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Abstract

Background Every Mind Matters (EMM) is a publicly funded health campaign, launched in England in 2019, to equip
adults to look after their mental health, and that of others, by offering online information about common problems:
anxiety, low mood, sleep, and stress. This study is one component of an independent evaluation of EMM conducted
by the NIHR Mental Health Policy Research Unit. Its aim is to explore individuals' experiences of the EMM campaign
and website.

Methods Four researchers, including three with lived experience of using mental health services, conducted 20,
one-off, semi-structured, online interviews with a range of adult participants, including a sample of EMM users and a
purposively recruited sub-sample known to have severe or long-term mental health conditions. A codebook thematic
analysis was undertaken, and four main themes were identified.

Findings There was an expectation from the name Every Mind Matters that its advice would address everyone.
Almost all participants had experience of mental distress and looked to EMM for help with a current problem for
themselves. All participants were complimentary about the EMM website and found it to be user-friendly (theme 1)
and personalised (theme 2) especially the interactive feature Your Mind Plan quiz which responds with suggested
actions to improve wellbeing and follows up with reminder emails. A few participants found the website information
and/or Mind Plan suggestions to be life changing. Some participants wanted EMM to better acknowledge the
contexts in which they live (theme 3) such as the limitations of health conditions and health services, and difficulties
of crowded housing, social policy, and climate change. Many participants would like EMM to do more (theme 4), offer
more interactivity, more choice, more information about available treatments, and more stratified advice to cover
more severe mental health conditions.

Conclusion EMM is available to all, including people with common or severe mental disorders. In the context of
overwhelmed mental health services, people with severe mental iliness expect more from EMM than advice about
common problems. EMM could build on its success by extending its remit to address a wider range of needs so that
everyone is included.
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wellbeing.
Introduction EMM was piloted in the Midlands? in October 2018.
Background Analyses of pre- and post-pilot surveys and interviews

Prior to the COVID-19 pandemic, the global preva-
lence of common mental health problems over the past
12 months was found to be 1 in 5 amongst adults ages
16—-65 in 63 countries [1]. In England, a nationally rep-
resentative general population survey [2] estimated that
in 2014 1 in 6 adults (16+) had a current common mental
health problem, whether treated or untreated. In the first
six months of the pandemic, internationally (32 coun-
tries), the prevalence of common mental health problems
increased to 1 in 3 [3] and in the United Kingdom (UK)
a survey conducted in April 2020 (during the first lock-
down) [4] found 1 in 4 (27%) adults (16+) had clinically
significant levels of mental distress. In seeking to address
the extent of mental health need among the general pop-
ulation, the English public health agency — Public Health
England (PHE)' - implemented a government-funded
mental health literacy campaign.

The concept of mental health literacy was introduced
by Professor Anthony Jorm in Australia in 1997 [5] as
“knowledge and beliefs about mental disorders which aid
their recognition, management or prevention” In 2000
Professor Jorm [6] went on to write “..the prevalence of
mental disorders is so high that the mental health work-
force cannot help everyone affected [...] If there are to be
greater gains in prevention, early intervention, self-help
and support of others in the community, then we need a
‘mental health literate’ society in which basic knowledge
and skills are more widely distributed”

Every Mind Matters (EMM) is a web resource with
accompanying social marketing campaign to improve
mental health literacy amongst adults (18+) in England to
‘be better informed and equipped to look after their own
mental health and help others’ [7] and hence to signifi-
cantly impact on population mental health by increasing
mental wellbeing and reducing vulnerability to mental
health conditions. EMM was created by PHE with expert
advice from Professor Stan Kutcher who has developed
mental health literacy resources for schools in Canada [8]
and many other places. Kutcher’s four-point definition of
mental health literacy is ‘1. Understanding how to opti-
mize and maintain good mental health; 2. Understand-
ing mental disorders and their treatments; 3. Decreasing
stigma; 4. Enhancing help-seeking efficacy’

UThe Office for Health Improvement and Disparities (OHID), which
replaced PHE in October 2021, is now responsible for EMM.

prompted a change of emphasis away from offering infor-
mation about mental disorders to recommending actions
to improve wellbeing. EMM was launched nationally in
England in October 2019 with an initial target to reach at
least one million adults in England over three years.

The social marketing campaign for EMM is pro-
moted through social media, radio and television, and
offers partner organisations (e.g., National Health Ser-
vice (NHS), local authorities, health charities, universi-
ties, and employers) a range of targeted materials (e.g.,
wallet-sized, conversation-starter information cards) to
distribute to the public [9]. The campaign and materials
direct people to the EMM website (https://www.nhs.uk/
every-mind-matters/) [10] which has psychoeducational
content about four common mental health problems
(anxiety, low mood, sleep and stress), self-help recom-
mendations, guidance for helping others with mental
health needs, possible causes of poor mental health, and
contacts for urgent support. The most publicised feature
of EMM is Your Mind Plan, a quiz which generates a per-
sonalised plan of actions recommended to ‘protect and
improve mental health’ [7]. PHE research at the develop-
ment of EMM showed that members of the public cur-
rently experiencing low levels of mental health difficulties
were most interested in and likely to use EMM resources.
It was fortunate that EMM was set up in advance of the
outbreak of COVID-19 and could respond by adding a
Coronavirus section (e.g., ‘mental wellbeing while staying
at home” and ‘money worries and job uncertainty’).

The National Institute for Health and Care Research
(NIHR) Mental Health Policy Research Unit (MHPRU)
conducted an independent mixed-methods evaluation of
EMM. Components include:

1 Measurement: Development of three new measures
of mental health literacy (recognition, action,
vigilance) [11] suitable for the content of EMM and
use in general population samples.

2 Change in outcomes over time and their relationship
to EMM awareness or use: Quantitative analysis of
data from repeated bespoke surveys of nationally
representative samples before and since the launch of
EMM using the above measures and others based on
the Kutcher definition of mental health literacy [12].

2The Midlands covers two English regions: West Midlands and East Mid-
lands.
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3 Economic evaluation: Analysis of the Health Survey
for England 2019° dataset to assess whether use/
awareness of EMM moderates the relationships
between wellbeing and help-seeking, and wellbeing
and the costs of primary care use; and modelling,
using the repeated bespoke surveys, to examine the
cost-effectiveness of the campaign (improvements in
health literacy and well-being).

4 Experiences of the EMM campaign and web
resource: Qualitative interviews to explore
individuals’ experiences of the campaign, use of the
web resources, and any barriers they encountered.

Here we report on 4, the qualitative study. The aim of this
paper is to highlight thematically the experiences of our
participants and to discuss the implications for EMM and
the evaluation of public health campaigns generally.

Methods

Research team

The individual roles and contributions of the research
team (CH, KT, RS, PS, RRO and TK) are detailed under
Authors’ Contributions and Acknowledgements. CH
(PhD, MRCPsych, Professor of Public Mental Health and
Honorary Consultant Psychiatrist) is the Principal Inves-
tigator for the evaluation of EMM. KT (PhD, Deputy
Director of the NIHR MHPRU, Senior Lecturer and expe-
rienced qualitative researcher) advised the study team. RS
(BSc Hons, Research Assistant for the MHPRU) trained in
depth interviewing and analysis with NatCen. RRO (MA),
PS and TK have all received training on qualitative inter-
viewing and analysis from University College London
(UCL) teaching staff as members of the NIHR MHPRU
Lived Experience Working Group and are experienced in
conducting and analysing qualitative interviews.

Study design

As the focus of this qualitative study was to capture par-
ticipants’ experiences and perspectives, the research
team took a phenomenological approach. Twenty indi-
vidual, semi-structured qualitative interviews about
EMM were conducted and recorded remotely and tran-
scribed verbatim. We analysed the transcripts using a
codebook thematic methodology [14] (see Analysis sec-
tion below). We follow COREQ reporting guidelines [15].

