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Submitted online: https://consult.gov.scot/mental-health-unit/mental-health-and-wellbeing-

strategy/consultation/ 

This response is made on behalf of the National Secular Society.  

The NSS is a not-for-profit, non-governmental organisation founded in 1866, funded by its members 

and by donations. We advocate for separation of religion and state and promote secularism as the 

best means of creating a society in which people of all religions and none can live together fairly and 

cohesively. We seek a diverse society where all are free to practise their faith, change it, or to have 

no faith at all. We uphold the universality of individual human rights, which should never be 

overridden on the grounds of religion, tradition or culture.   

More information about our organisation can be found here: 

https://www.secularism.org.uk/about.html 

Section 1 

1.1. Do you agree with this description of "mental health"? 
Everyone has mental health. This is how we think and feel about ourselves and the world around us, 

and can change at different stages of our lives. Our mental health is affected, both positively and 

negatively, by lots of factors, such as our own life circumstances, our environment, our relationships 

with others, and our past experiences, plus our genetic make-up. 

Being mentally healthy is about having good mental health, as well as addressing mental health 

problems. Having good mental health means we can realise our full potential, feel safe and secure, 

and thrive in everyday life as well as to cope with life’s challenges. 

Tick Box: YES 

1.3. Do you agree with this description of "mental wellbeing?" 
Mental wellbeing affects, and is affected by, mental health. It includes subjective wellbeing (such as 

life satisfaction) and psychological wellbeing (such as our sense of purpose in life, our sense of 

belonging, and our positive relationships with others). We can look after our mental wellbeing in the 

same way as we do our mental health – and having good mental wellbeing can stop our mental 

health getting worse. 

The Royal College of Psychiatrists defines wellbeing as: ‘A positive state of mind and body, feeling 

safe and able to cope, with a sense of connection with people, communities and the wider 

environment’.  

Tick box: YES 

https://consult.gov.scot/mental-health-unit/mental-health-and-wellbeing-strategy/consultation/
https://consult.gov.scot/mental-health-unit/mental-health-and-wellbeing-strategy/consultation/
https://www.secularism.org.uk/about.html
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1.5. Do you agree with this description of "mental health conditions" and "mental 

illness"? 
Mental health conditions are where the criteria has been met for a clinical diagnosis of mental illness. 

This means that a diagnosis of a mental illness has been given by a professional. Mental health 

conditions can greatly impact day to day life, and can be potentially enduring. 

These include depression, generalised anxiety disorder (GAD), panic disorder, phobias, social anxiety 

disorder, obsessive-compulsive disorder (OCD) and post-traumatic stress disorder (PTSD), as well as 

bipolar disorder, schizophrenia, and other psychosis, among many more. 

How mental illness affects someone can change from day to day. The professional treatment and 

support that each individual needs can change too. Someone may have an acute mental health 

problem or mental health condition that has not yet been diagnosed, but they can still be unwell. 

Their diagnosis may also change over time. 

Tick box: YES 

Section 2 

2.1. In the 'Draft Outcomes' section we have identified a draft vision for the Mental 

Health and Wellbeing Strategy: 'Better mental health and wellbeing for all'. Do you 

agree with the proposed vision? 
 

Tick box: yes  

2.3 . If we achieve our vision, what do you think success would look like? 
Success will be underpinned by secular values: human rights, equality, fairness and care based on 

the best scientific, medical and psychological evidence. The plan should ensure all mental health 

care is delivered in a secular fashion, i.e. without the imposition of religious beliefs or practices, and 

without discriminating against anyone on the basis of religion or belief or on any other protected 

characteristics. 

Section 3 
As well as agreeing a shared vision, we want to make sure that we are focusing on the right things. 

We will not achieve our ambitions unless we focus on new ways of doing things, and new ways of 

responding to different types of need. 

In our Mental Health Transition and Recovery Plan, we described four key areas of focus. These were: 

• Promoting and supporting the conditions for good mental health and mental wellbeing at 

population level. 

• Providing accessible signposting to help, advice and support. 

• Providing a rapid and easily accessible response to those in distress. 

• Ensuring safe, effective treatment and care of people living with mental illness. 
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3.1. In the 'Draft Outcomes' section, we have identified four key areas that we think 

we need to focus on. Do you agree with these four areas?  
TICK BOX: yes 

Section 4  

4.2. Do you agree that the Mental Health and Wellbeing Strategy should aim to 

achieve the following outcomes for people? 
 

People have a shared language and understanding of mental health and wellbeing and mental 

health conditions 

TICK BOX: strongly agree 

People understand the things that can affect their own and other’s mental health and wellbeing, 

including the importance of tolerance and compassion 

TICK BOX: strongly agree 

People recognise that it is natural for everyday setbacks and challenging life events to affect how 

they feel 

TICK BOX: strongly agree 

People know what they can do to look after their own and other’s mental health and wellbeing, how 

to access help and what to expect 

TICK BOX: strongly agree 

People have the material, social and emotional resources to enable them to cope during times of 

stress, or challenging life circumstances 

TICK BOX: strongly agree 

People feel safe, secure, settled and supported 

TICK BOX: strongly agree 

People feel a sense of hope, purpose and meaning 

TICK BOX: strongly agree 

People feel valued, respected, included and accepted 

TICK BOX: strongly agree 

People feel a sense of belonging and connectedness with their communities and recognise them as a 

source of support 

TICK BOX: neutral, communities can be a source of support but may also be a source of harm 

People know that it is okay to ask for help and that they have someone to talk to and listen to them 

TICK BOX: strongly agree 
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People have the foundations that enable them to develop and maintain healthy, nurturing, 

supportive relationships throughout their lives 

TICK BOX: strongly agree 

People are supported and feel able to engage with and participate in their communities 

