SCOTTISH PARLIAMENT CROSS PARTY GROUP ON MENTAL HEALTH
REPORT: PRIORITIES FOR THE PHYSICAL WELLBEING OF PEOPLE WITH
MENTAL HEALTH PROBLEMS

This report was written by SAMH (Scottish Association for Mental Health) in its capacity as
Secretariat to the Cross-Party Group on Mental Health. The information in this report was
collated through a call for evidence and an oral evidence session. The views expressed reflect the
discussions at CPG meetings.

FOREWORD
Beatrice Wishart MSP
Deputy Convener

The Cross Party Group on Mental Health has, in its time, been an invaluable forum to share, discuss and
consider how best to improve the way that mental health is handled in Scotland. While the pandemic has
made things different, and at times more difficult, the group have continued to work away. This third report
into the Scottish Government’s Mental Health Strategy 2017 - 2027 offers further insight into that work.
In speaking ahead of the report, I’d firstly like to thank those who shared their own experiences so that this
report could be written. While meeting in person has not been possible, the group was clear that it remained
important to make sure that it heard first-hand from people with lived experience.
Remote meetings are different, but they remained just as impactful and that is a testament to the honesty
and candour of those who gave their time to speak to us. We should never underestimate how difficult it is
to share personal experiences with strangers, but time and time again the group has had the privilege of
hearing from people willing to do just that.
Many people share their experiences in the interests of helping others and laying the foundations for
positive change. On that basis, I’m also grateful to the members of the group who listened to those
experiences, and to the group secretariat who then helped to make this report possible.
The group rarely finds itself asking simple questions, with simple answers, and that is the case again with the
subject of this report. It is often said that mental health should be treated with the same attention as
physical health. That is, of course, true – but it should not lull people into thinking that they are separate and
distinct issues.
The pandemic has made the relationship between physical health and mental health clear to many. A daily
walk served as a lifeline in lockdown, and the cancellation of non-urgent treatments was a heavy weight for
many.
But it has also made it clear that worrying gaps do remain and there is clearly plenty of work to do to
establish a coherent system. Making sure that health is addressed overall, with joined up thinking and joined
up services is no easy task. That doesn’t mean it is an impossible one though, as some of the best practice
highlighted in this report shows.
I hope this report is useful and informative, and would welcome the thoughts, comments or future
involvement of anyone with an interest in the group.
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Introduction
The Mental Health Strategy 2017-27 was the Scottish Government’s first 10 year strategy, demonstrating a
commitment to try and achieve sustained focus on improving mental health support across Scotland.
Following the next Scottish Parliament election, the strategy will be approaching its fifth year, as well as its
half way mark. The Cross Party Group on Mental Health is undertaking a two-year long inquiry into the four
different themes within the Strategy:
1.
2.
3.
4.

Prevention and early intervention;
Access to treatment, and joined up accessible services;
The physical wellbeing of people with mental health problems;
Rights, information use, and planning.

This report tackles the theme of the physical wellbeing of people with mental health problems. As with the
previous two interim reports published by the Group, this report seeks to establish where progress has been
made on this theme and where more action is required. The findings have been gathered from written and
oral evidence provided by Cross Party Group (CPG) members or individuals represented by member
organisations.
As we noted in our previous report, the Group began its inquiry into the Mental Health Strategy 2017-2027
prior to the coronavirus pandemic. Therefore, the findings in this report raise issues concerning the physical
wellbeing of people with mental health problems, both within the context of Covid-19 as well as before it. It
is hoped that the Scottish Government, integration authorities (by which we mean integration joint boards,
as well as health and social care partnerships) and other stakeholders will use the learning in this report to
inform their work as Scotland begins its transition out of the pandemic.