Participant selection and recruitment

Study sample

Two samples were recruited to the study. For Sample 1,
eligible participants had to have visited the EMM web-
site for their own mental health or for someone close to

3The NHS Digital Health Survey for England monitors national health
trends annually and estimates the proportion of people with health condi-
tions and the prevalence of risk factors. https://www.gov.uk/government/
statistics/health-survey-for-england-health-survey-for-england-2019 [13].
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them. For Sample 2, participants had to be aware of the
EMM campaign and have experienced severe mental
health problems not covered by EMM (e.g., bipolar disor-
der, an eating disorder, major depressive disorder, OCD,
‘personality disorder;, or schizophrenia) for a period of
three years or more and/or engaged with secondary men-
tal health services. All participants had to be living in
England; be aged 18 years or older; be fluent enough in
English to be able to understand the study documenta-
tion and the interview; and be able to provide informed
consent. Sample 2 was included following discussion
with the MHPRU’s Lived Experience Working Group.
The Group suggested that the inclusion of this additional
sample could importantly capture the views and experi-
ences of those whose mental health needs extend beyond
the “low-level” the EMM campaign expected to serve and
more fully explore any unintended impacts, positive or
negative, of this widely available public resource. Diver-
sity was sought by selecting participants by age, gender,
ethnic background, location, at-risk groups, and for a
range of self-reported mental health problems.

Recruitment methods

Participants were recruited primarily via an expression
of interest form that PHE added to the EMM website
in April 2021. Sample 2 were recruited via a previous
MHPRU study of mental health service users. Partici-
pants from the MHPRU study who had consented to
contact for future research studies were emailed by a
MHPRU colleague (MB) and invited to contact our study
email address.

RS emailed people who completed the online EMM
expression of interest form and attached an information
sheet, consent form, and demographic questions. There
were separate information sheets for Samples 1 and 2, but
the demographic questions were the same for everyone.
Questions included standard demographic categories
and whether respondents belonged to groups identified
by PHE to be at particular risk for mental health difficul-
ties. The demographic questions also asked: ‘Do you have
a mental health condition or mental health conditions?’
and ‘Do you have experience of using services for men-
tal health prior to visiting the Every Mind Matters web-
site?” Finally, the demographic questions asked, “Which
part/s, if any, of the Every Mind Matters website have you
looked at?’ The research team offered £20 as a thank you
for participation.

Setting and topic guides

Interviews were conducted remotely because of the
COVID-19 pandemic. Participants could choose to be
interviewed via Microsoft Teams, Zoom or a free tele-
phone number linked to Zoom. Facilities on those plat-
forms were used to record consent and then, separately,
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the interview. Interviews were conducted at a time when
participants could not be overheard or interrupted. No
one else accompanied the participants at the interview.

Sample 1 participants were interviewed by RS or PS.
Sample 2 participants were interviewed by interview-
ers with lived experience PS, RRO and TK. Researchers
introduced themselves, explained that they were inde-
pendent from PHE, and informed participants that their
motivation for doing the study was to seek participants’
personal views of the EMM campaign and their experi-
ences of using the EMM website. When not interview-
ing, RS was present (with camera and microphone off)
to record all interviews. Individual interviewers decided
whether to disclose their own lived experience depend-
ing on how the interview was going and whether they
thought it would put the participant at ease.

PS conducted the first Sample 1 and Sample 2 inter-
views as pilots. No revisions to the topic guides were
needed. Many of the questions and prompts were the
same for each sample but the topic guide for Sample 2
did not presume engagement with the EMM website and
acknowledged that the participant had a mental health
condition.

Interviews took place between 22 April 2021-12 Octo-
ber 2021. They ranged in length from 28 to 78 min. None
were repeated and there were no follow-up interviews.
They were transcribed by a professional transcription
service, then checked by the research team for accuracy.
Transcripts were not sent to participants for comment or
correction. We did not use field notes.

Analysis

A codebook thematic analysis methodology was used
[16] as there was a team of coders and the study utilised
themes from the semi-structured interview topic guides
to develop an initial coding frame. The analysis followed
Braun and Clarke’s six phases of thematic analysis [17]:
[1] familiarisation with the data [2] generation of initial
codes; [3] identification of themes; [4] review of themes;
[5] definition and naming of themes; and [6] writing up
the analysis. This approach is distinct from those which
consider data saturation and retains qualitative method-
ologies’ focus on researcher subjectivity.

Following familiarisation, the team (KT, PS, RRO, RS,
TK) closely read and annotated all relevant data in the
same two transcripts, one from each sample. The team
met to compare their annotations and develop an initial
coding frame. They used a combined inductive-deductive
approach which has been successfully applied to qualita-
tive data in other research projects [18—20]. The induc-
tive comprised themes identified from the interview
narratives of participants and the deductive included
themes from the interview topic guides and section
headings from the EMM website. Both deductive and

Page 4 of 17

inductive themes were incorporated into the coding
frame/codebook in NVivo Pro12 [21].

This codebook was then applied to the coding of the
remaining interview transcripts. Each researcher coded
the interviews they had personally conducted, so the
reading of the texts was enriched by their recollections
of the interviews. The team met regularly to review the
coding process and collectively agreed on the addition of
five further codes to the codebook. The coded data were
subsequently split between three researchers (RRO, PS,
RS) based on their agreement about how different sec-
tions of the data related to potential themes. They each
summarised sections of the data and drafted the related
themes in a report. Meetings were held to discuss over-
lap and to develop the themes. Writing of the Results
was shared. The team includes researchers with lived
experience of mental health difficulties and valuing their
insights has been key to our analysis. We did not seek
feedback on our findings from participants.

Results
Participant ID numbers are in brackets. Those in Sample
1 begin ‘1! e.g., (1.1), and Sample 2 2’ e.g., (2.243).

Sample

RS sent study information to 504 people. We received
49 replies, including 10 from men. One interview with
a man had to be abandoned because he had no recol-
lection of EMM. Seven people were excluded due to liv-
ing outside of England and others withdrew for a range
of reasons (e.g., ‘overwhelmed by our 10 pages of study
information and forms, technical difficulties, or bereave-
ment). Two respondents were seeking help for their
mental health. Eleven people responded to the email
invitations for Sample 2, including three men.

A total of 20 individual interviews were conducted
as part of this study: fourteen using the Sample 1 topic
guide and six using the topic guide for Sample 2. (N.B.
Two of the Sample 2 participants came via the EMM
website. In response to the demographic questions, they
reported their mental health diagnoses as bi-polar disor-
der, borderline personality disorder, an eating disorder
and schizophrenia, and agreed that the Sample 2 inter-
view questions would be more suitable for them.)

Table 1 sets out the demographic information about
our two samples. A wide spread of ages was achieved and
five people with ethnicities that are in a minority in Eng-
land were interviewed. Two English regions were unrep-
resented: Northwest England and Yorkshire and The
Humber.

Table 2 shows the samples’ characteristics based on
PHE’s list of risk factors for the common mental health
problems covered by the EMM website.
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Table 1 Sample Demographics

Sample1 Sample2 Combined sample N=20

Female® 12 4 16
Male® 2 2 4
25-34 years old 1 2 3
35-44 2 3 5
45-54 4 1 5
55-64 4 - 4
65-74 1 - 1
75-84 1 - 1
85-94 1 - 1
Black Caribbean 2 1 3
Indian 1 1 2
White British 11 3 14
prefer not to say ethnicity - 1 1
Northeast England 2 1 3
West Midlands 1 - 1
East Midlands 4 4 8
Southwest England 1 - 1
London 2 1 3
Southeast England 3 - 3
prefer not to say region 1 - 1
City > 100,000 4 5 9
Small city or town 8 - 8
Village 1 1 2

1 1

Countryside

@ Categories for gender were not included in the demographic questions. Participants were asked ‘How would you describe your gender?’, or they could choose
‘Prefer not to say’. Participant responses were all either male or female.

Table 2 Groups of Interest

Sample 1 Sample2 Combined Sample N=19°
2 4
10

Do you consider yourself as a carer?

Do you have a long-term health condition?

Are you a parent of a child/young person under 25 years old?

Are you LGBTQI?

Do you consider yourself as having a disability?

Have you been in contact with the Criminal Justice System in the last 12 months?

[S2RNN SRRV IR @)
~

Are you currently struggling with debt?

Are you in unstable employment or unemployed?
Are you having housing problems?

Are you experiencing poverty, deprivation, or debt?
Have you experienced trauma?

Do you feel socially isolated?

Have you been divorced in the last 12 months?®

- N = N W b OO U N O WU,

— N 0 = N AW NN =W DN

N N N U I N )

Have you been bereaved in the last 12 months?®

Prefer not to say. -
2data missing from one Sample 1 participant.

