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[bookmark: _Toc212027180]1. Introduction
Mental health challenges among young adults are one of the major public health challenges in the UK. According to the Office for National Statistics (2024), for those aged 17-24 one person in six is reporting symptoms of anxiety or depression–which is double the total in 2010. The increase in symptoms of anxiety and depression among young adults has been attributed to socioeconomic pressures, digital isolation, and uncertainty regarding study and work. In the context of these issues, MindEase has been developed as a digital peer-support platform designed to provide early access to emotional support for students and young workers. MindEase users will have access to a supportive, safe and moderated platform to record their mood, engage in guided cognitive behavioural therapy (CBT) exercises, and cross-reference with trained peers anonymously.  This development of peer support is consistent with NHS England’s (2024) digital-first mental health model, which aims to emphasise prevention, community care and technology-enabled self-management.
[bookmark: _Toc212027181]2. Rationale and Problem Context
Although there is increased awareness, the UK mental-health system currently faces considerable pressure. The King’s Fund (2023) reports that more than 1.6 million people are waiting for psychological therapies with the longest waiting times for young adults. Alongside systemic issues, stigma and cost are important barriers to accessing early intervention. Multiple empirical studies indicate that both digital self-management and peer-support models may offer immediate relief, and serve as a bridge to professional support when services are more formally available (Fortuna et al., 2022). MindEase addresses this service gap through human connection along with algorithmic support to assist user engagement and emotional regulation. This novel method is supported by evidence that perceived social belonging and peer empathy, have greatly been shown to improve on depressive symptom profile and motivation to seek help in youth (Fortuna et al., 2020). The anonymous, remote aspect of MindEase also improves the care-logistics and alleviates psychological barriers to using services, constituting a preventative bolstering of existing university and NHS services.
[bookmark: _Toc212027182]3. The Innovation Explained
In essence, MindEase uses AI-based analytics to understand user mood data, and provides users with individualized coping activities. Users have the ability to write reflective entries in a journal or digital diary, receive positive reinforcement, and engage in moderated community discussion forums. There are also CBT-based learn-in-two sessions for users to acquire some skills to cope with stress and change perspectives.  Holmes et al. (2020) reported brief, digitally-delivered CBT interventions can significantly improve outcomes for anxiety and depression, especially when combined with social reinforcement strategies. Therefore, the innovation combines psychological science with creative design principles and ensures emotional learning is persistent but not burdensome. MindEase is differentiated from most self-help apps by a cadre of peer moderators that are trained, and who can participate as empathetic listeners to de-stigmatize mental health conversations and redirect pens for professional services when appropriate. This hybrid system promotes community resilience, and supports an expectation of self-efficacy with the user, and aligns with WHO (2023) guidance that wellness apps ought to achieve a balance between autonomy and safeguarding of use.
[bookmark: _Toc212027183]4. Theoretical and Conceptual Framework
MindEase is based on the theory of social innovation (Mulgan, 2019), which suggests that effective solutions to social problems arise from collaborative, community-based creativity aspects of the platform reflect this co-creating value to users, universities, and health services. Furthermore, MindEase embodies Value-Creation Theory (Porter and Kramer, 2019), which indicates that benefitting community and organisational sustainability reinforce one another. The co-design process of the app is also direct application of Co-Production Theory (Robert, Donetto and Williams, 2020), suggesting the active engagement of service users in the innovation process shapes acceptance and trust. Collectively, these theories illustrate how creativity in health care is more than aesthetic, but rather also implies the development of new social relations that co-create and co-measure wellbeing. The theoretical infrastructure thus supports the project in its dual purpose of improving access to mental-health care while promoting civic empathy and shared responsibility for the wellbeing of users.
[bookmark: _Toc212027184]5. Implementation and Stakeholder Engagement
The introduction of MindEase will proceed with a co-design pilot at two universities and a local NHS trust, developing into phased roll-out for youth hubs. Engagement with stakeholders will underpin the project’s success. Safety protocols will be co-designed through students, mental-health professionals, and safeguarding officers to ensure compliance with the Care Quality Commission (2024) regulatory framework. Universities UK (2024) indicates that digital peer-support projects achieve a higher level of engagement when students feel the platform is owned by peers. Therefore, peer ambassadors will act as “digital wellbeing champions” to promote safe use of the peer-support platform and gain feedback. Compliance with NHS Digital Technology Assessment Criteria (DTAC) will ensure adherence to policies surrounding cybersecurity, accessibility and clinical safety. Data security will be paramount through implementation; all communication will be encrypted to ISO 27001 standards and will support anonymous user access to facilitate conversations. This participatory, ethically aware implementation will enable the innovation to be people-centred and trusted.
