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Introduction
By principle The Citizens Advice Bureau aims to challenge issues within its community by conducting
social policy reports investigating all concerns that arise through our work with the community. This
report looks to investigate the significant issues people with mental health issues face in accessing
support provisions within Skye and Lochalsh and seeks to explore where these provisions may be
failing this uniquely vulnerable group within our society and community.
Mental Illness, by the nature of the people it affects, is a varying issue and support for those who
suffer from mental illness cannot be applied in a “one size fits all” approach. Factors such as
location, stigma and discrimination all affect the availability of services. Equally, a person’s own age,
sex, capability, socio-economic standing and self identity also play a part in someone’s ability to
access the services designed to support them. In this report we aim to explore these varying factors
and how they relate to the unique geography that we live in.

Methodology
Surveys were sent to all GP practices within Skye and Lochalsh as well as the midwifery and health
visitor teams covering the area. The surveys were constructed with a mixture of quantitative and
qualitative questions to not only measure how many front line staff know of mental health
provisions in Skye and Lochalsh, but also their own individual understanding of those provisions.
A review of current literature and research investigating mental health issues in rural areas, as well
as the risk factors associated with mental illness was conducted. Their findings were compared to
statistical information about the Highlands and Skye and Lochalsh to determine how mental health
provisions within Skye and Lochalsh are performing in relation to the governmental legislation
constructed to support and protect people with mental health issues within Scotland.
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Geography of Skye and Lochalsh
Areas within Skye and Lochalsh can be defined as ‘remote-rural’ locations by the Scottish
Government’s Urban/Rural classification. The natural remoteness of Skye and Lochalsh (with vast
areas of mountainous or croft land inhibiting easy access to roads and travel networks) rather than
its rurality create additional barriers to the accessibility and quality of mental health provisions.

Distance and Time Travelled
Distance and time travelling can be a huge barrier to people with mental health issues seeking and
engaging with support provisions in their area. Equally, these large distances provide a difficulty for
services providing home visit or outreach facilities as a far greater time must be allocated for
travelling to their required locations than in more urban areas, hindering the time available for
direct work with service users.
These distances also directly affect the cost of travelling around Skye and Lochalsh. 61% of drivers in
remote rural locations such as Skye and Lochalsh report to spend over £100 a month on fuel for
their cars.1 The cost of travelling in areas such as Skye and Lochalsh can deter service users from
engaging with mental health provisions as the cost of travelling to appointments, often during
working hours, can have a detrimental effect on personal finances through high fuel cost and loss of
earnings, those people not working and perhaps in the most need of support may simply not have
the money available to afford the expense of travelling.

Transport
It is well recognized that public transport in remote rural Scotland is far from adequate, 18 of 50
(36%) bus journeys available in Skye and Lochalsh during typical working hours are dependent on
school term times, with half of these areas having access to public transport during school term
times only. Seeking support for a mental health issue is very personal and it is a likely scenario that a
service user may feel upset or vulnerable after an appointment. It is therefore a huge barrier to a
services accessibility that a service users are reliant on a transport system that does not
accommodate those who are not in school. It must also be noted that when swapped to the winter
timetable, bus times are often far more reduced than their summer timetable counterpart, further
impeding the accessibility of centralized services.

Road Safety
Roads in Skye and Lochalsh pose an increasing risk and barrier to people’s engagement with services
and the normal running of service provisions for people with mental health issues. Highland roads
have the 3rd highest depreciation rate in road condition within Scotland.2 Current road maintenance
levels can cause many problems for people with mental health issues travelling to engage with
service provisions. When considering the adverse weather conditions prominent in Skye and
Lochalsh, especially during the winter months, the road conditions can become a huge anxiety for
1

The Scottish Government (2015) ‘Rural Scotland Key Facts 2015’, The Scottish Government, p30-35, Table 13 and Figure 11, [Online] Available from:
http://www.gov.scot/Resource/0047/00473312.pdf [Accessed 22 May 2015]
2

John MacLennan (2015) ‘Scottish Road Maintenance Condition Survey 2014 Results’ The Highland Council, p2-5, [Online] Available

from:http://www.highland.gov.uk/download/meetings/id/67370/item_11_scottish_roads_maintenance_condition_survey_2014_results.[

Accessed 18 June 2015]
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those with mental health conditions and professionals who must travel to services based in more
central locations or clients homes in remote areas.

Discussion
The Highlands and Islands Patient Travel Scheme and The Scottish Ambulance Patient Transport
service are two options within Skye and Lochalsh available to people who need help travelling to
hospital appointments. However, there is little support on offer to those needing transportation
help in the local community.
A variety of voluntary organizations in Skye and Lochalsh do offer an outreach or home visiting
service to areas where access to their services proves difficult. Many organizations based in Portree,
such as the Citizens Advice Bureau and Am Fasgadh, offer weekly outreach works to the South of
Skye to help improve access to their supportive services, but many voluntary organizations do not
have the funding or ability to offer such services.
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Visibility and Confidentiality
Dual Relationships
Relationships between professional and service user out with the strictly therapeutic are, by
principle of conduct and care, generally viewed as inappropriate yet within rural communities they
are inevitable. By attending the same leisure organizations, living in the same street to each other or
having children attending the same school, professionals and service users are entwined within each
other’s lives far more than those in urban areas.
The strong, informal relationships found within small rural communities can help compensate for
the limitations of services in rural areas and many service users appreciate the “person-cantered”
approach that a dual relationship service can offer.3 However, unclear professional boundaries can
lead to uncomfortable situations within social and clinical relationships, placing the professional in a
difficult position when considering the best practice and care for their patient and the ideals of their
social relationship. When professional and service users are close acquaintances or even friends, it
can lead to difficulties making important clinical decisions.