®The divorce and bereavement categories were added by PHE after this study had started. Four of the Sample 1 participants and one Sample 2 participant received
an earlier version of the Demographic Questions and were not asked these questions.
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Table 3 Mental health diagnoses as reported by participants on study demographic form

Sample 1 Sample 2

Common mental disorders

Anxiety (including generalised anxiety disorder, work-related anxiety, anxiety and depression) 5 -

Post-traumatic stress disorder (including complex PTSD)
Severe mental disorders

Mood disorder (including bipolar disorder, chronic depression and anxiety, recurrent resistant major depression)

Eating disorder (including bulimia)

1
1
Personality disorder (including borderline personality disorder and rapid cycling mood disorder) 3

Psychosis (including schizophrenia)

N

w — — N

In answer to the question about mental health, eight
Sample 1 and all six Sample 2 participants noted one or
more of the conditions/diagnoses listed in Table 3. One
Sample 1 participant did not answer this question, and
five reported no mental health condition.

Table 3 shows that Samples 1 and 2 were less distinct
than expected because many Sample 1 participants also
had experience of long-term or severe mental health
problems. The same coding frame was therefore applied
to interviews from both samples and the analysis incor-
porates the data from both samples under each of the
finalised thematic headings.

Descriptive findings

We collected data that set the scene of participants’ inter-
action with EMM and describe it here under four sub-
headings aligned to the questions we asked: How did
participants first hear of EMM?; What prompted par-
ticipants to look at the EMM website?; Devices used to
access EMM; and Number of visits to the EMM website.

How did participants first hear about EMM?

All participants were asked how they first heard about
EMM. A few had seen advertisements on Facebook,
Twitter or television. Two participants said they heard of
EMM on the radio, but it was unclear whether these were
advertisements or part of a discussion.

One participant heard about EMM on an online forum
set up by a charity that supports people with bipolar
disorder. Some discovered EMM via other NHS web-
pages, or recommendations from their General Practi-
tioner (GP), hospital or mental health service. Others
heard about EMM through a staff wellbeing meeting,
university health and wellbeing course notes, a Neigh-
bourhood Watch newsletter, or advice accompanying a
national COVID survey. It is unclear how many of these
leads used dissemination materials provided by the EMM
campaign.

One Sample 2 participant first heard about EMM from
the invitation to this study. Three, from both samples,
were searching online for help when they came across
EMM.

What prompted participants to look at the EMM website?
None of the participants were new to the subject of men-
tal health. Almost all who looked at the EMM website
were in search of immediate help for themselves, or for
an ongoing need. Some were dealing with accumulated
difficulties which originated from past trauma such as
domestic violence or the unexpected death of a close
family member. Others had sleep problems or recurrent
physical health problems that exacerbated anxiety. Sev-
eral participants spoke about stress at work or problems
connected to the pandemic as front-line workers, being
on furlough, redundancy, or self-isolation. Many said
that EMM was the only website they had visited for their
mental health, but others had visited websites of various
mental health charities, some for specific difficulties such
as eating disorders and others providing more general
support.

Devices used to access EMM

Most participants viewed EMM on their smartphone.
Others used a tablet, laptop, or computer instead of, or
as well as, a smartphone. Most had no technical difficul-
ties. One thought EMM was ‘a bit slow’ on their phone,
and others attributed slowness to the age of their own
devices.

Number of visits to the EMM website

The number of visits to the EMM website varied. A few
visited just once or twice. Most looked three to seven
times over periods of three days to two years. Two
engaged with the resource regularly amounting to more
than 30 or 50 times:

“..probably six months [...] When my mood has
been quite low, I've gone on it more. But at least once
or twice a week just to recap and sort of find some
focus” (1.237)

Most participants said they would recommend EMM to
others.
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Interpretive findings

The analysis team (PS, RRO, RS) identified four main
themes in the data: User-friendliness, EMM as a personal
experience, Acknowledgement of contexts, and Users
wanting more. Each theme is presented with sub-themes.

Theme 1 - User-friendliness

Participants liked the presentation of EMM and they
described a number of features that made the EMM web-
site easy to use. These are organised under sub-themes:
Visual aspects, and Language and tone.

Visual Feedback on the visual aspects was universally
positive, even from participants who were unwell at the
time they were looking at the website:

“it was very easy to use. The page was easy on the
eyes and I'm very happy to use the page again”
(2.243)

There was a high regard for the use of appealing colours
and fonts, a layout that was easy to navigate, and partici-
pants found the headings and lists clear to follow.

“the bold colours sort of like draw your attention
to different things [...] the presentation’s great to be
quite honest.” (1.237)

“it is a very well-designed site, and it has lots of very
useful menus and it helps you keep track of where
you are and so it’s quite easy to go back and navi-
gate’ (2.2)

“Stick with your present designer!” (1.200)

Information on the website is presented in small
chunks interspersed with photographs and illustrations.
Some people mentioned the embedded videos:

“I think the main thing that helped me was that you
have a choice to look at a video instead of reading
lots of information” (1.710)

Another participant pointed out the benefit of vid-
eos for people who understand but cannot read English.
However, videos did not suit everyone:

‘one thing I really like is a good combination of
visual and verbal statement... It’s your signs of anxi-
ety screen. And it’s got a lovely list, a heading and a
list of bullet points. Now I can take that in incred-
ibly quickly. Whereas having to watch a video, I feel
quite infantilised and irritated.” (1.200)

Page 7 of 17

The video clips have voice-overs and music, but no
participant mentioned anything related to the sounds on
EMM.

Language and tone Nearly all participants were positive
about the quantity and quality of the text in EMM. They
described the language as clear, succinct, easy to under-
stand, and friendly without jargon:

“..like a snapshot of the illness. It gave you just the
right amount of information” (2.10)

“..information is [...] in quite straightforward terms,
there isn’t really sort of any stigma attached to it,
they don’t use unhelpful like or scary terminology
[...], it’s not overly medicalised..” (2.59)

However, a few were concerned about the tone for
young people:

“..the box about self-care for young people and how
2020 was pretty tough and 2021 has not exactly
been all sunshine and rainbows either’ [...] it feels
like it’s sort of diminishing the issue because of the
informal language used.” (2.2)

“..there seems to be an assumption that its com-
pletely abnormal to be worried or anxious at all
[...] You have many positive, helpful suggestions, but
there’s also this tendency to create a feeling - partic-
ularly around young people - that somehow if they’re
not happy then they either have to blame themselves
or somebody else” (1.200)

Theme 2 - Every Mind Matters as a personal experience

In recalling various aspects of their use of EMM, many
participants spontaneously described how personal the
experience was. There are three sub-themes: Engaging
with Your Mind Plan; EMM as companion; and Change
as a result of using EMM.

Engaging with your mind plan Your Mind Plan is a quiz
which asks five multi-choice questions about an individu-
al's mood, sleep, anxiety, stress, and what they might have
been worried about over the past two weeks. It responds
with a personalised action plan of six suggestions such as
‘Move more everyday — try a 10-minute workout! Par-
ticipants reported that it was effective at engaging them.
Only one participant did not start the quiz and almost all
completed it.

“..initially it was just like take a quiz, which is quite
a good way to go into something. You know, it draws
you in quite nicely really” (1.701)
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For a participant who reported no personal mental
health needs the quiz was reassuring:

“ think it was just more curiosity more than any-
thing...So that’s probably why I've not gone back to
Every Mind Matters, because it sort of summed it all
up after the quiz and there wasn'’t really anywhere
for me to go next that I needed help with” (1.22)

A couple of others spoke about doing the quiz a num-
ber of times to monitor their health:

“And then when I feel like my mental health is not in a
good place, then I'll do the quiz to see, you know, where
Iam at...But I don’t do the Mind quiz all the while, [...]
I do it when I'm feeling different” (1.237)

Not everyone felt the framing of the Your Mind Plan
questions was right:

“..it really only looks at things within a two-week
timeline but again that’s not very useful for people
like me who, where the issues and feelings that we're
having are chronic and ongoing” (2.2)

EMM gives respondents the option to receive a copy of
the Your Mind Plan action plan by email. Not everyone
was aware of this option:

“You know, if I see something on the internet that I
want to go back to, I'll pin it. But the problem was, it
went back to sort of home, just to advertising the plan.
So I never got to keep my original plan. I screenshot-
ted it. But [...] I wasn’t aware at that point that I could
have it emailed to me”” (1.710)

One participant had problems because the action plan
email went into their Junk inbox.

