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Going beyond the tip of the iceberg



‘Mental disorders are the core health 

challenge of the 21st century’

� 38% of the EU pop suffers from a mental disorder (12 m 

prevalence)

� anxiety, insomnia, depression

� ‘low treatment rates and grossly inadequate treatment’

Wittchen et al (2011)

European Neuropsychopharmacology, 21, 655-679



Primary Care Mental Health Teams

� ‘mild to moderate’ common mental health problems 

(anxiety and depression)

� Short interventions (6-8 sessions)

� Most focus almost exclusively on one-to-one
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The Usual Suspects 
Vs 

The Hard to Reach
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Therapy services



� ‘Bouncers’ not ‘Greeters’

� Waiting lists

� Risk-averse

� Focus on one-to-one, little choice

� Hurdles

� ‘Cure’ or ‘head above water’?

� Do we confuse ‘clinical depression’ with ‘unhappiness’?

� High DNA, drop-out, mediocre outcomes, high relapse

� So not simply more therapists



Designed in California

Delivered in the Gorbals?

biopsychosocial







But what about the bio?



Male life expectancy, WHO (2008)

Lenzie 82

Japan 79

North Korea 71

Iraq 67

Washington DC (Black) 63
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� Extend beyond ‘cure’ models

…..because of 

� Common and Enduring problems

…..so

� GP model of care

……so

� Be better than nothing / head above water

…..so

� Recovery / Well-being / Strengths



STEPS PCMHT

South East Glasgow:

130,000, mainly deprived

11% Pakistani



2 clinical psychologists

0.8 CBT therapist

0.5 MH practitioner (counsellor)

1 assistant psychologist

1.5 admin

Peer supporter

Exercise trainer





� Self-referral (with safety nets)

� No waiting lists

� Very high volume (>3000)

� Matched - not stepped – care

� Easy to return to the service

� Horses for courses so…

� …Genuine (informed) choice:

Assessment and non-assessment options





• leave the clinic and go hunting and…

raise awareness, counter stigma so…

prevent, promote and intervene early

• reach the ‘hard to reach’ so

• work with others

• ‘be more than just therapists’

• deprivation-relevant model



Classes

Single contacts

Non face-to-face work

Working with others

Population level
Awareness raising; community involvement;  

early  intervention/prevention

Indiv tx

The STEPS model





avoid ‘mental’



Therapist contact

� Advice Clinic

� ‘Call Back’

Classes

� Stress Control

� Mood Matters

� Connect

� First Steps

� Step into Shape

� LifeGym

� Day workshops 

Non-therapist contact

� Healthy Reading

� Steps out of Stress booklets

� www.glasgowsteps.com

� www.glasgowhelp.com

� ‘100 people’ DVD

� ‘Everything you always..’ DVD

� STEPS sounds / podcasts

Other

� Mental health info and advice

� اردو بولنے والوں کے لئے مدد

� Partner organisations 

� Stay in touch with STEPS



Job Centres

Bowling clubs

Youth Clubs

GPs

Social Work
Housing Associations

Police

Libraries

Mother & toddlers

Gardening club

Residents 

Associations

CMHTs

Pubs

Community Halls

Vol Orgs

Churches / 
Mosques

Colleges

Cafes

Elderly lunch clubs

Carers

Victim Support

Workplaces

Chemists

Betting shops

Ante-natal clinics

Employment support

Domestic abuse

CABs

Accident and 
Emergency



Pubs

Beer mats

Posters

Service brochures









Service brochures    Booklets    DVDs    Sign up for services









Where do people go?



Where do people go (%)



� 10 days to therapy

� 87% attend first appointment

� 79% complete

� 4% of all STEPS service users

� CORE-10: 

Pre (22.6) = ‘moderate/severe’

Post (6.9) = ‘low level’



South East SIMD Vs STEPS service users
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mixed anxiety/depression

depression 

peer-support

exercise

social anxiety

recovery/well-being



run by peer supporters

‘common and enduring’

long-term support

recovery model



BDI Effect Size (Cohen’s D)

8 CBT 0.32 (medium)

6 BA 0.37 (medium)

6 CBT 0.96 (large)







6 session CBT ‘evening/afternoon class’

Community venue, 13 per year

No discussion of problems

Partners/friends encouraged to attend

80-140 (30-40)

75-80% completion rates

No attendance sheet or assessment

Used widely in GB and Europe



R1; LS Means

Current effect: F(3, 117)=23,874, p=,00000

Effective hypothesis decomposition

Vertical bars denote 0,95 confidence intervals
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Depression Anxiety Stress Scale:

2 year follow-up



Barnsley Stress Control

� Compared

individual psychotherapy

individual CBT

Stress Control

� All three equally effective

� Stress Control much more efficient

Kellett et al. (2007). British Journal of Clinical Psychology



But how do we reach the 
‘hard to reach’?