Visibility
Visibility within a rural environment is far greater than in urban areas, and people’s private lives can
become “common knowledge” within a small community. People suffering from mental health
problems in rural areas often fear the visibility of their illness, to be seen as someone who is
‘unwell’ or ‘crazy’. The stigma and negative association of mental illness can stay with someone
even after they have recovered from their mental illness. Many people, especially those with a
prominent presence within the community, may be completely dissuaded from seeking help for
mental health problems for fear of being recognized accessing such services and stigmatized
because of it. The fear of stigma can go so far as to influence family members to refuse a person
access to mental health services as a protection of their, and that of the family as a wholes,
reputation within the community.4
Visibility can often be an issue to the professional as well, who may feel they have little escape from
their job role as they too lack the anonymity that would protect their own privacy.5 It is an
impossibility for professionals working within rural settings to completely isolate themselves from
their community to ensure that boundaries are not cross and relationships with service user’s are
kept strictly professional.
3

Sarah Matthews, Philip O’Hare and Jill Hemmington (2014) ‘Approved Mental Health Practice: Essential Themes for Students and
Practitioners, Social Science, [Online] Available from:
https://books.google.co.uk/books?id=M9q3AwAAQBAJ&pg=PT162&lpg=PT162&dq=visibility+and+confidentiality+in+rural+mental+health
+care&source=bl&ots=DjEuXQ-6HV&sig=pLIBbNx-o0jPsbTLWDudBfNk6s&hl=en&sa=X&ei=fmtxVdC2BuGQ7AbWoYGYDw&ved=0CD0Q6AEwAw#v=onepage&q=visibility&f=false [Accessed 2 July 2015]
4
Scottish Association for Mental Health (SAMH) (2012) ‘Remote and Rural mental Health’ Scottish Association for Mental health, p3-4,
[Online] Available from: http://www.samh.org.uk/media/287333/know_where_to_go_-_remote__rural_report_final.pdf [Accessed 2 July
2015]
5

Arnold A. Lazarus and Olef Zur (2002) ‘Dual Relationships and Psychotherapy’ Springer Publishing Company, [Online] Available from:
https://books.google.co.uk/books?id=hAqgHGiAUskC&pg=PT117&lpg=PT117&dq=dual+relationships+and+borderline+personality+disord
er&source=bl&ots=MskhNed7C&sig=x3RQAHvo_ecFzoTvCiG5VwjidGE&hl=en&sa=X&ei=i06VVdL2Bs3g7QaF15nQCw&ved=0CFYQ6AEwCA#v=onepage&q=dual%20rela
tionships%20and%20borderline%20personality%20disorder&f=false [Accessed 2 July 2015]
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Discussion
Isolating mental health provisions from the community would only lead to further barriers to
services for those who need help and support. The issue of visibility must, therefore, be tackled in a
productive, yet confidential manner. The privacy of service users must be respected and protected
at all times with many mental health clinics are situated with other community healthcare services
limiting the visibility of those accessing them. Equally, mental health services must still form a key
part of the community itself or else further the stigma associated with mental health and limit the
access of their services to those who may view them suspiciously through lack of awareness.
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Availability of Services
Many people in rural areas feel they do not have equal access to services as those in urban areas
and this inequality can be linked to the stereotypical idea that rural people have a ‘culture of self
sufficiency’often suggested in rural mental health research.6 Though self-reliance towards
healthcare can be associated with the culture of rural life, it’s isolation from social networks and
support systems; it is also a contributing factor to mental health issues such as stress, anxiety and
depression in rural areas.

NHS Highland Mental Health Service Targets
The NHS Scotland HEAT target7 for Child and Adolescent Mental Health Services (CAMHS) requires
at least 90% of children and young people to be seen within 18 weeks from referral.8 Between April
2013 and December 2013 an average of 89.3% of children and young people in the Highlands were
seen within the 18 week target. It could be assumed that the integration of NHS Highland Child and
Adolescent services with Highland Council services in April 2012 has had a somewhat negative effect
on the waiting times which can be associated with the inevitable complication of structural
redesign.9 Though initial statistics look promising, the scale of integration implies that a concise and
organized service provision cannot be effectively managed and the impact known within such a
short space of time.
For general psychological services the HEAT Target requires 90% of patients to receive treatment
within 18 weeks of referral from December 2011.10 Due to NHS Highland migrating to a new patient
system from March 2014 - October 2014.11 Limited data is available for comparison of waiting times
for psychological services. However, data is available from April 2013 – December 2013 with the
average of these three quarters showing that only 78% of patients were seen within 18 weeks.
Though target assessment does not give a clear picture of quality of care received, it does imply
where quality may be lacking. Wait times are directly impacted by the volume of patients, staff
availability and clinical management.12 In addition waiting time targets, when missed, show a clear
indicator.
6

