 to 24 years to report high anxiety during lockdown. Analysis of data prior to lockdown suggests anxiety tends to be lowest among those aged from their mid to late 60s, remaining relatively stable in later years.


· For people reporting high anxiety during the pandemic, over 1 in 5 said that their work had been affected because they were finding working from home difficult.


Coronavirus and the social impacts on young people in Great Britain: 3 April to 10 May 2020


· Among young people (aged 16 to 29 years) who were worried about the effect the coronavirus (COVID-19) was having on their lives, their main concerns were the effects on schools or universities (24%), their well-being (22%), work (16%) and household finances (16%).


· For those young people (aged 16 to 29 years) who reported that the coronavirus was affecting their work, the most commonly reported impacts were a reduction in hours worked (21%), concerns about health and safety at work (18%) and having been asked to work from home (19%).


· Other than being unable to attend their educational establishments, most young people who reported an impact on schools or universities expressed concerns about the uncertainty over exams and qualifications (58%), the quality of education being affected (46%) and a move to home-schooling (18%).


· Despite the youngest age group (16 to 19-year-olds) across the population as a whole reporting lower anxiety on average than most other age groups, those aged 16 to 29 years who specifically said they were worried about the impact on their well-being were significantly more likely to report being stressed or anxious (72%) than those aged 60 years and over (54%). They were also significantly more likely than either those aged 30 to 59 years or those aged 60 years and over to report feeling bored (76%), lonely (51%) and that the lockdown was making their mental health worse (42%).


· Young people were generally more optimistic than the older age groups about how long they expected the effect of the pandemic to last, and over half of them (55%) reported they expect their lives to return to normal within six months.


· Between 3 April 2020 and 10 May 2020, there were some differences in the strategies used by the different age groups to cope whilst staying at home. Across all age groups, similar percentages reported that friends and family, cooking and exercise were helping them to cope. Those aged 16 to 29 years were more likely than those aged 60 years and over to report that other household members, learning, TV and film, working and the internet were helping them to cope, and less likely to report reading and gardening.


· Research prior to the lockdown has shown that young people report feeling lonely more often than those in older age groups. This pattern was also evident during the period of lockdown between 3 April and 10 May 2020 (Figure 8). Young people (aged 16 to 29 years) were much more likely to report feeling lonely some of the time or occasionally than those aged 60 years and over and much less likely to report never feeling lonely.


Understanding Society: COVID-19 Survey 


From April 2020 participants from the main Understanding Society study (the UK Household Longitudinal Study) have been asked to complete a short web-survey. This survey covers the changing impact of the pandemic on the welfare of UK individuals, families and wider communities. Full details of the sample are available here. Analysis is now available using Understanding Society data to estimate pre and post COVID comparisons of mental health and well-being:


The mental health effects of the first two months of lockdown and social distancing during the COVID-19 pandemic in the UK.  IFS Working Paper W20/16: James Banks, Xiaowei Xu.


Analyses the individual level effects of the pandemic on mental health using longitudinal data from the Understanding Society study to look at the distribution of individual’s mental health outcomes in the context of their pre-pandemic trajectories using the GHQ-12 measure. The data relate to April 2020 when the UK was in the full lockdown and COVID deaths were still rising rapidly.


· In keeping with the other emerging data on mental health, the Understanding Society COVID-19 data indicate a sizeable deterioration in mental health. 


· This overall deterioration was driven by more reported problems, and a higher fraction of problems being reported as ‘much more than usual’ (referred to as ‘severe’ for the purposes of this paper), as opposed to just mild deteriorations in existing problems for all.


· The average GHQ-12 score (indicating poor mental health) rose by 10.8% between wave 9 (data gathered between May 2017 and May 2019 ) and the April COVID module, and the ‘effect’ of the crisis was a deterioration of 8.1% when taking into account pre-crisis trends.


· Young women saw the largest deterioration in mental health as result of COVID-19: average GHQ scores among women aged 16-24 rose by 2.5 points or 18.2% relative to the counterfactual prediction, and the share reporting a severe problem doubled from 17.6% to 35.2%. 


· Other being things equal, key workers had less of a deterioration, and those who were laid off, had young children, school-aged children, or who had COVID symptoms on the day of the interview had a greater deterioration. 


· Falls in household earnings since February 2020 are associated with a larger deterioration in mental health as result of COVID-19.


· There was no evidence of statistically significant differential effects of other factors such as the respondent’s pre-existing health vulnerabilities, employment or furlough status, marital status, ethnicity or region of residence. 


· The results also show clearly that the COVID pandemic has widened mental health inequalities, with the groups that had the poorest mental health pre-crisis also having had the largest deterioration. This conclusion is obtained regardless of whether one uses past data in its raw form or attempts to control for pre-crisis trends.


https://www.iser.essex.ac.uk/research/publications/working-papers/iser/2020-08 Ben Etheridge, Lisa Spantig. Institute for Social and Economic Research, University of Essex


Examines the differential gender impact that COVID-19 on well-being. It uses data from the COVID- 19 module administered in April, with waves 1-9 of Understanding Society as comparator data and a mental wellbeing measure derived from GHQ-12. 


The analysis considers the role of family, financial and health situations amongst other factors.  Data were collected at a time the lockdown was in full force and indicators of economic activity were sharply negative. At the same time, all the main policy tools relating to the economy, such as the UK Job Retention Scheme, were already well established.


· There is a strong correlation between declines in well-being and social factors (loneliness and social networks/friendships). The declines in well-being are particularly large for those who report often feeling lonely, and similarly, those who report an increase in loneliness since their last pre-COVID interview.


· Those with high childcare duties have shown noticeable deteriorations in well-being, with women more affected than men. Similarly we find large declines in well-being reported by those in a tough financial situation. On the other hand, declines in wellbeing are not substantially larger for those reporting job loss or furloughing.


· Those who previously reported fewer friends are less affected by the pandemic, presumably because they are not so impacted by the social distancing policies imposed. 


· Alongside the findings on social effects, we also show that those aged between 16 and 30, both men and women, have been much more negatively affected than older individuals.


· Social factors are important in understanding the gender gap in wellbeing on aggregate. Women report more friends in previous years, and they currently report higher levels of loneliness. Given that these factors are strongly related to declines in well-being they are crucial in explaining differential impacts by gender.


· The results suggest that lockdown is impacting mental well-being less through its effect on the labour market or wider economy, and more through the direct loss of social interaction. Differences in family and caring responsibilities play some role but analysis suggests much of the gender gap in well-being can be explained by gender differences in social factors and increased feelings of loneliness.


CARING and COVID-19 Hunger and mental wellbeing: Centre for International Research on Care, Labour and Equalities (CIRCLE)


Examines carers’ mental wellbeing in April 2020 and compared it with the same carers’ reported wellbeing in the 2017-19 wave of the survey:


· Carers’ mental wellbeing was lower than that of non-carers in both surveys


· Mental wellbeing was much lower among female carers than male carers


· Mental wellbeing was lower for working age carers, especially those aged 17-45. 


· Between 2017-19 and April 2020, during the COVID-19 pandemic: 


· Female carers experienced a decline in mental wellbeing 


· The mental wellbeing of older carers also declined 


· Mental wellbeing declined for carers in employment and those without a paid job.


Further reports analysing the data from Understanding Society can be found at: 


https://www.understandingsociety.ac.uk/research/publications/subject/Covid%2019


UCL COVID-19 Social Study


The UCL COVID-19 Social Study is a large panel study of the psychological and social experiences of over 50,000 adults (aged 18+) in the UK during the COVID-19 pandemic. The study commenced on 21st March 2020 involving online weekly data collection from participants during the COVID-19 pandemic. The study is not random but has a large well-stratified sample that was recruited using a combination of convenience sampling and targeted recruitment. Due to the nature of the sample the study cannot report on prevalence but it does provide detailed time series data on trajectories of mental health during lockdown. As the study was internet based, participants without home access to internet were not represented. As this group is likely to include individuals who may be especially vulnerable, the estimates here may not be fully representative of experiences during the pandemic. Key points from three recently published reports are summarised below. Additional results and reports can be viewed at https://www.COVIDsocialstudy.org/results


Please note this section includes pre-print publications which have not been peer reviewed and that should not be used to guide clinical practice.


Key points across studies:


· Adults with pre-existing diagnoses of mental health conditions had higher levels of anxiety and depression but there was no evidence of widening inequalities in mental health experiences compared to people without existing mental illness.


· Results suggest that poor sleep may be a mechanism by which adversities are affecting mental health. These results were relatively consistent amongst those with and without a diagnosed mental illness.  Having a larger social network offered some buffering effects on associations but there was limited further evidence of moderation by social or psychiatric factors. 


· Demographic factors such as younger age, being female, low household income, and being a student or being inactive in employment were all risk factors for higher loneliness levels, as was a diagnosis of a mental health condition. 


· Cumulative number of worries and experience of adversities were both related to higher levels of anxiety and depression.


· There was a clear gradient across the number of adverse events experienced each week by socio economic position.


Trajectories of depression and anxiety during enforced isolation due to COVID-19: longitudinal analyses of 59,318 adults in the UK with and without diagnosed mental illness PRE-PRINT Fancourt et al., Department of Behavioural Science and Health, University College London. 


This study explored trajectories of anxiety and depression over the first two months of lockdown compared the experiences of individuals with and without diagnosed mental illness. These analyses, focused on participants recruited between 21st March and 10th May 2020 who provided data on demographic factors, a sample size of 53,328.  Depression was measured using PHQ-9, and anxiety using GAD-7


· 24.4% of the sample had scores indicating moderate-severe anxiety, and 31.4% indicating moderate-severe depressive symptoms. Over the first two months of lockdown, there was only a slight decrease in anxiety levels amongst participants as a whole and a very small decrease in depression levels between weeks 3-6 that then increased again in weeks 7-8. 


· Adults with pre-existing diagnoses of mental health conditions had higher levels of anxiety and depression but there was no evidence of widening inequalities in mental health experiences compared to people without existing mental illness.


· The fact that levels of mental health did not continue to worsen even further in this period suggests a process of adaptation that bears similarities to literature on other types of isolation such as incarceration, where some studies have shown that depression levels can stabilise and even decrease on average month on month as new coping strategies emerge.


· Alternatively, it is also possible that measures to safeguard jobs and finances taken in the UK may have helped to settle specific anxieties. The lockdown itself may also have reduced worries about individuals or their friends or families catching the virus, especially after the first two weeks of lockdown once individuals could be more confident they were outside of the incubation period. 


· However, the lack of change over time in mental health during lockdown suggests that the shock of the pandemic has not been transient.


· The study asked about current diagnoses so we do not know how trajectories were affected by previous histories of mental illness, and as participants have entered the study continuously throughout the seven-week follow-up period reported here, it is possible that diagnoses have arisen since lockdown began.


· Overall, these findings suggest that there was little improvement in symptoms of depression and only slight improvements in anxiety over the early weeks of lockdown for COVID-19. 


Are adversities and worries during the COVID-19 pandemic related to sleep quality? Longitudinal analyses of 45,000 UK adults PREPRINT Wright et al. 


The study explored whether either worries about adversities during the pandemic or the experience of adversities were associated with impaired sleep. It uses data from 45,109 adults in the COVID-19 Social Study assessed weekly from 1 April to 11 May in the UK during the pandemic. It studied six categories of adversity including both worries and experiences of: illness with COVID-19, financial difficulty, loss of paid work, difficulties acquiring medication, difficulties accessing food, and threats to personal safety.


