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The Scottish School of Public Health Research was officially launched and 
held it first annual meeting in Edinburgh on Thursday 8th March 2012. 
 
The event was attended by over 80 people; principally academics, 
researchers and policy professionals engaged in various aspects of public 
health. 
 
SSPHR is a collaboration between the public health departments of the 
Universities of Aberdeen, Dundee, Edinburgh, Glasgow and St Andrews.  
Attendees were introduced to the key people: 

 Lead on knowledge exchange: Professor Harry Campbell 

 Lead on alcohol: Professor Iain Crombie 

 Lead on violence: Professor Peter Donnelly 

 Lead on obesity:  Professor Geraldine McNeill 

 Lead on tobacco: Professor Jill Pell 

 Dr Peter Craig 

 Communication and knowledge exchange specialist: Sarah Morton 
 

Set around four priority topics: violence, obesity, tobacco and alcohol, SSPHR 
have set up four working groups to take forward each topic. Attendees at the 
event had the opportunity to discuss how these working groups could be used 
to best effect and indeed, whether the priority areas as identified so far were 
right issues for Scotland. 
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Violence: What do we know, what are we doing? 

Professor Peter Donnelly convinced attendees not only that violence was a 
public health issue in Scotland, but that it is, and should be, seen as a priority 
topic. Globally, violence-related death is a growing public health problem and 
is predicted to rise in rank compared to other causes of death. WHO figures 
suggest that 35% of all deaths are caused by interpersonal violence, that is, 
caused by one person against another. In Scotland, Glasgow has the highest 
rate of homicide in Europe per head of population. Research shows main 
protagonists are young men, with a gang influence, involved in knife crime. It 
is apparent that there are strong links with alcohol and drugs and with notions 
of territory and respect. Three projects, listed below, have been established 
looking at aspects of enforcement and prevention. 
 

Working group members: 

Peter Donnelly, University of St Andrews (Chair) 

Jon Bannuster, University of Glasgow 

John Carnochan, Violence Reduction Unit 

Nicholas Fyfe, University of Dundee 

Christine Goodall, University of Glasgow 

Ian Johnston, Scottish Government 

Will Linden, Violence Reduction Unit 

Karyn McCluskey, Violence Reduction Unit 

Susan McVie, University of Edinburgh 

Jeffrey Murer, University of St Andrews 

Fergus Neville, University of St Andrews 

Jennifer Stoddart, Scottish Government 

Damien Williams, University of St Andrews 

 

Current projects: 

1. Examination into the effectiveness of monitoring alcohol consumption to 
reduce violent offending. 

2. Evaluation of an assets-based approach to building stronger communities: 
can the strengths, skills and resources that already exist in communities be 
used to reduce violence? 

3. Epidemiology of homicide. 

 

Notes from discussion: 

 Clearly neglected area and is an important focus for Scotland. 

 Importance of early life events and adverse birth outcomes was 
discussed, such as the influence gangs have on smoking behaviour 
and alcohol consumption and the onward link to violence. 

 It was felt that gender-based violence should also be included to 
account for the different determinants for men and women. For 
example: the impact of male violence and gangs on women. 
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 It was thought that this area will require a variety of backgrounds and 
collaborations, and that it will be important for everyone working in 
this area to join up so that links between research / initiatives / 
interventions are made. Specifically: 

o Collaboration between local government, health and police was 
thought necessary to address violence in Scotland. 

o A general observation across the groups was about Scottish 
Government representation on the working groups to ensure 
links between existing projects and initiatives. It was flagged that 
there didn’t seem to be anyone from the Scottish Government 
on the violence working group. 

 There is a need for accurate, up-to-date intelligence to drive local 
initiatives. It was noted that A&E could help to identify serious injury 
victims, as well as providing baseline data and surveillance. 

 Emphasis should be on primary prevention through community 
interventions, on such as alcohol problems as this was seen as 
having more public health benefit than focusing on the tail of high 
users. So there is a need to look beyond homicides and bring other 
forms of violence into focus as there is recognition of the wide health 
implications right across the lifecourse. 

