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01
Who and Why



Target Age group (20-25 years)

University students aged 20–25 are highly digitally fluent, often preferring mobile tools for 

managing wellbeing .Their comfort with technology makes digital interventions a natural 

fit .

Balancing Pressures

This age group faces overlapping academic, financial, and social demands that increase 

vulnerability to anxiety .

Formative Stage

Young adults are still developing core coping strategies, making early intervention 

valuable for preventing chronic stress patterns.



Why This Group Feels the Strain

01
Overlapping Stressors

Coursework pressure, 

financial concerns, sleep 

problems, and career 

uncertainty contribute to 

elevated cortisol and 

reduced concentration 

(Bewick et al., 2010).

02
Escalating Consequences

Unmanaged student stress 

can lead to declining 

academic performance, 

poor wellbeing, and 

increased dropout risk 

(Hunt and Eisenberg, 2010). 

 



UK Student Anxiety Snapshot

01
Severe Anxiety

One in four 

students report 

severe anxiety 

(Auerbach et al., 

2018).

02

Performance 

Anxiety

Performance 

anxiety affects 

77% of 

university 

students 

03

Dropout Increase

04

Benchmarking

These statistics 

provide a 

benchmark for 

evaluating 

intervention 

outcomes.

Mental-health-related 

dropout has 

increased by 210% 

since 2010.



02
Policy and Stakes



NHS and NICE Back Digital Aid

NHS Long Term Plan

The NHS Long Term Plan 

prioritizes early support for young 

adults, endorsing digital mental-

health solutions (NHS England, 

2019).

NICE Guidelines

NICE guidelines recommend digital CBT and evidence-based self-help tools for anxiety 

management (NICE, 2020).



Cost of Ignoring Student Anxiety

01 Academic Decline

Unaddressed anxiety disrupts concentration and academic 

motivation .

02 Health Consequences

Common effects include disturbed sleep, fatigue, and 

heightened risk of depression .

03
Long-term Impact

Persistent anxiety increases the likelihood of withdrawing 

from university and affects future career stability.



03
Core Techniques



Breath and Mindfulness

Breathing Benefits

Slow breathing 

activates the 

parasympathetic 

nervous system and 

reduces cortisol.

Mindfulness Impact

Brief mindfulness 

sessions lower 

rumination and 

anxiety while 

improving focus.

Practical Accessibility

These techniques 

require no 

equipment and can 

be incorporated into 

daily routines.



Track, Reflect, Reframe

Journaling encourages cognitive reframing and supports 

healthier emotional processing.

Mood Tracking

Mood-tracking supports emotional awareness and helps 

identify triggers (NHS,2019).

Journaling



04
Digital Advantage



Why Students Choose App Support

Accessibility

Apps provide flexible, 24/7 access.

Privacy

Digital platforms reduce stigma and 

maintain privacy.

Habit Formation

Push notifications support habit formation.

Data Tracking

Apps enable long-term data tracking and 

insights 

This Photo by Unknown Author is licensed under CC BY-SA-NC
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Inside Calm  Features

Feature Overview

Calm includes mood tracking, guided meditation, breathing exercises, reminders, 

and secure journaling .



Evidence of Real-World Impact

Systematic Reviews

Systematic reviews show 

digital anxiety interventions 

reduce symptoms by 30–

45% (Davies, Morriss and 

Glazebrook, 2022).

Retention Rates

Students demonstrate higher 

retention rates when using 

digital tools compared to 

traditional therapy.

Long-term Benefits

Long-term use improves 

emotion regulation over 

academic terms (Firth et 

al., 2017).



05
Next Steps



Pilot Rollout Plan on Campus

Recruitment
Recruiting 200 volunteers across faculties ensures diverse representation.

Integration
Integrating SSO and onboarding workshops supports smooth adoption.



Sustain and Scale Beyond Pilot

01
Partnerships

Partnerships with the Student Union 

and NHS improve sustainability.

02

Embedding
Embedding app referrals in tutor 

pathways enhances uptake.

03Data Sharing

Anonymised data supports 

continuous improvement .

04 Ambassador Program

Peer ambassadors promote wider 

use .



