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[bookmark: _Toc237486279]Abstract
This study explores the effect of mental health awareness campaigns on young adults (18-25 years) in the UK. It aims to enhance mental health literacy, reduce stigma and encourage help-seeking. Secondary studies were reviewed using a scoping review approach from the last 10 years (2023–2024). Five peer reviewed studies were selected for final review. The results revealed that the awareness campaigns can increase the mental health literacy, particularly through digital and educational interventions. Campaigns can also help to decrease some types of stigmas. The impact on real help-seeking, however, is not as consistent. The review recommends that campaigns need to be a combination of clear information, social contact and accessible support services for young adults.


1.Introduction
[bookmark: _Toc237486280]1.1 Key Concepts and Rationale
Mental health awareness campaigns are designed to raise awareness about mental health. These campaigns also help to raise awareness about issues and to find the right help. Young adults are a significant group of people because of major life transitions impacting wellbeing. There are various pressures in adulthood related to education, employment, relationships, finances, and independence. Young adults also access health data and information online regularly. Familiar and accessible channels can thus be used for campaigning to this population. Mental health literacy encompasses knowledge that facilitates recognition, management, prevention, and informed help-seeking. Stigma consists of negative attitudes that may deter disclosure and support from professionals. Help-seeking refers to the attitudes, intentions and actions to access appropriate mental health help. The results offer us tools for assessing the effectiveness of mental health awareness campaigns.
There is now significant evidence of the mental health needs of young people in England. The 2023 survey revealed significant probable mental disorder among people aged 20-25. NHS England's prevalence estimate was 21.7 per cent. There are also significant levels of demand for current service activity by younger adults in England. There were 234,255 service users in 2023/24 aged 18 to 24 (NHS England, 2024). These statistics highlight the need for continued efforts in awareness and early intervention. Campaigns can help with recognition prior to problems escalating in daily life. But, whilst this increased awareness may help reduce stigma or modify help-seeking, this is not an automatic process.
Knowledge effects have been found to be more robust than behavioural effects in recent reviews of intervention designs. Nazari et al. (2023) reported improved literacy following web-based educational intervention. They concluded that overall, stigma and help-seeking outcomes had less consistent effects. Other reviews have noted positive changes with interventions that address stigma and contact. Crockett et al. (2025) found some short-term improvements in a range of stigma-related outcomes. Design, audience, delivery, and outcome measurement are thus all-important factors in the effectiveness of the campaign. This report reviews the secondary evidence in recent times but remains relevant for practice in the United Kingdom. The focus of the review is on young adults (18-25 years). The review question is used to select a study, analyse it theatrically and make practical recommendations.
[bookmark: _Toc237486281]1.2 Review Question
What is the impact of mental health awareness campaigns on mental health literacy, mental health stigma and help-seeking among young adults (ages 18–25) in the UK?
[bookmark: _Toc237486282]1.3 Objectives
· To examine the range and types of mental health awareness campaigns used in the UK.
· To look at change in mental health knowledge and stigma reported.
· To assess campaign impact on attitudes, intentions or behaviours to seek help.
· To identify evidence gaps that will have an impact on mental health campaign planning in the UK in the future.
[bookmark: _Toc237486283]2.Background
[bookmark: _Toc237486284]2.1 Young Adult Mental Health in the United Kingdom
Typically, during this stage of life, young people are getting more and more independent and facing new pressures from education and work. These changes may lead to some uncertainty and the loss of the structure of daily help. It is evident from national statistics that the mental health needs are significant for this group. Young people were 17 to 25 years of age for the 2023 national survey. The prevalence of probable mental disorder was 23.3 per cent for 17- to 19-year-olds. The proportion for those aged twenty to twenty-five was 21.7 percent. These findings suggest that there are ongoing needs in later adolescence and early adulthood (Newlove-Delgado et al., 2023). Data on service access gives more information about the pressure in the existing system. There were 234,255 service contacts made to NHS England in 2023/24 for people aged 18 to 24 (NHS England, 2024). However, service contact does not indicate whether campaigns led to help-seeking in the past. Intermediate outcomes should also be included in the evaluation of a campaign, alongside real service use patterns.