Methodology
To gather the views of the CPG members, a call for evidence was issued that asked members to consider:
 What progress has been made in reducing health inequalities for people with mental health
problems?
 Is there on-the-ground evidence of Actions 27-31 in the Mental Health Strategy being implemented?
 To what extent will the Strategy help to address health inequalities experienced by people with
mental health problems, and improve their physical wellbeing? What further action will be needed
on this theme?
The call for evidence received responses from seven members, including from organisations providing direct
support and people with lived-experience (the full list of respondents can be found in Appendix 1). Findings
from the call for evidence were presented and discussed at a CPG meeting which was attended by 37
member organisations and individuals. At the same meeting, the Group heard evidence from an individual
with lived experience of an eating disorder and their recovery as well as written testimony from a participant
in the ALBA (Active Living Becomes Achievable) physical activity programme, which is funded through Action
31. For the purposes of this report, the participants have been anonymised.
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Executive Summary
The evidence presented by members and those with lived experience highlighted where good progress has
been made and should continue, and also where refocus is required. The evidence also established where
there are gaps within the Strategy that should be addressed.
It is particularly important that these gaps are addressed from the perspective of upholding people’s rights.
People with mental health problems are at a higher risk of being denied or not being able to access their
rights, in particular the right to: adequate healthcare; adequate standard of living; work opportunities; and
participation in communities.1 2.This report highlights the importance of adequate healthcare as determined
by the accessibility of healthcare services, including both mental and physical health support. The increase in
psychological distress and worsening mental health as a result of the coronavirus pandemic, created an
urgent need to increase and improve access to mental health care and support in Scotland. This will likely
require additional responses and resources.

Key Findings









There are still a number of barriers preventing people with mental health problems accessing
physical health check-ups and treatment
Diagnostic overshadowing continues to exist, making it more difficult for people to get the care and
treatment they need3
There is a lack of clarity in relation to the physical health monitoring for people with mental health
problems in the community, especially those with eating disorders
A more joined-up approach between community care, primary care and secondary care is required
to bridge the gap between mental health and physical health services, as well as the third and
voluntary sector
Routes to support through general services for people with addiction must be improved
There should be more choice of opportunities for people with mental health problems to engage in
physical activity
More specific action is needed to support people with mental health problems who also face
structural and cultural barriers to be active

The report explores the key findings in more depth and provides recommendations grouped within three
priority areas:
1. Barriers to support for physical health problems
2. Physical activity and mental health
3. Inequalities

1

Scottish Human Rights Commission, Mental Health
MWC, Rights in Mind
3 Diagnostic overshadowing is when someone’s physical health problem is under-treated or wrongly attributed to mental health problems
2
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Progress and Good Practice
Members of the CPG highlighted a number of initiatives which have helped to reduce health inequalities and
improve the physical wellbeing of people with mental health problems.
In particular, the Group heard from a former participant of the ALBA (Active Living Becomes Achievable)
project, which was funded through Action 31 of the Mental Health Strategy 2017-2027. The participant, who
is now a Peer Support Worker with the project, described the transformational effect that ALBA had on his
life, after he was diagnosed with reactive depression following a life-altering hand injury. He explained that
the combination of Cognitive Behavioural Therapy (CBT) sessions and setting physical activity goals,
equipped him with new skills to better understand and manage his feelings, which also gave him a sense of
purpose. This testimony correlates with the findings from the evaluation of ALBA, which was published in
February 2020. The evaluation found that ALBA increased participants’ mental wellbeing and confidence,
with some people even feeling well enough to return to work or reduce the number of their GP
appointments. Moreover, the programme was effective at supporting people with mental health problems
to be more active and remain active after the intervention.4
The Group also welcomed the involvement of people with lived experience of mental health problems in the
development of smoking cessation programmes, as part of Action 29 of the Strategy. The IMPACT project,
run by ASH Scotland, provides guidance for mental health workers and volunteers to support their clients to
consider the mental and physical health benefits of stopping smoking. Importantly, the guidance recognises
that people should be free to make their own choice about smoking, but that they should also still be asked
whether they want to stop smoking.5
The Group heard about good practice in both clinical and community based sexual health services which
offer opportunities to address interrelated health inequalities which affect gay and bisexual men and men
who have sex with men (GMMSM), who experience a disproportionate burden of ill health in relation to
sexual, physical, mental health and substance use.6
Outwith the Strategy, the Group discussed the Equally Fit Charter of Rights as an example of good practice.
The Charter seeks to reduce physical health inequalities experienced by people with mental health problems
to help them to live longer, healthier and happier lives. 7 Although the Charter didn’t receive funding to
extend it beyond its pilot in 2016, the Group was told that some professionals continue to use it today.
Similarly, Scotland’s Mental Health Charter for Physical Activity and Sport aims to improve equality and
reduce discrimination for anyone with a mental health problem by ensuring there is no barrier to engaging in
physical activity.8 The Charter empowers sporting organisations and communities to create positive and

4
5
6

SAMH, Active Living Becomes Achievable (ALBA) Evaluation, 2020
IMPACT, Let’s talk about smoking, 2019
7 Clutterbuck

and McDaid, P016 BASHH MSM SIG Clinic Survey; Holistic and inclusive care, 2016 .

