
Mental Health Stigma Reduction Campaign 
Overview & Results





● Reduce Mental Health 
Stigma

● Reduce Substance Use 
Disorder Stigma

● Increase Connections to 
Mental Health and 
Preventive Resources

● Connect People to 
Increased Social 
Supports

● Reduce Trauma

Strategic Priorities of the 
CHIP:
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Stigma Reduction Campaign Overview



Two Campaigns
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Strategy & 
Approach:
Contact-based 
stigma reduction 
Collect & share 
stories from local 
people living with 
mental health 
conditions and 
their allies
Highlight 
individuals from 
all walks of life 

Strategy & 
Approach:
Education-based 
stigma reduction 

Build awareness, 
education, & 
understanding of 
mental health

Deliver fact-based 
messages through 
unique, engaging, 
disarming, 
adorable local pets.



My name is Ryan, and I work as a Community 
Organizer for Heartland Workers Center. I 
have dealt with anxiety pretty much my whole 
life and kind of pushed it off as just being a 
nervous person. Growing up playing sports, I 
would get so nervous before competitions, 
but I never really talked to anyone about it 
because I thought it was normal to be that 
nervous. 

I was officially diagnosed with generalized 
anxiety disorder in 2016 when I was in grad 
school and my anxiety became too much to 
ignore. Since 2016, I have taken a daily 
medication that has helped me greatly! 

My medication and my great doctor have 
helped me accomplish a lot in the last four 
years. I am especially proud of graduating 
with a master's degree in Urban Studies from 
UNO.
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My name is Brittney, and I currently work as a 
nurse. Mental health affects so many parts of 
a person's life. By talking about mental health 
openly, more people may be encouraged to 
seek professional help. Being 
emotionally healthy can promote productivity 
and effectiveness in activities like work, 
school, or caregiving. Normalizing the 
conversation about mental health empowers 
people to talk and get the help they need.

As an ally to family members and friends with 
mental health conditions, I do my best to 
listen to and be there for the ones I care 
about. It's also important to reach out to 
those who may be just acquaintances or even 
strangers. We are all in this together.
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● Stories were available 
to submit in both English 
and Spanish.

● We received 127 stories
total (goal was 100) with 5 
of those stories submitted 
in Spanish.

● Submit YOURS at 
whatmakesus.com
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WMU Stories



Digital Campaign Performance

WhatMakesUs & Spokesimals Midwest surpassed their campaign metrics goals 
for their 10-month activation period and received a combined total of 412 
testimonial and pet submissions. 
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WMU
Goal 

WMU 
Results 

Spokesimals
Goal 

Spokesimals 
Results 

10-Month 
Total

Impressions 500,000 1,416,054 600,000 1,489,232 2,905,286

Daily Reach* 1,000 4,329 1,200 4,152 8,481

Social 
Engagements

7,500 23,826 12,500 24,492 48,318

Website Visits 1,000 3,850 1,000 2,782 6,632



WhatMakesUs: Community Building 
Post engagements (comments) are critical to stigma reduction. They help increase 
reach of the campaign and create a community of understanding and acceptance. 
Examples like these indicate the power of social media to connect people and fuel 
positive social support. The more we talk about mental health, the less stigmatized it 
becomes.



WhatMakesUs: Influencers 

The WhatMakesUs campaign deployed a social 
media influencer strategy by inviting local 
influencers to share their support for or personal 
experience with mental health conditions. 

In Year 1, the campaign engaged 50 Influencers
with a combined total of more than 173,000 
followers.

Their posts effectively boosted WMU’s visibility, 
spread key health messages, and drove strong 
post engagement and positive community 
comments particularly on Instagram. 

Influencers Engaged

50

Combined Influencer Following

173,474

Additional Impressions

62,000



WhatMakesUS: Top Influencers Year 1

Below are the top 4 influencer posts by engagement rate showing that these messages resonated 
with their native audiences. 

Engagement Rate:
53.2%
Comments: 37
Reach: 1,155

Engagement Rate:
51.1%
Comments: 40
Reach: 862

Engagement Rate:
41.0%
Comments: 24
Reach: 1,161

Engagement Rate:
36.8%
Comments: 40
Reach: 1,575



● We led a grassroots effort 
with 130 local organizations
to build campaign buy-in and 
reach.

● Through outreach, work 
groups, and surveys, local 
orgs. were identified, 
provided evergreen content, 
and shared real time 
feedback about the 
campaign.
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Collective Impact



WhatMakesUs: Partnership Shoutouts

A key to high campaign engagement is to get influential stakeholders in the community on board. 
Below are some samples of key partnerships the WhatMakesUs campaign created.

Custom holiday card giveaway with 
local shop Beautiful Said

Testimonial video and influencer 
partnership with Dominique Morgan 

founder of Black and Pink

Testimonial video and influencer 
partnership with Rachel Fox founder 

of You Go Girl.



