	
	
	[image: ]





Scottish Government’s Women’s Health Plan: Phase Two 

Discussion Groups with Girls and Young Women Aged 12-18






June 2025

Executive summary	2
Background and purpose	4
Methodology	5
Research team	5
Participants	5
Discussion group sessions	6
Research ethics and language	8
Gaps and limitations	8
Questions	9
Results and themes	10
Girls’ health needs	10
Young women’s health needs	11
What should be prioritised in the next phase of the Women’s Health Plan?	12
Learning about your health in school	13
Managing your health in school	14
Seeking out services and advice	15
Looking for help online	16
Talking to a trusted adult	17
Speaking to a healthcare professional	19
Recommendations	21
Appendix A: Demographic breakdown of discussion groups	25
Table 1: Discussion group with girls aged 12-15 in Inverclyde High School	26
Table 2: Discussion groups with girls and young women aged 12-18 in Graeme High School, Falkirk	26
Table 3: Discussion group with young women aged 16-21 in Dumfries and Galloway	26
Table 4: Online interview with young women to discuss their healthcare needs	27
Table 5: Race/ethnicity of girls and young women participating in discussion groups	27
Table 6: Disability and/or long-term health conditions of young women in discussion groups	27
Appendix B: Case study of a 15-year-old girl currently experiencing menstrual issues.	28




[bookmark: _Toc1493841556]Executive summary
The Women’s Health Plan 2021-2024 aimed to improve health outcomes and health services for all women and girls in Scotland, underpinned by the acknowledgement that women face particular health inequalities and, in some cases, disadvantages because they are women.  

The current iteration of the plan came to an end in August 2024, and the Scottish Government is developing the next phase of women’s health work, with a view to launching the next plan in late 2025.  To ensure the next phase of the plan is evidence-based and rooted in young women’s lived experiences, the Scottish Government commissioned The Young Women’s Movement to conduct discussion groups with young women and girls. 

During this research, The Young Women’s Movement spoke to 31 young women and girls aged 12-18 in schools and youth work centres across Scotland (Inverclyde, Falkirk and Dumfries and Galloway) about their unique health needs and experiences. 
Most girls aged 12-15 told us that they have never really thought about their health needs in any depth, and that they weren’t used to talking to adults about access to healthcare, apart from their parents or trusted adults in their lives. When girls were asked about what aspects of health were most important to them, they mainly reflected on learning about menstrual health and hormonal health during puberty, though many didn’t have any understanding of women’s health beyond what they learn in school in biology lessons and Personal and Social Education (PSE) classes.  
Adolescent young women aged 16-18 described feeling like their health concerns were routinely blamed on anxiety, stress, hormones, and even imaginations. Most young women identified hormonal health as the most important aspect of health for their age group, and asked for more understanding and education around hormonal imbalances, including when they should seek healthcare if they are worried about any aspect of their hormonal health (for example, identifying mood swings versus premenstrual dysphoric disorder, recognising pimples versus extreme acne, etc).   
In all discussion groups, a substantial number of girls and young women told us that they have been told by healthcare professionals that their health issues were purely hormonal, and that they would “eventually grow out of it”.  This led to girls and young women feeling dismissed and unable to advocate for themselves in healthcare settings, with some even noting that it put them off seeking healthcare for an unrelated issue at a later date. In summary, girls and young women asked for more comprehensive health education to manage their unique health needs and to better understand their physical and mental health and wellbeing during and after puberty. 
[bookmark: _Toc1776625379]Background and purpose
The Young Women’s Movement is Scotland’s national organisation for young women’s leadership and rights. Young women inform, shape and lead our organisation and the work we do. We work alongside young women to amplify their voices, and we collaborate in taking action to ensure the changes they identify and need are made. 

In our Status of Young Women in Scotland 2022-23 research, which focused on young women’s access to healthcare, young women told us that they are struggling to access the healthcare they need and deserve. Based on a survey of 900 young women aged 16-30, we found that most of the respondents felt strongly that their negative experiences accessing healthcare were because they were young (55%) and because of their gender (62%).[footnoteRef:1] [1:  The Young Women’s Movement, the Status of Young Women in Scotland 2022-23: Experiences of Accessing Healthcare in Scotland (2023), https://youngwomenscot.org/research-reports/status-of-young-women-in-scotland-2022-2023/ [accessed 1 June 2025].] 

In our latest Status of Young Women in Scotland 2024-25 research, which focused on young women’s human rights, young women told us of their concerns about reproductive justice, and their ability to access adequate healthcare. Based on a survey of 600 young women aged 16-30, we found that 1 in 4 young women do not trust service providers or public authorities to uphold their human rights, particularly within the criminal justice and healthcare system. Again, young women told us that they are not taken seriously in healthcare settings, with many detailing experiences of discrimination and misogyny due to their age, gender and other intersecting identities. Young women described a widespread lack of medical understanding of issues relating to menstrual, reproductive and hormonal health, feeling like their pain and symptoms are often minimised and that they haven’t received the treatment, care and follow up that they believe they deserve.[footnoteRef:2] [2:   The Young Women’s Movement, the Status of Young Women in Scotland 2024-25: Gender Justice and Young Women’s Human Rights (2025), https://youngwomenscot.org/research-reports/status-of-young-women-in-scotland-2024-2025/ [accessed 4 June 2025].
] 

The purpose of the discussion groups is to explore the areas that young women and girls consider most important to their health and what they would like to see prioritised by the Scottish Government in the next phase of the Women’s Health Plan. The discussion groups provide detailed, nuanced insights into the healthcare needs, experiences and perspectives of young women and girls, to understand health needs from childhood to puberty and beyond.  
[bookmark: _Toc2034488366]Methodology
[bookmark: _Toc560178333]Research team
At The Young Women’s Movement, our research is guided by the young women that we work with and aims to address the intersecting root causes of gender inequality and discrimination by amplifying underrepresented voices. Our research approach is explicitly feminist and participatory. This research was co-led by Dr Rebecca Mason, Research and Policy Lead, and Lauren Galligan, Research and Participation Worker. Both researchers have extensive experience in working with young women and girls on health-related issues. 

