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Abstract
Mental health stigma still remains one of the significant public health challenge among UK adolescents, despite increased awareness as well as the expansion of national anti-stigma initiatives. Stigma has a negative influence on the attitudes, disclosure, emotions, and help-seeking behaviours and can have a long-term implication for mental health outcomes. 

Within this study a qualitative systematic review design has been adopted which is effectively guided by an interpretivist research philosophy and the research approach that has been adopted was the inductive research approach. Moreover, relevant studies that have been published between 2008 and 2024 were identified by searching multiple grey literature sources and academic databases. By reviewing the findings of the study, it indicated that the mental health stigma among adolescents in the UK is complex, deeply embedded within peer cultures within social norms, peer cultures, and institutional contexts, and remains persistent as well. 

Finally, this study concludes that while the UK public health campaign can play a vital role in addressing mental health stigma among adolescents, they are insufficient in isolation. Thus, these findings offer valuable implications for future practices, policies, and research aimed at achieving the meaningful as well as enduring reduction in mental health stigma among adolescents. 
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[bookmark: _Toc217292556][bookmark: _Toc220936781]Chapter 1: Introduction
1.1 [bookmark: _Toc217292557][bookmark: _Toc220936782]Research topic

Mental health stigma continues to be among the most significant issues that impact the well-being of the youth in the UK. Although the current trends show that people are more aware of mental health issues than they were two decades ago, a significant number of the youths in the age group of 11-19 experience discrimination (Early Intervention Foundation, 2025). Besides, due to negative labelling, there is a rise in social exclusion among adolescents dealing with mental health issues. 

Social misconceptions and injustices toward mental illness are the causes of public stigma. On the other hand, self-stigma occurs when young people start believing those negative ideas, whereby they feel ashamed, embarrassed, or unworthy of help (Saleem et.al 2025). In 2017, over 1 out of every seven youths in England had a mental health condition. This figure rose to 1 in 5 by the year 2020. The most frequent mental issues are anxiety and depression, with their prevalence among 17–19-year-old girls, in which nearly 1 out of 4 has a diagnosable disorder (Royal College of Paediatrics and Child Health, 2020). Thus, mental health stigma is the major issue among youth in the UK. 

[image: ]
Figure 1: Mental health issue
(Source: Royal College of Paediatrics and Child Health, 2020)

Despite such high numbers, very few people can access mental health services. Approximately 35 percent of youths report that they have experienced stigma or discrimination when seeking assistance. 
[image: ]
Figure 2: Mental health in 2023
(Source: Education Policy Institute, 2023)

The graph points out those mental problems are the most prevalent during the adolescent stage, especially in 17-19-year-olds, and next are 11-16-year-olds. In both these groups, the proportion of youngsters who experience problems with mental health increased substantially from 2018 to 2023 (Education Policy Institute, 2023). However, there was a clear spike in the same during 2021-2022, which may have been due to the effect of the COVID-19 pandemic and the associated social isolation, school-related pressure, and anxiety.

In order to address this, the use of public health campaigns has been significant. A prime example of the public campaign is the Time to Change programme (2007- 2021), which was the most extensive anti-stigma campaign in England (Henderson et al., 2017). It spent £20.5 million during the first four years and relied on TV advertising, social media, community engagement, and celebrity ambassadors to make people more aware and discuss mental health (BBC News, 2016). Subsequent campaigns used the same strategy, targeting the youth via schools and the internet. Although these campaigns have contributed to raising awareness and increasing mental health awareness, the issue of stigma and the need to be able to seek help among young people is still a burden. According to the surveys, 51% of the youths are still too ashamed to seek assistance, and 37% fear that others would discover they are receiving assistance (Simkisset al., 2023). This demonstrates that knowledge is not sufficient, and further cultural and emotional issues continue to impact the process of many adolescents seeking help. 

[bookmark: _Toc220936783][bookmark: _Toc217292558]1.2 Current research Knowledge

The research is determining that mental health stigma among youths can be minimized with the assistance of public health campaigns, but its effectiveness has its own benefits and limitations. The research indicates that anti-stigma programmes produce small or moderate changes in the knowledge, attitudes, and behaviour of young people in the short term. It is found in the study by Waqas et al. (2020) that the activities based on education are most effective, and 76% of the studies revealed decreased stigma, and 78% of the studies had an improved understanding of mental health. The Time to Change campaign in England provides informative data on a long-term basis. These findings indicate that well-sustained campaigns can be effective. 

Besides, in the study by Abas et al. (2023), the media campaigns and their impact on the youth also have predominantly positive outcomes. The results of these campaigns are usually positive in terms of attitude shifts in people against mental illness, decreased stigma, increased awareness, and readiness to obtain assistance. Other youths also exhibit fewer symptoms, such as sadness, and are willing to discuss mental health (Opiaand Matthew, 2025). Only two studies out of 18 studies indicated that there were no benefits, indicating that the majority of campaigns are beneficial in general. However, challenges remain. It is suggested by Sun et al. (2025), that the motivating impacts are usually short-lived, particularly when altering actual behaviour is concerned. The proportion of studies that improved stigma and attitudes was 45% whereas 13% had long-term behaviour change.

Teenagers face special challenges when it comes to stigma. In the study conducted by Albuquerque et al., (2025) on UK 14-year-olds, it was discovered that a substantial number of participants used negative words like "nuts," "scary," or "lonely" to describe people with mental illness. Additionally, the peer pressure leads to teasing, exclusion, and a fear of being labelled, which causes a person not to seek help from the adults. Lastly, the youths do not seek help because of stigma. Some of them also experience shame, ignorance, mistrust of professionals, family support, or even prefer to discuss only with friends. They might also find it hard to explain their feelings. These barriers are at the individual (personal, family, and social) level, and therefore, awareness campaigns are usually the single focus to address the issue.

[bookmark: _Toc217292559][bookmark: _Toc220936784]1.3 Research focus

This dissertation examines the way public health campaigns have influenced mental health stigma among teenagers. It describes the level of effectiveness of these campaigns in reducing discrimination and encouraging the youth to access help. The research encompasses the campaigns that have been initiated from 2008 to 2024, such as the Time to Change campaign (Time to Change, 2025). The choice of this period has been selected due to the evolution, as using traditional media such as TV and newspapers has been replaced by the modern methods of social media. Also, crucial social events such as the digital revolution, as well as the COVID-19 pandemic, have impacted the mental state of young people. 

The UK is selected as the only country for the research due to a number of reasons. First, the UK has invested heavily in mental awareness, which has provided enough data for research (Stuart et al., 2023). Second, the NHS system and the UK method of providing mental health services provide a special background, which determines the stigmatization experienced by young people and the design of campaigns. Third, the British culture, social mind, and government policies determine the way teenagers perceive mental health stigma in a different way than in other nations. The paper has identified adolescents as individuals aged 11 to 19 years, which aligns with the definition of adolescents laid out by the World Health Organization and the educational system in the UK. It is one of the main phases of life when mental health issues commence- approximately, half of all mental problems arise prior to age 14, and three-quarters prior to 24 years (Sayed et al., 2024). The peer pressures in society further increase the risk.  The method employed in the dissertation is a systematic review, i.e., it collects, reviews, and synthesizes the findings of the already existing studies on the topic of UK mental health campaigns among teenagers. It contains the information of various types of research: quantitative survey, qualitative interview, mixed-method research, and case study that examine individual campaigns. The approach will make the findings reliable, explicit, and comprehensive in terms of evidence.

[bookmark: _Toc220936785][bookmark: _Toc217292560]1.4 Aim, Research question and objectives

Aim 
To investigate the effectiveness of public health campaigns in addressing and reducing mental health stigma among adolescents in the UK.

Research question
How effective are UK public health campaigns in reducing mental health stigma among adolescents?

Research objectives 
· To explore the extent of mental health stigma among UK adolescents.
· To evaluate how public health campaigns are designed to address mental health stigma.
· To assess the impact of these campaigns on adolescent attitudes and awareness regarding mental health.

[bookmark: _Toc220936786][bookmark: _Toc217292561]1.5 Overview of the dissertation

Chapter 1: Introduction: The chapter presents the background, purpose, and significance of the study. It states the research question, aims, and reasons behind choosing the UK adolescents aged 11 -19 years, taking into account the increasing mental health problems, social stigmatization, and how the public health campaigns help in solving the problems. 

Chapter 2: Literature Review: It provides a summary of the past literature on the topic of stigma, its psychological and social causes, and its impacts on the well-being of young people and their help-seeking behaviour. It assesses various theories and forms of intervention, including education, contact, and empowerment. 

Chapter 3: Methodology: The methodology chapter provides information on the systematic review procedure to collect and examine evidence based on the available research. It states the databases, selection criteria, and the ethical procedures that guarantee accuracy and transparency in research. 

Chapter 4: Results and Discussion: This chapter displays the results, and it demonstrates trends, the strengths, and the weaknesses of UK campaigns. It measures the increase in awareness and contrasts it with actual behaviour change, and points out such aspects as authenticity and involvement by the youth. 

Chapter 5: Conclusion and Recommendations: It summarises the main findings, policy implications, and recommendations, and emphasizes the idea that the decrease of adolescent stigma must take a long-term, evidence-based, and youth-focused strategy.
 (
Literature Review
Methodology
Results and Discussion
Conclusion and Recommendations
Introduction
)
Figure 3: Research structure

[bookmark: _Toc217292562][bookmark: _Toc220936787]
Chapter 2: Literature Review

[bookmark: _Toc217292563][bookmark: _Toc220936788]2.1 Introduction

The growing prevalence of mental health issues among adolescents in the UK has prompted the development of various public health campaigns aiming to promote awareness and reduce stigma. Mental health stigma has been defined as negative beliefs, behaviours, and attitudes that are directed towards those individuals suffering from mental health conditions (Semrauet al., 2024). This is mainly because it remains one of the major barriers to seeking help and early intervention among adolescents. This chapter critically evaluates numerous existing studies on mental health stigma among UK adolescents and also explains the design and delivery of public health campaigns to address this issue. This chapter also evaluates the theories related to mental and public health to present interventions.

