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 National Advisory Council on Women and Girls: Monthly Spotlight 

MENTAL HEALTH 

 

Summary 
 

Poor mental health has a considerable impact on individuals, their families and 

friends, and the wider community. Overall rates of psychiatric disorder are roughly 

the same for both men and women, but there are significant gendered differences 

with regards to patterns of mental ill health. Women experience more depression 

and anxiety, but suicide rates remain consistently higher for men.1,2 

 

Poor mental health is also strongly associated with both poverty and social 

exclusion, and those who experience multiple dimensions of disadvantage are more 

likely to experience mental ill-health as an ongoing limiting factor in their lives rather 

than a short-term challenge that can be overcome.3,4 

 

Loneliness and isolation are increasingly recognised as significant public health 

concerns and these issues have been greatly exacerbated by the recent Coronavirus 

pandemic.5 The impacts have been felt across the population but have been 

particularly pronounced, with longer lasting impacts, for women and young adults 

(and young women in particular).6 Violence against women and girls services have 

also consistently reported victims experiencing significant mental ill health due to the 

impacts of COVID-19. 

Key Findings 

 Average WEMWBS mental wellbeing scores for women and men in Scotland 

were fairly similar in 2019, and have stayed quite consistent since 2013. 

(Scottish Health Survey) 

 In 2019, women living in the least deprived quintile had higher average mental 

wellbeing scores (51.3) than those in the most deprived quintile (46.7).  

 Average mental wellbeing scores for schoolchildren decreased from 2015 to 

2018, indicating a negative shift in mental wellbeing. 15-year-old girls continue 

to have the lowest wellbeing scores overall (43.3). (SALSUS) 

 In 2019, women were significantly more likely to eport feeling lonely often or 

all of the time (12%) compared to men (9%). The prevalence was particularly 

high amongst younger women aged 16-24 (21%) and amongst women in the 

most deprived quintile (19%). (Scottish Health Survey) 

 In May-June 2020, (following the COVID lockdown and during subsequent 

restrictions) women reported higher rates of moderate to severe anxiety 

symptoms than men (22.1% vs 15.8%). Young women aged 18-29 reported 

markedly higher rates (43.0%) than younger men (24.6%). (SCOVID) 
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Introduction 

 
This paper offers an overview of current evidence about mental health in Scotland, 

from a gendered perspective.  

 

It provides a summary overview, and is intended to be accessible for people from all 

communities across Scotland regardless of whether or not they have existing 

knowledge about this area. As it is an overview it cannot examine every issue in 

depth. For more information about the topics discussed, please follow the references 

in the endnotes. 

 

 

 

1. Overview of evidence on mental health and gender 
 
 

Mental health is more than the absence of a mental disorder; it is a state of well-

being in which an individual realizes his or her own abilities, can cope with the 

normal stresses of life, can work productively and is able to make a contribution to 

their community. Mental health is a state of balance which is constantly affected by 

physical, psychological, social, cultural, spiritual and other interrelated factors.7 

 

There is increasing evidence to suggest that mental health is a significant 

determinant of overall health. As a result greater emphasis is being placed on mental 

health and mental wellbeing as global public health priorities. Lifetime prevalence of 

mental health issues are higher than previously thought and affect nearly half the 

population in some fashion. Mental illness, however, is still widely underdiagnosed 

by doctors and underreported by patients.8 

 

Overall rates of psychiatric disorder are roughly the same for both men and women 

with little evidence to suggest gender differences in lifetime prevalence rates for 

high-impact, low-prevalence disorders (such as schizophrenia and bipolar disorder) 

but there are significant gendered differences with regards to patterns of mental ill 

health.9  

 

This is likely due to a number of factors, both socio-cultural and genetic.10 Gender 

determines differential power and control that men and women have, with specific 

differences in social position, status and treatment in society and exposure to 

specific mental health risks. Depression, anxiety and somatic symptoms (i.e. when a 

person experiences significant mental distress as a result of physical pain or fatigue) 

are significantly related to gender-based roles and negative life experiences more 

often experienced by women, such as gender based violence, socioeconomic 

disadvantage, low social status and continuous responsibility for the care of others.  
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The risk factors for women often intersect with a range of other social characteristics 

which are associated with higher levels of mental ill-health. Those who experience 

multiple dimensions of disadvantage are more likely to experience mental ill-health 

as an ongoing limiting factor in their lives rather than a short-term challenge that can 

be overcome.11 

 