[bookmark: _Toc237486285]2.2 Mental Health Literacy, Stigma, and Help-Seeking
Help-seeking attitudes were positively associated with literacy overall (Özparlak et al., 2023). They also reported a smaller positive association with intentions to seek help across all their analyses. Existing research, however, did not provide conclusive information on current help-seeking practices. This is significant as people's intentions do not always translate into actual activities. Swansong et al. (2024) identified several modifiable predictors of mental health literacy. These were the following predictors: training, help-seeking attitudes, social support, and reduced professional stigma. Information combined with facilitative social settings may, therefore, be best for campaigns. Recent research also demonstrates inconsistent definitions and measurement of mental health literacy. According to Zeng et al. (2024), there was significant variation in published mental health literacy definitions. Varying definitions can render comparisons between campaigns with different evaluation measures and tools less robust.
Another mechanism that impacts youth engagement with available services is stigma. Public stigma is negative social judgements made about individuals having mental health issues. Self-stigma is the internalisation of negative thoughts that can lead to a lack of confidence in seeking help. Both forms are challenged in awareness campaigns, through education, personal stories and social contact. Social contact was particularly beneficial for the behavioural outcomes related to stigma (Crockett et al., 2025). Their review, however, primarily showed short-term effects in varying contexts of international interventions. The importance of longer follow-up should not be overlooked, as the effects of a campaign could diminish at the end of exposure. Digital delivery is particularly relevant as young adults are often seeking information online. Yeo et al. (2024) discovered robust enhancements in digital mental well-being literacy outcomes. However, the results of mental health outcomes varied widely by type of intervention and study design. Benefits for young people of online anti-stigma approaches were also identified by Williams et al. (2024). They identified more consistent improvements in public stigma than in self-stigma in studies. The results indicate that beliefs deeply entrenched in the psyche might not be altered by information.
[bookmark: _Toc237486286]2.3 Awareness Campaigns and Current UK Practice
Population campaigns and clinical and educational support services are already used in the United Kingdom. Each Mind Matters offers public notices around awareness, self-care and seeking support. In 2023 the loneliness campaign focused on people between the ages of 16 and 24. The goal of the campaign was to decrease stigma and increase knowledge of available support (DHSC, 2023a). A second campaign encouraged small actions in the interest of mental wellbeing and help seeking (DHSC, 2023b). The following examples illustrate how national campaigns integrate hands-on advice and can be delivered in user-friendly media.
[bookmark: _Toc237486287]2.4 Higher Education and Service Context
Pointon-Haas et al. (2023) summarised peer support interventions in the higher education mental health field. The Office for Students also has an evidence hub for evaluated university interventions (Offs, 2023a). The regulator also mentioned the need for better university and healthcare services partnerships (Offs, 2023b). Abul Faraj et al. (2024) found resilience interventions produced varied mental health benefits among students. The focus of the 2024 taskforce report was service coordination, best practice and clarification of responsibilities (DfE, 2024). Awareness messages should thus be linked with concrete and accessible support paths in campaigns.
Awareness alone may be raised in the absence of services to facilitate prompt professional intervention. In designing evidence-informed campaigns, differences between student and non-student youth adults should also be considered. Toledo et al. (2025) found important literacy research gaps outside school-based settings. Their scoping review spurred them to think inclusively in community, digital, sporting, and clinical settings. This is important as students in their twenties have different education and social contexts. Current UK practice calls for multiple touchpoints across a range of young adults.
[bookmark: _Toc237486288]3.Methods
[bookmark: _Toc237486289]3.1 Review Design
A scoping approach was used for this review due to the diversity of intervention evidence in this topic. Researchers can perform scoping reviews without having to focus on one specific intervention. The design was based on the current methodological guidance from the JBI evidence synthesis manual. JBI guidance facilitates questions that are transparent, eligibility criteria, searching, charting, and presentation of evidence. Peters et al. (2024) suggest structured processes for conducting credible scoping reviews. Study selection was guided by the review question on population, concept and context. There was evidence of young adults aged 18-25 in the population. The idea was for campaigns on literacy, stigma, awareness, or seeking help for mental health. The context was relevant to the United Kingdom, and transferable international evidence was used.