TICK BOX: neutral, as previously 

People with mental health conditions are supported and able to achieve what they want to achieve in 

their daily lives 

TICK BOX: strongly agree 

People with mental health conditions, including those with other health conditions or harmful drug 

and alcohol use, are supported to have as good physical health as possible 

TICK BOX: strongly agree 

People living with physical health conditions have as good mental health and wellbeing as possible 

TICK BOX: strongly agree 

People experiencing long term mental health conditions are supported to self-manage their care 

(where appropriate and helpful) to help them maintain their recovery and prevent relapse 

TICK BOX: strongly agree 

People feel and are empowered to be involved as much as is possible in the decisions that affect their 

health, treatment and lives. Even where there may be limits on the decisions they can make (due to 

the setting, incapacity or illness), people feel that they are supported to make choices, and their 

views and rights will be respected 

TICK BOX: strongly agree 

 

4.2.1. Do you have any comments you would like to add on the above outcomes? 
 

Regarding ‘People feel a sense of belonging and connectedness with their communities and 

recognise them as a source of support’ and ‘People are supported and feel able to engage with and 

participate in their communities’, it must be acknowledged that communities can be a source of 

support but also of harm.  

For example, prejudice and discrimination against those who are LGBT+ is very often rooted in the 

teachings of conservative religious communities about same-sex relationships and gender roles. 

LGBT+ people who are subjected to these views, especially those within insular, fundamentalist 

religious communities, can suffer serious harm to their mental health. 

As a further example, shunning — known as disfellowship among Jehovah's Witness — is a 

punishment implemented by a panel of elders and calls on all other members of the congregation to 

reject the person both socially and emotionally, even if they are a family member. That means they 

shouldn't speak to them, greet them or socialise with them in any way. 

Please see our answer in section 11.1 regarding insular religious communities for greater detail.  
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4.3 . Do you agree that the Mental Health and Wellbeing Strategy should aim to 

achieve the following outcomes for communities? 
 

Communities are engaged with, involved in, and able to influence decisions that affect their lives and 

support mental wellbeing 

TICK BOX: neutral 

Communities value and respect diversity, so that people, including people with mental health 

conditions, are able to live free from stigma and discrimination 

TICK BOX: strongly agree 

Communities are a source of support that help people cope with challenging life events and everyday 

knocks to wellbeing 

TICK BOX: neutral  

Communities have equitable access to a range of activities and opportunities for enjoyment, learning, 

participating and connecting with others. 

TICK BOX: strongly agree 

 

4.3.1. Do you have any comments you would like to add on the above outcomes? 
 

What communities view as a ‘source of support’ will vary by community. Some communities may 

believe, for example, that conversion therapy for LGBT+ individuals constitutes a source of support.  

Children and young people who have been subjected to homophobia, including ‘conversion 

therapy’, are more at risk of suicide. 

There is no evidence-base for the use of conversion therapy. 

Please see our answer in section 11.1 regarding anti-LGBT attitudes in religious communities for 

greater detail.  

 

4.4. Do you agree that the Mental Health and Wellbeing Strategy should aim to 

achieve the following outcomes for populations? 
 

We live in a fair and compassionate society that is free from discrimination and stigma  

TICK BOX: strongly agree 
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We have reduced inequalities in mental health and wellbeing and mental health conditions  

TICK BOX: strongly agree 

We have created the social conditions for people to grow up, learn, live, work and play, which 

support and enable people and communities to flourish and achieve the highest attainable mental 

health and wellbeing across the life-course  

TICK BOX: strongly agree 

People living with mental health conditions experience improved quality and length of life  

TICK BOX: strongly agree 

4.4.1. Do you have any comments you would like to add on the above outcomes? 
 

It is important to acknowledge the role of religion in perpetuating stigma. This includes, but is not 

limited to, homophobia, misogyny, menstrual taboos, portrayal of suicide as sin and portrayal of 

mental illness as demonic possession. 

Please see our answers in section 11.1 regarding sex and sexual orientation for greater detail.  

 

4.5. Do you agree that the Mental Health and Wellbeing Strategy should aim to 

achieve the following outcomes for services and support? 
 

A strengthened community-focussed approach, which includes the third sector and community-based 

services and support for mental health and wellbeing, is supported by commissioning processes and 

adequate, sustainable funding 

TICK BOX: neutral 

Lived experience is genuinely valued and integrated in all parts of our mental health care, treatment 

and support services, and co-production is the way of working from service design through to delivery 

TICK BOX: strongly agree 

When people seek help for their mental health and wellbeing they experience a response that is 

person-centred and flexible, supporting them to achieve their personal outcomes and recovery goals 

TICK BOX: strongly agree 

We have a service and support system that ensures there is no wrong door, with points of access and 

clear referral pathways that people and the workforce understand and can use  

TICK BOX: strongly agree 

Everyone has equitable access to support and services in the right place, at the right time wherever 

they are in Scotland, delivered in a way that best suits the person and their needs 

TICK BOX: strongly agree 
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People are able to easily access and move between appropriate, effective, compassionate, high 

quality services and support (clinical and non-clinical) 

TICK BOX: strongly agree 

Services and support focus on early intervention and prevention, as well as treatment, to avoid 

worsening of individual’s mental health and wellbeing 

TICK BOX: strongly agree 

 

4.5.1. Do you have any comments you would like to add on the above outcomes? 
 

The National Secular Society has highlighted the danger of out outsourcing public services to 

religious groups due to the risk of evangelism and exploitation. Please see our responses to 5.10 and 

Section 7 for more details. 

Please see our answer in section 7.1 for greater detail on the outsourcing of public services to 

religious groups. 

 

4.6. Do you agree that the Mental Health and Wellbeing Strategy should aim to 

achieve the following outcome for data and evidence? 
 

