
Speaking our Mind



As two young People of Colour from a primarily white school, we were keen to see how 
other people with similar experiences to us felt about race and mental health, in particular 
how to access mental health resources and use them to our advantage. Both of us felt that 
the topic of mental health was unspoken at our school as well as at home, and therefore 
the consultation was a great opportunity for us to express our thoughts on mental health 
in a safe environment. In relation to our work as Ambassadors at our school, we fi nd it 
extremely important to constantly improve our knowledge on all aspects of racism and 
pro-Black education in order to provide useful and accurate information to those around 
us, such as other pupils and even family members.

We are Sara Demnati and Kuziwa Mukahadzi, two 6th year students from Liberton High 
School who recently took part in a mental health consultation organised by Intercultural 
Youth Scotland.

We were asked a series of questions to do with our experiences and knowledge on mental 
health , which were developed together with a team of Ambassadors. Each person wrote 
down their answers anonymously and then we all discussed our thoughts and views on the 
different questions asked, which ranged from our experiences with mental health resources 
to how our families react to mental health. The process was overall an extremely positive 
experience for us as it taught us the importance of speaking up and not letting emotions 
manifest into dark thoughts. It was a privilege to offer our help to such an important issue 
and cannot wait to see how this will unfold in the future.

FOREWORD

Sara Demnati Kuziwa  Mukahadzi
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EXECUTIVE SUMMARY

Intercultural Youth Scotland (IYS) has produced a fi rst of its kind report on Black and 
People of Colour (BPoC) children and young people’s mental health - which advocates for 
the development of a specialised response to the signifi cant but hidden, impact of race 
and racism on mental health. 

The report is based on consultations undertaken with BPoC children and young people in February 
2021, as well as feedback from counsellors who are involved in IYS’ Mental Health service, which 
so far has supported approximately 30 BPoC children and young people (aged 12-24) in the fi rst 
quarter of 2021.

Key fi ndings of the report

◊ Encountering racism and hearing about racism against others had a clear 
negative impact on many of the children and young people’s mental health. This 
manifested in various ways, including feelings of isolation, hurt, anger, loss of motivation; 
constant worrying; hypervigilance; unsettlement; and self-doubt.

◊ Worryingly, most children and young people did not feel they could discuss race and 
racism and their effect on their mental health with school staff or other adults with authority. 
Reasons included that they did not feel they had a safe space to do so and that racist 
incidents were not taken seriously by school staff and other adults.

◊ Some children and young people’s mental health was also negatively affected by 
cultural expectations, especially gendered ones, and by the challenges of negotiating 
identity and belonging as second- or third-generation immigrants.

◊ BPoC children and young people experience a wide range of barriers to engaging 
with mental health services, including thinking the problems they face are not serious 
enough to merit engaging with mental health services; not acknowledging mental health 
issues until they reached a breaking point; lack of knowledge about available services; and 
misunderstandings of counselling. Altogether, these barriers refl ect the hidden dynamics 
of structural racism in the mental health sector – the alienation and marginalisation 
of BPoC children and young people.

◊ While some children and young people said their families supported them in their 
mental health needs, overall, the young people described their diffi culty in speaking about 
their emotions with their families due to stigma and lack of acknowledgement of mental 
health diffi culties within some communities. Instead, those suffering from poor mental 
health were encouraged to ‘be strong’, ‘get over it’ or ‘pray’. Older generations’ attitudes 
were linked to the survival hardships and structural and interpersonal racism they 
experienced, which may also contribute to intergenerational trauma.
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In their past experiences with mental health services, some young people felt they could 
not bring up race and racism because it was not explicitly designated as a space to discuss 
such issues.

Despite these barriers, BPoC children and young people engaged with IYS’ Mental 
Health Service based on pre-established trust in IYS, and because the service was 
explicitly committed to openly talk about race and its impact on their mental health.

Some children and young people preferred to have a counsellor who is BPoC or from 
their own specifi c culture as they believed this could engender a deeper understanding of 
the issues they are contending with. BPoC counsellors also highlighted the positive impact 
this shared experience had for many of the service users. Regardless of counsellors’ 
background, race and structural racism was directly addressed by counsellors in all 
cases, to better enable discussions of race and its impact on users’ mental health.

In relation to potential formats for mental health support, two clear strains developed through this 
research. The level of interest in IYS’ Mental Health Service, and feedback from the delivery of the 
service, refl ects that a clear need is being met for a 1 to 1 counselling service specialised in the 
mental health of BPoC children and young people. However, the BPoC children and young people 
who participated in the consultations (most of whom had not made use of mental health services 
before) saw the 1 to 1 counselling format as stressful, and preferred different types and formats of 
services, such as group support, informal chats, empowerment programs or a drop-in service. These 
two strains of feedback refl ect a clear need to combine traditional – but specialised – delivery 
of mental health support with more accessible and informal spaces, both to demystify mental 
health and to provide more holistic support.
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RECOMMENDATIONS
The following recommendations are based on: suggestions made by  BPoC children and young 
people in Scotland, fi ndings from the consultations and IYS’ Mental Health Service; and expert 
opinion was provided by the counsellors in IYS’ Mental Health Service and the IYS team who 
developed the report, including members of the IYS Anti-Racist Ambassadors youth group.