[bookmark: _Toc212027185]6. Policy, Ethics, and Professional Considerations
The ethical guidelines for MindEase promote transparency, inclusiveness, and informed consent and comply the UK GDPR and the Data Protection Act 2018 - asserting that users have editorial control over their personal information. The app conforms to the NHS England (2023) practice guidelines for safe online triaging and applies the World Health Organization (2023) principles for digital-health ethics, to promote equity of access and ensure a commitment to non-maleficence. Professional moderators will receive training in suicide prevention and mental health first aid, to support the early identification and response to signals of crisis. Automated content moderation filters will be put in place to limit harmful language while still permitting open dialogue. These ethical safeguards are an important responsibility to promote the safety of at-risk populations and to maintain trust in technology-supported interventions. Through established policy frameworks, MindEase is demonstrating that innovation and regulation can co-exist to inform health-care that is both creative and rigorously designed.
[bookmark: _Toc212027186]7. Evaluation and Impact
The evaluation of MindEase will contain both quantitative and qualitative measures. Success will be evaluated using usage analytics, wellbeing scales before and after the intervention, and focus group feedback. Evidence from other studies of e-mental-health interventions demonstrates measurable improved adherence to plan and perception of social support. For example, Renzi et al. (2022) showed digital self-management tools for chronic conditions promoted participation 20% more than through standard care, showing the potential for technology to promote behaviour change and continued re-engagement. MindEase seeks similar gains in help-seeking and sustained self-care. The qualitative evaluation will examine participants’ emotional growth, reduction of stigma and social connectivity, similar to Nasland et al. (2023) who found peer-supported online communities supported coping and social belonging. The impact will therefore not only be defined by the numbers but also by the experiences of participants, who will all be actively engaged in the change process. In this way the evaluation will accommodate individual and collective transformation.
[bookmark: _Toc212027187]8. Conclusion and Call to Action
In conclusion, MindEase is an innovative, evidence-based, and ethically based response to the youth mental health crisis. The app combines peer empathy, CBT-oriented education, and AI feedback to close the gaps between professional services and daily emotional support. The project also represents a way for digital technology to humanise care creation and safety rather than replace it, using preventative engagement and empowerment with young adults. We invite stakeholders in education, health, and policy to join in a co-design process for a pilot and scale, to deliver on the NHS's vision of parity of esteem between mental and physical health. By collectively mobilising the application of MindEase, we can make a significant move to realise a sustainable, inclusive, and community-centred innovation for mental health.
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1. Title and Innovation Overview 
MindEase is a digital mental health companion application that is designed to provide peer support, emotional regulation content, and early intervention for young adults who experience mild depression, stress, or anxiety. The application provides immediate mood monitoring, guided CBT exercises, and secure online peer chatrooms with rigorous online safety features in an effort to foster empathetic conversation. NHS mental-health treatment waiting lists are at a record high, and MindEase is a resourceful, preventive means to access therapy in a reasonable timeframe. The therapy is in alignment with NHS values for technology-enabled or community mental-health care (NHS England, 2023) and with WHO recommendations regarding the integration of digital wellbeing into youth post-pandemic treatment (Stephana Julia Moss et al., 2024).
2. The Issue and Gaps in Mental-Health Care 
Around the world, challenges in mental health among young adults are increasing. In England, recent surveys indicated that one in four 16–24-year-olds report a common mental health condition (Bawden, 2025). For many young adults, the expectation of waiting weeks to see a counselor or therapist is a new reality, not to mention the additional barriers of stigma, affordability, and limited access to professional care. Conventional forms of addressing issues often rely on a face-to-face therapy model, leaving gaps in the provision of accessible low-intensity or quick options. Digital self-help websites and applications are available to those wanting to access help, but many unfortunately lack the essential attributes of lived experience, human empathy, and connection to peers, which is shown to be integral to long-term recovery (see relevant digital peer support literature) (Thomson et al., 2024). MindEase is designed to fill these gaps through peer-to-peer moderated support, discussion boards, and mood tracking. Through these avenues, users will be able to share lived experiences, and access evidence-informed materials in a safe and confidential way while modeling the principle of social innovation that, when a community is involved, mental health and wellbeing is enhanced through emotional resilience and stigma is reduced.
3. Target Audience and Impact 
The innovation primarily targets students at universities, apprenticeships and young professionals, ages 18-30, who are navigating transitions in their life, managing exam stress or finding pressure in the early stages of their career. According to research, upwards of 60% of all students in the UK reported experiencing mental distress during their higher education (Lewis and Stiebahl 2024). 