06
Live Demo



Guided Breathing Experience

Real-time Feedback

Short, paced-breathing sessions provide immediate physiological calm 

Narrative Guidance
Narrative guidance enhances engagement and learning

Micro-sessions
Micro-sessions fit naturally between lectures or exams .



Mindful Check-In and Mood Log

Immediate Logging

Students record their 

present mood and stress 

level in the app, witnessing 

instant data capture and 

trend graphing 

Habit Formation

This quick logging 

reinforces self-awareness, 

shows how emotions 

fluctuate, and models the 

minimal-effort habit for 

longitudinal insights 



Digital Anxiety & Stress 

Reduction for University 

Students Using the 

Calm App

Iqdad Ali (2428690)



Source: Google
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Scale of the Problem - National Statistics
University students aged 20-25 in the UK face mounting mental health challenges. Recent studies reveal:

Experience moderate-to-severe 

anxiety or depression symptoms

Higher than the general population 

(Cogan et al., 2024).

Report anxiety affecting academic 

participation

But less than half disclose this to 

university services (Oxford CBT, 2024).

Impacted by exam stress

Exacerbated post-COVID-19 pandemic 

(Student Minds, 2025).

These statistics highlight the pressing mental health crisis faced by students in higher education.

85%

Iqdad Ali (2428690)



National Guidelines & Target Group Justification

National guidelines and strategies emphasize digital mental health support:

NHS Long Term Plan

Prioritizes digital tools to enhance accessibility and responsiveness in mental health care for students (NHS 

Confederation, 2023).

University Mental Health Charter

Promotes institution-wide mindfulness and resilience programs tailored to students aged 20-25, addressing transition 

and academic stresses (Student Minds, 2025).

Office for Students

Mandates evidence-based interventions for student mental health, with a focus on this vulnerable cohort (Office for 

Students, 2024).

The target group faces unique challenges such as financial pressures and social isolation, justifying this intervention focus.

Iqdad Ali (2428690)



Consequences of Not Addressing the Concern

• Untreated student anxiety leads to severe academic dropout (rates 3x higher), substance misuse, and rising suicide numbers across 

      UK HEIs (Cogan et al., 2024).

• Chronic stress causes neurobiological changes (brain atrophy), immune suppression, and +30% CVD risk in young adults 

      (Mayo Clinic, 2025).

• Inaction creates £2.5bn annual NHS burden from untreated student mental health, exacerbating health inequalities despite lower 

suicide rates than peers but rising absolute deaths (Cogan et al., 2024).

Academic Impact

Dropout rates 3x higher with untreated anxiety

Health Consequences

Brain atrophy, immune suppression, +30% CVD risk

Economic Burden

£2.5bn annual NHS cost from untreated conditions

Source: Google
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Chosen Intervention - Calm App Description

The Calm app is a digital mental health promotion intervention designed specifically for university students aged 20-25:

• Provides mindfulness meditation, breathing exercises, and 

soothing sleep stories via mobile devices (Lew et al., 2025).

• Includes daily, brief (10-minute) guided sessions tailored to 

managing academic stressors.

• Demonstrated efficacy in reducing Perceived Stress Scale 

scores from 20 to 15 after 30 days of use (Huberty et al., 2019).

• Improves sleep quality by 16%, critical for overall mental health 

(Huberty et al., 2019)

• Accessible 24/7, addressing common barriers such as stigma and 

time constraints (NHS Confederation, 2023).

This intervention supports self-efficacy and personal resilience among 

students.

Source: Google
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Why Calm App? Evidence & Rationale
Calm app is justified by robust evidence and practical benefits:

Achieves moderate-to-large improvements in mindfulness and self-

compassion with effect sizes ranging 0.59 to 1.24, sustained at follow-

up (Huberty et al., 2019)

Aligns with NHS digital mental health priorities and university 

strategies emphasizing scalable, self-guided tools (Huberty et al., 

2022)

High user satisfaction: 86% of students recommend the app despite 

varying engagement levels (Lew et al., 2025)

Demonstrates originality through integration of digital health 

promotion theories such as COM-B behaviour change framework 

(Michie, Van Stralen and West, 2011)

Cost-effective compared to traditional counselling (£0 basic version, 

reducing NHS therapy waiting burdens) (Lee and Jung, 2018)

Source: Google

Iqdad Ali (2428690)
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The Transtheoretical Model (TTM)

• The TTM describes how individuals 
gradually progress through different stages 
of behaviour change rather than changing 
all at once (Prochaska, 2019).