[bookmark: _Toc2116469667]Participants
We organised three in-person discussion groups with girls and young women in secondary school: one discussion group with 8 girls aged 12-15 in Inverclyde High School; one discussion group with 6 girls aged 12-15 in Graeme High School in Falkirk; and one discussion group with 7 young women aged 16-18 in Graeme High School in Falkirk.[footnoteRef:3] We also met with 9 young women and girls in Dumfries and Galloway (the Young Women’s Network) as part of another research project exploring young women’s right to adequate healthcare, and we have also included this analysis throughout the report.[footnoteRef:4]  [3:  We are grateful to Samantha Blair in Inverclyde High School and Grant Quinn in Graeme High School for their assistance in organising and facilitating the discussion groups during school hours. ]  [4:  We are grateful to Chloe Dudgeon for her assistance in setting up and facilitating the discussion group with the Young Women’s Network in Dumfries and Galloway. See The Young Women’s Movement, Status of Young Women in Scotland 2024-25: Gender Justice and Young Women’s Human Rights (2025), see pages 30, 33-35 on young women’s access to healthcare. http://youngwomenscot.org/wp-content/uploads/2025/04/SYWS25-%E2%80%93-Gender-justice-and-young-womens-human-rights-DIGITAL.pdf ] 


Alongside four in-person discussion groups, we interviewed a 15-year-old girl who is currently experiencing debilitating menstrual health issues on Zoom. She attended the interview with her mother, who also reflected on her experience in supporting her daughter through her difficult healthcare journey.  We have included a summary of this interview in Appendix B as a case study. Identifying data and details have been anonymised and, in some instances, removed. 

In total, we spoke to 31 girls and young women across Scotland about their health needs and experiences. 

[bookmark: _Toc1311494431]Discussion group sessions
Four in-person discussion groups took place between April and May 2025. The research team contacted schools and youth groups outside of Glasgow and Edinburgh to ensure we were engaging with girls and young women beyond our usual membership. When reaching out to schools, we made it clear that we wanted to speak with girls and young women who were comfortable speaking about their healthcare needs in front of their peers, without feeling the need to disclose personal health information. Participants received a copy of our participant information sheet and consent form prior to attending the discussion group to enable them to give informed consent. Parents/legal guardians of young women under 16 were also provided in advance with a participant information sheet and a copy of the discussion questions. 
At the start of each discussion group, participants were asked if they had read and understood the participant information sheet. Participants under 16 required opt-in parental/guardian consent prior to the participant taking place in the discussion group. Participants were also reminded that they did not have to share any personal health information or experiences, and that they could speak generally about their experiences as girls/young women, or in relation to a hypothetical young woman (For example, what advice would you give another young woman seeking healthcare?). 
Before each session, the research team put the participants at ease by establishing a safe space. We also reminded participants that they could withdraw their consent at any time and asked them to speak to their teacher/youth worker if they wished to step outside of the room during the session. No participant withdrew consent from the study, either during or after the discussion group. 
During the in-person discussion groups, we used a range of aids to stimulate discussion, including an introduction to the previous iteration of the Women’s Health Plan and an overview of existing research on young women’s health. Each discussion group lasted between 60-90 minutes, with all dialogue recorded and transcribed for analysis using transcription software. All participants were compensated with £25 vouchers to thank them for their time and expertise. 
At the end of the session, participants were provided with a copy (digital and/or printed) of The Young Women’s Movement’s EmBody to EmPower resource, which provides understanding of what a positive experience of accessing healthcare is for young women, and information on how young women can build the skills and confidence to self-advocate within healthcare settings.[footnoteRef:5] All participants were also signposted to the NHS Women’s Health website.[footnoteRef:6]  [5:  The Young Women’s Movement, EmBody to EmPower resource (2024) https://youngwomenscot.org/resources/embody-to-empower/ [accessed 2 May 2025]. ]  [6:  NHS, Women’s health: Information and support on health, wellbeing, conditions and screening,  https://www.nhs.uk/womens-health/ [accessed 14 May 2025]. ] 


[bookmark: _Toc1539057210]Research ethics and language
12–15-year-old participants are referred to as ‘girls’ throughout this report, and 16–18-year-old participants as ‘young women’, primarily to highlight and compare the different healthcare needs and experiences specific to their age and gender. At The Young Women’s Movement, we recognise that not all participants will self-identify as such. 
All girls and young women identified as cisgender (their gender identity matches the sex they were assigned at birth). Apart from one Minority Ethnic young woman, all girls and young women identified as white Scottish/British. 1 in 4 participants (25.8%) also identified as disabled and/or as living with a long-term health condition (see Appendix A for a demographic breakdown). 
Names have been removed, and quotations remain anonymous throughout to protect participants’ identities. At every stage of this research, we followed relevant ethical and data protection obligations, adhering to GDPR principles.