There is also evidence that online culture and social media impact on the mental 

health of young women. Much of the research is correlational, meaning that it is not 

possible to prove that social media use directly leads to poor mental health, however 

the evidence available indicates that there is a strong association12. Girls report high 

levels of intimidation and sexism online and many have experienced sharing of 

embarrassing, non-consensual or sexual photos, contributing to increased levels of 

shame, anxiety and depression13. The Royal Society for Public Health and Youth 

Health Movement found that 90% of teenage girls say that they are unhappy with 

their bodies, while research by Girl Guides suggests that online pressure to conform 

to societally-based physical appearance norms impacts on women and girls’ self-

esteem contributing to negative body image and increased mental distress.14,15  

 

There are also gender-based biases with regards to diagnosis and treatment of 

mental health disorders. Women are more likely than men to be diagnosed with 

depression even when showing identical symptoms or similar scores in standardised 

measures of depression. Women are more likely to seek help and disclose mental 

health problems to their primary health care physician.16 Men, on the other hand, 

tend to have lower health literacy and are less likely to report how they feel or seek 

help leading to delay in detection.17,18 

 

 

1.1 Mental Health in Scotland 

 

Around one in four people are estimated to be affected by mental health problems in 

Scotland at any one time with women showing greater prevalence of rates of 

depression and anxiety, in line with global figures. Rates of suicide, however, remain 

consistently higher for men19,20,21. 

 

The Scottish Health Survey, a key source of data on the health and wellbeing of the 

population in Scotland, measures mental health and wellbeing in a number of ways. 

Mental distress and ill-health is measured using the General Health Questionnaire 

(GHQ-12) and mental wellbeing is measured using the Warwick-Edinburgh Mental 

Wellbeing Scale (WEMWBS). GHQ-12 is comprised of 6 positive and 6 negative 

items to assess positive and negative mental health. The GHQ-12 is scored on a 

range from 0 to 12, with a score of 4 or more indicative of probable mental ill health. 

WEMWBS was developed as a tool for measuring mental well-being at a population 

level, the scale comprises 14 positively worded statements that relate to an 

individual’s state of mental well-being (thoughts and feelings). The overall score is 
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calculated by totalling the scores for each item (the minimum possible score is 14 

and the maximum is 70). The higher a person's score, the better their level of mental 

well-being. 

 

Details on depression and anxiety are collected via the Revised Clinical Interview 

Schedule (CIS-R). The CIS-R comprises of 14 sections, each covering a type of 

mental health symptom, and asks about presence of symptoms in the week 

preceding the interview. Participants of the Scottish Health Survey are also asked 

questions on suicide attempts and self-harm.  

 

Mental wellbeing data for children in Scotland is collected using WEMWBS and the 

Strengths and Difficulties Questionnaire (SDQ) which comprises of 25 items grouped 

into five scales covering emotional symptoms, conduct problems, 

hyperactivity/inattention, peer relationship problems and pro-social behaviour. Total 

scores are calculated to give an overall SDQ score that falls into one of three 

categories ‘normal’, ‘borderline’ and ‘abnormal’. 

 

GHQ-12 

 

In 2019, the proportion of all adults with a GHQ-12 score of four or more 

(indicative of a possible psychiatric disorder) was 17%. As in previous years, women 

were more likely than men to record a GHQ-12 score of four or more in 2019 (19% 

and 15% respectively), while the reverse was evident for the proportions recording a 

score of zero (56% of women compared with 62% of men). There was no significant 

difference in the proportions that recorded scores of between one and three by sex 

(25% among women and 23% among men). 

 

 

 Graph 1: Percentage of adults with GHQ-12 score of four or more, 2019 

 (Scottish Health Survey) 
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WEMWBS/SDQ 

 

The mean WEMWBS score for adults in 2019 was 49.8, equal to that recorded in 

2017 and not significantly different from 2018 (49.4). Similar patterns were evident 

for both men and women with no significant variations by sex in 2019. 