Sheena Asthana et al (2009) ‘Social exclusion and social justice: a rural perspective on resource allocation’ Policy & Politics, vol 37, no 2,
p202-204, [Online] Available from:
http://www.researchgate.net/profile/Sheena_Asthana/publication/233526583_Social_exclusion_and_social_justice_a_rural_perspective_
on_resource_allocation/links/0a85e53c812345026d000000.pdf [Accessed 29 May 2015]
7
The Scottish Government (2013) ‘NHSScotland Chief Executive’s Annual Report 2012/2013’ The Scottish Government, [Online] Available
from: http://www.gov.scot/Resource/0043/00438661.pdf [Accessed 15th May 2015]
8
The Scottish Government (2015) ‘ CAMHS 18 week HEAT Target’ The Scottish Government, [Online] Available from:
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/CAMHS18weeks [Accessed: 19th May
2015]
9
The Highland Council (2012) ‘Service Plan’ The Highland Council, p19 [Online] Available from:
http://www.highland.gov.uk/download/downloads/id/4852/health_and_social_care_service_plan [Accessed 29 May 2015]
10
Scottish Government (2015) ’18 Weeks RRT’ The Scottish Government, [Online] Available from:
http://www.gov.scot/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance/18weeksRTTStandard [Accessed: 19th
May 2015]
11
ISD Scotland (2014), Psychological Therapies Waiting Times in Scotland – Quarter ending 31 December 2014’, ISD Scotland, p28-29
[Online] Available from: http://www.isdscotland.org/Health-Topics/Waiting-Times/Publications/2015-02-24/2015-02-24-WTPsychTherapies-Report.pdf [Accessed: 19th Mar 2015]
12
Jane Ball (2010) ‘Guidance on safe nurse staffing levels in the UK’ Royal College of Nursing, p10, [Online] Available from:
http://www.rcn.org.uk/__data/assets/pdf_file/0005/353237/003860.pdf [Accessed 2 June 2015]
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can lead to an uneven care system, with prevalence given to those areas where statistical targets are
collected and untargeted services are diminished. Theresa Fyffe, Director of the Royal College of
Nursing, and Ian Ritchie, Chair of the Academy of Medical Royal Colleges and Faculties Scotland and
President of the Royal College of Surgeons of Edinburgh have called on the Scottish Government to
look for a more ‘mature approach’ to target and standards within the NHS to help combat a service
that is ‘focusing too much energy on all the wrong things’.13

Patients and Staff
Between 2005 and 2014 there was an increase of 24.7% in new patients seeking treatment from
psychiatric services in the Highlands and the total attendance for psychiatric services rose by 16%.14
The number of patients attending nurse led psychiatric care through NHS Highland increased by
73.4% between March 2010 and March 2014.15
Between 2009 and 2013, total mental health staff numbers in NHS Highland decreased by 10.9%.16
(see Graph 3.1)
Graph 3.1

NHS Scotland, ISD Scotland, Scottish Government (2013) ‘Mental Health Benchmarking Indicators toolkit 2013’ ISD Scotland, p9-17, Table
2-5, [Online] Available from: http://www.isdscotland.org/Health-Topics/Quality-Indicators/National-Benchmarking-Project/MentalHealth-Dashboard.asp [Accessed 15th May 2015],

13

Theresa Fyffe and Ian Ritchie (2015) ‘Building a more sustainable NHS in Scotland: Health Professionals Lead the Call for Action’
Academy of Medical Royal Colleges and Faculties in Scotland, p2, [Online] Available from:
http://www.rcn.org.uk/__data/assets/pdf_file/0011/626528/Externally-designed-final-statement-no-embargo-3-June-2015.pdf [Accessed
4 June 2015]
14

ISD Scotland, NHS Scotland (2014), ‘Outpatient Attendance Summary – by NHS Board of Treatment and Specialty’, Table 1, p1 [Online]
Available from: http://www.isdscotland.org/Health-Topics/Hospital-Care/Outpatient-Activity/ [Accessed 15 May 2014]
15
ISD Scotland (2014), ‘Table presenting preliminary aggregate data supplied by NHS Boards covering nurse-led patient contacts in acute
and non-acute specialties for the years ending 31 March 2010 to 2014’ ISD Scotland, [Online] Available from:
http://www.isdscotland.org/Health-Topics/Hospital-Care/Outpatient-Activity/ [Accessed: 19t May 2014]
16
NHS Scotland, ISD Scotland, Scottish Government (2013) ‘Mental Health Benchmarking Indicators toolkit 2013’ ISD Scotland, p9-17,
Table 2-5 [Online] Available from: http://www.isdscotland.org/Health-Topics/Quality-Indicators/National-Benchmarking-Project/MentalHealth-Dashboard.asp [Accessed 15th May 2015]
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A recent Audit of Highland Council’s Mental Health Officer’s performance highlighted that there was
a significant waiting list for service users to receive assessment from a Mental Health Officer and
some have been waiting since 2012 for this initial assessment, there was also no clear action plan
on how this issue was to be addressed.17 The Mental Health Officer’s were introduced within the
integration of NHS Highland and Highland Council Health and Social Care Services and suggests an
opposing situation to the CAMHS target performance discussed above.
With such drastic reductions in staff, and a continual increase in service users, provisions in the
Highlands are becoming ever more stretched and the workload for the remaining staff increasing
drastically. This has a direct negative effect on patient care, as many mental health service
providers feel they are becoming entrapped within the bureaucracy and administration of their
positions, and spending less time providing direct support to their service users.18

