Key words:
community;
mental health;
well-being;
deprivation;
partnerships;
inequalities;
Scotland

RESEARCH

Neil Quinn

Senior Lecturer, School of
Applied Social Sciences,
University of Strathclyde, UK

Hannah Biggs
Researcher, Scottish
Development Centre for
Mental Health, UK

Correspondence to:
Neil Quinn

Senior Lecturer
University of Strathclyde
Sir Henry Wood Building
76 Southbrae Drive
Glasgow GI3 PP

UK

Email: neil. quinn@strath.ac.uk

16

Creating partnerships to
Improve community mental
health and well-being in

an area of high deprvation:
lessons from a study with high-
nse flat residents in east Glasgow

There are significant inequalities in mental health, with mental health problems and poor mental
health more common in areas of deprivation. Current policy in Scotland acknowledges the
impact of social and environmental factors on community mental health and well-being and the
need for public mental health to engage with regeneration initiatives. This study, based in a low-
income community in east Glasgow, assesses what factors influence community mental health
and well-being and how to develop partnerships to address these issues. It involved a workshop
with community planning agencies and residents’ groups in east Glasgow, an action research
project with local residents and a validation event with local residents. The study found that
social circumstances influenced mental health and well-being, with people having concerns about
their neighbourhood and environment, with antisocial behaviour emerging as a major factor
contributing to residents feeling unsafe, isolated and unhappy living in the area. At the same time,
residents talked a lot about how happy they felt about the community they were part of and the
important role that social capital can play in low-income areas in promoting well-being. The study
also highlights the need for partnerships between health and other sectors and the importance
of ensuring multi-agency working that embeds public mental health within the agendas of housing
and regeneration sectors. Finally, it demonstrates that action research between partner agencies
and communities will be more effective in identifying key issues and that within such a process,
there is more likely to be ‘buy in’ from these agencies to bring about social change.

ere is a strong body of evidence that

lower socio-economic status is associated

with poorer mental health. The poorest

fifth of the UK population is twice

as likely to be at risk of developing

mental health problems as those on average incomes
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(Fryers et al, 2003; Palmer et al, 2003). Furthermore,
experiencing mental health problems can lead to an
increased risk of poverty and social exclusion (Social
Exclusion Unit, 2004). Rogers and Pilgrim (2003)
highlight three key issues in understanding the mental
health impact of socio-economic inequalities:
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1. ‘social divisions’, where mental health problems
both reflect deprivation and contribute to it

2. ‘social drift’, where the social and ecological
impact of adversity, including the impact of
physical health problems and the cycle of
invisible barriers, prevent or inhibit people
from benefiting from opportunities

3. ‘social injuries’, with mental distress an outcome
of demoralisation and despair.

Higher national levels of income inequality are
linked to a higher prevalence of mental illness
(Pickett et al, 2006), with relative deprivation
creating physiological responses to chronic stress
through the damaging impact of low status on social
relationships and through a range of behaviours
seen as a direct or indirect response to the social
injuries associated with inequalities (Wilkinson,
1996; 2005). There has been an increasing focus
on the psycho-social dimensions of poverty, for
example not being able to participate in the life of
the community (Zavaleta, 2007), feeling a lack of
control of life choices (Myers et al, 2005) and an
overall sense of well-being largely determined by
income equality, trust within the population and
voluntary and political engagement (Thompson,
2007). As such, working for equality produces
benefits that are widely shared across all income
groups (Wilkinson & Pickett, 2007).

Within a Scottish context, the Government’s
Towards a Mentally Flourishing Scotland: Policy
and action plan (Scottish Government, 2009)
acknowledges the important influence of social
and environmental factors in shaping community
mental health and well-being. A person’s socio-
economic position can influence risk and
protective factors for mental health and well-being
(Friedli, 2009). For example, living with persisting
social, economic and environmental pressures
(eg. accessibility of quality housing, employment,
local service and amenities, physical environment
and community relations) can lead to a sense of
powerlessness and have an adverse effect on mental
health and well-being. As a result, public mental
health needs to address the structural factors that
are the catalysts for poor mental health. Moreover,
mental health improvement needs to engage with
regeneration and community planning initiatives.

