s
#%¢%  Improvement Research Network

SHINE PUPIL MENTAL HEALTH SURVEY RESULTS

All primary and secondary schools

A report of findings from data collected between November
2024 and March 2025

&350
MRC/CSOQO Social and Public Health Sciences Unit %végjg?g
Vi 4
Medical CHIEF 7 UnlverSIty ’
T s o Uiy pec

nnnnnnnnnnnnnnnnnn

Web: gla.ac.uk/shine



Contents

INEFOAUCTION ...ttt ettt b bbb b e s bbb et e sb e be b b ebe b e 3
Mental Health and WEIIDEING .........ovi et eae e 4
SUDJECTIVE WEIIDEING ...ttt ettt st e nbeeneas 4
Mental Health Problemis ... 4
Positive Mental Health.............oo e 5
Understanding the data in thisS rePOIt..........c.oo i 6
SCROOI SUIVEY FESUIS ...ttt et e e et e et e s aa e e aeeeaeeeaseeane s 7
T.  SCROOI SUIVEY FESPONSE ...ttt ettt ettt e e et e et saaeebeeeaeesaeeenseeeaaeeaseenreas 7
2. SUDJECTIVE WEIIDEING ... ..oiieiiiiieeceeeee ettt e sae e e saeessesseesseesaenneesaens 9
3. Mental Health DIiffiCUIES ........c.oouiiiiiiiiee e 12
SEIF-NATIT ...ttt ns 13
B, SCROON ...t 15
5. Positive mental health traits..........cooiiii e 25
REFEIEINCES ...ttt b e bbbt bbbt bt s bt bbb b b enes 31
Acknowledgements

We wish to thank the Health Behaviour in School-aged Children (HBSC) Survey team and all Scottish
schools and pupils who took part in the 2022 HBSC Survey. The HBSC Scotland study is funded by
Public Health Scotland. Thank you to the Children's Society for allowing us to use the Good
Childhood Index. We also thank colleagues based at R Training & Consultancy for their work on
developing the online survey and reporting portal. The SHINE project was originally funded by the
MRC Mental Health Data Pathfinder (2018-2021) and is now funded by Medical Research Council
core funding to Social and Public Health Sciences Unit at the University of Glasgow with
contributions from some individual local authorities. MRC core funding from the Social and Public
Health Sciences Unit will end on 30" June 2025.

Haughton D, Ofili S, Brown J & Inchley J. (2025) SHINE pupil mental health survey results, 2024-
2025. School of Health and Wellbeing, University of Glasgow.

Page | 2




INTRODUCTION

Welcome to the 2024-25 Scottish Schools Health and Wellbeing Improvement Research Network
(SHINE) short report on pupil mental health. Within this report you will find results from the SHINE
Pupil Mental Health Survey which looks at different aspects of mental health and wellbeing. The
report does not identify individual pupils but presents aggregated data by gender and year groups to
help identify trends or patterns.

This report collates data from across Scotland, representing all schools (primary and secondary)
which used the SHINE pupil mental health survey between mid-November 2024 and the end of
March 2025.

If you have any queries relating to the report, please contact Dawn Haughton, the SHINE Network
Manager, Dawn.Haughton@glasgow.ac.uk.
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MENTAL HEALTH AND WELLBEING

Mental wellbeing, one of the Scottish Government’s public health priorities is defined as:

“...both feeling good and functioning effectively, maintaining positive relationships and living a life that
has a sense of purpose. It is shaped by our life circumstances, our relationships and our ability to
control or adapt to the adverse circumstances we face.”’

Mental health is therefore more than the absence of mental illness but also feeling good and living
well. We have in this survey asked pupils about different aspects of their mental health: (i)
subjective wellbeing (ii) mental health problems and (iii) positive mental health.

The following sections explain these aspects of mental health, why they are important in
adolescence and how they are measured in the SHINE survey.