Funding
Between 2006 and 2013 there was a small increase of just 8.30% net expenditure on community
psychiatric teams by NHS Highland, however when taking into account inflation this becomes a real
term cut of 6.4%.19 Total spending on general psychiatric services by NHS Highland in 2012/2013
stood at £48,406, a decrease of 8.1% compared to 2008/09.

Skye and Lochalsh GP’s Opinions
Surveys were sent to all GP practices within Skye and Lochalsh though the reply rate for these was
very poor. Those who did reply described a poor service which they found difficult to work around.
Psychology services were pointed out to be a large issue, with the recent loss of the local
psychologists leaving some GP’s “unsure what is happening.” Referrals were described as
“obstructive” with CPN services described as “restrictive” and “limited”. None of the GPs who
responded believed that the local NHS Psychiatric Services were meeting the needs of people with
mental health issues in Skye and Lochalsh, nor did they believe they were a main supporter of
people with mental health issues with friends, family and local voluntary support provisions being
seen as the main support options. All GPs rated mental health support provisions in Skye and
Lochalsh as “poor”.

Discussion
Though it is clear that there is an increasing demand on mental health services in the Highlands,
staffing levels and funding are suffering harsher cuts in the hope of balancing NHS Highland’s books.
Staff workloads are increasing with added pressures from under-staffing and the added
bureaucracy of target and statistical recording means that service users are getting less quality care
from service provisions with little ability for staff to change this.
17

Nigel Ross (2015) ‘Internal Audit Reviews and Progress Report - 16/03/2015 to 09/06/2015’ Audit and Scrutiny Committee, p2, [Online]
Available from: file:///C:/Users/adviser/Downloads/Item_3_Internal_Audit_Reviews_and_Progress_Report.pdf [Accessed 18 June 2015]
18
Unison Scotland (2015) ‘See Us Scotland’s Mental Health Staff Speak Out’ Unison Scotland, p6, [Online] Available from: http://unisonscotland.org.uk/publicworks/SeeUs_MentalHealthStaffSurvey_March2015.pdf [Accessed 4 June 2015]
19
Reuben Nowell (2014) ‘SPICe Briefing Mental Health in Scotland’ The Scottish Parliment, p32, Table 8, [Online] Available from:
http://www.scottish.parliament.uk/ResearchBriefingsAndFactsheets/S4/SB_14-36.pdf [Accessed 2 June 2015]
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Risk Factors Associated with Mental Health and
Support Provisions Available
Certain demographics within society such as those suffering from poverty or economic exclusion and
homelessness, have a far higher proportion of mental illness as well as a higher risk of developing
mental illness than those in the general public.20 These factors both serve as a barrier to a person
receiving or acquiring support for mental illness as well as a symptom of mental illness itself.
Tackling these issues can help end the repetitive cause and effect these factors can have on a
person’s life.

Women’s Mental Health
Mental health issues are more common in women than in men, with 1 in 4 women requiring
treatment for depression.21 One of the highest risk times to a woman’s mental health is during
pregnancy and during the first year of her child’s life, or the ‘perinatal period’, especially if she has
previously suffered from mental health issues. It is during this dynamic shift that women become the
most vulnerable to mental health issues, and her wellbeing as well as the wellbeing of her child,
depends on the effective support network of friends, family and professionals that surrounds her.

Postnatal Depression, Post-Traumatic Stress Disorder and Postnatal OCD
Between 10% and 28% of women experience a major depressive episode during their postpartum
period.22 Issues generally develop within the first 3 months postpartum.23 However, the onset of
postnatal depression does not always coincide with the early intervention and treatment of the
disorder.
Postnatal depression has a significantly negative effect on the ability of a mother to bond with her
child and this poor early bonding can affect a child’s cognitive and emotional development, even
after the initial postnatal depression has resolved.
Many women do not seek help for postnatal depression and between 8 weeks post partum
and 9/13 months there are no scheduled health checks by health visitors for women or their
children.24 This provides a fundamental disadvantage to women suffering from postnatal depression
as 53% of women who suffer wait over 3 months before seeking help for their symptoms.25 Better
education for pregnant women about perinatal mental health issues can help fight the stigma and
self-stigma associated with the disorder and help increase the number of women willing to seek
support for their issues sooner. However, seeking treatment for perinatal mental health issues does
20