· Both the total number of adversity experiences and total number of adversity worries were associated with lower quality sleep.


· When considering specific experiences and worries, all worries and experiences were significantly related to poorer quality sleep except experiences relating to employment and finances. Having a larger social network offered some buffering effects on associations but there was limited further evidence of moderation by social or psychiatric factors. 


· Results suggest that poor sleep may be a mechanism by which adversities are affecting mental health. These results were relatively consistent amongst those with and without a diagnosed mental illness. 


Loneliness during lockdown: trajectories and predictors during the COVID-19 pandemic in 35,712 adults in the UK PRE PRINT 


This study explored trajectories of loneliness since lockdown commenced in the UK in a sample of 35,712 adults tracked across 6 weeks. It also sought to identify risk and resilience factors for loneliness experiences and whether any protective social factors moderated any relationship between mental illness and loneliness. Loneliness was measured using the three-item UCLA loneliness scale (UCLA-3) and the study identified four major classes of loneliness, ranging from low to high.


· Overall, the findings suggest that perceived levels of loneliness in the first few weeks of lockdown during COVID-19 were relatively stable in the UK, but for many people these levels were high with no signs of improvement.


· Demographic factors such as younger age, being female, low household income, and being a student or being inactive in employment were all risk factors for being in a higher loneliness class, as was a diagnosis of a mental health condition. 


· Living with others, living in a rural area, having more close friends, and having greater perceived social support were all protective against higher loneliness levels, even during lockdown when usual face-to-face contact was disrupted. 


· There was only limited evidence that loneliness was higher for people who usually had more face-to-face contact, and this did not predict being in the highest loneliness class. However, there was no evidence that protective social factors moderated the relationship between poor mental health and risk of loneliness.


· Strategies to address loneliness in people with mental illness may require greater nuance than merely providing extra social support and addressing loneliness may be an important target in reducing symptoms of anxiety and depression in individuals with mental illness


Are we all in this together? Longitudinal assessment of cumulative adversities by socioeconomic position in the first 3 weeks of lockdown in the UK Wright et al.  J Epidemiol Community Health


This study explored the changing patterns of adversity relating to the COVID-19 pandemic by socioeconomic position (SEP) during the early weeks of lockdown in the UK with a  focus on (1) financial stressors (loss of work, partner’s loss of work, cut in household income or inability to pay bills), (2) challenges relating to basic needs (including food, medications and accommodation) and (3) experience of the virus itself (including contracting the virus, a close person being hospitalised and a close person dying). It uses data from 25 March–14 April 2020, and a sample of 12 527 participants.


There was a clear gradient across the number of adverse events experienced each week by SEP. This was most clearly seen for adversities relating to finances (including loss of employment and cut in income) and basic needs (including access to food and medications) but less for experiences directly relating to the virus. Inequalities were maintained with no reductions in discrepancies between socioeconomic groups over time.


How are adversities during COVID-19 affecting mental health? Differential associations for worries and experiences and implications for policy Wright et al.  PREPRINT


The analysis explores the time-varying longitudinal relationship between (i) worries about adversity, and (ii) experience of adversity, and both anxiety and depression and test the moderating role of socio-economic position. Six categories of adversity: illness with COVID-19, financial difficulty, loss of paid work, difficulties acquiring medication, difficulties accessing food, and threats to personal safety. Adversity experiences were measured weekly. The study uses data from 1st April 2020 (one week after lockdown commenced) to 28th April 2020, limiting the analysis to participants who were interviewed on two or more occasions during this period with a final analytical sample of 35,784.


· Cumulative number of worries and experience of adversities were both related to higher levels of anxiety and depression. Number of worries were associated more with anxiety than depression, but number of experiences were equally related to anxiety and depression. Individuals of lower socio-economic position were more negatively affected psychologically by adverse experiences.


· It remains unclear what is triggering these adverse psychological effects: worries over potential adversities due to the virus, or the toll of actually experiencing adverse events. 


· Number of worries were associated more strongly with anxiety than depression, but number of experiences were equally related to anxiety and depression. 


· When considering specific types of adversities, there was greater variability in the relationship between experiences and mental health than worries and mental health. Worries were more strongly related to mental health than experiences for employment and finances, but less for personal safety and catching COVID-19. Individuals of lower SEP were more negatively affected psychologically by adverse experiences, but the relationship between worries, SEP and mental health was unclear.


· In relation to experience of adversities, the fact that cumulative experiences was associated with poorer mental health but only certain specific experiences showed the same association suggests that it is the toll of cumulating events that is particularly challenging, perhaps as individual capabilities to manage challenging situations becomes exhausted.


· However, many other types of adversity were not included in the study, including those relating to interpersonal relationships, displacement, and bereavement. Finally, our study only followed individuals up for a few weeks looking at the immediate associations with mental health. As such, it remains for future studies to assess how experience of adversities during the COVID-19 pandemic relates to long-term mental health consequences.


Mental health during the COVID-19 pandemic in two longitudinal UK population cohorts. Kwong et al. PREPRINT


Uses data from COVID-19 surveys (completed through April/May 2020), nested within two large longitudinal population cohorts with harmonised measures of mental health: two generations of the Avon Longitudinal Study of Parents and Children (ALPSAC): the index generation 42 ALSPAC-G1 (n= 2850, mean age 28) and the parent’s generation ALSPAC-G0 (n= 3720, mean age 43 = 59) and Generation Scotland: Scottish Family Health Study (GS, (n= 4233, mean age = 59), both with validated pre-pandemic measures of mental health and baseline factors.


· In ALSPAC-G1 there was evidence that anxiety and lower wellbeing, but not depression, had increased in COVID-19 from pre-pandemic assessments. The percentage of individuals with probable anxiety disorder was almost double during COVID-19: 24% (95% CI 23%, 26%) compared to pre-pandemic levels (13%, 95% CI 12%, 14%), with clinically relevant effect sizes. 


· In both ALSPAC and GS, depression and anxiety were greater in younger populations, women, those with pre-existing mental and physical health conditions, those living alone and in socio-economic adversity. The study not detect evidence for elevated risk in key workers or health care workers.





selected New research publications


* There are a large volume of new publications on COVID-19 and mental health and a full appraisal and synthesis of these cannot be included within the scope of this paper. Instead, this section includes key findings from rapid evidence reviews which draw on a range of research publications.  


COVID-19 pandemic and mental health consequences: Systematic review of the current evidence Nina Vindegaard and Michael Eriksen Benros, Brain, Behavior, and Immunity


Systematic review to provide an overview of the psychiatric complications to COVID-19 infection (direct effect) and how COVID-19 are currently affecting mental health among psychiatric patients and general public (indirect effect) alongside with factors altering the risk of psychiatric symptoms in both groups. There are limitations to the study as studies are limited and the majority of the early evidence is from Asia and may not be generalizable. 


· Although the current evidence is scarce concerning direct effects of COVID-19 on mental health, there are indications of increased levels of post-traumatic stress symptoms (PTSS) and depression following the COVID-19 infection. 


· Regarding the indirect effects of COVID-19 on general mental health there seems to be evidence of an increase in depressive and anxiety symptoms along with negative impact on general mental health, particularly among health care workers. 


· Research evaluating the direct neuropsychiatric consequences and the indirect effects on mental health is highly needed to improve treatment, mental health care planning and for preventive measures during potential subsequent pandemics.


Third Sector Evidence and Intelligence


Early Intervention Foundation: COVID-19 and early intervention Evidence, challenges and risks relating to virtual and digital delivery


· Review of the evidence on programmes for children, young people and families that are delivered remotely, including those supporting mental health and well-being. Considers effectiveness and the opportunities, challenges and risks associated with remote delivery; rapid review and survey of programme developers and providers; organisational and sector intelligence and expertise. 


· Looks at a range of models: Remote delivery of programmes delivered on a one-to-one basis; Remote delivery of group-based programmes; Digital delivery of guided self-help content; Digital delivery of unguided self-help content: Digital delivery of interactive content; Brief text-based messaging interventions


· Virtual and digital (V&D) interventions have the potential to be effective and can produce large effects that are sustained in the longer-term. 


· Effects tend to be more likely and larger in interventions which are personalised and/ or interactive.


· Effects tend to be more likely and larger when the V&D provision of resources and information is supplemented with additional support from practitioners, or where the practitioner communicates with participants in real time.


· Effects sizes depend on the control conditions and the level of therapeutic support. Effects tend to be more likely and larger when V&D interventions are compared to a lack of services or to brief traditional face-to-face interventions. However, there are examples of V&D interventions producing effects that are similar to those achieved by traditional face-to-face interventions.


· When adapting existing interventions it can’t be assumed that effectiveness will be maintained once become digital. 


· Two consistent themes that emerge from the evidence around effective characteristics of V&D services: 


· V&D services appear to be more successful when the provision of resources and information is supplemented with additional support from practitioners or where the practitioner communicates with participants in real time. 


· Interventions without contact between practitioner and participant tend to be most effective when they are designed to be engaging. This includes making use of video content, but particularly interactive content and tasks, such as quizzes, interactive roleplays and dramatised stories that the user can influence, games, and tailored or personalised content that is responsive to the preferences and characteristics of the user and provides bespoke feedback.


· However, it should also be noted that there are difficulties with participation and retention and the quality of evidence is mixed.  


· Strengths and advantages: Logistical advantages; flexibility over delivery; anonymity; personal preferences; lower cost, increased scalability and increased reach; familiarity; complementary to traditional face to face care as part of a stepped care approach; providing instant feedback and monitoring information; 


· Challenges and potential risks: adaptation; personal preferences; appropriateness; tailoring; efficacy of delivery; access; security and privacy; staying safe online; recruitment; engagement; attrition; workforce wellbeing and support. 








Centre for Mental Health: COVID-19: understanding inequalities in mental health during the pandemic





The COVID-19 crisis interacts with risks and protective factors for mental health in complex ways. This briefing outlines areas of concerns for individuals and communities with particular characteristics which put their mental health at risk during and after the COVID-19 pandemic. 





· The need for culturally appropriate support is relevant for several communities which experience mental health inequalities. These include LBGT people (highlighted in a recent report by the LBGT Foundation) and young people. 


· For example, young people, especially from black communities, frequently report that they do not trust NHS mental health services and do not believe that they will help them or be safe to engage with. Research has shown that these young people respond better to mental health support when it is offered in a culturally appropriate format, for example, in informal settings commonly run by third sector providers or grassroots organisations (Khan et al., 2017; Stubbs et al., 2017). These small, holistic, community and relationship-based programmes often rely on building trust face to face. For them, and for the marginalised young people who rely on them for support, lockdown presents a significant challenge to the continuity of support.


· Before the pandemic, it was estimated that 85% of older adults living with depression received no support, as a group they were underrepresented in mental health services, and were more likely to be treated with medication, even where talking therapies are shown to be particularly effective (Burns, 2015; Frost et al., 2019). Increased stressors on the daily lives of older people, especially those with vulnerabilities, may exacerbate these gaps in provision. Older adults are also a group for whom digital solutions may be less appropriate, for example where people have issues around hearing, manual dexterity or proficiency with technology.


· Violence and abuse are also known risk factors for serious and long-lasting mental health problems. A weekly social study by University College London found that reports of abuse have been higher in adults under the age of 60, households with lower incomes, overcrowded homes, and among people living with children. The study highlights that this is most likely an underestimation of actual levels due to underreporting (Fancourt et al., 2020).