7

Support in Mind, Equally Fit, 2016
8
SAMH, Scotland’s Mental Health Charter for Physical Activity and Sport
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lasting change that supports people with mental health problems to be active. Since its creation in 2016,
over 400 signatories have signed up.9
Additionally, SAMH and jogscotland’s Community Strides project aims to support people in Scotland’s Black,
Asian and Minority Ethnic communities to be better equipped to support their own physical health, mental
health, and wellbeing through the power of physical activity, and to feel more included in their community.
Finally, the Care…About Physical Activity (CAPA) improvement programme commissioned by the Scottish
Government, was highlighted as an effective way of improving the physical activity and movement of older
people in care homes in Scotland. In particular, the Group welcomed the positive effect the programme had
on the mental and physical wellbeing of participants. 10

9

SAMH, Scotland’s Mental Health Charter for Physical Activity and Sport Charter Signatories
Care Inspectorate, Care...About Physical Activity (CAPA) Programme Evaluation, 2020

10
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Barriers to Support for Physical Health Problems
People with severe and enduring mental health conditions live 10 to 20 years less than the general
population.11 This is mainly due to preventable and manageable health problems such as cardiovascular
disease, respiratory disease, hypertension, obesity, diabetes, suicide, smoking and a lack of exercise. 12 13
The Cross-Party Group welcomes the ambition of the Mental Health Strategy 2017-2027 to tackle these
issues and improve access to care and treatment for physical health. However, despite the progress made on
Action 30 of the Strategy, people with lived-experience told the Group that their access to physical health
care had not improved.14 Many of these people said they had not been called for any health check-ups in
several years, despite having both physical and mental health problems. Significantly, the people in this
lived-experience group are from the NHS Lothian health board area, where there is a project to improve
access to the Scottish National Cancer Screening Programme for those with severe and enduring mental
health conditions, as part of Action 30.15 Furthermore, members of this group indicated that there were still
barriers to accessing physical health screening services like opticians and podiatrists. This is particularly
concerning as these services are important for identifying health issues like diabetes.
Evidence from the Royal Pharmaceutical Society (RPS) also underlined the importance of regular blood and
physical health check-ups for people with mental health conditions. In particular, medications like lithium
and clozapine have been linked to acute and chronic health risks, while anti-depressants can exacerbate
depressive symptoms initially before people start to experience improvements.16 Consequently, the RPS
argues that the role of community pharmacy monitoring services should be developed for other high risk
medicines, as they have been for clozapine services.17 Similarly, more should be done to support people
with mental health problems when they first start taking medication.
In its written submission, a group of people with lived experience of mental health problems advised that
healthcare professionals should discuss side-effects of medications with people, rather than this information
only being provided on a leaflet. In England, the New Medicine Service supports people, who are prescribed
new medicine for a long-term condition through appointments with their local community pharmacist.18
People receive three private appointments, during which they can discuss any side-effects or issues they