MindEase offers emotional literacy and support in asking for help, while using an evidence-based method. Students use the app to track their thoughts and feelings through an AI-supported journal and engage with peer communities to gain emotional regulation skills, identify triggers, and practice mindfulness, along with recommendations for self-care specific to their profiles. Moderated peer communities offer judgement-free, empathic listening, which improves mental health by limiting loneliness - a key contributor to anxiety and depression. As an app promoting the initiation of mental health conversations, we also help fill the gap between professional health support and informal conversations. Overall MindEase helps to foster connections to the common good while lessening the burden on services, and is aligned to the NHSs goal to improve preventative-based health care.
Results are expected to show higher self-reported well-being scores, decreased feelings of isolation, and increased prevalence of early intervention. 
4. Implementation Plan 
The implementation will be carried out in 3 phases across 12 months: 
· Phase 1 (0 - 3 months): Co-design workshops with students, mental-health practitioners, and safeguarding officers to develop and further improve usability and safety features.
· Phase 2 (4 - 8 months): Pilot launch to use in 2 universities and one NHS youth-wellbeing hub in addition to collecting real-time feedback and training the moderators.
· Phase 3 (9 - 12 months): Follow up a regional roll-out after strategic engagement with Student Minds UK and partnering with Mind Charity to integrate with NHS Talking Therapies referrals.
Engaging users in the roll-out is the best way to work towards ethical and practical use of the platform and safeguarding considerations, whilst enhancing accessibility. The evaluation will monitor engagement metrics, user satisfaction and referrals. The work of Robert, Donetto and Williams (2020) suggests that co-design can facilitate both adoption and trust in healthcare innovations. Our implementation model will thus align innovation theory with practice through service integration across educational and NHS services.
5. Development and Regulation
MindEase will function in compliance with UK GDPR and the Data Protection Act 2018, data will be stored securely and using anonymised methods of analysis. All moderators will undertake training on safeguarding and prevention of suicide, consistent with the standards of the Care Quality Commission (2024). The technology will be assessed against the NHS Digital Technology Assessment Criteria (DTAC) prior to implementation.
An ethics advisory board, including clinicians and young users, will manage the content governance. Accessibility will be addressed by offering submissions via voice input and dyslexia-friendly fonts, along with multilingual menus to promote inclusivity. These aspects reflect the guidance from the WHO (2022) to uphold equity, privacy, and safety whilst driving forward innovations in ethical digital health design.
6. Technology Integration 
MindEase uses AI-powered mood assessment, CBT micro-sessions and machine-learning algorithms that tailor support to user interactions. Push notifications are sent to prompt the user to journal or to engage in a relaxation practice when stress indicators are raised. Data visualisation tools are embedded to allow the user to reflect upon and track their progress, helping to sustain positive behaviour change.
 The app is novel in its built-in peer-moderated chatrooms, featuring automated toxicity filters to ensure safe engagement, beyond the realm of common wellbeing apps. Topol (2019) found that digital empathy achieved via conversational interfaces can improve engagement and adherence.
 All data processing is done under the ISO 27001 cybersecurity data management standards. The technology not only enhances access, it also serves to humanise digital care and protects emotional safety, while maintaining a focus on evidence- and wellbeing-based approaches to mental health care. The integration of artificial intelligence and human judgment represents a type of technology that is consistent with ethical and creative approaches to social innovation (Google Books, 2019).
7. Dissemination Strategy 
To drive the adoption of MindEase, a multi-channel dissemination plan will be implemented:
1. Educational partnerships – Launch your new product in a university wellbeing office or with Students' Unions and attend peer-support workshops. 
2. Social-media campaigns – Engage with mental-health influencers and NHS Digital to showcase real user testimonials via social media.
3. Community outreach – Engage a youth club or local council with an existing digital-wellbeing objective.
4. Academic engagement – Work with a psychology department on a study to support the evidence publication on published outcomes in the future.
The combined partnership and story of grassroots storytelling will develop trust combined with a sense of togetherness as well as belonging. As Perry and Kramer (2011) point out, socially purposeful social innovation and sustainable outcomes for innovation relies on creating shared value between all stakeholders. A mindful focus towards prevention, and, with the use of storytelling, engagement will help to ensure MindEase becomes a movement in itself and not just a product for digital wellbeing for youth in the UK.
8. Conclusion 
MindEase is redefining digital wellbeing through empathy, social connection, and use of AI technology.  It bridges a critical service gap for young adults who want low threshold, stigma-free mental-health and wellbeing support. Utilizing ethical design thinking and partnering with both health care and educational sectors, this social innovation fosters resilience, inclusion, and value creation for the public good.