· There are long term considerations in relation to transformation of services.  The use of technology, for example, has accelerated massively. As a prerequisite, digital services demand that the person receiving support has the right hardware, access to the internet, and a physically and psychologically safe space in which to receive help. Many people with mental health difficulties start from a position of exclusion by not having access to these basic things. Some may struggle with technological alternatives to the face to face support that has previously worked for them, or they may feel unable to find that safe space for confidential support without being overheard by a member of their household. 


· This may be particularly relevant for people who have experienced trauma and abuse, or who are LGBT+ and not open with their families. Others may experience fears or beliefs around technology which make it an inappropriate medium for support. Long term, there are significant risks that people living in deprived communities and people living in poverty will experience a disproportionate impact from rising debt, long-term unemployment, and a lack of financial security, all of which are associated with poorer mental health.


· Researchers and campaigners on race and equality have long highlighted the impact of structural racism on mental health. Research indicates the detrimental impact of environmental adversity: the prolonged ‘wear and tear’ of ‘everyday racism’ and microaggressions correlates with increased distress and stress over the lifetime, on the immune system, relating to a range of poorer health outcomes including mental health


· However, that many of the communities experiencing disproportionate numbers of COVID-19 infections and higher mortality rates are also exposed to a range of factors including higher occupational risk and pre-existing physical health inequalities, as well as higher economic vulnerability.


· People with specific characteristics and from certain communities are likely to be at higher risk of complicated grief. Older adults, for example, are up to four times more likely to experience depression after the death of a partner (Independent Age, 2018), and the majority of deaths involving COVID-19 have been among people aged 65+ (ONS 2020a). 


· The most deprived areas of England have recorded almost twice the mortality rate as the least deprived areas (ONS, 2020b), and there are significantly higher rates of COVID-19 and higher mortality among some minority ethnic communities, notably among Black British, Black African, Bangladeshi and Pakistani communities (Platt and Warwick, 2020; Public Health England, 2020). 


· These cross cutting layers of identity and inequalities in the determinants of mental health already exist (Centre for Mental Health, 2020). The COVID-19 crisis intensifies the level of risk, the precariousness of maintaining good mental health, and the difficulties accessing the right support at the right time.












Life after lockdown: Tackling Loneliness among those left behind. British Red Cross 





This report draws on findings from the following collection of polling, insights and evaluations recently gathered by the British Red Cross:





· Before the Covid-19 crisis one in five people reported being often or always lonely. Now, 41 per cent of UK adults report feeling lonelier since lockdown.


· More than a quarter of UK adults agree that they worry something will happen to them and no one will notice.


· Thirty-one per cent of UK adults often feel alone, as though they have no one to turn to.


· A third of UK adults haven’t had a meaningful conversation in the last week.


· The loneliest people feel the least able to cope and recover from the Covid-19 crisis. 


· A lack of meaningful contact, a reduction of informal and formal support, and increased anxiety have exacerbated loneliness during the crisis. 


· Some communities have been at greater risk of loneliness than others – people from Black, Asian and minority ethnic (BAME) communities, parents with young children, young people, those living with long term physical and mental health conditions, people on lower incomes and those with limited access to digital technology and the internet.


· Covid-19 has also meant a loss in social support for refugees and people seeking asylum. 








BAME women and Covid-19 – Research evidence. The Fawcett Society.





Drawn from data collected by Survation on behalf of the Fawcett Society via online panel, with fieldwork conducted 15 – 21 April 2020. Invitations to complete surveys were sent out to members of online panels. Differential response rates from different demographic groups were taken into account. The survey comprised an overall nationally representative sample and filtered booster samples drawn from online panels used to ensure sample sizes for populations of interest were robust. These populations included parents with at least one child aged 11 or under, people with low income (below the median), and black and minority ethnic (BAME) respondents. With these booster samples included, the total sample comprised 3,280 respondents. This included 448 BAME women and 401 BAME men, and 1,308 white women. The authors of this report then weighted the data to the current Labour Force Survey on age, gender, region, and education for each population, and conducted analysis.





· Women in general and BAME women in particular expressed more concern about access to NHS treatment and medicine over the coming months.


· Around 2 in 5 people said they were finding social isolation difficult to cope with, although still high this was lowest among white men (37.4%). 


· Life satisfaction and happiness were lowest for BAME women, and anxiety was highest for all women compared to men. Average life satisfaction before the coronavirus pandemic (July to September 2019) was 7.7, while average happiness was 7.5, and average anxiety was 2.9. Scores for BAME women in the current survey were 5.1, 5.3 and 5.4 respectively.


· Work-related anxiety for those working outside the home was highest among BAME people, with 65.1% BAME women and 73.8% of BAME men reporting anxiety as a result of having to go out to work during the coronavirus pandemic. 


· Of those who were now working from home, A higher proportion of BAME people (41.0% of women and 39.8% of men) reported working more than they did before the pandemic, compared to white people (29.2% of women and 28.5% of men).


· Nearly half of BAME women (45.4%) said they were struggling to cope with all the different demands on their time at the moment, compared to 34.6% of white women and 29.6% of white men.





New studies 


https://www.nihr.ac.uk/news/nihr-launches-new-uk-wide-funding-call-for-longer-term-COVID-19-research/25013


https://www.ukcdr.org.uk/funding-landscape/COVID-19-research-project-tracker/


Social science and COVID-19 work funded by UKRI/ESRC, the UKRI-DHSC calls, and major relevant activity being undertaken by ESRC investments in response to COVID-19. 


· A longitudinal mixed-methods population study of the UK during the COVID-19 pandemic: psychological and social adjustment to global threat (Bentall, University of Sheffield). Longitudinal survey on changes in mental health and psychosocial functioning from beginning to end of the pandemic, identifying vulnerable groups needing help. New funding.


· Psychosocial effects of the COVID-19 pandemic: identifying mental health problems and supporting wellbeing in vulnerable children and families (van Goozen, Cardiff University). Evaluating the social and emotional impacts of COVID-19 on primary school children and identifying how negative consequences can be mitigated. New funding. 


· Monitoring socioeconomic and mental health trajectories through the COVID-19 pandemic (Smith, NatCen Social Research). Using the nationally representative data collected monthly by the UKHLS COVID panel to assess the pandemic’s ongoing impact on individuals’ mental health and financial situation, and how this differs among subgroups of the UK population. New funding.


· Identifying and mitigating the impact of COVID-19 on inequalities experienced by people from BAME backgrounds working in health and social care (Hatch, King’s College London). Identifying ethnic inequalities in mental health and occupational outcomes amongst NHS staff in the context of COVID-19. New funding





Note


This briefing document is intended for information and awareness on current and emerging evidence on the mental health impacts of COVID-19. It is not an exhaustive overview or a critical appraisal or endorsement of the quality of research included. 


For queries or suggestions please contact Alix Rosenberg, Health and Social Care Analysis Hub (Alexandra.Rosenberg@gov.scot)









ANNEX A: Key points from previous briefings


 12 May:


· Surveys indicate that levels of anxiety have declined from the very high levels seen at the end of March, and are fairly stable.  Financial impacts remain a concern and are linked to the impacts of COVID on mental health and well-being.


· Younger people tend to report more worry and anxiety.


· Rapid reviews indicate the negative psychological effects on the general population, and for the health and social care workforce.  The evidence is stronger on impacts than on effective prevention and intervention. However, clear information, tackling stigma, screening and targeted support, and additional support for healthcare workers (including pro-active support for mental health and practical support) are all thought to be beneficial.


· There are a large number of studies in both Scotland and UK that will provide data on the short and medium term  mental health impacts. There is ongoing work by SG and PHS to interpret this evidence, and map data to outcomes and identify gaps. 


8 June:


· Survey data continues to show the impacts of COVID-19 on well-being and anxiety levels. Nearly half of adults in the UK feel that their well-being has been affected. Anxiety levels have declined and stabilised since the start of the lockdown period but remain high. 


· Reviews of evidence from previous pandemics and emerging evidence on COVID-19 indicate a range of possible risk and protective factors for mental health and well-being.


· Possible risk factors include: having the disease, in particular being admitted to hospital; 


loss of a family member; being of female gender; poor self-rated health; inadequate essential supplies, including food, clothes, accommodation; inadequate access to information and social contacts; and being a frontline healthcare worker, in particular female nursing staff.


Possible protective factors include: access to accurate and timely health information and access to disease containment measures


· There will be both immediate and longer term impacts and the effects of these will not be evenly distributed. There are similarities between those groups most affected by COVID-19 and those where mental health problems are more prevalent; including  long term conditions; poverty and deprivation


· It is important to understanding differential impacts for different population groups and that these might shift over time. The evidence base is incomplete and needs to be interpreted with caution but suggests a need for whole population approaches alongside targeted support for at risk and vulnerable groups.
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Abstract

Background Investigations about mental health report prevalence rates with fewer studies investigating psychological and social
factors influencing mental health during the Covid-19 pandemic. Study aims: (1) identify sociodemographic groups of the adult
population at risk of anxiety and depression and (2) determine if the following social and psychological risk factors for poor men-
tal health moderated these direct sociodemographic effects: loneliness, social support, threat perception, illness representations.
Methods Cross-sectional nationally representative telephone survey in Scotland in June 2020. If available, validated instru-
ments were used, for example, Patient Health Questionnaire (PHQ-4) to measure anxiety and depression. Simple linear
regressions followed by examination of moderation effect.

Results A total of 1006 participants; median age 53 years, 61.4% female, from all levels of area deprivation (i.e., 3.8% in
the most deprived decile and 15.6% in the most affluent decile). Analyses show associations of anxiety and depression with
sociodemographic (age, gender, deprivation), social (social support, loneliness) and psychological factors (perceived threat
and illness representations). Mental health was poorer in younger adults, women and people living in the most deprived
areas. Age effects were exacerbated by loneliness and illness representations, gender effects by loneliness and illness rep-
resentations and deprivation effects by loneliness, social support, illness representations and perceived threat. In each case,
the moderating variables amplified the detrimental effects of the sociodemographic factors.

Conclusions These findings confirm the results of pre-Covid-19 pandemic studies about associations between sociodemo-
graphics and mental health. Loneliness, lack of social support and thoughts about Covid-19 exacerbated these effects and
offer pointers for pre-emptive action.

Keywords Coronavirus - COVID-19 - Public mental health - Loneliness - Social support - Threat perception - Illness
representations

Introduction conducted in previous epidemics (SARs-CoV in 29 countries in
2002-2004, Ebola virus disease in West Africa in 2014-2016,

Groups at Risk of Poor Mental Health During
Covid-19 Pandemic

The Covid-19 pandemic represents a threat to mental health.
It is a threat to clinical populations and clinicians. Studies
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Middle East Respiratory Syndrome in South Korea in 2015)
suggest that people diagnosed and treated for Covid-19 will
experience both immediate and longer-term mental health
problems [1]. A systematic review and meta-analysis of
studies about healthcare workers during the current Covid-
19 pandemic show a prevalence rate of 23.2% for anxiety
and 22.8% for depression [2], which could have long-term
psychological implications [3]. Covid-19 is also a threat to the
general population. A systematic review and meta-analysis
of international evidence report prevalence for stress, anxiety
and depression as 29.6%, 31.9% and 33.7%, respectively [4].
In a large (n=53,351) United Kingdom (UK) repeated cross-
sectional survey, mental health, assessed using the 12-item
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General Health Questionnaire, found that population prevalence
of clinically significant levels of mental distress rose from
18.9% in 2018-2019 to 27.3% in April, 2020, 1 month into UK
lockdown, thereby suggesting that the Covid-19 pandemic led
to a deterioration of mental health [5]. Similarly, another UK
online survey found that 40% of respondents reported feeling
more anxious during than before Covid-19, and this was severe
in 8% of cases [6].