11

World Health Organisation (WHO), Meeting Report on Excess Mortality in Persons with Severe Mental Disorders,
2015
12
World Health Organisation (WHO), Meeting Report on Excess Mortality in Persons with Severe Mental Disorders,
2015
13
Royal Pharmaceutical Society, Improving care of people with mental health conditions: how pharmacists can help,
2020
14
Action 30: Ensure equitable provision of screening programmes, so that the take up of physical health screening
amongst people with a mental illness diagnosis is as good as the take up by people with a mental illness.
15
Scottish Government, Mental Health Strategy: Report on Progress – Action 30, 2019
16
Royal Pharmaceutical Society, Improving care of people with mental health conditions: how pharmacists can help,
2020
17
Royal Pharmaceutical Society, Improving care of people with mental health conditions: how pharmacists can help,
2020
18
The New Medicine Service is only available to people with asthma, chronic obstructive pulmonary disease (COPD),
type 2 diabetes, high blood pressure or people who have been prescribed a new blood-thinning medicine.
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have with their medication.19 Although the scheme in England is only available for people with certain
diseases - not including mental health conditions - it has helped to improve people’s adherence to medicines
by 10% compared to normal practice, which resulted in short-term savings of £75 million in its first five
years.20
Another barrier which is still preventing people from getting the support and treatment they need for
physical health issues is diagnostic overshadowing; when someone’s physical problem is left untreated or
under-treated because it is wrongly attributed as a symptom of a mental health problem. Research by an
independent advocacy organisation explored this issue and found that some people presenting at
Emergency Departments in Edinburgh were experiencing diagnostic overshadowing because of their mental
health problems. This led to unnecessary delays in getting appropriate treatment, which in one person’s case
was nearly life threatening.21 Although this research predates the publication of the Mental Health Strategy,
people with lived-experience told the Group that their physical health issues were still being dismissed by
health professionals because of their mental ill-health.
People with sensory impairment and deafness can also experience diagnostic overshadowing as a result of a
mental health problem. This is then exacerbated by the fact that most healthcare professionals cannot
communicate directly or effectively with people who experience sensory impairment or deafness, meaning
that they are at greater risk of experiencing misdiagnosis or being left undiagnosed.22
Diagnostic overshadowing was also found to affect men who have sex with men (GBMSM) and people
affected by blood borne viruses (BBV). One member organisation who supports these groups explained that
people’s physical illnesses continue to be dismissed as symptoms of a mental health problem, or incorrectly
attributed to experiences related to that person’s sexuality or identity.
In addition to this, people with lived experience told the Group that they felt as though their physical health
needs had been ignored when they were in psychiatric hospital. This is supported by evidence gathered by
other organisations.23 24 People described having no control over their diet or physical activity while in
hospital, something which will be explored in more detail in the next section. People also felt that health
professionals didn’t always understand or explain how their medication for their mental health could
interact with their medication for their physical health.
The Group also heard that clarity is needed on the provision of community physical health monitoring for
people with mental health problems (in particular for people with eating disorders) as there can be
confusion about the role of GPs and Community Mental Health teams. Furthermore, it was suggested that
GPs don’t always have the capacity to monitor physical health. This is supported by the Mental Welfare
Commission’s themed visit report on eating disorders which found “confusion and conflict” between GPs

19

NHS England, New Medicine Service (NMS), 2019
Elliot et al., Cost Effectiveness for People Starting a New Medication for a Long-Term Condition Through Community
Pharmacies: An Economic Evaluation of the New Medicine Service (NMS) Compared with Normal Practice, 2017
21
Advocard, All Equal Report, 2015
22
deafscotland, Mental Health Summit Report, 2020
23
Mental Welfare Commission, Scotland’s Mental Health Rehabilitation Wards, January 2020
24
Advocard, Mind Our Rights!, 2019
20
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and psychiatrists concerning the responsibility for physical health monitoring and that only a few NHS boards
had a formalised joint working protocol in place.25 This lack of a joined-up approach between community
care, primary care and secondary care is preventing already vulnerable people from getting the physical
healthcare to which they are entitled.
Finally, the Mental Health Strategy recognises the link between mental health problems and smoking.
Smoking is a leading cause of preventable disease and premature death in Scotland, with 9,360 deaths of
people aged 35 in 2018 linked to smoking.26 People experiencing poor mental health are not only more likely
to smoke but are also more likely to smoke more heavily than the general population.27 Indeed, participants
in a member organisation’s discussion event described smoking tobacco as a form of self-medication. That is,
the tobacco and nicotine were viewed as a type of coping mechanism, and so too was the habit of taking
time out to roll a cigarette and having some time outside (to smoke). Additionally, some people said they
use smoking as a way to manage weight gain caused by some medications for mental health problems. 28
The Group welcomes the involvement of people with lived experience of mental health problems in the
development of smoking cessation programmes and training. The Royal Pharmaceutical Society highlighted
the important role that community pharmacies play in smoking cessation in general. Therefore, more should
be done to develop smoking cessation services in pharmacies, to specifically support people with mental
health problems and to ensure that pharmacy staff in Scotland have access to training programmes on
smoking and mental health problems.29