 
 

 

Obesity: can we tackle the obesogenic environment? 

Professor Geraldine McNeill described the rise in worldwide obesity as of 
pandemic proportions. Since the 1970s there has been a continuing rise in the 
prevalence of adult obesity as measured by BMI, presenting a huge health 
and economic burden. The increase is particularly pronounced in Scotland, as 
compared to England and elsewhere in Europe. Recent data from the Health 
Surveys in England and in Scotland show an increase in numbers of women 
and men who are overweight and obese, although more positively, there was 
slight drop in prevalence amongst children aged 2-15 years between 2003 
and 2010. Professor McNeill talked about our society as an ‘obesogenic 
environment’ (Swinburn et al, 1997) pointing out that any programme to tackle 
obesity needs to look at the bigger picture and see obesity as ‘a normal 
response to an abnormal environment’.  
 

Working group members: 

Geraldine McNeill, University of Aberdeen (Chair) 

Jo Cecil, University of St Andrews  

Smita Dick, University of Aberdeen  

Mike Lean, University of Glasgow  

Matt Lowther, NHS Health Scotland 

Fergus Millan, Scottish Government 

John Mooney, Scottish Collaboration for Public Health Research and Policy 
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Nanette Mutrie, University of Strathclyde  

John Reilly, University of Strathclyde  

Drew Walker, NHS Tayside 

Sarah Wild, University of Edinburgh  

Jonathan Wright, Scottish Government 

 

Current research priorities: 

1. Controlling the consumption of excessive quantities of high calorific food 
and drink. 

2. Increasing opportunities for the uptake of physical activity in our daily lives. 

3. Establishing life-long habits and skills for positive health behaviour. 

4. Increasing the responsibility of organisations for the health and wellbeing of 
their employees. 

 

Notes from discussion: 

 The difference in maps showing the obesity prevalence was startling. It 
was discussed whether it would be better to allocate funding to try and 
influence small changes at the population level, or whether it would be 
better to target high-risk groups. Can lessons be learned from tobacco 
in this regard, ie, using legislation to indirectly change attitudes as well 
as indirectly change behaviour. 

 Public health needs to perform more of an advocacy / lobby role, eg: 
o Hospital admission for other conditions offer a chance for 

medical staff to raise obesity, but this rarely happens due to 
discomfort and a lack of knowledge of what help to offer. 
Professionals need to believe in self-efficacy. 

o There is a need to change perceptions of parents with regards 
to obesity and weight, as parents can be outraged at receiving 
letters from school to say their child is overweight/obese. An 
overall shift in attitude is required to tackle obesity. 

o How do we include all of the competing demands on families 
and bring price into people’s decision? How do we build up from 
individual interventions? 

o What about the competing demands in reviewing the Scottish 
diet action plan? 

 Importance of collaborations across research groups and across 
disciplines, and the need to learn lessons from what has worked 
previously: 

o Finnish studies to understand why obesity not increasing 

o Is there scope for SSPHR to link existing studies and provide a 
focus for finding out about current research, a facility to enter 
your own research? 

 Inequalities needs to feature: 

o Need to consider disabled access to physical activity and 
obesity initiatives. 
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o Socio-economic gradient seems more pronounced in mapping 
severe obesity while patterns of being overweight also spread 
over less deprived areas. 

 Hospital admissions for other conditions. 
 

 
Alcohol: Where now for alcohol research and policy? 

Professor Iain Crombie outlined the very stark health issues relating to 
Scotland’s drinking culture. Alcohol-related mortality in Scotland far outstrips 
rates in England/Wales and Europe. Perhaps not surprisingly, mortality is 
significantly greater in areas of high deprivation than in areas of low 
deprivation, and this trend has become much more pronounced over the last 
decade. Importantly in terms of the public health agenda, alcohol causes 
more harm, to self and to others, than any other substance including heroin, 
crack cocaine, tobacco and ecstasy. Current work has started to focus 
interventions on different groups of the population, particularly those who, 
from the research, appear to be most susceptible to drinking and alcohol-
related harm: disadvantaged men; young women; and women in the very 
early stages of pregnancy. 
 