Cross-sectional surveys conducted in the UK in the early
months (March—July) of the pandemic highlight groups of
the population who appear most at risk of poor mental health
[6-14]. They show women to be more anxious than men (69%
V8. 52% [71; 27% vs. 18% [9]; 26% vs. 18% [14]), people living
in deprived than more affluent areas (28% vs. 20% [14]) and
younger people (25% 18-29-year olds reporting no anxiety in
the last 2 weeks vs. ~78% of people aged 80+ [6]). Another
UK survey found mental well-being to be worse in people
with physical multimorbidity (OR =2.35, 95%CI=1.61-3.46)
[12]. The international literature also shows that these groups
are especially vulnerable to experiencing poor mental health
during the Covid-19 pandemic [15-20], although not all studies
show statistically significant differences, and other groups of the
population have also been identified as at risk of poor mental
health such as pregnant women, migrant workers and people
who are homeless [21]. This body of work therefore consistently
shows that women, younger adults and people living in deprived
areas are most at risk of poor mental health but it is limited
in its ability to provide explanations for why these people are
most at risk during the current Covid-19 pandemic. Hence,
understanding the extent to which Covid-19-specific factors such
as restrictions on accessing social support, perceived threat and
beliefs about the illness Covid-19 exacerbate gender, age and
area deprivation effects on mental health is important.

Social and Psychological Risk Factors for Poor
Mental Health that Might Be Exacerbated During
the Covid-19 Pandemic

Risk factors for poor mental health in adulthood are diverse
and range from genetic and biomedical to psychological
and sociocultural [22-24]. A small number of social and
psychological risk factors have recently been studied as
having a direct, moderating or mediating effect on mental
health during the Covid-19 pandemic. This body of work
contributes towards understanding why there are variations
in mental health during the Covid-19 pandemic.

Loneliness and Social Support
Recently studied social risk factors are the inter-related concepts
of loneliness (the subjective feeling state of being alone, or apart

from others), social isolation (objective physical separation from
other people) and social support (objective degree to which
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one is socially connected and the subjective perception of the
availability of support from others) [23, 25]. The structural
characteristics of social relationships include the number and type
of people with whom a person interacts including relationship
status (married, living together, divorced etc.) whereas the
functional characteristics of social relationships include the
purpose and nature of relationships [26]. The number, type and
function of social relationships are deemed relevant to the Covid-
19 pandemic due to social distancing measures, the reduction
in face-to-face opportunities to socialise and connect with
family, neighbours and friends and temporary closure of places
where people gather (e.g. workplace, shopping centre, places of
worship, galleries) [27]. A stakeholder survey of people with
lived experience of mental health problems and their supporters,
and a nationally representative general population survey, both
carried out in March 2020 in the UK, reported the importance of
keeping in regular contact with friends and family, often online,
as a key factor in maintaining mental health and well-being [11].
Social interaction during the pandemic appears to vary between
different groups of the UK population. A survey carried out in
the first few months of the pandemic in Wales found that 39%
of people living in affluent areas were communicating with
neighbours compared with 27% of people living in deprived
areas, 15% often felt isolated and 7% felt lonely [14]. A UK
survey found that 47% of adults reported that communicating
with friends/family was harder than before the Coronavirus
outbreak, with women in particular finding it ‘much harder’
than men (25% vs. 19%) [13]. The UK Opinions and Lifestyle
Survey found that around 18% of adults experienced feeling
lonely some of the time and 6% often or always in May 2020 [7].
Another study conducted between March and July 2020 of over
70,000 people indicates that people who felt most lonely prior to
Covid-19 in the UK now have even higher levels of loneliness
[28]. A survey conducted in Germany in the early stages of the
pandemic found that social contact with people was negatively
correlated with self-reported anxiety [18]. In sum, these social
factors, which are generally protective of mental health, may be
impaired by restrictions imposed to manage the pandemic and
may exacerbate the sociodemographic differences in levels of
mental health during the pandemic.

Perceived Threat

A psychological risk factor for poor mental health during the
Covid-19 pandemic is perceived threat (may also be referred
to as risk perception). A Chinese study conducted by Wang
and colleagues, using the Depression, Anxiety and Stress
Scale to measure anxiety and stress, found that low perceived
likelihood of contracting Covid-19 was significantly associated
with a low anxiety score, (B=—0.36, 95% CI: —0.63 to —0.09)
and low perceived likelihood of surviving Covid-19 if infected
was significantly associated with a high stress score (B=0.34,
95% CI: 0.01 to 0.68) [19]. Studies conducted in China
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during the Covid-19 pandemic found that higher perceived
susceptibility and severity and impact were strong predictors
of higher levels of both state and trait anxiety [29] and that
threat perception was associated with depression [30]. A
study exploring the relationship between social support,
threat perception (defined as probability of having Covid-19,
control over getting infected, concern about being put at risk)
and anxiety in pregnant women in China during the Covid-
19 pandemic found that threat perception was negatively
correlated with social support, and positively correlated with
anxiety and that social support was negatively correlated
with anxiety [31]. The study also found that threat perception
mediated the relationship between social support and anxiety
[31]. It is conceivable therefore that perceived threat of Covid-
19 may exacerbate the sociodemographic differences in levels
of mental health during the pandemic. Based on this empirical
evidence, Protection Motivation Theory, which contends
that people make a threat appraisal based on how severe
they believe the threat is and how vulnerable they perceive
themselves to be to the threat, may be useful for understanding
mental health during the Covid-19 pandemic [32].

lliness Representation

Illness perceptions are associated with anxiety and depression
across a range of chronic conditions [33-36] and alongside
loneliness and social support and perceived threat, may
also exacerbate the sociodemographic differences in levels
of mental health during the pandemic. Leventhal’s common-
sense model of self-regulation (CS-SRM) [37] proposes that
people construct representations of a health threat, which help
them make sense of their experiences and provide a basis for
their own coping responses. Beliefs about illness are central to
the model and incorporate five key components: beliefs about
the nature (identity), time-course (timeline), personal impact
(consequences), causal factors (cause) and feasibility of control
or cure (control/cure) of the illness [37].

Fig. 1 Conceptualmodel
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Thus, there is evidence that both social and psychological
factors may be related to mental health, both in general and
during the Covid-19 pandemic. We therefore aimed to examine
whether these specific Covid-19-related psychological and
social factors modify the sociodemographic associations
with mental health, and potentially offer a route to successful
interventions during the current and future pandemics since
these factors can be potentially modified.

Aims and Hypothesises

The aims of the Covid-19 Health and Adherence Research in
Scotland (CHARIS) project [38] were to investigate mental
health in the adult population during the Covid-19 pandemic
and to explain variations in mental health. Hence, one of the
CHARIS studies (CHARIS-MH) was about mental health and
was conducted when Scotland was just moving out of lockdown
to phase 1 of the Government’s route map out of lockdown
[39]. Key phase 1 changes included being able to meet up
with another household outdoors in small numbers, thereby
possibly ameliorating people’s experiences of loneliness and
social support. The aims of the study were to (1) confirm
sociodemographic groups of the adult population at risk of poor
mental health during the Covid-19 pandemic and (2) determine
if the following social and psychological risk factors for poor
mental health moderated these direct effects during the Covid-
19 pandemic: loneliness, social support, threat perception and
illness representation.

We hypothesised (1) that age, gender and socioeconomic
area deprivation would have direct effects on self-reported
anxiety and depression also during the Covid-19 pandemic.
Specifically, women, younger adults and people living in
deprived areas have worse mental health and (2) that the
association between these variables would be influenced
by social and psychological risk factors for poor mental
health that might have been exacerbated by the Covid-
19 pandemic (see Fig. 1). Specifically, we hypothesised

Social and psychological
moderator variables
Social support
Loneliness
Perceived threat
Iliness (Covid-19)
representations

Mental health
dependent variables
¢ Anxiety
Depression
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that more loneliness, less social support, higher threat
perception and more negative illness representations
would be associated with worse mental health. We
explored whether these risk factors modify the relationship
between age, gender and socioeconomic area deprivation
and mental health. While these sociodemographic groups
are not modifiable, this is information about who to
target to reduce the effect of Covid-19 on mental health.
If the social and psychological risk factors (loneliness,
social support, threat perception, illness representation)
exacerbate and moderate these relationships, these risk
factors are potentially modifiable in interventions. Hence,
this study may help governments and other health agencies
target those groups of the population at risk of poor
mental health and tailor interventions to address key risk
factors. The study is likely to make a unique contribution
to the emerging body of international work about mental
health during the Covid-19 pandemic as follows: (1) it
draws on theorised social and psychological constructs
(loneliness and social support, threat perception and
illness representation) to understand mental health during
the Covid-19 pandemic and is relatively novel by the
inclusion of illness representations. Use of these higher-
order constructs means that the study is able to go beyond
describing the state of mental health at population level
by providing theorised explanations for the observed
variations in mental health, (2) it is one of the few studies
that includes a measure of socioeconomic area deprivation
(alongside age and gender) which is a crucial factor for
understanding population level variations in mental
health [40], (3) it assesses mental health and potentially
modifiable social and psychological risk factors at a critical
period in the Covid-19 crisis, which is just when lockdown
restrictions were being lifted, (4) it is a nationally
representative survey in Scotland and one of the few
studies that administers the survey by telephone rather than
the web and therefore minimises the exclusion of people
in deprived communities and in particular older people,
and those with no educational qualifications, including
those with poor literacy [41]. The results of the study can
be used by governments to target interventions at those
groups of the population with worse mental health and
moreover, address through intervention those social and
psychological factors that are likely to exacerbate mental
health problems during the current and future pandemics.

Method
The protocol for the CHARIS project is published [38].

Below is a description of the design and methods for this par-
ticular CHARIS study about mental health (CHARIS-MH).

@ Springer

Design and Setting

A serial weekly nationally representative cross-sectional
observational study aiming to recruit approximately 500
randomly selected adults in Scotland in the first 2 weeks of
June 2020. The survey was administered by telephone in order
to minimise the exclusion of people in deprived communities and
in particular older people, and those with no or few educational
qualifications, including those with poor health literacy [41].
Further, the telephone method is important in studies about
mental health given that there is some evidence to suggest that
Internet users in deprived areas are less likely to report feeling
lonely and have higher mental well-being scores [41].

Participants

Scotland has a total population of 5.4 million, 83% of whom
are adults. All adult men and women aged 16 or older, able to
speak English, and currently living in Scotland were
eligible to participate. No other exclusion criteria
were applied (people with all possible previous mental
health states could be included). CHARIS was administered
by a commercial polling company (Ipsos MORI Scotland)
who sampled participants using random digit dialling to
landlines and targeted mobiles. Quotas were applied to ensure
that a representative sample of Scotland adults was achieved.
Quotas were based on gender (52% female), age, working
status (42% working fulltime) and geographical locations
(distribution over the Scottish Parliament regions with
a leeway of 30% for feasibility [38]). Participants did not
receive compensation for their participation.

