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Abstract 

Mental health difficulties among young adults in the United Kingdom remain a persistent public 

health concern, while formal help-seeking continues to lag behind rising levels of need. At the 

same time, social media has become a dominant communication environment for Generation 

Z, creating new opportunities for awareness-building, peer influence and mental health 

messaging. However, the strategic communication mechanisms through which social media 

may influence Mental Health Awareness and Help-Seeking Intention remain insufficiently 

specified in the existing literature. 

This pilot study develops and tests a strategic marketing framework examining relationships 

among Social Media Exposure, Influencer Credibility, Message Authenticity, Mental Health 

Awareness, Perceived Stigma and Help-Seeking Intention among UK Generation Z adults aged 

18-29. Adopting a post-positivist, cross-sectional quantitative design, data were collected 

through an online survey, producing 126 valid responses. The data were analysed using 

descriptive statistics, reliability analysis, correlation analysis and multiple regression. 

The findings indicate that Social Media Exposure and Message Authenticity significantly 

predict Mental Health Awareness, while Mental Health Awareness significantly predicts Help-

Seeking Intention. Message Authenticity also showed the strongest positive bivariate 

relationship with Help-Seeking Intention. By contrast, Influencer Credibility did not 

significantly predict awareness in the regression model, and Perceived Stigma did not 

significantly predict Help-Seeking Intention, although the stigma scale demonstrated weak 

reliability and should therefore be interpreted cautiously. Open-ended responses further 

indicated a preference for authentic, experience-based, practical and informative mental health 

content. The study provides preliminary empirical support for integrating strategic marketing 

variables into youth mental health communication research and offers implications for 

organisations designing digital mental health campaigns for UK Generation Z. 

 

Keywords: Mental Health Awareness; Help-Seeking Intention; Social Media Exposure; 

Influencer Credibility; Message Authenticity; Perceived Stigma; Generation Z; Strategic 

Marketing; UK 
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1. Introduction 

Mental health difficulties among young people in the United Kingdom have become an 

increasingly prominent social and policy concern. National evidence indicates rising levels of 

probable mental disorder among children, adolescents and young adults, while wider 

commentary continues to highlight growing demand for support services and concern about 

unmet need (NHS, 2023a; NHS, 2023b; NHS, 2025; Rethink Mental Illness, 2025). Yet the 

issue is not only one of prevalence. A persistent challenge is that many young people who 

experience psychological distress do not engage promptly with formal support, instead relying 

on informal networks, delaying help-seeking, or remaining uncertain about how and where to 

access services (Gulliver, Griffiths and Christensen, 2010; UCL, 2025; Quinn, 2025). 

This challenge is especially important for Generation Z, a cohort that has matured in highly 

digital communication environments where information, identity work and peer interaction are 

deeply shaped by social media platforms. Social media is therefore not merely a communication 

channel, but a setting in which mental health narratives, support messages, influencer 

communication and lived-experience content are routinely encountered. Existing research 

suggests that digital environments may operate simultaneously as sources of risk and as spaces 

of awareness, peer support and resilience (Nazari et al., 2023; Yeo et al., 2024; Fadillah and 

Long, 2025). However, much of the literature still treats “social media use” in broad terms, 

without sufficiently examining the specific communication mechanisms that may influence 

mental health awareness and help-seeking openness. 

This creates an important gap for business and management research. Organisations such as 

charities, universities, employers, public-health bodies and digital platforms increasingly invest 

in youth mental health communication, yet the evidence base remains under-specified in 

relation to strategic variables such as message authenticity, influencer credibility and 

communication design. Campaign studies often report awareness or engagement outcomes but 

give limited attention to the mechanisms through which communication may shape awareness, 

stigma and help-seeking intention (Curran et al., 2023; Tam et al., 2024). A more explicitly 

strategic framework is therefore needed to connect digital communication variables with 

behavioural and mental health literacy pathways. 

In response, this study develops and tests a pilot strategic marketing framework examining 

relationships among social media exposure, influencer credibility, message authenticity, mental 

health awareness, perceived stigma and help-seeking intention among UK Generation Z adults 
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aged 18-29. The purpose is not to claim definitive causal effects at pilot stage, but to provide a 

theoretically integrated and empirically testable model that can support later DBA-level 

refinement. The study contributes by bringing together strategic marketing concepts and youth 

mental health communication within a single pilot framework. 

 

2. Literature Review 

2.1 UK Generation Z mental health and the persistent help-seeking gap 

Mental health difficulties among young people in England and the wider UK remain a sustained 

public health concern (Okafor, 2023). Recent evidence indicates elevated rates of probable 

mental disorder among adolescents and young adults, with the burden particularly marked 

among younger age groups and uneven across gender and socioeconomic categories (NHS, 

2023a; NHS, 2023b; NHS, 2025; Rethink Mental Illness, 2025). However, this evidence is 

largely epidemiological. While it shows the scale of the problem, it explains less about how 

communication environments, message design and organisational strategy shape awareness, 

stigma and support-seeking among young adults, especially as many delay or avoid professional 

help despite significant distress (Burns et al., 2009). 

For business and management scholarship, this matters because organisations involved in youth 

mental health communication must make strategic decisions about audience targeting, message 

design and channel selection under uncertainty. Rising prevalence therefore creates not only a 

health imperative but also a managerial and communication problem: how to design 

interventions that are relevant, trusted and capable of influencing support-related attitudes 

among diverse Generation Z subgroups. 

A recurrent finding is the mismatch between mental health need and formal help-seeking. 

Young adults often report psychological distress while relying mainly on informal support such 

as friends, family or online communities, with professional engagement delayed or inconsistent 

(UCL, 2025; Quinn, 2025). This should not be reduced to simple unwillingness. Help-seeking 

is shaped by anticipated stigma, confidentiality concerns, limited service knowledge, 

uncertainty about support pathways and doubts about the usefulness of formal help (Gulliver, 

Griffiths and Christensen, 2010). It is therefore better understood as a staged, socially 
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influenced process. Accordingly, the present study focuses on upstream mechanisms such as 

awareness, perceived stigma and openness to support rather than binary service use. 

 

2.2 Social media and UK Generation Z: risk, opportunity and conceptual 

ambiguity 

Generation Z adults are the first cohort to have matured in fully platformised communication 

environments in which social interaction, identity work and information exchange are deeply 

mediated by digital platforms. Social media therefore functions not merely as a distribution 

channel for mental-health-related messages, but as a social infrastructure through which 

narratives, peer norms and creator-led communication circulate continuously (Fassi et al., 

2025). This makes it highly relevant to strategic marketing inquiry concerned with how 

message characteristics shape awareness and help-seeking intention. 

The empirical literature, however, is mixed. Reviews and meta-analytic studies associate social 

media use with anxiety, depressive symptoms, sleep disruption and social comparison pressure 

(Purba et al., 2023; Ahmed et al., 2024; Agyapong-Opoku et al., 2025). At the same time, other 

studies emphasise supportive features of digital environments, including peer validation, 

informational access, reduced isolation and easier participation in mental health discourse 

(Nazari et al., 2023; Yeo et al., 2024). Fadillah and Long (2025) reinforce this dual perspective 

by arguing that hyperconnectivity can be both a source of psychological risk and resilience, 

revealing not only distress and self-presentation strain, but also peer support, coping strategies 

and digital wellbeing practices. This cautions against framing social media as either wholly 

harmful or wholly beneficial. 