“I was very put off by the fact that I didn’t get them
[...] And because of my mental health conditions,
you now, it’s a vicious circle [...] it sends you in a
downward spiral. Every little thing like that, because
everything makes me anxious..” (1.701)

For people who opt to receive the action plan by email,
EMM also generates follow-up emails as reminders or
with extra advice (e.g., three weeks later, five months
later, and at new campaign time points). This was highly
appreciated by many participants.

“..having the email prompts that were asking “How
are you getting on with the plan?; “Have your goals
changed?” eventually prompted me to actually fol-
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low through and I ended up following the plan [...]
I love them. I wasn’t expecting the follow-up emails,
but it felt really good because a lot of the resources
that I've seen, they just put the information out
there and you can download a PDF or something,
and that’s the end of it. But actually, having regular
emails that are checking in on you and making sure
that you haven’t forgotten the plan was really, really
useful. And I felt like the website was a bit more per-
sonal and interactive than other resources that I've
used.” (1.62)

EMM also gives respondents the option to edit the
plan. Each suggestion has a ‘Not for you? Swap idea’
button which, when clicked, immediately substitutes
the original suggestion with an alternative (e.g., ‘Try a
10-minute workout’ could be replaced by ‘A little activ-
ity every day’). The alternatives can be swapped too (e.g.,
‘A little activity every day’ for ‘Get the couch to 5k app’
or ‘Get moving outside’). Again, participants found it
helpful. They recognised the value in being able to tai-
lor the Plan to their needs and be active agents in the
personalisation:

“You can adjust it according to you, you can custom-
ise it according to your own needs [...] it doesn’t tell
you [...] I can personalise it to my own, like if I like a
certain activity, I can focus on more of that, and if I
don't...So that’s really helpful”” (1.2)

“..although it gives you a suggestion, you can change
it if you want to. And that’s quite empowering, you
know, you're not being dictated to [...] you do have a
choice..” (1.1)

Some participants did not try the Swap function, either
because they were happy with the suggestions they were
offered or because they were ambivalent about trying it.

“I did notice it. I wasn'’t sure. I have mixed feelings
on whether that was a good idea or not [...] if you're
given, like, a prescription, as it were, and then you
pick and choose out of those which ones helps you I
don’t know how helpful that is going to be” (1.701)

A few participants from Sample 2 regarded the Swap
function as unhelpful due to both the initial and subse-
quent suggestions offered not being perceived as helpful.

“.. I think again when I used it, it swapped from
try a mindfulness exercise to something like go for
a walk or drink a cold glass of water which was
equally not really the sort of help I was after” (2.2)
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EMM as companion A number of participants personi-
fied EMM and seemed to feel supported beyond what
might be expected purely from the informational content:

Another participant reported that they did not follow
through on the suggested actions but that it was validat-
ing to receive the ideas anyway:

“Every Mind Matters, it’s almost like a buddy |[...]
it’s not like a website that I'd never go to again. I feel
they've done a profile for you and it’s almost per-
sonal now!” (1.126)

“I think the website feels as though it’s a partnership
with you [...] it’s trying its best to help you. (1.1)
“..when I read through your website it brought a
warm feeling to us because I thought, ah, here’s peo-
ple that care, that are like willing to listen.” (1.597)

Several participants reported feelings of reassurance

that EMM was available throughout the day:

“I feel like it’s [...] at hand 24/7 [...] Sometimes when
I get my isolation feeling where I don’t want to go
out and I don’t want to do this, it’s there at hand if I
need it” (1.237)

Having the resource readily available helped some par-

ticipants feel less alone and more hopeful:

“Maybe it's changed the thing that you're not alone.
[...] mental health can isolate you and it has iso-
lated me. And I have lost quite a lot of friends
because of my mental health. [...] So it’s helped me
deal with that ...” (1.237)

“..from years and years of getting tired with so called
help, this website has renewed my hope that I will
understand myself and ... start the process of seeking
that help again. But in the right direction..” (1.710)
“That’s what your page brings to people who are
starting to feel depressed. You put a light at the end
of the tunnel’” (1.597)

“Well, it was interesting to look over and see that the
sort of latest advice endorsed the sort of things that I
have learnt and found myself over time. I was open
to suggestions for when I feel anxious or negative.
And it kind of cheered me up in that sense. I thought
you're doing quite a good job to be fair! So yes, it was
useful” (1.200)

Similarly, some people described the advice offered as
not new to them, but revisiting it as a result of the Mind
Plan was helpful:

“So, for me, that was good to go back to and revisit
because sometimes it wasn’t always new, what it
emailed me, but it gave me the opportunity to think
Oh, yes, I've done that in the past and that worked,
and that revisiting which can be so beneficial” (2.10)

Some participants described how Your Mind Plan
helped them implement change:

I found that [quiz] quite useful. Especially having
the actionable items [...] at the time when I started
using the website, I was feeling unmotivated and not
sure what to do with myself, feeling overwhelmed, it
gave me a focus. As the name suggests [Mind Plan],
it gave me a plan for what I could do to help myself
and it gave me some direction which was useful [...]
it gave me some practical advice that was a bit more
long-term. It wasn’t just to keep me calm for right
now. It was like ‘OK, this is what you can work on for
the week [...] Every Mind Matters gave me the struc-
ture that I needed to make stuff work”” (1.62)

Change as a result of using EMM For many participants
EMM appeared to be a springboard for more confidence, A couple of participants were thrilled by the results
action, or improved wellbeing. they achieved within a month with EMM. Both were

“.. since looking at the Every Mind Matters, I do
feel a little bit better about going to university, and I
started looking at joining the societies... it has made
me a little bit more focused to combat my anxiety..”
(1.535)

“.. before the Mind Plan, my headspace wasn’t sort
of in the right place, you know, I wasn’t relaxing, I
couldn’t focus. And since I've been on the website
and done the Mind Plan, it’s really helped with my
moods and helped me to stay focused and positive”
(1.712)

practising the same two Mind Plan suggestions: Relax
your muscles and your mind and Reframe unhelpful
thoughts.

“Relax your muscles and your mind |[...Jits been
really, really useful, really useful. And the other one I
have found also profoundly revolutionary is Refram-
ing unhelpful thoughts [...] I'm just sticking with [...]
these couple of ideas but keep using them until it
becomes much more natural to me. [...] I can feel the
change happening inside my head where there will
come a point, you know, like learning to drive, where
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you don’t have to think anymore. It’s gone into your
subconscious a bit. And that little tool then, hope-
fully, will sit there forever...” (1.1)

“for me, it’s quite significant. It's de-demonising stress
and making it something that, it's a disability really
that you can actually do something about. [...] it’s
certainly made a big difference and I'm, you know,
more than chuffed [...] So things have changed, my
thinking has changed. [...] I'm actually welcoming
the challenge when stress arises [...] Rather than
panicking..” (1.126)

A participant who had used EMM for several months
explained how they made major steps. Shortly before the
research interview they had spoken to their manager,
were signed off work, and signed up for therapy.

“I've hid it for so many years and now I am honest
that I have got a problem and I need to deal with
that problem. Because it’s not going to go away. |[...
EMM] points out, yeah, this is, this could be depres-
sion, this could be stress, this could be anxiety. So it
gives you a pointer in the right direction and then,
you know, sitting back in the early hours thinking,
well, I've got that, I've got that and I've got that.
Maybe I need to get some help with that. It's helped
me admit that I need some help.” (1.237)

Theme 3 - Acknowledgement of contexts

Participants across both samples reported a desire for
EMM to pay more attention to the contexts in which they
experienced difficulties with their mental health. The data
were divided into the following sub-themes: Personal
contexts; Socio-political contexts; Health system con-
texts; and the context provided by Previous campaigns.

Personal contexts Personal contexts were the living
situations of our participants, the individual circum-
stances which affected whether and how people were able
to engage with suggestions the site made for self-help.
There was a degree of frustration that psychological and
practical barriers to implementing such suggestions were
largely unacknowledged.