Subjective Wellbeing

“Subjective wellbeing can be thought of as a positive state of mind in which a person feels good about
life as a whole and its constituent parts, such as their relationships with others, the environments that
they inhabit and how they see themselves.” ?

Subjective wellbeing is a person's evaluation of their own life and circumstances and is often
measured through life satisfaction. Low life satisfaction in adolescents has been related to
behaviours such as substance use, depression, fighting and delinquency.? In contrast, high life
satisfaction has been linked to enhanced coping, self-efficacy, self-esteem, positive self-concept
and purpose in life as well as involvement in meaningful pro-social activities. It is also linked to
lower psychopathological externalising and internalising behaviour.# Young people with high
subjective wellbeing have more favourable academic, social and physical health outcomes.® ¢’
There is also evidence that it serves as a buffer against stressful life events and is a significant
factor in determining an individual’s resilience to adverse life circumstances.®

Mental Health Problems

Mental health problems include a range of feelings and conditions, which may reflect an underlying
mental illness. In adolescents, they broadly fall into four main groups:®

1. Emotional conditions: anxiety, depression, mania and bipolar affective disorder

2. Behavioural or conduct conditions: repetitive and persistent patterns of disruptive and
violent behaviour

3. Hyperactivity conditions: inattention, impulsivity and hyperactivity
Less common conditions: autism spectrum, eating disorders, tic disorders

Data from England indicates that in 2022, 18% of young people aged 7-16 years old have a mental
health condition.’® The most prevalent conditions are emotional and behavioural; with girls more
likely to experience emotional problems and boys more likely to experience behavioural
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difficulties.”” There is evidence to suggest that emotional disorders are increasing, particularly
amongst girls.’2 13

Emotional disorders may impact on an adolescent's functioning for example at school and in social
situations.™ Those with mental health problems are more likely to have poorer general health, lower
self-esteem and overall wellbeing.’® Many mental health problems persist into adulthood with
negative consequences for health, social and economic outcomes.' "’

Adolescence is a critical time for young people to develop the socio-emotional capabilities to equip
them for good health and wellbeing in adulthood.’® At the same time, it is a period of vulnerability;
nearly half of all life-time mental health conditions occur by 14 years old.™

Whilst there are links between mental health problems and subjective wellbeing there is evidence to
suggest they are distinct, offering a 'dual factor' view of mental health. Several studies have shown
that high subjective wellbeing and mental health problems can co-exist, and they are two separate
constructs contributing differently to adolescent functioning and adaption.?® 2! 22 Those with no
mental health problems and high life satisfaction tend to have the best outcomes (education,
school engagement, social relationships) but those with no mental ill health problems but who have
low subjective wellbeing also encounter difficulties.

Positive Mental Health

There are many definitions of Positive Mental Health but, in essence, it is about viewing good
mental health not only as the absence of mental illness but also as a state where someone is able
to fulfil their potential and reach optimal functioning. This incorporates different aspects such as
emotional wellbeing, psychological wellbeing, social wellbeing, spiritual wellbeing and physical
health.?® It is when an individual has a positive attitude towards self: personal growth, optimism,
ability to cope and autonomy and towards others, for example, being able to establish positive
relationships and helping others.?*

Positive mental health focuses on building on strengths and developing resilience rather than
focusing on deficits.?® It asserts that is possible to develop skills and traits and thereby improve
overall wellbeing.?® In addition, there is evidence of a cumulative effect, that is, if an individual has
multiple positive traits, this leads to increased levels of wellbeing.?’ 28

School and Adolescent Mental Health

Young people spend a significant amount of time in school, and it is an important sphere of
influence. The school environment can positively impact on adolescent health and potentially
mitigate the detrimental effects of other social factors.3®

