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A campaign focused on raising awareness 

about and inspiring action against the  

egregious and intentional lack of accessible 

mental health care in the United States. 
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Cause Name
Mental health has long been a taboo topic. For 

many—often because of personal or cultural 

reasons—the belief lingers that making public 

their struggles with depression, anxiety, or any 

other invisible ailment would denote weakness 

or failure in some way. 

It has only been in recent years that the public 

conversation around mental health has gained 

some traction. The taboo has lessened significant-

ly. But the country's healthcare system is famously 

broken, and there are forces behind the scenes 

that are working to ensure that receiving coverage 

for mental health care is as difficult and tedious as 

it can possibly be. 

The name "Hear me out" stems from feelings of 

deep hopelessness and frustration that I had after 

months of searching for a mental health provid-

er in the Boston area that accepted my family's 

Pittsburgh insurance. No one was willing to even 

talk with me; when I called all 20 names on the 

directory provided by my insurance company, not 

a single doctor was accepting new patients or 

willing to refer me elsewhere. Some of them didn't 

even recognize the name of the insurance compa-

ny, even though their name had somehow ended 

up on the company's directory of providers.

The campaign I created is centered around these 

feelings of having been wronged or silenced by 

health insurance companies. "Hear me out" is an 

outcry of desperation and frustration, and a call to 

action. Whatever follows will be listened to.

There are laws in place to mandate parity: the 

ideal that mental and physical health be treated 

the same in the eyes of health insurance provid-

ers. That means no higher co-pays, no separate 

deductibles, and no lower cap on visits. Insurance 

providers can't put stricter quantitative limits on 

mental health than physical health, but there are 

ample opportunities for them to break non-

quantitative limits: barriers to accessing mental 

health care that can't be easily kept track of by the 

government, or anyone else, for that matter. 

The Hear Me Out campaign aims to draw attention 

to the ways in which health insurance 

providers break these non-quantitative limits and 

share the personal stories of people whose lives 

have been affected by barriers to accessing mental 

health care in this country.
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AudienceAngle
Unlike other campaigns that advocate for general 

mental health awareness, the Hear Me Out cam-

paign gains its strength by narrowing its scope: 
the aim of the campaign is to target mental health 

accessibility, specifically as it relates to insurance 

companies working to make accessing mental 

health care as prohibitive as possible. 

Because of this, the Hear Me Out campaign is 

primarily an informational campaign, aiming to 

raise awareness for this issue of accessibility in 

as many people as possible. However, parts of the 

campaign do encourage the public to take action if 

they feel like they've been wronged by their health 

insurance provider.

Two main parties are the targets of the Hear Me 

Out campaign: first and foremost is the general 

public, specifically younger people struggling with 

accessing their own mental health care.  

 

I used myself as a model for my primary audience—
students or young working professionals who  

aren't aware to what degree they are being 

wronged by their health insurance provider.

My secondary audience is the insurance compa-

nies and government policymakers themselves. 

These are the people who are profiting off of 

denying claims and making mental health inac-

cessible to so many working-class people. When 

faced with the personal, visceral stories around 

which the campaign is anchored, they'll be forced 

to reflect and put faces and names to the nation-

wide epidemic in which they are complicit.
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RolloutCall to 
action

The call to action in most parts of the campaign  

is to learn more by visiting the website. A statistic 

or story will be provided, aided by a secondary 

piece of text to provide context. Once these pieces 

of information have grabbed the viewer's atten-

tion, the call to action will encourage them to learn 

more on their own.

The website is primarily a resource for more  

information and a repository for more statistics 

and stories. a separate call to action will exist on 

the website to encourage viewers to take action by 

challenging denied claims and appealing other in-

justices. The website puts the power in their hands 

for the first time.

Because the aim of the campaign is to reach as 

many members of the general public as possible, 

rollout for the informational part of the campaign 

will take place in areas of high traffic, such as pub-

lic transit and urban spaces.

Rollout for the story-based part of the campaign 

will take place in more subdued spaces to reflect 

the personal nature of the collateral. Most of these 

pieces are ones that can be handheld or examined 

in a more intimate setting.

The campaign culminates in a website, which 

serves as a resource for information as well as a 

repository for more stories. 
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Statistics

51%40% 2X 26%
of counties in the  

United States have  

no psychiatrists.

of mental health providers 

accept no insurance.

is the rate at which 

mental health claims are  

denied compared to  

physical health claims.

is the average rate of  

responsiveness from  

psychiatrists on directories 

provided by insurance 

companies.
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Logotype
The primary identifier for the Hear Me Out cam-

paign is the wordmark, which consists of the three 

words stacked in such a way that feels a bit un-

even and precarious. The mark is intended to instill 

in the viewer a sense of uncertainty and imbalance.