[bookmark: _Toc237486290]3.2 Search Strategy and Eligibility Criteria
The search strategy included secondary research articles which were peer-reviewed from 2023. This date restriction was adhered to to enable emphasis on more recent research evidence (post 2022). The databases were chosen for indexing health, psychology, nursing, and multidisciplinary research. The databases used were PubMed, PsycINFO, and Web of Science. The search terms included the following terms grouped together: youth, mental health, awareness campaign, stigma and help-seeking. Associated terms were literacy, digital intervention, media campaign, education and anti-stigma. Boolean operators were used to link related concepts but keep it broad. The titles that clearly targeted youth and campaign outcomes were reviewed in the database. The population relevance, intervention focus, review design and outcome were then reviewed by abstract screening. The full texts were included if the abstracts showed good correspondence to the review objectives.
Five peer-reviewed secondary studies fulfilled all the main criteria and were included in the final sample. Eligible studies required a systematic or structured review approach, and evidence synthesis was reported (Suwanwong et al., 2024). Studies should also provide results that are applicable to the larger population of youth adults included in the studies. Only reviews that did not include unrelated clinical treatments were included in the final analysis. Primary research articles were not included, as this assignment requires secondary research studies. No policy documents were analysed, but these were considered in the United Kingdom background. Also, government reports were in support of context but did not extend into the five-study thematic synthesis.
[bookmark: _Toc237486291]3.3 Data Charting and Thematic Analysis
Authorship, year, type of review, population, evidence base, and outcomes were charted. Other fields included campaign format, main findings, limitations and relevance for the United Kingdom. Prior to conducting the thematic analysis, data were compared across studies. Recurring findings were organised into themes rather than in the publication order of the studies. The repeated comparisons of the charted findings derived four themes from the reviewed literature. These themes included literacy, stigma, help-seeking and helping campaign characteristics. Reviews that gave forth clear comparable statistical results reported quantitative effect estimates. Qualitative conclusions were summarized if there was no statistical pooling or if pooling was not appropriate. Heterogeneity and population differences, follow-up time, and measurement limitations were considered during critical interpretation.
[bookmark: _Toc237486292]3.4 Ethical Considerations
Even with the use of only secondary research evidence in the public domain, ethical issues were still relevant. No one was recruited, and no personal information was directly collected. Citation support ensured academic honesty and gave due credit to the original authors of the reviews. Fairness in evidence interpretation was enhanced, and selective reporting was minimised as inclusion criteria were transparent (Tam et al., 2024). The findings were presented sensitively and without using any stigmatising or judgemental language. Results of international studies were not automatically transferable to services in the United Kingdom. Study limitations were not discarded since uncertainty and evidence gaps must be recognised for responsibility to be given in the interpretation of studies.
[bookmark: _Toc237486293]4.Results
[bookmark: _Toc237486294]4.1 Included Secondary Studies
Five secondary studies were included in the final evidence set from a total of 14 studies published from 2023 to 2025. All studies explored campaigns, educational campaigns, anti-stigma initiatives, or awareness of related issues. Populations were typically comprised of adolescents and young adults, with partial overlap with target ages. This overlap reinforces relevance as well as restricting direct conclusions for only 18-25-year-olds.
Table 1. Summary of the five peer-reviewed secondary studies
	Study
	Review design and evidence base
	Main findings
	Critical relevance

	Tam et al. (2024)
	Systematic review of 18 studies: 15 mental health campaigns studies UK-based ages 10-24.
	The attitudes, beliefs, and behaviours of the campaigns tended to be better.
	Direct campaign evidence: varied designs and measures limit comparison.

	Nazari et al. (2023)
	10 pooled studies of 20 systematic review and meta-analysis.
	Literacy improved (SMD 0.70); stigma and help-seeking effects were not significant.
	The level of digital education evidence was good with outcome and study designs still being varied.

	Yeo et al. (2024)
	Systematic review and meta-analysis; 144 interventions; 206 intervention effect sizes.
	There were good gains in literacy (SMD 0.65) with mixed results in mental health.
	Large evidence base: populations and intervention formats were very diverse.

	Williams et al. (2024)
	Systematic review, six online anti-stigma studies, participants: 14 to 25.
	Public stigma and help-seeking intentions typically declined, and self-stigma more variable.
	Appropriate age group; lack of a robust and consistent evidence base.

	Crockett et al. (2025)
	Systematic review and meta-analysis of 97 RCTs involving 43,852 people aged 10–24.
	Short-term stigma and help-seeking outcomes were better and social contact improved behavioral effects.
	The largest rigorous review and long-term effects and precise target ages are still unknown.