A central limitation in this evidence base is conceptual overgeneralisation. Social media is not 

a single homogeneous space; different platforms structure interaction, visibility and 

engagement in different ways (Chhabra et al., 2025). However, “social media use” is often 

measured as time spent, frequency of access or overall exposure, despite major differences in 

platform affordances, content formats, algorithmic curation and interaction styles. Such 

measures may be adequate for broad surveillance studies but are insufficient for strategic 

communication analysis. From a marketing perspective, the more relevant question is not 

simply whether young adults use social media, but what content they encounter, which sources 
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they trust, and how messages are framed. This supports models that move beyond generic 

exposure and include more meaningful communication constructs. 

 

2.3 Mental health awareness, literacy and stigma as mechanisms linking 

communication to help-seeking 

The mental health literacy literature provides an important bridge between communication 

exposure and behavioural outcomes because it focuses on recognition, knowledge, 

understanding and support navigation capacities that may shape help-seeking pathways 

(Kutcher, Wei and Coniglio, 2016; Nazari et al., 2023; Yeo et al., 2024). Digital interventions, 

including social-media-based initiatives, have shown potential to improve mental health 

knowledge, attitudes and, in some cases, help-seeking-related intentions (Nazari et al., 2023; 

Yeo et al., 2024). Emerging evidence also suggests that social media can support mental-health 

awareness and engagement when content is accessible, relevant and relatable to young 

audiences (Mohamad and Abd Mubin, 2023). However, effects remain inconsistent, partly 

because awareness and literacy are not always defined or measured consistently. 

This inconsistency matters for strategic marketing research. In some studies, awareness refers 

to recognition of common conditions such as anxiety or depression; in others, it includes 

knowledge of support services, confidence in interpreting symptoms or broader navigational 

competence (Kutcher, Wei and Coniglio, 2016). The same issue applies to stigma. While many 

surveys treat stigma as an individual attitude captured through brief statements, classic 

conceptualisations emphasise stigma as a broader social process involving labelling, 

stereotyping and social exclusion (Link and Phelan, 2001). For the present study, stigma is 

treated as a proximal perception-based measure relevant to help-seeking intention rather than a 

full measure of structural stigma. 

Help-seeking is similarly multidimensional. Gulliver, Griffiths and Christensen (2010) show 

that barriers can emerge at multiple stages, including recognising need, willingness to disclose 

and practical navigation of support. This supports the decision to treat awareness and stigma as 

mechanisms shaping openness to support. It also moves the model away from simplistic 

“exposure leads directly to behaviour” assumptions towards a more plausible pathway-based 

explanation. 
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2.4 Media mental health campaigns and social/digital marketing: evidence, 

limitations and managerial relevance 

Media-based mental health campaigns targeting young people have expanded in visibility and 

sophistication, especially through digital and social channels. Systematic reviews suggest that 

such campaigns can improve awareness, knowledge and, in some cases, attitudes toward help-

seeking (Tam et al., 2024). This matters because it indicates that communication interventions 

can contribute to public mental health outcomes and therefore warrant serious analysis from a 

business and management perspective. 

However, the evidence base remains methodologically uneven. Short-term evaluations, self-

reported outcomes, convenience sampling and non-controlled designs are common, limiting 

causal inference and cross-study comparability (Nazari et al., 2023; Yeo et al., 2024; Tam et 

al., 2024; Draganidis et al., 2025). Campaigns are also often treated as bundled interventions, 

making it difficult to identify which communication elements actually matter. From a 

managerial standpoint, this is a significant weakness. Organisations designing youth mental 

health campaigns must decide whether to prioritise narrative style, platform choice, creator 

partnerships, informational content or emotional tone, yet published studies often report only 

broad outcomes without specifying the mechanisms involved. 

This problem is amplified by the frequent conflation of engagement and impact. Reach, views, 

shares and likes are often treated as indicators of success, yet they are poor proxies for 

behavioural outcomes such as sustained help-seeking or reduced stigma (Hui, Wong and Fu, 

2015; Draganidis et al., 2025). Topic-close evidence from Modester (2025) is useful here 

because it suggests that content form and message qualities may influence awareness and help-

seeking among Gen Z audiences, although the findings remain context-bound. Social marketing 

provides a useful bridge by offering a language of segmentation, value exchange, audience 

insight and behavioural barriers (Kotler and Zaltman, 1971; Grier and Bryant, 2005). 

 

2.5 Influencer communication, message authenticity and strategic trust 

formation 

Among the most visible developments in youth-oriented mental health communication is the 

use of influencers, creators and peer-like communicators to disseminate information, model 



 10 

disclosure and normalise mental health conversations. In practice, these strategies are widely 

adopted because they align with platform cultures and audience attention patterns. In 

scholarship, however, influencer-led mental health communication remains under-theorised, 

especially in studies seeking to explain awareness and help-seeking outcomes rather than 

simply describe campaign activity (Curran et al., 2023; Tam et al., 2024). 

From a persuasion perspective, source credibility and message relevance matter because they 

shape how audiences process and accept communication content (Petty and Cacioppo, 1986). 

Two constructs are especially salient in this context: source credibility and message 

authenticity. Source credibility is likely to influence message attention, trust and perceived 

relevance (Powell and Pring, 2023; Kaňková, Binder and Matthes, 2024). However, the 

literature rarely treats credibility as a stable or singular construct in mental health 

communication. Young audiences may evaluate credibility not only in terms of expertise, but 

also in terms of relatability, lived experience, motive and emotional appropriateness. This 

makes credibility context-dependent and difficult to operationalise consistently across studies. 

A communicator may be socially relatable but not perceived as sufficiently informed, while an 

institutional source may be technically accurate but lack social proximity or trust. 

A similar problem exists with message authenticity. Although authenticity is frequently 

invoked in digital communication and influencer research, it is often used descriptively rather 

than defined precisely. In mental health contexts, authenticity may refer to candour, emotional 

openness, consistency, lived experience or resistance to overly polished and performative 

messaging (Curran et al., 2023; Tam et al., 2024). Nevertheless, the literature does not always 

distinguish clearly between these dimensions, making it difficult to determine which aspect of 

authenticity influences engagement, awareness or behavioural openness. Authenticity is 

therefore often treated as intuitively desirable without being rigorously conceptualised or 

measured. 

This limitation has practical consequences. Organisations designing youth mental health 

campaigns must decide whether to prioritise institutional voices, expert communicators, lived-

experience advocates or influencers, and whether communication should be informational, 

narrative or hybrid in tone. However, the current evidence base offers limited guidance because 

many studies remain campaign-specific, descriptive or short-term and do not isolate the 

independent contribution of credibility or authenticity to help-seeking-related outcomes. Topic-

close evidence suggests that peer relatability and perceived sincerity may matter in youth 

engagement with digital mental health content, but such findings remain context-bound and are 
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not yet sufficient to establish robust generalisable effects (Modester, 2025). The literature 

therefore supports the inclusion of influencer credibility and message authenticity as 

strategically meaningful communication variables but does not yet establish clearly how these 

constructs should be conceptualised, measured or prioritised in mental health help-seeking 

models. 