 

There is evidence to suggest, however, that adolescents’ mental wellbeing in 

Scotland has worsened in recent years, especially amongst adolescent girls, who 

report poorer mental wellbeing that boys of a similar age across a range of 

indicators.22  

 

The average WEMWBS score for schoolchildren in Scotland decreased from 48.4 in 

2015 to 46.9 in 2018 with the greatest decreases seen among 13-year-old girls (from 

48.2 to 46.3) and 15-year-old boys (from 50.1 to 48.3). 15-year-old girls continue to 

have the lowest wellbeing scores overall (43.3). 

 

 

Graph 2: Mean WEMWBS score, by age and gender (2010-2018) 

(Scottish Schools Adolescent Lifestyle and Substance Use Survey) 

 

 

 

 

 

 

 

 

 

In 2018 63% of schoolchildren had a normal overall SDQ score while 18% had a 

borderline score and 20% had an abnormal score. The proportions of children with 

borderline or abnormal scores has been increasing since 2010 however the highest 

proportion continues to be amongst 15-year-old girls with over 4 in 10 (43%) 
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reporting a borderline or abnormal total difficulties score. This is compared to 35% of 

15-year-old boys. 

 

 

CIS-R 

 

The trend of increasing prevalence of two or more symptoms of depression 

continued in 2018/2019 combined where the proportion was 12%. While not 

significantly higher than in 2016/2017 (11%), the 2018/2019 figure is the highest rate 

recorded in the time series, representing an overall increase from 9% in 2012/2013 

(when the change in mode was introduced from nurse interview to self-complete) 

and 8% in 2010/2011. 

 

The rate has fluctuated for women over time however it has remained at the highest 

level recorded across the time series in 2018/2019 (11%). The proportion of men, on 

the other hand, has increased steadily from 7% in 2010/11 to 12% in 2018/2019. 

 

In 2018/2019, 14% of adults reported having two or more anxiety symptoms, the 

highest proportion in the time series compared with 9% in 2008/2009 and 2012/2013 

(this can be seen in Graph 3, below). Over the time series (2008/2009 to 

2016/2017), women have been more likely than men to display symptoms of anxiety 

(between 4 and 6 percentage points higher with the exception of 2010/2011 (2 

percentage points higher)). However, the significant increase in men that reported 

two or more symptoms of anxiety in 2018/2019 and the absence of a significant 

increase for women means that the proportions of men and women reporting two or 

more symptoms of anxiety in 2018/2019 were not significantly different (13% and 

15% respectively). 
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 Graph 3: Rates of depression, anxiety, attempted suicide and self-harm, 

 2018/2019 combined (Scottish Health Survey) 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Women were also significantly more likely to have reported feeling lonely (often/all 

of the time) in the last two weeks compared with men (12% and 9% respectively). 

Prevalence was particularly high amongst younger women aged 16-24 (21%).  
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2. Impact of COVID-19 on women and girls’ mental health 
 
 
2.1 Impact of COVID on mental health so far 

 

Evidence from across the UK shows that the COVID-19 pandemic has had a 

negative impact on many people’s mental health. This is especially true for young 

adults and women (and young women in particular), who had poorer mental health 

beforehand.23 Mental health inequalities have therefore widened overall. 

 

The Scottish COVID-19 Mental Health Tracker Study (SCOVID) found that in May-

June 2020, women reported higher rates of moderate to severe anxiety symptoms 

than men, indicating possible generalised anxiety disorder and a possible need for 

treatment (22.1% compared to 15.8%).24 Young women aged between 18-29 years 

reported markedly higher rates of moderate to severe anxiety symptoms (43.0%) 

than younger men (24.6%). Older women, however, reported the lowest levels of 

anxiety symptoms (4.9%) of the sample, which was nearly half that of the older 

men’s rate of 9.7%, as Table 2 shows. 