Variables
Dependent Variables

Two mental health-dependent variables were measured.
Anxiety and depression were measured using the 4-item
Patient Health Questionnaire (PHQ-4), which is an ultra-
brief screening scale for anxiety and depression [42]. The
introductory text was slightly adapted for a telephone as
opposed to written administered survey. Participants were
asked: ’Over the last 2 weeks, how often have you been
bothered by the following problems? Tell me which answer
option best applies: (1) feeling nervous, anxious or on edge;
(2) not being able to stop or control worrying; (3) feeling
down, depressed or hopeless; (4) little interest or pleasure
in doing things’. For each item, participants were given the
following response options: not at all, several days, more
than half of the days and nearly every day. The total score
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ranges from 0 to 12 with categories of psychological distress
being none 0-2, mild 3—-5, moderate 6—8 and severe 9—12.
The anxiety subscale is the sum of items 1 and 2 and the
depression subscale is the sum of items 3 and 4. On each
subscale, a score of 3 or greater is considered positive for
screening for anxiety and depression purposes [42].

Independent Variables

Three sociodemographic variables predictive of mental health
were assessed. Age was assessed continuously in years and
gender was assessed using Office for National Statistics binary
categories (0=female, 1 =male) [43]. Socioeconomic area
deprivation was assessed using the Scottish Index of Multiple
Deprivation (SIMD), which looks at the extent to which an
area is deprived across seven domains: income, employment,
education, health, access to services, crime and housing [44].
All 6976 data zones, postcodes, were grouped into 10 bands
(deciles), each containing 10% of the data zones. Decile 1
contains the 10% most deprived data zones in Scotland, decile
10 contains the 10% least deprived data zones in Scotland. The
deciles were used as a continuous variable in the analyses.

Moderator Variables

Five moderator variables were measured.

Social support was measured in two ways; first, by adapting
5 items from the ENRICHD Social Support Instrument [45]:
‘To what extent if at all, do you agree or disagree with each
of the following statements. You have someone....(1) you can
count on to listen to you when you need to talk, (2) to give
you good advice about a problem, (3) who shows you love
and affection, (4) to help you with daily chores, (5) Do you
have as much contact as you would like with someone you feel
close to, someone in whom you can trust and confide?” There
were four responses ranging from ‘strongly agree’ (score 4) to
‘strongly disagree’ (score 1), and with the option of responding
‘don’t know’ or ‘prefer not to say.” We calculated an average
score with the 4 items scored (1 to 4) and the contact question
(yes=4,no=1), where a low score reflected low social support
and a high score high social support. The second way social
support was measured was by relationship status using the
following six categories: married/civil partnership, living
together, single, widowed, divorced and separated. We recoded
the six categories into two: married/living together, reflecting
high social support, and the other categories (single, widowed,
divorced or separated) reflecting low social support.

Loneliness was measured using the following three-item
loneliness scale [46]: ‘The next question is about how you
feel about different aspects of your life. For each aspect,
please tell me how often, if at all, you feel that way. How
often, do you feel...? (1) that you lack companionship, (2)
left out, (3) isolated from others’? There were five response

options ranging from ‘always’ to ‘never’ and with the option
of responding ‘don’t know’ or ‘prefer not to say.” We calculated
an average of the 3 items (1 =never lonely, 5 =always lonely).

Perceived threat was measured using two items to assess the
constructs perceived severity and perceived vulnerability: ‘If
you were ill with Covid-19 it would be serious for you;” and ‘It
is likely that you will get Covid-19’. There were four responses
ranging from ‘strongly agree’ to ‘strongly disagree’ and with
the option of responding ‘don’t know’ or ‘prefer not to say.” In
line with the protection motivation theory, we multiplied the
measures of perceived severity (scale 1-4) and vulnerability
(scale 1-4), to produce a perceived threat score (range 1-16)
[38]. The composite score indicates the combined threat of
these two distinct dimensions of threat perception.

Illness (Covid-19) representation was measured using
an adapted brief illness perception questionnaire [47]. The
brief illness perception questionnaire uses a single statement
to assess each of the constructs from CS-SRM, namely:
identity, consequences, duration (time-line), recurrence
(time-line), personal control, treatment contro, and emotional
representation (worried and anxious); participants indicate
their level of agreement with each statement using a four-
point Likert rating scale. Questions were differently phrased
for participants who currently have Covid-19 (or suspect to
have), who had had Covid-19 in the past (or suspected to had
had) and people who had not had Covid-19. For example, for
the latter group, participants were asked: ’I would like you
to think about what it would be like if you personally got
Covid-19. How much, if at all, do you agree or disagree with
the following statements? (1) The symptoms of Covid-19
would be easy to recognise, (2) Covid-19 would have major
consequences for my life, (3) Covid-19 symptoms would last
a long time, (4) You could get Covid-19 again, (5) There are
actions you could take to influence how your body responds
to having Covid-19, (6) Your Covid-19 would be cured with
treatment that doctors or nurses provide, (7) You would spend
time worrying about having Covid-19, (8) Having Covid-19
would make you feel anxious’. We performed a factor analysis
to assess which items could be taken together to establish
a value score, with a higher score reflecting more negative
views on Covid-19. Items 2, 3, 4, 7 and 8 loaded on a single
component in principal component analysis. We calculated
the average of these five items as a total score for illness
representation (range 1-4).

Data Collection

Ipsos MORI administered a self-reported questionnaire by
conducting telephone interviews using Computer Aided
Telephone Interviewing (CATI). Interviewers from Ipsos
MORI receive training and have significant experience in
conducting interviews into sensitive topics including mental
and general health.
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Statistical Methods

The data were analysed using SPSS version 25.0. For all
variables, answers ‘I don’t know’ and ‘I prefer not to say’ were
treated as missing values and, therefore, excluded from the
analyses. Most data only had few missing values, which were
managed by listwise deletion of cases in any given analyses.

P values of p<0.05 were taken as statistically significant.
The Pearson bivariate correlation was used to explore the
potential associations among variables. First, in simple
regression analyses, we tested, hypothesis 1 , whether the
sociodemographic groups associated with poorer mental health
are still associated during the Covid-19 crisis and whether the
social and psychological risk factors associated with mental
health could be confirmed during the Covid-19 pandemic.
Secondly, to address hypothesis 2, we tested whether the
social and psychological risk factors exacerbated the effect

in (some of) the sociodemographic groups. This was done
through moderation model analyses with Hayes’ PROCESS
macro (v 3.5, model 1) [48]. The SPSS macro PROCESS
utilises a hierarchical multivariate regression analysis. The
models were tested in two steps. For the moderation analysis,
in a first step, one sociodemographic variable (age, gender
or Scottish Index of Multiple Deprivation) was entered with
one of the moderator variables (social support, relationship
status, loneliness, perceived threat, illness representation). In
the second step of the regression analyses, the interaction term
between the moderator and the sociodemographic variable
was entered. For the analyses, a 95% bias-corrected percentile
bootstrapped confidence interval (CI) method was used, and
5,000 bootstrap re-samples were produced for moderation
examination. Additionally, we employed conventional methods
for plotting simple slopes to understand moderation effects, at
one standard deviation below and above the mean [49].

Table 1 Characteristics of

.. . Scale range N %/*
people who participated in the
CHARIS study (N=1006) Age (in years) Median, IQR? 53 (34-65)*
Gender® Male 388 38.6
Female 616 61.4
Scottish Index of Multi- 1 (10% most deprived) 34 3.8
ple Deprivation®
2 60 6.8
3 59 6.7
4 68 7.7
5 86 9.7
6 103 11.6
7 106 12.0
8 123 13.9
9 110 12.4
10 (10% least deprived) 138 15.6
Social support Median, IQR 14 3.60 (3.20- 4.00)*
Relationship status Married/living together 631 62.9
Single/Widowed/divorced/separated 372 37.1
Loneliness Median, IQR 1-5 2.00 (1.33-2.67)*
Threat perception Median, IQR 1-16 6.00 (4.00-8.00)*
Illness representation Median, IQR 14 3.00 (2.60-3.50)*
Anxiety® Normal: Lower than 3 0-6 865 86.2
Probable case: 3 or higher 138 13.8
Depression® Normal: Lower than 3 0-6 881 87.7
Probable case: 3 or higher 123 12.3
Covid-19 status Currently (think) you have 6 0.6
(Think) you had had 123 12.2
(Think) you had not had 849 84.4
Don’t know 28 2.8

“IQR interquartile range

Total numbers do not add up to 1006 due to missing data, for information on the number of missing val-

ues, see Table 2
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Table 2 Means, standard deviations and Pearson bivariate correlations of the study variables

1 2 3 4 5 6 7 8 9 10

1. Anxiety
2. Depression 576
3. Relationship status —.120%%k D] 5%F*
4. Social support —.149%F% 21 Q%F*  QTQHEE
5. Loneliness 391k A66% —A3gHHE _ DRTHAE
6. Threat perception 132%* .085* .020 .089* .071
7. Illness representations 195 A30%#FFF - — 066% .025 A79%EE 399k
8. Gender [0 =female, —.195%**  — 086%**  .065* .039 —.045 —.009  — 113%**

1=male]
9. Age —210%#F  — 135%%EF  — ]85¥**  DO5HEF —.034 .093%* 130%H* .003
10.SIMD —.086* —.135%** 057 .058 —-.091%* —.023 —.062 .033  .032
N 1003 1004 1006 1003 1006 763 971 1004 995 887
Missing 3 2 - 3 - 243 29 2 11 119
Means 1.01 928 3.49 2.15 6.40 2.99 5096 6.48
Standard deviation 1.56 1.379 597 916 3.08 0.696 17.42  2.66
Internal consistency* r=0%¥*  p=50%* - a=.62 a=.78 + a=.81

“Internal consistency reported reflect Cronbach’s alpha for scales with 3 or more items, correlation Pearson’s r for scales with 2 items

+ Theoretically, the construct of risk perception and severity do not need to be correlated

Ethical Approval

Ethical approval for this study was granted by the Life Sci-
ences and Medicine College Ethics Review Board (CERB)
at the University of Aberdeen (CERB/2020/5/1942).

Results
Participants

Participant characteristics are described in Table 1. The
median age in years was 53, 61.4% of the sample were
female, 3.8% lived in the most socioeconomically deprived
areas and 15.6% lived in the most affluent areas, 62.9% were
married or living together and 37.1% were single, widowed,
divorced or separated. The means and standard deviations for
sociodemographic variables are available in a supplementary
file. The median for social support, loneliness, perceived threat
and illness representation was 3.60 (range 1-4), 2.00 (range
1-5), 6.00 (range 1-16) and 3.00 (range 1-4), respectively. The
percentage of people at risk of anxiety was 13.8%, with 12.3%
being at risk of depression. Few people (0.6%) believed that
they currently had Covid-19, 12.2% that they had had Covid-
19 and 84.4% that they had not had Covid-19.

Before testing the hypotheses, we examined the means,
standard deviation and Pearson bivariate correlation among
the study variables, as seen in Table 2. Results in Table 2
show that anxiety and depression were negatively associated
with social support (i.e. higher rates of anxiety and depression
associated with low social support) and positively related to

loneliness, perceived threat and illness representations (i.e.
higher rates anxiety and depression associated with higher
rates of loneliness, perceived threat and more negative illness
(Covid-19) representations). Age, gender and socioeconomic
area deprivation were negatively associated with anxiety
and depression (i.e. older age, male and more affluent areas
associated with lower rates of anxiety and depression). The
results reflect a preliminary analysis of the hypothesised
associations which were as expected.