[bookmark: _Toc649073609]Gaps and limitations 
Although our research methods and approach have many strengths, we acknowledge the limitations of the methodologies employed. Our sample size is relatively small, and we did not speak to any young women or girls based in the Highlands or island communities. The findings of this report should not be considered representative of the healthcare needs and experiences of all young women and girls in Scotland; they shine a light on the lives, views and experiences of those who participated in the discussion group research. 
This discussion group report highlights the diversity of health needs and issues faced by young women and girls across Scotland, but it does not capture the full range of health-related issues, nor the full extent of the barriers they face when attempting to access healthcare. In discussion groups, we found that young women experiencing ongoing health issues generally tended to have a more negative outlook on their healthcare experience than young women with fewer immediate or chronic health conditions. This resonated with our existing research on young women’s experience of accessing healthcare in Scotland.[footnoteRef:7] To gain a different perspective, we encouraged discussion and reflection around what a positive experience of accessing healthcare might look like, and asked participants to reflect on what could be done within the current system to improve the health needs and experiences of young women and girls across Scotland.  [7:  The Young Women’s Movement, the Status of Young Women in Scotland 2022-23: Experiences of Accessing Healthcare in Scotland (2023), https://youngwomenscot.org/research-reports/status-of-young-women-in-scotland-2022-2023/ [accessed 1 June 2025]; The Young Women’s Movement, the Status of Young Women in Scotland 2024-25: Gender Justice and Young Women’s Human Rights (2025), https://youngwomenscot.org/research-reports/status-of-young-women-in-scotland-2024-2025/ [accessed 4 June 2025].] 

[bookmark: _Toc1139628259]Questions
Each discussion group session was based around the following questions:
· What aspects of health are most important to you as a girl/young woman?
· What is most important to you in terms of health now and has that changed over the last few years?
· Reflecting on what’s most important to you, what topics, services or healthcare experiences do you think should be included in the Women’s Health Plan?
· What do you find easy and what do you find more difficult about getting help about your healthcare if you need it? 
· Based on your experience, what would you do differently, or how would you advise a friend in a similar situation? 
· When faced with a healthcare issue, how confident are you in resolving it? 
· What do you think would help you to manage or get help for a healthcare issue?
· If you are getting treatment for something, do you feel it is explained to you in a way you understand? 
· Do you feel confident speaking to a GP/healthcare professional? Do you feel confident asking questions?
· Do you rely on a parent, or another trusted adult, to help you advocate for yourself in healthcare settings? 
· What actions do you take to help yourself understand better?

[bookmark: _Toc402439589]Results and themes
[bookmark: _Toc1390381012]Girls’ health needs
Most girls told us that they have never really thought about their health needs in any depth, and that they weren’t used to talking to adults about access to healthcare, apart from their parents or another trusted adult in their lives. When girls were asked about what aspects of health were most important to them, they mainly reflected on learning more about periods and hormonal health during puberty, though many didn’t have any understanding of women’s health beyond what they learn in school in biology lessons and Personal and Social Education (PSE).  
Girls asked for broader understanding of their health needs, including how their bodies change as they get older, what a ‘normal’ period looks like, and what services are available for them to access regarding their health. They highlighted how being in this age bracket puts them in a difficult position regarding their health because they are just outgrowing the age when their parents or family members would notice health issues in them and seek professional help on their behalf. As they get older, the responsibility is falling to them, and they are unsure how to safely advocate for themselves in healthcare settings.  
Girls also noted how they feel that their age group is often left out of discussions around mental health, with younger years having a focus on wellbeing due to a transition from primary school to secondary, and older years having attention placed on their wellbeing during the transition from secondary school to higher education/careers. Some girls expressed feeling like they fall in the middle of the target age groups, and that minimal attention is given to their mental health and wellbeing. 

[bookmark: _Toc681165904]Young women’s health needs
Young women described feeling like their health concerns were routinely blamed on stress, hormones, and even imaginations.  Most young women identified hormonal health as the most important aspect of health for their age group and asked for more understanding and education around hormonal imbalances and when they should seek healthcare if they are worried about any aspect of their hormonal health.  In all discussion groups, a substantial number of girls and young women told us that they have been told by healthcare professionals that their health issues were purely hormonal, and that they would “eventually grow out of it”.  This led to girls and young women feeling dismissed and unable to advocate for themselves, with some even noting that it put them off seeking healthcare for an unrelated issue at a later date. 
Young women also asked for more comprehensive menstrual health education to manage their periods and to better understand their bodies. Overall, young women feel as if they aren’t adequately prepared for menstruation when they are younger, with some still lacking knowledge on what a ‘normal’ period looks and feels like. Both girls and young women asked for education that covers not only the biology of menstruation but also practical information on managing periods and understanding potential emotional health issues, including identifying hormonal changes and mental health and wellbeing during menstruation. They also asked for teachers to be more understanding of the different ways in which they can be affected by their periods, and to be treated with dignity and respect when they ask to go to the toilet during class or to see the school nurse when they are experiencing period pain.  
In discussion groups, many young women expressed concerns about the side effects of hormonal contraception. Some young women felt judged by their peers when they disclosed taking the contraceptive pill. Others described feeling “frightened” about taking the pill, with one young woman noting that the doctor “doesn’t tell you about any of the side effects, such as blood clots”.  When one young woman asked her GP about the potential side effects of the pill, she was told that “she shouldn’t be concerned about it”, which left her feeling dismissed.  
Young women also expressed concerns about managing their mental health, with many noting that they wouldn’t know how to get support as they feel uncomfortable discussing this topic with their parents or their GP. Managing anxiety and stress was a specific topic of concern for many young women.  