 

2.6 Theoretical integration and philosophical implications for a strategic 

marketing framework 

A major limitation across the reviewed literature is fragmentation between behavioural health 

theory and strategic marketing concepts. Public health and psychology studies often examine 

awareness, stigma and help-seeking using established behavioural frameworks, while 

marketing-oriented discussions emphasise message strategy, audience engagement and source 

effects without integrating these variables into a coherent explanatory model. The result is a 

divided evidence base in which important concepts are identified without being systematically 

connected, weakening both theoretical clarity and managerial usefulness. 

The Theory of Planned Behaviour (TPB) provides a useful starting point because it links 

behavioural intention to attitudes, subjective norms and perceived behavioural control (Ajzen, 

1991). In the present context, perceived stigma can be interpreted as related to anticipated social 

judgement and normative pressure, while awareness, including knowledge of support pathways, 

may contribute to more favourable attitudes and greater perceived behavioural control. 

However, TPB does not specify how communication mechanisms in digital environments shape 

these determinants. It offers a behavioural logic, but not a strategic communication explanation. 

Social Cognitive Theory (SCT) complements this by emphasising modelling, observational 

learning and self-efficacy (Bandura, 1986), all of which are particularly relevant in social media 

environments where peers and creators may normalise disclosure and support-seeking. 

However, SCT has a similar limitation. While it helps explain how visible behaviours and 

narratives may influence beliefs and intentions, it does not provide a sufficiently developed 

account of message design, platform fit or source positioning. It helps explain why 

communication may matter, but not which variables are most strategically important. 
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Social marketing provides the bridging logic. By conceptualising behaviour change as shaped 

through audience insight, segmentation, value exchange and strategically designed 

communication, it connects business and management concepts more directly to public health 

objectives (Kotler and Zaltman, 1971; Grier and Bryant, 2005). Within this integrated 

perspective, variables such as social media exposure, influencer credibility and message 

authenticity can be theorised as exogenous communication mechanisms that may influence 

awareness, stigma and help-seeking intention through attitudinal, normative and trust-based 

pathways. The value of this synthesis lies in addressing the explanatory gap left by using 

behavioural theory and communication strategy in parallel rather than in combination. 

This synthesis also has philosophical implications. A post-positivist orientation is appropriate 

because the study tests probabilistic relationships among constructs using survey data while 

recognising that such constructs are imperfectly measured and context-dependent. Awareness, 

stigma, credibility and authenticity are therefore treated as operationalisations of complex 

social and psychological phenomena rather than fixed entities. 

 

2.7 Synthesis, research gap and implications for the present pilot study 

The reviewed literature demonstrates that youth mental health communication via digital and 

social media is both strategically important and empirically under-specified. Four interrelated 

gaps are evident. First, there is a mechanism gap: many studies evaluate campaign outcomes 

without modelling specific strategic communication variables, such as credibility and 

authenticity, as theoretically grounded constructs (Tam et al., 2024; Curran et al., 2023). 

Second, there is a measurement gap: awareness, stigma and help-seeking are often 

operationalised inconsistently, limiting comparability and cumulative theory development 

(Gulliver, Griffiths and Christensen, 2010; Kutcher, Wei and Coniglio, 2016; Link and Phelan, 

2001). Third, there is a design-quality gap: the evidence base relies heavily on short-term, self-

report and non-controlled designs, which constrain robust inference (Nazari et al., 2023; Yeo 

et al., 2024; Draganidis et al., 2025). Fourth, there is a context-specificity gap: limited evidence 

focuses explicitly on UK Generation Z adults aged 18-29 while simultaneously integrating 

strategic marketing constructs and help-seeking pathways. 

These gaps justify the present pilot study’s focus on a strategic marketing framework examining 

relationships among social media communication variables, including exposure, influencer 
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credibility and message authenticity, and mental health outcomes, namely awareness, perceived 

stigma and help-seeking intention, among UK Generation Z adults. The contribution is not to 

claim definitive causal effects at pilot stage, but to provide a theoretically integrated and 

empirically testable model that can inform subsequent DBA-level development and offer 

practical relevance for organisations designing youth mental health communication. 

 

3. Conceptual Framework and Hypotheses 

3.1 Conceptual orientation 

The literature review identified a persistent conceptual gap in research on youth mental health 

communication. Although digital and social media campaigns are increasingly used to 

influence awareness and help-seeking, the strategic communication mechanisms underpinning 

these effects remain under-specified and only weakly integrated with behavioural theory. In 

response, the present study proposes a pilot conceptual framework linking strategic 

communication variables to Mental Health Awareness, Perceived Stigma and Help-Seeking 

Intention among UK Generation Z adults aged 18-29. 

The framework is informed by three complementary traditions. First, the TPB proposes that 

behavioural intention is shaped by attitudes, subjective norms and perceived behavioural 

control (Ajzen, 1991). Within the present study, Perceived Stigma is conceptually related to 

anticipated judgement and normative pressure, while Mental Health Awareness, including 

knowledge of common conditions and support pathways, may contribute to more favourable 

attitudes and greater perceived capability to seek support. Second, SCT emphasises modelling, 

observational learning and self-efficacy (Bandura, 1986), which is especially relevant in social 

media environments where peers, creators and influencers may normalise disclosure and 

support-seeking. Third, social marketing provides a strategic communication lens through 

which audience relevance, message design and source selection can be examined in relation to 

socially beneficial outcomes (Kotler and Zaltman, 1971; Grier and Bryant, 2005). 

Rather than treating social media use as a single undifferentiated predictor, the present 

framework distinguishes between Social Media Exposure, Influencer Credibility and Message 

Authenticity. This reflects evidence that source effects and perceived authenticity shape 

message reception in digital health communication (Kaňková, Binder and Matthes, 2024; 
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Powell and Pring, 2023). The framework therefore positions communication variables and 

behavioural mechanisms within a single pilot model. 

 

3.2 Proposed conceptual model 

The pilot model positions Social Media Exposure, Influencer Credibility and Message 

Authenticity as exogenous variables, with Mental Health Awareness and Perceived Stigma as 

proximal mechanisms and Help-Seeking Intention as the dependent variable. This structure 

reflects the role of awareness, stigma, credibility and authenticity in digital mental health 

communication (Gulliver, Griffiths and Christensen, 2010; Curran et al., 2023; Tam et al., 

2024). 

 

Figure 1. Proposed conceptual framework for Social Media Exposure, Influencer Credibility, 

Message Authenticity, Mental Health Awareness, Perceived Stigma and Help-Seeking 

Intention among UK Generation Z adults 

Source: Author’s own elaboration. 
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3.3 Construct definitions in the present study 

Social Media Exposure refers to self-reported routine engagement with social media and 

exposure to mental-health-related content, including the extent to which social media functions 

as a key information source. 

Influencer Credibility refers to the extent to which participants perceive influencers discussing 

mental health as trustworthy, understandable and worthy of attention. 

Message Authenticity refers to the perceived genuineness, honesty and believability of mental-

health-related communication, particularly content framed through personal experience and 

open disclosure. 