“.. firstly, it doesn’t know that I already do those
things, that I'm already helping myself in every way
that I know how, [...] but equally then when it tells
you to do something you did an hour ago, you think
well then there’s no hope for me, if that's the answer
and I've already done it and I still feel like this,
then there’s no hope for me. [...] it sort of put all the
responsibility for my feelings and experiences on me,
and it wasn’t about my condition, or it wasn’t about
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my circumstances [...] Oh, you can help yourself in
this way, and actually you can’t always. Sometimes
you get beyond that and sometimes you do that, and
it still doesn’t help, and sometimes you just can’t do
it in the first place [...] I don’t think it recognises [...]
that can make people feel worse.” (2.59)

Sometimes psychological and practical barriers com-
bined to reduce accessibility further. On a purely practi-
cal level, some participants said some suggestions that
the Your Mind Plan gave were impossible for people to
implement due to personal or material circumstances:

“I've got serious physical health illness, so when it
talks about exercise, it's a really hard one because I
can’t go for a 10-minute walk, I can only walk with
crutches, or I use a wheelchair” (2.10)

“I can’t possibly do a workout or meditation. I just
didn’t like that, because I have my young boy sleep-
ing in the same room and the practicalities of listen-
ing to a video” (1.71)

“..for me, the breathing exercise almost kind of like,
ok, well, breathe, so I've got nine people, so where do
it do it? It doesn’t give me anything that says ‘Can
you try and block out the noise?’ It’s more of a given
that you've got a special place. In our house, that's
pretty much the bathroom” (2.3)

Some, but not all, participants who reported practical
barriers were able to use the swap function in Your Mind
Plan to find options which were more suitable to their
circumstances.

On a psychological level, participants from both sam-
ples reported that the same difficulties which had led
them to access the site, particularly obsessive and/or anx-
ious thought patterns, could make completing the Mind
Plan quiz or implementing self-help suggestions impos-
sible, for example:

“..it really felt as though I was putting in quite a bit
of energy to kind of respond to the questions. But
then, actually, my anxiety was fueled on: what's the
result going to be [...] am I going to be able to handle
the result, or will I be able to do what it tells me to
do, or will it be just something that I've done before
that’s not worked?” (2.3)

“..particularly when you're very anxious if you
found something you think it might be a solution,
but then actually becomes too much work to deal
with it. You just give up on it” (1.701)

Socio-political contexts A few participants pointed
to the absence of references to environmental or socio-
political contributors to mental distress. One question
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in the Your Mind Plan quiz is ‘Have you been worrying
about anything? Choose as many as apply: Coronavirus,
Personal life and relationships; Money, work and housing;
Life changes and difficult times; Health issues; Traumatic
events; Smoking, drinking, drugs or gambling; None of
the above!

“Quite frankly I've learned to cope with the effects of
this [depression and anxiety], but what really drives
me to desperation is (a) climate, the future that con-
fronts us and the behaviour of this government. You
know, I've been reduced to tears by some of the things
they've done. And that should be included in your
list of what upsets people, you know, and leads to
distress.” (1.200)

“It would have been nice to have actually just said,
you know that resilience is great, but there are also
some really bad environments where actually you
need more than resilience to actually survive” (2.3)

A participant also spoke about overcrowded housing
and the unequal impact of COVID on different ethnic
communities in their city. They concluded by saying that
having time and space for self-care “is almost a privilege”
(2.3) and felt that the EMM website did not recognise the
challenges.

Health system contexts Participants brought their exist-
ing knowledge of and feelings towards the NHS to their
EMM experience.

“I see my GP about normal problems not about my
mind.” (1.216)

Experiences for many were inevitably informed by try-
ing to seek mental health support during the COVID-19
pandemic.

“«

. we know that the NHS is under tremendous
strain. We know mental health services are under
tremendous strain” (1.701)

“..with the exception of your page [EMM Coronavi-
rus section], there’s very little there for people to read
[...] who are struggling, you know, only last thing is,
phone your doctor up, but then you've got to wait
three days for a phone call” (1.597)

“people in secondary care who have been almost
ignored throughout the pandemic, they don’t have
anything” (2.3)

Participants who found out about EMM via NHS infor-
mation leaflets described feeling positively predisposed
towards EMM due to its NHS affiliation, which had asso-
ciations with being trustworthy and evidence-based:
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“You think, well, if it's in this NHS leaflet then it’s
something that should be worthwhile. Whereas ordi-
nary adverts are only doing it to sell whatever it is
they’re selling..” (1.216)

“l was thinking, well, this is from the NHS, they've
thought this through. In theory, they've had experts
who have chosen these so I would feel safe in using
the NHS ones.” (1.701)

However, where people had experiences of exclusion,
neglect, or difficulty accessing NHS services, this could
be compounded by the site. While some felt that the site
lived up to the promise of its name, “Every Mind Mat-
ters’, and the universal healthcare offer implied by its
NHS provenance, others did not:

“Because it says Every Mind Matters, I hoped that it
would cover the full spectrum of mental health ill-
ness. Because to me, that's what the title’s saying |[...]
I'm at the more serious end of the spectrum and it
feels like we're not valued. I'm not valued. We're kind
of forgotten.” (2.10)

The signposting function of the EMM site relies on the
healthcare system being able to provide the services to
which people were signposted. This was not always the
case.

“Urgent mental health support, find your local 24/7
mental health crisis line! Well, here I think it’s called
the Community Mental Health team. I rang them
and then it rang out for 20 minutes. So, I gave up ... I
didn’t want Samaritans*because I wasn't suicidal.
was overwhelmed with anxiety.” (1.701)

Others were frustrated at being signposted to things
they already knew about or had already tried:

“..when you click through to the urgent help thing, it
just diverts you to another NHS page [...] there isn’t
actually anything on that page [...] even the site it
signposts you to is still signposting, like there isn’t
any kind of, I don’t know, anything at all interac-
tive or that you could directly connect to a service
that might help you if you needed to [...] you feel
like you've clicked enough links to be saying I need
some help. I need some help, click, click, click, and
then it just tells you like, oh, you could phone the
Samaritans®. You know, thanks, 1 kind of worked
that one out..” (2.59)

4Samaritans is a charity which offers a 24-hour helpline in the UK and the
Republic of Ireland.
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Participants who expressed these feelings of being
overlooked, excluded, or frustrated did not necessarily
report that EMM had no merit or no useful parts, but
were clear that there was potential for EMM to contrib-
ute to harm in a context where those with complex men-
tal health needs did not always have those needs met in
the NHS more broadly.

Previous campaigns A participant who, years ago, had
been detrimentally impacted by a campaign for healthy
eating, spoke about public health campaigns generally.
They were concerned that a little knowledge could be a
dangerous thing.

“I think campaigns like Mental Health Awareness
Day and stuff and the Every Mind Matters site, [...]
it's such a spectrum of experience |[...], having some
depressive symptoms and not feeling stigmatised
because of it is one thing, but actually eradicating
stigma for treatment-resistant depression or like in
its extreme forms [...] I actually think they might
make that problem worse. Because people think
they understand it and have a good grasp on mental
health and how to improve your own wellbeing and
actually that can lead to them [...] failing to recog-
nise that that isn’t applicable to everyone” (2.59)

Theme 4 - users wanting more

All Sample 1 participants were asked if they had any sug-
gestions to improve EMM and Sample 2 participants
were asked how they might re-design EMM. Several had
no suggestions, in some cases because they thought the
resource was already “brilliant” (1.2) and “explains every-
thing” (1.712). However many wanted EMM to do more.
The following sub-themes were developed: More interac-
tivity, Gaps, Inclusive, and More information.

More interactivity Some suggestions were about allow-
ing greater engagement with EMM such as “a search func-
tion” (2.2) and “information sheets you can print off’ (2.10).
Two participants wanted to be able to log the things they
were doing with EMM:

“.. one thing I would have liked would be to be able
to track my progress. So, for example, with the five
things that they recommended, if there was some
way to keep a log of what Id done and on what
day..” (1.62)

“.. a before and after and a bit more of a timed
approach” (1.126)

A participant also suggested a little survey “what do
you find that is working?” and more EMM emails asking,
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“how are you getting on?” or “did you know about this fea-
ture?” (1.126). Another participant thought that EMM
should encourage people who had swapped suggestions
offered by Your Mind Plan “to go back and look again at
the things you turned down” (1.701).

