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In the past fifteen years, considerable amounts of money and time have been spent on mental 

health awareness efforts in the UK. These include campaigns run by public health bodies and 

charities and initiatives run by workplaces, universities and schools. These efforts promote a 

variety of content, such as explaining symptoms, destigmatising specific disorders, stating that 

mental health problems are common and encouraging people to seek help. Thousands of social 

media accounts run by clinicians or lay people promote similar messages. The overarching aim of 

these efforts is to convey that anyone can experience problems with their mental health, that 

this should not be stigmatised, and that help is available if people seek it. 

On the face of it, these are important, useful messages to disseminate. Some people will 

undoubtedly have benefited from this shift in public discourse, and there is evidence that stigma 

has reduced since awareness campaigns began1. However, beneath the surface, there are a 

number of issues with mental health awareness efforts, which mean that in some cases they may

be unhelpful and perhaps even actively harmful. This must be urgently addressed: some of the 

funding and time that is channelled into creating and sharing awareness materials should be 

spent on understanding what impact they have.

The first issue is that mental health awareness efforts have not been matched by improved 

access to treatment. Referrals and waiting lists for mental health services continue to increase, 

particularly among young people2. These increases are likely due to a combination of factors: 

more people experiencing symptoms, more people seeking help, and/or reduced funding to 

services. Whatever the explanation, the upshot is the same: people are being told to seek help 

and the help is often not there. If someone is made aware that they are experiencing mental 

health problems, or are encouraged to view their distress in this way, and they ask for help only 

to be told there is none, this may exacerbate their distress.



The second issue is that mental health awareness efforts may encourage overpathologising. To 

start, some mental health problems are responses to exceptionally difficult external 

circumstances (e.g. poverty, bullying). Many awareness campaigns aim to empower individuals 

to improve their symptoms by changing the way they think and behave, but this message can 

inaccurately imply that individuals are the root cause of their symptoms, ignoring systemic 

hardships and societal issues that need addressing instead.

Separately, there is a concern that overpathologising can become a self-fulfilling prophecy3. 

There is extensive evidence that when individuals are encouraged to notice or label unpleasant 

symptoms, these symptoms can increase4. There is emerging evidence that viewing mental 

health awareness materials can affect how people interpret and report their own symptoms5,6. 

The concern here is that if awareness efforts lead individuals to label mild and transient levels of 

distress as symptomatic of a mental disorder, this could means those symptoms are exacerbated 

or maintained over time3. 

The third issue with mental health awareness efforts is that they may alienate the very people 

they were originally trying to support. Individuals with the most severe mental health problems 

feel they have been left out of the public conversation, with all the oxygen taken up by 

individuals who have milder symptoms, and they feel that their debilitating disorders are being 

misrepresented and dismissed7. In addition, legitimate concerns about overpathologising mean 

that some individuals now think all young people who say they have mental health problems 

have misunderstood their symptoms8. And yet some individuals who self-diagnose with these 

issues are accurate; they have a level of distress and dysfunction equivalent to those with a 

clinical diagnosis9. It is a simple irony: after all this mental health awareness, and perhaps even 

because of it, some people with mental health problems are still not being believed.



What ties these concerns together is one single, overarching problem: we do not have clear 

evidence about the impact of mental health awareness efforts. It may be that these efforts are 

merely a waste of time or that they are actively harmful. Or it may be that, despite the above 

concerns, there is still a net gain that makes these efforts worthwhile. To date we do not know, 

because there has been limited empirical research on this topic. As we approach another annual 

mental health awareness week, as a field we must consider what can be done to answer this 

urgent question.
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