School connectedness and the extent to which pupils feel accepted, respected, included, cared for
and supported by others in the school environment both as an individual and in terms of their,

learning, plays an important part in adolescent wellbeing.?® There is some evidence to suggest that
school connectedness serves as a protective factor against risk behaviours* and is an important
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determinant of adolescent mental health.*' In particular, school connectedness is associated with
healthier behaviours such as being a less frequent smoker and cannabis user, less likely to binge
drink*? and more likely to meet physical activity guidelines, as well as having fewer depressive
symptoms.*® Better relationships with school staff and peers are also associated with positive
subjective wellbeing. A sense of belonging to school has also been associated with increased
academic motivation, participation and school engagement.**

In contrast, high levels of school pressure are associated with higher levels of risky behaviour and
poorer mental health. Young people who feel under pressure to perform well academically are more
likely to report depressive symptoms and lower life satisfaction.*

UNDERSTANDING THE DATA IN THIS REPORT

«  Allfigures show results for all schools in the 2024-25 data collection.

«  There are symbols to show the national result for Scotland. This data is from the Health
Behaviour in School-aged Children study (HBSC) which was carried out in 2022. The
example below in Figure 1 shows the HBSC national average for pupils in Primary 7.

. If you see * in a figure or table, this indicates the data has been suppressed due to small
numbers.

Figure 1: Example figure showing interpretation guide

Figure 7: % of pupils who like school (a lot or a bit)
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SCHOOL SURVEY RESULTS

1. School survey response

Primary schools 2024 - 25

Table 1 shows the number of pupils invited to take part, the number who did not take part (this
includes opt-outs and absences) and the overall response rate for the survey across 84 primary
schools.

Table 1: Response rate

Number of pupils invited to participate 7655
Number of pupils who did not take part 1242
Overall response rate 84%

Table 2 shows the number of pupils by year group and gender who completed the survey.

133 pupils did not identify as boy or girl, or did not provide details of their gender. 87 pupils did not
provide their year group.

Table 2: Overview of survey respondents

Year group Boys Girls
P6 1,629 1,561
P7 1,521 1,547

Secondary schools 2024-25

Table 31 shows the number of pupils invited to take part, the number who did not take part (this
includes opt-outs and absences) and the overall response rate for the survey across 45 secondary
schools.

Table 3 3: Response rate

Number of pupils invited to participate 30485
Number of pupils who did not take part 10280
Overall response rate 66%
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Table 42 shows the number of pupils by year group and gender who completed the survey.

593 pupils did not identify as boy or girls, or did not provide details of their gender. 270 pupils did
not provide their year group.

Table 4 4: Overview of survey respondents

Year group Boys Girls
S1 2,155 2,078
S2 2,097 1,905
S3 1,970 1,907
S4 1,868 1,685
S5 1,189 1,314
S6 628 700
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2. Subjective wellbeing

2.1 Good Childhood Index: Happiness with various aspects of life

Pupils were asked to rate how happy they are with various aspects of their life. Response options
ranged from 0 to 10, where 0 means 'very unhappy', 5 means 'neither happy nor unhappy' and 10
means 'very happy'.

Figure 2 (primary) and Figure 4 (secondary) show the average score out of 10, for each of the eleven
aspects of life that pupils were asked about across all schools.

Figure 3 (primary) and Figure 5 (secondary) shows the percentage of pupils who scored low
happiness in each aspect of life across all schools. Low happiness is defined as a score of less
than 5.

Figure 2: Average scores for different aspects of life: Primary schools
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Figure 3: % of young people who scored low happiness for different aspects of life: Primary

schools
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Figure 4: Average scores for different aspects of life: Secondary schools
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Figure 5: % of young people who scored low happiness for different aspects of life: Primary
schools

All pupils
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Since data collection began in 2020, appearance has consistently been the aspect of life that young
people of both genders and at all stages from P6 to S6 have expressed the least happiness with.
There is typically a difference between the genders with girls expressing lower happiness with
appearance than boys.