[bookmark: _Toc217292564][bookmark: _Toc220936789]2.2 Mental health stigma among UK adolescents

It has been stated by Vaishnav et.al (2023) mental health stigma among UK adolescents still is considered as one of the major public health issues and it continues to have a significant impact on behaviours, attitudes, and help-seeking patterns. Stigma can be referred to as a social process that marginalises and labels individuals perceived as deviant or different. Considering the context of mental health, there is a difference between public stigma and self-stigma (Gadgil et.al 2025). Public stigma is a discriminatory attitude towards others, and self-stigma simply occurs when an individual internalises negative stereotypes. Within adolescents, both types of stigma are considered harmful because they intersect with social acceptance, emotional vulnerability, and identity development. It has been illustrated by Song et.al (2023) that understanding how a stigma manifests in such young age is very important for designing of effective public health interventions. 

According to a report from the NHS, approximately one in five adolescents and children aged 8-16 are experiencing a mental disorder and only half of them seek professional help (NHS England, 2023). Ribeiro et.al (2023) in this context stated that fair judgment, being perceived as weak and social exclusion encourage delay interventions and discourage disclosure. Adolescents in the UK often prioritise peer approval, which makes them highly sensitive to societal attitudes towards mental illness. However, even if the awareness of mental health issues improves, stigma persists in subtle forms, for example, avoidance, dismissive language, and teasing. On the other hand, Crockett et.al (2025) illustrated that one of the key contributing factors to adolescent stigma is MHL (Mental Health Literacy) which involves knowledge and belief that aid management, prevention, and recognition of mental disorders. In addition to that, young people can identify some common mental health terms, such as anxiety or depression; however, misconceptions remain widespread, considering their treatability and causes. So, this limited literacy can reinforce myths related to mental health illness, which can be the result of a lack of resilience or personal failure, thereby sustaining stigma. 

It has been elucidated by Meechan et.al (2021) socio-economic, gender, and cultural variables can also effectively shape stigma's expression and prevalence. For instance, boys are more likely to perceive mental health problems as a sign of weakness, which makes them less inclined to seek help when compared to girls. Thus, this aligns with the traditional masculine norms of emotional restraint and self-reliance, which are often reinforced in peer environments. In the same case, ethnic minority adolescents can experience compounded stigma due to distrust of mental health services and cultural taboos around mental illness. Thus, economic disadvantage further intensifies such barriers. The main reason behind this is that low-income communities generally lack access to supportive school environments as well as early intervention programmes (Prizeman et.al 2024). Freţian et.al (2021) noted that the rise of social media has also effectively introduced the new dimension to mental health stigma among adolescents. 

On one hand, social or digital media has increased mental health awareness through influencer advocacy and campaigns. However, on the other hand, it has perpetuated harmful stereotypes, cyber-bullying, and misinformation among adolescents disclosing mental health struggles. Despite growing awareness and initiatives, longitudinal evidence suggests that the progress in reducing adolescent stigma is gradual. So, it has become important to deal with the issues by developing broad campaigns which can shift the general awareness and must be complemented by peer discussion, school-based education, and youth-led initiatives to achieve deeper attitudinal change (Song et.al 2023). Thus, within the UK, mental health stigma is a multifaceted issue that is rooted in cultural attitudes, limited literacy, and social norms. 

The mental health stigma is a significant dimension in adolescent health where the emotional sensitivity and identity experimentation are significantly high (Harvey and White, 2023). Due to the increased sense of autonomy from the parents, it becomes difficult for the adolescents to deal with all the changes. Being in such a situation, they often develop negative stereotypes with regard to the mental illness. Due to such vulnerability, any expression of stigma has negative psychological effects on them, making it difficult to seek early intervention. Due to such stigma, the consequences are significant and the adolescents seek peer approval, due to which they end up concealing their symptoms in order to maintain social belonging.

The anticipated stigma refers to the expectations of being judged or discriminated against, due to which the adolescents often anticipate negative reactions even before they have experienced the same (Pokharel, 2025). Due to this, their willingness to disclose significantly reduces, making it difficult for them to share their feelings. Most youngsters believe that if they share their feelings, the teachers will overreact or they will be treated differently. Due to such anticipation, they end up not receiving the diagnosis and it becomes difficult to deal with the situation. Another crucial factor is related to the family level stigma, where parents have misconceptions with regard to mental health, due to which they treat it in a manner that makes the adolescent uncomfortable seeking help. Due to the consideration of Mental Health as a taboo subject, adolescents are discouraged from having conversations regarding the same, leading to emotional distress.  Even when the adolescents are surrounded by supportive teachers, they often choose to keep quiet because such self-stigma has a significant impact on their personality.

There is further intensification in the case of ethnic minority families, where there is shame attached to such mental illness and due to such family pressure, an unsafe environment is created for the adolescents where they cannot feel free to speak about their mental health (Misra et al., 2021).In such situation of structural stigma, the inconsistent support from school and long wait time for the child leads to a contributing factor towards the negative perception. Due to such delays and cancelled appointments, the adolescents often feel demotivated to share their experiences and seek help from others. It is important to focus on the inadequate service provision due to which mental health is often considered secondary and adolescents are deprived of such benefits. This is mainly due to the structural inequalities, due to which they feel that they cannot seek help from anyone else. With time, there has been a developed understanding with regard to anxiety and consideration is being paid to it, but the disorders relating to bipolar, personality disorder and eating disorder are still associated with a lot of shame, making it difficult for another person to freely share their feelings (Jessimanet al., 2022). Such selective empathy and deep misconceptions are a challenge and continue to form a significant taboo in society. 

With the advancement in the field of technology, there is a growing popularity with regard to technology self-diagnosis. According to Rahman (2023) adolescents are getting attracted towards such online methods where they can freely share their feelings and have an opinion of artificial intelligence.  Due to this, there is no control over the advice and conversation that takes place between the adolescents and the technology. Further, the growing popularity of online self-diagnosis also leads to new forms of stigma. It has been observed that the youngsters taking help online are often seen as people who are exaggerating symptoms or seeking attention (Brownet al., 2022).Thus, it can be observed that there is a complex interplay of various aspects relating to digital influence, cultural and structural aspects, which leads to the development of such stigma, making it difficult to provide a free environment where the adolescents can share their feelings without the fear of being judged. 

[bookmark: _Toc217292565][bookmark: _Toc220936790]2.3 Designing public health campaigns to address mental health stigma

It is important to focus on the design of effective health campaigns for the reduction of Mental Health stigma amongst adolescents with the help of a theory-driven, culturally sensitive and strategic approach. The response of the adolescents is very different from that of the adults and it is significantly influenced by the mode of delivery as well as the way in which it is done. It is important for the campaign to focus on the development of psychological behavioural science and the socially cultural reality which shapes the perceptions (Zhamaliyevaet al., 2025). With the help of a well-designed stigma reduction campaign, it is possible to shift the social norms and ensure that the young people are enabled to recognise and respond to the mental health difficulties. 

Significant considerations in this scenario are the conceptualization of stigma.

The Corrigan’s model of stigma highlights three components that are stereotypes, discrimination and Prejudice (Rodrigues, Cruz and Queirós, 2025). With the help of these, it is possible to have in place a useful structure that helps in the development of targeted messaging. In the case of adolescents, stereotypes often relate to notions of danger and prejudice is expressed through fear and avoidance. With the use of cognitive and emotional responses through relatable narratives, it will be possible to make sure that the campaigns are effective and are also normalised (Shahwanet al., 2022). Further, it is also important to have the engagement of both the individuals as well as the social environment because the adolescents are usually influenced by the peer norms as well as the interventions that take place in their environment. 

The behavioural change theory also plays a prominent role, where the theory of planned behaviour lays emphasis on the importance of perceived behavioural control, subjective norms and the importance of attitude (Lim and Weissmann, 2023). With the application of the theory of planned behaviour, it is possible to modify the perceived norms, improve the attitude and make sure that the behavioural control is also strengthened. 

Further, the social norms approach also plays an important role because the adolescents often end up misjudging their supportive peers (Nazariet al., 2023). With the help of correct normative data and by reflecting on the proportion of students believing the importance of seeking support, it is possible to shift the perceptions and ensure that the stigma is reduced.

The integration of the co-creation approach plays a very important role in the case of adolescent-focused campaigns because the young people often respond effectively to the campaigns that they have co-designed and such activity also helps in empowering the youth (Biestyet al., 2024). With the help of campaigns focused on workshops, service digital ideation sessions and focus groups, it is possible to shape the language and themes, ensuring that adult-centric messaging help in changing the poorly formed narratives(Young Minds, 2025). For instance, the young mind activist campaign focused on demonstrating that the peer-generated content leads to improvement in engagement and credibility amongst adolescents.

It is also important for the campaigns to have the message framing in the right manner. Instead of having fear-based messaging, it is important to make sure that such messaging is focused on reducing stigma. Often, when the messaging portrays mental illness, it creates psychological distancing instead of empathy (Shimet al., 2022). With the adoption of narrative-based strategies, it is possible to manage mental health successfully.  With the use of the right stories, it is possible to ensure resilience, relatable change and positivity. The alignment of the strength-based framing with the development of needs for autonomy makes it possible to internalize the messages of the campaign. 

Another effective aspect in terms of the campaigns is related to the use of the right language. It is important to employ such language that is accessible and appropriate as per the age and free from medical jargon. It is also important to avoid overly informal language because it leads to the undermining of seriousness. With the help of respectful and relatable messaging, it is possible to ensure that the viewpoint of the adolescents is duly respected (Estradeet al., 2022).  In order to acknowledge the diversity in terms of gender, culture and background, it is important to make use of inclusive language where the adolescents do not feel left out and are able to share their feelings freely. For instance, such messaging should be used that challenges the muscular norms and creates a supportive environment for all.

Further, the choice of delivery channel also plays a very important role. Since adolescents spend most of their time online, it is important to make use of platforms such as Instagram and YouTube through which the attention of the youngsters can be gained. With the help of a digital platform, it is possible to have a sense of anonymity, which plays an important role in engaging them and discussing mental health openly (HyseniDurakuet al., 2023). However, it is also important to consider the fact that the online space also perpetuates misinformation. 

With the help of school-based interventions, it is possible to have structured opportunities where such issues can be discussed, and an emphasis can be laid on the combination of education with participatory methods leading to a culture of openness and empathy (Hartand Norris, 2024). Thus, with the help of effective Public Health campaigns, it is possible to address the mental health stigma and ensure that the right message framing and appropriate channel selection lead to cultural sensitivity. 