Recommendations for Current and Future 
Mental Health Services

◊ Across the sector, we need to tackle institutional racism and racial inequalities 
in healthcare, and specifi cally mental health services, through anti-racist policies, 
procedures and training developed together with BPoC users and potential users as well 
as anti-racism experts and practitioners. 

◊ A specifi c programme of reform - akin to a charter mark - should be developed to 
transform mental health organisations into truly anti-racist and intersectional 
spaces, where BPoC children and young people can go for support without fear of 
discrimination. Such a programme would include in-depth anti-racist training delivered by 
people with relevant lived experience and expertise, followed by an ongoing system 
for anti-racist reforms and health checks. 

◊ When signposting BPoC young people to mental health services, the healthcare 
sector, education institutions, third sector organisations and other actors should ensure 
that these services adequately engage with the intersections of race, racism and 
mental health.

◊ Mental health services should implement a holistic and fl exible approach to 
addressing BPoC children and young people’s diverse mental health needs. [ 1 2 3 

] Services should include (but not be limited to): 1-1 counselling; group support based 
on mutual sharing and learning; psycho-education programmes; dedicated helplines; 
art therapy; skill-building workshops; and empowerment programmes. These services 
should be culturally appropriate, facilitated by mental health professionals and young 
specialised youth workers, and available through a variety of channels, including face-to-
face, phone-based and digital support. Services should incorporate drop-in options and 
anonymous participation, and be fl exible to varying degrees of commitment from service 
users. 

◊ A concerted campaign should be developed across the sector to tackle the pattern 
of alienation and distrust of mental health services as well as misunderstandings 
of mental health diffi culties among BPoC communities, which stem from historic 
and present structural racism. This should center on encouraging open and supportive 
discussion of mental health and the mental health impact of racism; countering stigma 
regarding mental health and the use of mental health services; and promoting a better 
understanding of counselling, particularly the issue of confi dentiality. 
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◊ Mental health services should be provided by professionals who can speak fl uently 
in the primary language of the service user. When this is not possible, a specially 
trained interpreter should be available and there should be careful consideration of how 
the interpreter and the interpreting process might affect the counselling dynamics and 
process.

◊ Services should be free of charge or offer sliding scale fees so that users’ socio-
economic status will not serve as a barrier to accessibility. 

◊ Links between mental health services and voluntary sector organisations working 
with young BPoC must be strengthened, in order to share best practices and to raise 
awareness of services available, as young BPoC are more likely to access services 
through established relationships based on trust. [ 3 4 ]

◊ Alongside the continuing necessity to improve existing services, specialist mental 
health services need to be developed and funded to tackle the particular intersection 
of race, racism and mental health that BPoC children and young people face. Such 
services need to establish a foundation of trust with BPoC children and young people, 
and explicitly engage with race and racism as part of their support. A key step in doing 
so is ensuring that counsellors and youth workers have both the insight gained from 
lived experience of racialisation as well as adequate anti-racist training and knowledge. 
BPoC users are more likely to engage with services offered through organisations which 
they already trust and which they believe will offer them an anti-racist safe space to talk. 
Importantly, all such responses and services must be developed in collaboration 
with BPoC children and young people, to ensure that the service ultimately lives up to 
their insights and concerns. [ 4 ]

◊ Mental health services aimed at BPoC children and young people must be committed 
to speaking openly about issues of race, racism and how those affect users’ lived 
experience and mental health. Moreover, these services must explicitly state that they 
provide a space to talk about these issues. 

◊ Mental health services aimed at BPoC children and young people should put particular 
effort into engaging parts of the community underrepresented amongst service 
users, including BPoC boys and young men as well as BPoC LGBTI+ and Queer youth. 

◊ Long-term services should be offered in acknowledgement that deep-rooted 
experiences of trauma cannot be adequately addressed in short term therapy interventions. 
These services should ideally be open-ended but need to be balanced with ensuring 
manageable waiting times. 

◊ Mental health services aimed at BPoC children and young people should emphasise 
the relevance of race and racism to the mental health of users, and explicitly acknowledge 
that the racial trauma they experience and their feelings and struggles regarding 
racism and race are valid and deserve to be addressed. 

◊ Mental health services for BPoC children and young people should be advertised 
through different channels, especially social media as well as educational institutions 
and third sector organisations. 
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Recommendations for Mental Health Professionals’ 
Training and Ongoing Work 

◊ Mental health professionals must acknowledge and seek to understand how BPoC 
children and young people’s identity shapes their lived experience; how racism, cultural 
background, cultural and societal expectations and structural racism affect their mental 
health; and be familiar with relevant concepts such as racial trauma. [1, 5] Reading this 
report is a necessary fi rst step to do so, but it is only the fi rst in a series of necessary 
steps, which include continuously engaging with other relevant reports and literature and 
undergoing training as detailed below. 

◊ All mental health training and services should include ongoing anti-racist training, 
training to unlearn implicit racial biases and training about how cultural identity, race, 
racism affect mental health. [3,6] 

◊ Programmes should be implemented to encourage, fund and support BPoC individuals 
in choosing careers as mental health professionals. This of course necessitates tackling 
the institutional racism in mental health career education and training programmes. 