This study

East Glasgow, the location of this study, has one
of the highest levels of deprivation in the UK and
as such, the population are at greater risk of poor

health and well-being (NHS Health Scotland,

2004). Positive Mental Attitudes (PMA) is the
NHS mental health improvement programme
for east Glasgow and is responsible for taking
forward a range of public mental health initiatives
within the local area (Quinn & Knifton, 2005).
PMA is an integral part of the regeneration
strategy and works closely with East Glasgow
Community Planning Partnership (EGCPP), the
lead regeneration agency in the area. In 2008,
PMA and EGCPP discussed how to work together
to understand the link between deprivation and
community mental health and well-being in order
to help inform how local partner agencies can work
together to address issues that negatively impact
on community mental health and well-being. This
work was supported by the Scottish Development
Centre for Mental Health.

The aims of the study were to assess what
factors influence perceived community mental
health and well-being and to understand
the process of bringing together a number
of organisations and local people to develop
and inform a neighbourhood mental health
improvement partnership.

Process and method

The process for developing the study involved:

1. A workshop with 20 community planning
agencies and residents’ groups in east Glasgow
to develop a shared understanding of mental
health improvement and how findings from
the study could be acted upon. This group were
involved in developing an appropriate research
methodology and were involved as an expert
reference group for the research. One of the
key principles discussed among partners at the
design stage was that this should not simply be a
piece of research but should be an initiative that
resulted in real change for local residents.

2. Undertaking an action research project with
local residents in one specific locality to look
at how local decision-makers could improve
community well-being. This would identify
lessons for these partners in order to develop
a neighbourhood strategy for mental health
improvement. As such, it followed the principles
of social action research, a systematic effort
to gather, analyse, and interpret information
that describes problems and suggests solutions

(Rubin & Rubin, 2008).

Sampling
The pilot area for the study is a small community
of high-rise flats in an area of east Glasgow called
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Sandyhills. The area was chosen because it was felt
to be particularly isolated in terms of geography
and in relation to service provision. In addition,
the high-rise flats had a high population of older
people and housed relatively large numbers of
asylum seekers and refugees, so presented an
interesting site for exploring issues of community
cohesion and integration. Five hundred and twenty
residents of the high-rise flats were invited to take
part through fliers that were hand-delivered to
each flat. Eighty-four residents agreed to take part,
representing 16% of the population of the flats.

Method

A questionnaire was designed and one-hour
interviews were undertaken with participants
assessing demographic information and a series
of semi-structured open questions. A survey was
then conducted face-to-face by staff from all the
partner agencies. Interviews were carried out
between 7 and 17 August 2009 and recorded by
the interviewers on paper copies of the survey. All
participants were informed that any information
provided would be treated as confidential and
anonymous. Respondents were also informed that
participation was voluntary and all questions were
optional. Given that the survey was conducted
with a range of ethnic groups, provision was made
for interpreters to be present when required.

Analysis

The data from the interviews were analysed by
carefully reading through the interviews with
the research aims in mind in order to enable
the identification of key themes and issues. A
systematic approach to analysis was taken, which
involved coding the data, going through the data
to identify similar themes, elaborating a set of
generalisations that cover consistencies in the
data and finally linking these generalisations to
a formalised body of knowledge in the form of
constructs and theories (Miles & Huberman,

1994).

Validation and action planning

It was agreed to hold a second stage of research,
a validation event to feedback on the results of
the consultation and discuss how the issues raised
in the consultation could be addressed by local
services. This involved local residents coming
together after the consultation to prioritise the
issues and decide on the action plan.

journal of public mental health
vol 9 e issue 4

© Pier Professional Ltd, 2010

Findings

Demographic characteristics of participants

The first stage of the process involved interviews
with 84 residents. Sixty-eight per cent of
participants were of working age (16-65 years)
with 32% aged 65 years or older. Thirty-nine per
cent of respondents stated that they were retired
and 36% reported not being in work. Eight per
cent of participants were in full or part-time paid
work, 12% in voluntary work and four per cent in
education. Seventy-seven per cent of respondents
identified themselves as white Scottish or British
with 22% of the survey respondents identifying
themselves as being from a black and minority
ethnic (BME) group, compared to only two per
cent of the Scottish population. Fourteen per cent
of survey respondents stated that they were asylum
seekers or refugees.

Emergent themes

Most participants indicated that they are happy to
live in the area (72%). The most common reason
people gave for this was social connections with
neighbours. Typical responses were:

‘The neighbours are very nice and very kind. They
will do anything for you, even though I don’t see
them very much.’

