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Part 2: Poster Pitch
Introduction
The United Kingdom is in a generational mental health Crisis NHS Digital (2023). 1 mental disorder is probable among 5 young people aged 8-25 in 2023, almost two times higher than the 2017 statistics. The prevalence ranged from 23 per cent among the ages 17-19 years, but 2 out of 3 young people affected by this issue do not approach professional help due to the fear of stigma (Mind, 2024). The solution to the issue is the You Are Not Alone campaign, an innovation in public health professionally developed to utilise creativity, in line with social entrepreneurship suggested by Drucker (1985). It serves as a campaign, strategy, and service at the same time.
Theoretical and Policy Universal Foundation
This innovation is based upon two complementary frameworks. The Health Belief Model created by Rosenstock (1966) assumes that the perceived threat, individual susceptibility and the belief that useful action exists are the three factors that make the change in behaviour of a person possible, and all these factors are fulfilled by the campaign through its statistics, emotional appeal in the information and the links to the helplines provided through the QR-codes. The thesis by Goffman (1963), Stigma Theory, offers the opposite perspective: stigmatised people will hide the pain of an identity damaged in defending a spoiled identity. Normalisation-oriented campaigns have been proven to significantly weaken this concealment, which explains why the non-clinical and inclusive design of the campaign is effective (Corrigan, 2016).
Target Community, Impact, and Public Engagement.
The first group of respondents is the young adults aged 18-25: they have the highest mental health burden but are the least likely to seek help (YoungMinds, 2024). The most significant professional delivery partners are considered to be GP practises, university counselling services, and community mental health teams - all with a pre-existing relationship with this age group. The campaign will be promoted to them on three media: A0/A1 posters in high-footfall locations; QR-enabled online content with live helplines; social media engagement through the use of a hashtag, specifically, #YouAreNotAloneUK. NHS procurement rates would mean very little in terms of print production cost, and QR digital infrastructure will be free of charge, hosted on NHS Digital, with no extra cost on Integrated Care Boards, so this is a high-impact, low-cost prevention investment.
There are secondary beneficiaries that are beyond an individual. The DHSC (2022) contextualises the early mental health intervention as a central economic priority in the country, and prevention can lower the final NHS expenses by more than sixty per cent (NHS England, 2019). Families get to understand mental health; the community gets familiarised with normalised discourse. It does not mean that the general audience is passive; sharing the poster and using the hashtag makes people active agents to change the cultural norms that keep the youth silent. This participatory model is a social value creation model: joint action that creates a public good that no institution has access to separately.
Critical Evaluation
Intellectual rigour requires bearing in mind the constraints of this campaign. To begin with, interventions based on posters can be contested in their evidence base: whereas normalisation interventions lower the attitudinal levels of stigma (Corrigan, 2016), their impact on the real help-seeking behaviour is less clearly proven. This is why the campaign cannot be used as a standalone poster; the QR chatbot, institutional distribution to NHS ICBs and Mind, and social media amplification create a multi-modal system that is supposed to transform awareness into action. Second, there is always some structural inequality: QR and social media factors assume connectivity not guaranteed to all young people, especially those in less socioeconomic groups, as reliable. This is alleviated to some extent by the print component, but there must be permanent investment in physical distribution networks. Third, the score of the long-term effect needs to be checked: the 12-month rollout plan consists of outcome measurement through the YoungMinds partnership and reach analytics, yet post-campaign longitudinal statistics on the help-seeking rates are another gap that has yet to be bridged in the literature.
Conclusion
The campaign, You Are Not Alone, is a policy-focused, theoretically-based, and viable campaign. It is based on the Health Belief Model (Rosenstock, 1966) and the Stigma Theory proposed by Goffman (2009), which fits the requirements of DHSC 2022 and the NICE CG123, and is designed with a strong focus on equity and the overall cost-effectiveness in the core, where the clinical services cannot intervene: before a young person decides whether to seek help or not. Its drawbacks are actual yet overcome; its prospects of changing the common good are enormous. The need is clear. The evidence is strong. This is a campaign that should be adopted.
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QR Code on every poster — links to mobile-
optimised digital page with live helpline updates
Al Wellbeing Chatbot — Woebot-style chatbot
providing 247 signposting & immedizte support
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{i] coMCLUSION

The "You Are Not Alone" campsaign is an evidence-
based, inclusive innovation addressing one of the
UK's most urgent public health challenges.
Grounded in the Health Belief Model (Rosenstock,
1356) & Goffman's Stigma Theory [1383], it targets
young adults aged 18—25. Combining bold design,
compassionate language, QR technology B mult-
channel dissamination, it contributes to the
common good — reducing stigma, improving mental
health literacy & connecting young people to
support. Aligns with DHSC 2022, NICE guidelines
2022 & NH3S Long Term Plan. The need is clear —
and this campaign answers it.

Limitations:

Digital access equity, sustained ICE funding, and
evidence gaps in poster-based stigma reduction
remain challenges reguiring ongoing evaluation.
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