◊ BPoC children and young people accessing mental health support should be given 
the choice to work with a BPoC mental health professional, as some feel that a BPoC 
mental health professional will understand them better due to their lived experience of 
racialisation. [3]

◊ Counsellors should explicitly acknowledge issues of race and racism, as it may also 
pertain to power relation between counsellors and service users. In particular, white 
counsellors should acknowledge race in their counselling, including differences in lived 
experience between them and BPoC users, to allow for trust to develop and enable an 
open conversation about issues of race and racism.[6] In general, counsellors should be 
responsive, understanding, patient and show a willingness to learn from the particular 
experiences of the service users. 

◊ A dedicated space should be developed for mental health professionals who work 
with BPoC people to engage in ongoing and critical refl ection about their work, discuss 
common themes they have found and/or issues they are facing, to engender mutual 
learning and affect wider change. This will engender a life-long learning experience. 

◊ Mental health professionals should be made aware of additional resources and 
services they can direct service users to. 
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Additional Recommendations

◊ Schools and other educational institutions should cultivate young people’s awareness 
regarding racism, mental health and how the two intersect in BPoC children and young 
people’s lives. 

◊ Schools and other educational institutions should tackle institutional racism as well as 
develop an anti-racist framework which will include a policy to address racist incidents, 
ongoing training for staff on how to do so satisfactorily and sensitively and guidance 
for students on how to engage with the policy. For further recommendations on these 
matters, see IYS’ In Sight Report.[8]

◊ Institutions must listen to the voices of BPoC children and young people, especially 
regarding the racism they experience, and should believe them and properly address 
issues they raise about the institutions’ wrongdoing, both past and present. 

◊ Further research should be conducted to map and understand the unique mental health 
needs of young people from differing cultural and racial backgrounds and the specifi c 
barriers they face in accessing mental health services in Scotland. The intersectional 
nature of BPoC experiences should be given special consideration.[9] All research of this 
kind should be developed together with BPoC children, young people and adults. 

“School systems need to hear the stories of what they did to approach 
the issue of racism and how it was wrong because it didn’t make the 
other people feel what they were saying was being heard. They need 
to listen and research and see what has failed and what they need to 
tweak and change. They need to give us the voice and then sort it out 
rather than have us fi ghting to be heard. They need to hear us talk and 

they do the actions.” 

–  She / her, 17. 

“It’s not like you’re telling them, it’s more like you’re trying to defend 
yourself. If you have a problem and you’re trying to communicate it 
to someone you shouldn’t think they wouldn’t believe you and feel 

dumb. In my school racism happened and it got swept up under the 
rug because they said they haven’t heard the whole story but they 

shouldn’t have to.” 

–  She / her, 17.
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I commissioned this report because of my experiences as a parent who has been 
hopelessly navigating a system that does not work for young Black and POC Scots.

Social connection shapes our everyday lives and well-being. Young people desperately 
want and need to connect. The alienating effects of racism separate Black and POC 
Scots from themselves and others, resulting in severe consequences for their wellbeing. 
When our wellbeing suffers, we lack the resources to function fully and engage with 
those around us. I’m writing not just about physical separation, but the experience of 
feeling misunderstood and disconnected from others.

Feeling socially connected - especially in the context of repeated lockdowns, uncertainty, 
and isolation - is more important than ever. Culturally appropriate relationships with 
professionals can play a crucial part in protecting young people against suicidal 
thoughts and behaviours, and poorer mental health outcomes.

For me and my colleagues at IYS, this is a safeguarding issue of great importance. I am 
afraid. Daily humiliations, micro-aggressions, racial hatred, and existing inequalities in 
housing, employment, fi nances, and many other issues, have led to a greater impact 
on Black and POC young people’s mental health during the coronavirus pandemic
compared to their white counterparts. This is not seen or felt at decision making tables.

We stand on the shoulders of our ancestors who have lifted us to where we are today, 
but we continue to need radical transformations to our social structure. Black and POC 
young people are so much more than they have been taught they are. We are living 
in the afterlife of wrongs, and still overcoming intergenerational traumas. We cannot 
continue to accept those wrongs any longer. Scotland needs to take actionable steps 
to support and amplify Black and POC voices and commit to a fairer, more equitable 
system for communities left unserved by mental health support and services.

Khaleda Noon

Founder & Executive Director

Statement from Founder



8

Introduction

Based on our experience working with BPoC children and young people, IYS has recognised 
a clear unmet need in terms of mental health support that acknowledges their experiences, 
challenges and traumas.

Working with a counsellor specialised in racial trauma, and funded by the Scottish Government 
Equalities Unit, IYS have developed and rolled out a specialised Mental Health Service for young 
BPoC Scots aged 12 to 24. Additionally, in February 2021, IYS conducted consultations to explore 
the impact of race on BPoC children and young people’s mental health, their understandings of 
mental health and the barriers they face in accessing mental health services.

The fi ndings from the service and the consultations inform this one-of-a-kind report on the 
interactions of race and mental health in young BPoC Scots’ lives. 