[bookmark: _Toc541634654]What should be prioritised in the next phase of the Women’s Health Plan? 
Girls and young women want the next phase of the Women's Health Plan to prioritise hormonal health, menstrual health, mental health, sexual and reproductive health (including teen pregnancies), and health issues they might face at some point in the future when they don’t have the networks that school provides them for support (for example, fertility treatment, IVF).
Above all else, girls and young women emphasised wanting more education on and understanding of how the menstrual cycle impacts young women mentally (mood swings, hormones, depression/anxiety), rather than just a biological overview of what happens to their bodies on their periods.  
Increasing their knowledge, education and understanding around how to advocate for their health was important to girls and young women. Many girls and young women described not knowing what to say to GPs, particularly regarding their physical health, and described feeling overwhelmed with information when searching symptoms or looking for resources online. One girl asked, “who am I supposed to trust?” when searching online for advice relating to her health.  A lack of evidence-based knowledge on how to identify and manage health issues holds girls and young women back from talking to each other and learning about their own health needs, and from accessing healthcare in general. 

Disabled girls and young women, particularly those living with long-term health conditions, were more informed about their health needs and were more confident when discussing their varied experiences with healthcare services and providers in discussion groups. Likewise, young women who advocated for their siblings and parents in health appointments, often due to language or cultural barriers, were also more confident when engaging with healthcare professionals.  Overall, girls and young women seek high quality, accessible information regarding their health needs and want to understand more about how their physical and mental health can change during puberty. 

[bookmark: _Toc1720063524]Learning about your health in school
Girls discussed their PSE lessons at length, noting that they rely on these classes to teach them about topics such as healthy relationships, consent, and overall health and wellbeing. These lessons are delivered with boys and girls, and by teachers pulled in from other disciplines. If certain topics were not included in these lessons, girls felt that it would be difficult to know where and how to access high quality information, apart from looking online.  

There were diverse opinions and reflections on whether PSE teachers delivered the sessions well, with some girls noting that they were glad to have a female PSE teacher because it made them feel more comfortable in the class, while others felt that the lessons were “unhelpful” and “uninspiring”. Girls tended to agree that having an informed, female teacher to cover issues relating to girls and young women would help them understand and engage actively during the class. Some girls mentioned feeling “exposed” in classes when they were the minority and boys were the majority, but that having a female teacher was largely appreciated because it made them feel supported. 

Overall, the consensus was that the boys rarely took PSE classes seriously and this meant that the girls were not able to learn as much as they wanted to. Girls and young women told us that learning about periods and menstruation can be embarrassing, and that boys (and even other girls) can disrupt lessons by making loud noises, which can be frustrating and hinder learning. Having boys and young men in the classroom also meant that the girls and young women were less comfortable asking questions about their health. Nonetheless, they all agreed that boys and young men should be included in lessons about periods and women’s health in general, but that lessons needed to be structured differently to facilitate learning and respect on both sides.  

Some girls and young women mentioned specific teachers as being particularly supportive in helping them navigate their health needs. For example, one male teacher had attempted to set up a ‘period room’ as a comfortable space for girls and young women to access products, herbal teas, and heat pads for managing their periods, though it was ultimately rejected by senior management as it wasn’t viewed as “essential”. Other young women mentioned teachers that were less supportive; for example, one girl was told by a male teacher that she wasn’t allowed to place period pads at the front of his classroom as he didn’t want them on display. Teachers play a vital role in supporting students who menstruate by providing a safe and inclusive environment and addressing and de-stigmatising period-related health concerns.  

[bookmark: _Toc1475060682]Managing your health in school
Girls and young women are finding it difficult to manage their health needs during school hours. One school had recently implemented ‘phone boxes’ to keep students’ phones secure during the school day, which makes it difficult for some young women experiencing health issues to manage their healthcare as they are unable to answer calls or ring their local GP during school hours.  

“If you can’t get through to them in the morning, the receptionist will promise to call you back if you leave a message, and if you miss the call you have to wait until the next day.” 

Limited surgery opening times can make it difficult for young women to book an appointment to see their GP. One young woman’s local surgery is open from 8am to 6pm, which she thought was “decent”, though she felt that it can be hard attending appointments while still at school. One young woman, who is managing a long-term health condition, told us that she finds it difficult to make an appointment at her local GP as appointments are released early in the morning when she is going to school. Most girls and young women felt that longer opening hours in the evenings would be useful to help them manage their studies alongside their healthcare, alongside options to book appointments online rather than over the phone.  Many girls and young women don’t like missing lessons or taking time off school to attend a GP appointment as it affects their attendance scores. 