• It emphasises readiness and motivation, 
helping users adopt and maintain healthier 
habits such as using the Calm app to 
manage anxiety and improve wellbeing 
(Prochaska, 2019).

• The model includes five key stages: 
Precontemplation, Contemplation, 
Preparation, Action, and Maintenance, 
which guide how support and interventions 
are delivered based on the user's stage 
(Evers and Balestrieri, 2024).



• At this stage, the student is not yet aware that their stress or anxiety may 
be affecting their wellbeing, and they are not actively thinking about 
changing their behaviour. Anxiety may feel normal in university life, and 
meditation or mindfulness apps may be viewed as unnecessary, 
ineffective, or not personally relevant (Evers and Balestrieri, 2024).

Application in Calm App:

• Awareness-raising strategies such as short social media videos or relatable 
posts about student stress can help capture attention and spark early 
interest.

• Providing free introductory content, simple demonstrations, and real 
student testimonials can help build trust and reduce hesitation.

• Gentle prompts like “Did you know just five minutes of breathing can 
lower stress?” can encourage early reflection without pressuring the 
student (Alhasani and Orji, 2025).



2. Contemplation Stage

• The student now acknowledges that stress or anxiety may 
be affecting their emotional or academic well-being. They 
are beginning to consider making a change, but may still 
feel unsure, hesitant, or uncertain about whether the Calm 
app will be effective (Prochaska, 2019).

Calm App Application:
• Short previews or sample guided meditation sessions can 

help the student explore the app without commitment.
• Stress assessments or quick reflection quizzes can help 

increase self-awareness and motivation to act.
• Motivational reminders and encouraging messages can 

support decision-making and reduce doubt (Nicoară et al, 
2024).



• The student is planning to act soon and is exploring resources to support behaviour 
change. They may have downloaded the Calm app or researched its features, but 
have not yet developed a consistent routine (Keshavarzi et al, 2021).

Calm App Application:
• A beginner-friendly 7-day program can help provide structure and confidence for 

starting the behaviour.
• Onboarding tutorials, step-by-step guidance, and simple setup instructions make it 

easier to begin.
• Goal-setting features, such as scheduling five minutes of meditation per day, help 

establish commitment (Alhasani and Orji, 2025).



4. Action Stage

• The student is actively engaging in new behaviours and 
consistently using the Calm app as part of their routine. 
Visible progress can be observed, and they are 
intentionally working to reduce stress and improve 
emotional well-being (Fenn et al, 2022).

Calm App Application:
• Daily meditation sessions, breathing exercises, and sleep 

support tools help reinforce new habits.
• Progress tracking, streak rewards, and personalised 

reminders encourage consistency and motivation.
• Group challenges or peer support features can help 

maintain engagement and a sense of community (Laird et 
al, 2022).



5. Maintenance Stage

• The new behaviour is now stable and integrated 
into the student’s regular lifestyle or routine. 
The focus shifts to preventing relapse, 
managing barriers, and sustaining long-term 
wellbeing habits (Fenn et al, 2022).

Calm App Application:

• Advanced meditation courses, sleep stories, or 
yoga sessions allow continuous skill 
development.

• Periodic check-ins, supportive feedback, and 
personalised encouragement help maintain 
motivation.

• Celebrating milestones and earning 
achievement badges reinforces progress and 
long-term commitment (Laird et al, 2022).



• At this stage, the habit feels natural, automatic, and firmly part of the student’s 
identity and lifestyle. The individual feels confident in their ability to maintain 
emotional well-being with little risk of returning to old stress-related behaviours 
(Keshavarzi et al, 2021).