Research has found that the Covid-19 pandemic has had a particularly adverse effect 
on BPoC mental health in the UK.[10,11,12,13] The murder of George Floyd in May 2020 and 
subsequent Black Lives Matter protests also took their toll on BPoC’s mental health.[1]

More broadly, studies have begun to explore the unique effects of racism, experienced 
both directly and indirectly, on the mental health of BPoC adults and children,[2,3,4,6,14,15]

which can result in racial trauma.[1,5]

There have been some UK studies of the under-researched topics of BPoC perceptions 
of mental health, experiences of mental health services and the specifi c barriers they face 
in accessing such services.[6,7,9,16,17,18] With a few notable exceptions, these studies have 
focused on those who are over 18, thus neglecting BPoC children and young people’s 
perspectives and experiences.[3,4] Not only are the voices of BPoC children rarely heard in 
public policy and service provision, but the over-representation of some BPoC groups as 
mental health in-patients is partly a result of them not receiving appropriate interventions 
at a younger age.[4] Among their fi ndings, these studies pointed to inequalities and 
institutional racism in mental health services[2,3,6] as well as a lack of culturally appropriate 
services and mental health
professionals’ understanding of users’ cultural and racial background and needs. [3,4,17] 

The fi ndings of studies on BPoC children and young people’s mental health[3,4] echo many 
of the fi ndings presented in this report. However, the fact that these studies were published 
more than a decade ago indicates that they have not been suffi ciently implemented and 
that there is a need for more up-to-date data. 
Moreover, these studies were conducted in England and Wales, whereas Scotland’s racial 
demographics and history result in experiences which are different from those in the rest 
of the UK.[19]
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Methodology

The fi ndings of this report came out of consultations IYS undertook with young BPoC Scots,
 as well as feedback and refl ections given by the counsellors who were part of IYS’ 
Mental Health Service. 

The consultations were developed in January 2021 by a team consisting of the IYS Policy 
Coordinator & Anti-Racist and Pro-Black Educator, specialised IYS youth workers, a PoC 
counsellor specialised in racial trauma, a researcher and four members of IYS’ Anti-Racist 
Ambassadors youth group programme. This programme is a youth-led activism platform for 
young BPoC Scots aged 12-24 aimed at community empowering and infl uencing societal 
change across Scotland. In January 2021, a session of the programme was dedicated 
to introducing and discussing the topic of mental health. Ambassadors were later asked 
to choose a focus for the activism they will undertake as part of the programme, from 
which four opted for this area and therefore participated in the production of this report. 
The design of consultations consisted of coming up with initial themes and questions for 
the consultations; receiving feedback from the Ambassadors team on the themes and 
questions and discussing with them the best ways to deliver the questions; and fi nalising 
the structure and content of the consultations. 

At the beginning of February 2021, two consultations were undertaken with a total of 
eight IYS Anti-Racist Ambassadors. The consultations were conducted in an online 
safe space with only BPoC people present, were facilitated by specialised IYS youth 
workers and the IYS advocacy lead, and were observed by a BPoC counsellor and the 
researcher. To safeguard the participants, a trigger warning was given at the beginning 
of each consultation and the participants were encouraged, both at the beginning of the 
consultation and at the end, to contact the counsellor should they feel distressed by the 
conversations that occurred. At the end of the consultation, the participants were also 
provided with information about relevant helplines as well as IYS’ Mental Health Service. 

The themes explored in the consultations were: the effect of racism on BPoC mental 
health; discussing race and racism with trusted adults; understandings of mental health 
and counselling; experiences of mental health services and engagement barriers; and 
recommendation for mental health services suitable for BPoC children and young people. 
When questions touched on sensitive subjects, the Mentimeter application was used to 
enable participants to answer anonymously. 

Consultations with Young BPoC Scots
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The fi rst draft of this report was presented to the Ambassadors to get their feedback, 
make sure it accurately refl ected their views and make adjustments if necessary. The 
Ambassadors made some minor suggestions regarding the order of the fi ndings in the 
executive summary and the recommendations yet were otherwise very pleased with the 
outcome of their work. Those who participated in the consultations felt that the diverse 
opinions they voiced were accurately represented. One Ambassador who could not attend 
the consultation remarked that everything they had planned to say in the consultation was 
refl ected in the report, which indicates the report’s validity. 

The fi ndings of this report will form the baseline of IYS’ advocacy in this area, as part of 
our aim to ensure that our work with the Anti-Racist Ambassadors youth group translates 
into tangible action.