Mental Health Awareness refers to self-reported understanding of common mental health 

issues, awareness of support services and the perceived contribution of social media to mental 

health awareness. 

Perceived Stigma refers to participants’ perceptions of ongoing mental health stigma and 

anticipated social judgement associated with disclosure. Consistent with the literature, this is 

treated as a proximal perception-based construct rather than a full measure of structural stigma 

(Link and Phelan, 2001). 

Help-Seeking Intention refers to participants’ stated willingness to seek support, including 

professional help, if they were to experience mental health difficulties. 

 

3.4 Hypotheses development 

Strategic communication and Mental Health Awareness 

Digital and web-based mental health interventions have shown potential to improve knowledge 

and mental health literacy among young people, although effects vary across contexts (Nazari 

et al., 2023; Yeo et al., 2024; Sun, Wang and Zhang, 2025). Within social media environments, 

repeated exposure to mental-health-related information may increase familiarity with key 

concepts and support pathways. Accordingly: 
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H1: Social Media Exposure is positively associated with Mental Health Awareness among UK 

Generation Z adults. 

Source effects are also likely to influence whether messages are attended to and accepted. 

Influencers perceived as credible may function as trusted intermediaries, increasing 

engagement with mental-health-related content (Kaňková, Binder and Matthes, 2024; Powell 

and Pring, 2023). 

H2: Influencer Credibility is positively associated with Mental Health Awareness. 

Similarly, authenticity may enhance perceived believability and reduce resistance to health 

communication, particularly where audiences are sceptical of overly polished or institutional 

messaging (Curran et al., 2023; Tam et al., 2024). 

H3: Message Authenticity is positively associated with Mental Health Awareness. 

Strategic communication and Perceived Stigma 

The literature suggests that normalised and relatable mental health discussions may contribute 

to reduced stigma, particularly where communication challenges silence, shame and stereotypes 

(Nazari et al., 2023; Tam et al., 2024). Within the present model, credible and authentic 

communication is expected to be associated with lower Perceived Stigma. 

H4: Influencer Credibility is negatively associated with Perceived Stigma. 

H5: Message Authenticity is negatively associated with Perceived Stigma. 

Given the mixed and conceptually ambiguous evidence on general social media use, no 

directional hypothesis is specified between overall Social Media Exposure and Perceived 

Stigma in this pilot model; that relationship is treated as exploratory. 

Mental Health Awareness, Perceived Stigma and Help-Seeking Intention 

Mental health literacy research indicates that greater knowledge and awareness are associated 

with more favourable help-seeking attitudes and intentions, although the strength of association 

varies by setting and intervention type (Gulliver, Griffiths and Christensen, 2010; Nazari et al., 

2023; Yeo et al., 2024). 

H6: Mental Health Awareness is positively associated with Help-Seeking Intention. 
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By contrast, anticipated stigma and perceived judgement remain key barriers to disclosure and 

professional support-seeking (Gulliver, Griffiths and Christensen, 2010; Link and Phelan, 

2001). 

H7: Perceived Stigma is negatively associated with Help-Seeking Intention. 

 

3.5 Analytical contribution of the pilot framework 

The framework contributes by translating a broad strategic marketing agenda into a testable 

pilot model, integrating communication variables with behavioural and mental health literacy 

mechanisms, and providing a foundation for later DBA-level development. 

 

4. Methodology  

4.1 Research philosophy and design 

This study adopted a post-positivist orientation. This was appropriate because the research 

sought to examine probabilistic relationships between communication variables, awareness, 

stigma and help-seeking intention while recognising that these constructs are socially shaped 

and imperfectly measured through self-report instruments. Survey responses were therefore 

treated as useful, but fallible, indicators of underlying attitudes, perceptions and intentions. 

Methodologically, the study employed a deductive, cross-sectional quantitative design. 

Deduction was justified because the conceptual model and hypotheses were derived from prior 

literature and then tested empirically using structured survey data. A cross-sectional survey 

design was also appropriate for a pilot study because it allowed early assessment of construct 

clarity, scale performance and preliminary relationships within a manageable timeframe. Pilot-

stage research is intended to support feasibility, instrument refinement and later model 

development rather than provide definitive causal claims (Ying et al., 2025). 
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4.2 Research setting, sampling strategy and participants 

Data were collected through an anonymous online survey administered via Google Forms; 

selected screenshots of the online questionnaire are provided in Appendix B. The target 

population comprised UK Generation Z adults aged 18-29. The lower age threshold of 18 was 

selected to ensure independent informed consent and avoid the additional ethical and 

safeguarding requirements associated with surveying minors, while retaining relevance to 

Generation Z communication behaviours and mental health help-seeking contexts. 

A non-probability purposive/convenience sampling strategy was used, supported by online 

distribution and network sharing. This approach is common in exploratory and pilot survey 

research where the main objectives are instrument testing, preliminary relationship analysis and 

feasibility assessment rather than population-representative estimation. The inclusion criteria 

were: (i) aged 18-29, (ii) currently living in the UK, and (iii) consenting to participate. 

Responses failing the screening criteria were excluded. 

Although non-probability sampling limits statistical generalisability, it was appropriate for the 

present pilot because the study aimed to test a preliminary conceptual model rather than 

estimate nationally representative effect sizes. 

 

4.3 Instrument design and operationalisation of variables 

The survey instrument was structured into sections covering consent, screening/demographics, 

and six substantive constructs measured using five-point Likert-type items (1 = strongly 

disagree to 5 = strongly agree). The full survey instrument is provided in Appendix A. The 

design reflected established scale-development principles emphasising construct clarity, 

concise item wording and consistent response formats for pilot testing (DeVellis, 2017; 

Churchill, 1979). 

The substantive constructs and item blocks were: 

• Social Media Exposure (Q5-Q7) 

• Mental Health Awareness (Q8-Q10) 

• Perceived Stigma (Q11-Q13) 

• Influencer Credibility (Q14-Q16) 
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• Message Authenticity (Q17-Q19) 

• Help-Seeking Intention (Q20-Q22) 

An optional open-ended question (Q23) captured participants’ views on the types of mental-

health-related social media content they found most helpful. The wording of this item is shown 

in Appendix A, and supplementary thematic coding with illustrative quotations is presented in 

Appendix C. 

Composite scores were computed as mean scores for each three-item construct. To preserve 

directional consistency, Q13 (“Social media discussions are helping reduce mental-health 

stigma”) was reverse-coded within the Perceived Stigma construct so that higher composite 

scores represented higher Perceived Stigma. The original wording of Q13 is provided in 

Appendix A. 

 

4.4 Data collection procedure and ethical considerations 

The survey began with a participant information and consent section explaining the purpose of 

the study, the voluntary nature of participation, anonymity, inclusion criteria and the academic 

use of the data. Participants were required to indicate consent before proceeding. The 

participant information, consent wording and questionnaire structure are provided in Appendix 

A, with selected screenshots of the online survey format shown in Appendix B. No personal 

identifiers or clinical diagnostic information were collected, and the questionnaire was designed 

to minimise burden through concise sections and brief item sets. 

Given the sensitivity of mental health topics, the study incorporated basic risk-mitigation 

measures consistent with ethical guidance for mental health survey research and internet-based 

research involving potentially vulnerable participants (Murray et al., 2016; Smith et al., 2018). 