People who make decisions about support, services and funding use high quality evidence, research 

and data to improve mental health and wellbeing and to reduce inequalities. They have access to 

infrastructure and analysis that support this 

TICK BOX: strongly agree 

 

4.6.1. Do you have any comments you would like to add on the above outcome? 
 

More research is needed on the effects of on non-therapeutic male infant circumcision. The Scottish 

government should implement research into the mental and physical health outcomes of boys who 

were circumcised for religious or cultural reasons before being old enough to consent, and the 

legality of allowing this whereas female genital cutting (FGM) is illegal. Please see section 9.4 for 

more information on non-therapeutic male infant circumcision. 

The Scottish government should research the extent to which faith schools (both state-funded and 

independent) teach stigmatising ideas about LGBT+ people, gender roles, sexual activity outside of 

marriage and reproductive healthcare, and the impact this has on young people’s mental health. 

Please see section 9.4 for more information on faith schools.  

The Scottish government should fully review NHS-funded chaplaincy to assess its value to hospitals 

in terms of patient outcomes. If the tangible, measurable benefits of chaplaincy are found to justify 

its expense, the Scottish government should work to ensure all chaplaincy is fully complaint with 

equality law and no patients are disadvantaged on account of their religion or belief. The Scottish 
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government should ensure that no chaplain places their religious agenda above the wellbeing of 

patients. Please see section 7.1 for more information on chaplaincy. 

 

Section 5  

5.10. In what way do concerns about money impact on your mental health? 
We know that money worries and debt can have an impact on mental health and that this is being 

made worse by the recent rise in the cost of living. 

We are concerned about the potential harms that may be caused by well-meaning religious 

organisations that mix debt counselling with an evangelical agenda. One example is debt advice 

charity Christians Against Poverty (CAP), an evangelical organisation established with the dual 

charitable objects of relieving poverty and advancing the Christian faith.  

CAP's debt advice service is based around volunteers visiting 'clients' in their homes. Its debt service 

is not actually delivered by expert, qualified debt advisers such as those that work for Citizens 

Advice. Instead, it is delivered by debt 'coaches' who are supported by telephone from staff based in 

the CAP central office.  

CAP has a poor reputation amongst professional debt advisers and organisations such as Citizens 

Advice. A particular concern is that the volunteers invite their clients to pray. It also invites some 

clients along to 'discovery breaks' – short holidays where they can learn more about the Christian 

faith and be manipulated into considering "the reality of a God who loves and cares for them". 14  

AdviceUK, the national body which represents the interests of advice-providing organisations, 

terminated CAP’s membership in 2011 when it judged prayer whist offering debt advice to be 

"incompatible" with membership. Steve Johnson, chief executive of AdviceUK, described the offer of 

prayer by CAP as an “"emotional fee””.  

We note that the consultation document for the Scottish Government’s recent call for views on 

ending the need for food banks states the government will distribute over £7 million to providers of 

free debt advice. We are aware that in the past, the Scottish Government has funded CAP and we 

are concerned that they may be included among the providers to receive this £7 million. 

In 2020 we wrote to Cabinet Secretary for Communities and Local Government Aileen Campbell 

expressing these concerns regarding the Scottish Government’s decision to fund CAP. The response 

we received on 17 December 2020 did not reassure us that the Scottish Government will address 

these concerns, and said “Christians Against Poverty is well-placed to undertake this debt advice 

provision project.” We urge the Scottish Government to reconsider its position and place greater 

requirements on recipients of public funds to ensure they do not proselytise and do not apply 

religion-based discrimination in their recruitment policies. 

Recommendations: The Scottish government must ensure any religious groups given public money 

to provide public services, including those relating to debt counselling, provide those services 

without proselytising, discriminating or otherwise imposing their religion on others. 
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Section 6  

 

6.6 Is there anything else you would like to tell us about this, whether you’re 

answering as an individual or on behalf of any organisation? (RE Where you would go 

to access support / services)  
 

Please see our answer in section 7.4 regarding the danger of outsourcing services to religious 

groups. 

  

Section 7 – Improving Services 
 

7.1. Reflecting on your answers, do you have any specific suggestions of how to 

improve the types and availability of mental health and wellbeing support in future? In 

particular, do you have any thoughts on how the new National Care Service can create 

opportunities to improve mental health services? 
 

***Chaplaincy*** 

A number of public services have chaplaincy programmes, including NHS hospitals, the armed forces 

and prisons. While chaplaincy can be an important source of mental health support for people 

within these institutions, we are concerned that there are inequalities in provision that mean people 

who are not religious or belong to a minority religion are treated unequally.  

The present system of hospital chaplaincy services leads to unequal care; many patients do not 

share the particular religion of the appointed chaplain. Whether or not chaplains offer their services 

to all, this is not an acceptable compromise for a large proportion of our diverse society who rightly 

expect and deserve the state to fund non-discriminatory services. Nowhere is this more important 

than where people are at their most vulnerable; in a hospital environment.  

A chaplaincy service exclusively for religious workers is a religious service, and can never be truly 

inclusive. Whilst chaplaincy remains a paid job exclusively for applicants from religion/belief groups, 

any mention of the inclusion of the needs of nonreligious patients remains a lip-service, and the 

justification for public funding is seriously undermined.  

Figures obtained under Freedom of Information legislation reveal that the annual cost of chaplaincy 

services to the NHS in Great Britain is upward of £23 million. The vast majority of chaplains 

represent the various denominations of the Christian church. It is unacceptable that any NHS 

employee should have their appointment subject to a religious test. Such a system clearly leads to 

problems of discrimination and inequity.  

We are also concerned by the lack of formal training afforded to chaplains. Nearly all hospital 

chaplains are appointed for their religious affiliation rather than for their counselling skills or 

knowledge of hospital procedure. Chaplains can be called on both by distressed relatives and by 

highly trained medical and nursing staff following traumatic events. Unskilled workers can cause 



10 
 

harm by involving themselves in situations for which they lack the necessary expertise, however 

good their intentions.  