Recommendations:
The CPG would like the Scottish Government to:
 Provide funding to revive and update the Equally Fit Charter
 Explore the development of a medicine adherence service in community pharmacies similar to the
New Medicine Service available in England
The CPG would like NHS Scotland to:
 Ensure staff in community pharmacies receive Mental Health First Aid training and suicide
prevention training (ASIST and SafeTalk)
 Expand the Community Link Worker programme, to give more people access to a range of support
and advice services
 Adopt a holistic and recovery based model for treating people with mental health problems,
especially those affected by eating disorders

25

Mental Welfare Commission, Hope for the future, 2020
Scottish Public Health Observatory, Tobacco Use, 2020
27
ASH Scotland, Impact Guidance: Guidance for mental health support services about the effects of smoking on mental
health, 2019
28
Advocard, Mind Our Rights!, 2019
29
Royal Pharmaceutical Society, Improving care of people with mental health conditions: how pharmacists can help,
2020
26
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The CPG would like Integration Authorities to:
 Commission peer support models that support people with mental health problems to attend health
appointments
 Involve and consult with people with lived experience of mental health problems in the design and
delivery of physical health services
 Develop protocols and guidance about physical health monitoring of people with mental health
problems who are being treated in the community, with an initial focus on eating disorders
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Physical Activity and Mental Health
The Cross Party Group is pleased that the Scottish Government’s Mental Health Transition and Recovery Plan
recognises the positive effect that physical activity can have on mental health. This reflects the way people’s
relationship with physical activity has changed during the coronavirus pandemic. Members of the Group
with lived experience of mental health problems reported engaging in new physical activities during the
lockdown, as a way to support their wellbeing and maintain social relationships. Indeed, research suggests
that people across Scotland reduced the amount of walking they were doing, but increased their overall
moderate to vigorous physical activity (MVPA) levels during the nationwide lockdown.30 The Group is
pleased that the Mental Health Transition and Recovery plan will seek to take learning from people’s
experiences during lockdown to create long-term behaviour change.
Nevertheless, more specific action is required in order to support people with mental health problems to
engage or re-engage in physical activity. Throughout the pandemic, people experiencing mental ill-health
have been disproportionately affected by a number of factors, including the closure of leisure facilities, the
restrictions on group sizes, and household mixing. These factors have resulted in people losing their
routines, their safe spaces to exercise, and opportunities for social interaction and peer support. One survey
by Rethink Mental Illness in England found that many of these factors caused 54% of respondents, who have
severe mental health problems, to exercise less during the pandemic.31
Evidence from the Peer Support Worker from the ALBA project corresponds with this research. In particular,
he explained that the gym closures and increased anxiety about catching the virus had made it harder to be
active. In the past, he has used physical activity as a coping mechanism by going for long walks with family
members, however the coronavirus restrictions have made this more difficult. In addition to this, the Peer
Support Worker told the Group that the funding cycle for ALBA ended at the beginning of the pandemic,
leaving ALBA clients without support to be active at a crucial time.
Of course, barriers to physical activity existed before the pandemic. In particular, people with lived
experience of mental health problems emphasised to the Group that certain psychiatric medication can
cause lethargy and weight gain. Mental health problems can also negatively affect a person’s self-esteem
and motivation which can also make it more difficult to participate in physical activity.32 Participants in a
member organisation’s discussion event indicated that there is a stigma attached to being overweight, which
can cause others to place blame on that person for their eating habits, without understanding the sideeffects of psychiatric medication. This stigmatising behaviour can be further damaging to a person’s selfesteem.33 While ALBA has been successful in overcoming some of these barriers and supporting people with
mental health problems to be more active and maintain this healthy lifestyle,34 people with lived experience
did tell the Group that they would like more variety in the type of physical activity support offered to people.
30