Calm App Application:
• Optional, ongoing mindfulness support remains available to sustain confidence 

and independence.
• Mastery or expert-level programs can continue to challenge growth and deepen 

wellbeing practice.
• Students may begin sharing knowledge, acting as ambassadors, or supporting 

peers, reinforcing personal mastery (Laird et al, 2022)..



TTM supports personalised intervention by matching strategies to a student's readiness to change, 
making the Calm app adaptable for users at any motivation level (Geis and Heyland, 2024).

The model recognises that behaviour change happens gradually, which aligns well with forming 
mindfulness habits such as daily meditation or stress-reduction practices (Prochaska, 2019).

It allows the app to provide different types of guidance, reminders, and content depending on whether 
a student is unaware, considering, starting, or maintaining use (Geis and Heyland, 2024).

TTM helps track progress across stages, making it easier to measure engagement, improvement, and 
long-term habit adoption (Prochaska, 2019).
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Identification of Potential 
Stakeholders

Primary Stakeholders:

o University Student Services and Counselling 

Departments are key stakeholders in integrating 

Calm into mental health support systems.

o These teams evaluate student needs, supervise 

clinical care, and coordinate campus implementation 

(Austin, Bandealy and Cawley, 2025).
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Identification of Potential 
Stakeholders

Primary Stakeholders:

o Academic and Professional Staff Lecturers, personal 

tutors, and academic advisors are frontline advocates 

for app adoption in teaching (Barnwell and Patton, 

2025).

o This group targets at-risk students, promotes app use, 

and models stress management (England, 2025).

o Student Unions and Peer Support Networks engage 

students as co-designers and champions of the 

intervention.
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Identification of Potential 
Stakeholders

Secondary Stakeholders

o University Administration and Leadership provide institutional 

support, funding, IT infrastructure compatibility, and app 

implementation policies (Group, 2023).

o Information Technology and Information Governance Teams 

Technical infrastructure must support app deployment, data 

security, and UK GDPR compliance (Macrynikola et al., 2024).

o External Partners including the Calm app developers provide 

technical support, licence agreements, and usage analytics.

Name: Sawon Farazi
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Identification of Potential 
Stakeholders

Tertiary Stakeholders:

o Parents and Families require engagement regarding data 

privacy and intervention objectives, particularly for students 

under 25 years old (Matos et al., 2025).

o Research Ethics Committees (REC) oversee implementation if 

institutional evaluation exceeds service evaluation thresholds.

o Mental Health Advocacy Groups and Service Users provide 

lived experience perspectives informing design and 

implementation adjustments.

Name: Sawon Farazi
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Individual-Level Barriers:

▪ Fewer than 5% of mental health app users 

complete programs without support, and 

88.9% use them for one day (Michela Nosè et 

al., 2025).

▪ University students face time pressures from 

academic workload, financial strain, and social 

commitments that reduce sustained app use.

▪ Mental health issues like acute anxiety, 

depression, and suicidal ideation limit 

students' self-directed digital intervention use 

(Mwaka et al., 2025).

▪ Neurodevelopmental conditions, trauma, and 

substance use often make generic mindfulness 

content unsuitable for students.

Identification of Potential Barriers to 
Successful Implementation

Name: Sawon Farazi
ID: 2431587



Individual-Level Barriers:

▪ Disadvantaged, first-generation, and international students may lack 

internet, devices, and mental health app confidence due to digital 

literacy gaps (Wies, Landers and Ienca, 2021).

▪  Data costs, phone storage, and troubleshooting issues limit app use 

among low-income students.

▪  Students fear stigma for downloading mental health apps, which deters 

them.

▪  Student privacy concerns about data storage, third-party sharing, and 

algorithmic mental health monitoring reduce adoption.

Identification of Potential Barriers to 
Successful Implementation
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Organisational-Level Barriers

▪ Institutional Resource Limitations and Competing Priorities constrain 

implementation capacity.

▪ Absence of Structured Integration and Professional Guidance 

significantly undermines intervention success.

▪ Fragmented Mental Health Service Structures and Poor Inter-Agency 

Collaboration create implementation challenges (Zhu, Wang and Hu, 

2024).

▪ Insufficient Technical Infrastructure and Data Security Governance poses 

implementation obstacles. 