The major religious bodies in the UK are some of the wealthiest organisations in the country. We 

contend that if churches, mosques and temples wish to have specific representation in hospitals to 

visit those patients who want some religious support whilst in hospital, this should be funded by the 

religious organisations themselves. The role of a non-denominational pastoral care worker might 

reasonably include signposting patients or relatives at their request to the local faith communities.  

Whilst there is little doubt that some patients and relatives receive comfort from visits from clerics, 

this is not a sufficient condition for NHS funding, especially considering the exceptional financial 

pressures the NHS is facing.  

There is a wide range of other services which provide support and comfort to patients but lie outside 

the protected NHS budget. For example, the services provided by Macmillan cancer care nurses, by 

the Air Ambulance Service and by the Alzheimer's Trust are all funded by charity, not by the NHS. 

The decision as to which services should be funded by the NHS and which by charities is one for 

society and the NHS management to make. However, all services deemed suitable for NHS funding 

should be non-discriminatory both in terms of employment and service provision.  

Alternatively, if patients and hospital trusts feel that the pastoral support provided by chaplains is 

indispensable, we would support the development of secular pastoral support or hospital visiting 

schemes. Some trusts already provide "Bereavement Centres". These centres can help families with 

the practicalities of dealing with the death of a relative, can offer a certain amount of emotional 

support, and may usefully signpost people to other sources of appropriate support outside the 

hospital.  

Finally, we are concerned that the current system of chaplaincy opens the doors for religious 

ministers with more extreme views who may prioritise religious agendas over the best needs of the 

patient. For example, the so-called ‘hospital liaison committees’ (HLCs) sent by the Jehovah’s 

Witnesses to ‘counsel’ Jehovah’s Witness patients are often present to ensure the patient does not 

defy the religion’s teachings on accepting blood products through the threat of excommunication.  

There is more information about this issue here: 

https://www.secularism.org.uk/news/2020/09/rethink-relations-with-jehovahs-witnesses-

committees-nss-urges-nhs  

Recommendations: The Scottish government must ensure chaplaincy services in public institutions, 

including hospitals, prisons and the army, are fully compliant with the Equality Act 2010 and do not 

disadvantage anyone on the basis of their religion or belief, sexual orientation or gender identity. 

The Scottish government should fully review NHS-funded chaplaincy to assess its value to hospitals 

in terms of patient outcomes. If the tangible, measurable benefits of chaplaincy are found to justify 

its expense, the Scottish government should work to ensure all chaplaincy is fully complaint with 

equality law and no patients are disadvantaged on account of their religion or belief. The Scottish 

government should ensure that no chaplain places their religious agenda above the wellbeing of 

patients. 

 

 

 

https://www.secularism.org.uk/news/2020/09/rethink-relations-with-jehovahs-witnesses-committees-nss-urges-nhs
https://www.secularism.org.uk/news/2020/09/rethink-relations-with-jehovahs-witnesses-committees-nss-urges-nhs
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*** Public Services *** 

Public services that are intended for the whole community, especially those funded by public money, 

should be provided in a secular context, open to all, without discriminating against anyone on 

grounds of religion or belief, sex or sexual orientation – either the people who are served or 

employed. We are concerned that the growth of religious organisations keen on mixing public 

services with evangelism will undermine this crucial principle. Recent years have seen a drive to 

contract out the provision of public services.  

We have no doubt these services are being provided out of kindness and benevolence, and that 

many religious organisations have given genuine help to people in distress. Some faith-based 

organisations operate by strict codes to ensure religious agendas do not encroach on the support 

given.  

For example, according to the 2020 report ‘Faith responses to modern slavery’ from the Universities 

of Sheffield and Leeds, a number of religious organisations helping survivors of modern slavery have 

self-imposed safeguards that warn against discussing faith with clients. The report mentions one 

such organisation which employs "a careful separation of faith" from "day-to-day operations". The 

report concludes that all organisations in contact with potential survivors of modern slavery should 

implement the 'non-proselytisation clause' of the Human Trafficking Foundation Slavery and 

Trafficking Survivor Care Standards.  

Mixing evangelism with victim support poses a very real risk of exploitation and harm. The report 

found some survivors who had sought help from religious organisations had experienced pressure to 

attend religious services because they felt it was a requirement of the support. Scenarios like these 

understandably damage public trust in faith groups, which is one reason why some faith groups have 

rejected evangelism entirely in their work.  

We are therefore concerned that in some cases, an over-zealous approach to sharing the faith can 

result in a religious agenda eclipsing wellbeing and dignity of vulnerable people seeking help. One   

example is debt advice charity Christians Against Poverty (CAP) (see 5.10). We have also seen this 

problem in charities claiming to help rehabilitate those struggling with addiction.  

We have been told by several members of the public that the explicit Christian ethos of 

organisations such as Alcoholics Anonymous is alienating to those who are not Christian. 

In 2018 we heard from a former 'patient' of a Christian 'rehab centre' who said the charity banned 

him from reading anything apart from religious texts, compelled him to take part in long and 

intensive prayer sessions, and expressed hostility towards homosexuality. 

We are aware that in June, the Evangelical Alliance presented a report to the Scottish Government 

featuring case studies of Christian groups that work with people struggling with addiction: 

https://www.eauk.org/resources/what-we-offer/reports/stories-of-hope-addiction-recovery.  

The report was a response to a pledge from the Scottish government to increase funding to reduce 

levels of addiction in Scotland, with £50 million over the next five years committed to grassroots and 

community organisations. The report was partly a pitch for this money; as it said: "Our hope in 

producing this report is to demonstrate the value and necessity of directing this funding toward 

many of the pre-existing faith-based programmes across Scotland."  
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It is clear some Christian groups featured in the report do proselytise to the extremely vulnerable 

people they work with: "Many of the respondent organisations and individual workers who 

responded adhere to a Christian ethos and missional vision, consequently incorporating the Christian 

faith into their programme curriculums. Every programme in the report welcomes people of all faith 

backgrounds and beliefs, however, in participating, patients are given oppor tunities to learn more 

about the Christian faith as part of their rehabilitation. Approximately 30% of survey respondents 

offer Bible studies as pastoral support."  

