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Lyme Borreliosis, also known as Lyme disease, is the most common tick-borne diease in Northern Europe, 
with a particularly high human incidence in Scotland.  In 2014 it was estimated that the incidence rates 
ranged from 1.7 to 44.1 per 100,000 of the Scottish population, the greatest of which being in Highland.

Communities typically affected include forestry workers, gamekeepers, land and estate managers, and their employees.  
People can also be exposed through more ‘everyday’ and lesiure-based activities, such as dog walking or gardening.

The research presented aimed to test ways of gathering local knowledge on outdoor behaviours, as well as 
exploring the awareness of ticks and Lyme disease in the Scottish Highlands.  It was anticipated that this information 
could be used to co-design a package of risk mitigation strategies.  A mixed methods approach was designed 
and implemented to include community engagement workshops/consultations, questionnaires and interviews.

This study reports on the methods used, the engagement levels achieved, and insight into how a community based 
approach was successful in facilitating the development of a locally appropriate risk mitigation strategy for local communities.

Background

Methods
The study took place over a period of seven-months and was conducted as three 
phases of workshop-style consultations hosted with four Highland communities:

     - Fort William, Lochaber
     - Cairngorms National Park
     - Balloch, Inverness
     - Forestry Commission Scotland

Workshop participants were invited to participate in the following data collection methods:

1.  Questionnaires - three were designed, one for each workshop.  Content was formulated on an 
iterative basis using findings from the previous workshop consultation to inform the subsequent 
questionnaire.

2.  OS mapping activities - participants were presented with OS maps relevant to their local area and 
asked to firstly; identify areas they recognised as being particularly prominent with tick activity, and 
secondly; to list activities they participate in on a regular basis in outdoors spaces, to highlight the  
locations they would normally start from, and to map out the route or spatial area normally covered.

3.   Information desiging activities - participants selected a person from a ‘hat’ and completed a 
persona worksheet, effectively ‘creating’ the person they would be designing information for and trying 
to communicate the message to.  Once the persona was completed, participants used templates 
and prompts to design a smartphone app and/or leaflet to produce an information resource suitable 
for the identified persona.

4.  Group discussions - topical discussions, facilitated by the research team.

Co-designing information resources Stakeholder Profiles
• 12 workshops hosted with four Highland communities
• 56 unique stakeholder participants consulted:  40 (71.43%) male, 16          

(28.57%) female
• 11 types of community represented:  locals, forestry employees, land 

managers, community woodlands, local business, education providers, 
wildlife managers, activity providers, the Highland Council, NHS 
Highland, farming

• Age range: 20 to 60+
• Demograhics: full-time employed, retired, full-time student

1. People need good, reliable advice that is successful in raising the general level of awareness.

2. Risks associated with ticks and Lyme disease should be highlighted in a manner that does not cause alarm.

3. Post-exposure actions are the most important - regardless of what preventative measures are taken, implementing a rigorous 
post-exposure tick check is critical for everyone who has been in an area where there may be ticks present.

4. Developing an awareness of ‘what’s under your feet’ - vegetation, path type, terrain etc. - is key in helping people understand 
when they may or may not be at risk of exposure to ticks.

5. Don’t communicate the message in a way that might put people off using outdoors spaces AND don’t spoil the fun of being 
outdoors!

Key Findings

Community Designed Risk Mitigation Materials
We used our findings to develop a draft package of risk mitigation materials using a co-design process that involved the community 
stakeholders.  Once refined and confirmed to be appropriate for use toward addressing the key findings from the study, we 
identified pilot locations to test the materials, and used this as an opportunity to gauge opinions from the wider community and  
to help us establish how we can develop the project further in the future.

Pocket-sized tick check cards

Bug treasure hunt

Website with downloadable resources:

www.checkforticks.org.uk

Conclusions
An understanding of the full extent of the Lyme disease issue in 
Highland is still in the emergent phases, and although there are 
efforts being implemented to address the issue,  there remains a 
gap in existing provision in respect of information that can allow users 
of outdoors spaces to effectively mitigate the risk of tick bites and 
thus reduce the incidence of going on to develop Lyme disease.

The purpose of this study was to explore the effectiveness of 
implementing a community engagement strategy in order to identify and 
implement risk mitigation strategies for Highland communities.  A total 
of 56 participants, exposed for occupational and recreational reasons, 
were involved in the study across the four communities consulted.

The study identified a number of key themes that stakeholders highlighted 
as being of importance when discussing ticks and Lyme disease.  Using 
these themes as a starting point for developing the tick and Lyme disease 
mitigation strategies, members of the communities were invited to become 
involved in a process of co-design, and were consulted at all stages of 
development of the awareness raising materials.  Feedback collected 
was used to assist in the development of materials suitable for use within 
the communities, and appropriate to meet their needs and requirements.

The next stage of the study is to pilot the materials and use data 
collected from this phase to establish the degree of behaviour 
change that has been encouraged by using the materials.
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