[bookmark: _Toc217292566][bookmark: _Toc220936791]2.4 Impact of public health campaigns on adolescent attitudes and awareness regarding mental health

The public health campaigns play a very important role in shaping the understanding of adolescents and the ways in which they respond to mental health issues. Through these campaigns, it is possible to make sure that stigma is addressed in the right manner and focus is also laid on the promotion of help-seeking behaviour as well as improvement of awareness. Through these campaigns, the major change is ensured in three directions that are knowledge, attitude and awareness (Ito‐Jaeger et al., 2022). Through this, the behaviour of the adolescent changes and it is possible for them to interpret the message in the right manner, making it possible to have an empathetic environment.  

One of the most significant impacts of the public health campaign lies in the improvement of Mental Health literacy amongst adolescents. Through various campaigns such as Young Minds initiatives, Time to Change and NHS programs, emphasis has been laid on increasing the understanding of the youth with regard to the mental health conditions and support pathways (Hahn et al., 2023). It has been observed that the adolescents who are exposed to the campaigns have a better approach towards dealing with their problems and are able to differentiate between the mental myths and facts. Through this, it is possible to ensure the reduction of the misconceptions that they have and make sure that the increased awareness leads to the reduction of their problems.

The influence on the attitude of the adolescents in a positive manner makes it possible to ensure that the exposure through normalising messages and recovery-focused stories helps in shifting perceptions and ensures having a sense of acceptance (Stuart et al., 2023). The use of peer stories ensures familiarity with the messenger and gives a sense of hope that they will be able to deal with such challenges. Such a shift in attitude can be observed in school surveys where the students are more comfortable discussing their issues without treating this as a weakness or mental illness (Mustapha et.al 2025). 

These campaigns change the stereotypes and help in fighting anxiety as well as depression.  The emphasis on such campaigns leads to the reduction of self-blame and ensures a healthier interpretation of distress (McGintyet al., 2024). With the softening of the stigma, it is possible to have a change with regard to society's misconceptions. However, the change is extremely slow in comparison to the challenges, but the beginning of such change gives a sense of positivity to change the condition in the long run. 

The campaigns help in shifting the perceived social norms of the people, making it possible to have a sense of support towards the peer and ensuring that the stigma is reduced. By normalising seeking help in the external environment and encouraging the adolescents, it is possible to develop a sense of empathy towards their peers and ensure that they think positively about their mental health (Santre, 2022). By shifting the mind-set of the younger generation, it is possible to have a society in the future that looks at mental health in the right manner instead of treating it as an illness.

Such campaigns have an impact on the willingness of adolescents to ask for help from the external environment. The stigma remains, but such exposure makes it possible to enhance their attention towards trusted adults and mental health professionals (Curran et al., 2023). With the reduced fear of negative judgment, they get the confidence in the first place through the right information. The inclusion of explicit information with regard to the support services makes the campaigns solid and ensures the inclusion of school counsellors and online chat platforms. This reduces the uncertainty of the adolescents with regard to the source of such help. It is also important to provide them with such solutions where their identity is kept private in order to ensure that they have the strength to seek help in the first place (Birrellet al., 2025). Through the digital campaigns, it is possible to ensure the same and make sure that any person-centred conversations can be avoided as per the needs of the person.

However, the impact of public health campaigns is not uniform across all adolescents due to the differences in gender, digital access and socioeconomic status. Boys often show less change in comparison to girls because the muscular norms with regard to emotional separation are extremely significant.  In order to change this, it is important to have male-centric campaigns that can shape their behaviour in the right manner (Amado-Rodriguez et al., 2022). Even though such campaigns do not lead to improved awareness and attitude across all the groups equally, with the help of targeted strategies, the objective can be achieved with regard to a particular population.

The depth and durability of change are also significant limiting factors because the campaigns only lead to short-term improvements in various scenarios. This is mainly because of the fact that the stigma is deeply embedded in the social systems and a simple exposure from messaging cannot lead to a significant change (Gronholmand Thornicroft, 2022). Through such campaigns, the awareness is enhanced, but the shift in behaviour needs a lot more focus. In the absence of such exposure in the long run, it is not possible to achieve the positive impact, due to which there is a need for sustained multi-tiered interventions. 

In such a situation, the medium of delivery also plays an important role because the right medium ensures effective engagement of the adolescents, making it possible to enhance the reach of the campaigns, leading to rapid change (Bauder, Giangobbe and Asgary, 2023). The encounter of campaign content with the help of influencer videos and interactive quizzes leads to more engagement by providing insights into the behaviour and stigmas of the adolescents. It is important for such digital campaigns to compete with large volumes of conflicting content, including misinformation and cyber bullying. 

Through the school-based components, it is possible to strengthen the public health campaigns and ensure that the classroom activities and peer support initiatives lead to stable and deeper change in the attitude of the adolescents. With the help of the school, it is possible to provide a controlled environment where the misconceptions can be challenged, and a socially safe setting can also be provided to the children (Ma et al., 2023).  Further, the incorporation of such knowledge in the curriculum also ensures the retention of knowledge in the long run and makes it possible to improve their confidence. This ensures a sustained support system that duly complements campaign messaging and leads to an improvement in the intentions and attitude of the adolescents. 

Through these campaigns, it is also possible to attract parents, youth workers and teachers when they find the campaign worthy and they often become more aware of the mental health of the adolescents. It is important to have such indirect influence over them in order to have such a change that persists in the long term. The inclusion of resources for families and educators makes it possible to have a support ecosystem, leading to a positive attitude and a reduction of external sources of stigma (Ucheagwu-Okoye, 2025).However, even though the campaigns provide various benefits, the gaps still continue to exist where the adolescents still report such scenarios where they are judged and misunderstood with regard to their emotional concerns. They also worry about the social consequences of indulging in such activities and are not in a position to freely seek help.

[bookmark: _Toc217292567][bookmark: _Toc220936792]2.5 Theories of mental health and forms of intervention

The social identity theory focuses on the fact that individuals derive a sense of identity through their membership in social groups (Jetten et al., 2021). In the case of adolescents, peer groups play a very crucial role in their social development and their behaviours are also influenced by them. It is natural for adolescents to engage in discriminatory language and distancing behaviours based on the perceived peer expectations. Through this, it is possible to understand that the stigma continues to persist even when there is improved awareness with regard to such a situation.  With the use of the campaign in the right manner, the emphasis can be laid on having positive peer behaviours where the friends are supported with their mental health concerns and acceptance, as well as model supportive behaviours are also promoted. By changing these scenarios, the emphasis can be laid on reducing the social pressure (Zareet al., 2025). For example, this theory can be practically used by the authorities to establish sense of social connections between the individuals to promote specific health behaviours within the communities. 

As per the theory of planned behaviour, the intentions of performing behaviour are shaped by various aspects such as subjective norms and attitude (Ellis and Helaire, 2023). In order to understand the gap between the improved mental health awareness and actual behavioural change, this model can be utilised in the right manner effectively.  The young people often express a positive attitude with regard to mental health, but do not practice the same in their lives. When they avoid discussing their own struggles or feel that they cannot control the outcome of the disclosure, then they are not actively part of such activities. For example, this theory can be practically applied by assessing the differences in health behaviour of the public, and making informed decision and policy development in accordance to the behaviour of the public (Adeboyeet al., 2025). The theory of planned behaviour focuses on shifting such attitudes and providing for mental health in a positive manner, making it possible to openly discuss mental health issues. In this process, the focus is laid on accessing support services and initiating the right conversations. With the help of interactive school workshops, it is possible to strengthen the behavioural intentions. 

The health belief model is a behavioural framework that helps in understanding the reasons behind the engagement of individuals as well as their failure to engage in help-seeking behaviour. It majorly takes into account six components that are perceived susceptibility, benefits, barriers, and cues to action, self-efficacy and severity.  The public health interventions focus on reducing such perceived stigma-related barriers and focus on enhancing the benefit of accessing help (Long et al., 2025). With the help of clear information with regard to early support and confidentiality, it is possible to understand the mental health conditions amongst adolescents. Further, it also helps in reminding them that such support is accessible and freely available to them as and when required (refer to appendix 4). 





Forms of Intervention

In order to reduce the mental health stigma for adolescents, it is important to have effective interventions that can make it much easier to deal with mental health issues and provide a supportive environment for them to have open conversations. The education-based interventions are one of the most widely used forms, which focus on challenging the myths and normalising the emotional conversations (Barton, 2025). Through the right knowledge with regard to mental health, it is possible to ensure that the understanding is improved and the stereotypes are also reduced in the process. However, knowledge alone does not lead to such change because there is a need for combined strategies in order to actually influence the behaviour of the youngsters. 

Another intervention is a digital and social media intervention where the emphasis is laid on the use of Instagram or YouTube to make sure that visually engaging and far-reaching content is created (Lehtimaki et al., 2021). In this process, the use of quizzes, influencer partnerships and live discussions helps in setting a narrative and influencing the mind-set of the youngsters, leading to effective exposure of the right information.

The contact-based interventions are also important, where meaningful exposure with regard to the live experiences is provided. Through such testimonies of the relatable young people, it is possible to reduce the stigma and ensure that mental health is seen as a general aspect, leading to a shift in the attitude of the youngsters (Semrauet al., 2024). This makes the youngsters comfortable with sharing their own feelings and ensuring that they seek such support as and when needed. 

The school approaches and the multi-component program also focuses on the combination of contact, education and peer support, making it possible to have significant changes. The school approaches are one of the most significant approaches as they focus on multiple levels, such as interpersonal, structural and individual. Through this, it is possible to create a consistent, supportive environment that ensures sustained behaviour change and makes it possible for the youngsters to take it positively. With the help of the right interventions, this stigma can be reduced and focus can be laid on strengthening help-seeking behaviours (John et al., 2025).The integration of the theoretical understanding with the practical insights helps in understanding the scenario better and ensures that the right strategies are used for dealing with the complex, multifaceted nature of adolescent stigma.

[bookmark: _Toc217292568][bookmark: _Toc220936793]2.6 Conclusion

In conclusion, the literature indicates that due to the complex interaction between the limited mental health literacy and social norms, there is a presence of mental Health stigma, which makes it difficult for adolescents to seek help in their external environment. The incorporation of multi-component approaches will make sure that measurable improvements are achieved, along with an improvement in the attitude and awareness of the individuals. Further, the theoretical frameworks, such as social identity theory and health belief model, also provide a fresh perspective where the use of the right strategies can lead to the enhancement of effectiveness. In order to reduce long-term stigma, it is important to improve the environment of adolescents and make sure that they see mental health in a positive manner and reach out to their teachers and people around them without feeling that they will be judged for the same. 