Other participants made suggestions either because
they found gaps in the resource or because they wanted it
to be more inclusive.

Gaps During the interviews some participants men-
tioned things they noticed were missing from EMM:
environmental factors and actual urgent support (Socio-
political and Health system contexts above), and specific
life events or issues which were not covered.

“Idid find there was a lot of life changes there, which
I've got, which aren’t listed ... divorce is one of them.
(1.701)

One Sample 1 participant intended to seek EMM
advice for an elderly relative about dementia, which is not
covered, and another thought there should be signpost-
ing for long COVID.

Participants who were frustrated with the Urgent sup-
port section offered suggestions to reduce this.

“..there should be something there and then for you
to speak to somebody ... you know it’s not a crisis
.. say if I woke up tomorrow and I was at univer-
sity, but I was feeling anxious about going, if you
could just contact someone, go on a web forum and
explain how you're feeling and someone could say,
well I think that you should deal with it this way,
that would help ... Just a bit more support for people
.... I think a lot more people would be less anxious
and depressed if there was more help like that out
there”” (1.535)

EMM was accessible to this participant because it is
free. They had found links to other help online which
they could not use because it required payment.

Another participant recommended that the ‘Urgent
support’ be formatted differently, rather than a section
like others on the website.

“I don’t think it should look like that’s what the site is
really offering because it doesn’t...” (2.59)

This participant also recommended that Your Mind
Plan quiz have a threshold at which respondents are
advised to contact their GP.

Inclusive It was clear that some participants in Sample 2
were disappointed by the EMM website:
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“It just wasn’t what Id hoped for” (2.59)

“I just think it could have been braver” (2.10)

“.. ifyou’re somebody that actually goes through real
mental illness, it'’s not, there’s not enough depth there
to actually deal with it” (2.3)

They wanted their chronic experiences and more seri-
ous conditions to be acknowledged and covered by EMM
too: eating disorders, self-harm (including for adults),
PTSD, bipolar, schizophrenia, neurodivergence and
autism.

“«

.. it's a very good site for people who are like expe-
riencing their first struggles but not so much people
with chronic conditions” (2.2)

“.. the website just seemed as though it’s very much
targeted to the majority of people and the minority,
it's almost like we don’t really exist. There’s no spe-
cific area or section for us on there ...” (2.3)

A Sample 2 participant made suggestions for more
plurality: low-level and higher-level interventions to
cover people in primary and secondary care. Similarly,
alternatives to suit people in different circumstances.
For example, the simple, abstract breathing exercise cur-
rently offered by EMM made one participant in the coun-
tryside feel “secure” and “grounded” (1.710), whereas
a city-dwelling participant preferred something more
immersive that would block out background noise and
worries.

Other suggestions were to include “Testimonies from
people with mental health problems who've gone through
it” (2.3) and to “Help people see difficulty as a starting
point” (1.200) and acknowledge that:

“..people relapse. It’s not a continuum, it’s a very
zigzaggy line, mental health illness ..” (2.10)

“.. people who are disabled by their mental health
conditions [...] you can still do stuff and just because
someone’s at work, doesn’t mean they don’t have a
disability ..” (2.59)

In the absence of coverage of more severe conditions,
this participant recommended that EMM state its pur-
pose and include a disclaimer:

“.. if you're already under the care of your local
mental health team, consider contacting them
rather than relying on this site ...” (2.59)

More information One Sample 2 participant described
EMM as:

“«

.. almost like a beginner’s guide to mental health
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illness. And there’s nothing wrong with that” (2.10)

Others in Sample 2 had many constructive ideas for
how EMM might develop.

One (2.2) suggested a “glossary [...] just for acronyms”,
“area-specific information about local services’, “a section
on medications” and “how to order online prescriptions’,
“introductions to the various types of therapies offered
on the NHS [...] what they can do and where can they be
accessed [...] and whether or not they might be useful for
you or whether youd be eligible for themr’, all to:

“.. facilitate a much more patient-led treatment sys-
tem so that it’s possible to be more informed about
the kind of treatment that you're being offered and
that you're more empowered to make those decisions
in an informed way.” (2.2)

Another thought EMM could be more comprehensive
and create a “directory”:

“..for example, psychosis [...] it would give you a
basic description what psychosis looks like or what
it is. And then it would actually signpost you to rel-
evant websites that could actually give you support.
But they would all be sub-sectioned with history of
psychosis, current treatments, wellbeing activities,
maintenance, things like that |[...] targeted so that
the website [EMM] would be a place [...] where you
could go to actually know where to go.” (2.3)

Discussion

The purpose of the study was to describe people’s experi-
ences of the EMM campaign and online resources. Par-
ticipants discovered EMM through a range of routes.
They were very complimentary about the design of the
website: how it looked, ease of use, and its content. Most
participants completed the Your Mind Plan quiz and
welcomed the action plan it generated and the follow-
up emails. Many felt the suggestions to be very personal
and useful and structured in a way that was actionable.
This focus on action is consistent with a trial that con-
cluded that Behavioural Activation delivered by nurses
is as effective as CBT [22]. Several participants thought
EMM should acknowledge the contexts to people’s men-
tal health: the difficulties of health conditions and some
people’s circumstances; the social and environmental
problems many face; and the limitations of health ser-
vices. An example is a recent systematic review about
the association of social class and the impact of men-
tal health treatment [23]. Many participants would like
EMM to do more: offer more personal interactivity, cover
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more conditions in more detail, and aim to be inclusive of
everyone.

All participants appreciated the presentation and
accessibility of EMM. The participants who experienced
most difficulty using EMM were anxious and recognised
that their anxiety disrupted their interaction with EMM.
The repeated use of Your Mind Plan quiz as a tool for
monitoring wellbeing was a user innovation. The enthusi-
asm for EMM’s 24/7 accessibility contrasts with the data
we collected about participant’s previous experiences
of seeking help for mental health, which was mixed and
included many frustrations and unmet needs. A report
about Mental health and primary care networks in Eng-
land describes gaps in service provision for people with
needs too complex for therapies offered by primary care
yet below the thresholds for access to specialist care. [24].

More than half of the 14 Sample 1 participants
recruited via the EMM website reported trauma, includ-
ing attempted suicide, and more than half had a mental
health diagnosis. With this level of lived experience in
Sample 1, as well as in Sample 2, many of our partici-
pants already had a relatively high level of mental health
literacy and their needs therefore differed from Kutcher’s
audience in Canadian schools [8]. Most of our partici-
pants were not seeking to ‘optimize and maintain good
mental health’ but rather turned to EMM for help to
manage problems they already knew about and struggled
with for years. This study includes one clear example of
EMM effectively aiding a participant to name their prob-
lems and seek professional help, and others who found
the self-help suggestions recommended EMM’s Mind
Plan to be life changing.

However, while there is potential for campaigns like
EMM to support mental health very well, they are not
risk-free. Public health campaigns aimed at populations
with common mental health difficulties or at early inter-
vention cannot in reality be targeted so that they are only
seen by those groups. EMM is available to all and must
cater for people with both common mental disorders
(CMD) and severe mental illness (SMI). Although the
expectation of EMM was that people with CMD would
find it useful, and people with SMI who also experience
problems with sleep, low mood, stress, or anxiety would
also find it useful, EMM does not explicitly acknowledge
these two audiences. Consequently, some participants
felt ignored and disappointed by EMM content, par-
ticularly where its focus on early intervention and basic
mental health literacy follows previous experiences of
exclusion and marginalization elsewhere in people’s lives
or mental health treatment. This is compounded when
services signposted by EMM cannot respond to those
who contact them. We discuss possible responses to this
problem in Implications and the Conclusion.
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Strengths and Limitations

One of the strengths of the study is the depth of insight
participants gave, which included positive, neutral, and
negative experiences. Proactively contacting Sample 2
was another strength. Sample 2 participants who felt the
EMM resource did not address their needs, neverthe-
less contributed many thoughtful suggestions about how
EMM could develop and broaden the support it offers.

