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The process involved:

•	 reviewing the evidence, including that from children and young people, to determine a 
desirable set of indicators and a suitable framework 

•	 consulting on a draft framework via a large national event with stakeholders, an electronic 
consultation (Parkinson, 2010) with key experts, organisations and networks and focus 
groups with specific groups of children and young people whose views on what impacts on 
their mental health were inadequately represented in the literature (Elsley and McMellon, 
2010) 

•	 reviewing and assessing the suitability of relevant administrative and survey data, currently 
collected nationally in Scotland, and of existing national indicators 

•	 aligning with wider policy initiatives, specifically identifying overlaps with existing indicators 
sets and outcome measures in current policy and initiatives

•	 identifying robust indicators that can be reported on using existing data

•	 identifying additional data needs for desirable data-less indicators and priorities for new 
data collection to fill these data gaps 

•	 exploring opportunities to collect the recommended new data, and working to influence 
existing data collection systems to fill these additional data needs3 

•	 ensuring the sustainability of data for the indicator set.

Indicator set
Within the framework, the indicators are structured under constructs (categories) of two types  
(see Table 1 on page 3):

1. High-level constructs – state of mental health. 

2.  Contextual constructs – covering the contextual factors (the risk and protective factors for, 
and the consequences of, mental health), which may be at an individual, family, learning 
environment, community or structural domain level. 

The indicators are drawn from both administrative and survey data. In total the indicator  
set contains 109 indicators (one of which, equality analysis, involves analysing the other 
indicators by dimensions of equality). Some of these indicators have multiple measures (see 
the tables of indicators which follow), which have arisen because some indicators use several 
data sources to enable reporting for different age groups, or for reporting on different aspects 
of the indicator. 

3  Influencing national data collection is a huge agenda, especially as there are many data gaps. This 
requires working with policy colleagues with similar data needs. Meetings were undertaken with 
Scottish Government policy and data colleagues to identify such overlapping needs. 
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Table 1: Framework of constructs for the indicators (number of indicators) 

High-level constructs

Mental wellbeing (4) Mental health problems (11)

Contextual constructs

Individual Family Learning 
environment Community Structural

Learning and 
development (2)

Family relations (7)
Engagement with 

learning (3)
Participation (4) Equality (5)

Healthy living (7) Family structure (4)
Peer and friend 
relationships (7)

Social networks (1) Social inclusion (8)

General health (3)
Parental healthy 

living (5)
Educational 

environment (5)
Social support (1) Discrimination (3)

Spirituality (1) Parental health (5)
Pressures and 

expectations (5)
Trust (3)

Physical 
environment (5)

Emotional 
intelligence (1)

Safety (1) Violence (3)

Life events (2) Culture (3)

An aim of the work was to avoid restricting the indicator set by data availability. As a result, 
though current data availability significantly shaped the indicators, there are five indicators 
that are not fully supported by currently available national data and 35 indicators that are 
not supported at all (these data-less indicators and measures are highlighted in italics in the 
tables of indicators which follow). Therefore, further development is recommended on data 
collection in these areas.

Focus on both mental health problems and mental wellbeing
The focus on mental wellbeing in addition to mental health problems has been vital to 
the work. The Warwick-Edinburgh Mental Well-being Scale (WEMWBS), developed in the 
course of the adult mental health indicator work to provide a suitable mental wellbeing 
scale (Tennant et al, 2006 and 2007), was therefore validated for use at a population level 
to measure mental wellbeing in teenagers aged 13 years and above (Clarke et al, 2009). It is 
now included in the Scottish Schools Adolescent Lifestyle and Substance Use Survey (SALSUS)  
from 2010, providing data for one of the mental wellbeing indicators. 
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Conclusion
The development of this set of mental health indicators for Scotland complements that for 
adults and is a further significant milestone. It is a recognition of the importance of mental 
health to a ‘flourishing’ Scotland and the need for data on mental wellbeing, in addition to 
data on the prevalence of mental health problems. The current indicator set is necessarily 
limited by gaps and weaknesses in the evidence-base, availability of data and the feasibility 
of collecting data, as well as the complexities and ambiguities surrounding key concepts 
like spirituality. For these reasons it is acknowledged that the current indicator set is not 
the final answer to creating a summary profile of Scotland’s mental health for children and 
young people. However, it provides a firm basis on which to build and develop a greater 
understanding of the causes and consequences of mental health and how these can best be 
measured. It is hoped that this work will also contribute to a greater focus on mental health 
impact, at a national and local level and across all sectors.