The participants’ ages ranged from 14 to 20. 6 participants identifi ed with she/her pronouns 
and 2 participants with he/him pronouns. The participants were of South Asian and African 
descent. To be clear, this makeup does not represent all BPoC identities and the small 
sample size and qualitative nature of the consultation limit our ability to generalise these 
fi ndings, but their in-depth nature provides useful insight into the mental health needs of 
BPoC children and young people. While this research design helped young BPoC Scots 
make their voices heard [4] and resulted in rich fi ndings, a strong need remains for further 
research, with a more explicitly intersectional lens. Relatedly, when participants were 
asked to describe their identity, none identifi ed as LGBT+ or Queer and LGBT issues did 
not come up in the discussions. Moreover, there was a small proportion of boys and young 
men who participated. These perspectives are therefore missing or underrepresented, 
respectively, and future research should make signifi cant efforts to engage with these 
groups as well with BPoC communities unrepresented in these consultations. 
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The unmet mental health needs of BPoC Scots children and young people, with its roots in 
underlying racial health inequalities, was drawn into clear light by the Covid-19 pandemic. 
Relevant mental health support options for BPoC young people are rare, with previous 
specialised services struggling to secure stable, long-term funding.
With funding from the Scottish Government Equalities Unit, IYS has set out to establish 
a reliable, relevant and free Mental Health Service for BPoC children and young people 
in Scotland. Working with a counsellor specialised in racial trauma, we have quickly 
developed a specialised 1-1 weekly online Mental Health Service for BPoC children and 
young people aged 12-24. The service has been operating since January 2021 and is 
delivered by 3 specialised counsellors. Alongside making the service available to children 
and young people IYS works with directly fi rst, a robust referral and counselling process 
was also developed, in conjunction with a social media campaign spreading the word 
about the service. Each child or young person referred had access to up to 12 counselling 
sessions, with a planned average of 6 sessions per referral. 

The service has been used by approximately 30 BPoC children and young people so far. 
It is easily scalable based on funding, and IYS expects that a funded service could provide 
this much-needed mental health support to
approximately 100 BPoC children and young people every year. 

In mid-February 2021 and in early March 2021, the service team and report team met 
to hear counsellors’ feedback and insights about the service and service users’ mental 
health needs and experiences. This was done in a way that did not compromise users’ 
confi dentiality and trust, as counsellors spoke only in general terms about the users’ 
experiences and did not divulge any identifying details. 

IYS uses the term Black and People of Colour (BPoC) Scots in recognition of the fact that 
we must be aware of the language surrounding People of Colour and any work affecting 
them. Terminology like BAME (Black, Asian, and Minority Ethnic), although used widely in 
policymaking, shies away from the fundamental problem of structural racism and frames 
the issue as solely one of minority rights and ethnicity.

As a standpoint and for consistency’s sake, we also use the term BPoC when referring to
resources which use the terms BAME or BME. 

IYS’ Mental Health Service

Terminology





The Effects of Racism on Mental Health

Racism had a negative impact on most of the children and young people’s mental health, 
whether it was by personally experiencing racism, hearing or reading about incidents of 
racism faced by others (including through online media and news reports). In counselling, 
children and young people described racism as leaving them feeling isolated, hurt, angry, 
scared, unmotivated, and pessimistic about their future. 

In the consultations, some young people described how experiences of racism continually 
came back to haunt them, unsettled their sense of self and made them feel vulnerable and 
hyper-vigilant.

As is evident in the above quotes, the negative impact of racism on young people’s mental 
health was exacerbated because in many spaces in Scotland, they are the only BPoC 
people present.
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In the consultations, the young people described that to deal with experiences of racism 
and low moods in general they used coping mechanisms such as: not thinking about 
it; laughing it off; focusing on life goals; scrolling through pictures on their phones; and 
watching funny TV shows. This shows the remarkable resilience the young people had 
to develop. Nevertheless, as the above quotes show, these coping mechanisms did not 
always suffi ce. In particular, laughing off racist incidents was described as a tactic that 
stemmed from Scottish culture, where such a practice is common. This can be problematic 
as it doesn’t open up for racism and its effect on the mental health of BPoC children and 
young people to be taken seriously. As noted by one of the counsellors, these experiences 
refl ect the impact of the dominant model of assimilation and integration which establishes 
what is considered “normal” and forces young BPoC to deny the parts of their identity 
that do not fi t it. This can lead to unacknowledged racial trauma which manifests in young 
adulthood and throughout life in various ways, such as a mental health crises or physical 
health issues.

Relatedly, some young people in the consultations spoke of how they were missing a 
sense of community, connections with others like them and opportunities to celebrate their 
own cultures. 
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Lastly, young people in the consultations also pointed out that racism does not affect 
everyone’s mental health in the same way because racism has many forms and different 
groups face different struggles.
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In the consultations, the young people were asked whether they discuss issues of race 
and racism with trusted adults, such as older family members and school staff.

With regards to family members, some young people said they felt comfortable speaking 
with their parents and/or older siblings about the racism they experienced and that they 
received support and assistance from them. Other young people did not feel they could 
speak about these issues with their family.

Importantly, even the young people who did speak about these issues with their family 
were reluctant to talk about how racist incidents made them feel. Speaking about emotions 
and mental health was perceived as making these issues more real, which goes against 
the coping mechanisms of suppression and distraction that young people employed. They 
connected this in part to their communities’ lack of understanding of mental health, an 
issue which will be elaborated on shortly. 

Discussing Race and Racism with Trusted Adults 
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While a small number of young people in the consultations said they spoke about issues 
of racism with school staff or felt that their school is a safe space, most did not feel they 
could approach their teachers or school guidance counsellor to discuss how racism was 
affecting their mental health. This was because the young people felt racist incidents were 
not taken seriously enough by their school and were therefore not discouraged. 
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These views are similar to fi ndings presented in IYS’ ‘In Sight’ report, where many BPoC 
respondents believed their school will not respond effectively to concerns about racism and 
discrimination and felt unable to tell their teachers about a racist incident they experienced.
[8] These experiences also echo those of some of the users of IYS’ Mental Health Service, 
who were hesitant to reach out to a trusted adult for fear of not being understood because 
the space was often occupied by a white person and those who did reach out felt that the 
impact of racism on their mental health hasn’t been taken seriously. 
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It was also mentioned in the consultations that lack of awareness regarding racism resulted 
in BPoC children and young people not understanding that they have experienced racism 
and thus that this is what has impacted their mental health. 