Royal College of Psychiatrists (2010) ‘No Health without Public Mental Health’ Royal College of Psychiatrists, p27-30, [Online] Available
from: https://www.rcpsych.ac.uk/pdf/Position%20Statement%204%20website.pdf [Accessed 18 June 2015]
21
Ed Hallwell et al (2007) ‘The Fundamental Facts’ The Mental Health Foundation, p27-70, [Online] Available from:
http://www.mentalhealth.org.uk/content/assets/PDF/publications/fundamental_facts_2007.pdf?view=Standard [Accessed 6 July 2015]
22
Deirdre Ryan, Xanthoula Kostaras (2005) ‘Psychiatric disorders in the postpartum period’ British Columbia Medical Journal, Vol 47, No2,
p100-103, [Online] Available from: http://www.bcmj.org/article/psychiatric-disorders-postpartum-period [Accessed 16 June 2015]
23
Dr Christina Hill (2010) ‘An evaluation of screening for postnatal depression against NSC criteria’ Public Health England, p8, [Online]
Available from: http://www.screening.nhs.uk/policydb_download.php?doc=140 [Accessed 24 June 2015]
24
NHS,(2015) ‘Your baby’s health and development reviews’ NHS, [Online] Available from: http://www.nhs.uk/Conditions/pregnancy-andbaby/Pages/baby-reviews.aspx [Accessed 16 June 2015]
25
4Children (2011) ‘Suffering in Silence’ 4Children, p9 [Online] Available from: http://www.4children.org.uk/Files/6017b334-eb37-4db1b2b2-9f7b00d9ea9a/Suffering-in-Silence.pdf [Accessed 16 June 2015]
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not mean that women have equal access to the correct treatment for their issues. Women in contact
with psychiatric services are often being managed by general services with little understanding of
the importance of previous history, nor the ‘distinctive clinical features of serious postpartum
mental illness’.26
The prevalence of post traumatic stress disorder after childbirth ranges from 1.5% to 6%.27 In
addition, it is as closely associated with invasive obstetric procedures such as instrumental
deliveries, inductions and emergency caesarean sections. The prevalence of these is examined in
Graph 4.1.
Graph 4.1
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ISD Scotland (2013) ‘Births in Scottish Hospitals’ p2, [Online] Available from: http://www.isdscotland.org/Health-Topics/Maternity-andBirths/Publications/data-tables.asp?id=1285#1285 [Accessed 6 July 2015]

Post natal OCD has a suggested prevalence rate of between 2.5% and 9% though many women
suffer alone, not knowing about the disorder and many professionals consider the symptoms as a
“reactive adjustment” to motherhood.28
Unlike PND, postpartum PTSD and OCD are not screened for during antenatal checks and the lack of
awareness of them often leads to an ignorance of the suffering women with these disorders go
through.

26

Centre for Maternal and Child Enquires (2011) ‘Saving Mothers’ Lives’ Wiley – Blackwell, Vol 18, Sup 1, p27-141, [Online] Available from:
http://www.hqip.org.uk/assets/NCAPOP-Library/CMACE-Reports/6.-March-2011-Saving-Mothers-Lives-reviewing-maternal-deaths-tomake-motherhood-safer-2006-2008.pdf [Accessed 16 June 2015]
27
Cheryl Tatano Back (2004) ‘Post-Traumatic Stress Disorder Due to Childbirth’ Nursing Research, p216, [Online] Available from:
http://www.elpartoesnuestro.es/sites/default/files/public/documentos/posparto/PTSD.pdf [Accessed 16 June 2015]
28
Sichel DA, Cohen LS, Rosendaum JF, Driscoll J (1993) ‘Postpartum onset of obsessive Compulsive Disorder’ Psychosomatics, [Online]
Available from: http://www.ncbi.nlm.nih.gov/pubmed/8493313 [Accessed 16 June 2015]
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Miscarriage and Child Loss
There were 284 miscarriages in the Highlands in 2012.29 However the rate of miscarriage is much
higher when taken into account that many miscarriages happen before the 12th week of gestation,
when pregnant women are formally booked into maternity services. In the same year there were 13
stillbirths in the Highlands.30
Though the StillBirth and Neonatal Society work closely within Raigmore hospital, women who suffer
from pregnancy or child loss are often medically located within general maternity areas while they
are in hospital and discharged back into the community with support generally discharged to their
GP or local Community Mental Health Team, who as discussed above have little experience in the
difficult factors associated with perinatal mental health or the complicated grief process of child loss.

Skye and Lochalsh Health Visitor and Midwife Team’s Opinion
Survey’s were sent to the midwifery and health visitor teams of Skye and Lochalsh to determine
their view of mental health provisions in the area and what issues or positives they feel define
mental health care in Skye and Lochalsh.
The view of perinatal mental health care within the Highlands from the frontline staff of maternity
and antenatal care was all-round a positive outlook. 50% of respondents rated provisions in Skye and
Lochalsh Average while the other 50% rated them Very Good, which implies a level of professional
satisfaction with mental health care in the Highlands as a whole. When asked whether they believed
NHS Highland psychiatric services were meeting the needs of people with mental health issues
within Skye and Lochalsh 50% of respondents said yes, describing a well working “immediate
referrals” system however the long waiting lists for psychological and specialists services were
highlighted as issues.
All respondents had not received any mental health training within the last 12 months, though one
had completed an E-Learning module within the last 12 months. The difficulties faced by Skye and
Lochalsh midwives due to staff shortages, which suspended out of hours maternity services on Skye
for a month, will have obvious negative effects on staff ability to train and update their training.31
Notably, Skye and Lochalsh Midwifery Supervisor Mairi Milne was nominated for the national “Royal
College of Midwives’ Annual Midwifery Awards 2014” for ‘demonstrating outstanding support to
midwives in the development of their skills and expertise to ensure excellent care for mothers and
their babies’.32 Efficient and experienced management is key to the constructive use of staff as well
as the most effective help and support for patients.