These included voluntary participation, the right to discontinue before submission, neutral 

wording of items, and avoidance of intrusive clinical questioning. Participants were informed 

that responses would be treated anonymously and used only for academic research purposes. 

Because the survey was anonymous, post-submission withdrawal was practically limited once 

responses had been de-identified. Overall, the study was designed to balance accessibility, 

respondent protection and methodological feasibility within the scope of a pilot inquiry. 
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4.5 Data preparation and analysis strategy 

The pilot data were screened for eligibility and completeness, composite construct scores were 

computed, and the dataset was analysed using descriptive statistics, Cronbach’s alpha, Pearson 

correlation and multiple regression. 

First, the dataset was checked to ensure that only eligible responses were retained. Composite 

scores were then computed for each three-item construct, with Q13 reverse-coded before the 

stigma composite was calculated. Second, descriptive statistics were examined to summarise 

central tendency and variation across the key variables. Third, Cronbach’s alpha was used to 

assess the internal consistency of each scale. Given the brevity of the measures, alpha 

coefficients were interpreted cautiously but remained useful as pilot indicators of scale 

coherence (DeVellis, 2017). 

Fourth, Pearson correlation analysis was conducted to examine bivariate relationships between 

the constructs. Finally, multiple regression was used to test the main predictive relationships in 

the conceptual framework. The first model examined whether Mental Health Awareness and 

Perceived Stigma predicted Help-Seeking Intention. The second model examined whether 

Social Media Exposure, Influencer Credibility and Message Authenticity predicted Mental 

Health Awareness. These procedures were appropriate for a pilot study because they allowed 

preliminary assessment of direction, strength and statistical significance without overstating the 

claims of a more advanced causal model. Selected SPSS output supporting the statistical 

analyses reported in Section 5 is provided in Appendix D.  

 

4.6 Methodological rigour and limitations of the pilot design 

Several limitations are inherent in the present methodology. First, the cross-sectional design 

precludes causal inference; observed associations cannot establish temporal ordering. Second, 

self-report survey data are susceptible to social desirability effects and common method bias 

(Podsakoff et al., 2003). Third, the use of non-probability sampling limits external 

generalisability, particularly given the likely concentration of participants within student and 

accessible online networks. 

These limitations do not negate the value of the study. Rather, they define its scope as a pilot 

quantitative inquiry aimed at testing construct coherence, estimating preliminary relationships 
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and informing refinement of a larger DBA research programme. In that sense, the methodology 

represents a proportionate and theoretically aligned stage in framework development. 

 

5. Results 

5.1 Sample characteristics 

A total of 126 valid responses were retained for analysis. All respondents met the inclusion 

criteria of being aged 18-29 and currently living in the UK. The largest age group was 21-23 

years (n = 72, 57.1%), followed by 24-26 years (n = 21, 16.7%), 27-29 years (n = 19, 15.1%), 

and 18-20 years (n = 14, 11.1%). 

The sample was predominantly female (n = 82, 65.1%), followed by male (n = 40, 31.7%), non-

binary (n = 2, 1.6%), and prefer not to say (n = 1, 0.8%). One response was missing for gender. 

Most participants identified as university or college students (n = 85, 67.5%), followed by 

working full-time (n = 22, 17.5%), working part-time (n = 11, 8.7%), and other (n = 8, 6.3%). 

Full sample characteristics are shown in Table 5.1. 

 

Table 5.1 Sample characteristics 
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5.2 Descriptive statistics 

Composite variables were created by averaging the three items measuring each construct. For 

the stigma construct, Q13 was reverse-coded so that higher values represented higher Perceived 

Stigma. Respondents reported relatively high levels of Message Authenticity (M = 4.03, SD = 

0.92) and Mental Health Awareness (M = 3.71, SD = 1.04). Social Media Exposure was also 

moderately high (M = 3.71, SD = 0.97). Help-Seeking Intention was moderately positive (M = 

3.49, SD = 1.07), while Perceived Stigma remained moderate (M = 3.33, SD = 0.80). Influencer 

Credibility showed the lowest mean score (M = 3.06, SD = 0.89). 

Internal consistency reliability was assessed using Cronbach’s alpha. As shown in Table 5.3, 

most constructs demonstrated acceptable to good reliability: Social Media Exposure (α = .724), 

Mental Health Awareness (α = .791), Influencer Credibility (α = .804), Message Authenticity 

(α = .843), and Help-Seeking Intention (α = .846). However, Perceived Stigma showed weak 

internal consistency (α = .205), indicating that stigma-related findings should be interpreted 

cautiously. 

 

Table 5.2 Descriptive statistics of study constructs 
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Table 5.3 Reliability analysis results 

 

 

5.3 Correlation analysis 

Pearson correlation analysis was conducted to examine relationships between the key 

constructs. As shown in Table 5.4, Social Media Exposure was strongly positively associated 

with Mental Health Awareness (r = .658). Mental Health Awareness was also moderately 

positively correlated with Help-Seeking Intention (r = .464). A notable finding is that Message 

Authenticity showed the strongest positive relationship with Help-Seeking Intention (r = .600), 

while Influencer Credibility was also positively associated with Help-Seeking Intention (r = 

.493). Perceived Stigma was positively correlated with Help-Seeking Intention (r = .342) and 

also showed positive associations with Social Media Exposure (r = .467), Mental Health 

Awareness (r = .441), and Message Authenticity (r = .449). However, given the weak reliability 

of the stigma scale, these stigma-related correlations should be interpreted cautiously. 
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Table 5.4 Correlation matrix 

 

5.4 Regression analysis 

Two regression models were estimated to examine the main predictive relationships proposed 

in the conceptual framework.  

 

5.4.1 Predicting Help-Seeking Intention 

The first model tested whether Mental Health Awareness and Perceived Stigma predicted Help-

Seeking Intention. The model was statistically significant, F(2, 123) = 19.30, p < .001, and 

explained 23.9% of the variance in Help-Seeking Intention (R² = .239). As shown in Table 5.5, 

Mental Health Awareness was a significant positive predictor of Help-Seeking Intention (B = 

0.399, SE = 0.090, t = 4.435, p < .001), whereas Perceived Stigma was not significant at the 

5% level (B = 0.231, SE = 0.118, t = 1.953, p = .053). These findings support H6 but not H7. 

 

Table 5.5 Regression model predicting Help-Seeking Intention 

 

Model statistics: R² = .239, F(2,123) = 19.30, p < .001 
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5.4.2 Predicting Mental Health Awareness 

The second model examined whether Social Media Exposure, Influencer Credibility, and 

Message Authenticity predicted Mental Health Awareness. The model was statistically 

significant, F(3, 122) = 35.44, p < .001, and explained 46.6% of the variance in Mental Health 

Awareness (R² = .466). 

As shown in Table 5.6, Social Media Exposure was a strong positive predictor of Mental Health 

Awareness (B = 0.636, SE = 0.077, t = 8.235, p < .001), and Message Authenticity also had a 

significant positive effect (B = 0.227, SE = 0.092, t = 2.466, p = .015). Influencer Credibility 

was not a significant predictor (B = -0.016, SE = 0.093, t = -0.172, p = .864). These findings 

support H1 and H3, but not H2. 