Recommendations: We urge the Scottish Government to exercise caution in working with religious 

organisations to supplement mental healthcare. It must ensure any religious groups given public 

money to provide public services, including those relating to mental health and wellbeing, provide 

those services without proselytising, discriminating or otherwise imposing their religion on others.  

Section 8 - Trauma 
 

8.3. Is there anything else you’d like to tell us about this, whether you’re answering as 

an individual or on behalf of an organisation? 
 

***Religious Abuse***  

Children in some religious communities may be more vulnerable to abuse. In some communities 

with strict hierarchies, sexual predators exploit those hierarchies, and sometimes orthodox  

teachings about sex and ‘purity’, to abuse children without consequences. This can spell a lifetime of 

serious mental health issues for victims and survivors.  

 

In other communities, beliefs about supernatural ‘afflictions’ such as demon possession may 

motivate physical, mental and emotional abuse of children, sometimes called ‘witchcraft abuse’ or 

‘spiritual abuse’. Again, the consequences to children’s mental, as well as physical, health can be 

extremely serious.  

 

Recommendations: The Scottish government must hold all religious institutions that have enabled or 

covered up abuse to full account. It must implement mandatory reporting laws requiring those who 

are aware of child sexual abuse occurring within their institution to report to the authorities. It must 

ensure clerical abuse victims and survivors have ready access to justice and support. 
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Section 9 – Young people  
 

9.4 Is there anything else you’d like to tell us about this, whether you’re answering as 

an individual or on behalf of an organisation?  
 

***Non-therapeutic Male Infant Circumcision*** 

It is already acknowledged by the Scottish government that female genital mutilation (FGM) is an 

abusive practice that can have disastrous consequences for the physical and mental wellbeing of 

women and girls. However, the Scottish government has failed to acknowledge the effects non-

consensual genital cutting for religious or cultural reasons can have on boys and men.  

The foreskin is a normal body part with physical, sexual and immunological functions. Surgically 

removing it from non-consenting children has been associated with various physical and 

psychological difficulties. These difficulties are likely to be greatly under-reported because people 

who have experienced sexual harm are often reluctant to reveal it as societal dismissal or 

stigmatisation may compound the harm.  

Throughout history, male circumcision has been advocated as a pseudo-medical cure for a variety of 

ailments including TB, epilepsy, warts and excessive masturbation. However, any marginal health 

claims are extremely contested. No national medical, paediatric, surgical or urological society in the 

world of which the NSS is aware recommends routine circumcision of all boys as a health 

intervention. If the benefits of the operation outweighed the risks, NHS doctors would recommend it 

for every child – regardless of the parents' religion – and they do not. There is now a growing 

medical consensus that existing ethical principles of non-therapeutic childhood surgery should no 

longer include an exception for non-therapeutic excision of the foreskin.  

Non-therapeutic infant male circumcision is increasingly considered unethical by medics, lawyers 

and human rights workers worldwide. But even now there are very few restrictions on non-

therapeutic circumcision in the UK. Extraordinarily, there is no requirement for the non-consenting 

child to have a medical problem in order for their foreskin to be removed.  

Members of the public have bravely come forward to the NSS with their testimonies that non-

consensual infant male circumcision has been detrimental to their own, or their children’s, physical 

and mental wellbeing. The testimonies here were collected from members of the public via our 

website:  

“I was mutilated as part of a Jewish and Muslim family. Because of the horrific physical and mental 

effects, I have been in and out of hospital since I was 13. It has forever shattered my life. My parents’ 

right to religious freedom should never have been allowed to take precedence over my right to 

autonomy and the government needs to recognise this.”  

“I am victim of this barbaric mutilation and it has DESTROYED my life. It's too late for me but nobody 

else should have to suffer this way. Future generations will look back on this the way they currently 

view FGM.” 

“I often feel like exploding with rage when I reflect that a highly sensitive and functional part of my 

anatomy was amputated from my perfectly formed body when I was at my most vulnerable and 
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defenceless and in need of protection from danger. Is there any justice in this life when our own 

parents can betray us so nonchalantly before we even know that we are born?”  

“I was circumcised as a baby and feel that my body was violated.”  

“I resent that someone cut me without my permission. I would like to have had the choice.”  

“I'm a 63 year old victim. There was no religious 'requirement' and I was never invited to consent. I 

never got an explanation from my parents. Who I always resented.”  

“My own sex life has been blighted by having this procedure imposed on me without my consent. 

Help to save others by banning it.”  

“Both of my children have been circumcised for religious beliefs but I disagree with it and I think a lot 

of people feel pressured by their families or community to have their babies circumcised. I know my 

husband was affected both times and would not have chosen it if the pressure wasn't there. If this 

was illegal people would have an excuse to give as to why it wasn't done.”  

“My son's father was Jewish and being very young (no excuse) I was misguided enough to have my 

baby circumcised. Not, mercifully at birth because I was not Jewish myself, but at 6 months old so he 

had a general anaesthetic. The dressing came off and what followed is too painful to describe. I have 

suffered dreadful guilt ever since, but that's nothing compared to what my poor baby went through. 

It's a hideous ritual. It must be banned.”  

“I have a boy and my Muslim husband insisted on circumcising him due to religious reasons without 

concern for my boy's consent. I want a law which can protect my boy from this traumatic problem.”  

“I absolutely hate that I was forcibly circumcised, I’ve hated it since the moment I realised my body 

was violated and the more I learn about its effects the more I hate it. I am absolutely out of luck in 

this but future kids can be protected so they can decide what they want for themselves.”  