Identification of Potential Barriers to 
Successful Implementation
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Systemic-Level Barriers

▪ Limited Evidence of Implementation Effectiveness in UK Higher 

Education Contexts creates uncertainty regarding intervention 

success (Austin, Bandealy and Cawley, 2025).

▪ Lack of Clear Clinical Governance and Accountability Structures 

creates ambiguity regarding professional responsibility.

▪ Regulatory and Compliance Uncertainty generates 

implementation delays.

Identification of Potential Barriers to 
Successful Implementation
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Data Protection and GDPR Compliance

▪ The Data Protection Act 2018 enforces the UK GDPR, which 

restricts personal data processing, including mental health 

data (Barnwell and Patton, 2025).

▪ Legal Basis for Processing: Institutions must legally collect 

and process student mental health data.

▪ Data Protection Impact Assessments: Institutions must 

conduct thorough DPIAs before implementation because 

mental health data is sensitive and can cause serious harm.

Legal and Ethical Issues in 
Implementation and Delivery
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Data Protection and GDPR Compliance

▪ Data-sharing agreements: Formal data processing agreements 

must specify data handling obligations.

▪ University students under 25 face unique challenges: UK law 

does not require parental consent for university students over 18 

(Group, 2023). 

▪  However, institutions should clarify whether 18-25-year-olds can 

consent to mental health data processing without parental 

consent.

Legal and Ethical Issues in 
Implementation and Delivery
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Mindfulness and Consent

▪ Capacity assessments are essential, as some students in acute mental 

health crises or with neurodevelopmental conditions may be unable 

to provide valid consent (Macrynikola et al., 2024).

▪ Informed consent must be clear and accessible, outlining purpose, 

risks, benefits, alternatives, data use, and withdrawal rights in plain 

language.

▪ Consent documentation should avoid legal jargon, ensuring students 

can understand electronic or written forms without confusion (Matos 

et al., 2025).

▪ Students must be fully informed about confidentiality limits, including 

when information may be disclosed or escalated for safety.

Legal and Ethical Issues in 
Implementation and Delivery
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Safeguarding and Duty of Care

▪ Assessing and Monitoring Risk: University duty of care requires 

identifying and helping mental health crisis students.

▪ App content analysis or user reporting protocols must be 

established to identify suicidal, self-harming, or other high-risk 

users (Michela Nosè et al., 2025).

▪ Vicariously Liable: If intervention-related guidance harms third 

parties, universities may be liable.

Legal and Ethical Issues in 
Implementation and Delivery
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Regulatory and Professional Standards Compliance

▪ Classification and Regulation of Medical Devices: Calm may be a 

medical device under UK Medical Device Regulation if it claims 

diagnosis.

▪ Health and Safety Executive Considerations: Digital mental health tools 

in institutions may trigger Health and Safety at Work obligations.

▪ Professional and Ethical Guidelines: Regulatory bodies like the HCPC, 

BPS, and BACP set standards for mental health professionals who deliver 

or supervise digital interventions (Mwaka et al., 2025).

Legal and Ethical Issues in 
Implementation and Delivery
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01
Student Gains



Immediate Mental Wellbeing Lift

Evidence-Based Relief

Calm offers breathing exercises, guided meditation, and sleep stories, backed by 

research showing a 30-45% reduction in anxiety symptoms, providing immediate 

relief for students under academic pressure (Firth et al., 2017; Lattie et al., 2019).

Improved Emotional Regulation

Regular use of Calm enhances 

emotional regulation and sleep 

quality, helping students manage 

stress more effectively and maintain 

overall mental wellbeing (Huberty et 

al., 2021).

Support for Academic Success

By reducing anxiety, Calm improves 

focus, concentration, and 

productivity, directly supporting 

students’ academic performance 

and helping them meet deadlines 

(Harrer et al., 2018; Auerbach et al., 

2018).



Access Anytime, Anywhere

24/7 Availability

Calm is available around the clock, providing support outside traditional 

counselling hours, which is crucial for students balancing multiple 

responsibilities (Brown et al., 2014).