 

 

 Table 1: Moderate to severe anxiety symptoms by age and gender, 

 May-June 2020 (Scottish COVID-19 Mental Health Tracker Study) 

 

 18-29 years (%) 30-59 years (%) 60+ years (%) Total (%) 

Women 43.0 23.5 4.9 22.1 

Men 24.6 15.1 9.7 15.8 

All adults 33.5 19.6 7.2 19.1 

 

 

Women were also somewhat more likely than men to meet the cut-off for 

depressive symptoms, indicating moderate to severe depression (27.6% and 25.3% 

respectively). Furthermore, young women between 18-29 years old reported higher 

rates of depressive symptoms at 50.9%, compared to 38.9% of men in the same age 

group. Overall, 10.2% of respondents reported suicidal thoughts within the week 

prior to the Wave 1 questionnaire. There were no differences between men and 

women in levels of suicidal thoughts reported, however young women reported the 

highest rates of suicidal thoughts in the past week (24.3%) – higher than that of 

young men (18.1%). Women also reported more self-harm in the last week (2.1%) 

compared to men (0.5%), and this was highest for women aged 18-29 years old 

(5.3%). 
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A greater proportion of women than men scored above the GHQ-12 cut-off score 

indicating high levels of psychological distress and a possible psychiatric disorder 

(40.8% vs 30.3%). In comparison, 19% of women and 15% of men recorded these 

scores in the 2019 Scottish Health Survey.25 Young women were also more likely in 

the SCOVID Mental Health Tracker study to have a high GHQ-12 score (58.5%) 

compared to young men (45%). 

 

 

 Graph 4: Proportions of people reporting various symptoms of poor 

 mental health, by gender, May-June 2020 (Scottish COVID-19 Mental 

 Health Tracker Study) 

 

 
 

 

The SCOVID Mental Health Tracker Study also assessed a range of other indicators 

and correlates of mental health and wellbeing. These included feelings of defeat, 

entrapment, loneliness, resilience, social support, life satisfaction, and distress. 

Findings suggest that, again, the subgroups most at risk of poor mental health and 

wellbeing include women and young adults (18-29 years). Those with a pre-existing 

mental health condition and those in lower socio-economic groups were also more at 

risk.  

 

Loneliness was measured using 3 items, with a score of 3 indicating no loneliness 

and a score of 9 equating to very high loneliness. Women reported higher levels of 

loneliness than men (5.32 vs. 5.02). In terms of support networks however, women 

were slightly more likely to feel connected to family (70.1%) than men (65.1%), and 
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more women also reported feeling more connected to friends (47.8%) than men 

(40.3%). Men, on the other hand, were more likely to feel connected to colleagues 

(26.7%) than women (20.4%). 

 

Defeat and entrapment were assessed using short forms of established scales, with 

l respondents given a score for each measure between 0 (indicating no feelings of 

defeat or entrapment) and 16 (indicating a very high level of feelings of defeat and 

entrapment). Women also reported higher mean scores on defeat (4.42) than men 

(3.55), and women reported higher levels of feeling entrapped (4.01) than men 

(3.38). Feelings of defeat and entrapment are important indicators of mental health, 

and have been associated with depression, anxiety, and suicidal thoughts. Defeat is 

a feeling of powerlessness in life and entrapment is a feeling of being trapped by 

circumstances or your own thoughts. 

 

The survey also asked people about experiences and outlets for stress. Women 

were slightly more likely to report feeling cut off from friends and family (48.7%) 

compared to men (42.7%). Women also felt that they were struggling with the 

restrictions on socialising (25.7%) more than men (20.3%); they were more likely to 

report poor sleep (40.9%) compared to men (29.2%); and to report having less of a 

sense of purpose (35.7%) compared to men (24.5%). Further, women were more 

likely to report feeling there was not enough space in the home (14.1%) compared to 

men (10.1%) and an increase in arguments with those they lived with (16.4%, vs 

8.8% for men). 

 

When asked specifically about COVID-19, women reported feeling that their life had 

been more severely affected by COVID-19 than men did, as well as reporting higher 

levels of emotional affect than men did. Minority ethnic respondents and those with a 

pre-existing mental health condition also reported significantly higher emotional 

impact of COVID-19 than those who identified as White and those with no pre-

existing mental health condition. Overall, women were more concerned about 

COVID-19 than men. 