Working group members: 

Professor Iain Crombie, University of Dundee (Chair) 

Evelyn Gillan, Alcohol Focus Scotland 

Lesley Graham, Information Services Division 

Dr Linda Irvine, University of Dundee 

Kirsty Licence, NHS Tayside 

Professor Anne Ludbrook, University of Aberdeen 

Iain MacAllister, Scottish Government 

Shiela McMahon, Dundee City Council 

Jack Melson, University of Dundee 

Dr Peter Rice, Tayside Alcohol Problem Service 

 

Current projects: 

1. Reducing alcohol-related harm in disadvantaged men: development and 
feasibility assessment of a brief intervention delivered by mobile phone. 

2.  Preventing alcohol-related harm among young women: development of 
a feasibility study testing community-based group intervention. 

 

Projects under development: 

3. Using text-messages as a brief intervention to reduce alcohol-related 
harm in disadvantaged men. 

4. Secondary analysis of national health survey data. 
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5. Alcohol and the transition to adulthood: can a brief intervention reduce 
the harm of binge drinking? 

 

Notes from discussion: 

 It was noted that the alcohol working group has taken a behavioural 
approach, compared to others such as obesity which is concerned 
with environmental factors. There needs to be a multi-interventional 
approach, for example: alcohol pricing needs to be progressed 
alongside individual interventions. The work on epidemiology of 
alcohol minimum pricing by Jim Lewry at Glasgow University was also 
flagged. 

 Several groups also noted other life factors that would be important to 
consider: 

o Age. The reasons for drinking changes with age, social 
pressures are more apparent for younger people, which drinking 
among older people tends to be more of an individual decision. 
Does this meant hat social interventions will work in the young 
but not persist with age? Longitudinal studies are required to 
explore concerns that educational messages are misunderstood 
and to better understand how people translate messages.  

o Gender. The success of interventions for middle-aged men 
won’t work for women and young people, so there is a need to 
target populations. 

o Health outcomes. Influence of genetic predisposition and obesity 
on the effects of alcohol was discussed. Is the Scottish 
population particularly susceptible to the effects of alcohol? It 
was noted that Eastern European countries show similar trends 
to Scotland which might be an interesting comparison. 

o Inequality. It was noted that deep-rooted structural changes 
would be need to address income and social inequalities. Is the 
link between alcoholic liver disease and deprivation due to a 
reverse causations, ie. Heavy drinkers showing ‘social drift’ to 
more deprived areas? 

o Risk. How do risk messages work with young people? 

 One group wondered if the brief intervention approach used in alcohol 
can be applied to the other topics? 

 

 

Tobacco: where now for tobacco research and policy? 

Jill Pell pointed out that tobacco continues to have significant public health 
implications. It is the main preventable cause of death in the UK, and 
accounts for over half of the socioeconomic differences in premature death. 
With a cost to the NHS of over £50 million per week, the Tobacco working 
group will be building on the success of Scotland’s smoke-free legislation and 
other Government-backed legislation to highlight that the problem is not yet 
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solved. For example, research shows that 16-24 year olds are bucking trends 
on reducing smoking figures, and we know that 40% of the population are still 
regularly exposed to second-hand smoke – within the last week 25% of 
children were exposed at home and 7% exposed in cars. 
 
Working group members: 

Jill Pell, University of Glasgow (Chair) 

Amanda Amos, University of Edinburgh 

Linda Bauld, University of Stirling 

Andy Bruce, Scottish Government 

Sheila Duffy, ASH Scotland 

Fiona Dunlop, Greater Glasgow and Clyde Health Board  

Sally Haw, University of Stirling  

Marjorie Marshall, Scottish Government  

Brian Pringle, ASH Scotland  

Sean Semple, University of Aberdeen 

Steve Turner, University of Aberdeen 

 
Current projects:  

1. Pilot study of a new air monitoring device for smoke-free home 
interventions. 

2. An exploratory study into tobacco access and use among young smokers 
living in deprived communities in Scotland. 

3. Inequalities in access to tobacco. 

4. Smoking habits of parents of children attending Royal Aberdeen Children’s 
Hospital – have these changed since smoke-free legislation? 