Demographic Variables Associated with Anxiety
and Depression

Table 3 shows the results of simple linear regression of
sociodemographic factors (age, gender and Scottish Index
of Multiple Deprivation (SIMD)) on to each of anxiety and

Table 3 Simple linear regression of anxiety and depression on each
of age, gender and SIMD

p< Beta (unstandard- R?
ized)

Anxiety
Age 0.001 -0.20 0.048
Gender 0.001 —0.63 0.038
SIMD 0.02 -0.05 0.006
Depression
Age 0.001 -0.01 0.18
Gender 0.01 -0.25 0.0007
SIMD 0.001 0.07 0.018

Gender: male=1
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Table 4 Moderator analyses of the relationship between sociodemographic factors and anxiety

Factor Moderator F R? AR? Beta for simple slope analyses

Gender Male Female
Loneliness (1.997) 4.12° 0.019 0.003 0.51 0.72
Iliness reps (1.968) 11.37°*  0.078  0.011  0.10 0.58

Age Young® mean o1d®
Loneliness (1.988) 1592 0207  0.013  0.86 0.67 0.47
Illness reps (1.959) 6.31" 0.102 0.006 0.68 0.51 0.33

SIMD More deprived® mean Less deprived®
Illness reps (1.856) 8,62" 0.059 0.010 0.70 0.47 0.24
Threat perception (1.677) 4.45" 0.030 0.006 0.11 0.07 0.02

Not married/living together Married/living together

Relationship status (1.881) 5.75" 0.041 0.006 0.02 —0.08

2Age=1SD below mean age, SIMD = 1SD below deprivation mean (more deprived)

®Age=1SD above the mean age; 1SD above deprivation mean (less deprived)

stk

*p<0.05; “p<0.01; *p<0.001

depression. Age and gender accounted for a larger proportion
of the variance in anxiety than in depression, whereas
SIMD accounted for a larger proportion of the variance
in depression. That said, none of the sociodemographic
variables accounted for more than 5% of the variance in
anxiety and 2% of the variance in depression.

Moderators of the Relationship Between
Sociodemographic Factors and Anxiety
and Depression

Table 4 and Table 5 summarise the significant moderator
analyses for anxiety and depression. Figures showing the
follow-up simple slope analysis for each moderator analysis
can be found in the supplementary file.

For anxiety (Table 4), loneliness moderated the
relationship between gender and anxiety and the positive
association was more pronounced in females than males.
Illness representations also moderated the relationship
between gender and anxiety and the positive association
was significant for females but not males. Loneliness
moderated the relationship between age and anxiety and

the positive association was more pronounced among
younger people than older people. Illness representations
moderated the relationship between age and anxiety and
the positive association was more pronounced in younger
compared with older people. Illness representations
moderated the relationship between deprivation and
anxiety and the positive association was more pronounced
in deprived compared with affluent areas. Perceived threat
moderated the relationship between deprivation and
anxiety and the positive association was more pronounced
in deprived compared with affluent areas. Relationship
status moderated the relationship between deprivation and
anxiety, and for those married/living together, there was a
negative association compared with a positive association
to those who were single/widowed/divorced/separated.

For depression (Table 5), loneliness moderated the relationship
between age and depression and the positive association was more
pronounced in younger than older people. Illness representations
moderated the relationship between deprivation and depression
and the positive association was more pronounced in deprived
compared with affluent areas with those in more affluent areas
not being affected by illness representations.

Table 5 M.oderaltor analyses Factor =~ Moderator F R? AR? Beta for simple slope analyses
of the relationship between
sociodemographic factors and Age Young? Mean  Old®
depression Loneliness ~ (1,989)8.76" 0241 0.007  0.84 071 058
SIMD more deprived®  mean less deprived®
Miness reps  (1,857) 5.36" 0.042  0.006 0.42 0.25 0.09

4Age=1SD below mean age, SIMD = 1SD below deprivation mean (more deprived)

b Age = 1SD above the mean age; 1SD above deprivation mean (less deprived)

"p<0.05; “p<0.01; "p<0.001
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Discussion
Key Results

Overall, 13.8% and 12.3% of participants showed levels
of anxiety and depression that met the threshold for
likely anxiety and depression. The descriptive data and
the results of the simple linear regression analyses show
direct associations between anxiety and depression:
sociodemographic variables (age, gender, socioeconomic
area deprivation), social factors (social support,
relationship status, loneliness) and psychological factors
(perceived threat, illness representation). Social support
(relationship status) moderated the relationship between
socioeconomic area deprivation and anxiety; loneliness
moderated the relationship between age and anxiety and
depression, and gender and anxiety; perceived threat
moderated the relationship between socioeconomic area
deprivation and anxiety; illness representation moderated
the relationship between age, gender, socioeconomic
area deprivation and anxiety and between socioeconomic
area deprivation and depression. The moderation effect
was more pronounced in young adults, women and
people living in the most deprived areas. Although these
associations were statistically significant, they explained
only a very small proportion of the variance in mental
health.

Consistency with Other Studies

The Scottish Health Survey which uses the General Health
Questionnaire to measure mental distress and mental ill-
health shows that 19% of adults had poor mental health
which may include anxiety and depression [40]. Hence,
the lower percentages of people showing levels of
anxiety and depression in the current data may be due
to the narrower focus on specific types of mental health
problems. This data, from the first 2 weeks following
the easing of lockdown restrictions in Scotland, confirm
that younger people, women and people living in more
socioeconomically deprived communities report higher
levels of anxiety. These sociodemographic factors have
been consistently reported as being associated with mental
health and are long-standing intractable structural health
inequalities, which means that they may be difficult (for
reasons not investigated in this study) to quickly address
during the current Covid-19 crisis. However, this study
suggests that there are modifiable social and psychological
factors that may be more readily addressed to improve
mental health during the current crisis and potential future
pandemics.

Possible Explanations
Social Factors

Loneliness moderated the relationship between age and
anxiety and depression, and between gender and anxiety. The
positive association between loneliness and anxiety was more
pronounced among women compared with men and among
younger adults compared with older adults. A previous study
conducted prior to the current pandemic found that loneliness
declines with age and is higher in women than men [50]. This
study offers a potential explanation for these findings. It suggests
that women and younger adults may have worse mental health
due to loneliness while men’s and older adults’ mental health
is less affected by loneliness. It suggests that some of the
mechanisms that explain the relationship between age, gender
and poor mental health during the Covid-19 crisis, such as
loneliness, are unlikely to be peculiar to the Covid-19 crisis and
may persist. The study also suggests that if women and young
people experience loneliness during the Covid-19 pandemic,
then this is more likely to have a detrimental impact on their
mental health than if men and older people experience loneliness.
Public health policy-makers may therefore wish to consider
addressing the problem of loneliness during pandemics through
interventions delivered for instance, online [51] and target those
groups of the population most at risk of experiencing loneliness.

Psychological Factors: Perceived Threat

Explanations for worse mental health in people who
are socioeconomically disadvantaged have highlighted
psychological mechanisms to explain this association [52].
As we have already highlighted in the introduction, a growing
number of studies about Covid-19 have utilised the concept
threat perception to understand the effects of the pandemic on
mental health [19, 29-31]. These studies show that different
dimensions of the construct threat perception (likelihood
of contracting Covid-19, severity, control over getting
infected, consequences of Covid-19) are associated with
mental health. Our study also suggests that perceived threat
(perceived severity and vulnerability) is directly associated
with anxiety and depression. Threat appraisals may lead to
anxiety or alternatively, anxiety may amplify perceptions of
threat. There is ample evidence in experimental and clinical
studies that people high in anxiety attend more to threatening
stimuli and so may appraise the threat to be greater [53, 54].
In this study, perceived threat not only predicted anxiety, it
also moderated the relationship between socioeconomic area
deprivation and anxiety: anxiety was more pronounced among
people in socioeconomically deprived areas as compared
with people in affluent areas especially if they perceived the
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threat from Covid-19 to be greater. In the context of the Covid-
19 pandemic, people living in the most socioeconomically
deprived areas may perceive that they are at greater risk from
Covid-19 and this perception may exacerbate anxiety. Their
perception of being at greater risk has foundation; the UK
Office for National Statistics data show a higher death rate
in poorer areas [55]. In Wales for instance, the most deprived
areas had a mortality rate for deaths involving Covid-19 of
44.6 deaths per 100,000 population, almost twice as high as the
least deprived area of 23.2 deaths per 100,000 population [55].

This study found that women were more anxious and
depressed than men but did not find that threat appraisal
moderated the relationship between gender and anxiety and
depression. Yet men, despite being objectively at greater
risk of dying from Covid-19 compared with women [56],
generally display lower threat perception of Covid-19 than
women [57]. Public health agencies may wish to consider
intervening to reduce threat perception during a pandemic
when risk of infection is low in order to reduce anxiety but
perhaps it would be inappropriate to reduce threat perception
when risk of infection is high despite known associations with
worse mental health.

Psychological Factors: lliness Representation

Illness representation was associated with anxiety
and depression. Our findings are consistent with the
substantial body of empirical work that is based on the
CS-SRM [58] and with the CS-SRM as theoretically
conceived [37]. According to the CS-SRM, an experience
of a health threat initiates an internal process which aims
to understand and decide how to manage the health threat
and also regulate associated negative emotions [59].
This is a self-regulation process, which evolves over
time as the health threat progresses [59], and therefore
potentially provides opportunities for intervention to
shift people’s illness representations (e.g. of Covid-19)
and in doing so, improve mental health. The majority of
research that draws on CS-SRM has focussed on illness
representations in people living with chronic illness
[58]. Like our study, previous research has examined
relationships between cognitive (illness) representations
based on people’s perceptions and beliefs about a health
threat, which includes perceptual experiences of illness
(e.g. symptoms, change in functioning) and abstract
concepts and labels of an illness and health outcomes,
including mental health [58]. A systematic review of
illness perception and depression in patients with chronic
kidney disease for instance found four studies which
showed a relationship between illness perception and
depression [60].
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Illness representation was the most consistent moderator
of the sociodemographic effect, moderating the effects of
age, gender, socioeconomic area deprivation and anxiety and
between socioeconomic area deprivation and depression.
Hence, this study suggests that how people think about the
illness Covid-19 is not only associated with mental health, but
is also more pronounced in those groups of the population
who are likely to experience worse mental health, i.e. younger
people, women and people living the most socioeconomically
deprived areas. Given that the CS-SRM recognises that people
activate two cognitive systems in response to a health threat—
one involving cognitive processes for regulating the objective
health threat and the other involving emotional processes for
regulating anxiety and fear [61], it is the latter processing
which may be important for understanding the effects of
Covid-19 on mental health. Several studies have shown that
it is possible to modify illness representations with beneficial
effects on health and healthcare outcomes [62, 63]. On the
other hand, as discussed above, anxiety may draw the person’s
attention to threatening aspects of the illness.

Limitations

The study has some limitations. First, this study only
reports 2 weeks of the Covid-19 crisis and uses a cross-
sectional design and therefore is unable to reveal the extent
to which anxiety and depression and associated moderating
psychological and social factors change over the course of
the pandemic or establish causality. Second, measures of
anxiety and depression rely on self-report which is open to
sources of bias, such as men being less willing than women
to report poor mental health [64]. Nonetheless, participants
self-reported on mental health and other variables for the
previous week and we therefore surmise that recall bias
is minimal in this study. Third, the telephone survey was
restricted to 15 min duration which meant that only brief
measures of variables were used and not all were validated.
Fourth, while the social and psychological variables (social
support, relationship status, loneliness, threat perception,
illness representations) were carefully chosen based on
strong empirical evidence and theorised models, mental
health during the Covid-19 crisis is likely to be moderated by
arange of distal and proximal determinants. This is possibly
the main reason why this study found that only very small
percentages of variation in anxiety and depression could be
explained by social and psychological factors; for example,
only 4.8% of the variation in anxiety could be explained by
the model containing only age. Thus, future investigations
about mental health during the Covid-19 pandemic should
consider expanding upon this research. Finally, we did not
have information about participants’ mental health prior
to the Covid-19 pandemic nor did we collect information
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about any psychiatric diagnosis or psychiatric medication
which means that we are only able to assess anxiety and
depression by the PHQ-4 which is a validated screening tool
for potential anxiety and depression [42].