[bookmark: _Toc1234133257]Seeking out services and advice
When asked how they would like information regarding their health delivered to them, girls and young women noted that it was important for a healthcare professional to come into schools, such as PSE lessons, and teach them about topics related to their health. Girls emphasised that the informal, conversational, discussion-based structure that we delivered the discussion group in felt important and productive to them, rather than a classroom-style lesson. 
Girls and young women also felt that visual information and resources - such as posters, leaflets, videos and contact information notices for services including sexual health clinics - could be provided in a private way directly to them.  Girls and young women noted that these are often shown on slideshows in PSE lessons but skipped over, and they feel too awkward to ask their teachers for a copy after the class has ended. It was important to many girls that information around specific topics and services were made available to them directly after these lessons, mainly because they emphasised a reluctance, awkwardness, and inability to proactively find them on their own.  
For issues related to sexual and reproductive health, many young women mentioned not knowing where to find sexual health clinics or how to access one in their local community. Young women living in more isolated communities told us that they are no longer able to access condoms and sexual health kits from their local youthwork leader and must travel long distances to attend a GP appointment, with one young woman travelling up to two hours via bus to attend a sexual health appointment. Many girls and young women described feeling too embarrassed or judged to speak to their parents or other trusted adults about their sexual health. In the case of teenage pregnancies, for example, girls noted they would feel more comfortable talking to a GP than their immediate relatives, but that the stress of wondering how to talk to relatives and friends about unwanted pregnancies, or other issues related to their sexual health, would also get in the way of them seeking help entirely. 
Girls emphasised that they would benefit from learning about the process of seeking help for issues related to their health, including where to go, how to contact their GP surgery, what to say, and an overall understanding of the healthcare process, including waiting times for a medical diagnosis. When waiting for a medical diagnosis or referral to another health practitioner, girls and young women would appreciate a step-by step explanation of what was happening, and what steps were coming next. Some young women felt that this would prevent them from feeling afraid and out of their depth.  

[bookmark: _Toc300178560]Looking for help online
Girls and young women are increasingly turning to the digital world to look for advice about their health, utilising various digital resources for information, self-help tools, and connecting with other young people experiencing similar health concerns.  Girls and young women told us that they usually turn to Google or social media sites like TikTok for medical advice, before seeking healthcare from their GP. Some young women actively follow medical influencers and other young people experiencing a similar health issue. It is important to note, however, that most young women are aware that online information can be inaccurate or misleading, potentially leading to self-diagnosis and delaying or preventing appropriate professional care.  Most girls did not know about the NHS Women’s Health website, while a few young women had accessed the website when seeking healthcare advice.  Some young women found the NHS Women’s Health website inaccessible, particularly in relation to language. They asked for more accessible information, preferably in a visual/audio format, to be shared on NHS social media platforms and sites like Instagram, Snapchat, Spotify and TikTok. 


[bookmark: _Toc1196804258]Talking to a trusted adult 
Adults can be viewed as both barriers and pathways to accessing healthcare for girls and adolescent young women.  Most girls and young women told us that they rely on trusted adults to advocate for them in healthcare settings.  The overwhelming majority of girls and young women identified other women in their life as being the first point of contact for issues regarding their health, particularly mothers, sisters, aunts and older relatives, while agreeing it would make many of them feel awkward if they had to talk to a male relative about issues related to their bodies (for example, heavy periods, cramps, sexual health, pregnancy and abortion). 

A small minority of girls and young women identified barriers to talking to older female relatives about their health, such as one girl who noted not wanting to confide in her mother who currently struggles with poor mental health about her own mental health as she didn’t want to worry her. Most girls and some young women attend GP or hospital appointments with their mothers, with only one girl feeling more comfortable attending the GP with her father. 

Some young women discussed seeking private healthcare with the support of a parent when they felt dismissed by their GP. One young woman discussed at length how her mother advocated for her in healthcare settings and pushed for a diagnosis on her behalf.  One young woman described attending a healthcare appointment by herself as her mother was unable to take time off work, and that she felt quite intimidated when sitting alone in the waiting room: “I felt like I didn’t have anyone there to sit with me, I felt quite alone.”  

Girls also emphasised the importance of peer support, although they all agreed that they did not feel informed enough to give advice or guidance on healthcare issues and could only support friends anecdotally and emotionally. One girl described this leading to feelings of isolation; if she finds herself with a healthcare issue that her peers aren’t facing, she feels too embarrassed to reach out for advice or support.  

Some girls discussed receiving a neurodivergent diagnosis (such as autism, ADHD and dyslexia), noting that their brothers and male peers were often diagnosed quicker. Some girls who had received a diagnosis told us that it took their mum “years” to push for a diagnosis.  

In all discussion groups, girls and young women discussed their mental health at length, including the importance of talking to a close friend or a trusted adult before going to a GP. Some girls said that they would be too scared to tell a GP if they were experiencing mental health issues in case they told their parents or their teachers.  Others noted that it depends on who they are talking to and what the issue relates to – for example, if it’s about a sprained ankle or sore stomach, they are comfortable speaking with healthcare professionals about their experience, but if it’s related to a heavy period or their mental health, they would rather speak to their friends, teachers, or their parents (primarily their mother), or go online for healthcare advice, before approaching a GP.  

[bookmark: _Toc1416958766]Speaking to a healthcare professional
Overall, girls and young women are generally quite nervous when it comes to talking to healthcare professionals about their health needs or booking an appointment to see their GP. One girl told us: “I know other people will be having more issues, so I don’t want to bother [the GP].”  
The vast majority of girls did not have any experience of independently contacting their GP. They all agreed that they wouldn’t know how to reach their GP if they were experiencing a health issue and wouldn’t know what to say to their GP if they had an appointment without their parent or guardian. They also noted that they wouldn’t have much knowledge about what exactly they needed to go to the GP about and would talk to trusted adults in their lives before speaking to a healthcare professional.
Most girls don’t understand what the GP is saying to them during an appointment. Many girls and some young women reflected on feeling disengaged and disconnected during GP appointments, with one girl noting that the healthcare professional “mainly talks to my mum, I just sit there and smile and nod politely.”  Girls told us that they often ask their mum to explain what the healthcare professional said, as they’re too embarrassed or scared to ask a GP to explain the course of treatment.

Young women in particular described feeling like there is a lack of options available to them, and that they have felt pressured to take medication without knowing the full extent of their side effects.  