Because the stigma-related paths from Influencer Credibility and Message Authenticity to 

Perceived Stigma were not tested as strong confirmatory regression models in this pilot, and 

because the stigma scale showed weak reliability, H4 and H5 remain inconclusive. 

 

Table 5.6 Regression results predicting Mental Health Awareness 

 

Model statistics: R² = .466, F(3,122) = 35.44, p < .001 

 

5.5 Open-ended responses (Q23) 

The optional open-ended question generated 82 responses regarding the type of mental-health 

content participants found most helpful on social media. Supplementary thematic evidence and 

illustrative quotations are presented in Appendix C. A clear pattern emerged in favour of 

personal stories and lived experience, educational content, practical coping advice, and 

signposting to services or expert guidance. A further theme was authenticity and relatability, 

with respondents often preferring communication that felt genuine, transparent and grounded 

in real experience rather than overly polished or performative. Overall, the qualitative responses 
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reinforce the quantitative findings by indicating that helpful content is typically perceived as 

informative, authentic, experience-based and practical. Table 5.7 summarises the coded themes. 

 

Table 5.7 Thematic summary of Q23 responses 

 

 

5.6 Summary of hypothesis testing 

Table 5.8 summarises the hypothesis outcomes. Taken together, the pilot findings provide 

support for H1, H3, and H6. H2 was not supported, as Influencer Credibility did not 

significantly predict Mental Health Awareness. H7 was also not supported, as Perceived Stigma 

did not significantly predict Help-Seeking Intention. The stigma-related hypotheses (H4 and 

H5) remain inconclusive at pilot stage, primarily because the stigma measure demonstrated 

weak internal consistency. 

Overall, the findings suggest that Social Media Exposure, and especially Message Authenticity, 

may shape Mental Health Awareness, while Mental Health Awareness appears positively 

associated with Help-Seeking Intention. 
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Table 5.8 Summary of hypothesis outcomes 

 

 

6. Discussion 

This pilot study examined whether strategic communication variables derived from social 

media environments are associated with Mental Health Awareness, Perceived Stigma and Help-

Seeking Intention among UK Generation Z adults aged 18-29. Overall, the findings provide 

preliminary support for the proposed strategic marketing framework. Social Media Exposure 

and Message Authenticity emerged as relevant predictors of Mental Health Awareness, and 

Mental Health Awareness was positively associated with Help-Seeking Intention. By contrast, 

Influencer Credibility was less influential once other communication variables were considered, 

while Perceived Stigma did not significantly predict Help-Seeking Intention in this pilot. 

A central finding is that Social Media Exposure was strongly associated with Mental Health 

Awareness. This suggests that social media functions as an important informational 

environment for mental-health-related messages and support narratives. The finding is 

consistent with prior research showing that digital interventions and online mental health 
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communication can improve awareness and mental health literacy, although effects vary across 

studies and contexts (Nazari et al., 2023; Yeo et al., 2024; Sun, Wang and Zhang, 2025). 

However, exposure should not be equated with behavioural change. Although it was strongly 

related to awareness, its association with Help-Seeking Intention was weaker, suggesting that 

visibility may increase awareness without necessarily increasing willingness to seek formal 

support. 

A second important finding concerns Message Authenticity. Message Authenticity significantly 

predicted Mental Health Awareness and showed the strongest positive bivariate relationship 

with Help-Seeking Intention. This suggests that, for UK Generation Z, the perceived 

genuineness, honesty and emotional credibility of mental health communication may matter 

more than exposure alone. The open-ended responses reinforce this interpretation through 

repeated preferences for personal stories, honest disclosure and relatable narratives. The 

findings suggest that communication effectiveness may depend less on message volume than 

on perceived sincerity and usefulness. This aligns with wider literature noting that authenticity 

is often treated as important in digital communication but remains conceptually under-specified 

and under-tested empirically (Curran et al., 2023; Tam et al., 2024). 

By contrast, Influencer Credibility did not significantly predict Mental Health Awareness once 

Social Media Exposure and Message Authenticity were entered into the same regression model. 

Although Influencer Credibility was positively correlated with Mental Health Awareness and 

Help-Seeking Intention, its non-significance in the multivariate model suggests that its apparent 

effect may overlap with broader perceptions of authenticity and message reception. This 

challenges the assumption that influencer-led communication is automatically persuasive in 

youth mental health contexts. The findings do not suggest that influencers are irrelevant; rather, 

they indicate that how the message is communicated may matter more than who communicates 

it. 

The finding that Mental Health Awareness predicts Help-Seeking Intention supports the 

framework. Awareness was positioned as a proximal mechanism linking communication 

exposure to behavioural openness, and the results provide preliminary support for that 

assumption. Participants who reported greater awareness of mental health issues and support 

pathways were more likely to report stronger willingness to seek help. This is consistent with 

mental health literacy research suggesting that increased understanding and knowledge can 

positively shape support-related attitudes and intentions (Gulliver, Griffiths and Christensen, 

2010; Nazari et al., 2023; Yeo et al., 2024). Within this pilot, awareness appears to be not simply 

an outcome of communication exposure, but a potentially meaningful pathway through which 

communication may influence readiness to seek support. 
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The results concerning Perceived Stigma require caution. In this pilot, Perceived Stigma did 

not significantly predict Help-Seeking Intention in the regression model, although the bivariate 

correlations were positive. Given the very weak reliability of the stigma scale, these stigma-

related associations should be interpreted cautiously. A more defensible conclusion is that the 

pilot did not detect a reliable stigma effect using the current instrument. This is also consistent 

with the qualitative responses, where some participants still expressed discomfort, scepticism 

or resistance towards mental-health discourse. Stigma may therefore still matter, but its 

operation may be more socially embedded and nuanced than the present three-item measure 

could capture. 

The open-ended responses add useful depth. Participants most frequently valued personal 

stories, educational content, practical coping strategies and support signposting. A clear 

preference also emerged for communication that was honest, transparent and actionable. These 

responses strengthen the quantitative interpretation by showing that respondents were not 

merely asking for more mental-health content, but for better designed content. This suggests 

that message design may be central to campaign effectiveness. 

Taken together, the pilot findings provide preliminary support for integrating strategic 

communication variables into models of mental health awareness and help-seeking among 

young adults. They also suggest that authenticity may be a particularly important strategic 

mechanism and highlight the importance of measurement quality, especially in relation to 

stigma. For practice, the findings indicate that organisations designing mental-health campaigns 

for UK Generation Z should prioritise communication that is authentic, relatable and practically 

useful. 

 

7. Limitations and Future Research 

This study has several limitations. First, the pilot relied on a non-probability sample weighted 

towards university and college students, limiting generalisability to the wider UK Generation 

Z population. Second, the cross-sectional design does not permit causal inference about 

relationships between communication variables, awareness and help-seeking intention. Third, 

the study used self-report measures, which may be affected by social desirability bias and 

common method effects. Fourth, although most constructs demonstrated acceptable reliability, 

the Perceived Stigma scale showed weak internal consistency, so stigma-related findings should 

be interpreted cautiously and the measure refined before use in a larger study. Finally, as a pilot 

study, the research was exploratory and developmental rather than definitive. 
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Future research should address these limitations by using a larger and more diverse sample, 

refining the stigma construct, and testing the framework using structural equation modelling 

(SEM), which is more appropriate for examining relationships among multiple theoretically 

related constructs simultaneously (Kline, 2016). A larger sample would also be needed to 

support more advanced multivariate modelling, including SEM, for which sample size is an 

important consideration (Wolf et al., 2013). A broader study would also allow stronger 

assessment of indirect effects and provide a more robust basis for validating the proposed 

strategic marketing framework. 