Some young people were even reluctant to speak about these issues in the consultations 
themselves, which attests to how hard it is to overcome this barrier, even in a relatively safe 
space with only BPoC people present, and that a long-term process is needed to address 
this issue in a signifi cant way. In the counselling sessions of IYS’ Mental Health Service, 
some users did speak about how racism affected their mental health. The counsellors 
attributed the success of the engagement with the service to the users’ trust in IYS and to 
the commitment of the service to openly talk about these specifi c issues.
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Some of the young people, both those who participated in the consultations and users 
of IYS’ Mental Health Service, discussed how they experienced cultural expectations 
of older generations as pressures that affected their mental health. These cultural 
expectations were often related to issues of gender. Moreover, most of the participants 
in the consultations and the users of IYS’ Mental Health Service were girls and young 
women. This may refl ect common trends of boys and young men experiencing particular 
diffi culty in discussing their mental health, perhaps due to cultural and societal expectations 
of masculinity. One young person also mentioned struggling with religious expectations. 
While the consultations briefl y touched on the intersectional aspects of BPoC children 
and young people’s mental health needs and experiences, it was beyond their scope to 
engage deeper with this issue. Future research is therefore needed on this point. 

Effects of Cultural and Societal Expectations on Mental Health 

Many users of IYS’ Mental Health Service were trying to understand who they are outside 
the pressure of their home and their family expectations and to express their authentic 
self, especially in relation to identity aspects such as gender, culture, sexuality and race. 
One of the counsellors commented that such struggles are common for second and 
third-generation immigrants who feel pressure because they belong both to their racial 
community and their local (in this case Scottish) community yet feel like they don’t fi t in 
either and are trying to contend with identity issues. 

Some service users also described how their mental health was affected by them feeling 
responsible to represent their community well and disprove society’s expectations of that 
group. 
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In the consultations, the young people were asked to anonymously answer ‘What is mental 
health?’ and a word cloud was subsequently created out of their answers.

Below is a word cloud composed of the various word clouds produced at the consultations: 

The young people were then asked to answer anonymously what their family and 
community thinks of people who experience diffi culties with their mental health and/or go 
to counselling as well as if they think their family and community think it is acceptable to go 
to counselling. This led to a discussion of this issue. The young people’s answers, as well 
as themes that emerged in the subsequent discussion, echoed the experiences of some 
of the users of IYS’ Mental Health Service. 

While many of the descriptions seem to refl ect the dominant conception of mental health, 
a few stand out, such as “scary” and “intimidating”.  These indicate some of the unique 
conceptions, experiences and barriers relating to BPoC children and young people’s 
mental health presented throughout the report. 

While many young people stressed that their family thinks it is acceptable to go to 
counselling, some were unsure and most of them also said that their family and community 
do not understand the concept of mental health and purposefully do not discuss 
emotions and mental health diffi culties. 

Cultural Understandings of Mental Health 
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The young people attested that as a result of these attitudes, mental health struggles 
are not recognised as such and are instead perceived as exaggerations or are given 
interpretations such as having a problem with one’s faith, being lazy or weak or not eating 
or sleeping well. Young people described how family and community members expected 
them to “get over it”, “get on with it” and “be strong”. 

Moreover, the young people spoke of how their communities perceive mental health 
diffi culties as something that should be hidden and how people who seek therapy are 
labelled as “crazy” and gossiped about. It was also mentioned that there was no distinction 
between different mental health diffi culties.
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The young people were also highly perceptive of why these attitudes were prevalent in 
their communities. They spoke of a lack of education and awareness of these matters, 
especially for older generations. They also saw the older generations’ inability or refusal to 
speak about emotional issues and mental health diffi culties as a result of the tremendous 
immigration challenges they faced. The counsellors noted that fi rst-generation immigrants’ 
efforts are centred on survival and material concerns and this leaves less room for 
contending with emotional diffi culties and may also contribute to intergenerational trauma. 
As a result, there is a lack of understanding when such issues do come up for the second 
and third generation; high expectations from BPoC children to succeed; and pressures to 
be strong, keep family secrets within the family, work hard and be self-reliant.
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According to the young people, and as indicated in the above fi ndings, younger BPoC 
generations seem to have more awareness and understanding regarding mental health. 
Nevertheless, as will now be discussed, they still face unique barriers to accessing mental 
health services, which also partly stem from older generations’ attitudes towards these 
issues.
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Most of the young people who participated in the consultations attested that they have 
never accessed mental health services and that they don’t know of anyone who has. They 
discussed the myriad barriers that BPoC children and young people face in engaging with 
mental health services. They described how BPoC children and young people either do 
not feel comfortable discussing their emotions and mental health diffi culties; do not think 
the problems they face are serious enough to merit engaging with mental health services; 
and/or do not recognise they are suffering from mental health issues until they reach a 
breaking point. All of these barriers were linked, at least partially, to their families and 
communities’ avoidance of speaking about emotions, negative attitudes towards mental 
health diffi culties and the signifi cant struggles they have faced. 