Appearance has mostly been followed by school as the aspect of life scoring the second least
happiness across the genders and age groups. However, in 2024-25, for S6 girls only, future was the
aspect that they expressed the second least happiness with, while the results for the boys still
showed school as the aspect they expressed the second least happiness with, very closely followed
by future in third place.
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2.2 WHO-5 Wellbeing Scale

The WHO-5 Wellbeing Index is a five-item scale which provides a measure of emotional functioning.
Items are summed to create a score ranging from 0 to 100. A score of 50 or less on the WHO-5
indicates low mood (Figure 6). The figure also includes the results from the HBSC Scotland national
average.

Figure 6: % of pupils with low mood in Primary schools
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Figure 7: % of pupils with low mood in Secondary schools
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3. Mental Health difficulties

Primary pupils were asked to complete the Me and My Feelings questionnaire which measures
emotional and behavioural difficulties. The answers to the sixteen questions are summed to
produce scores and pupils classified into groups according to pre-determined cut-offs: 'as expected'
or 'elevated'. Those in the “elevated” groups may experience difficulties in this area.

Figure 8: Pupils’ emotional scores
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Figure 9: Pupils’ behavioural scores

100%-
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Primary pupils were responding to the statements below.

Emotional scale: | feel lonely/I cry a lot/l am unhappy /Nobody likes me /I worry a lot /1 have
problems sleeping/ | wake up in the night /l am shy /I feel scared/l worry when | am at
school

Never/Sometimes/Always/Prefer not to say

Behavioural scale: | get very angry/I lose my temper/I hit out when | am angry /I do things to
hurt people/l am calm/I break things on purpose
Never/Sometimes/Always/Prefer not to say

©NHS Digital

In the 2024-25 data, there is little difference between the genders and ages for the behavioural
scores. However, for the emotional scores, fewer girls in both P6 and P7 scored “as expected” for
their age and stage in comparison to the boys. The girls are almost twice as likely to experience
emotional difficulties than the boys,
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The Strength and Difficulties Questionnaire (SDQ) measures mental health difficulties in secondary
pupils in different areas: emotional symptoms, conduct, hyperactivity and peer relationships. In
each area, the answers to questions are scored and pupils classified into groups, according to pre-
determined cut-offs: as expected, borderline and difficulties. These four areas are then summed to
create a score for each area on the SDQ (Figure 10). The SDQ also measures pro-social behaviour
(Figure 11).

Figure 10: SDQ secondary scores for conduct, emotional symptoms, hyperactivity and peer
relationships

All pupils
100%-
| Difficulties
. Borderline
75%-
. As expected
50%-
25%-
0% -
Conduct Emotional Hyperactivity Peer

Across all year groups from S1 to S6, hyperactivity produced the lowest “as expected” score for
both boys and girls, followed by the emotional scores for girls only. The range of scores for young
people scoring “as expected” was much narrower for boys in relation to emotional symptoms and
hyperactivity than for girls, as seen in the tables 3 and 4 below:
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Table 3

In the 2024-25 secondary school data, the girls’ scores showed the least emotional difficulties in S1
with 59% of girls scoring “as expected” for their age and stage. This decreases to 49% of girls
scoring “as expected” in S4.

Range for secondary GIRLS Highest % as expected Lowest % as expected

Emotional 59% (S1) 49% (S4)
Hyperactivity 60% (S6) 49% (S2)
Inversely, the highest percentage (60%) of girls scoring “as expected” for hyperactivity occurs in S6

while the lowest percentage (49%)of girls scoring “as expected “ occurs in S2. The ability to
concentrate and stay on task appears to improve steadily as the girls get older.