29

ISD Scotland (2013) ‘Births in Scottish Hospitals’ ISD Scotland, p2 [Online] Available from: http://www.isdscotland.org/HealthTopics/Maternity-and-Births/Births/ [Accessed 16 June 2015]
30
ISD Scotland (2013) ‘Births by Outcome and NHS Board’ ISD Scotland, p3, [Online] Available from: http://www.isdscotland.org/HealthTopics/Maternity-and-Births/Births/ [Accessed 16 June 2015]
31
BBC News (2015) ‘Midwifery Services for Skye and Lochalsh to be suspended’ BBC, [Online] Available from:
http://www.bbc.co.uk/news/uk-scotland-highlands-islands-31170100 [Accessed 6 July 2015]
32
Tom Davison (2015) ‘Skye midwife up for national award’ NHS Highland, [Online] Available from:
http://www.nhshighland.scot.nhs.uk/News/Pages/Skyemidwifeupfornationalaward.aspx [Accessed 6 July 2015]
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Discussion
There are no provisions available for women in Skye and Lochalsh who have suffered from
miscarriage, still birth and child loss. Likewise, there are no support provisions in the voluntary
sector for women who have lost a child/ pregnancy, or suffer from parental mental health disorders.
This could be associated with the issues of confidentiality and self stigma, as within such a small rural
environment many women may feel judged or stigmatized for being seen accessing mental health
services for perinatal mental health issues. Many women look to online support when local
provisions are so lacking, and notable the success of PNDandMe33, a twitter community set up and
run by a local Stornoway mother of 3 to offer support and raise awareness for perinatal mental
health, highlights that support for mental health issues can be delivered in new and far reaching
ways.

33

Nicola Oakley (2014) ‘Mum who battles postnatal depression three times now uses Twitter to help other women cope’ The Mirror,
[Online] Available from: http://www.mirror.co.uk/lifestyle/family/mum-who-battled-postnatal-depression-5517503 [Accessed 16 June
2015]
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Homelessness
80% of the homeless population report some kind of mental health problem, with 45% formally
diagnosed with a mental health condition.34 Homelessness is one of the key hidden issues within the
UK, and offers distinct challenges to the delivery and accessibility of provisions available to support
homeless people suffering from mental health issues within the community.
Assessing the prominence of homelessness within the Highlands is difficult to do. Though the
number of applications assessed by the Highland Council under the Homeless Persons legislation
has increased by 9.2% between 2012 and 2014.35 This number does not take into account the
“hidden” homeless. “Hidden homelessness” describes those who are homeless but do not appear in
official figures of homelessness as they do not present themselves as homeless to their local
council. These can be people who are sofa surfing between friends/family or living in squats or
camping.

Temporary Accommodation
Between September 2013 and Sept 2014 the number of households in the Highlands living in
temporary homeless accommodation increased by 52.3% and the number of children living in
temporary accommodation increased by 19.6%.35 Living in temporary accommodation such as
hostels and B&B’s not only increases the risk of someone developing mental health issues but is also
associated with a higher percentage of people with severe mental health issues. 30%-50% of
residents in temporary homeless B&B accommodation or long-stay hostel accommodation report
severe mental health conditions
Homelessness has an obvious detrimental effect on a person’s ability to engage with service
provisions. With many people sharing living facilities in B&B or hostel accommodation the ability for
services to provide a private and confidential home visiting facility, such as health visitor
appointments, becomes increasingly difficult. Homeless accommodation rarely provides access to
communication services such as home telephone and internet access, further hindering those with
mental health issues ability to seek support and engage with services.

Local Authority Support
The Housing (Scotland) Act 2010 established the “Housing Support Duty” for local authorities and
requires councils ‘to conduct a housing support assessment for applicants who are unintentionally
homeless or threatened with homelessness and that they have 'reason to believe' need the housing
support services’.36 People with mental health issues are protected and support under this
legislation.

34

Homeless Link (2014) ‘The Unhealthy State of Homelessness’ Homeless Link, p3, [Online] Available from:
http://www.homeless.org.uk/sites/default/files/site-attachments/The%20unhealthy%20state%20of%20homelessness%20FINAL.pdf
[Accessed 11 June 2015]
35
Scottish Government (2014),’Operation of the Homeless Persons Legislation in Scotland: 2013-14’ The Scottish Government, Table 6a - 9,
[Online] Available from: http://www.gov.scot/Publications/2014/06/3967/23 [Accessed 17 June 2015]
36
The Scottish Government (2014) ‘Housing Support Duty to Homeless Households’ The Scottish Government, p1, [Online] Available from:
http://www.gov.scot/Publications/2014/09/4646/2 [Accessed 17 June 2015]
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Between July 2013 and March 2014 only 1% of homeless applicants were assessed under the
Housing Support regulations in the Highlands. Of those assessed, only 10% were provided with
support.37
The above regulation is the only structural support available to people with mental health issues
who are homeless in Skye and Lochalsh, which appears to be considerably underused given the lack
of any other specific support for this vulnerable group’s needs and the issues they face with future
benefit entitlement.