‘If something happens neighbours are there for you.’

‘Everyone looks after one another.’

Living in a quiet pleasant environment also made
people feel happy living in the area.

‘[ like it here because it is quiet. It is good for the
boys to grow up here.’

‘Very good area, nice and quiet, people mix well and
it's clean.’

‘[ like the area. It’s central, it's not busy, it's not
noisy.’

A significant majority were happy living in the area
because they felt their accommodation was of good
quality and secure, which made them feel safe living
there.

‘Made a good job of the flats, best in Glasgow.’

‘Good to live here, because we are secure, I can
come back late at night and feel secure.’
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“The area is quiet and secure, good security, the flats
are clean.’

A majority of respondents felt the concierge plays a
vital role in making people feel happy and secure in
the area.

‘You feel safe because of cameras and concierges.’

‘Well protected with concierge. The concierge will
phone to tell me if someone is coming up, if they don’t
know them.’

Sixty-two per cent of respondents also feel that the
area offers them appropriate levels of access to the
services, information and opportunities that they need
in their day-to-day lives, including having a say in local
issues that are important to them. Again, the concierge
was seen to play a vital role in this, by acting to include
and inform those who may otherwise feel isolated.

“The concierge are very good as we are not [from] this
country, they help us with everything.’

“The concierge is wonderful ... every morning they
phone up to see how you are, let people know what’s

happening.’

“The concierge do a very good job, helpful bunch of
boys. Get a call every morning to make sure I'm
okay, makes you feel glad.’

“The concierge is an excellent service, especially for
elderly, just lift a phone and they will help you with
anything.’

A minority of residents in Sandyhills feel isolated,
unsafe on the street, uninvolved and uninformed
about community decisions and services. For
example, 37% feel that they do not have a say about
things that are important to them and 22% do not
feel safe on the street. One reason given for people
feeling isolated was that people felt that there is not a
sense of community in the area because people ‘keep
themselves to themselves’.

‘I don’t know anyone in my own landing, it's a lonely

place.’
‘I don’t feel it is a community.’
Others feel that racism causes people from ethnic

minorities to feel isolated from the community and
unsafe.

‘I feel that the ethnic community are shunned. They
should be more integrated, invited to be involved.’

‘A lot of people are racist and don’t realise why
people are here from other countries.’

‘No support, no job, can’t speak English. Scottish
people call us beggars if we ask for help.’

Antisocial behaviour was also identified as being a
major cause of people feeling unhappy and unsafe
living in the area and contributed to people feeling
isolated.

‘Nobody listens, I've reported antisocial behaviour
and nothing gets done.’

‘Younger people cause a lot of animosity. It's
frightening walking on the landing and down the
back stairs because of young people hanging around
and drinking.’

‘Because of the junkies and alcoholics and the
fighting that goes on, people don’t want to know.’

Vadlidation findings

Stage two involved a validation event with local
residents, attended by 45 local people. People
came together to reconsider the initial study
questions, explore the issues raised in more depth
and what could be done to address these issues.
From this approach, a richer, deeper and different
set of priorities emerged. The priorities identified
included: improving safety and reducing antisocial
behaviour; the need to improve access to drinking
water within the flats; the importance of reducing
isolation and promoting community cohesion; and
providing better information on services, such as
housing, employment and money advice.

Discussion

We know that social circumstances influence
mental health and well-being (Friedli, 2009) and
this is borne out by the study in which the concerns
people raised about their neighbourhood and
environment, such as lack of opportunities, services
and support. In particular, antisocial behaviour
was identified as contributing to residents feeling
unsafe, isolated and unhappy living in the area
and reducing the bonds of community and social
networks, which impacts on people’s mental
health and well-being. This supports recent studies
suggesting a significant relationship between
inequality and levels of violence, trust and social
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capital (Wilkinson & Pickett, 2006). Therefore,
addressing these issues would be likely to have an
effect on the mental health of the community as a
whole as well as those individuals who experience
mental ill health.