Conclusions

Previous mental health inequalities seem durable and persist in
the current Covid-19 crisis. This study shows, for instance, that
younger adults, women and people living in the most deprived
areas have greater anxiety and depression. Similarly, some
psychological and social mechanisms including loneliness,
threat perception and illness representations that explain some
of the variation in mental health in the adult population prior to
the current Covid-19 crisis also have relevance during the crisis.
Importantly, each of these social and psychological factors also
appears to exaggerate the effect of sociodemographic factors,
offering some explanation and possible opportunities for
ameliorating these effects during pandemics.
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Public Mental Health Group: Reporting Document Template

Date: 

		Board represented: 

		



		Name of representative: 

		



		Contact details of representative: 

		



		Role and remit of representative: 

		



		Department: 

		









		Topic 

		Current work plans

		Upcoming work



		









		

		



		









		

		









		Questions for group
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Public Mental Health Group: Reporting Document Template

Date: 21/05/2021

		Board represented: 

		NHS Borders



		Name of representative: 

		Steph MacKenzie



		Contact details of representative: 

		steph.mackenzie@borders.scot.nhs.uk



		Role and remit of representative: 

		Health Improvement Specialist (Mental Health)



		Department: 

		Joint Health Improvement team, Public Health









		Topic 

		Current work plans

		Upcoming work



		Knowledge and Skills Framework for Mental health Improvement and Suicide Prevention









		Focus on building capacity to deliver Informed Level training via MS Teams – three new trainers trained and regular programme being rolled out

Regular ‘Be Suicide ALERT’ sessions being delivered using Ask Tell – Save a Life animation (open sessions plus to specific staff teams e.g. Homelessness support team)

		Development of a new local ‘Best Practice Network’ for the Skilled Level of the K&S Framework to supplement the online self-directed learning modules.



		Partnership with NHS 24 Breathing Space service









		Installation of a network of ‘Breathing Space Benches’ in community spaces across the Borders.

Increased promotion of Breathing Space services via local radio and click advertising.

		Three further benches being installed and launched:

· Borders College Campus (Galashiels)

· Berwickshire Housing Association community garden (Duns)

· Newcastleton village



		Partnership with local rugby clubs and Scottish Rugby

		Partnership with local club to develop a series of videos focusing on looking after your mental health, having a conversation about mental health/seeking support and tackling stigma. First video release during MHAW: https://vimeo.com/547097270 

		Working with Breathing Space and Scottish Rugby, we are developing an infographic for clubs to point introduce their role in mental health improvement and suicide prevention and actions they can take.



		Research into Men’s Mental Health in the Scottish Borders

		Conducted local research with Health in Mind into the experience of men in looking after their mental health, seeking support and access to mental health services.  The findings explore a positive correlation between those who regularly engage in one or more of the ‘Six Ways to Be Well’ and improved mood.  The findings also consider potential barriers that men may experience in accessing mental health services.

		Findings being launched during Men’s Health Week in June



		Research into the mental health of People of Colour in the Scottish Borders

		Literature review was commissioned to consider the experience of People of Colour in rural areas in relation to access to mental health services and exclusion. The paper provides a short overview of the challenges and needs of communities of colour and the compounding inequalities faced in rural areas. This highlights that there are gaps in research to understand the experience of communities of colour in rural areas in relation to mental health.

		Reviewing actions to input to local Mental Health Improvement and Suicide Prevention Action Plan. 



		Support for people bereaved by suicide

		The lived experience working group of people bereaved by suicide co-produced a film together with Alchemy Film and Arts about their experience. This was premiered during the Scottish Mental Health Arts Festival: https://alchemyfilmandarts.org.uk/film-healing-the-loss/ 

		Mapping local services interaction with people bereaved by suicide to identify local support pathways. 









		Questions for group
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Briefing Paper
Supporting the Learning Needs of the Scottish Workforce:

Mental Health, Self-Harm and Suicide Prevention

Purpose

This briefing provides a summary of the resources available to support the learning needs
around mental health, self-harm and suicide prevention of the Scottish workforce. Itis
aimed at commissioners, learning and development leads, workforce planners as well as
individual staff who are working in all sectors in Scotland.

Background

Due to the current Scottish Government guidelines and restrictions in place across
Scotland and due to the public health risk, all face to face programmes are currently on
pause. This includes Scotland’s Mental Health First Aid, ASIST, (Applied Suicide
Intervention Skills training) and safeTALK.

Whilst there are no digital options available for these training programmes in Scotland,
there are other opportunities and resources which meets both the current gap in face to
face training and the learning needs as and when CoVID restrictions reduce. This briefing
paper provides information on digital resources that have been developed in partnership
with local areas and those with lived experience, these free digital resources are already
being used across Scotland and continued interest from a wide range of agencies and
individuals.

The learning resources outlined below provide an opportunity for those individuals who
have previously attended training such as Scotland’s Mental Health First Aid (SMHFA);
SMHFA YP (young persons); ASIST and safeTALK programmes to refresh their
knowledge on mental health and suicide prevention as well as expanding their knowledge
around self-harm.

However, we recognise that some areas/groups might require further support to look at the
needs of their workforce and how these resources could aid their learning and
development needs — for example:

e Through practical support to consider how current learning needs could be
complemented with the range of digital resources available

e Working through a supportive tool to consider how supported learning can
enhance/change practice.

e Testing out the resources and/or facilitation sessions in a multi-agency or cross agency
setting that are relevant for your own area/service

e Sharing examples of service experiences that can be included as case examples
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The digital resources developed so far cover two levels: Informed and Skilled.

Informed Level - Target Audiences

The essential knowledge and skills required by everyone, in any workplace, workforce or
community who has the opportunity and ability to positively impact on their own and
other’'s mental health and wellbeing and contribute to supporting people experiencing
mental ill health and preventing self-harm or suicide.

Skilled - Target Audiences

The knowledge and skills required by ‘non-specialist’ frontline staff working in health,
social care and wider public and other services, who are likely to have direct and/or
substantial contact with people who may be at risk of mental ill health, self-harm or suicide.

Informed Level Resources

Ask, Tell Animations - Adult

Three educational animations which inform individuals working with Adults about mental
health, how to maintain this; the factors that can lead to mental distress or mental ill-
health; how to have compassionate conversations which sets out how to support people
who are experiencing mental distress or may be feeling suicidal and help them seek help

Timing Each animation is around 5 minutes. Although these can be viewed on their
own, it would be recommended that these are viewed as part of a wider
learning activity. (See ELearning Module)

Access: Ask, Tell, Look After Your Mental Health. Understanding mental health and
keeping mentally healthy - (open access: https://vimeo.com/338176495)

Ask, Tell, Have a Healthy Conversation supporting compassionate
conversations with people who may be experiencing mental ill-health or
distress or at risk of suicide -(open access: https://vimeo.com/338176444)

Ask, Tell, Save a Life: Every Life Matters suicide prevention and keeping
people safe (open access: https://vimeo.com/338176393)

ELearning module
A standalone e-learning module which combines the three animations with ‘check your
learning’ multiple choice questions at the end of each animation.

Timing This will differ for each individual dependent upon current knowledge and
learning needs. The eLearning module can be completed as short as one
hour

Access https://learn.nes.nhs.scot/33734



https://urldefense.proofpoint.com/v2/url?u=https-3A__vimeo.com_338176495&d=DwMGaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=acFf06dF2PehXXoxCzHU446B_AL1eHW0GeBkk6OlgQJzpqlwDwe_Wlu5PcsX5_YE&m=qeofxDn5-uMVG3GqlZeaCdZ2wOpoWJYu7oOczaxLYZw&s=_W_cFWvWHvI3KXzD9sCxCN9i9VG2Lz7WmuEDCevsaSc&e=

https://urldefense.proofpoint.com/v2/url?u=https-3A__vimeo.com_338176444&d=DwMGaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=acFf06dF2PehXXoxCzHU446B_AL1eHW0GeBkk6OlgQJzpqlwDwe_Wlu5PcsX5_YE&m=qeofxDn5-uMVG3GqlZeaCdZ2wOpoWJYu7oOczaxLYZw&s=RsPgPLWEKms7CQtlG2BzI4rYA47MirVgyTCgsh1Rzms&e=

https://urldefense.proofpoint.com/v2/url?u=https-3A__vimeo.com_338176393&d=DwMGaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=acFf06dF2PehXXoxCzHU446B_AL1eHW0GeBkk6OlgQJzpqlwDwe_Wlu5PcsX5_YE&m=qeofxDn5-uMVG3GqlZeaCdZ2wOpoWJYu7oOczaxLYZw&s=1f0ilC5DhWorknNFt5ctwaA-393W2GODaBOlSpSeR20&e=

https://learn.nes.nhs.scot/33734
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Facilitated Workshop option

A facilitation pack is available to support the delivery of informed level workshops and
support local delivery via a digital platform. This provides the opportunity to deliver each of
the animations in a structured interactive session, providing the opportunity to explore
issues further. This option is available for those facilitators who have knowledge and
experience within mental health and/or suicide prevention.

Timing Each of the facilitated sessions have been developed as 1 hour sessions. (3
in total)
Access https://learn.nes.nhs.scot/35565

Promoting Children and Young People’s Mental Health and preventing Self-Harm
and Suicide Animations

Three educational animations support learning about mental health, self-harm and suicide
prevention specifically for the wider Children and Young People’s workforce. These
animations support individuals to understand the factors that influence mental health and
resilience in children and young people; engage proactively with children and young
people about mental health, self-harm and suicide; and recognise when to seek help to
support those in their care.

Target Audiences

These animations are specifically developed for those individuals working with Children
and Young People.

Timings Each animation is around 6-7 minutes. Although these can be utilised on
their own, it would be recommended that these are used as part of a wider
learning activity.

Access: https://learn.nes.nhs.scot/33734

Facilitated Workshop option
A facilitation pack will be available to support the delivery of workshops and support local
delivery via a digital platform.

This provides the opportunity to deliver each of the animations in a structured interactive
session, providing the opportunity to explore issues further, either as a team and/or across
different sectors. This option is available for facilitators who have knowledge and
expertise within mental health and/or suicide prevention.