The recruitment method meant that the study only
included people who self-selected to take part, but we
sought to address some of these limitations by recruit-
ing a purposive sample to ensure diversity among par-
ticipants. The diversity of participants’ social and ethnic
backgrounds is a strength of the study. It may be that
including age categories up to 85-94 and >95, in the
study demographic questions attracted older partici-
pants with decades of lived experience to take part in a
mental health research study where they are often not
represented.

Despite some strengths in diversity, and despite the
research team prolonging the recruitment period to
increase participation among men, the study has an
under-representation of men (4 out of 20). Only around
25-30% of details submitted by respondents via the
EMM website appeared to be from men, compared to
around 70-75% from women. We do not know if any
male respondents decided not to proceed with an inter-
view because they were initially contacted by a female
researcher. The research team is all female.

Interviews were conducted on weekdays between
10:00-18:00. Some people may not have responded to
the invitation for an interview because it clashed with
their own working hours. Weekends and extended hours
could be offered in future studies.

Other possible limitations are (a) the late inclusion in
our demographic questions of categories for bereaved
or divorced in the past 12 months (as described in the
legend to Table 2); and (b) in Table 3, while it is unlikely
that people self-report a more severe diagnosis, we can-
not exclude this possibility. Finally, researchers disclosing
that they had personal experience of mental health dif-
ficulties in some interviews but not in others may have
influenced the willingness of participants to share expe-
riences of their own mental health needs. However, we
found that there was considerable richness in the data
from both interviews where researchers did and did not
disclose their own experiences.

Implications

Many participants, both those whose needs were or were
not met, would like EMM to do more. Suggestions ranged
from adding a search function, to an interactive online
service where the same doctor or health worker would
be available on a regular basis to offer free, personal, 1:1
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advice. This points to the importance of evaluating EMM
in the context of the broader UK healthcare landscape
in which some people’s mental health support needs are
often not being met [25] [26]. It is one thing to establish a
remit focused on common mental health difficulties and
early intervention when there are meaningful resources
to signpost, and another to try to establish that remit
when those with long term or severe difficulties find their
way to EMM and may have existing experiences of exclu-
sion and unmet needs compounded.

Sample 2 participants who felt least served by EMM
seemed most ambitious for its further development to
support their inclusion. This points to both the impor-
tance of and opportunity for future co-design. The 2022
WHO report about Health literacy development for the
prevention of non-communicable diseases, including
mental health conditions, recommends determining how
priority groups prefer to be engaged and applying co-
design principles [27]. The integration of more stratified
advice to include long-term manifestations of the condi-
tions EMM already covers as well as more severe mental
conditions could extend public literacy and understand-
ing and possibly reduce stigma [28].

EMM could consider adding content for over-80s,
many of whom will have family or friends affected by
various mental illnesses and dementia and could benefit
from EMM’s companionable support.

In practice the audience for public health campaigns is
any member of the public. Future research evaluation of
public health campaigns and tools could consider seek-
ing the views and experiences of those who may see the
campaigns but who are not its primary core audience. As
with EMM, this may reveal unintended impacts, positive
or negative.

Conclusion

‘Every Mind Matters’ is a promising and well-received
name which drew in many of our participants. They
found the website to be user-friendly and personalised.
However, the EMM website could be strengthened by
better acknowledging the contexts in which people live,
offering more options for personalised interactivity
and addressing more mental health conditions. If these
changes were co-designed and adopted, it would ensure
EMM was more inclusive for the broad range of needs
experienced by the general population. It is also impos-
sible to divorce the user experience of EMM from users’
knowledge and experiences of an overstretched NHS:
there is a risk of harm where signposting to further sup-
port leads to already exhausted options or unanswered
phone calls. Until EMM can become more fully formed,
it could include a disclaimer which acknowledges that
EMM does not provide information and advice for all
mental health problems.
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Lived experience commentary

The Every Mind Matters (EMM) website appears to be
a helpful, interactive resource aiding people to increase
their mental health literacy and offering personalised
self-help tools. The free resources across a variety of cat-
egories appear to empower people with knowledge and
tools to prevent their mental health deteriorating, and in
some cases seek help.

Although the name ‘Every Mind Matters’ suggests
the website is for every person, the site does not cater
for people with diagnosed mental health conditions. It
assumes people with a diagnosis have access to support
through mental health services, which we know isn’t
always the case. By shying away from talking about dif-
ferent mental health conditions and levels of risk, it is not
for ‘every mind’ and promotes exclusion and ‘othering’ of
those with diagnoses. To improve, EMM could add a dis-
claimer on the front page about who the website is and
isn’t helpful for, or provide resources and information
for different mental health conditions to ensure every
mind who visits the website can access the support and
resources they need. Furthermore, we would recommend
inclusion of more material on Relationships and Postna-
tal depression.

The website automatically excludes people with lim-
ited computer literacy or those who are not in a position
to afford a computer or a tablet, as well as those whose
mobile phone cannot run such an application. It also
doesn’t consider those whose English is not their first lan-
guage. We would recommend having a translation feature
on the website for prominently used foreign languages,
and the same would apply for EMM leaflets available
in GP surgeries or community centres. The developers
have not catered for potential users with disabilities such
as visual impairments or hearing difficulties who would
struggle with the reading material or videos.

We have been impressed by the campaign’s user-
friendly content, especially its smooth flow, simple lan-
guage and font and just the right amount of information
that doesn'’t feel overwhelming, rather making the navi-
gation more enjoyable. The practicality of “Your Mind
Plan’ resulting from the Mind quiz is also commendable.
By using the Mind plan, we were impressed by its being
tailored towards the exact help needs expressed, which
makes the whole experience personalised but also practi-
cal, giving hope for a positive change.

Elizabeth Mitchell and TK.

Abbreviations
APMS Adult Psychiatric Morbidity Survey
CBT Cognitive Behaviour Therapy

CMD Common Mental Disorders
DHSC Department of Health and Social Care
EMM Every Mind Matters

GP General Practitioner
LEWG NIHR MHPRU Lived Experienced Working Group



Stuart et al. BMC Public Health (2023) 23:398

MHPRU  NIHR Mental Health Policy Research Unit

NHS National Health Service

NIHR National Institute for Health and Care Research
OoCD Obsessive compulsive disorder

OHID Office for Health Improvement and Disparities
PHE Public Health England

PTSD Post-traumatic stress disorder

SMI Severe Mental lliness

UK United Kingdom

WHO World Health Organisation

Supplementary Information
The online version contains supplementary material available at https://doi.
0rg/10.1186/512889-023-15280-z.

Supplementary Material 1

Supplementary Material 2

Acknowledgements

We thank PHE colleagues for their collaboration; Mary Birken for circulating
the Sample 2 invitation; TK for commenting on the topic guides, information
sheets, demographic questions, and consent form, interviewing participants,
and coding transcripts; and Sonia Johnson and Alan Simpson for their support
as Directors of the NIHR MHPRU.

Author Contribution

CH wrote the protocol and topic guides, and supervised participant
selection and the whole study. KT co-wrote the topic guides and supervised
coding and qualitative analysis. RS wrote the other study documents and
ethics application, recruited and selected participants, interviewed, coded
transcripts, contributed to the analysis and interpretation of findings;
co-wrote the Results and drafted the other sections of the paper. PS and
RRO contributed ideas to the development of the project, including study
documents; interviewed participants; contributed to the analysis and
interpretation of findings; and co-wrote the Results. All authors contributed to
and approved the final manuscript.

Funding

This paper presents independent research commissioned and funded by the
National Institute for Health Research (NIHR) Policy Research Programme,
conducted by the NIHR Policy Research Unit (PRU) in Mental Health (grant no.
PR-PRU-0916-22003). The views expressed are those of the authors and not
necessarily those of the NIHR, the Department of Health and Social Care or its
arm’s length bodies, or other government departments.

Data Availability

The datasets generated and analysed during the current study are not publicly
available to protect participants’ confidentiality. Although the interview
transcripts have been pseudonymised, participants'individual circumstances
might be recognizable. Data are available from the corresponding author on
reasonable request.

Declarations

Ethical approval and consent to participate

This study was performed in accordance with the World Medical Association’s
Declaration of Helsinki, a statement of ethical principles for medical research
involving human subjects. The study was approved on 13 January 2021 by
the Psychiatry, Nursing and Midwifery Research Ethics Subcommittee (PNM
RESC) at King's College London with Ethical Clearance Reference Number
HR-20/21-20911.