[bookmark: _Toc217292569][bookmark: _Toc220936794]Chapter 3: Research Methodology

[bookmark: _Toc217292570][bookmark: _Toc220936795]3.1 Introduction

This chapter outlines the research methodology employed in investigating the effectiveness of UK public health campaigns in reducing mental health stigma among adolescents. This chapter will aim to justify the methodological decisions that have been made and how they are consistent with the research objectives and the research question. Since the mental health stigma issue is sensitive issue, the ethical considerations of primary research work involving adolescents is challenging therefore, a secondary qualitative research design was chosen.

The chapter provides information about the research philosophy, research approach, research design, data collection methods, sampling strategy, data analysis techniques, ethical considerations, and study limitations (Walliman, 2021). The systematic review methodology is used to enhance transparency, rigour, and reproducibility. This method will enable the researcher to collect the available evidence in scholarly literature, government documents, and community health campaign assessment types done in the UK. This research is secondary in nature and the process of data collection is secondary. The current research project takes a qualitative descriptive approach through a secondary research design. Moreover, in this study, data has been analysed through thematic data analysis. 

This chapter also makes the research process credible, ethical, and academically sound by properly defining each of the methodological steps. The methodology is in aligned with the deep comprehension of the influence of public health campaigns on adolescent attitudes, awareness, and perceptions of stigma. The chapter ends with an emphasis on how the chosen methods are a solid basis when it comes to analysing and interpreting findings in the further chapters.

[bookmark: _Toc217292571][bookmark: _Toc220936796]3.2 Research Philosophy

The research philosophy taken in this study is interpretivist, and it is suitable to investigate socially constructed concepts like mental health stigma. Instead of quantifying objective reality, interpretivism is interested in how individuals and groups make sense of experiences, meanings, and social phenomena (Anas and Ishaq, 2022). Stigma formation during adolescent mental health is culturally predetermined, socially constructed, and mediated by the media, which is why an interpretivist approach is extremely applicable in this context.

The goal of the public health campaigns is to change beliefs, attitudes, and behaviours, which are subjective in nature. A philosophy of interpretivism, in its turn, enables the researcher to study the way adolescents understand campaign messages and the way these understand manifest themselves in the current findings (Hendren et al., 2023). This philosophical approach justifies the discussion of qualitative conclusions of the past research, campaign reviews, and policy publications.

Through interpretivism, the study generated conclusions which are beyond the statistical findings and uses the concept of knowing the reasons behind the success or failure of some campaigns in alleviating stigma. This strategy corresponds to the qualitative character of the research and makes it possible to interpret the literature more richly (Anas and Ishaq, 2022). It also involves thematic analysis to determine the patterns of awareness, stigma reduction, and help-seeking behaviour of adolescents.

Positivism was not considered since it focuses on objective measurement, testing hypotheses, and statistical analysis that are more applicable to quantitative research. Mental health stigma is a social construct and contextual phenomenon that cannot be completely explained in terms of numeric data only. Positivism further restricts the pursuit of perceptions, meaning, and interpretations that are manifested in the evaluation of the public health campaigns. The study further did not adapt realism, which tries to synthesize the objective and the subjective realities (Maksimovic andEvtimov, 2023). Although the use of realism might apply to mixed-methods research, the current study does not include the collection of primary data or a causal study. The most suitable approach was interpretivism, as it enables one to gain a more profound insight into attitudes, beliefs, and social meanings existing in secondary qualitative data based on adolescent mental health stigma.

[bookmark: _Toc217292572][bookmark: _Toc220936797]3.3 Research Approach

This study uses an inductive research method. Inductive studies, in contrast to deductive research, start by observing and interpreting empirical data and continue to the stage of defining patterns, themes, and insights that can enhance general knowledge and do not involve the verification of preconceived ideas (Bhangu et al., 2023). The method is suitable for the current research because it is based on the use of only qualitative secondary data to discuss the question of how the UK public health campaigns can play a role in solving mental health stigma among adolescents. The inductive method allowed the researcher to scrutinize the available literature without necessarily having strict theoretical premises at the beginning. 

It is possible through a systematic analysis of campaign assessment and policy reports, academic analyses, to identify several recurring themes which are connected to stigma reduction, awareness attainment, attitudes, and help-seeking behaviour. This is especially useful as the topic of mental health stigma is complex and socially constructed and can take varied forms based on the campaigns, setting, and the adolescent group (Baldwin et al., 2022). The deductive research approach was not used as it involves testing of hypotheses or a priori propositions, which had to be established. Although theories like the Corrigan stigma model and the Theory of Planned Behaviour are useful, this research is not intended to test the theory against empirical evidence (Hall et al., 2023). Rather, it attempts to explain and draw conclusions in the literature, and therefore the use of the deductive approach is not appropriate here.

[bookmark: _Toc217292573][bookmark: _Toc220936798]3.4 Research Design

The current research project takes a qualitative descriptive approach through a secondary research design. The suitable research design is the descriptive one because it aims at systematically describing and interpreting the available information on the topic of mental health stigmatization and the impact of the public health campaigns without trying to control the variables and define the causal relationships (Villaminet al.,2025). This design has been adopted as it is mainly aimed at giving a holistic insight into the way the UK public health campaigns have dealt with mental health stigma among teenagers.

The research design will be based on the review of the secondary data provided in the form of peer-reviewed academic journals, governmental publications, NHS reports, and the review of national mental health campaigns like Time to Change and Every Mind Matters. The research is conducted using a descriptive method, which provides an insight into the main personalities, patterns, and trends of the existing research, such as campaign goals, communication, and the reported results of the campaign in relation to stigma reduction and awareness(Kumara, 2022). This allowed the researched to meet the objectives of the study. 

The descriptive type of research design is most appropriate, especially because of the nature of the ethical sensitivity that comes with research involving adolescent mental health. It enables the researcher to reach vulnerable groups without having to face them directly, which nevertheless produces valuable information (Taherdoost, 2021). Moreover, this design will facilitate the introduction of research gaps and make evidence-based recommendations on future indications of public health interventions and policy development, thereby ensuring that the objectives of the study are met. However, quantitative research design has been rejected as it lacks depth, fails to effectively capture context and feeling behind numbers, results in over simplification of complex experiences, and also potentially lead to misleading of results if not properly executed. 

[bookmark: _Toc217292574][bookmark: _Toc220936799]3.5 Data Collection Methods

The secondary sources are used as the only sources of data in this study. These included peer-reviewed journal articles, governmental reports, NHS publications, assessments of public health campaigns, and reports of mental health organisations, including Mind and YoungMinds. The choice of secondary data collection is appropriate since it would guarantee ethical consideration and the possibility of obtaining a broad spectrum of high-quality evidence (Ganesha and Aithal, 2022).The reason behind selecting this method is as it provided the researcher access to large and high-quality datasets from different reputable data sources which could be impossible to collect independently. Besides, this method enabled the analysis of trends and comparisons over time and helped in formulation of research design as well. 
[bookmark: _Toc217292575]

[bookmark: _Toc220936800]3.5.1: Search Parameters for the Systematic Review

	Component
	Description

	Databases searched
	PubMed, Scopus, ScienceDirect, Google Scholar

	Time period
	2008–2024

	Language
	English

	Geographical focus
	United Kingdom

	Population
	Adolescents / Young people (approximately 11–19 years)

	Topic focus
	Mental health stigma and public health campaigns

	Search fields
	Title, abstract, keywords

	Search method
	Keyword search using Boolean operators



[bookmark: _Toc217292576][bookmark: _Toc220936801]3.5.2: Search Terms and Boolean Operators

	Concept Area
	Keywords Used
	Boolean Operators

	Mental health stigma
	“mental health stigma”, “stigma reduction”, “mental health attitudes”
	OR

	Adolescents
	“adolescents”, “young people”, “youth”, “teenagers”
	OR

	Public health campaigns
	“public health campaigns”, “mental health awareness campaigns”, “health promotion”
	OR

	UK context
	“UK”, “United Kingdom”, “NHS”, “Public Health England”
	OR

	Combined search string
	("mental health stigma" AND "adolescents") AND ("public health campaigns" OR "mental health awareness") AND "UK."
	AND



[bookmark: _Toc217292577]

[bookmark: _Toc220936802]3.5.3 Study Eligibility Criteria

	Criteria Type
	Inclusion Criteria
	Exclusion Criteria

	Population
	Adolescents (11–19 years)
	Adults only

	Location
	United Kingdom
	Non-UK studies

	Focus
	Mental health stigma or stigma reduction
	Clinical treatment only

	Study type
	Peer-reviewed articles, government and NGO reports
	Opinion pieces, blogs

	Language
	English
	Non-English publications

	Publication year
	2008–2024
	Published before 2008



[bookmark: _Toc217292578][bookmark: _Toc220936803]3.5.3 Data collection process

	Stage
	Description

	Identification
	Records identified through database searches

	Screening
	Titles and abstracts screened for relevance

	Eligibility
	Full-text articles assessed using eligibility criteria

	Exclusion
	Duplicates and irrelevant studies removed

	Inclusion
	Final studies included for qualitative synthesis

	Documentation
	Reasons for exclusion are recorded to ensure transparency



However, primary data collection method has been rejected in this study and the reason behind this is that that it is a time-consuming process and can prove expensive to collect. In addition to that, this method can add limitation to the current study as data is often generated from specific region or group making it difficult to generalise the finding to a larger population (Ajayi, 2023). Besides, this method can also be influenced by researcher bias, subjective respondents answers which can decrease the quality of the study. 

[bookmark: _Toc217292579][bookmark: _Toc220936804]3.6 Sampling Strategy

Purposive sampling strategy is employed here. The purposive sampling entails the conscious choice of sources that are quite pertinent to the research question and objectives. This methodology suits well in qualitative research based on secondary sources, where quality and topicality are given more importance (Hasan et al., 2021).The choice of studies was made through previously set inclusion and exclusion criteria. Inclusion criteria were UK-based studies that covered the topic of adolescent mental health stigma and public health campaigns. The end product was the exclusion of studies that were not related to adolescents, outside the UK setting, or articles that were opinionated and not based on empirical evidence.

The purposive sampling was also used to make sure that the chosen literature was a rich source of information on the campaign design, messaging strategies, and results of stigma reduction (Andrews et al., 2023). It is the method that enabled the researcher to critically interact with high-quality materials that directly touched on the effectiveness of public health interventions. Relevance and methodological rigour made the sampling strategy enhance the credibility and analytical sensitivity of the research. In this study, non-purposive (non-probability) sampling has been rejected as it lacks random selection which can result in high risk of selection bias and limited generalizability of findings to a broader population. 