Janssen et al., Changes in physical activity, sitting and sleep across the COVID-19 national lockdown period in
Scotland, 2020
31
Rethink Mental Illness, COVID-19 Briefings: The impact of COVID-19 lockdown measures on the physical health of
people living with severe mental illness, 2020
32
Knapen et., Exercise therapy improves both mental and physical health in patients with major depression, 2014
33
Advocard, Mind Our Rights!, 2019
34
SAMH, Active Living Becomes Achievable (ALBA) Evaluation, 2020
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As mentioned in the previous section, people with lived experience felt there was no consideration for their
physical health when they were in hospital for their mental health. This included a lack of opportunities to
engage in physical activity. The Group was informed that in one psychiatric hospital, the most restricted
patients are only permitted to leave their ward for up to 15 minutes per day. Many felt that this was not
adequate time to go for a decent walk that would meaningfully benefit their wellbeing. 35 This is supported
by evidence from the Mental Welfare Commission, which recently published a report emphasising the
importance of individualised activities for people in mental health rehabilitation settings.36
The lack of physical activity in nursing homes was also found to be an issue in relation to people with
dementia, as well as people experiencing severe and enduring mental health problems. One person - whose
family member had dementia and spent time in both a nursing home and hospital - felt that the provision of
physical activity was the responsibility of relatives, as opposed to healthcare professionals, as they didn’t
feel opportunities were offered by healthcare staff. It is important to note that visits by the Mental Welfare
Commission and inspection by Health Improvement Scotland and the Care Inspectorate, record what
activities are available. However, these bodies do not inspect whether patients are participating in these, or
if physical activity guidelines are met.
It is important that older people in these settings have opportunities to participate in some form of physical
activity, especially as it can help to reduce cognitive impairment, dementia and falls - while also benefiting
people’s physical health.37 Official physical activity guidelines recommend that older adults with frailty,
moderate-to-severe dementia, or who are prone to falls, are supervised by trained professionals when trying
new exercises. 38 In some care homes, people have benefited from participating in the Care…About Physical
Activity (CAPA) programme which has been successful at reducing falls, improving mobility and boosting
mental health.39 Learning should be taken from this intervention to expand the provision of physical activity
into nursing homes and hospitals. Of course, the Group acknowledges the immense pressure that social care
staff and residents have been under as a result of the pandemic. As care homes hopefully begin their
recovery and transition back to some sense of normality with the roll out of vaccines, the provision of
physical activity in care homes should continue to be promoted.

Recommendations
The CPG would like the Scottish Government to:
 Renew funding and support for Action 31 of the Mental Health Strategy 2017-2027
 Continue to support and fund the Care About Physical Activity (CAPA) programme
 Review the physical activity levels of people in care home settings
 Write to all territorial NHS Boards to ask them to accredit and benchmark all inpatient mental health
rehabilitation settings under AIMS standards
 Make signing up to Scotland’s Mental Health Charter for Physical Activity and Sport a condition of
government funding for fitness and sporting organisations, to help tackle mental health stigma and
break down barriers to participation
35

Advocard, Mind Our Rights!, 2019
Mental Welfare Commission, Scotland’s Mental Health Rehabilitation Wards, January 2020
37 UK Government, UK Chief Medical Officers’ Physical Activity Guidelines, 2019
38 UK Government, UK Chief Medical Officers’ Physical Activity Guidelines, 2019
39 Care Inspectorate, Care...About Physical Activity (CAPA) Programme Evaluation, 2020
36
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Work with NHS Scotland, sportscotland, local authorities and public leisure trusts to reopen facilities
closed due to the pandemic in a safe way as soon as possible, targeting resources at communities
and people who are at higher risk of poor mental and physical health
Promote the Inclusive Communication hub to government funded leisure facilities, sporting
organisations and physical activity programmes
Review the physical activity levels of people with mental health problems in nursing homes and
hospitals
Extend the provision of the Care…About Physical Activity (CAPA) programme into other settings
where older people are cared for, including nursing homes and hospitals
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Inequalities
As acknowledged in the Group’s first interim report, the CPG welcomes that the Mental Health Strategy
2017-2027 recognises poverty as the single biggest driver of poor mental health.40 However, it was felt that
there was a lack of emphasis on the link between poverty, poor mental health and poor physical health
outcomes in the third section of the Strategy. In Scotland, not only are people living in poverty more likely to
have mental health problems, but they are also less likely to meet the moderate or vigorous physical activity
(MVPA) guidelines.41 The Group believes that more action needs to be taken to tackle “exercise poverty”.
Members emphasised that it is not enough to tell people to be more active or refer them to an exercise
programme if that person cannot afford the costs of new clothing, gym memberships or transport fees. In
Scotland, 46% of Exercise Referral Schemes charge a fee for activity sessions with some costing as much as
£50.00 for a 12-week programme.42 Other schemes do not charge for an initial participation period, but
remove concessions after this period. The Group believes that no cost should be incurred by participants in
social prescribing opportunities – these must be free, just like other prescriptions in Scotland. Without
sustainable funding, people with mental health problems in poverty could be at risk of missing out on
support for physical activity which the Strategy and the Active Scotland Delivery plan seek to promote.
In addition to this, South Asian people in Scotland are the least likely of all other ethnic groups to meet
physical activity guidelines; Pakistani women are more likely to be inactive than Pakistani men.43 This is of
particular concern to the Group because Asian people are over-represented in compulsory treatment, with
Pakistani women at a particularly high risk of hospitalisation for a psychotic disorder.44 45 Moreover, older
Indian, Pakistani and Bangladeshi women report considerably poorer physical health outcomes than men in
these ethnic groups.46 Research by sportscotland and the Equalities and Human Rights Commission, suggest
that barriers such as racism, gender stereotypes and a lack of women-only spaces in sporting organisations
can prevent these women from participating in physical activity.47
LGBT people also face a number of barriers to participating in sport and physical activity, which are linked to
gender stereotypes, access to appropriate changing facilities – as well as homophobia and transphobia in
sport.48 This is significant, as LGBT people in Scotland are also more likely to experience poor mental health,
with the pandemic increasing isolation among this group.49 50 LGBT people in rural communities are
particularly affected by isolation, with fewer opportunities to engage with allies and a lack of access to
appropriate health services.51 The Group believes that more work is needed to overcome structural barriers