 

Evidence from Great Britain and the UK more widely largely reflect these findings in 

Scotland. ONS found that women in Great Britain were more likely to say that the 

COVID-19 outbreak was affecting their well-being (for example, boredom, loneliness, 

anxiety and stress) than men, at the end of June (53% vs 37%).26 More recent ONS 

data showed that this gender difference remained at the start of November (56% of 

women and 42% of men).27 Understanding Society has found higher levels of 

psychological distress among women than men, while Ipsos MORI surveys 

conducted during the lockdown found that women were more likely than men in 

Britain to have been finding it harder to stay positive day-to-day, compared with 

before the outbreak.28 Other analysis of this data finds that the impact of COVID-19 

on mental health is concentrated in younger age groups among men, whereas 

women of all ages were negatively affected.29 
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There is evidence that stress and anxiety has been higher in girls than boys during 

the COVID-19 pandemic, and that there has been a small but noticeable decline in 

girls’ wellbeing.30 GirlGuiding surveyed girls and young women aged 4-18 across the 

UK about their experiences of COVID-19 and lockdown in May 2020.31 They found 

that a quarter of the girls aged 11-14 who responded (24%) and half of those aged 

15–18 who responded (51%) reported coronavirus and lockdown having a negative 

impact on their mental health. High proportions of respondents said that social 

isolation was putting a strain on their relationships at home, and older girls were very 

worried about the future and falling behind at school or college. 

 

It is reported that pre-COVID, 84% of single parents reported being lonely and there 

is growing evidence to suggest that lockdown exacerbated loneliness amongst lone 

parents.32 The vast majority of single parents are women (87% in 2011).33 In 

England, plans for support bubbles were criticised for overlooking the fact the 

majority of single parents rely on formal childcare and do not necessarily have a 

support network to create a bubble with.34  It has also been suggested that digital 

exclusion combined with social distancing poses a risk of further inequality and 

loneliness for particular groups of women – poor women, mothers, carers, minority 

ethnic women and older women. Women without internet access and who are 

experiencing domestic abuse are a huge concern.35 

 

People with experience of mental health issues have been particularly concerned 

about social isolation during the pandemic, while Glasgow Disability Alliance have 

highlighted that over 70% of the disabled people that they surveyed during the 

pandemic were worried about becoming acutely isolated. This related partly to lack 

of internet access, and also that many rely on others for support with day to day 

tasks and looking after themselves.36 People with learning difficulties and 

neurodevelopmental disorders may be particularly affected by changes and 

disruption to support and routines, isolation, and loneliness.37 Older people may also 

be at greater risk of social isolation due to being less likely to use online 

communication.38 

 

Despite the NHS remaining open for those who need urgent care, figures are also 

indicating that patients have been delaying accessing healthcare during the 

pandemic, especially at the start.39 Particularly large decreases in the number of 

children using services has been seen. There are also likely to be negative health 

impacts from delays to preventative and non-urgent care. Around a quarter (26%) of 

adults in Great Britain said that their access to healthcare and treatment for non-

coronavirus related issues is being affected by COVID-19 as of early November, with 

women more likely than men to say this (30% vs 22%, 5-8 November).40 Research 

conducted by the Fawcett Society similarly found that women in the UK expressed 

slightly more concern than men overall about access to NHS treatment and medicine 

during the pandemic.41 While these findings do not specifically relate to mental 

health care, they are likely to be indicative.  
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2.2 COVID-19, violence against women and girls, and mental health 

 

Many violence against women and girls services reported during lockdown (March-

May 2020) that service users with pre-existing mental health conditions were 

negatively affected, with anxiety and depression being exacerbated by isolation and 

living with domestic abuse.42 There were also reports of high levels of anxiety among 

clients over whether or not those convicted of domestic abuse would be released. 

 

During the period from May-August 2020, violence against women and girls services 

consistently reported victims experiencing significant mental ill health due to the 

impact of COVID-19.43 Organisations reported victims cited the combined impact of 

isolation, lack of safe childcare options, managing the risk of domestic abuse and the 

risk of the virus to have a severe impact on their mental health and resilience. Some 

victims of domestic abuse reported their lack of options for 'emotional safety-

planning' (attending safe spaces such as churches and/or sporting, parenting or 

community groups) impacted negatively on their mental health. The impact was also 

particularly acute for women involved in prostitution/commercial sexual exploitation, 

due to the unknown end date and financial and economic impacts of the Coronavirus 

restrictions. 

 

Many organisations observed increases in crisis work with victims, with many people 

experiencing suicidal ideation, depression and anxiety, increasing substance misuse 

as a coping mechanism, and/or increased levels of fear, both of the perpetrator and 

the virus. Organisations observed that victims required increased support, with many 

contacting services several times a week and requiring extended support calls. A 

number of services report that low mood and trauma triggers appear to be a 

recurring feature for the most isolated women. 