[bookmark: _Toc217292580][bookmark: _Toc220936805]3.7 Data analysis

The thematic analysis was chosen as the common qualitative data analysis technique and was applied to the chosen literature. Thematic analysis allows recognizing, analysing, and interpreting patterns of qualitative data (Taherdoost, 2021). The reason why this method was selected is that it is flexible and suitable for synthesising results of different sources. The analysis was conducted using the six-step framework of Braun and Clarke: familiarisation with the data, initial coding, theme development, theme review, theme definition, and interpretation. They were found during the coding, where key findings identified were the ones involving stigma, awareness, campaign engagement, and help-seeking behaviour. The codes were then categorized under general themes (refer to appendix 3). 



	Phase
	Description
	Purpose / Outcome

	1. Familiarisation
	Read and re-read studies to grasp content, context, and key findings
	Gain an overview and identify preliminary ideas on mental health stigma and public health campaigns

	2. Initial Coding
	Highlight and code meaningful text segments
	Identify information on stigma reduction, awareness, attitudes, engagement, and help-seeking

	3. Searching for Themes
	Group related codes into broader categories
	Organise data into thematic clusters representing key patterns

	4. Reviewing Themes
	Check themes for consistency, relevance, and distinctiveness
	Ensure themes reflect data accurately and align with research objectives

	5. Defining and Naming Themes
	Refine themes and assign descriptive names
	Clearly articulate the essence of each theme for reporting

	6. Interpretation & Reporting
	Link themes to research objectives and literature
	Present a systematic, evidence-based synthesis of findings



Thematic analysis enabled the researcher to go beyond the descriptive summaries and dig deep into the underlying meanings and relationships in the data. It was also helpful in the inclusion of theoretical frameworks in the analysis. This methodology guaranteed a methodical and clear analysis procedure, which is one of the reasons why the research results can be considered reliable and credible. The analysis of the quantitative data methods (statistical analysis, etc.) was not applied since the research does not involve quantitative data sets. The thematic analysis was chosen in preference to these approaches because it enables the in-depth exegesis of the patterns and meanings of the qualitative secondary data (Hasan et al., 2021). This approach is in agreement with the philosophy of interpretivism and promotes the descriptive aspect of the study. However, quantitative data analysis has been rejected in the study. The reason behind this it is not suitable for the study as it suffers some limitations such as reduction of complex human experiences to simple numbers and lack of depth (Kotronoulaset al.,2023). Besides, analysis is rigid and pre-set nature of quantitative studies means that the researcher cannot explore unexpected findings. 

[bookmark: _Toc217292581][bookmark: _Toc220936806]3.8 Ethical Considerations

In this research, ethical issues were thoroughly considered despite the fact that the study was conducted consistently with the University practice. The study did not involve direct contact with human resources since the study was based entirely on secondary sources. There was no personal, sensitive, or identifiable data that was collected during the study (Humble and Mozelius, 2022). All of the used sources were publicly available or published academic documents. The correct referencing and citation were observed to ensure academic integrity and prevent plagiarism.

The secondary data was used since adolescents are considered a vulnerable group and therefore minimised ethical risks without compromising the ability to make meaningful analysis. The final ethical approval form has verified that the research is not risky and that the research does not involve informed consent and safeguarding protocols (Bond et al.,2025). Legitimacy and credibility of the research are enhanced through ethical compliance.

[bookmark: _Toc217292582][bookmark: _Toc220936807]3.9 Research Limitations

Although the study has these strengths, it is limited in a number of ways. The use of secondary data implies that the research will rely on the quality and range of the already conducted research (Jnanathapaswi, 2021). The differences in the methodology and outcome measures of the studies might not allow direct comparison. Also, there was no primary data, which limits the possibility of capturing the current adolescent views. Another factor that can affect the access to positive campaign assessment is publication bias. These weaknesses are, however, alleviated by the systematic nature and application of various and high-quality sources.

[bookmark: _Toc217292583][bookmark: _Toc220936808]3.10 Chapter Conclusion

This chapter has described the research method used in the study to determine the effectiveness of the UK public health campaigns to lessen mental health stigma in adolescents. The methodological framework used was chosen with much deliberation, with the aim of maintaining ethical integrity, academic rigour, and suitability to the objectives of the research. The qualitative secondary research approach was used, which was backed by the descriptive research design to allow a thorough study of the available literature without engaging vulnerable populations. The chapter rationalized the application of an interpretivist research philosophy and inductive research method that form a combination to develop a comprehensive concept of stigma as a socially constructed phenomenon. Thematic analysis, purposive sampling, and secondary data collection techniques were used in order to systematize the description and interpretation of trends in the available evidence. The ethical concern was covered on a holistic basis, and both the institutional guidelines and data protection requirements were adhered to. 



[bookmark: _Toc220936809]Chapter 4: Results

[bookmark: _Toc220936810]4.1 Introduction

This section will lay emphasis on the analysis of the secondary data collected with the help of various research conducted between 2008 and 2024. With the systematic organisation of the themes, it will be possible to understand a huge amount of data effectively and ensure that effective insights are drawn from the same. With the help of the thematic structure, there will be a systematic presentation of the patterns. It will emphasize various campaigns implemented as well as improvements in mental health literacy. It will help in understanding the various trends prevailing in the market and will also focus on the reflection of collective patterns that have been observed over the years. 

[bookmark: _Toc220936811]4.2 Systematic search of the database

A systematic search strategy has been applied in the study to identify various relevant literatures to examine the effectiveness of the UK public health campaigns in reducing mental health stigma among adolescents. In this case, the databases that have been searched are ScienceDirect, Google Scholar, Scopus, and PubMed. Thus, these databases have been selected as they cover a wide range of psychology, public health, social science research, and education. In addition to that, the search process of the study followed a proper, structured approach to ensure reproducibility and transparency (refer to appendix 1). 

Some of the important keywords included are "adolescents," "mental health stigma," "mental health awareness," "public health campaigns," and "United Kingdom," which were combined using Boolean operators such as OR/AND. In addition to that, search has been restricted to publications between 2008 and 2024 focused on UK-based populations aged 11-19 years and written in English. Grey literature, including government reports, NHS publications, and campaign evaluations from different organisations such as Mind and Young Minds, was also included in the study to capture applied evidence and policies. Moreover, the initial search produced a huge number of studies, and abstracts and titles were screened to remove irrelevant records and duplicates. Finally, full-text articles were assessed against exclusion criteria and predefined inclusion criteria, and only studies addressing adolescents’ mental health stigma and awareness campaigns or public health in the UK were retained. 

[bookmark: _Toc220936812]4.3 Data extraction

Data extraction can be referred to a process of extracting the relevant pieces of information from different studies that has been assessed for eligibility in the review (Xu et.al 2022). Within the study, following eligibility assessment and screening, relevant data were systematically derived from every selected study. The data extraction framework has been developed to ensure appropriate consistency across the sources. Information that has been collected included year of publication, study design, author details, campaign of intervention focus, reported limitations, help-seeking behaviour, and key findings related to stigma, and participant age group (Zhamaliyevaet al., 2025). Furthermore, both mixed-method and qualitative methods were included, which allowed the researcher to capture experimental and contextual insights and measurable outcomes as well. Finally, the extracted data has been organised in narrative summaries and structured tables, which helped in comparison across studies and helped in identification of recurring variations of recurring patterns in campaign effectiveness. 

[bookmark: _Toc220936813]4.4 Thematic coding overview

Thematic coding can be referred as a core process within qualitative research where a researcher systematically categorises and labels segments of images and text with concise tags that help in summarising the meaning, identify patterns, develop broader overarching themes, and organise large data sets to answer research questions (Braun, and Clarke, 2023). However, in this study, the data extracted have been analysed by using thematic data analysis to effectively identify patterns across the literature. Moreover, the researcher adopted an inductive coding approach, which allowed themes to emerge naturally from the findings instead of being imposed in advance (refer to appendix 2). At the familiarisation stage, studies were read multiple times to achieve a proper in-depth understanding of their content. Moreover, initial codes were then developed, capturing repeated ideas such as "peer influence," "fear of judgement," "barriers to help-seeking," "improved literacy," and "campaign credibility." Thus, these codes were grouped subsequently into broader thematic categories and aligned with the objectives of the study. Digital delivery, educational approaches, and campaign strategies formed themes relating to design (Biestyet al., 2024). Finally, changes in awareness, behavioural intentions, and attitudes informed the themes' impact. Moreover, themes were refined and reviewed to ensure a clear distinction between categories and ensure internal coherence. Also, a proper thematic framework offered a proper structure for results as per the study objectives.

[bookmark: _Toc220936814]4.5 Thematic findings according to objectives

[bookmark: _Toc220936815]4.5.1 Objective 1: To explore the extent of mental health stigma among UK adolescents
[bookmark: _Toc220936816]Theme 1: Rising Mental Health Issues among UK Adolescents

As per the review of the findings, there has been a significant rise in the health problems of adolescents in the United Kingdom over the past few years. As per the national survey, it can be observed that there has been anxiety and depression as well as cases of self-harm amongst various individuals between the ages of 11 and 19 (Geoffroyet al.,2022). This has been observed majorly from 2018, where the cases of social isolation as well as pressure have been significant. Due to the various trends and changes, there is a significant impact on the emotional state of young people, and thus, they are experiencing such situations, which make it difficult for them to balance their mental health. 

[image: ]
Figure 4: Student mental health in England: Statistics, policy, and guidance
Source: Joe and Sanja, 2025

Firstly, the age-related differences exist in this period, and people between the ages of 17 and 19 have to deal with problems of psychological distress and anxiety (Kausar and Ishaq, 2025). This is mainly because there is different pressure on the adolescents, mainly in terms of academics, uncertainty with regard to employment, and changes taking place in their environment. The presence of gender differences also makes it difficult to deal with the situation, and there has been frequent reporting of systems that also lead to behavioural difficulties. In the case of boys, there is a presence of traditional muscular norms due to which the emotional expression is discouraged and they often are in a situation that is vulnerable, where they have to suppress their own feelings. 