Table 4
Range for secondary BOYS Highest % as expected Boys Lowest % as expected Boys
Emotional 85% (S3) 82% (S4)
Hyperactivity 63% (S6) 56% (S1)

The range between the highest and lowest percentages of boys scoring “as expected” for both
emotional difficulties and hyperactivity is narrower than for the girls. However, there is a significant
difference between the percentage of boys (83.5%) scoring “as expected” for emotional difficulties
and the percentage of girls (54.0%), indicating that the girls are experiencing more difficulties with
emotional symptoms.
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Figure 11: Pro-social scores

The SDQ also measures
pro-social behaviour; this
is behaviour that benefits
others and promotes
social acceptance and
positive relationships. At
all ages the girls score
significantly higher than
the boys for pro-social
behaviour. Figure11
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S3-S6 pupils were asked if they had ever hurt themselves on purpose (n=11,028). Results are shown
in Figure 12 for all pupils from S3 to S6, then by combined year groups S3 & S4 and S5 & S6 and

then by gender.

There is a lack of accurate data on the prevalence of self-harm amongst adolescents, but lifetime
self-harm is estimated to be between 10-20% 8. A survey of 15-year-olds in HBSC England found
that 22% had reported ever hurting themselves on purpose.

There is no significant difference between ages, however, the boys (81%) are significantly more
likely to say that they have not hurt themselves on purpose than the girls (63%).
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Figure 121: % of pupils who have ever hurt themselves on purpose
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4. School

4.1 Liking school: Primary

Pupils were asked how much they like school at present. Figure 13 shows the percentage of pupils
who like school 'a lot' or 'a bit' compared with the HBSC Scotland national average.

Figure 13: % of pupils who like school (a lot or a bit) Primary
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4.2 Liking school: secondary

Pupils were asked how much they like school at present. Figure 14 shows the percentage of
secondary pupils who like school 'a lot' or 'a bit' compared with the HBSC Scotland national average.

Figure 14: % of pupils who like school (a lot” or “a bit) Secondary
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4.3 Pressured by schoolwork Primary

Pupils were asked about how pressured they feel about the schoolwork they have to do. Figure 15
shows the proportion of primary pupils who feel 'a lot' or 'some' pressure compared with the HBSC
Scotland national average.

Figure 15: % of pupils who feel a lot of or some pressure from schoolwork, Primary
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4.4 Pressured by schoolwork secondary

Pupils were asked about how pressured they feel about the schoolwork they have to do. Figure 16
shows the proportion of secondary pupils who feel 'a lot' or 'some' pressure compared with the
HBSC Scotland national average.

Figure 16: % of pupils who feel a lot of or some pressure from schoolwork, Secondary
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4.5 Self-confidence Primary

Pupils were asked 'how often do you feel confident in yourself'. Figure 17 shows the proportion of
primary pupils who responded they 'always' or 'often’ feel confident compared with the HBSC
Scotland national average.

Figure 17: % of pupils who feel always or often confident, Primary
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4.6 Self-confidence secondary

Pupils were asked 'how often do you feel confident in yourself'. Figure 18 shows the proportion of
secondary pupils who responded they 'always' or 'often’ feel confident compared with the HBSC
Scotland national average.

Figure 18: % of pupils who feel always or often confident, Secondary
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5. Positive mental health traits

5.1.  Social Emotional Health Survey (SEHS) (primary school version)

The Social Emotional Health Survey (SEHS) measures different aspects of a child's social and
emotional wellbeing: Gratitude, Zest, Persistence and Optimism. All these aspects are positive
character traits and are linked to having more positive mental health and greater school
engagement.

The answers in the questionnaire are summed to create scores out of 16 for gratitude, zest,
persistence and optimism ( Figure 19).

The SEHS also measures pro-social behaviour which is linked to more positive mental health.

Figure 19: Average score in each SEHS domain Primary

All pupils
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[
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Gratitude Optimism Persistance Pro-social

Gratitude is associated with increased life satisfaction and social interaction including perception
of support and providing support to others as well as academic achievement.

Optimism is associated with greater interest in school, persistence and coping as well as more
positive social relationships.

Zest has a positive association with relationships with others, improved emotional wellbeing and
autonomy.
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Persistence has been shown to increase learning, mediating the relationship between motivation
and performance.®?