 
Notes from discussion: 

 There is general recognition that there are still lots of issues to be 
dealt with beyond smoking legislation, and that although smoking 
prevalence has decreased, it remains a significant problem. 

 One group saw the tobacco industry as still being a strong character 
in the debate, and encouraged the Scottish Government to continue 
to take hard decisions to drive the agenda forward. 

o Scotland is the first country in the world to require licensing of 
tobacco sellers. As a new policy this is an opportunity for study. 

 It is necessary to make further progress 

o Need to integrate care pathways for smokers 

o Provision of nicotine patches for hospital patients 

o Provide posters in car-parks telling people not to bring cigarettes 
into hospital 

 Educational and social factors were discussed in a number of groups. 

o There is a need for more educational interventions on tobacco – 
most long-term smokers know it is a health risk and many want 
to quit but can’t. 
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o The role that the charitable sector could have in research was 
highlighted. 

o The possibility of incentives to stop smoking, such as vouchers 
for young mothers, may allow young mothers to justify stopping 
smoking in their peer groups. 

o CashBack for Communities was flagged as one way to fund 
interventions, by taking proceeds of crime and putting the 
money back into community schemes and facilities. 

o Links with deprivation were highlighted; individuals from more 
deprived areas are more resistant to smoking cessation and 
also tend to be more heavily addicted. There is scope for 
research in these groups. 

 Retail came up in several groups: 

o Mapping tobacco-selling outlets to determine for example, the 
proximity of such outlets to schools. 

o Young people are more sensitive to pricing 

o Can there be a legislative change to enable councils to work 
with young people in providing permissible evidence in a legal 
case against shop owners who supply cigarettes to under-aged 
people? What about people who buy cigarettes for under-aged 
young people? 

o Is access to tobacco easy? Retailers seem more concerned with 
alcohol sales than tobacco. 

o Where are the illegal sources? 

o Wider travel means that it is easy to import. 

 Addiction is a huge problem; there is a shift from biological addiction 
to psychological addition. The most effective outcome is to stop 
people starting to smoke: 

o How to stop young people from smoking in the first place 

o What do we know about this? 

o An important target is young people smoking around schools 

o In obesity, people are more scared of the social stigma than the 
health risk, is this the case with smoking? Is that an area worth 
focusing on? 

o It was queried whether resistance to smoking cessation in 16-24 
year olds was sustained? 

 How do we link with other research / other universities? 

o The Edinburgh research group straddles three colleges 

o Cross-party working groups, so that members know what is 
going on so there is better link to researchers. 

 
 

 
 
The final discussion allowed the groups to consider more generally the 
working and focus of SSPHR: 
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What are the best ways of creating working links between 
researchers, policy-makers and practitioners? How can the 
working groups be used to best effect? What other methods  
could be used? 

 It is a fundamental goal of SSPHR to strengthen collaboration within 
Scotland. All groups reiterated the need for SSPHR to work with 
already established networks to progress the work. The Scottish 
Consortium for Public Health Research and Policy (SCPHRP) and the 
Social Dimensions of Health Insurance were flagged as two obvious 
networks. However, there was some question of how SSPHR has 
come into being when SCPHRP already exists. Discussion observed 
the differing strategies – SSPHR research topics and SCPHRP 
organised around the Scottish Government age-based agenda, but 
stressed the need for integration between the two. The question was 
also posed as to whether there is an evidence base regarding the 
effectiveness of topic-based or age-based approaches? 

 Looking beyond the UK, it is also important to ensure that this extends 
to international groups who have had success addressing the four 
focus topics, eg: Finland in respect to obesity. 