Recommendation: The Scottish government must work to extend the laws protecting girls from non-

consensual, non-therapeutic genital cutting to boys. 

 

***Inclusive RSE *** 

It is well documented that well-taught, objective, age-appropriate and inclusive relationships and sex 

education is very important to protect both the physical and mental health of children and young 

adults – especially young LGBT+ people.  

In Scotland, relationships, sexual health and parenthood education (RSHP) is not compulsory.  In 

addition, parents are still able to opt their children out of sex education classes. This means children 

from conservative religious backgrounds, who most need impartial, appropriate education in this 

area, are being left behind.  

In 2018 the NSS found at least nine of Scotland's 53 Catholic state secondary schools were teaching 

sex education through the tenets of Catholicism, undermining LGBT+ equality.  

The true number of Scottish schools doing this is likely to be significantly higher. The other 44 

schools did not have a sex and relationships policy or its equivalent available on their websites. 
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The following testimonials from the UK public demonstrate how religiously-biased sex education can 

have a detrimental impact on mental health:  

“Attending Catholic school for 12 years severely impacted my mental wellbeing. As a teen 

questioning my sexuality, the toxic and dated attitudes of the Church were reflected in the school’s 

atmosphere..”  

“Catholic high school affected my mental health and well-being, and as a pansexual woman, I felt as 

though I could never express my true self in that environment. The idea that you have to keep your 

true identity hidden is toxic, especially for kids who are LGBT+. I remember my school being 

misogynistic too, and female students were often pressured to become ‘good Christian girls’. Kids 

should not be taught that being a certain identity is harmful or that only the opinion of the Church 

matters.” 

“I'm an atheist. I went to Catholic schools. Religion is divisive. I was taught that abortion is wrong, 

that contraception is wrong, that homosexuality is wrong, etc etc. If we're going to build a truly 

inclusive society that values everyone equally, we need to stop allowing children to be indoctrinated 

in this way.”  

Recommendations: The Scottish government must ensure all schools offer balanced, objective, age-

appropriate relationships and sex education to all pupils that is inclusive of same-sex relationships. 

The parental right of withdrawal should be revoked. No school should be permitted to teach 

stigmatising ideas about LGBT+ people, whatever its religious ethos.  

Section 11 – Inequalities  

11.1. Do you have any further comments on what could be done to address mental 

health inequalities for a particular group of people?  
 

***Insular Religious Communities *** 

It is true that for many people, religion is an important source of wellbeing. However, it is also true 

that for many others, religion has caused serious harm to both their mental and physical wellbeing. 

It is extremely important that potential religious harms to mental wellbeing are identified and 

addressed without fear of accusations of ‘religion-phobia’ or ‘religious illiteracy’.  

The issue of mental wellbeing is particularly serious in high-control, insular religions. Common 

features of such religions include restricting information that members are permitted to access, 

discouraging interaction and relationships with people outside the religion, and coercive 

requirements to attend regular worship sessions.  

Insular, high-control religions use threats of punishment to control members’ thoughts and 

behaviours. One common method is ‘shunning’, in which a member who has ‘transgressed’ is forced 

to leave the community and friends and family are forbidden from contacting them. Due to these 

communities’ insular natures, many members have few or no family or friends outside the 

community, meaning this punishment is extremely traumatic and life-changing. Other religious 

communities that practise shunning include the Plymouth Brethren Christian Church and Charedi 

Jewish communities.  
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In extreme cases religions may use threats of violence to discourage people from transgressing or 

leaving the religion. The NSS has found examples of Islamic registered charities promoting or 

signposting teachings that individuals who leave Islam or do not demonstrate sufficient religiosity 

should be put to death.  

And in some cases, religious indoctrination may play a role in grooming individuals to join extremist 

causes, including violent extremism and terrorism. Frequently, those with compromised mental 

health, such as those experiencing social isolation, are particularly vulnerable to extremist 

indoctrination.  

Charity law plays a significant role in supporting insular, fundamentalist religious communities. There 

are hundreds of registered charities representing Jehovah’s Witnesses, Plymouth Brethren, Charedi 

Judaism and other similar religions in the UK, and they all benefit from state support via tax breaks. 

These organisations are able to register as charities because they exist for “the advancement of 

religion”, a recognised charitable purpose in law, generally regardless of whether or not the 

teachings or activities of that religion are in the public interest. There is more information in our 

2019 report on religious charities: https://www.secularism.org.uk/charities/charity-report.html  

Recommendations: Religious organisations that promote practices or ideas that undermine mental 

health or otherwise harm the public should be prevented from becoming registered charities. This 

may include reviewing ‘the advancement of religion’ as a charitable purpose in law. Those seeking to 

leave high-control, insular religions should be supported in adjusting to life ‘outside’ and protected 

from any retaliations from the religious community. The Scottish government should examine the 

role mental health plays in indoctrination into religious extremism. 

 

***Communities that practice ‘exorcisms’ or ‘faith healing’*** 

We are concerned that some religious organisations providing ‘exorcisms’ or other forms of faith-

healing, however well-intended, may inflict inadvertent yet serious mental and physical harms.  

We were recently contacted by an individual with a history of mental illness due to a head injury 

who had undergone a series of ‘deliverance’ rituals at a Pentecostal church. He was told by members 

of the church that his mental illnesses were due to possession by demons and that they would 

return if he didn’t keep attending the church. He said that following one of the rituals, he self-

harmed for the first time in over 20 years.  

He said: “My concern is this: should a church be telling people with mental health problems, alcohol 

and substance addiction, homelessness, physical and sexual abuse that they have demons in them. 

There is also a duty of care, which they neglect.”  

According to this person, the church is closely linked to a registered Christian charity, Northern 

Prophetic School of Supernatural Ministry, which offers paid courses in “using the gifts of the Spirit” 

including “prophesying, healing the sick, words of knowledge and releasing the presence of God”.  