“The GP says that they’ll put you on ‘this’, and it’s some big title or word I’ve never heard before, before they even ask if there are any other symptoms or issues I’m experiencing. I’ll take it because I trust them, but I don’t feel like I’ve been understood or listened to.”  
Girls were less likely than young women to describe a negative healthcare experience, with most girls saying that their GP was “nice” to them. Some young women shared bad experiences with male GPs, particularly in relation to their reproductive and menstrual health, while others had established positive relationships with their local male GP.  
A female GP told another young woman that “it’s just something us women need to go through” when asked for advice on how to manage period pain. One young woman was told by her GP to “drink more water” to manage period pain.  One girl told us that she felt condescended by her GP when he called her “sweetie”. Whilst accepting that the GP was likely trying to be nice and put her at ease, she said she felt “uncomfortable” and felt like she was being spoken to “like [she] was 8 or something”.  
Many girls described finding the GP surgery “scary” and found talking to healthcare professionals about their health needs as “embarrassing”.  Young women generally describe feeling anxious when it comes to talking to a GP about their health needs, with many noting they would never think about asking any follow up questions or for a second opinion.  

“I wouldn’t know what to say, I would feel too embarrassed in-case they thought I was challenging their medical knowledge or authority. I just accept what they say to me and then ask my mum for advice later on.” 

Young women are unsure of what they should do or who they should approach if they are unhappy with their GP’s medical advice.  Some girls and young women reflected on high profile cases in the Scottish media, where a young woman or girl had received a cancer diagnosis and/or tragically lost her life after being ignored or dismissed by a GP, and how this impacted how they felt about their own health needs.


“If you’re not happy with how you’ve been treated, I feel like there’s nowhere to go and say, ‘I’m not happy with this outcome, please help me.’” 

Whilst young women were more likely to recall negative experiences with GPs than girls, most girls and young women expressed a significant degree of sympathy with GPs, understanding the level of pressure they are under, and realising how difficult it must be for them to identify a diagnosis in less than 15 minutes.  

When asked what would make their experience better, girls and young women asked for a GP who actively listens and speaks to them on their level about their options. Many felt that a good GP should be able to admit when they don’t know enough about a certain condition and should refer the patient to another colleague or department for a second opinion. For most girls and young women, a good consultation involved having a doctor that they found understanding, approachable and knowledgeable. They asked for a GP who actively listens and speaks to them on their level about their options. Many girls and young women appreciated having one local GP so they’re not having to constantly reexplain themselves to different individuals, which can be quite difficult and sometimes triggering, particularly for those with complex health needs.  

[bookmark: _Toc2012824355]Recommendations

To improve the health needs and experiences of girls and young women across Scotland, The Young Women’s Movement suggests the below recommendations to be included in the next phase of the Women’s Health Plan: 

Recommendation 1: The next phase of the Women’s Health Plan should focus on girls’ and young women’s hormonal health. 
· The Scottish Government's next Women's Health Plan should prioritise girls' and young women's hormonal health, addressing issues like menstruation, endometriosis, acne, and sexual and reproductive health. This focus aligns with the broader approach of embedding women's health into all healthcare areas, ensuring that all women and girls receive the best possible care throughout their lives. 
· Girls and young women want to know more about imbalances in key hormones like estrogen, progesterone, and testosterone, leading to a range of symptoms and medical complications, including Heavy Menstrual Bleeding (HMB), hair loss, acne and related skin problems, and weight changes.
· The NHS app, website and social media platforms should provide accessible, inclusive and evidence-based visual information on young women’s hormonal health conditions. This includes raising awareness of conditions like Polycystic Ovary Syndrome (PCOS), Premenstrual Syndrome (PMS), and Pre-Menstrual Dysphoric Disorder (PMDD), and provide access to healthcare professionals with specialist knowledge in these areas. If possible, NHS Scotland should work in partnership with young women facing organisations to help disseminate evidence-based content through their channels. 

Recommendation 2: Girls and young women should be educated from an early age about the specifics of women’s health.
· Girls describe a lack of knowledge about their health needs. Young people should be educated from a young age about women’s health, and age-appropriate sex education should be mandatory in schools for all girls and boys. Girls and young women should be taught about women’s health in school beyond physical/biological changes they will experience during puberty. Girls and young women should also be taught that women’s health is not purely biological or related to sexual and reproductive health.
· Girls and young women should recognise that it is normal to feel anxious or worried about speaking to a GP, and to seek support to help reduce their anxiety by writing down questions in advance or speaking to a trusted adult or friend about their feelings and concerns. Girls and young women should also be taught how to ring a GP as part of their PSE classes, and how to advocate for themselves more generally, especially before they leave school.
· Teachers should receive training on young women and girls’ unique health needs, and how this differs to boys’ and young men’s experiences during puberty. Government education departments must collaborate with medical colleges to collate and disseminate accurate, accredited sources of information on girls’ and young women’s health to teachers across Scotland. 

Recommendation 3: GPs and healthcare professionals should undertake gender and age-specific training to help manage girls’ and young women’s health needs. 
· Girls and young women describe feeling dismissed by healthcare professionals due to their age and gender. GPs should be encouraged to interact with girls and young women during healthcare appointments, especially if they are attending an appointment with a trusted adult. Asking them if they understand, or if they have any questions, would put some girls and young women at ease and make them feel included and listened to in their healthcare journey.
· Girls and young women internalise body shaming and psychological distress, and this presents in feeling ‘embarrassed’ when speaking to adults about their health. This can also negatively impact mental health and wellbeing. GPs should undertake training to raise awareness of the prevalent of gender stereotyping and medical gaslighting/misogyny to improve girls’ and young women’s health needs and experiences. 