Barrier-Free Access

The app removes barriers such as waiting lists, travel, and scheduling, 

making mental health support accessible to all students, including those 

with social anxiety (Auerbach et al., 2018).



Self-Awareness & Early Action

Mood Tracking
Calm’s mood tracking feature helps students identify stress triggers and emotional patterns, enabling them to 

take early action before symptoms escalate (Norman & Skinner, 2006).

Proactive Self-

Management

By promoting self-awareness, 

Calm empowers students to 

manage their mental health 

proactively, fostering long-

term wellbeing and resilience 

(Busse et al., 2022).

Early Intervention

Identifying early signs of 

distress allows for timely 

intervention, preventing minor 

issues from becoming more 

severe and reducing the need 

for crisis support.

Long-Term Skills

The self-management skills 

developed through Calm’s 

tools are transferable and 

beneficial beyond university, 

supporting lifelong mental 

health.



Academic Edge Through Calm

Enhanced Academic 
Performance

Lower anxiety levels directly improve 

focus, concentration, working 

memory, and productivity, enabling 

students to better manage deadlines, 

maintain motivation, and prevent 

burnout, which are critical factors for 

academic success (Harrer et al.,

2018; Auerbach et al., 2018).



Scalable, Budget-Friendly Support

01
Cost-Effective Solution

Calm provides scalable support 

for large student populations 

without requiring additional 

staffing, making it a cost-effective 

alternative to traditional 

counselling services (Lattie et al., 

2019).

02
Reduced Pressure on 
Services

By offering immediate support, 

Calm eases the pressure on 

university counselling services, 

ensuring that students who need 

help can access it without cost 

barriers (Harrer et al., 2018).



Habits That Stick: Promoting Healthy Behaviour Change

Personalised Reminders

Calm uses personalised 

reminders to encourage 

consistent use of its tools, 

helping students build daily 

relaxation routines that foster 

emotional resilience.

Daily Meditation Streaks

The app’s daily meditation 

streaks motivate students to 

maintain regular practice, 

reinforcing healthy habits 

and behaviour change.

Evidence-Based Strategies

Calm’s features are 

grounded in behaviour-

change principles from the 

Transtheoretical Model and 

CBT, ensuring that its 

interventions are both 

effective and sustainable 

(Prochaska & Velicer, 1997; 

Beck, 2011).



02
Wider Impact



Policy Alignment & Digital-First Care

Alignment with National Policy

Using Calm aligns with major UK policy directions, including the NHS Long Term Plan, NICE guidelines for 

digital CBT, and the UK Digital Health Strategy, positioning universities as leaders in technology-enabled mental 

health support (NHS, 2019; NICE, 2020; Department of Health & Social Care, 2021)



Research Frontiers with App Data

Engagement Patterns

Introducing Calm into student populations enables research into engagement patterns, 

including frequency, duration, and preferred features, providing insights into how students use 

digital mental health tools (Lattie et al., 2019).

Digital Inequalities

The app facilitates studies on digital inequalities, identifying which students benefit most and 

which may be excluded, helping to address disparities in access to mental health support 

(Auerbach et al., 2018).

Long-Term Outcomes

Continuous mood tracking data from Calm can be used to study long-term mental health 

outcomes, comparing the effects of digital interventions with traditional counselling methods 

(Norman & Skinner, 2006).



Curriculum & Campus Integration

Proactive Mental Health Approach

Integrating Calm into educational settings promotes a proactive 

approach to mental health, creating a more supportive academic 

environment that recognises the connection between wellbeing and 

academic success (Auerbach et al., 2018).

Improved Digital Health Literacy

Embedding Calm into student induction, study-skills workshops, and 

academic advising sessions improves students’ digital health literacy 

and contributes to a culture where stress management is normalised 

and openly supported (Busse et al., 2022).



Conclusion

Calm provides students with accessible, evidence-based support that reduces anxiety, improves 

emotional wellbeing, and enhances academic performance. Its digital tools offer immediate help, 

reduce pressure on counselling services, and promote long-term healthy habits. By integrating 

calm into campus systems, universities can create a more proactive, scalable, and cost-effective 

approach to student mental health.
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