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7 What can Scotland do?  - Key Findings of Policy Reviews:

• Useful Flood Risk Management strategies exist however most do not incorporate a public 

health perspective and have not been co-produced with public health experts 

• Need to focus on health resilience measures alongside existing resilience measures

• Need to raise awareness of public health impacts of flooding

• Incorporate pre-existing vulnerabilities of individuals/communities in risk/resilience 

assessments 

• Public health policies recognise flooding has a significant impact on health, particularly 

mental health, and on disadvantaged groups

• Need for further evidence and guidance for vulnerable groups (e.g. children, disabilities)

• Need for research on effective interventions

Findings from the REA of existing literature and policies, along with outputs from a 

stakeholder workshop (Figures 3 & 4) held with representatives from Scottish Government, 

Public Health Scotland, regulatory & industry delivery partners, wider stakeholder & 

knowledge brokers and academia, were synthesised to identify further research required to a) 

quantify the burden of public health impacts of flooding in Scotland (Box 4) and b) on the 

effectiveness of public health interventions for flooding (Box 5). Finally, a set of 

recommendations was produced (Figure 5).   

2 Aims of CREW Science Policy fellowship: 
To support evidence-based decisions by providing the opportunity 
for Scotland’s research community to advocate for critical science 
that addresses upcoming water-related policy, regulatory and/or 
industry needs. This research supports the development of 
Scotland’s first Flood Resilience Strategy.

3 Methods:
The research did this by synthesising existing literature and policies, 
via a rapid evidence assessment (REA) and a stakeholder workshop, 
identifying knowledge gaps, and providing future perspectives and 
recommendations to enhance individual and community health 
resilience to fluvial flooding.

1 Background
Climate change is increasing our exposure to fluvial flooding in 
Scotland. Scotland’s climate has seen a warming trend, shifting 
rainfall patterns, more extreme weather events and rising sea levels 
(Figure 1). Projected changes for Scotland’s climate include: 
• warmer, drier summers; 
• milder, wetter winters; 
• increases in intense, heavy rainfall events in summer and winter 
These changes are happening faster than expected. Projected 
increases in intense heavy rainfall events will increase the risk of 
extensive and significant fluvial flooding in Scotland.

There is now clear evidence linking climate change to detrimental 
health impacts (WHO, 2021). Figure 1. Adaptation Scotland: Climate Projections for Scotland Summary

4 What are the links between 
climate change and public health?
Physical (Box 1) and mental health (Box 2) are 
negatively impacted by flooding, with the 
greatest health impacts in the UK and Scotland 
seen for mental health. People who experience 
flooding are at higher risk of depression, anxiety 
and posttraumatic stress disorder. However, the 
longer term impacts of flooding on mental health 
have been less well described with limited 
evidence available to fully understand the 
impacts. Secondary stressors are factors 
indirectly associated with flooding that often 
have negative mental health consequences, but 
where potential action can be taken to reduce 
their impact (Box 3). 

5 Who is most vulnerable?
Climate change affects everyone, but not equally. Climate change heightens existing social and 
economic inequalities. Exposure to floods interacts with demographic, socio-economic and 
environmental factors, as well as access to and quality of health care, to affect the magnitude 
and pattern of risks. Some groups are at greater risk of health effects due to flooding than 
others (Figure 2). 

6 Why should we care about this in Scotland?
In Scotland certain groups – children, older people, those living alone, with pre-existing 
chronic illness or disability and stressful life circumstances, place-based occupations, low 
incomes, rural and remote areas – are all more vulnerable to flooding and to extremes of 
heat and cold. 

Particular public health-related challenges exist for Scotland and certain factors make 
Scotland’s population more vulnerable to the health impacts of climate change and flooding 
than other parts of the UK and Europe: 
• Scotland’s population is ageing; the proportion of the population of pensionable age is 

expected to increase from about 20% to 25% by 2033.
• Scotland also has areas of greater deprivation and the lowest life expectancy than the rest 

of the UK. 
• Health is poorest in the most deprived areas, with a difference in life expectancy of 13.7 

years between men living in the most and least deprived areas of Scotland. 
• 98% of Scotland’s landmass is classed as rural with a dispersed and ageing population.

Figure 3: Stakeholder Workshop February 2024

Figure 5: Recommendations

To enhance the overall resilience of 
communities: 

• Establish a cross-sectoral flood and public 
health resilience working group. 

• Incorporate a public health perspective within 
flood risk management plans, focus on health 
resilience alongside existing environmental, 
economic & property resilience. 

• Increase awareness of public health impacts 
of fluvial flooding and factors that influence 
people’s resilience through communications 
and engagement, tailored to different 
vulnerable groups. 

• Promote measures to protect and ensure 
continuity of public health services and health 
& social care facilities during floods. 

• Greater emphasis on preparedness measures 
and establishing long-term community-based 
support networks to assist with secondary 
stressors and increase capacity to respond.

Figure 2: Factors influencing vulnerability and resilience to flooding. 
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