References (Harvard Style)
Stephana Julia Moss, Sriskandarajah, C., Brundin-Mather, R., Cherak, M.S., Mizen, S.J., Stelfox, M., Halperin, D., Halperin, S., Ahmed, S.B., Lorenzetti, D.L., Smith, S., Harley, M., Tutelman, P.R., Birnie, K.A., Anglin, M.C., Stelfox, H.T., Fiest, K.M., Racine, N. and Jeanna Parsons Leigh (2024). Well-being approaches targeted to improve child and youth health post-COVID-19 pandemic: a scoping review. BMC Health Services Research, [online] 24(1). doi: https://doi.org/10.1186/s12913-024-11140-7. 
Bawden, A. (2025). One in four young people in England have mental health condition, NHS survey finds. [online] the Guardian. Available at: https://www.theguardian.com/society/2025/jun/26/young-people-england-common-mental-health-conditions-nhs-survey?utm_source=chatgpt.com. 
Thomson, M., Henderson, G., Rogers, T., Locke, B., Vines, J. and MacBeth, A. (2024). Digital mental health and peer support: Building a Theory of Change informed by stakeholders’ perspectives. PLOS digital health, 3(5), pp.e0000522–e0000522. Doi: https://doi.org/10.1371/journal.pdig.0000522. 
Lewis, J. and Stiebahl, S. (2024). Student Mental Health in England: Statistics, policy, and Guidance. [online] Parliament.uk. Available at: https://researchbriefings.files.parliament.uk/documents/CBP-8593/CBP-8593.pdf. 
Robert, G., Donetto, S. and Williams, O. (2020) ‘Co-designing healthcare services with patients,’ in The Palgrave Handbook of Co-production of Public Services and Outcomes. Cham: Springer International Publishing, pp. 313–333. Available at: https://doi.org/10.1007/978-3-030-32214-8_17 (Accessed: 22 October 2025).
Google Books. (2019). Social Innovation. [online] Available at: https://books.google.co.uk/books?hl=en&lr=&id=jhu_DwAAQBAJ&oi=fnd&pg=PR7&dq=Mulgan [Accessed 22 Oct. 2025].

Care Quality Commission (CQC) (2024) Regulations for service providers and managers. Available at: https://www.cqc.org.uk/guidance-regulation/providers/regulations-service-providers-and-managers/health-social-care-act/regulation-9 (Accessed: 22 October 2025).
Fortuna, K. L., Myers, A. L., Ferron, J., Kadakia, A., Bianco, C., Bruce, M. L. and Bartels, S. J. (2022) ‘Assessing a digital peer support self-management intervention for adults with serious mental illness: feasibility, acceptability, and preliminary effectiveness,’ Journal of Mental Health, 31 (6), pp. 833–841. 
Fortuna, K. L., Naslund, J. A., LaCroix, J. M., Bianco, C. L., Brooks, J. M., Zisman-Ilani, Y., Muralidharan, A. and Deegan, P. (2020) ‘Digital peer support mental-health interventions for people with a lived experience of a serious mental illness: systematic review,’ JMIR Mental Health, 7 (4), e16460. 
Holmes, E. A., O’Connor, R. C., Perry, V. H., Tracey, I., Wessely, S., Arseneault, L., Ballard, C., Christensen, H., Silver, R. C., Everall, I. and Ford, T. (2020) ‘Multidisciplinary research priorities for the COVID-19 pandemic: a call for action for mental-health science,’ The Lancet Psychiatry, 7 (6), pp. 547–560. 
Mulgan, G. (2019) Social innovation: How societies find the power to change. Bristol: Policy Press.
NHS England (2024) Mental health. Available at: https://www.england.nhs.uk/mental-health/ (Accessed: 22 October 2025).
Porter, M. E. and Kramer, M. R. (2011) ‘Creating shared value,’ Harvard Business Review, 89 (1–2), pp. 62–77.
Renzi, E., Baccolini, V., Migliara, G., De Vito, C., Gasperini, G., Cianciulli, A., Marzuillo, C., Villari, P. and Massimi, A. (2022) ‘The impact of eHealth interventions on the improvement of self-care in chronic patients: an overview of systematic reviews,’ Life, 12 (8), p. 1253. 
Robert, G., Donetto, S. and Williams, O. (2020) ‘Co-designing healthcare services with patients,’ in The Palgrave Handbook of Co-production of Public Services and Outcomes. Cham: Springer International Publishing, pp. 313–333. 
The King’s Fund (2024) The King’s Fund. Available at: https://www.kingsfund.org.uk/ (Accessed: 22 October 2025).

	
	
	



2 | Page

image3.png