40

Scottish Parliament Cross Party Group on Mental Health, Priorities for Prevention and Early Intervention in Scotland, 2020
Scottish Government, Scottish Health Survey 2018, 2020
42 NHS Scotland, Audit of Exercise Referral Schemes in Scotland, 2018
43 Scottish Government, Active Scotland Outcomes: Indicator Equality Analysis, 2015
44 Mental Welfare Commission, Mental Health Act Monitoring Report 2018-19, 2019
45
Bansal et al., Disparate patterns of hospitalisation reflect unmet needs and persistent ethnic inequalities in mental health care: the Scottish health
and ethnicity linkage study, 2013
46 Scottish Government, Which ethnic groups have the poorest health?, 2015
47 Sportscotland, Equality and Sport Research, 2017
48 Equality Network, Out for Sport, 2013
49 The Scottish Government, The Scottish Surveys Core Questions, 2016
50 Stonewall Scotland, LGBT in Scotland – Health ReportExterna, 2019
41

51

Equality Network, Further Out The Scottish LGBT Rural Equality Report, 2020
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and create more inclusive opportunities for participation in physical activity for LGBT people, which can help
to combat isolation and improve mental health.
Finally, eating disorders have the highest mortality rate than any mental illness.52 The Group is pleased that
the Scottish Government is reviewing eating disorder services and hopes that this will be an opportunity to
tackle the barriers which stop people from getting the early intervention, treatment and support they need.
One person who gave oral evidence to the Group described some of her own barriers to seeking help for her
eating disorder, including a fear of gaining weight and changing, which she felt would be worse than death.
Access to peer support – in the form of support groups and informal online WhatsApp groups - was
particularly important for her recovery and helping her to feel less alone.
The Group also discussed tackling the perception that young white women are the only people affected by
eating disorders. Evidence does suggest that more women than men are affected and that eating disorders
tend to emerge during teenage years. However, analysis from the eating disorder charity BEAT also shows
that adults can develop eating disorders too and that they can be lifelong conditions, thus affecting all
ages.53 There may also be an under reporting of eating disorders amongst men, in part due to a lack of
awareness. In fact, men tend to receive treatment for an eating disorder for a longer period than women in
the UK. One reason for this could be because men take longer to seek help for their eating disorder.54
Furthermore, LGBT people are more likely to develop an eating disorder.55 Disordered eating amongst these
groups has been linked to stigma, discrimination and other risk factors such as higher body dissatisfaction,
less social support and feelings of not belonging.56