The mark is typeset in Parity Sans, the campaign's 

Personal testimonials are an integral asset to the 

campaign. In just a few pointed sentences, the 

messaging comes across powerfully. The testimo-

nials provide context for and give a voice to the 

statistics and facts that are exposed in other parts 

of the campaign. By setting each testimonial in 

a unique handwriting, the personal nature of the 

stories is amplified.

primary header typeface. The glyphs are hand-

drawn, each one imperfect in a different way to 

reflect the human aspect of the campaign.

Testimonials
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Typography

Whyte Inktrap

Parity Sans is a hand-drawn typeface created with 

brush and ink. It seemed appropriate to reflect the 

intensely personal nature of the campaign through 

the typography. Hand-drawn type adds a layer of 

depth, uniqueness, and complexity to the brand.

The hand-drawn effect of Parity Sans shines when 

it is set at a large size, as titles or headlines.

Whyte Inktrap is a grotesque with personality. The 

harmony of its meticulously and perfectly drawn 

glyphs is offset by the places where the negative 

space juts sharply into the forms. 

With all of its sharp, mechanical details and rigid 

precision, Whyte Inktrap serves as a worthy body 

text complement to the hand-drawn headline text 

Parity Sans.

Color

#414099

PRIMARY
COLORS

ACCENT 
COLORS

90.90.0.0 80.30.20.0 15.35.0.0

#B43E97

30.90.0.0 0.20.70.0 55.0.25.0 4.4.3.0

75.70.60.80

#1E90B3

#FFCD67

#D2ACD1

#6AC9C8 #F1EFEF

#141319

Mental health is not a binary issue—it affects every- 

one on the spectrums of gender, ethnicity, race, and 

age. Therefore, it is important that the campaign 

colors reflect this breadth of representation.  

 

Bold, eye-catching colors are complemented by 

soft pastels to create a powerful, dynamic palette 

that doesn't feel cold, impersonal, or gendered.
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Image
The campaign is anchored by the viscerally human 

stories that surround mental health accessibility 

in the United States. These stories are made all 

the more poignant when accompanied by intense, 

black white portraiture of the story's teller. 

Images are rendered in a halftone style  

everywhere but the web. In print applications,  

the image is bisected by a rip across the face  

of the subject—a symbolic removal of the 

person's voice.

Texture
The intense, black and white imagery of the 

campaign is contrasted dramatically by the unique, 

handmade splashes of texture and color that are 

revealed when the photo is ripped away. These 

elements are intended to represent the vibrancy 

and dynamism of each of the individual lives whose 

voices are muffled by the inaccessibility of the 

health care that they need.

These textural elements can stand alone as 

ornamental pieces or together as parts of a 

composition. There are infinite ways to combine 

splashes and create totally unique compositions, 

again adding to the handmade, personal nature 

of the campaign.
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Urban
Installation

There are so many hurdles to accessing quality 

mental health care. Or, at least, that's the term 

that's often used in the discussion. To put the 

problem in perspective, I created a literal set of 

hurdles, each of which representing a different 

difficultly in the journey to getting mental health 

care coverage from an insurance company. 

The installation lives near government center and 

the Boston Public Market, in a large, open area 

that sees a lot of foot traffic.



27
26

Transit
Intervention

The transit intervention inhabits a different, 

perhaps even more heavily trafficked public space: 
the Boston T. Here, the intention is to draw atten-

tion to the unfathomably low numbers of victims  

of addiction who are able to get treatment.

The person who sits in the highlighted seat will 

easily be able to read about why they've been  

singled out and where they can go to learn more.
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Public
Signage

Hundreds of students and professionals walk 

past bus stops each day. It's also a space where 

commuters will linger and wait for their bus to 

come, giving them time to look around and absorb 

a statistic and quick line of context. 
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Poster 
series

In the first application of the personal stories mo-

tif, a series of posters presents imagery, texture, 

and testimonials all together in one place.

Because of their contents, these posters are not 

intended to be presented in very public spaces, 

like transit stops or the sides of buildings. Rath-

er, these posters are intended to occupy spaces 

such as coffee shop bulletin boards or the walls 

of doctors offices—places where the viewer is 

more likely to be in a state of mind in which they 

can truly take time to absorb the information and 

reflect upon it.
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Card series 
The card series is another extension of the personal 

stories motif—this time, in a format that is intended 

to be handheld. These cards could be handed out 

on the street or picked up in dormitories/doctor's 

offices/university lobbies.

The front of the card shows a gripping image of a 

person's profile, with part of the face ripped out to 

reveal the colorful splashes of ink. When the card is 

turned over, the unique personal stories can be read.
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Magazine
ad The final application of the personal stories motif 

is an interactive one. In a magazine ad, the first 

page would be an image of a person with a rip 

through their face, allowing part of the next page 

to peek through. When the viewer turns the page, 

they are able to read more about the campaign and 

about that person's mental health story.
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Website
The website is a culmination of all elements of 

the campaign—providing information, resources, 

stories, and ways to act and spark change. 

Textural elements and color are integrated into the 

website UI through content section breaks and 

decorative accents.