Discussion
Homeless people with mental health issues based in North and Central Skye do have the ability to
visit Am Fasgadh, a local mental health drop in centre which offers a range of support for people
with mental health issues including advocacy, benefit advice, laundry facilities and a comfortable
living and dining area where meals are provided for a small fee. They also offer a small meeting
room where service users can meet CPN’s and other professionals, whom they often work closely
with in the support of their members. This facility is indispensable to people with mental health
issues who are homeless, especially when considering many B&B accommodations run a strict
policy that guests must vacate the property during working hours and do not allow access to cooking
facilities.38
However, with the continuing decline in funding and donations to charitable organizations, the
threat to fundamental support services in Skye and Lochalsh is very real.39 The loss of which would
have a detrimental effect not only on the members they support but also the community as a whole.

37

Dr Rachel Dean and Professor Tom Craig (1999) ‘Pressure Points’ St Thomas Hospital, London, pv-1 [Online] Available from:
http://www.crisis.org.uk/data/files/document_library/research/pressurepoints.pdf [Accessed 11 June 2015]
38
Shelter (2014) ‘Staying in a B&B when you’re homeless’ Shelter [Online] Available from:
http://england.shelter.org.uk/get_advice/homelessness/emergency_accommodation_if_homeless/bed_and_breakfast_hotels_for_homel
ess_people [Accessed 17 June 2015]
39
NCVO (2015) ‘Funding’ NCVO, [Online] Available from: https://www.ncvo.org.uk/policy-and-research/funding [Accessed 18 June 2015]
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Economic Inclusion and Exclusion
People suffering from mental illness are more likely to hold no or low level educational
qualifications, be economically inactive (neither in employment or searching for employment40) and
live in areas of high deprivation.41 The 2012 Scottish Index of Multiple Deprivation found the
constituency of Ross, Skye & Inverness West was amongst the 5% most deprived areas in Scotland
by income, employment, education and health.42
Many people with mental health issues want to work and there is a clear benefit to a person’s
mental health when they become active within their community through volunteering or
employment. Isolation serves as not only a cause of mental health issues, but an effect of mental
Illness and a barrier to recovery. Employment and economic activity within a community is a key
factor for a person’s development of a healthy self identity.43 However, people with mental health
disorders face various difficulties in accessing and sustaining employment, as factors such as
discrimination, stigma, absenteeism and presenteeism pose as barriers to full economic inclusion.

Stigma and discrimination within the workplace
People with mental health issues often find that they face the most discrimination within the
workplace and almost half of British employers would not want to employ someone with a
psychiatric illness. Many believe that someone with mental health issues would not be as capable at
their job as someone without mental health issues. This prevalent stigma only leads to further
isolate people with mental health issues, as many feel the need to hide their mental health problems
from employers which can cause further issues if they become unwell later in their employment.
12% of people with a mental health issue believed that their mental health had led to a negative
experience in regards to employment including being refused a job due to disclosing their mental
health problems, being overlooked or refused a promotion or facing direct discrimination in their
working environment.44
Ignorance to mental health issues, rather than a socially innate prejudice to them, has been seen to
directly impact a person’s view of people with mental health issues. Research conducted by the
Scottish Government in 2013 found that simply knowing someone with mental health problems
reduced a person’s prejudice of mental health issues by around 11%. Yet, the fear of discrimination
causes those with mental health issues to hide their problems, furthering the ignorance of those
around them, becoming a perpetual cycle.
40
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26 June 2015]
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Presenteeism and Absenteeism
Presenteeism refers to when a person is unwell yet continues to attend work with their capability
and performance negatively affected by their mental health issues. The cost of presenteeism for
Scottish employers is estimated to be over £1,240 million per year.45 Absenteeism, where a worker
does not attend work due to their illness is estimated to cost Scottish employers £690 million every
year. 7 out of 10 managers say they have managed an employee with mental health issues yet only a
quarter felt they ‘knew enough about managing someone with a mental health problem to handle it
and deal with it’.