[bookmark: _Toc220936817]Theme 2: Socio-economic inequality is another reason behind rising mental health issues in adolescents in UK

The socioeconomic inequality also plays a very important role in the mental health of adolescents (Maret al.,2024). Such a group that belongs to the economically disadvantaged section often has financial insecurity and due to this, they are under confident. Due to the presence of cultural stigma, there is a mental illness in these individuals, and it makes the situation difficult for them. The barriers relating to the cultural aspects often lead to psychological risk, where there is a feeling of being lower than the upper caste. 

Even when mental health is a talked-about aspect in the current scenario, there is limited professional support available to individuals. Due to the long waiting time as well as referral threshold, it is not easy to seek mental assistance and the social stigma attached to it also plays an important role. Due to the presence of systemic challenges, the interventions are discouraged, and the feeling of hopelessness becomes more evident (HyseniDurakuet al., 2023). Due to such limitations, the adolescents often do not seek professional support.

[bookmark: _Toc220936818]4.5.2 Objective 2: To evaluate how public health campaigns are designed to address mental health stigma.

[bookmark: _Toc220936819]Theme 1: Mental Health Campaigns in the UK

Over the years, various campaigns have been made a part of the system in order to ensure that mental health awareness can improve and the stigma with regard to the assistance from professionals can be reduced. Various campaigns have taken place at school, regional and national levels where there is a combination of different strategies as well as digital tools. Time to change, every mind matters as well as other youth-focused programs, such as Young Minds, have managed to get a lot of attention from the people (Young Minds, 2026). The Time to Change campaign has been focused on the utilisation of social media content and advertisements through which it is possible to encourage open discussion with regard to mental health, while making it possible to make online platforms and school partnerships a significant part (Time to Change, 2024). With the help of this, the emphasis was laid on changing the stereotypes and ensuring that the emotional expression can be normalised. 

Further, Every Mind Matters campaign also laid emphasis on having a self-care approach where the focus was on the use of practical tools for the management of stress and anxiety (Ito‐Jaeger et al., 2022). By targeting the young people, the focus of the campaign was on ensuring that the understanding of emotional well-being could be improved and accessible self-help activities could also be shared with the youth. 
[image: ]
Figure 5: Majority of UK Adults Have Experienced Mental Health Issues
Source: Martin Armstrong, 2021

The focus of young minds was on the promotion of storytelling as well as social media engagement to change the perspective of adolescents with regard to mental health (Birrellet al., 2025). By highlighting the experiences, the focus was on ensuring that it is relatable for the people and they also get influenced to share their experiences and have a feeling of empathy for the other individuals. 

The school-based campaigns play a very important role in such situations because they provide a structured environment where it is possible to make the students understand mental health in a better manner and ensure that supportive pathways are also available. 

The digital delivery has become extremely prominent with the digitalisation, and the focus is now on the use of digital tools for the engagement of adolescents (Khanna and Carper, 2022). With the help of this, it is possible to promote information-seeking behaviour and make sure that a community can be built where algorithm-driven content exposure becomes possible. Thus, it can be observed that there has been significant employment of diverse communication strategies where the focus has been on enhancing credibility and ensuring that stigma is reduced. 

[bookmark: _Toc220936820]Theme 2: Campaign Design Through Education and Community Support

With the analysis of the campaigns, it can be observed that the use of educational strategies and community-based support systems is actively done in the case of the UK because education helps the youngsters in the identification of symptoms as well as understanding of emotional responses. With the integration of age-appropriate psychological concepts, there is better clarity with regard to the mental health concepts that help them in dealing with the same (Ma et al., 2023). With the help of such information, they can also help the people around them and make sure that mental health is taken seriously.

When the campaigns are delivered over time, in the case of schools, they lead to effective results and various activities, including interactive sessions as well as classroom discussions, which lead to normalising the conversations of mental health (Gossipet al.,2022). With the help of such an environment, it is also possible for the teachers to identify such students who are facing mental health issues and ensure that they get a helping hand in such a situation. With the help of this, it is possible to contribute towards having trust between the stakeholders, making it possible to promote help-seeking behaviour. 

The engagement of the communities also helps in gaining effective results because the collaboration of sports clubs, religious institutions and other voluntary organisations helps in building a community where the partnerships focus on group activities as well as informal support networks (Adeboyeet al., 2025). These activities play a very important role in raising awareness and ensuring that the adolescents don't deal with such situations in isolation. 

Over the years, it has been found that the involvement of family also plays an important role because often when families look at mental health issues as a social stigma, then the children can't speak about the same (WirehagNordh, Grip and Axberg, 2025). Due to this, it is important to ensure that the focus is laid on open discussions with the parents and enhancing the level of awareness so that these matters are dealt with sensitively. With the help of this, it is possible to enhance the engagement and acceptance, making it possible to challenge the traditional beliefs. 

The participatory approach of the campaigns helps in the active contribution towards the same and thus makes it possible to reflect appropriate language and real-time experiences. With the enhanced engagement, it is possible to ensure that the message credibility becomes better and helps in increasing awareness. However, the limitations also exist in terms of short-term funding challenges as well as disparities in the availability of resources. Thus, the campaigns actively focus on the integration of structured education to make sure that these activities have long-term results in the promotion of awareness and reduction of stigma (John et al., 2025). The social acceptance is enhanced with the help of a structured activity and it makes it possible to provide a supportive environment to all people. With the help of long-term efforts in one direction involving education, it will be possible to focus on better results and ensure that there is even implementation. 

[bookmark: _Toc220936821]4.5.3 Objective 3: To assess the impact of these campaigns on adolescent attitudes and awareness regarding mental health

[bookmark: _Toc220936822]Theme 1: Improved Knowledge and Awareness as Key Campaign Outcomes

As per the findings, it can be observed that knowledge with regard to mental health and its awareness plays a very important role in dealing with the challenges. With the help of digital initiative campaigns as well as school-based programs, it is possible to enhance the understanding of mental health and ensure that it leads to the overall improvement in the ways in which mental health issues are dealt with. Such awareness and understanding help in the enhancement of help-seeking behaviour and reduce the stigma (Lee,Goh and Yeo, 2023). As per various studies, there has been an enhancement in the ability of adolescents to identify the conditions of depression and anxiety and there has been an enhancement in their awareness about the same. Through this, it is possible for them to recognise the behaviours in a better manner and make sure that they contribute to the situation in a positive way when such activities take place in these surroundings.
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Figure 6: Young people are most likely to have poor mental health
Source: BBC, 2024
When the students have access to such information, it is possible for them to respond to the emotional warning signs positively and seek help actively. This knowledge helps them in providing the support that is required by their peers and ensures that a positive intervention takes place in such situations.Often, when the students do not have any knowledge about mental health, they don't have the empathy to respond to the same (Simkisset al., 2023). Due to this, they don't take it seriously, and in the cases of immature behaviour, they often make jokes out of the same. However, with the presence of significant exposure to real-life stories and understanding of mental health experiences, they can develop a sense of empathy and make sure that perceptions can be shifted for building a positive environment. 

It has also been revealed that with the presence of knowledge, it is not possible to immediately have supportive behaviour, but the understanding of the same is the first step in this process. With the help of such understanding, the focus is laid on continuous exposure to such information as well as activities through which the basics of mental health are understood in a better manner (Abd El Salam, AbdAllah and El Maghawry, 2023). It is important to have structural support along with the information in the campaign so that it actually helps in long-term, effective results. 

Due to this, the impact of different campaigns is also different majorly because the involvement of activities helps in making the adolescents understand in a better way. There are effective results, especially when the focus is on the enhancement of knowledge along with activities helping in dealing with the systemic barriers. Integration of education and engagement of the community plays a very important role in long-term change (Opiaand Matthew, 2025). Thus, with the help of enhanced awareness of all people, mental health can be dealt with in a better manner and the integration of a structured approach helps in long-term changes. Through this, the focus is on providing a better environment to all the people who experience mental health issues and giving them adequate support. 

[bookmark: _Toc220936823]Theme 2: Role of Social Identity Theory and Health Belief Model

As per the findings, it can be observed that the UK mental health campaign lays emphasis on aligning with the principles of the health belief model and social identity theory. These two models are focused on explaining the variations that occur in adolescents, especially in terms of their change in behaviour and attitude. As per the social identity theory, there is a significant influence of group membership, due to which peer approval becomes a very prominent part of their lives (Guan and So, 2022). By focusing on the use of peer ambassadors and youth influencers, it is possible to make sure that mental health is actively made a part of the daily lives of these individuals and enhance their knowledge with regard to the same. Further, the use of a storytelling approach also helps in creating a significant impact because the struggles relating to mental health are understood in a better manner. This helps in aligning with the principles of the model and helps in taking mental health seriously. 
[image: ]
Figure 7: The Health Belief Model
Source: PennState, 2025

Further, the health belief model lays focus on the enhancement of benefits and self-efficacy with regard to the support of mental health (Wanget al.,2024). It is important to understand that the problems relating to mental health are extremely significant and often create a vulnerable environment. Due to this, the messaging of the campaigns helps in understanding the consequences of the problems and focuses on providing support instead of fear-based messaging. 
Positively tackling such issues ensures the promotion of confidentiality as well as a sense of empathy to make sure that the emotional and academic benefits are effectively understood (Agostino and Toulany, 2023). Due to this, the adolescents are more willing to understand the same and are continuously encouraged to have effective coping strategies.  The information with regard to helpline and other behavioural change leads to the reduction of uncertainty and also provides them with the understanding of future steps to be taken in these situations. 

However, the barriers also exist in terms of the fear of being judged by their peers and the adolescents often report frustration and reduced trust in the system relating to mental health. It is important to ensure that such activities are continuously focused on over a period of time in order to have a positive impact out of the same (Brownet al., 2022). Thus, with the integration of various positive activities as well as awareness in the campaigns, it is possible to have a transformation through which the long-term results will become prominent. 

[bookmark: _Toc220936824]4.6 Summary of findings

The findings of this present systematic review reveal that the mental health stigma among adolescents in the UK remains complex, widespread, and deeply embedded in social, structural, and cultural contexts. In addition to that, evidence also constantly demonstrates that depression, rising levels of anxiety, and emotional distress are prevalent among young people, especially within the 17-19 age group. Stigma can manifest in different forms, such as peer exclusion, fear of judgment, reluctance to seek professional help, and internalised shame (Nazariet al., 2023). Gender norms, socio-economic advantages, cultural beliefs, and limited-service accessibility can further intensify such experiences and can also create unequal exposure to support and stigma. 