 

Domestic abuse often has a number of negative impacts on the mental health of 

those experiencing it, which can include low self-esteem, anxiety or panic attacks, 

depression, fear, difficulty sleeping/nightmares, self-harm and suicide attempts. Low 

self-esteem was the most commonly reported of these in 2017-18 (especially by 

women).44 It can also significantly negatively impact the mental health of children 

who are exposed to it.45 Women, younger people (16-24) and those living in more 

deprived areas are all more likely to report experiencing domestic abuse, as are 

those of mixed ethnicity, disabled people and those living in a single-parent 

household according to data from England and Wales.46  

 
 

2.3 Future impacts of COVID on women and girls’ mental health 
 

The longer term health implications of contracting COVID-19 remain largely 

unknown, but there are growing concerns around this.47 A recent study from the US 
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suggests that people who have contracted COVID-19 may be at increased risk of 

developing mental health conditions, although the research did not analyse their 

results by gender.48   

 
Social isolation is associated with anxiety, depression, self-harm, and suicide 

attempts across the lifespan; an increase in social isolation during the pandemic and 

lockdown could therefore have serious mental health consequences for those 

affected.49 The gendered aspect of this is not yet clear: there are more women than 

men in older age groups and among disabled people, groups who have been 

advised to isolate during the pandemic, however we know that women were more 

likely than men to meet socially with friends, family, relatives, neighbours or work 

colleagues at least once a week before the pandemic (2018).50 People living with a 

long-term physical or mental health condition were less likely to meet socially, 

however.  

 

There have also been reports internationally of negative mental health impacts for 

healthcare workers on the frontline of the pandemic.51 These may have lasting 

effects if treatment and support is not provided.52 Healthcare workers are 

disproportionately likely to be women and those of visible minority ethnicities are also 

more likely to be working in healthcare – 77% of those working in Human health 

activities in Scotland in 2018-19 were women, and 7% were of a visible (non-White) 

minority ethnicity.53 

 

Furthermore, mental health also impacts upon physical health, so worsening mental 

health during the pandemic indicates future indirect impacts on health (and 

subsequently other interrelated areas).54 
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3. Impact of unpaid work on women and girls’ mental health 
 
Women in the UK are far more likely to provide unpaid labour (often in the form of 

childcare, housework, shopping or other caregiving). ONS analysis from 2016 found 

that, on average, men do 16 hours a week of this kind of unpaid work, compared to 

26 hours done by women.55 Throughout the COVID-19 pandemic the impacts of this 

disproportionate unpaid workload has led to a significant increase of mental 

distress.56  

 

The last 10 years has seen an increase in the intensity of work with nearly half of the 

British workforce reporting ‘always’ or ‘often’ feeling exhausted when they return 

home from work (55% of women and 47% of men).57 The UK is also well above the 

EU average for amount of hours worked per week (42.0 compared to 40.2).58  

 

Scottish data suggests that women spend significantly more time overall on unpaid 

work than men (310 and 230 minutes respectively). The differences are particularly 

apparent for women in the 25-44 and 65+ age groups. When broken down into the 

nine components that make up the term ‘unpaid work’ (housework; shopping; 

services and household management; construction and repairs; caring for one’s own 

children; caring for other people’s children; gardening and pet care; travel; help to 

others; and volunteering) women spent significantly more time than men on 

housework, shopping, services and household management and caring for one’s 

own children. Men spent significantly more time on construction and repairs and 

travel. The other components saw no significant gendered differences.59 

 

Table 2: Mean minutes spent on unpaid work by age and gender in 

Scotland, 2014/15 (Centre for Time Use, Oxford University)1 

 

Age Men Women 

16-24 158 211 

25-44 220 343 

45-64 255 306 

65+ 254 310 

All ages 230 310 

 

Changes in schooling and provision of childcare as a result of lockdown and 

restrictions has meant that women are spending an increasing amount of time at 

home on unpaid work on top of their usual paid workload. When increased paid 

workload intensity is coupled with an increase in the already disproportionate unpaid 

workload faced by women (due to the closure of schools, etc) it is unsurprising that 

mental distress has grown significantly.  

                                              
1 New data on this will be published on the 16th of December, 2020 
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