Recommendation 4: To reduce inequalities, girls and young women should have access to and be provided with the information that they need to understand and manage their health needs. 
· Many girls and young women rely on adults to safely advocate for themselves during healthcare appointments. Girls and young women who lack trusted adults in their lives should be encouraged to advocate for their health by seeking information and utilizing support services like advocacy groups in school and in their communities. With a greater understanding of their rights and how healthcare professionals can offer support, girls and young women can learn to advocate for their health.
· Many girls and young women are turning to the digital world to answer their questions, with some feeling confused by the conflicting information posted on social media, some of which is of poor quality or inaccurate. This can result in young women making poor choices about their health and treatment, which can lead to them experiencing unnecessary stress and worry. Ideally, the NHS website should be the first port of call for young women and girls seeking health information, advice and signposting to reliable sources. Girls and young women want more accessible information on how to manage their health needs, including easy-read health information (leaflets and videos) about common health conditions. Overall, girls and young women respond to visual content explaining various health issues, particularly those with a dyslexia diagnosis.  It is crucial for young women to evaluate the credibility and accuracy of online information, seeking guidance from trusted resources like the NHS or peer-reviewed articles in reputable healthcare journals.
· Schools should be encouraged to do more to alleviate penalties on girls and young women seeking healthcare. Schools banning the use of mobile phones during classes should make sure they are communicating with girls and young women experiencing health issues, who might need to use their phone to ring a GP or speak to a healthcare professional.
· Schools should introduce an appointed Period Dignity Officer to actively improve girls’ and young women’s menstrual health and wellbeing, including introducing free period products on campus and alleviating penalties on those who require more frequent toilet breaks. 

Recommendation 5: GPs should be encouraged to ask girls and young women if they understand the information and decisions involved in their care. 
· GPs and healthcare professionals should actively ask questions, explain information in a clear and accessible way, and allow time for the patient to ask questions and express concerns, especially if they are with an adult advocate. It's crucial to create a space where girls and young women feel comfortable and empowered to actively participate in their healthcare decisions. 



[bookmark: _Toc37036541]Appendix A: Demographic breakdown of discussion groups

[bookmark: _Toc1995727963]Table 1: Discussion group with girls aged 12-15 in Inverclyde High School 
	Age
	Number of young women participating in discussion group

	12
	0

	13
	5

	14
	2

	15
	1

	Total
	8



[bookmark: _Toc1297147905]Table 2: Discussion groups with girls and young women aged 12-18 in Graeme High School, Falkirk 
	Age
	Number of girls and young women participating in discussion groups

	12
	0

	13
	2

	14
	3

	15
	1

	16
	6

	17
	1

	18
	0

	Total
	13



[bookmark: _Toc806482277]Table 3: Discussion group with young women aged 16-21 in Dumfries and Galloway 
	Age
	Number of young women participating in discussion groups 


	16
	2

	17
	2

	18
	1

	19
	1

	20
	2

	21
	1

	Total
	9



[bookmark: _Toc580019949]Table 4: Online interview with young women to discuss their healthcare needs
	Age
	Number of young women interviewed online


	15
	1

	Total
	1



[bookmark: _Toc401005407]Table 5: Race/ethnicity of girls and young women participating in discussion groups 
	Race/Ethnicity
	Number of young women participating in discussion groups

	White Scottish/British
	30

	Black Asian and Minority Ethnic 
	1

	Total
	31




[bookmark: _Toc1769836931]Table 6: Disability and/or long-term health conditions of young women in discussion groups
	Disability
	Number of young women participating in discussion groups

	Physical disability
	1

	Long-term illness
	2

	Neurodiversity
	2

	Mental health condition
	1

	Learning disability
	2

	I’d rather not say
	10

	Unknown 
	13

	Total
	31



[bookmark: _Toc1913871219]Appendix B: Case study of a 15-year-old girl currently experiencing menstrual issues.

Iona[footnoteRef:8] is a 15-year-old girl from a region in the West of Scotland. She has been experiencing gynaecological issues since her first period, at the age of 13, which lasted two weeks. She experiences heavy bleeding, substantial blood clots, and chronic pain, which has been treated with different pain relief and hormonal contraception. Iona's mother also attended the interview and contributed to reflections on Iona’s health needs and her experience of accessing healthcare. At one point in the interview, her mother broke down in tears, saying “no one knows what it’s like to see your child in pain like this”. [8:  Iona is not the participant’s real name. Identifying features have been anonymised and, in some instances, removed to ensure confidentiality.] 