The techniques used in these forms of faith-healing may also be used in so-called ‘gay conversion 

therapy’.  
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It should be noted that while less extreme, a growing number of religious organisations are 

providing mental health and wellbeing services, including addiction counselling, youth mentoring, 

alleviating loneliness, and debt counselling.  

Beliefs in demonic possession, witchcraft and other supernatural ‘ailments’ are a component of 

some religious traditions that are on the rise in the UK. These beliefs can sometimes result in abusive 

practices, particularly towards children. They may sometimes result from ignorance about mental 

health issues.  

Recommendations: Religious organisations found to be harming people through exorcisms or other 

activities, and failing to uphold their duty of care to vulnerable people, should not be able to register 

as charities. 

The Scottish government should aim to ensure all communities that are vulnerable to ‘witchcraft’ 

abuse and related harmful practices are educated about mental health issues. Religious 

organisations that promote conduct these harmful practices or promote them should be prevented 

from gaining registered charity status. 

 

***Ethnicity *** 

Particular ethnic groups in the UK, especially those from the Indian subcontinent, are more likely to 

be affected by discrimination based on their perceived caste. Research has estimated there are at 

least 50,000 (and perhaps in excess of 200,000) people living in the UK who are regarded by some as 

‘low caste’ and at risk of caste discrimination. The research found evidence of caste-based 

discrimination, harassment and bullying present in employment, education and in the provision of 

services.  

Despite the obvious harms to mental health caused by caste discrimination, the Equality Act 2010 

does not explicitly deal with the issue of caste, meaning victims of caste discrimination currently 

have to use unclear and precarious case law to secure justice. An express provision in the Equality 

Act would have removed any legal uncertainty. Both the UK parliament and the United Nation 

Human Rights Council have called on the Government to explicitly outlaw caste-based 

discrimination, but it has delayed doing so for years.  

Recommendation: The Scottish government must advocate to include caste as a protected 

characteristic in the Equality Act 2010.  

 

***Sex*** 

It is common for religious groups to promote misogynistic and sexist ideas, including the idea that 

women should be subordinate to men and should adhere to higher standards of ‘modesty’ than 

men. The NSS has reported religious charities to charity regulators for promoting or signposting 

ideas that condone violence against women and female subjugation. We are concerned that there 

are many more on the charity register promoting misogyny under the charitable purpose of ‘the 

advancement of religion’; you can read more here: 

https://www.secularism.org.uk/opinion/2021/06/charity-law-shouldnt-enable-misogyny  

 

https://www.secularism.org.uk/opinion/2021/06/charity-law-shouldnt-enable-misogyny
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Being raised in these ideas can dissuade women from standing up for their rights, seeking to 

empower themselves through education or employment, or even escaping abusive relationships. 

This is exacerbated by a lack of well-rounded and objective sex education.  

Restrictions on reproductive rights can also severely impact on a woman’s mental health, as an 

unintended pregnancy with no option of an abortion is more likely to lead to postpartum depression 

and other mental health issues. This will also have an impact on the child’s health and wellbeing.  

The NSS is also concerned about the outsourcing of services tackling violence against women and 

girls (VAWG) to religious groups which proselytise to service users or fail to support women's 

equality.  We are aware of faith-based charities, including those for women involved in sex 

trafficking, which offer prayer to service users despite the Human Trafficking Foundation Slavery and 

Trafficking Survivor Care Standards including a non-proselytisation clause. 

Recommendation: The Scottish government must ensure no organisations promoting misogyny or 

sexism can register as charities, including religious organisations. It must continue to advance 

reproductive rights for women, including through relationship and sex education at schools.  

 

***Sexual orientation and gender identity*** 

Prejudice and discrimination against those who are LGBT+ is very often rooted in conservative 

religious teachings about same-sex relationships and gender roles. LGBT+ people who are subjected 

to these views, especially those within insular, fundamentalist religious communities, can suffer 

serious harm to their mental health. It is these views that ultimately fuel the demand for anti-LGBT 

‘conversion therapy’, the harms of which are well-documented.  

Activities that meet the UK Council for Psychotherapy definition of ‘conversion therapy’ are 

sometimes conducted by registered charities.   . Mountain of Fire and Miracles and Winners Chapel, 

two religious organisations that have practiced conversion therapy, have branches registered as 

charities by Scotland's charity regulator OSCR. 

Charities which promote homophobic ideologies that conversion therapy relies upon are far more 

common. The Free Presbyterian Church of Scotland's website refers to same-sex relationships as 

"heinous", "vile", "great evil", an "abominable practice" and "a lifestyle of disease and death". 

Transgender identity gets a similar treatment: the website quotes the Bible's assertion that those 

who wear clothes of the opposite sex are "abomination unto the Lord thy God", and laments: "What 

fearful uncleanness ensues from 'cross-dressing' and other deliberate and extreme 'trans-gender" 

sins against this requirement." 

The website of the Christadelphian Auxiliary Lecturing Society, without any condemnation, quotes a 

Bible passage that says men who have sex with other men "must be put to death". This organisation 

was registered with OSCR in 2015. 

Finally, earlier this year, the NSS referred a Christian charity, East Kilbride Christadelphian Ecclesia, to 

Scotland’s charity regulator OSCR, after finding anti-vaccine conspiracy theories and viciously 

homophobic posts on the charity’s Facebook page. One meme implied God’s destruction of gay 

people should be taught as “LGBT history”. OSCR said there was nothing it could do, because it 

concluded the views expressed by the charity are ‘in accordance with their religious beliefs’. We 

strongly believe religious beliefs should never excuse a charity for promoting anti-LGBT hatred. 
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Recommendations: The Scottish government must ensure no organisations promoting or conducting 

‘conversion therapy’, or any other form of anti-LGBT+ ideology, can register as charities, including 

religious organisations. It must ensure no school promotes stigmatising ideas about LGBT+ in 

schools, including ideas rooted in conservative religious teachings about sex. It must ensure LGBT+ 

people have appropriate access to chaplaincy/pastoral care in public institutions including the NHS, 

the army and prisons. 