Barriers to Accessing Mental Health Services 
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As is evident in the above quotes, another barrier that BPoC children and young people 
face is a lack of knowledge about the mental health services available to them and a lack 
of understanding that their struggles are valid and worthy of being talking about through 
these services. When anonymously asked in the consultations if they know what services 
they can access if they wanted to get help, 4 answered “no”, 2 answered “I don’t know”, 1 
answered “yes” and 1 did not answer the question.
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Other signifi cant barriers mentioned were the institutional racism present in healthcare 
systems, as well as the cost of mental health apps and other mental health services. 

Finally, negative past experiences and the identity of the counsellor can also serve as 
barriers to engaging with mental health services, as will be elaborated on in the next 
section.
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Most of the young people who took part in the consultations attested that they have not 
accessed mental health services. However, a few who did write anonymously about 
their experiences noted that “it was comforting getting to share” and “it was private and 
admittedly started off quite awkward but also was nice to use as a window of escape and 
to get stuff off my chest”. 

The young people in the consultations had mixed and complex opinions regarding whether 
the racial identity of the counsellor matters to them. Many believed that having a BPoC 
counsellor or one from their own culture will enable a better understanding of them and 
their experiences. 

With regards to IYS’ Mental Health Service, the counsellors described how for many users 
this was their fi rst experience of using a mental health support service. For those who 
did engage with mental health services in the past, the experience was mixed. Positive 
past experiences were associated with going through a therapeutic process and actively 
working on relevant issues. Negative past experiences were the result of various reasons: 
users feeling that their identity was not addressed in its entirety and that the impact of 
racism on their mental health was not taken seriously; lack of understanding of the users’ 
cultural values; an agenda that did not fi t their needs; not feeling they are in a safe space 
when speaking to a white person; not feeling that they were really listened to; and the 
limited time of the engagement. Moreover, some users felt that in their past engagements 
with mental health services they could not bring up issues of race and racism because 
the services were not explicitly framed as a space where such issues can be discussed. 

The identity of the counsellors’ themselves in IYS’ Mental Health Service was signifi cant 
for some service users and less for others. Some users found it useful to have a BPoC 
counsellor as they were seen as more likely to understand the nuances when discussing 
race. One young person expressed that although they initially thought they would prefer 
a counsellor who was BPoC, in their experience of the white counsellor they felt more 
able to talk about the internalised racism experienced by members of their family, as the 
young person said they would have felt too embarrassed or ashamed to share this with 
another BPoC person. The white counsellor made a point to acknowledge the differences 
in experience between her and the users (specifi cally in terms of race and age) from 
the outset. This transparency tended to surprise the young people, some smiling at this 
acknowledgement, which in turn enabled further discussions in particular with regard to 
race. 

Engagement with IYS’ Mental Health Service led to positive experiences for the users, 
evidenced both by users’ feedback and their recurring attendance in the meetings. The 
decision to engage with the service as well as the positive experiences it engendered 
were attributed by users to the trust they had in IYS to safely and properly direct the 
service, as well as the service’s framing as a space where race can be discussed openly. 

Barriers to Engagement within Mental Health Services 
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Relatedly, some young people worried that white counsellors would pity them and said 
that having a white counsellor might make it even harder for them to open up. However, 
they did not rule out having a white counsellor and instead wanted the counsellor to show 
patience and an understanding of the diffi culties they face. 
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Some of these responses indicate a misunderstanding of counselling, and specifi cally the 
important principle of confi dentiality – a trend echoed in feedback from the counsellors. 
While counsellors can never know ahead of time all the intricacies and nuances of the 
different cultures of their users, they need to be open to hearing, understanding and 
learning from them. 

The fact that young people in the consultations attributed their cultures’ tendency to judge 
to older generations also highlights their desire to speak with someone closer to their age, 
which also relates to the older generations’ perceptions of mental health detailed earlier.

Conversely, some young people were worried that a counsellor from their own culture will 
judge them or that their engagement with the service will become public. 
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Moreover, the young people acknowledged that BPoC counsellors might also be racist or 
might not have the appropriate knowledge and that white counsellors can be anti-racist. 

Finally, it was also mentioned that there is a lack of PoC mental health professionals, 
which also limits young people’s choice regarding their counsellor’s racial identity. 

As is evident from these experiences and responses, young people should be given a 
choice regarding the racial identity of their counsellor and, equally important, counsellors 
who work with BPoC children and young people must undergo anti-racist training and be 
knowledgeable about the diffi culties BPoC children and young people face. 
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As was described, the experience of IYS’ Mental Health Service was positive. Some users 
expressed a wish for the service to be long-term and counsellors agreed this would meet 
some users’ needs more by allowing the opportunity to work more on deep seated issues 
and not only on how to manage their effects and to continue to build trust. While the ideal 
is open-ended counselling, this needs to be balanced with ensuring reasonable waiting 
time for new users. The delivery of the service also highlighted a need for counsellors 
fl uent in the primary language of the service users. The counsellors also expressed an 
interest in meeting together regularly to provide collegial support and critically refl ect on 
their work by discussing themes that arise in sessions whilst exploring ways to feed these 
themes back to the wider service. 