Pro-social behaviour: This refers to behaviour that benefits others and promotes social acceptance
and relationships. It does not form part of the “co-vitality” score but there is an association between
high levels of pro-social behaviour and high levels of co-vitality.

These four domains are then summed to create an overall co-vitality score, out of 64, which is
shown in Figure 20

Figure 20: Average co-vitality score Primary

60 -

45.8 46.7 45.4 45.4 45.7

Mean

0-
P6 P7 All

In primary schools, consistently since 2020, zest has been the lowest scoring domain. In 2024-25,
the average score for the domain of zest was 9 out of 16. This may be a cultural influence in the UK
due to the language used. The American measure asks young people to rate how “excited” they are
to go to school, complete their classwork and about projects and the things they learn.

In 2024-25, the highest score at 13.7 out of 16 was the pro-social score, indicating higher levels of
behaviour which benefits others and promotes social acceptance and positive relationships.
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5.2.  Social Emotional Health Survey (SEHS) (secondary school version)

This thirty item scale measures different competences of positive socio-emotional health, which are
fundamental for young people to develop to live engaging and meaningful lives.

The maximum score for each domain and subdomain is out of 12.

Figure 21 shows the average scores in the subdomains of self-efficacy, self-awareness and
persistence, which when added together, create an overall score of belief in self.

Belief in self: This assesses a young person’s overall sense of self and personal competence and
includes measures of self-awareness, self-efficacy and persistence.

Figure 21 : Belief in self (secondary)
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Figure 22 shows the average scores in the subdomains of school support, family support and peer
support, which when added together, create an overall score of belief in others.

Belief in others: This is the young person’s perception of their social support and levels of trust and
connectedness. It comprises measures of school and peer support and family coherence which are
important factors in resilience.

Figure 22: Belief in others (secondary)
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Figure 23 shows the average scores in the subdomains of emotional regulation, empathy and self-
control, which when added together, create an overall score of emotional competence.

Emotional competence: This is a young person'’s ability to successfully manage emotions to
establish interpersonal relationships. It comprises of measures of emotional regulation, empathy
and self-control which are all positively related to social and academic success.**

Figure 23 : Emotional competence (secondary)

All pupils
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In secondary schools in 2024-25, the girls had consistently higher scores than the boys for empathy
across all age groups. The range of scores for girls rose consistently from 10 out of 12in S1t0 10.6
out of 12 in S6. The lowest score for empathy occurred in S4 for boys at 9.1 out of 12, rising to 9.8
in S6.
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Figure 24 shows the average scores in the subdomain of optimism.

Optimism: is associated with greater interest in school, persistence and coping, as well as more
positive social relationships.

Figure 24 shows the average scores in the subdomain of optimism (secondary)
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The boys scored consistently higher than the girls for optimism for all year groups from S1 to Sé6.
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Figure 25 shows the average scores in the domains of belief in self, belief in others and emotional

competence.

Figure 25 : Total average scores of domains of belief in self, belief in others and emotional

competence

All pupils
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In the “belief in others” domain broken down by year groups and genders, the boys consistently
perceived higher levels of support from family and school, whilst the girls consistently perceived
higher levels of support from peers, suggesting gender differences in help-seeking behaviour.

These traits do not work alone but when the co-occur they help to foster higher levels of wellbeing
and increased resilience, pro-social behaviour, school engagement and life satisfaction.3®

With the results from SEHS, schools are able to see how pupils score across the different domains.
This may help schools to identify which traits to work on with pupils and to develop further. It is not
suggested to work on developing all the assets in a single domain, for example, self-awareness,
self-efficacy and persistence in the Belief in Self domain at once, but to look at fostering assets
across different domains, for example, persistence, peer support and optimism. The assets and
domains targeted can reflect the needs, interest and values of the school.3¢ It may also be possible
to carry out a follow-up survey using the SEHS to see if the scores across the domains have
improved, following interventions.
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