However, in response, the UK public health campaigns have strongly adopted multi-channel youth-oriented strategies. In addition to that, national initiatives such as Every Mind Matters, Time to Change, and YoungMinds reflect a proper shift from purely informational messaging towards participatory, emotional, and digital-driven approaches. Campaigns generally combine storytelling, education, school-based delivery, and peer involvement to normalise the mental health discussion as well as challenge stereotypes (Shimet al., 2022). Family-focused components and community engagement have also emerged as essential elements to address stigma beyond the individual level. 

Moreover, across the literature, public health campaigns demonstrate consistent success in improving awareness and mental health literacy. It has also been found that adolescents exposed to campaigns show effective understanding of increased empathy towards peers, mental health conditions, and greater recognition of supportive pathways. Thus, these improvements are effectively contributing to reduced endorsement of harmful stereotypes and more open discussion (Biestyet al., 2024). Campaigns aligned with health belief principles and social identity appear effective as they strengthen perceived benefits and leverage peer influence of help-seeking and enhance self-efficacy as well. 

These findings also evaluate essential limitations. While attitude and knowledge often improve, sustained behavioural change remains less evident. Peer judgement, institutional barriers, and fear of labelling continue to inhibit service use and disclosure (Estradeet al., 2022). Moreover, such impact varies across socio-economic groups and genders, with boys and disadvantaged adolescents often showing negative outcomes. Thus, the overall review shows that campaigns are valuable but insufficient as standalone solutions. 

[bookmark: _Toc220936825]4.7 Conclusion

It can be concluded from the chapter that systematic review demonstrates that mental health stigma among adolescents in the UK still remains prevalent despite numerous awareness efforts. However, public health campaigns have, to some extent, made meaningful contributions to enhance knowledge, promote empathy, and challenge stereotypes. On the other hand, their impact on long-term behavioural changes, as well as help-seeking, remains uneven and limited. In addition to that, the findings underline the essence of sustained theory-driven as well as context-sensitive interventions that extend beyond short-term campaigns.


[bookmark: _Toc220936826]Chapter 5: Discussion

[bookmark: _Toc220936827]5.1 Introduction

This chapter of the study critically discusses the findings of the systematic review that effectively examines the effectiveness of UK public health campaigns in reducing mental health stigma among adolescents. This chapter also interprets the results in the context of existing literature as well as the study's research objectives, which highlight contradictions, emerging insights, and consistencies. Specific attention has been given to the extent to which campaigns can influence attitudes, awareness, and help-seeking behaviours, including socio-cultural factors that shape their impact (HyseniDurakuet al., 2023). Furthermore, this chapter also effectively explores the implications of the findings of public health policy development, practice, and future research while acknowledging limitations and strengths of the review.

[bookmark: _Toc220936828]5.2 Discussion

[bookmark: _Toc220936829]5.2.1 Discussion of findings according to LR

It can be discussed that the findings of the review highly align with the literature in Chapter 2, which emphasises that mental health stigma among adolescents is multifaceted, persistent, and also closely linked to peer dynamics, identity development, and social norms. Being consistent with earlier studies, the review evaluated that stigma is commonly manifested as stereotyping, fear of judgment, and reluctance to disclose emotional difficulties (Vaishnav et.al 2023). However, past research effectively highlighted adolescence as a highly vulnerable time due to heightened sensitivity to identity formation and peer approval. Moreover, the reviewed studies also reinforce such a perspective and demonstrate that stigma cannot only be externally imposed but is mostly internalised, which leads young people to delay help-seeking and conceal distress. 

Based on the literature review, it can be discussed that public health campaigns can prove to be a promising strategy for stigma reduction within the UK, especially since the expansion of national initiatives such as Every Mind Matters and Time to Change. In addition to that, findings of the review also supported existing evidence that such campaigns are generally effective in enhancing mental health literacy and also shaping more empathetic attitudes (Song et.al 2023). Numerous studies constantly reported an increased awareness of mental health conditions, improved comprehension of support services, and greater recognition of symptoms. Thus, this confirms the earlier assertions that narrative-based and educational campaigns play a vital role in normalising mental health conversations and challenging misinformation. 

It can also be discussed from the findings that prior literature suggests that campaigns grounded in social identity theory and social contract theory tend to be more impactful. Lived experience testimonies, intervention incorporating peer stories, and youth ambassadors can be found to reduce social distance and foster empathy that aligns directly with research indicating that contact-based methods can prove more effective when compared to information alone (Ribeiro et.al 2023). Social media and digital delivery methods were also effectively supported by the findings that reinforced earlier work as it highlighted the essence of meeting adolescent within their everyday online environments. On the other hand, it can also be discussed that the review also corroborates the literature's critique that awareness gains do not constantly translate into sustained behavioural change (McGintyet al., 2024). It has been noticed from past studies that campaigns, although they can improve attitudes and reduce explicit stigma, generally have limited influence on actual help-seeking behaviours. In addition to that, the reviewed evidence also supports this concern as it demonstrates that adolescents may feel well-informed as well as accepting but still remain hesitant to access support due to fear of being labelled, institutional barriers, and peer judgements (Crockett et.al 2025). This aligns with the literature focusing on the role of structural stigma, which includes school cultures, service accessibility, and socio-economic constraints. 

Thus, the overall discussion demonstrates a strong coherence between the existing literature and findings. While the UK public health campaigns can prove well-supported tools for stigma reduction, both reviews and the literature suggest that their effects are often unevenly distributed, short-term, and insufficient without integrating into broader familial, educational, and healthcare systems. 

[bookmark: _Toc220936830]5.2.2 Discussion of findings according to objectives

The first research objective of the study sought to explore the extent as well as the nature of mental health stigma among UK adolescents. However, the findings directly link to this objective as it clearly demonstrates that stigma remains deeply embedded and widespread within adolescents’ social environments. In addition to that, adolescents are commonly associated with mental health difficulties, with unpredictability, weakness, or social undesirability, contributing to both internalised and enacted stigma (Meechan et.al 2021). It can also be discussed that these perceptions are reinforced through media representations, limited mental health education, and peer cultures. The persistence of stigma despite increasing public disclosure suggests that public awareness alone cannot prove sufficient to reject or disprove entrenched beliefs. Thus, this directly confirms the relevance of continuing stigma-focused UK public health initiatives. 

The second objective of the study aims to examine the types of public health campaigns that are implemented within the UK to address such adolescents' mental health stigma. On the other hand, the review evaluated a broad shift towards the youth-centred and multi-component campaign designs. Interventions highly use school-based workshops, peer-led initiatives, digital platforms, and narrative storytelling (Freţian et.al 2021). Thus, this diversification reflects recognition that young adults get engaged with the information through different channels and also stigma can be influenced by relational and emotional factors instead of knowledge deficits alone. The inclusion of influencers, social media, and lived-experience narratives indicates efforts to increase liability, reach and credibility. The findings also suggest that campaigns adopting co-produced and participatory approaches are more likely to resonate with young adolescents. 

The third objective of the study focused on the evaluation of the effectiveness of such campaigns. In addition to that, evidence also indicates that campaigns have proved successful in enhancing mental health literacy, increasing openness to discussion, and reducing overtly stigmatising attitudes. Furthermore, adolescents exposed to campaigns often demonstrate higher empathy towards those peers who experience numerous mental health difficulties and improved recognition of early warning signs (Song et.al 2023). Thus, these results directly address attitudinal and cognitive components of stigma and also represent an essential step towards cultural change among young communities. 

The final objective of the study considers those factors that influence the campaigning impact. In this case, the findings of the study highlight that the effectiveness of the campaign is shaped by socio-economic contexts, gender norms, credibility of message source, and cultural background. School-integrated and peer-led interventions have proven more effective than isolated media campaigns, thus underscoring the essence of environmental reinforcement (Pokharel, 2025). Moreover, campaigns that position adolescents as major contributors instead of passive recipients are associated with stronger engagement. So, such insights focused on the fact that future campaign success does not only depend on message content but also on the representation, structural support, and delivery context. 

So, it can be said that the discussion according to the set objectives demonstrates that while the UK public health campaigns have made effective progress in addressing adolescent mental health stigma, their influence is constrained and uneven. So, achieving enduring stigma reduction generally requires multi-level strategies that link campaigns with service accessibility, educational reforms, and youth empowerment. 

[bookmark: _Toc220936831]5.3 Implication and future research

It can be evaluated that the findings of the review have numerous important implications for public health policy and practice. The UK mental health campaigns need to move beyond short-term awareness initiatives towards youth-led and school-integrated programmes. Thus, embedding stigma reduction within teacher training, national curricula, and community partnerships may strengthen the long-term cultural change (Amado-Rodriguez et al., 2022). In addition to that, policymakers also need to prioritise equitable access through tailored campaigns to high-risk and underrepresented groups, including socio-economically disadvantaged adolescents and boys. 

On the other hand, future research will adopt longitudinal designs to effectively assess whether attitudinal improvement can translate into enduring behavioural change (Ma et al., 2023). Besides, there is also a need for effective participatory research that revolves around adolescent voices in campaign evaluation and design. In addition to that, a much greater focus should be given on digital intervention, structural stigma, and intersectionality, which will enhance the understanding of how such campaigns can operate more effectively with complex social systems. 

[bookmark: _Toc220936832]5.4 Strengths and limitations

One of the major strengths of this review lies in its transparent and systematic methodology, as it incorporated multiple academic databases as well as grey literature to provide a proper overview of the UK-based campaigns. In addition to that, the use of thematic analysis allowed the synthesis of different study designs, offering both breadth and depth of insight. On the other hand, one of the major limitations of this review is that it is restricted to English-language studies and UK contexts, which limits its generalizability (Gronholmand Thornicroft, 2022). Variability in outcome measures, study design, and campaign duration complicated the direct comparison. In addition to that, reliance on self-reported information in various studies may have resulted in social desirability bias. Thus, these limitations highlight the need for more effective, standardised, and long-term evaluation of the UK public health campaigns.

[bookmark: _Toc220936833]5.5 Conclusion

This chapter of the study has discussed the findings of the review, situating them with the study's research objectives and existing literature. The evidence of this study demonstrates that the UK public health campaigns have positively contributed towards improving awareness and also challenged stigmatising attitudes among adolescents. Moreover, stigma also remains pervasive and behavioural change outcomes remain limited. It can also be concluded that valuable campaigns cannot function in isolation, and stigma reduction generally requires theory-driven, integrated, and youth-informed strategies that are embedded within healthcare, social, and education systems.