Iona notes how her awareness of issues relating to her gynaecological health is relatively recent, with this aspect of her health becoming more important to her since experiencing her first period. It was then that she began to recognise a change in her hormones and overall body. Iona describes feeling overwhelmed, despite having a supportive and informed family to prepare her for puberty so that getting her period wasn’t a surprise, noting “I didn’t think it would feel like this...I didn’t feel prepared.”
Iona is also currently on a waiting list for a diagnosis of ADHD and Autism. This is something that has become more apparent in the last few years, and Iona note that it took her a while to recognise this because of the way she presents differently from her neurodiverse male peers. Despite being anxious about this aspect of her health - primarily due to long waiting lists and healthcare professionals seeming “not interested” in her experiences - Iona notes how the issues with her gynaecological health are most important to her, because of how much it impacts her daily life. The fact that she does not yet have an official medical diagnosis of ADHD means that the support offered to her at school differs drastically from her peers who do have an official diagnosis (who are, she says, “notably boys”). 
The local service she has been referred to by her GP has relied on her and her mum to push for support. They both felt that the service did not communicate well and that Iona was forced to repeat and re-explain her experiences to multiple healthcare professionals, which she found difficult. This has led to her losing confidence in neurodivergent support services. Iona also notes that her experiences of ADHD result in feelings of isolation that are exacerbated by her gynaecological health issues, particularly when she has friends who don’t openly discuss their period health and do not experience similar levels of debilitating period pain. Iona’s school attendance is currently sitting between 60 and 70%, which impacts her wellbeing by causing significant additional stress from missing classes and other educational opportunities. 
Regarding her feelings towards and experiences of accessing services and support, Iona notes that she can see the difference between the way she is prioritised in healthcare settings compared to her brother, who has coeliac disease. When she was initially placed on the combined contraceptive pill, she told us that she was not made aware of the side effects she might experience. She experienced daily cramps, migraines, headaches and constant nausea. She said she felt “like I lost my personality.” Despite this, the doctors made her continue taking the contraceptive pill because they said it was her only treatment option, and that they needed more time to see if it would work. 
When she did take a pill break, she passed a period endocast, which her mother safeguarded and brought to the GP the following day. Her mother was dismissed and told that it was “normal for a girl her age to have heavy periods.” During this time, her mother noted that Iona's pain was so extreme that she cried, “do they not believe me, mum? Do they not believe how much pain I am in?” 
Despite going to A & E because of consistent pain and bleeding, Iona and her mother continued to feel dismissed and ignored - like healthcare professionals were not believing them or taking them seriously. The only treatment options Iona has been offered include painkillers (of which she is now on the highest dose that is safe for her age), new birth control pills, and two ultrasounds which have both come back as ‘clear’. 

Throughout her experiences, Iona repeatedly noted feeling gaslit by healthcare professionals. Despite most GPs being “really nice”, Iona emphasised that they just didn’t know enough about girls’ health, which she recognises as the result of a lack of funded research into girls’ and women’s health. Although she does feel comfortable asking healthcare professionals questions, Iona does not always feel confident in their responses or proposed solutions. 
On the day of our online interview, Iona had just had her first gynaecological healthcare appointment with the adolescent specialist for gynaecology. This was after being on an urgent waiting list for over 18 months. Despite how long she had waited for the appointment, she said it felt “rushed”. She described the healthcare professional as “cold”, and that they didn’t try to build a relationship with her. They also didn’t ask about Iona's mental health and wellbeing, and Iona noted that “I’d be depressed at this point if I didn’t have supportive parents.” Iona said there was no scope for a conversation of any kind, that she felt any opportunity for her to query or question what the doctor was saying was shut down. Overall, Iona found the appointment “deflating and dismissive”, noting that her experience has further damaged her trust in doctors. She is now reluctant to seek further help for her healthcare issues. 
In terms of what Iona thinks could be done differently, she wants to prioritise more money and research into girls' health. She also emphasised the importance of not feeling gaslit by healthcare professionals, particularly when young people are made to visit the GP multiple times before they feel listened to. Iona also says that feelings shouldn’t be made to feel normal when they are not, and that there should be more paediatric gynaecologists in Scotland who specialise in girls and young women under the age of 16. 
Iona also asked for more support for girls on their periods from a young age from trusted adults in schools, healthcare services, hospitals, and in public spaces. She also emphasises that having networks of support for young women are incredibly important, to prevent feelings of isolation and stigmatization. Iona notes how her friends often aren’t able to support her because they don’t understand how her experience differs from theirs. Having a way to engage with other young women who are experiencing issues with their gynaecological and menstrual health in an informal, peer-based support format would be beneficial to girls and young women. Overall, undertaking more engagement work on educating girls and young women about their periods, gynaecological health and mental health is fundamental. 
When asked about how her age presents barriers to her access to healthcare, and whether she thinks healthcare professionals take her seriously despite her age, Iona notes that she thinks that no matter what age you are, no one is going to listen to you properly as a woman. She says that, even being 15, she has been made aware of the emphasis on her fertility and how this takes priority in decisions about her healthcare and treatment. For example, she was told to wait until she turned 18 to consider the surgery that could potentially diagnose her with Endometriosis because of associated risks to her fertility, meaning that she won’t be placed on a waiting list and will have to wait a long time when she does eventually turn 18. 
Iona also notes how “there’s this thought that if you are young, you can’t have problems, and that’s just not true”. She believes that this idea needs to be confronted and understood by more healthcare professionals for young women to access the healthcare they need and deserve. Iona also comments on the period products available in her school (which are not easily accessible despite the Period Products Act 2021), which are "tiny pads and tiny tampons”, not considering how some young people have very heavy flows and need a variety of products to manage this. 
Summarising her experiences of accessing healthcare, Iona says “you just have no trust. It’s just chemicals, waiting and gaslighting”. Her mother calls it an “inherently broken system” and calls for more training, knowledge, awareness, support and recognition of gynaecological health and menstruation and its impact on every area of girls’ lives. Because of their experiences and the pain that Iona routinely faces, her mother tells us that it isn’t inconceivable that in the next few years she will have to take Iona overseas to get a correct diagnosis and the treatment she needs, noting that this isn't an option for girls or young women girls in less privileged positions. Her mother emphasises how “there’s no other area of health that this happens in”. 
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