The answers given by the young people in the consultations when asked what kind of 
service and support they would like to have show that young BPoC’s mental health needs 
are diverse and require varied forms of engagement. Specifi cally, most of the young people 
in the consultations viewed regularly scheduled 1 to 1 counselling sessions as stress-
inducing and overwhelming. This was also related to the diffi culty they have in expressing 
their emotions and discussing their experiences. Instead, they expressed an interest in 
informal chats, drop-in options, fl exible attendance or open-to-all group settings, where 
they can meet people similar to them, share their experiences and learn from each other. 
The counsellors also agreed that some young people might need engagements that differ 
from standard counselling, show more fl exibility and are responsive to young people’s 
needs and communication preferences. 

Preferences of Mental Health Services 
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When asked where they would like to hear about such services, many young people 
mentioned social media with other suggestions including IYS programmes and the library. 
When asked where they would like to get this support from and where they feel they 
have a safe space the answers were not uniform. School was a safe space for some but 
certainly not for others. Online engagement was usually not preferred, as the home was 
not seen as a setting appropriate for discussing personal issues relating to mental health 
or because there was a desire not to stay at home all the time. IYS was considered a safe 
space by many, because there is a majority of BPoC children and young people present 
and because there was a general agreement among those who attend IYS activities about 
how race and racism affect BPoC people’s lives. The preference for IYS might also be 
linked to the fact the organisation is youth-led, as the previous section detailed how some 
young people preferred to discuss issues of racism and mental health with adults who are 
closer to their age. 



34

Finally, it seems that the consultations themselves, conducted by IYS in a safe space 
with only BPoC people present, enabled at least some of the young people to discuss 
intersections of race, racism and mental health in an open and empowering way. 
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We have to make sure Scotland starts taking critical steps to overhaul the current 
approach to mental health. This report serves as the fi rst step to ensure Scotland 
becomes a country that cares about the mental health and wellbeing of Black and 
PoC young people.  

2020 was the beginning of an awakening in Scotland to the pre-existing institutional 
racism present in this country. This awakening came from the beginning of the 
COVID-19 pandemic and the resurgence of the Black Lives Matter movement 
globally and within Scotland. This time period saw a critical refl ection on the pre-
existing power structures, inequality and institutional racism that were present 
in Scotland and were being exacerbated by these events. What all of this has 
highlighted is that now is the time to act, now is the time to call for systematic change 
in all areas of Scottish society.  Specifi cally, we see the area of mental health and 
wellbeing as a key area that requires signifi cant investment to see measurable 
change for Black and PoP young people.  

The daily lives of Black and PoC young people are being disproportionately impacted 
by the failed mental health services in this country. Mental health is an area of 
underinvestment and youth mental health and BPoC’s mental health even more so. 
As a result, mental health support services available to young BPoC’s mental health 
are sorely lacking and inadequate. For too long mental health services for young 
people have had their funding removed, had inadequate resources and funding 
and overwhelmingly failed to adequately include and provide equitable access for 
Black and PoC young people to these preexisting services. Through our report 
we have come to understand the importance of establishing a holistic approach to 
mental health services. What we mean by this is that there is no one way to support 
the mental health and wellbeing of Black and PoC young people and an adequate 
approach requires offering a wide range of services from 1-1 support to group 
spaces to informal drop in sessions. We need the understanding of mental health 
support to change and become fl exible so as to allow Black and PoC young people 
in Scotland to be able to receive the care that fi ts them on a personal basis. One 
size fi ts all approaches simply fail too many. 
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In our view Scotland’s mental health services need a complete overhaul if they are 
going to support Black and PoC young people in the ways they need. This means 
ensurng that trauma informed practice understands the impact of racial trauma 
and that existing white mental health practitioners receive anti-racist training and 
understand the psychological impact of racial trauma. 
Moreover, Black and PoC mental health practitioners need to be elevated and 
supported and there should be a strategic nationwide approach to bring more 
people from the Black and PoC communities into the profession of mental health 
support, counselling and therapy. There should also exist dedicated specialised 
mental health services led by Black and PoC mental health professionals for Black 
and PoC young people. 

The key and fi nal factor in our view is stressing the importance of bringing young 
Black and PoC Scots to the forefront of decision making. Youth experts such as 
Intercultural Youth Scotland’s Anti-Racist Ambassadors have been the main driving 
force behind the success of this report. We need sustainable platforms in which 
these Ambassadors and other Black and PoC Scots from around the country can 
contribute to forums, experts reference groups and panels that fund and design the 
mental health services in this country. 

The Scottish Government and public services claim to be committed to ensuring 
the impact of COVID-19 on Black and PoC young people is minimised. This means 
investing in mental health services now and in the future. We cannot let the racial 
trauma of this past year and the pre-existing trauma negatively affect our young 
people’s future. It is not until all of these steps are taken and a strategy is devised 
that young Black and PoC scots will have the chance at living freely, authentically 
and healthily.
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