Contact
Dr Jane Parkinson, Public Health Adviser, NHS Health Scotland

Email: jane.parkinson@nhs.net

Tel: 07500 854571

www.healthscotland.com/scotlands-health/population/mental-health-indicators/children.aspx 
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Recommendations
Inevitably, the creation of an indicator set such as this identifies areas where further work 
is required. The recommendations below document these gaps for data producers and 
commissioners to consider in the future. NHS Health Scotland (NHS HS) itself will report on, 
maintain and update the national indicators dataset on the ScotPHO website (www.scotpho.
org.uk), thus fulfilling recommendation 1 and partly recommendations 2 and 4 below. 

1. Reporting on the indicators
The national mental health indicators for children and young people should be reported on 
every four years to track progress and change over time. ScotPHO is the most appropriate 
body to report on the indicators and, within this collaboration, NHS HS will fulfil this task.

2. Updating the indicators 
The indicators should be updated as required to reflect advances in the evidence-base and 
changes in the data sources. As the evidence-base improves and the nature, direction and 
magnitude of the relationship between personal, social and structural factors and mental 
health become better understood, so the indicators may need amendment. Furthermore,  
the data sources available to populate the indicator set are likely to change over time and  
the indicator set will need to be adjusted to account for this. It is important that survey 
managers of the national surveys remain aware of this important use of their data.

3. Wider use of the indicators 
Local colleagues should look to utilise and adapt the indicators to inform local work and 
report on local outcomes. While developed as national indicators, the national mental health 
indicators form a set from which local colleagues can select those relevant to their needs. 
Where possible, data for the national indicators have been drawn from national sources, 
which allow as much sub-national disaggregation as possible. However, many of the data 
sources cannot provide data at the sub-national geographies required and there may be a 
need for the use of other local data sources or for new local data collection. For the latter, it is 
suggested that the questions and scales used in national surveys for the national indicators be 
used, thus matching the definitions of the national indicators to ensure comparability. 

4. Analysis of existing datasets 
Continued analyses of existing datasets are required, and especially datasets which include 
measures of mental wellbeing. Existing datasets represent an under-utilised resource for 
furthering the evidence-base about the factors that influence mental health. With the 
inclusion of the Warwick-Edinburgh Mental Well-being Scale (WEMWBS) in recent surveys, 
these datasets can contribute to determining whether risk and protective factors differ for 
mental health problems and mental wellbeing.

5. Longitudinal studies 
Longitudinal studies are required to help investigate whether identified associations between 
mental health and key personal, social and structural factors are causal, confounding or 
coincidental. It is especially important that mental wellbeing be assessed in longitudinal 
studies as currently the greater proportion of the mental health evidence-base relates to 
mental health problems.

6. Improved data collection for the assessment of mental health and its context
It is recommended that data be collected for indicators and measures for which there is 
currently no suitable national data source (see the following tables for data-less indicators  
and measures – these are highlighted in italics).4

4  The final report for the children and young people’s mental health indicators project (www.
healthscotland.com/scotlands-health/population/mental-health-indicators/children.aspx) contains a 
full recommendation for each data gap identified in the indicator set and prioritises these.
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Individual

Indicator Measure Data source

Healthy living - continued

Smoking
•	 Percentage of 16 and 17 year olds who smoke cigarettes nowadays 
•	 Percentage of S2 and S4 pupils who usually smoke at least one cigarette a week 2

•	 Percentage of P7 pupils who smoke at least once a week 2

•	 Scottish Household survey
•	 SALSUS
•	 HBSC 

Sexual health

•	 Pregnancies (registered births and stillbirths combined with notifications of abortions) in 
children and young people aged 15 years and under per 1,000 females aged 13 to 15 
years old in the past year

•	 Percentage of S4 pupils who reported having had sexual intercourse, who used a 
condom on the last occasion that they had sexual intercourse 2

•	 ISD Scotland, www.isdscotland.org/
Health-Topics/Maternity-and-Births/
Teenage-Pregnancy/

•	 HBSC

General health

Self-reported health

•	 Percentage of 16 and 17 year olds who perceive their health in general to be good or  
very good 

•	 Percentage of children and young people aged 15 years and under whose health in 
general is perceived to be good or very good 6 

•	 Scottish Health Survey

•	 Scottish Health Survey

Long-standing 
physical condition or 
disability

•	 Percentage of 16 and 17 year olds who have a long-standing physical condition or 
disability that has troubled them for at least 12 months, or is likely to affect them for at 
least 12 months 

•	 Percentage of children and young people aged 15 years and under who have a long-
standing physical condition or disability that has troubled them for at least 12 months, or 
is likely to affect them for at least 12 months 6