Collective Impact

15

Highlights 
● Douglas Department of 

Health Twitter
● CHI Health Instagram
● Omaha Police Facebook
● Boss Radio Interview
● Midlands Business Journal 
● Jewish Family Services
● Share Omaha Blog

Partner Assets Distributed 
(English and Spanish)

103

Partner Organizations

47

Email Recipients

271

https://twitter.com/HealthDouglasCo/status/1389781647369805824
https://www.instagram.com/p/CNagoVzjt1F/
https://www.facebook.com/OmahaPoliceDepartment/photos/a.195260519095/10159034418224096/?type=3
https://www.youtube.com/watch?v=8j5rWfgaVSE
https://images.apollo.ai/articles/pdfs/2858312_483_01-01-2021.pdf
https://issuu.com/jewishpress7/docs/090420
https://shareomaha.org/stories/its-time-end-mental-health-stigma-whatmakesus


Spanish Language Initiative
The WhatMakesUs campaign allowed for submissions in Spanish via the 
translated campaign website. Testimonials submitted in Spanish were used for 
digital ads that were targeted toward Spanish speaking individuals serving 
62,614 impressions. CBOs serving Spanish speaking populations were given a 
variety of assets via the Partner Portal to disseminate messaging across their 
networks. 

16Spanish Stories Submitted

5

Spanish Partner Assets
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http://whatmakesus.com/es
https://www.thewellbeingpartners.org/member-portal/mental-health-stigma-reduction-campaign/mental-health-spanish-resources/


Campaign Portal
We’ve created ready-to-go 
shareable resources designed 
to support your work and to be 
shared with the community. 

We encouraged people to 
download and share these 
materials widely with their 
networks to end mental health 
stigma together.
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Mental Health Resource Database

In May 2021, we launched a database to connect individuals in the 
Greater Omaha and Council Bluffs area to a range of mental health 
resources when they are ready for support. As of Aug. 1, we have 
received 594 unique views.
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Resources Include:
Crisis Lines
Warm Lines

Mental Health Providers
Treatment Centers

Peer Support
Self-Care Options

Classes/Trainings/Events



From 2020-2021, we fielded 10 
surveys and collected over 1,400
responses on topics from mental 
health stigma to perceptions of 
loneliness
during the pandemic.
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Pulse Surveys

Find the data here

https://www.thewellbeingpartners.org/member-portal/mental-health-stigma-reduction-campaign/mental-health-actionable-data/
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Evaluation Overview



Evaluation Introduction
To evaluate the impact of the Mental Health Stigma Reduction Campaign:
● Two cross-sectional (point in time) online surveys were conducted within

intervention counties of the Greater Omaha-Council Bluffs area and control
counties in rural eastern Iowa.

● Surveys utilized and adapted existing validated measures of knowledge,
attitudes, and reported and intended behaviors.

● The same questions were asked at baseline and follow-up, with additional
questions at follow-up to assess campaign awareness.

● Respondents were recruited through research panel providers & social media.
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Baseline Survey 
June 2020

July 2020 - April 2021
Campaign Implementation 

Follow-up survey
May  2021



Methods
Intervention region: area which received the 
campaigns
● Greater Omaha and Council Bluff areas

Control region: areas which did not receive the 
campaigns 
● Rural Eastern Iowa (Des Moines)

Analysis compared:
● Intervention region to control region over time
● Differences between those who reported 

campaign awareness and those who did not at 
follow-up. 

Statistical significance refers to whether any 
differences observed between groups being studied 
are "real" or whether they are simply due to chance. 
Significance was evaluated and noted in-text and 
noted in tables with bold-face type and an asterisk.
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Results
Baseline to Follow-Up



Our formal evaluation shows we
reduced stigma toward mental 
health conditions by 10%
among adults across our region 
(Douglas, Sarpy, Cass, and 
Pottawattamie counties.)
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Demographics

● Number of 
respondents
○ Baseline: 466
○ Follow-up (end of 

Year 1): 402

● Data were weighted to 
ensure that samples 
were comparable 
within each group over 
time.1
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Baseline Year 1

Intervention Control Intervention Control

Age 
Groups

18-24 20.7% 20.0% 9.6% 9.9%

25-34 21.1% 23.6% 27.0% 27.9%

35-44 25.6% 19.5% 28.3% 25.6%

45-54 17.5% 16.8% 12.6% 16.9%

55+ 15% 20.0% 22.6% 19.8%

Race/ 
Ethnicity

Hispanic 11.4% 7.7% 9.1% 6.4%

White 82.1% 83.6% 85.2% 84.9%

African American/ Black 10.6% 6.8% 7.4% 7.6%

Asian 2.8% 6.4% 3.0% 2.3%

Other 6.5% 6% 5.2% 4.1%

Gender 

Male 26% 57.7% 42.6% 39.0%

Female 72.8% 41.8% 55.7% 59.9%

Other Nonconforming 0.8% 0.0% 1.3% 0.6%



Baseline to Follow-Up: Social Distance

From baseline to follow-up, 
respondents in the intervention
counties reported increased 
willingness to: 

● Live or work with someone with a 
mental health condition.