Timings and Access will be provided Spring 2021



https://learn.nes.nhs.scot/35565

https://learn.nes.nhs.scot/33734
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Skilled Level Resources

Five Learning Bytes which cover topics such as inequalities, stigma, and the wider factors
and life experiences that impact on people’s mental health such as employment, housing,
relationships, physical health, substance use and trauma These Learning Bytes include a
range of case studies that help build knowledge and skills on the following areas:

e Learning Byte 1: Promoting Mental Health and Tackling Inequalities
Includes understanding what mental health is, features of positive mental health,
determinants of mental health, trauma and inequalities that can lead to mental ill
health, what works to improve mental health and how you can apply this knowledge in
your own workplace.

e Learning Byte 2: Supporting People in Distress and Crisis
Includes understanding distress, crisis and related risk or protective factors,
recognising when someone may be experiencing distress or crisis, providing a
compassionate and helpful response, supporting self-help and problem-solving and
knowing how and when to access more urgent support for someone.

e Learning Byte 3: Supporting People at Risk of Suicide
Includes the factors that may lead people to think about suicide, working with people to
assess their risk of suicide, conversations that enable people to talk
about their thoughts of suicide, when to seek emergency support and intervention for
people at risk of suicide, practical and emotional approaches to supporting people at
risk of suicide. Part B includes additional information about children and young people
who may be at risk of suicide.

e Learning Byte 4: Supporting People at Risk of Self-Harm
Includes the different reasons why people self-harm, understanding self-harm as
communication of distress, some common misconceptions surrounding self-harm,
impact of thoughts, feelings and emotions on self-harm, adopting a sensitive,
compassionate and non-judgemental approach when talking about self-harm, risk and
protective factors associated with self-harm, ways you can positively respond to and
talk about self-harm.

e Learning Byte 5: Supporting Recovery and Quality of Life for People Living with
Mental Ill Health
Includes understanding the concept of recovery and how to work in a way that
promotes this, supporting people to engage with wider community resources that
promote social and peer support, meaningful purpose and positive relationships,
understanding the physical health problems and barriers to treatment and lifestyle
change that can be experienced by people living with mental ill health, recognising the



https://learn.nes.nhs.scot/38199
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impact of stigma and discrimination on mental health recovery, and promoting
inclusion, health and quality of life.

Timing The learning bytes are designed to be used flexibly by individuals, teams,
organisations to meet local learning and development needs and priorities.

Each of the learning bytes can take an individual around 3-4 hours
dependant on current knowledge of topics. Times may vary if working
through the learning bytes as part of a team or group.

Access: Learning Byte 1: https://learn.nes.nhs.scot/37027
Learning Byte 2: https://learn.nes.nhs.scot/38199
Learning Byte 3: https://learn.nes.nhs.scot/41022
Learning Byte 4: https://learn.nes.nhs.scot/39315
Learning Byte 5: https://learn.nes.nhs.scot/38200

For further information on these resources or to explore ways to be more involved, please
contact:

The PHS/NES Team
Email: Psychology@nes.scot.nhs.uk

Susan Monks
Health Improvement Manager —Mental health and Suicide Prevention Learning Resources

E; Susan.monks@phs.scot
M: 07500 121988




https://learn.nes.nhs.scot/37027

https://learn.nes.nhs.scot/38199

https://learn.nes.nhs.scot/38199

https://learn.nes.nhs.scot/41022

https://learn.nes.nhs.scot/39315

https://learn.nes.nhs.scot/38200

https://learn.nes.nhs.scot/38200

mailto:Psychology@nes.scot.nhs.uk

mailto:Susan.monks@phs.scot
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PMH SIG Group 
Meeting 25th May 2021

Susan Monks – Public Health Scotland

Audrey Taylor – NES - National Education for Scotland 







Aim of the session

Provide update on Mental Health and Suicide Prevention programmes - 

SMHFA (Scotland's Mental Health First Aid) 

LivingWorks Suicide Prevention Programmes ASIST and safeTALK

Provide an overview of Learning Resources from Action 2 –Suicide Prevention Action Plan

Identify any potential gaps and explore how PMG SIG  could be ambassadors for all the learning resources available



Q & A Session







Update	

Return to Face to Face Programmes Route Map

LivingWorks update







Scotland’s Suicide Prevention Action Plan “Every Life Matters” – Action 2

Commits to refreshing of learning resources and materials on mental health improvement and prevention of self-harm and suicide prevention



Wider public mental health approach – addressing inequalities, wider staff & sector knowledge and skills
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Knowledge and Skills Framework for Mental Health Improvement, Self-Harm and Suicide Prevention





Mental Health Improvement and Prevention of Self-Harm and Suicide: Learning and development 

‘

Find resources at https://learn.nes.nhs.scot/17099/mental-health-improvement-and-prevention-of-self-harm-and-suicide









National Background

Scotland’s Public Health Priorities sets out the priority ‘A Scotland where we all have good mental wellbeing’. 

Scotland’s Mental Health Strategy includes commitments to improve mental health. 

Scotland’s Suicide Prevention Action Plan ‘Every Life Matters’ sets out specific actions to reduce suicide in Scotland. 



The Mental Health Strategy and Suicide Prevention Action Plan highlight the importance of developing knowledge and skills in mental

health and suicide prevention across all public services and beyond.



This lead to the development of the knowledge and skills framework and the set of animations 
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Knowledge and skills framework : Practice Domains



Outlines skills and knowledge in each domain at Informed, Skilled, Enhanced and Specialist level







The knowledge and skills framework is based around 6 domains of practice. 

It articulates the skills and knowledge needed in each domain at 4 levels of practice;

Informed

Skilled

Enhanced

Specialist



The level an individual worker is required to practice at depends on their role and responsibility in relation to supporting mental health improvement and prevention of self harm and suicide, rather than their level of seniority or specific profession. 
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Progress so far – raising awareness 
Adult Workforce Animations
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Progress so far –raising awareness 
CYP Workforce Animations
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Skilled Level - 5 Learning Bytes



To support ‘non-specialist’ front line staff working in health, social care, wider public and other services. Workers who are likely to have direct and/or substantial contact with people who may be at risk of mental ill health, self-harm or suicide, meaning that they have an important contribution to make in mental health improvement and self-harm and suicide prevention

Focus on mental health improvement 

Suite of resources– not stand alone

Interconnected – common themes and messages run through them all

Unfolding narrative
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Learning Byte 1 – Promoting mental health and tackling inequalities 




Content;

What is mental health

Features of positive mental health Determinants of mental health

Risk factors and inequalities

What works to improve mental health 

Apply knowledge in your workplace







Learning Byte 2 – Supporting people in distress and crisis 

Content;

Understanding distress & crisis 

Recognising distress or crisis

Risk and protective factors

Compassionate and helpful response

Self-help and problem-solving 

When to access more urgent support
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Content;

What might cause people to think about suicide

Working with people to assess risk 

Conversations about suicide 

Practical and emotional support

When to seek emergency support

C&YP who may be at risk of suicide

Content;

Reasons why people self-harm 

Understanding self-harm as communication  

Risk and protective factors

Common misconceptions 

Impact of thoughts, feelings & emotions

Talking about and responding to self-harm 

Non-judgemental approach



Learning Byte 3 Supporting people at risk of suicide 



Learning Byte 4 – Supporting people at risk of self-harm
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Content;

Concept of recovery

Social and peer support, 

Meaningful purpose and positive relationships

Physical health problems and barriers to treatment 

Stigma and discrimination 

Promoting inclusion, health and quality of life

Learning Byte 5 - supporting recovery and quality of life for people living with mental ill health











Unfolding Narrative

Creation of a variety of case studies that may be suitable for wider discussions

Building on case studies – this allows us to consider any gaps across wider public health settings and increase our support for facilitators











Learning activities relating to avoiding assumptions, considering strengths and needs, rights, socioeconomic factors

Stuart, 32, lost his job at the start of the Covid-19 pandemic. He’s had lots of jobs over the years and has tried college but none of these have worked out particularly well for him. He thinks this might be because of his past. He grew up in care from age 11 and had a problem with alcohol. He’s been in recovery for a while now. Stuart is currently living in temporary accommodation but he doesn’t feel safe there. He has no friends or support network. He is desperate to get back on his feet and find a relationship. You are worried about his mental health as he has expressed a sense of loss of purpose and hope for the future
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Learning activities relating to collaboration, listening, reducing distress, empower, assets based approaches



Sasha, 52, is a care worker for a voluntary organisation and lives with her husband, Syed and their two teenage children. Syed has been out of hospital for a month now, after contracting Covid-19. His recovery has been slow, there are still many basic activities he cannot do yet, including going back to work as a driver. The couple are using credit cards to pay bills and have a lot of debt already. Sasha is extremely worried about money and her husband’s health.
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What Next?



What can we do?

Listen to how we can support your further

Highlight any further learning resources or updates to our page on TURAS

Provide you with Case Study templates to allow us to build our facilitator packs further?

What can you do?

Promote the learning resources across your areas

Feedback on any relevant gaps in learning resources based on the knowledge and skills framework

Provide the team with case studies you think would fit with Informed Level learning resources

Additions to our Repository Sections





Keep in touch

Contact the team via :



Psychology@nes.scot.nhs.uk



phs.mhandsplearningresources@phs.scot
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Public Mental Health Special Interest Group PHP3

CHECK LIST FOR Directors of Public Health

CONSULTATIVE DRAFT FOR SIG GROUP MEMBERS – May 2021

1. PH DEPARTMENTS

All staff to advocate for and prioritise mental health and wellbeing as a routine part of their work-  DPH, consultants, health promotion, screening, health intelligence, health improvement etc.

Advocate for a reasonable share of “mental health” and “public health” investments to be focused on dedicated public mental health work, and document as such 

· PMHSIG/PHS can offer PMH training sessions 

· SIG can gather examples of good practice in integrating public mental health with other key areas of public health policy and practice, on on-going basis



2. PREVENTION

Health in All Policies

Boards to undertake HIA on their own policies and plans using an approach that includes systematic consideration of potential impacts on different populations and on mental wellbeing (influence/control/identity/belonging/participation/family/social support). For example: https://www.scotphn.net/wp-content/uploads/2015/11/Health-Impact-Assessment-Guidance-for-Practitioners-SHIIAN-updated-2019.pdf

Public Health input and support to Partners’ strategies and plans, using a Health in All Policies approach to address social determinants of health and reduce inequalities. For example: 

· Local Development Plans 

· Local Place Plans

· Local Housing Strategies

· Local Transport Strategies

· Economic Strategies

Economic and Social Inequalities 

Advocate for and support Board policies that help to reduce economic and social inequalities. For example:

· Welfare advice linked to health services

· HR initiatives that support training and employment for low income or marginalised communities 

· Procurement policies that provide community benefits including employment

· Anti-discrimination policies  

   



Targeted Preventative Community Interventions 

PH resource to identify areas/populations for targeted intervention, advocate for change and support applications for funding and evaluation. 

· Asset based community development type models 



Children and young people (<30 year olds) consider local needs assessment to determine COVID impact and arising needs in relation to mental health and wellbeing.

Minimum local support:

· Perinatal Mental Health service

· Parenting Support

· School wellbeing promotion and suicide prevention initiatives

· Targeted work – looked after, school non-engagers etc

· Training/Employment support.

· Transitions  - support between child and adult mental health and physical health services



3. EARLY INTERVENTION

Awareness Raising/Training

· Mental health and wellbeing and suicide prevention training – implement as mandatory for all NHS/HSCP staff (SG recommendation) 

· Trauma Informed training – recommend as mandatory

· Training targeted at key organisations and communities – 3rd sector organisations, welfare, employment services, police, fire service, SIMD 1 communities etc



Community and Primary care:

· Advocate for resources for 3rd sector organisations to provide non-medicalised early intervention/prevention including peer support, recovery focused.

· Social prescribing/link workers available in all practices.

· Rapid access to mental health assessment.



4. MENTAL HEALTH SERVICES

Named person to provide PH expertise to needs based commissioning of community mental health services (2021 additional resources from SG) though membership of:

· HSCP Mental Health Strategic Planning groups 



5. SUICIDE PREVENTION

Named PH lead to support local implementation of recommendations from national Suicide Prevention Action Plan and Leadership group, including Action 1 focused on need for local multi-agency planning and sufficient to ensure engagement and involvement of multiple local partners
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