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BLOG 1: Can a Sleep App Ease the Student Mental Health Crisis? A Look at Sleepio

Introduction
University life doesn't leave much room for a good night's sleep, and for a growing number of students that's turning into a mental health problem rather than just tiredness. Sleepio, a digital programme built around cognitive behavioural therapy for insomnia (CBT-I), was designed to close that gap, delivering NHS-recommended sleep treatment through a phone or laptop instead of a therapist's office (NICE, 2022).
Public Health Problem
Sleep difficulties among young people in England are common: 34% reported a sleep problem at least three times a week in 2022, rising to 72.3% among those with a probable mental disorder (Newlove-Delgado et al., 2022). University adds its own pressures, deadlines, irregular timetables, money worries, and the effect shows up clearly in the data. Over a third of first-year students report moderate to severe anxiety or depression, yet only a fraction who struggle actually seek formal support (House of Commons Library, 2024). The WHO has made a similar point at a global level: sleep and mental health rarely move independently of each other (World Health Organization, 2022). Left alone, the two problems tend to feed each other.
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Figure 1. Sleep problems by mental health status among young people in England, 2022. (Newlove-Delgado et al.2022)
How Does the Technology Work?
Sleepio delivers CBT-I over six weekly sessions guided by an animated character, Prof, who adapts the content to a user's own sleep diary. Rather than offering generic advice, it applies techniques such as sleep restriction, stimulus control and cognitive restructuring, the same methods a specialist sleep therapist would use in person (NICE, 2022). Because it runs automatically, it can be opened at 2am on a bad night or in a gap between lectures. No referral, no waiting list, no appointment to fit around a timetable.
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Figure 2. How Sleepio delivers digital CBT-I. Source: Author's own illustration, based on NICE (2022).
Evidence of Effectiveness
The strongest evidence comes from the OASIS trial, which gave Sleepio to more than 3,700 university students and found it reduced insomnia, paranoia and hallucinatory experiences, with improvements in wellbeing partly explained by better sleep itself (Freeman et al., 2017). NICE's own review of 12 randomised trials concluded that Sleepio helps roughly three-quarters of users reach a clinically meaningful improvement, and recommended it as a cost-saving alternative to sleeping pills across the NHS (NICE, 2022).
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Figure 3. Proportion of Sleepio users achieving clinical improvement in insomnia symptoms. (NICE, 2022)
Advantages
· Backed by NICE guidance and multiple randomised trials
· No referral or waiting list required
· Available at any hour, from almost any device
· Cheaper than face-to-face CBT-I
· Reduces reliance on sleeping pills
Limitations
· Needs consistent engagement over several weeks
· Not suitable for sleep problems with a physical cause, such as sleep apnoea
· Assumes reasonable digital literacy and device access
· No live human support during a crisis
· Six-session structure may not fit everyone's routine
Recommendations
Universities could point students toward Sleepio directly, rather than leaving it to GPs who may not think to raise sleep at all. Pairing it with wellbeing service check-ins, and making sure students without personal devices can still reach it through campus computers, would help close the gaps automation alone can't (NICE, 2022).
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BLOG 2: CampusRest: Designing a Sleep and Wellbeing App Built Around University Life

Introduction
Sleepio proves that digital CBT-I works, but it wasn't built with term dates, deadline clusters or 9am seminars in mind. CampusRest is a proposed app that takes the same evidence-based approach to insomnia and builds it around the actual rhythm of university life, pairing sleep therapy with peer support and a direct line to campus wellbeing services (National Institute for Health and Care Excellence, 2021).
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Figure 1. CampusRest: sleep and wellbeing support for university students. Source: Author's own illustration.
Public Health Problem
The underlying problem is the same one raised in Blog 1: sleep difficulties are widespread among young people, especially those with a probable mental disorder, and university intensifies the risk through irregular schedules and academic stress (Newlove-Delgado et al., 2022). Existing support still struggles to reach students early. Around 57% self-report a mental health issue at some point, yet far fewer seek formal help before things escalate (House of Commons Library, 2024). CampusRest is designed to close that gap by meeting students where their sleep and stress problems actually start: during term time itself, not after a crisis point.
Health Promotion Through CampusRest
CampusRest promotes wellbeing by addressing sleep and stress before they harden into diagnosable conditions, in line with health promotion's emphasis on empowerment and early action (World Health Organization, 1986). Structured CBT-I sessions build self-management skills, while built-in nudges toward wellbeing services support timely help-seeking instead of waiting for a crisis to force the issue. A peer support space adds a participatory element too, letting students shape their own recovery alongside the structured guidance rather than just receiving advice passively.
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Figure 2. How CampusRest aligns with health promotion principles. Source: Author's own illustration, based on World Health Organization (1986)
Designed Digital Health Technology
CampusRest is proposed as a mobile app combining CBT-I sleep coaching with two features existing tools don't offer. It syncs with a student's timetable and assessment deadlines, adjusting sleep and wind-down suggestions around exam periods rather than giving generic, one-size-fits-all advice. It also includes a moderated peer support space where students can share coping strategies anonymously, alongside a single tap to book an appointment with university wellbeing services, reflecting NICE's emphasis on usability and real-world fit when evaluating digital health technologies (National Institute for Health and Care Excellence, 2021).
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Figure 3. CampusRest illustrative app concept. Source: Author's own illustration, informed by National Institute for Health and Care Excellence (2021) and Michie, van Stralen and West (2011).
Advantages and Limitations
	Advantages
	Limitations

	Timetable-aware scheduling
	Peer space needs active moderation

	Peer support built in
	Still depends on user engagement

	Direct link to wellbeing services
	Doesn't reach students without a smartphone

	Evidence-based CBT-I core
	Not a substitute for clinical care

	Early, preventive focus
	Requires integration with university IT systems



Addressing the Shortfalls
These gaps point to a few practical priorities: trained moderators for the peer support space rather than automated flagging alone, loaned devices for students without a smartphone, and a formal data-sharing agreement with university IT and wellbeing teams before launch. None of this replaces clinical care for students in crisis, but with those safeguards in place, CampusRest could sit usefully between self-help and formal support, consistent with a behaviour-change approach that targets capability, opportunity and motivation together (Michie, van Stralen and West, 2011).
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