 

8. Conclusion 

This pilot study examined how strategic communication variables within social media 

environments relate to Mental Health Awareness, Perceived Stigma and Help-Seeking Intention 

among UK Generation Z adults aged 18-29. The findings provide preliminary support for the 

proposed strategic marketing framework and indicate that Social Media Exposure and Message 

Authenticity are positively associated with Mental Health Awareness, while Mental Health 

Awareness is positively associated with Help-Seeking Intention. Message Authenticity also 

emerged as the strongest bivariate correlate of Help-Seeking Intention. 

By contrast, Influencer Credibility did not significantly predict Mental Health Awareness once 

other communication variables were considered, and Perceived Stigma did not significantly 

predict Help-Seeking Intention in this pilot model. However, the weak reliability of the stigma 

scale means that this result should be interpreted cautiously. 

The study contributes to theory and practice by showing that strategic marketing variables can 

be integrated meaningfully into models of youth mental health communication. As a pilot study, 

it provides an empirically grounded starting point for the wider DBA project. The next stage 

should refine the stigma measure, broaden the sample, and test an expanded model using a 

larger dataset and SEM. 

 

9. Reflective Account 

This reflective account is structured using the 5R framework of Reporting, Responding, 

Relating, Reasoning and Reconstructing (The University of Edinburgh, 2024). 
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9.1 Reporting 

The pilot study examined how social media communication may influence mental health 

awareness and help-seeking intention among UK Generation Z adults aged 18-29. The topic 

was chosen because it aligns with my broader DBA interest in strategic marketing 

communication and mental health help-seeking, while also addressing a contemporary issue 

with practical relevance for organisations designing mental-health-related campaigns for young 

audiences. 

The project began with a review of literature across youth mental health, mental health literacy, 

help-seeking, stigma, digital communication, influencer communication and strategic 

marketing. This was necessary because the topic crosses disciplinary boundaries. Existing 

studies often discuss social media and mental health from public health or psychology 

perspectives, but fewer integrate strategic marketing variables into models of awareness and 

help-seeking. Identifying this gap helped me refine a broad interest into a focused pilot research 

question and conceptual framework. 

Following the literature review, I designed a short online questionnaire using Google Forms. 

The instrument included participant information and consent, demographic questions, Likert-

scale items measuring six constructs, and one open-ended question on the types of mental-

health content respondents found most helpful on social media. The survey was distributed 

online and produced 126 valid responses. The data were analysed using descriptive statistics, 

reliability analysis, correlation analysis and multiple regression, and the findings were 

developed into the journal-style article required by the module. 

 

9.2 Responding 

My immediate response to the project combined enthusiasm and pressure. I felt strongly 

connected to the topic because it reflects an area of real importance for both my doctoral 

interests and wider society. Mental health challenges among young adults are highly visible, 

and social media now plays a major role in how mental-health-related information is circulated 

and interpreted. This gave the study a strong sense of relevance and purpose. 

At the same time, I felt uncertain during several stages of the process. One challenge was 

deciding how ambitious the pilot should be. My broader DBA project has greater theoretical 

ambition, yet this module required a study that could be completed realistically within limited 

time and resources. At times, I found it difficult to balance conceptual sophistication with 

methodological restraint. 
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The data collection stage also generated anxiety. Because the survey relied on digital 

recruitment and network sharing, participant responses depended on factors only partly within 

my control. I was initially unsure whether I would gather enough responses in time. When the 

number gradually increased, I felt relieved, but the experience reminded me that empirical 

research is shaped not only by ideas but also by access, timing and participant willingness. 

The analysis stage produced mixed reactions. Some findings were encouraging, particularly the 

roles of social media exposure, message authenticity and mental health awareness. However, I 

was disappointed when the stigma measure showed weak reliability and did not produce the 

expected relationship with help-seeking intention. On reflection, this became one of the most 

useful outcomes of the pilot because it exposed a measurement problem that needs to be 

addressed before a larger study. 

 

9.3 Relating 

This experience relates closely to my wider doctoral development. My DBA interests already 

sit at the intersection of marketing, communication and mental health, so this module did not 

feel separate from my broader research journey. Instead, it provided a practical opportunity to 

test whether my larger research direction could be translated into a focused and feasible 

empirical study. In this sense, the pilot acted as a bridge between conceptual thinking and the 

more rigorous design work required at doctoral level. 

The experience also relates to a recurring challenge in my academic work: moving from broad 

ideas to a structured, researchable design. I am naturally drawn to interdisciplinary topics, but 

this project required me to narrow the focus, identify measurable constructs and make 

defensible methodological choices. This was valuable because it forced me to think more 

precisely about what I wanted to test and why. 

I can also relate this process to my developing understanding of quantitative research methods. 

Before undertaking the pilot, I understood the importance of reliability, validity, sampling and 

variable operationalisation at a theoretical level. Working with my own dataset made those 

issues more concrete. For example, the weak stigma scale was no longer just an abstract 

methodological concern; it became a real limitation affecting interpretation. In addition, the 

findings challenged a common practical assumption in communication work: that visibility or 

influencer involvement automatically improves effectiveness. The stronger role of authenticity 

suggests that message design and audience perception may matter more than surface-level 

visibility. 

 



 33 

9.4 Reasoning 

Looking back critically, the most significant lesson from the project is that effective research 

depends on balancing theoretical ambition, methodological feasibility and practical execution. 

Each stage involved trade-offs. The literature review established a credible theoretical 

foundation but also showed how fragmented the field is. Had I remained at the level of broad 

themes such as social media and mental health, the study would have lacked originality. The 

main contribution emerged when I distinguished between different communication 

mechanisms, especially exposure, authenticity and influencer credibility. 

This distinction proved useful because the findings suggested that not all communication 

variables matter equally. Social media exposure strongly predicted awareness, indicating that 

digital platforms may be effective in building recognition and knowledge. However, exposure 

alone was not enough to explain help-seeking openness. The stronger role of authenticity 

suggests that the quality and perceived sincerity of communication may be more important than 

simple message presence. This shifts attention from communication reach to communication 

design and strengthens the strategic marketing relevance of the study. 

The stigma result required particularly careful reasoning. At first glance, the non-significant 

finding might suggest that stigma no longer matters for this group. However, the reliability 

analysis showed that the stigma items did not form a coherent scale. The more reasonable 

conclusion is therefore not that stigma is unimportant, but that the pilot did not measure it 

adequately. This was an important intellectual lesson because it showed that interpretation 

requires caution and that findings must be considered alongside measurement quality. 

The open-ended responses also strengthened my reasoning. Participants consistently valued 

personal stories, practical coping advice, educational content and signposting to support. This 

helped explain why authenticity emerged so strongly in the quantitative findings. It also 

reinforced the idea that strategic communication should be judged not simply by reach or 

engagement, but by how meaningfully audiences connect with the message. 