[bookmark: _Toc237486295]4.2  Study-Level Findings
Tam et al. (2024) examined eighteen studies that assessed fifteen media awareness campaigns. The campaigns were conducted by eight countries in various forms of mass-media and digital communication. Attitudes, beliefs, intentions or behaviours were found to have improved for most evaluated campaigns. There were several differences in the evaluation methods and fewer opportunities to compare effects of campaigns. Twenty studies of web-based educational interventions were included in Nazari et al. (2023). Ten studies contributed suitable data for their quantitative meta-analysis of intervention outcomes. Across pooled study findings, web-based education was significantly more effective in improving mental health literacy knowledge. The other effect sizes (stigma, help-seeking) were not statistically significant when calculated pooled. This difference implies that information acquisition may demand less behaviour change than behaviour change. Yeo et al. (2024) created a synthesis of 144 mental health literacy interventions. They analysed 206 effect sizes for various literacy and mental health measures in their meta-analysis.
Digital interventions produced a large, pooled effect for proximal literacy outcomes overall. The effects of the interventions on mental health outcomes were more mixed. These results confirm the digital reach and remind us not to take for granted the wider benefits of wellbeing. Williams et al. (2024) conducted a review of 6 online anti-stigma studies with youth. Many interventions lowered public stigma and increased mental health support intentions. The small evidence base around self-stigma outcomes was not as consistent. There were also some studies that indicated positive behavioural changes, but there was limited evidence in the methods used. Crockett et al. (2025) analysed 43,852 young people in ninety-seven RCTs. They identified short-term improvements in knowledge, attitudes, behaviours, and overall stigma. Similarly, there were also small but significant improvements in help-seeking attitudes and intentions. Behavioural effects of social contact interventions are more pronounced in trials compared to education-only interventions. The results suggest that interaction may enhance the influence of the campaign in addition to just providing information.
[bookmark: _Toc237486296]4.3 Theme One: Mental Health Literacy
Mental health literacy emerged as the thematic analysis that was consistently identified as being improved. Digital and web-based methods had a cumulative effect in raising knowledge in several large evidence syntheses.
[bookmark: _Toc237486297]4.4 Theme Two: Stigma
Reducing stigma seemed feasible, but effectiveness was variable, with varying effect sizes depending on the intervention approaches (Toledo et al., 2025). The results of public stigma were more consistent with self-stigma in the context of evidence-based online interventions.
[bookmark: _Toc237486298]4.5 Theme Three: Help-Seeking
The findings for help-seeking outcomes were most uncertain in the five studies chosen as secondary studies. There were several reviews that found positive findings for intention and less convincing findings for behaviour. This pattern shows there is a significant difference between knowing about and taking action to seek help.
[bookmark: _Toc237486299]4.6. Theme Four: Campaign Delivery and Durability
Another theme was campaign format, as this influenced how effective the interventions were reported. Many young adult users were made comfortable, familiar, accessible and scalable by digital formats. However, digital delivery did not necessarily lead to stigma reduction or to a successful engagement with services. Clear education content combined with social contact and participative elements looked promising. The length of follow-up was not consistently reported in the secondary research evidence considered.
[bookmark: _Toc237486300]5. Discussion
[bookmark: _Toc237486301]5.1 Interpretation of Main Findings
The evidence reviewed indicates that campaigns can enhance several key outcomes of youth. However, the improvements in the campaigns vary greatly by measured outcome. There was the greatest and most consistent evidence of improvement in mental health literacy. This pattern was clearly illustrated by Nazari et al. (2023) for web-based interventions. Their combined results indicated marginal benefits for improving literacy, but not for stigma reduction. Yeo et al. (2024) also reported significant improvements in digital mental health literacy. The reviews show that mental health knowledge can be effectively transferred through digital education. However, knowledge alone is not considered to be a mental health improvement. Recognition may be raised, and barriers to formal support may remain high in campaigns. The results were more positive for the intervention that specifically targeted the anti-stigma component. Online interventions were frequently effective in decreasing the public stigma (Williams et al., 2024). Self-stigma was more challenging to modify under the current online interventions.