 Where are the public in SSPHR? Several groups questioned the 
absence of the general public in the working groups and overall work of 
SSPHR. A number of suggestions were made: 

o Engaging with pressure groups;  

o Recruiting undergraduates to present in schools; 

o Conducting wider public engagement on each theme; and 

o Replicating the smokers’ panels model to test ideas and get 
feedback. 

 Following on from this, are there other disciplines or institutions which 
are not currently represented? Nursing and psychology for example, 
and Glasgow Caledonian University doesn’t seem to be engaged with 
any of the groups. Involving public health consultants to identify 
research they think would be valuable. 

 The challenges of engaging policy-makers and make sure they are on 
board was discussed, particularly where their goals tend to be short-
term in contrast with the long-term focus of researchers / practitioners?  

o Scottish Government should be represented on all working 
groups, and ideally by two people – one researcher and one 
policy analyst. 

o Have health economics expertise on each group. 

o Researchers need to be represented on committees writing 
policy documents. 

o Can lessons be learned from the success of the tobacco 
strategy where academics are well represented? 

 The relevance and impact of research was highlighted as a key issue, 
with knowledge exchange emerging as a common discussion point. 
The working groups have to see this as a part of their remit. More 
specifically, work on impact and dissemination should continually 
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evolve in order to meet and maintain the interest of policymakers and 
practitioners. 

o Pitch the work at a level that can be easily and quickly 
understood. 

o Develop very short briefing documents for a lay audience 

o Tailor output to the audience. 

o Peer-review process is a barrier to quick dissemination. 

o KE webinars are a promising and more inventive approach in 
communicating with groups. 

o Implementing at a practice level needs to be a continued focus. 

 Funding was raised as an issue, and with the length of time taken 
getting funding to date, one group suggested that the best use of 
working group time may be to collect pilot data and use that to apply for 
future, more sustainable funding. The funding of KE also needs to be 
addressed, with questions about who should pay for this aspect of 
work. 

 Similarly, there is a responsibility on SSPHR to ensure pooled 
resources are fully exploited. For instance, several presentations 
reported the use of novel methods for monitoring, evaluation and 
intervening in public health issues. It would be mutually beneficial to all 
SSPHR groups to ensure novel approaches in tacking public health 
issues are widely shared and any potential benefits to other themes are 
explored. A map of existing knowledge, needs and plans of the 
difference public health groups against each other would be important. 

 Several ideas were offered to help create stronger working links: 

o A placement programme would allow those working in policy, 
practice and research the opportunity for short visits (could be 
days rather than months) to gain first-hand experience of the 
work undertaken by the other parties. This would assist in 
making each party more sensitive to the needs of others and 
lead to more impact in the work achieved. 

o SSPHR could use GP weekly CPD slots to present work. 

o Skills exchange involving community groups or voluntary 
agencies in addition to usual policy, academic, practice groups 
would be beneficial. 

 

What should SSPHR focus on? Are the current priorities right? Are 
there others that could be added? 

 The overlap between the different groups was flagged by most groups, 
particularly in relation to the existence of social and health inequality. 
Several groups raised the possibility of taking a broad approach which 
cuts across current priority topics to examine behaviour change, 
particularly in regards to populations at greatest risk. 

o Inequalities very clearly cut across current priority topics and 
needs to be a strong focus of SSPHR work. It was noted by one 
group that as society becomes more unequal in terms of wealth, 
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income and power, the impact on public health is likely to be 
exacerbated. 

o There was agreement in one group that there would be merit 
from drawing on the theoretical insights from social psychology 
in regards to behaviour change. 

o The current coalition government seem keen on behaviour-
change, so there may be political, if not financial, support for 
this. 

 Additional topics that would benefit from attention are: 

o Parenting; 

o Ageing; 

o Mental health and factors contributing to suicide; and 

o Resilience – taking an assets approach 

 How were the four topics decided on? In addition, there needs to be 
systematic presentation and communication of the goals of the four 
work streams and what is being done to achieve them. 