[bookmark: _Toc220936834]Chapter 6: Conclusion and recommendations

[bookmark: _Toc220936835]6.1 Conclusion according to research questions

It can be concluded that this study effectively examined the effectiveness of the UK public health campaigns in the process of reducing mental health stigma among adolescents. Based on the well-developed research questions, the systematic review synthesised evidence from grey and academic literature that has been published between 2008 and 2004, which enabled the comprehensive evaluation of campaign design, stigma prevalence, and influencing factors. 

Considering the first research question, exploring the extent of the mental health stigma among adolescents in the UK, the findings of the study effectively demonstrated that the stigma remains complex, deeply embedded, and widespread within cultural and social contexts. Despite the improved visibility of different mental health discourses, adolescents in the UK still continue to experience stigma in the form of peer exclusion, internalised shame, and fear of judgment. Cultural expectations, gender norms, limited access to services, and socio-economic disadvantages further intensify these experiences, especially among adolescents and boys from disadvantaged backgrounds. So, it can be concluded that these findings of the study confirm that stigma still exists despite awareness having increased, which indicates that knowledge alone is not sufficient to dismantle entrenched beliefs. 

Based on the second research question, it can be concluded that the review identified public health campaigns in the UK increasingly adopt multi-component, youth-centred, and digitally driven approaches. Moreover, national initiatives such as Time to Change, Every Mind Matters, and YoungMinds focused on storytelling, school-based delivery, online platforms, and peer engagement to effectively normalise mental health conversations. With regard to the third research question, it has been revealed from the findings that public health campaigns have been generally successful in relation to awareness, empathetic attitudes among adolescents, and improving mental health literacy. It can also be concluded that exposure to campaigns could be associated with reduced endorsement of stereotypes, system recognition, and high openness to discussion. On the other hand, evidence of sustained behavioural change, especially help-seeking behaviour, still remains limited. Peer judgement, structural barriers, and service accessibility also continue to inhibit action despite positive attitudinal shifts. Thus, it can be concluded from the study that the UK public health campaigns play a crucial but partial role in the process of stigma reduction. However, such campaigns effectively influence attitudes and awareness, and long-term impact requires integration with community support, accessible mental health services, and educational systems. 

[bookmark: _Toc220936836]6.2 Reflection on research process

Reflecting on the process of the research, this systematic review offered valuable insights into both challenges and strengths of conducting secondary research related to adolescents’ mental stigma. I realised that one of the key strengths of the research process was the transparent and structured methodology that was employed throughout the study. The use of numerous academic databases, along with grey literature, ensured a broad evidence base as well as improved the relevance of findings to the real-world public health practice (Zareet al., 2025). Adopting proper and clear exclusion and inclusion criteria also effectively strengthened the reproducibility and reliability of the review. 

I also realised that the thematic analysis also proved to be an effective analytical approach, which allowed evaluation of patterns across different study designs, which has been synthesised properly and meaningfully. In addition to that, an inductive coding process also enabled themes to emerge organically from the literature instead of being imposed by pre-existing assumptions (Zhamaliyevaet al., 2025). This helped in the strengthening of the analytical depth of the study findings and ensured proper alignment with the objectives of the study as well. Moreover, the integration of theoretical frameworks such as the Health Belief model and Social Identity Theory also enhanced the interpretive rigour and helped in the explanation of why some of the campaign strategies resonated with adolescents more strongly. 

On the other hand, I also encountered numerous challenges during the research process. One of the major challenges was the outcome measures, definitions of stigma across the literature, and study designs. Thus, this made direct comparisons limited and difficult to draw a definitive conclusion related to long-term effectiveness. In addition to that, various studies relied on self-reporting data, which were subjected to social desirability bias, especially while exploring attitudes towards mental health (Estradeet al., 2022). Another challenge that I encountered was the restriction to UK-based studies and English-language studies, which were appropriate for the aim of the research; however, they were limited to the scope of comparative analysis with international interventions.

Despite these numerous limitations, I analysed that the research process effectively enhanced the methodological understanding, critical skills, and awareness of ethical consideration while working with the mental health of adolescents’ literature. Overall, the reflective approach adopted within the study helped in ensuring that the findings are transparent, academically sound, and robust, while also acknowledging areas of further inquiry and improvements.  

[bookmark: _Toc220936837]6.3 Recommendations for future practices

Considering the findings of the study, various recommendations can be made to effectively enhance the effectiveness of future public health campaigns aiming to reduce mental health stigma among adolescents in the country. It is recommended that such campaigns move beyond the short-term awareness initiatives towards school-integrated programmes(Birrell et.al 2025). Thus, embedding the reduction of stigma within teacher training and national curriculum can promote early mental health literacy and also normalise discussion from young age.

It is also recommended that much more emphasis should be given to youth-led as well as co-produced interventions. The basic reason behind this is that adolescents are more likely to get engaged with campaigns that reflect their language, identities, and lived experiences (Hartand Norris, 2024). Thus, involving young people in such campaign design, evaluation, and delivery can effectively enhance the relevance, trust, and credibility. In addition to that, youth ambassadors and peer-led initiatives can also be expanded, especially across online platforms and schools.

Another important recommendation is that the campaign should address systematic and structural barriers alongside individual attitudes. So, enhancing access to confidential and timely mental health services can prove vital for ensuring that increased awareness translated into effective help-seeking behaviour (Yatirajulaet.al 2022). Moreover, the public health messaging should also be properly aligned with the availability of services to avoid loss of trust and frustration among adolescents. 

For high-risk and underrepresented groups, targeted interventions can prove effective. Culturally misaligned communities, socio-economically disadvantaged adolescents, and boys often experience heightened stigma as well as reduced access to support (John et al., 2025). Thus, well-aligned and tailored messaging that challenges harmful gender norms and addresses cultural perceptions of mental health can prove essential for reducing inequalities within campaigning impact. 

Lastly, it is also recommended that digital platforms should continue to be leveraged strategically. This is because social media offers a much broader approach, so campaigns need to prioritise evidence-based content, safeguarding to ensure positive engagement, and modernisation. Cross-sector collaboration between schools, voluntary organisation and policymakers, and long-term funding can also prove essential for sustaining long-term impact (Harwoodet.al 2022). Thus, it can be said that the future-based practice should effectively adopt a theory-driven, multi-level, and holistic approach and recognise that stigma reduction requires institutional, cultural, and behavioural change rather than awareness alone.  

[bookmark: _Toc220936838]6.4 Contribution of the research

It can be analysed that the present makes an effective and meaningful contribution towards the existing body of knowledge on adolescents’ mental stigma as well as public health intervention programmes within the UK. Through systematic reviewing of both grey and academic literature, the study offers an integrated comprehension of how public health campaigns operate and assess their strengths and limitations as well (Adeboyeet al., 2025). Unlike past studies that primarily focus on awareness outcomes, this study has critically evaluated both behavioural and attitudinal dimensions of stigma reduction. 

One of the major contributions of the present study lies in its synthesis of evidence through theory and a thematic lens. In addition to that, the application of the Health Belief Model and Social Identity Theory, the study offered a nuanced explanation of why certain campaign strategies, such as storytelling and peer engagement, are more effective among adolescents (Hartand Norris, 2024). Thus, this theoretical integration enhanced the explanatory power of the study findings and also provided a proper foundation for the future intervention design. 

This study also effectively contributes by highlighting gaps within the current practices, especially disconnect between sustained behavioural change and improved awareness. So, by identifying gender-related barriers, socio-economic barriers, and structural barriers, this study focused on the need for integrated solutions that could expand beyond campaign messaging (Amado-Rodriguez et al., 2022). Thus, these insights could prove valuable for educators, policymakers, and public health practitioners willing to develop more effective and advanced stigma reduction strategies.

In addition to that, this research also effectively contributes methodologically by demonstrating the value of systematic reviews in the evaluation of public health, especially in areas where primary data collection may practically and ethically be challenging. The replicable and transparent approach adopted within the study can serve as a reference for future reviews in the research related to adolescent mental health (Zhamaliyevaet al., 2025). So, it can be concluded that this study advances the understanding of the role of effective public health campaigns in the reduction of adolescent mental health stigma. Thus, this reinforces the importance of youth-informed, system-wide, and sustained interventions and also provides the evidence-based guidance to support future practice, policy, and research within this critical area of public health.
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[bookmark: _Toc220936840]Appendix 1:  Characteristics of Included Studies
Table 1: Summary of Included Studies
	Author(s) & Year
	Study Type
	Target Population
	Campaign / Intervention
	Key Focus
	Key Findings

	Author et al. (Year)
	Qualitative
	Adolescents (11–19)
	Time to Change
	Stigma & attitudes
	Improved awareness; limited behaviour change

	Author et al. (Year)
	Mixed-methods
	Secondary school students
	Every Mind Matters
	Literacy & help-seeking
	Increased recognition of symptoms

	Author et al. (Year)
	Quantitative
	Youth population
	Young Minds
	Peer stigma
	Reduced stereotypes; persistent fear of judgement





[bookmark: _Toc220936841]Appendix 2: Thematic Coding Matrix
Table 2: Coding Framework and Theme Development
	Initial Codes
	Sub-Themes
	Final Themes

	Fear of judgement
	Peer pressure
	Persistent stigma

	Emotional suppression
	Gender norms
	Social and cultural barriers

	Improved awareness
	Mental health literacy
	Knowledge enhancement

	Peer storytelling
	Youth engagement
	Campaign credibility

	Digital outreach
	Online accessibility
	Engagement through media





[bookmark: _Toc220936842]Appendix 3: Mapping Themes to Research Objectives
Table 3: Alignment of Themes with Research Objectives
	Research Objective
	Identified Themes
	Supporting Evidence

	Explore stigma prevalence
	Internalised stigma, peer judgement
	National surveys, qualitative studies

	Examine campaign design
	Storytelling, school-based delivery
	Campaign evaluations

	Assess campaign impact
	Awareness, empathy
	Mixed-method findings

	Identify influencing factors
	Gender, socio-economic status
	Comparative analyses
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Table 4: Application of Behavioural Theories in Campaigns
	Theory
	Key Concept
	Campaign Application

	Health Belief Model
	Perceived benefits & self-efficacy
	Every Mind Matters messaging

	Social Identity Theory
	Peer influence
	Youth ambassadors, storytelling

	Contact Theory
	Exposure reduces stigma
	Lived experience narratives
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