Raising awareness  

Literacy

Multi-media

Reaching the ‘hard to reach’

Getting beneath the tip of the 

iceberg



� all Glasgow libraries 

� Extended to physical health

� Over 1800 books borrowed 

each month

� But help or hinder?…reading 

ease



‘Steps out of Stress’ series

Stress (mixed anx/dep) * #

Stress (teenagers)

Panic *

Insomnia *
Self-esteem

Relaxation

Fatigue

Getting more active

Psychosis

So you’ve had a baby?

Whole Life book

Work stress

Cannabis

The Baby Booklet

Anger

Alcohol

Anti-depressants *
Bereavement

Trauma

Flying phobia

Height phobia

Health anxiety

Phobias (general)

Agoraphobia

Getting motivated

Assertiveness

Social anxiety

OCD

<9 years         20-40 pages        website         *Urdu          # Polish, Slovak



Dvd cover

YouTube and www.glasgowsteps.com



Dvd cover





www.glasgowsteps.com

www.glasgowhelp.com

www.antidepressantsteps.com

www.connectsoutheast.co.uk



Information 

Self-assessment 

Interactive self-help

Downloads: videos, audio, books, podcasts

BBC programmes

On-line booking / service info

Spirituality section

Art gallery / personal stories

Black Dog

www.glasgowsteps.com

Over 3 million hits per year





See the whole person

Mental health Vs well-being

biopsychosocial







LifeSteps
Seeing the 

whole person

SafetySafety

AngerAnger

Legal 

issues

Legal 

issues

ParentingParenting

HousingHousing

Money 

matters

Money 

matters

Leisure 

Culture

Leisure 

Culture Physical 

health

Physical 

health

Vol work

Comm

involve

Vol work

Comm

involve

Education 

Training

Education 

Training

Employ

ment

Employ

ment

StrengthsStrengths

Relationship

s

Relationship

s

SpiritualSpiritual

Alcohol

Drugs

Alcohol

Drugs

StressStress

Well-
being







‘100 people’ DVD (YouTube: ‘100 people, stress’)



Working with GPs

Crib sheets

Training GPs to identify and triage





GPs

Vol Orgs

Podiatrists

More than enough 
work to go around….



The ‘Head above Water’ Roadshow

� Making your money stretch (Castlemilk Budgeting Service)

� Borrowing money (Castlemilk Credit Union)

� Getting back to work/training (Job Centre Plus)

� Coping with Debt (Castlemilk Law and Money Advice Centre)

� Getting involved in your community (Volunteer Project)

� Coping with the stress of it all (STEPS)

� Learning new skills (Learning Direct, ILA)

� Are you getting the right benefits? (Welfare Rights)



Connect 
South 
East





Community Psychology: The Toryglen project

� Kick off with stand-up comedy

� Two session Stress Control

� Two session Mood Matters

� Taster workshops

� Advice Clinics in GP practice

� ‘Head above water’ (psychosocial) roadshow



� Scottish Government funded

� Part of ‘Steps for Stress’

� CBT / lifestyle advice

� 6 programmes Tuesday 7.30

� Lorraine Kelly 



Targeted in deprived areas

‘Life skills’

Strengths / Recovery-based (WRAP)

‘Strategy Factory’



DVDs, match 

programmes, video 

screen



What doesn’t work?

� Not enough from deprived areas

� Not good enough biopsychosocial

� Not enough over 65s, under 25s

� Not enough on well-being



But enough does work so…

Continue to :

� the move away from traditional therapy and ‘cures’

� set up new services, teach others and move on

� Find the ‘hard to reach’ not the ‘usual suspects’

� move further into the population – community 

psychology, social prescribing, mental/social capital and 

wellbeing