The Highland Workforce
The Skye, Lochaber and Wester Ross workforce is predominantly distributed between public sector
and hospitality employers with around 63.4% of the workforce employed between these two job
markets.46 The employment market within the Highlands is predisposed to a higher prevalence of
mental illness. This can be associated with high risk factors for work related mental health problems
such as an imbalance of effort to reward, high job strain, low income and low levels of perceived
control.47 Catering staff, particularly bar staff, have a far higher mental health risk which can be
associated with the latter factors as well as job insecurity associated with tourist driven, seasonal
work, unfavourable hours and working closely with a highly expectant public.
54% of people working in the hospitality industries admitting that they have not told their employer
about their mental health issues, and 90% believe that there is a stigma surrounding mental health
in the hospitality sector.48

Unemployment and Benefits
Unemployment and economic inactivity both serve as risk factors for a person’s mental health and
the longer someone is out of work (paid or voluntary) the worse their mental wellbeing. Sickness
absence due to mental health has a double negative effect, as often many people wait until they
reach crisis point before seeking help or support for their problems, and subsequently need more
time off. The longer someone is absent from work, the more difficult it becomes for them to return,
furthering their risk of job loss. 55% of those who have lost their job due to mental illness are
unsuccessful in returning to work.
In 2013 there were 8770 people claiming Employment and Support Allowance (ESA).49 In the
Highlands, 86.5% of these claims were for mental health and behavioural disorders.50 ESA is paid to
45
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someone if they are ill or disabled and unable to work. 31% of Highland ESA claimants were in the
assessment stage as of November 2013. In 2014 it was reported that over 712,000 claimants for ESA
across Britain were still waiting for their assessment
The introduction of ESA and its associated ‘work capability assessment’ has generated a
considerable amount of criticism from leading mental health charities and advocacy agencies in
regards to mental health claimants, culminating into a ground breaking court ruling against the
Department of Work and Pensions (DWP).51 The ruling agreed that claimants with mental health
issues are put at a “substantial disadvantage” in the claiming and assessment process compared to
other claimants and The Upper Tribunal (Administrative Appeals Chamber) ordered that the DWP
must take ‘reasonable steps to address the disadvantage to people with mental health problems’
and ordered an investigation to be carried out and the findings reported back to court with a course
of acceptable action.52
As many people with mental health issues do want to work, it is important that they are properly
supported back to work through the programs essentially designed for that purpose. However, only
5.1% of claimants with a reported mental health condition have found sustainable jobs through the
Work Related Activity Group of ESA to date.

Volunteering
Volunteering offers people unable to sustain employment due to their mental health issues the
same positive benefits associated with employment but with a far more flexible approach which
complements the varying nature of mental illness.
In 2013, 35% of the Highland population had provided unpaid help to an organization in the last 12
months, far higher than the Scottish average of 28%.53 However, people with mental health issues
are generally under-represented in the volunteer sector, though the reasons for this are still unclear
when considering the vast improvements to wellbeing and isolation volunteering provides.54
Volunteering offers people with mental health issues the ability to work within their own capabilities
while opening up new social networks, gaining new skills, building confidence and a positive selfidentity as well as offering a structured and rewarding use of time as often people with mental
49
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health issues struggle to find meaningful uses for their time which can often lead to the exacerbation
of mental health symptoms.55

Discussion
Through employment still holds many risk factors for the development and deterioration of mental
health problems for employees, it is still a defining factor for the recovery of mental illness. The
occupation of time, monetary reward, social identity and social contacts all benefit a person’s mental
health and help build on their confidence and sense of self. Constructive and supportive working
environment’s that act on tackling the stigma, discrimination and promoting positive mental
wellbeing in the workplace only helps to enforce the positive effect employment has on a person’s
mental health.
Those on benefits can suffer financially through ignorance of the complicated benefit’s system,
especially when claiming in regards to a mental health issues. These financial difficult acts as an
obvious barrier to services when considering the ability for service users to travel and access services
within a remote rural setting as well as the contributing stress and fear associated with benefit
assessments and sanctions
The introduction of the Mental Health Welfare Rights Adviser by Skye & Lochalsh Citizens Advice
Bureau (CAB), funded by the charity See Me until March 2015, then by The Highland Council directly
benefits people with mental health issues within Skye and Lochalsh, especially those who may be
difficult for general CAB and other welfare right provisions to reach.
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Recommendations
The following recommendations, undertaken with a clear plan of development, can help ensure that
those with mental health conditions within Skye and Lochalsh are not further disadvantaged by
issues, complications and barriers to support that are far beyond their own control. These complex
issues cannot be addressed effectively within a small timeframe, and some issues need imaginative
and innovative solutions. With effective community partnership and engagement they can go on to
help develop our community into one of inclusion, support and equality.


Highland Council and NHS Highland must work closely with local public transport operators
to ensure the smooth and effective running of public transport to all areas allowing people
to attend appointments and services without an unnecessary wait to return home.



NHS Highland, Highland Council and other statutory bodies should engage positively in antidiscrimination and anti-stigma work within Skye and Lochalsh to raise awareness of mental
illness a tackle the negative prejudices held against those with mental health issues within
the community.



Psychiatric services within NHS Highland must be audited to understand their unique
situation, both financially and through staff burnout and workload. With effective
management and clear referral pathways for al services many people will not face such
discrimination through the “pot luck” of the current NHS service referrals system.



Effective use of tele-health and a better understanding of the variety of voluntary and
charitable organisations available to help people with mental health issues should be made
available to all those providing care and support to those with mental health issues.



Establish clear core funding for voluntary or charitable organisations whose contribution to
the support and care of those with mental health issues within our community to ensure
that this support does not disappear with further governmental austerity cuts.



Education and awareness training for all frontline staff in NHS Highland, Highland Council
and Jobcentre Plus who engage with vulnerable members of the public to ensure they feel
included and supported through their issues.
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