Recommendations
The CPG would like the Scottish Government to:
 Provide sustainable funding to Integration Authorities that ensures all social prescribing
opportunities are free for participants
 Provide funding for sporting organisations to make them and their facilities more accessible and
inclusive for people who face cultural and structural barriers to being active
The CPG would like Integration Authorities to:
 Commission a range of social prescribing opportunities that target groups in their community who
are less likely to participate in physical activity
The CPG would like the team leading the National Review of Eating Disorders to:
 Ensure that people from under-represented groups with eating disorders are able to share their
experiences and influence the review
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Mental Welfare Commission, Hope for the future, 2020
Beat, The costs of eating disorders, 2015
54 Beat, The costs of eating disorders, 2015
55 Equality Network, Further Out The Scottish LGBT Rural Equality Report, 2020
56 Parker and Harriger, Eating disorders and disordered eating behaviours in the LGBT population: a review of the literature, 2020
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Conclusion and Recommendations
The Cross Party Group on Mental Health would like to thank all those who gave written and oral evidence to
this stage of this inquiry. While some progress has been made to improve the physical wellbeing of people
with mental health problems, there are still significant gaps in access to physical health services and support
for physical activity. Furthermore, these barriers have been further exacerbated by the coronavirus
pandemic and as such, must be addressed.
The CPG would like the Scottish Government to:
















Provide funding to revive and update the Equally Fit Charter
Explore the development of a medicine adherence service in community pharmacies similar to the
New Medicine Service available in England
Renew funding and support for Action 31 of the Mental Health Strategy 2017-2027
Continue to support and fund the Care About Physical Activity (CAPA) programme
Review the physical activity levels of people in care home settings
Write to all territorial NHS Boards to ask them to accredit and benchmark all inpatient mental health
rehabilitation settings under AIMS standards
Make signing up to Scotland’s Mental Health Charter for Physical Activity and Sport a condition of
government funding for fitness and sporting organisations, to help tackle mental health stigma and
break down barriers to participation
Work with NHS Scotland, sportscotland, local authorities and public leisure trusts to reopen facilities
closed due to the pandemic in a safe way as soon as possible, targeting resources at communities
and people who are at higher risk of poor mental and physical health
Promote the Inclusive Communication hub to government funded leisure facilities, sporting
organisations and physical activity programmes
Provide sustainable funding to Integration Authorities that ensures all social prescribing
opportunities are free for participants
Provide funding for sporting organisations to make them and their facilities more accessible and
inclusive for people who face cultural and structural barriers to being active
Review the physical activity levels of people with mental health problems in nursing homes and
hospitals
Extend the provision of the Care…About Physical Activity (CAPA) programme into other settings
where older people are cared for, including nursing homes and hospitals

The CPG would like NHS Scotland to:




Ensure staff in community pharmacies receive Mental Health First Aid training and suicide
prevention training (ASIST and SafeTalk)
Expand the Community Link Worker programme, to give more people access to a range of support
and advice services
Adopt a holistic and recovery based model for treating people with mental health problems,
especially those affected by eating disorders
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The CPG would like Integration Authorities to:





Commission peer support models that support people with mental health problems to attend health
appointments
Involve and consult with people with lived experience of mental health problems in the design and
delivery of physical health services
Develop protocols and guidance about physical health monitoring of people with mental health
problems who are being treated in the community, with an initial focus on eating disorders
Commission a range of social prescribing opportunities that target groups in their community who
are less likely to participate in physical activity

The CPG would like the team leading the National Review of Eating Disorders to:


Ensure that people from under-represented groups with eating disorders are able to share their
experiences and influence the review

The Conveners of the CPG have written to the Minister for Mental Health, Claire Haughey about this report.
The Cross Party Group for Mental Health hope to receive a response from the Scottish Government in
relation to its recommendations.
The next phase of the inquiry will explore theme of rights, information use and planning within the Strategy.
If you are interested in providing evidence as someone with lived experience, please contact the Cross Party
Group for Mental Health at publicaffairs@samh.org.uk. If you are an organisation working within the mental
health sector, you can attend meetings as an observer or request to join the group as a member by emailing
publicaffairs@samh.org.uk.
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Appendix 1
Call for evidence respondents:







Advocard
CAPS Independent Advocacy/Lothian Voices
Mental Health Rights Scotland
Mental Welfare Commission
The Royal Pharmaceutical Society
Sx/ Waverly Care
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Appendix 2
The following organisations contributed to the final report:




deafscotland
National Rural Mental Health Forum
Your Voice and Mental Health Rights Scotland

A full list of members of the Cross Party Group on Mental Health can be found on the Scottish Parliament’s
website here.
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