● Live nearby or continue a 
relationship with someone with a 
mental health condition. 

Respondents in control counties 
showed decreased willingness for 
most social distance measures.
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In the future, I would 
be willing to live with 

someone with a 
mental health 

condition.

In the future, I would 
be willing to work 

with someone with a 
mental health 

condition.

*

*

Intervention 
Baseline

Control 
Baseline

Intervention 
Follow-up



Baseline to Follow-Up: Treatment & Recovery

From baseline to follow-up, 
respondents in the 
intervention counties reported 
more positive attitudes
towards treatment and 
recovery. 

Respondents in control 
counties reported less positive 
attitudes towards treatment 
and recovery over time. 
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Intervention 
Baseline

Control 
Baseline

Control 
Follow-up

Intervention 
Follow-up
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Results
Campaign Awareness



Campaign Awareness
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of respondents within the 
intervention counties 

reported campaign 
awareness at follow-up. 

30%

Campaign 
Aware

Not 
Campaign 

Aware 

Age Groups

18-24 15.9% 6.8%

25-34 36.2% 22.9%

35-44 26.1% 29.1%

45-54 13.0% 12.4%

55+ 8.7% 28.5%

Race/ Ethnicity

Hispanic 14.5% 6.8%

White 88.4% 83.8%

African American/ Black 4.3% 8.6%

Asian 2.9% 3.1%

Other 4.3% 5.5%

Gender 

Male 37.7% 44.7%

Female 59.4% 54.0%

Other Nonconforming 2.9% 0.6%

History of 
Personal 

Mental Health
Yes 66.7% 49%



Campaign Awareness: Social Distance

Compared to those who are not 
campaign aware, campaign 
aware respondents reported 
more willingness to be close 
with a person with a mental 
health condition
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Campaign Awareness: Attitudes

Campaign aware respondents 
reported less stigmatizing 
attitudes towards people with a 
mental health condition than not 
campaign aware respondents. 

However, campaign aware 
respondents were less likely to
believe that anyone can be 
diagnosed with a mental health 
condition than not campaign 
aware respondents. 
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Campaign 
Aware
(% agree)

Not Campaign 
Aware
(% agree)

People with mental health conditions 
want to have paid employment. 75.4% 75.2%

Those with mental health conditions are 
far less of a danger than most people 

believe. 
69.6% 53.4%

Those with mental health conditions 
should not be given any responsibility. 13% 9.9%

Most people with mental health 
conditions go to a healthcare 

professional to get help.
39.1% 34.2%



Campaign Awareness: Treatment & Recovery

Compared to those who are not 
campaign aware, campaign 
aware respondents were:
● Less stigmatizing attitudes 

towards treatment and 
recovery. 

● Higher agreement that 
medication and therapy are 
effective treatment.
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Campaign 
Aware

Not Campaign 
Aware



Campaign Awareness: Behaviors

Compared to those who are not 
campaign aware, campaign 
aware respondents were:

● Increased confidence and 
comfort supporting 
someone experiencing a 
mental health condition.

● More likelihood to have 
supported someone with a 
mental health condition in 
the past 6 months. 
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Campaign 
Aware

Not 
Campaign 

Aware

If a friend had a mental health 
condition, I know what advice to give 

them to get professional help 
(% agree)

72.5% 59%

I am comfortable offering support to 
others about their mental health 

conditions 
(% comfortable)

82.6% 78.9%

In the past six months, I have 
provided support to someone with a 

mental health condition*
84.1% 64.6%

Supporting Others



Campaign Awareness: Behaviors

Compared to those who are not campaign 
aware, campaign aware respondents 
were:

● Less likely to hide a mental health 
condition from their friends, family 
or coworkers. 

● Less likely to put off seeking 
treatment for a mental health 
condition. 

● More likely to have taken steps to 
improve their mental health in the 
past six months.
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Personal Mental Health

If you were to experience a mental health 
condition, how likely is it that you would… 

Campaign 
Aware 

(%unlikely)

Not Campaign 
Aware

(%unlikely)

Hide it from family 88.2% 87.7%

Hide it from friends 77.4% 75.5%

Hide it from coworkers 73.6% 70.3%

Put off seeking treatment 71.7% 51.4%

Campaign Aware Not Campaign Aware
85.5%      59.6%

In the past 6 months, I have taken steps 
to improve my mental health* 
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What’s Next
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Thank you!

Questions? Contact Sheena Helgenberger at 
SheenaH@thewellbeingpartners.org


