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Blog 1 — Can Digital CBT Improve Sleep and Anxiety? A Look at Sleepio
Poor sleep is a common public health concern because it can affect mood, concentration, work, relationships and physical health (Mental Health Foundation, 2025). Sleep difficulties and anxiety are closely connected: worry can make it harder to sleep, while tiredness can make it harder to manage stress the following day (Henry et al., 2023). Poor sleep may be especially challenging for working-age adults in deprived communities, where financial pressure, insecure housing, shift work and caring responsibilities can make healthy sleep more difficult (Marmot et al., 2020). Access to face-to-face support may also be limited by waiting lists, travel costs and work commitments (NHS England, 2023).
Sleepio is a digital programme that uses cognitive behavioural therapy for insomnia, known as CBT-I (Big Health, 2026). It helps users identify the thoughts, habits and routines that may be keeping insomnia going (Espie et al., 2019). The programme includes a sleep assessment, weekly interactive sessions and a sleep diary, and can be accessed through a website or mobile app (Big Health, 2026). As a health-promotion tool, Sleepio encourages self-management by helping people understand their sleep patterns and practise practical strategies (NICE, 2022).
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Figure 1. Digital sleep support: a conceptual illustration of sleep tracking and CBT-I activities. Source: Author-created illustration, informed by Big Health (2026) and NICE (2022).
Research suggests that Sleepio can improve sleep. A randomised controlled trial of 1,711 adults with insomnia symptoms found that Sleepio improved sleep-related quality of life, psychological wellbeing and functional health compared with sleep-hygiene education (Espie et al., 2019). NICE reviewed the evidence and concluded that Sleepio reduces insomnia symptoms, based on 12 randomised controlled trials (NICE, 2022). CBT-I is also recommended as first-line treatment for long-term insomnia in adults (National Institute for Health and Care Excellence, 2024).
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Figure 2. Example of a sleep diary used to record sleep patterns. Source: Author-created illustrative example; see Espie et al. (2019) and NICE (2022).
Sleepio may also support mental wellbeing. Research using data from Sleepio trials found that improvements in sleep were associated with later reductions in anxiety symptoms (Henry et al., 2023). This does not mean Sleepio treats every mental-health problem, but it suggests that improving sleep may benefit emotional wellbeing (Henry et al., 2023).
The main advantage of Sleepio is convenience. People can use it at a time that suits them, which may help those who work shifts or cannot easily attend appointments (Big Health, 2026). It may also reach more people than traditional services because it does not require a therapist for every session (NICE, 2022).
However, digital support is not automatically inclusive. Users need a device, internet access, digital confidence and enough privacy to complete sessions (Ofcom, 2022). Digital exclusion is linked with low income, disability, language, literacy and unstable housing (UK Parliament, 2024). Some people may also begin the programme but not finish it, particularly if they are experiencing severe anxiety, depression or a crisis (Henry et al., 2023).
These shortfalls could be reduced through low-data or offline options, plain English and translated content, digital-skills support and non-digital alternatives (NHS England, 2023). Overall, Sleepio is a promising way to improve sleep and may reduce anxiety for some adults, but it should be offered alongside inclusive support so that digital health promotion does not widen health inequalities (NHS England, 2023).



Blog 2 — Introducing Rest Connect: An Inclusive Digital Sleep and Wellbeing Intervention
Poor sleep and anxiety often affect each other. Anxiety can make it difficult to fall asleep or stay asleep, while poor sleep can increase tiredness, stress and difficulty coping the next day (Henry et al., 2023). This can affect mood, concentration, work and relationships (Mental Health Foundation, 2025). These problems may be greater in deprived communities, where financial stress, insecure housing, shift work and limited access to healthcare can make healthy sleep harder to achieve (Marmot et al., 2020).
Rest Connect is a proposed mobile-friendly digital service designed to support better sleep and mental wellbeing among adults aged 18–64 living in deprived communities. It would not replace professional care; instead, it would provide early, practical support and clear routes to further help (NHS England, 2023). The service would include a sleep diary, short sleep-education activities, guided breathing exercises and optional reminders (Michie, van Stralen and West, 2011).
Users could record their bedtime, waking time, caffeine intake, screen use and how rested they feel. The app would then give simple feedback, such as encouraging a regular wake-up time or reducing screen use before bed (NICE, 2022). It would also include short anxiety-management tools, such as grounding exercises and relaxation activities (National Institute for Health and Care Excellence, 2024).
Rest Connect would use the COM-B model of behaviour change. This model suggests that behaviour depends on capability, opportunity and motivation (Michie, van Stralen and West, 2011). The app would support capability through plain-language sleep education, opportunity through low-data access, offline diary use and translated content, and motivation through goals, reminders and progress feedback (Michie, van Stralen and West, 2011). However, the app alone cannot solve wider problems such as poverty, poor housing or work stress (Marmot et al., 2020).
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Figure 3. The COM-B model applied to Rest Connect. Source: Adapted conceptually from Michie, van Stralen and West (2011); diagram created by the author.
A key feature would be clear signposting. If a user reported severe anxiety, low mood, suicidal thoughts or a need for urgent help, Rest Connect would direct them to NHS 111, their GP, Samaritans or emergency services (NHS England, 2023). It would also signpost local support, including social prescribing, debt advice, housing support and community wellbeing services (NHS England, 2023).
Rest Connect could improve sleep knowledge, confidence and self-management. Over time, it might help some users sleep better and feel less anxious, but these benefits cannot be assumed (NICE, 2022). The service would need evaluation using the Insomnia Severity Index, GAD-7 anxiety scale, engagement rates and uptake across levels of deprivation (NICE, 2022).
The main risk is digital exclusion. People with low incomes may face barriers related to devices, data, digital skills, confidence and trust (Ofcom, 2022). Rest Connect would therefore need to be co-designed with users, offer low-data and non-digital alternatives, protect user privacy and be evaluated for both effectiveness and equity (NHS England, 2023).
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Figure 4. Inclusive design features for a digital sleep-support service. Source: Author-created illustration, informed by NHS England (2023) and Ofcom (2022).
Overall, Rest Connect would aim to make digital health promotion more inclusive by combining practical sleep support, anxiety management and clear routes to local and professional help (NHS England, 2023).
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