 

***Victims of violence or abuse***  

We are concerned that those who have experienced childhood sexual abuse, or other forms of 

abuse, within religious institutions or communities have faced extraordinary barriers to justice, as 

well as accessing the mental health support they need.  

Religious organisations are more prone to abuse than most others and are often better placed to 

cover it up. Those intent on abuse are attracted to such organisations giving access to, and often 

extreme control over, numerous young people and vulnerable adults. These organisations are 

generally large enough to move a perpetrator whose abuse has been discovered to somewhere 

unaware of their reputation. The institutions generally also have standing, influence and connections 

that frequently enable them to evade secular justice, often for decades.  

Practically no major religious sect is immune. The highest known incidence of abuse relates to the 

Roman Catholic Church, while in the UK in particular abuse in the Anglican Church is repeatedly 

being uncovered. It is likely that there is significant unrecorded abuse in minority religions and sects, 

which tend to be particularly secretive, controlling and enclosed.  

The trauma of this abuse has a materially negative impact on victims'/survivors' mental health and 

ability to trust others and form relationships, and they frequently resort to drugs and self-harm. 

These often lead to ruined lives, sometimes for multiple generations of the family.  

The self-regulation of safeguarding is rarely effective as it is too prone to institutional pressures to 

protect abusers from justice, thereby avoiding scandal and a greater chance of financial settlements.  

Any reporting to external agencies is generally not for many years, but most jurisdictions have 

statutes of limitations for civil and even criminal cases. Civil cases in particular frequently fail for this 

reason. In a few countries it is a criminal offence not to report suspicions of institutional abuse – but 

not yet in the UK.  

Lawyers engaged in helping clerical abuse victims tell us that, despite warm words of regret and 

apology from the institutions of whatever religion or denomination, even when guilt is as clear as it 

could be, religious organisations still resort to every tactic to resist paying compensation.  

Recommendations: The Scottish government must hold all religious institutions that have enabled or 

covered up abuse to full account. It must implement mandatory reporting laws requiring those who 

are aware of child sexual abuse occurring within their institution to report to the authorities. It must 

ensure clerical abuse victims and survivors have ready access to justice and support.  
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Section 12 - Funding 

12.1. Do you think funding for mental health and wellbeing supports and services 

could be better used in your area?  
TICK BOX: Yes 

12.2 Please explain the reason for your response above. 
Public mental health services should not be outsourced to religious groups with misogynistic or 

homophobic worldviews. Please see our answer in section 7.1 for more detail on the outsourcing of 

public services to religious groups. 

 

Section 14 – Workforce Outcomes  

14.1. Do you agree that these are the right short term (1-2 years) outcomes for our 

mental health and wellbeing workforce? 
 

Plan: Improved evidence base for workforce planning including population needs assessment for 

mental health and wellbeing  

TICK BOX: Strongly agree 

Plan: Improved capacity for service improvement and redesign 

TICK BOX: Strongly agree 

Plan: User centred and system wide service (re)design 

TICK BOX: Strongly agree 

Plan: Peer support and peer worker roles are a mainstream part of mental health services  

TICK BOX: neutral  

Attract: Increased fair work practices such as appropriate channels for effective voice, create a more 

diverse and inclusive workplace  

TICK BOX: Strongly agree 

14.2. Do you agree that these are the right short term (1-2 years) outcomes for our 

mental health and wellbeing workforce? 
 

Train: Improved and consistent training standards across Scotland, including trauma informed 

practice and cultural competency 

TICK BOX: Neutral 

Train: Our workforce feel more knowledgeable about other Services in their local area and how to 

link others in to them 

TICK BOX: Strongly agree 
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Train: Our workforce is informed and confident in supporting self-care and recommending digital 

mental health resources 

TICK BOX: Strongly agree 

Train: Develop and roll out mental health literacy training for the health and care workforce, to 

provide more seamless support for physical and mental health 

TICK BOX: Strongly agree 

Train: Improved leadership training  

TICK BOX: Strongly agree 

14.3. Do you agree that these are the right short term (1-2 years) outcomes for our 

mental health and wellbeing workforce? 
 

Employ: Consistent employer policies  

TICK BOX: Strongly agree 

Employ: Refreshed returners programme  

TICK BOX: Strongly agree 

Nurture: Co-produced quality standard and safety standards for mental health services  

TICK BOX: Neutral 

Nurture: Safe working appropriate staffing levels and manageable workloads  

TICK BOX: Strongly agree 

Nurture: Effective partnership working between staff and partner organisations  

TICK BOX: Strongly agree 

Nurture: Improved understanding of staff engagement, experience and wellbeing  

TICK BOX: Strongly agree 

Nurture: Improved staff access to wellbeing support  

TICK BOX: Strongly agree 

Nurture: Improved access to professional supervision  

TICK BOX: Strongly agree 

14.5. Do you agree that these are the right medium term (3-4 years) outcomes for our 

mental health and wellbeing workforce? 
 

Comprehensive data and management information on the Mental Health and wellbeing workforce  

TICK BOX: Strongly agree 
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Effective workforce planning tools  

TICK BOX: Strongly agree 

Good understanding of the gaps in workforce capacity and supply  

TICK BOX: Strongly agree 

Improved governance and accountability mechanisms around workforce planning  

TICK BOX: Strongly agree 

User centred and responsive services geared towards improving population mental health outcomes  

TICK BOX: Strongly agree 

Staff feel supported to deliver high quality and compassionate care  

TICK BOX: Strongly agree 

Leaders are able to deliver change and support the needs of the workforce  

TICK BOX: Strongly agree 

Staff are able to respond well to change  

TICK BOX: Strongly agree 

 