•	 Scottish Health Survey
 

•	 Scottish Health Survey 

Limiting long-
standing physical 
condition or disability

•	 Percentage of 16 and 17 year olds who have a long-standing physical condition or 
disability that limits their daily activities

•	 Percentage of children and young people aged 15 years and under who have a long-
standing physical condition or disability that limits their daily activities 6

•	 Scottish Health Survey

•	 Scottish Health Survey
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Structural

Indicator Measure Data source

Equality

Absolute poverty

•	 Percentage of children and young people aged 15 years and under, or aged 16 to 19 
years (but not married nor in a Civil Partnership nor living with a partner and living 
with their parents and in full-time non-advanced education or in unwaged government 
training), living in absolute poverty (before housing costs); (absolute poverty is defined as 
living in households whose equivalised income is below 60% of the (inflation adjusted) 
Great Britain median income in 1998/99) 

•	 Scottish Government Income and 
Poverty Statistics

Income inequality

•	 GINI coefficient for households with children aged 17 years and under 13 •	 Department for Work and  
Pensions Households Below 
Average Income dataset from  
the Family Resources Survey 

Relative poverty

•	 Percentage of children and young people aged 15 years and under, or aged 16 to 19 
years (but not married nor in a Civil Partnership nor living with a partner and living 
with their parents and in full-time non-advanced education or in unwaged government 
training), living in relative poverty (before housing costs); (relative poverty is defined as 
living in households whose equivalised income is below 60% of UK median income in 
the same year)

•	 Scottish Government Income and 
Poverty Statistics 

Persistent Poverty

•	 Percentage of children and young people aged 15 years and under, or aged 16 to18 
years (but in school or non-advanced further education, not married and living with their 
parents) living in persistent poverty (before housing costs); (persistent poverty is defined 
as living in households which have spent three or more years out of any four-year period 
in relative poverty) 

•	 Scottish Government Income and 
Poverty Statistics 

Equality analysis

•	 Analysis of all of the other indicators by protected characteristics under the Equality Act 
(2010),14 deprivation, rurality, children with additional support needs and children looked  
after, where data allow

•	 Scottish surveys, plus  
administrative datasets for 
the Scottish Index of Multiple 
Deprivation, Scottish Government 
Children and Young People and 
School Education Statistics
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Structural

Indicator Measure Data source

Social inclusion

Workless households •	 Percentage of children and young people aged 15 years and under who live in  
workless households 

•	 Annual Population Survey

Positive and sustained 
destinations

•	 Percentage of school leavers (from Scottish publicly funded schools) in positive and  
sustained destinations (further education, higher education, employment, volunteering  
or training) 9 months after leaving school

•	 School Leavers Destination Survey, 
Follow-up Survey 

Education •	 Percentage of 16 and 17 year olds with at least one academic or vocational  
educational qualification

•	 Percentage of children and young people leaving school with a qualification in English  
and Maths at least at SCQF Level 3 (Access 3 or Standard Grade at Foundation level) 

•	 Percentage of P3, P7 and S2 pupils estimated to have ‘well-established’ or better skills  
at the expected levels for their stages in mathematics 2, 15

•	 Percentage of P3, P7 and S2 pupils estimated to have ‘well-established’ or better  
skills at the expected levels for their stages in reading 2, 16

•	 Annual Population Survey 

•	 Scottish Government School 
Education Statistics

•	 Scottish Survey of Achievement 

•	 Scottish Survey of Achievement

School exclusion •	 Exclusions (temporary and removal from register) from local authority schools per 1,000 
pupils in the past year

•	 Scottish Government School 
Education Statistics

Homelessness •	 Cases assessed as homeless or potentially homeless in the past year where the main 
applicant was aged 16 or 17 years old at the time of assessment per 1,000 17

•	 Children and young people in cases assessed as homeless or potentially homeless per 
1,000 aged 15 years and under, or aged 16 to18 years (who are either receiving or 
about to begin full-time education or training, or are, from some other reason unable to 
support themselves), in the past year 17

•	 Scottish Government Housing and 
Regeneration Statistics

•	 Scottish Government Housing and 
Regeneration Statistics

Feeling lonely •	 Percentage of P7, S2 and S4 pupils who never felt lonely in the last week 2 •	 HBSC 

Children looked after •	 Children and young people looked after by local authorities per 1,000 aged 17 years and 
under in the past year 

•	 Scottish Government Children and 
Young People Statistics

Additional support 
needs

•	 Pupils classified as having additional support needs per 1,000 pupils in the past year •	 Scottish Government School 
Education Statistics
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