Crockett et al. (2025) showed more conclusive evidence in 97 randomised intervention studies. Their results indicated that there were positive small effects on stigma reduction and help-seeking. Their analysis showed that social contact resulted in more behavioural effects than education alone. This result supports campaigns featuring credible lived experiences alongside accurate educational information. Fully in line, Tam et al. (2024) revealed positive attitudes and intentions toward campaigns overall. Their embedded campaigns, however, had different designs, populations, outcomes and evaluation processes. So, there are no clear-cut conclusions on one 'best' campaign format because of the heterogeneity. Greater literacy was associated with better help-seeking attitudes overall (Özparlak et al., 2023). Completed help-seeking behaviour was not reported in that specific meta-analysis. Similarly, Ni et al. (2025) observed a higher intervention effect on intentions than behaviour.
[bookmark: _Toc237486302]5.2 Relevance to United Kingdom Practice
There are a few opportunities for linking campaigns with existing services in the UK. All the Mind Matters already have public messaging, along with practical information and support. The 2023 loneliness campaign focused on 16- to 24-year-olds and explicitly focused on stigma (DHSC, 2023a). However, national campaigns should include non-students and different cultural communities. Toledo et al. (2025) identified the limitations in non-school mental health literacy studies. The results they've found can be used for campaign delivery in community, digital, clinical, and recreational settings. The Office for Students provides evidence-based interventions to higher education providers in England. It also has an evidence hub where users can evaluate more than just the reach of campaigns. Service coordination is also a factor in determining the ability of awareness to result in meaningful access to care. The OfS (2023b) identified advantages arising from the better collaboration between universities and healthcare. These evolutions indicate that campaigns should be integrated and not stand alone. The campaign needs to outline where, when and how young adults can access support. Accessibility and familiarity with younger generations are some of the advantages of digital delivery. But digital campaigns can alienate those who may be less able to access or use the internet.
[bookmark: _Toc237486303]5.3 Strengths, Limitations, and Evidence Gaps
Tam et al. (2024) found that campaigns differed significantly across countries. International diversity enhances breadth but detracts from direct transferability to UK practice. Outcome measures should be based in local communities and service environments in the UK. Selected reviews also varied in age ranges of population and definitions of interventions. This restricts the confidence that can be placed in effects among adults 18 to 25 years of age. Crockett et al. (2025) highlighted the need for more robust evidence on the impact of short-term interventions. Although the evidence is limited, the messages for practice in the United Kingdom are consistent. There must be tangible steps, services, and engagement beyond awareness to facilitate the improvement in help-seeking.
[bookmark: _Toc237486304]6.Conclusion and Recommendations
[bookmark: _Toc237486305]6.1Conclusion
This scoping review identified overall positive, but mixed, effects of campaigns on young people. The biggest increase in mental health literacy occurred around digital and educational intervention evidence. Campaigns that applied targeted approaches and meaningful social contact had better stigma outcomes. Help-seeking attitudes and intentions increased slightly, and there was not a strong overall behavioural change (Zeng et al., 2024). The results of this review will provide an answer to the review question, but only with a certain degree of caution. Campaigns can help young adults, but they are dependent on design and context.
[bookmark: _Toc237486306]6.2 Recommendations for Future Research
· Co-design can enhance the relevance, trust, accessibility, and cultural sensitivity in campaign messages.
· Future assessments need to assess literacy, stigma, intent to help and uptake of help separately.
· Longer follow-up periods should also be included to evaluate the long-term impacts of the campaigns.
· Overall, adults aged 18 to 25 should be considered in more detail in future reviews.
· Non-students, who are also under-represented in current evidence bases, should also be included in research.
· It would be beneficial for UK evaluations to report demographic differences to show the differences in the reach of a campaign and campaign outcomes.
[bookmark: _Toc237486307]6.3 Recommendations for Policy and UK Practice
· Awareness messages in the UK campaigns should link directly to accessible pathways to support.
· Campaigners should use simple language and information about services that are available.
· Young adults rely on online information often; therefore, it is important that digital campaigns will still be important (Peters et al., 2024).
· Providers, however, should keep community and face-to-face modes of communication in addition to digital.
· Young adults from diverse social and educational backgrounds should be part of campaign development.
· Coordinated campaigns with visible referral and support options between health services and universities.
· Evaluation funding needs to be prioritized alongside investing in campaign distribution activities.
· Having the same outcome measures would facilitate comparisons across future campaigns and intervention programmes.
· Popularity should not be the sole yardstick of the effectiveness of a campaign, and strong evaluation remains central.
· Campaigns integrated and evaluated overall provide the best guidance for future practice in the UK.
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