A copy of the study information sheet was attached to the first email sent

by the research team to all potential participants before interviews were
scheduled. Consent was recorded on the day of the interview, immediately
before each interview. The interviewer read aloud statements 1-11 on the
consent form and participants consented, or not, to each in turn, including
statement 1 (1 confirm that | have read and understood the information sheet
dated [version #] for the above project. | have had the opportunity to consider

Page 16 of 17

the information and asked questions which have been answered to my
satisfaction!) and statement 9 ('l agree to the use of anonymous quotations
from my interview being used in research presentations and reports’) These
short recordings have been retained as proof of informed consent.

Consent for publication
Not applicable. No identifiable participant data has been included.

Competing Interest
The authors declare that they have no competing interests.

Author details

'NIHR Mental Health Policy Research Unit, Health Service and

Population Research Department, Institute of Psychiatry, Psychology and
Neuroscience, King's College London, SE5 8AF London, UK

NIHR Mental Health Policy Research Unit, Lived Experience Working
Group, Division of Psychiatry, Faculty of Brain Sciences, University College
London, W1T 7NF London, UK

Received: 11 November 2022 / Accepted: 15 February 2023
Published online: 27 February 2023

References

1. Steel Z, Marnane C, Iranpour C, Chey T, Jackson JW, Patel V, et al. The global
prevalence of common mental disorders: a systematic review and meta-
analysis 1980-2013. Int J Epidemiol. 2014;43(2):476-93.

2. McManus S, Bebbington P, Jenkins R, Brugha T. Adult Psychiatric Morbidity
Survey 2014 Executive Summary. Executive Summary. Leeds: NatCen Social
Research in collaboration with the University of Leicester, commissioned by
NHS Digital foDoH; 2016.

3. Nochaiwong S, Ruengorn C, Thavorn K, Hutton B, Awiphan R, Phosuya C, et
al. Global prevalence of mental health issues among the general population
during the coronavirus disease-2019 pandemic: a systematic review and
meta-analysis. Sci Rep. 2021;11(1):10173.

4. Pierce M, Hope H, Ford T, Hatch S, Hotopf M, John A, et al. Mental health
before and during the COVID-19 pandemic: a longitudinal probability sample
survey of the UK population. The Lancet Psychiatry. 2020;7(10):883-92.

5. Jorm AF, Korten AE, Jacomb PA, Christensen H, Rodgers B, Pollitt P. Mental
health literacy: a survey of the public’s ability to recognise mental disor-
ders and their beliefs about the effectiveness of treatment. MedJAust.
1997;166(4):5.

6. Jorm AF. Mental health literacy. Public knowledge and beliefs about mental
disorders. Br J Psychiatry. 2000;177:396-401.

7. Farrell S. Every Mind Matters. London: Public Health England; 2020.

8. KutcherS, Bagnell A, Wei Y. Mental health literacy in secondary schools: a
Canadian approach. Child Adolesc Psychiatr Clin N Am. 2015;24(2):233-44.

9. Campaign Resources-Better Health-Every Mind Matters: Public Health
England; [cited 2022]. Available from: https://campaignresources.phe.gov.uk/
resources/campaigns/111-better-health---every-mind-matters/resources.

10.  Every Mind Matters: Public Health England, Department of Health and Social
Care. Available from: https://www.nhs.uk/every-mind-matters/.

11. ChuaK-C, Hahn JS, Farrell S, Jolly A, Khangura R, Henderson C. Mental Health
literacy: a focus on daily life context for population health measurement.
Social Sci Med - Mental Health. 2022:2:100118.

12. Hahn JS, Chua K-C, Jones R, Henderson C. The Every Mind Matters campaign
in England: changes in mental health literacy over 30 months and associa-
tions between campaign awareness and outcome. medRxiv. 2022.

13. Mindell J, Robinson C. Health Survey for England 2019. Leeds: NHS Digital;
2020.

14.  BraunV, Clarke V. Reflecting on reflexive thematic analysis. Qualitative Res
Sport Exerc Health. 2019;11(4):589-97.

15. Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative
research (COREQ): a 32-item checklist for interviews and focus groups. Int J
Qual Health Care. 2007;19(6):349-57.

16. BraunV, Clarke V. Can | use TA? Should | use TA? Should | not use TA? Compar-
ing reflexive thematic analysis and other pattern-based qualitative analytic
approaches. Couns Psychother Res. 2021;21:37-47.


http://dx.doi.org/10.1186/s12889-023-15280-z
http://dx.doi.org/10.1186/s12889-023-15280-z
https://campaignresources.phe.gov.uk/resources/campaigns/111-better-health---every-mind-matters/resources#
https://campaignresources.phe.gov.uk/resources/campaigns/111-better-health---every-mind-matters/resources#
https://www.nhs.uk/every-mind-matters/

Stuart et al. BMC Public Health

20.

21.
22.

23.

(2023) 23:398

Braun'V, Clarke V. Thematic analysis. In: Cooper H, editor. APA handbook of
research methods in psychology. 2012; p. 57-71.

Fereday J, Muir-Cochrane E. Demonstrating rigor using thematic analysis: a
hybrid approach of inductive and deductive coding and theme develop-
ment. Int J Qual Methods. 2006;5(1):80-92.

Hsieh HF, Shannon SE. Three approaches to qualitative content analysis. Qual
Health Res. 2005;15(9):1277-88.

Roberts K, Dowell A, Nie JB. Attempting rigour and replicability in thematic
analysis of qualitative research data; a case study of codebook development.
BMC Med Res Methodol. 2019;19(1):66.

QSR, NVivo. 12 pro. QSR International Pty Ltd.; 2018.

Richards DA, Ekers D, McMillan D, Taylor RS, Byford S, Warren FC, et al. Cost
and outcome of behavioural activation versus cognitive behavioural therapy

for Depression (COBRA): a randomised, controlled, non-inferiority trial. Lancet.

2016;388(10047):871-80.

Barnett P, Oshinowo |, Cooper C, Taylor C, Smith S, Pilling S. The association
between social class and the impact of treatment for mental health prob-
lems: a systematic review and narrative synthesis. Soc Psychiatry Psychiatr
Epidemiol; 2022.

24.

25.

26.

27.

28.

Page 17 of 17

Naylor C, Bell A, Baird B, Heller A, Gilburt H. Mental health and primary care
networks: understanding the opportunities. London: The King's Fund and The
Centre for Mental Health.

Davies SC. Annual report of the Chief Medical Officer 2013, public mental
health priorities: investing in evidence. London: Department of Health.
Plewes J. Analysis: the rise in mental health demand: NHS Confederation;
2022 [Cited 2022 Sep 07]. Available from: https://www.nhsconfed.org/
articles/analysis-rise-mental-health-demand.

Health literacy development for the prevention and control of noncommuni-
cable diseases. Geneva: World Health Organization; 2022. 6 November 2022.
Morgan AJ, Reavley NJ, Ross A, Too LS, Jorm AF. Interventions to reduce
stigma towards people with severe mental illness: systematic review and
meta-analysis. J Psychiatr Res. 2018;103:120-33.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://www.nhsconfed.org/articles/analysis-rise-mental-health-demand
https://www.nhsconfed.org/articles/analysis-rise-mental-health-demand

	﻿Experiences of Every Mind Matters, Public Health England’s adult mental health literacy campaign: a qualitative interview study
	﻿Abstract
	﻿Introduction
	﻿Background

	﻿Methods
	﻿Research team
	﻿Study design
	﻿Participant selection and recruitment
	﻿Study sample
	﻿Recruitment methods


	﻿Setting and topic guides
	﻿﻿Analysis
	﻿Results
	﻿Sample
	﻿Descriptive findings
	﻿How did participants first hear about EMM?
	﻿What prompted participants to look at the EMM website?
	﻿Devices used to access EMM
	﻿Number of visits to the EMM website


	﻿Interpretive findings
	﻿Theme 1 - User-friendliness
	﻿Theme 2 - Every Mind Matters as a personal experience
	﻿Theme 3 - Acknowledgement of contexts
	﻿Theme 4 – users wanting more

	﻿Discussion
	﻿Strengths and Limitations
	﻿Implications

	﻿Conclusion
	﻿Lived experience commentary

	﻿References