 

9.5 Reconstructing 

This experience has made the next steps in my research much clearer. First, I would revise the 

stigma measure. Before conducting a larger study, I would either adapt items more directly 

from established stigma or help-seeking scales or spend more time refining item wording so 

that the construct is measured more coherently.  

Second, I would improve the survey design more generally. The consent and eligibility structure 

should be simplified so that participant agreement and screening are captured more cleanly. I 
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would also review the wording of several items with greater care, especially where constructs 

may be interpreted differently by respondents. The pilot demonstrated that even small wording 

decisions can affect data quality. 

Third, I would strengthen the sampling strategy in the next phase of the DBA. Although the 

pilot sample was acceptable for exploratory testing, it was weighted toward students and 

accessible networks. A future study should involve broader recruitment channels to improve 

sample diversity and strengthen the credibility of the findings. 

Fourth, I would manage the article structure more tightly from the outset. One practical lesson 

from this module is that article writing requires discipline in allocating words across sections. 

In future work, I would set clearer word targets earlier, especially for the literature review, so 

that later sections are not constrained. 

Most importantly, I now understand the pilot study as a process of refinement rather than simply 

a smaller version of the final thesis. It has helped me identify which constructs appear 

promising, which measures need revision, and how the wider DBA project should be developed 

more rigorously. Overall, the process has been challenging but highly developmental and has 

provided a stronger intellectual and methodological foundation for the next stage of my doctoral 

research. 
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11. Appendices 

Appendix A: Survey Instrument 

 

Title: Social Media Communication and Mental Health Awareness Among UK Young Adults 

(18-29) 

 

Section 1: Participant Information and Consent 

You are invited to take part in a short academic survey exploring how social media and digital 

communication influence mental health awareness among young adults in the UK. 

• Participation is voluntary and anonymous. 

• You may stop at any time. 

• No personal or clinical information will be collected. 

• Data will be used for academic research purposes only. 

To participate, you must: 

• be aged 18-29; 

• currently live in the UK. 

By continuing, you confirm that you understand the information above and agree to 

participate. 

 

Consent items 

• I agree to participate. 

• I confirm that I am aged 18–29 and currently live in the UK. 

 

Section 2: Screening and Demographic Questions 

 

Q1. What is your age group? 

• 18-20 

• 21-23 

• 24-26 

• 27-29 

 

Q2. Do you currently live in the UK? 

• Yes 

• No (end survey) 
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Appendix A: Survey Instrument (cont.) 

 

Q3. What is your gender? (Optional) 

• Male 

• Female 

• Non-binary 

• Prefer not to say 

 

Q4. What best describes your current situation? 

• University/college student 

• Working full-time 

• Working part-time 

• Other 

 

Section 3: Social Media Exposure 

Response scale for Sections 3-8: 

1 = Strongly disagree, 2 = Disagree, 3 = Neutral, 4 = Agree, 5 = Strongly agree 

Q5. I use social media daily. 

Q6. I frequently see mental-health content on social media. 

Q7. Social media is one of my main sources of information. 

 

Section 4: Mental Health Awareness 

Q8. I understand common mental health issues (e.g., anxiety, depression). 

Q9. I know where to find mental-health support services. 

Q10. Social media has increased my awareness of mental health. 

 

Section 5: Perceived Stigma 

Q11. There is still stigma around mental-health problems. 

Q12. I would feel judged if I told others I was struggling mentally. 

Q13. Social media discussions are helping reduce mental-health stigma. 

Note: Q13 was reverse-coded during data analysis so that higher composite scores 

represented higher perceived stigma. 

 

Section 6: Influencer Credibility 
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Appendix A: Survey Instrument (cont.) 

 

Q14. I trust influencers who talk about mental health. 

Q15. Influencers make mental-health topics easier to understand. 

Q16. I pay attention to mental-health messages shared by people I follow. 

Section 7: Message Authenticity 

Q17. Personal stories feel more genuine than formal campaigns. 

Q18. Authentic content makes mental-health information more believable. 

Q19. Honest and open communication increases my trust in mental-health content. 

 

Section 8: Help-Seeking Intention 

Q20. I would seek professional help if I experienced mental-health difficulties. 

Q21. Seeing others share their experiences encourages me to seek help. 

Q22. Online information makes me more open to getting support. 

 

Section 9: Optional Open-Ended Question 

Q23. What type of mental-health content do you find most helpful on social media? 

(Open text box) 

 

Appendix B. Selected Google Forms Screenshots 
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Appendix B. Selected Google Forms Screenshots (cont.) 
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Appendix B. Selected Google Forms Screenshots (cont.) 
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Appendix B. Selected Google Forms Screenshots (cont.) 
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Appendix B. Selected Google Forms Screenshots (cont.) 
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Appendix B. Selected Google Forms Screenshots (cont.) 

 

 

Appendix C: Thematic Coding of Q23 Responses with Illustrative 

Quotations 

 

Theme Description Illustrative quotation(s) 

Personal stories / 

lived experience 

Recovery stories, personal 

anecdotes and first-hand 

accounts of struggle or coping. 

“Those that share their own stories and 

how they recovered…” / “Hearing 

others’ experiences and how they 

managed to overcome difficulties.” 

Educational / 

awareness content 

Content explaining symptoms, 

stigma, treatment or conditions. 

“In depth explanations of the topic, the 

treatments and the stigma surrounding 

it.” 

Practical coping 

strategies 

Advice, breathing exercises, 

coping tools and stress-

management tips. 

“Practical tips for managing stress and 

anxiety…” / “Calming ‘breathe with 

me’ videos.” 

Authentic / relatable 

delivery 

Honest, transparent and non-

performative communication. 

“Honest personal stories.” / “Open 

conversations.” 

Support signposting 

/ expert guidance 

Links to services, professionals 

or guidance. 

“Links to support services and 

information about coping strategies.” 

Motivational / 

positive 

encouragement 

Encouraging or uplifting 

content focused on hope and 

resilience. 

“Motivational content…” 

Other / unclear / 

sceptical responses 

Off-topic, vague or resistant 

responses. 

“None.” / “Not sure.” 
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Appendix D: Selected SPSS Output 

Selected SPSS output is provided in Appendix D as supporting evidence for the 

statistical analyses reported in Section 5. 

 

D1 Reliability analysis 

D1.1 Social Media Exposure 

 

 

D1.2 Mental Health Awareness 
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D1.3 Perceived Stigma 

 

 

D1.4 Influencer Credibly 
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D1.5 Message Authenticity 

 

 

D1.6 Help-Seeking Intention 
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D2 Correlation matrix (SPSS output) 

 

 
 

 

D3 Regression output: Model 1 predicting Help-Seeking Intention 

D3.1 Model Summary 

 

 

D3.2 ANOVA 
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D3 Regression output: Model 1 predicting Help-Seeking Intention (Cont.) 

D3.3 Coefficients 

 

 

D4 Regression output: Model 2 predicting Mental Health Awareness 

D4.1 Model Summary 

 

 

D4.2 ANOVA 
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D4 Regression output: Model 2 predicting Mental Health Awareness 

(Cont.) 

D4.3 Coefficients 
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