Interestingly, some of the issues raised
correspond to very basic needs as indicated in
Maslow’s hierarchy of needs (Maslow, 1943). Clean
drinking water emerged as an issue for example,
something that is predominantly taken for granted
in Western Europe. Good quality housing and
environments were also highlighted as central to
feeling happy living in the area, which has been
highlighted as being important for good ‘mental
capital’ with evidence showing that poor housing
can have a negative effect on mental capital
(Kirkwood et al, 2008). There was also a major focus
on safety and security and the importance of social
networks, which has been identified in other studies
(Friedli et al, 2005). This suggests that there is a
whole spectrum of issues of inequality to deal with
ranging from basic human needs, to social cohesion.

However, the findings also suggest that it
is simplistic to assume that living in an area of
deprivation leads to poor mental health and well-
being. Residents talked a lot about how happy they
felt about the community that they were part of and
that residents supported each other practically and
emotionally. This suggests the existence of ‘social
capital’ (Halpern, 2005) within this neighbourhood
and demonstrates the important role that social
capital can play in low-income areas in mitigating
against negative social circumstances (Temkin &
Rohe, 1998). This emphasises the importance of
an ‘asset-based community development approach’
(Kretzman & McKnight, 1993), which focuses on
the social and economic assets that already exist in
a community, rather than simply concentrating on
the problems.

Interestingly, the findings illustrate that
the concierge plays a major role as the hub of
the community in this area and therefore, the
involvement of a paid worker could be pivotal in
the success of addressing these issues. The concierge
plays a central role in passing on information and
checking up on people who may feel isolated. As a
result, the concierge could be useful as a signpost to
other services, and a holder of a wealth of knowledge
about the community and how to support those who
do not have their own networks, and to maintain
the safety net for those who are currently satisfied
with the service they provide.

As a result of the research, a number of
initiatives have emerged to address the priorities
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identified at the validation event, including:
initiatives to tackle antisocial behaviour and
the provision of additional outdoor lighting in
the local area; plans to ensure access to clean
drinking water within the flats; an extension to
the programme of free and low-cost community
events throughout the year; opportunities for
befriending and volunteering; providing better
information on housing, employment and money
advice services so that local people have access to
the right support; and a mental health awareness
programme for asylum seekers living in the flats,
which has played a valuable role for signposting
asylum seekers to local services. These outcomes
are a result of the partners supporting the research
and demonstrate how a collaborative approach to
research has such important value, even though it
may be resource intensive.

In terms of the process of undertaking this
study, the usefulness of adopting two different
methods was highlighted. It was important to gain
in-depth information from residents through the
individual interviews, but then bringing together
residents as a group for stage two demonstrated
that when you get people together to discuss
issues you get a different energy. The approach
taken highlights the benefits of the social action
research approach (Rubin & Rubin, 2008)
taken throughout the consultation in terms of
creating participation and building partnerships.
Moreover, building a coalition with the major
housing and regeneration providers to address
mental health and well-being ensured practical,
concrete steps could be taken immediately
following the consultation to real changes in these
living conditions, which emphasise the benefits
of partnership working across sectors, responding
to specific local needs, community involvement
and addressing the wider determinants of health
(Community Health Exchange, 2007).

This study highlights the importance of
ensuring multi-agency working and embedding and
mainstreaming public mental health within other
agencies’ agendas. A key goal in public mental
health work is to encourage policy-makers across all
sectors to think in terms of the ‘mental health impact’
of their work (World Health Organization (WHO),
2004a; 2004b). A number of areas identified by the
WHO were highlighted within this study and then
taken forward as a response to the findings within
the programme, including a safe environment,
open green space, opportunity for volunteering,
opportunities for arts, leisure and physical activity,
and debt advice.
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There are limitations to this study. It involved
a small number of residents in east Glasgow that
are not necessarily representative of the wider
population. Moreover, while it might be assumed
that residents living in high-rise flats are likely to
be among the most deprived and isolated within
the local area, the strong sense of community and
the positive role played by the concierge suggests
that these residents possessed ‘assets’ that other
residents in east Glasgow do not have access to and,
therefore, the study may have not identified other
forms of deprivation that other residents in east
Glasgow may be exposed to.

However, this study highlights the need for
partnerships between health and other sectors to
address social and economic problems that are a
catalyst for poor mental health and well-being.
The approach adopted in this study demonstrates
the potential of such a partnership to effect change
and despite the limitations highlighted, offers
a model that can be adopted by a wide range of
partners to tackle mental health inequalities and
to promote mental health and well-being in areas
of deprivation.
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