
Impact & use of three Unmind 
Series for common mental 
health problems: a pilot RCT
This study was designed and conducted in collaboration 
with Professor Kate Cavanagh at the University of Sussex.

This study aimed to evaluate the initial use and impact of three 
Series featured on the Unmind platform. The three Series 
evaluated in this study are designed to address stress, anxiety, 
and resilience, respectively, and draw on evidence-based 
techniques such as Cognitive Behavioural Therapy (CBT) and 
Acceptance and Commitment Therapy (ACT). 



Series are short, self-guided learning and development programs 
that focus on specific topics of mental health and wellbeing.

Study Design

The study was a randomised controlled trial, or RCT, which is the 
gold-standard method for evaluating health interventions. It’s best 
practice to conduct RCTs in two stages - a pilot trial followed by a 
definitive trial3. Pilot trials aim to characterise app usage and 
engagement, as well as to report on the preliminary impact or 
“efficacy” of the app being evaluated. 



The study was granted ethical approval by the University of Sussex 
Research Ethics Committee (ER/KC226/2) and was preregistered on 
Open Science Framework and ISRCTN. Study preregistration is 
crucial in ensuring robust, high-quality, and transparent research4.

Participants

We recruited 383 UK-based adult employees, who were 
representative of the UK population in terms of their age, sex, 
and ethnicity, and who had not used Unmind before. On average, 
participants reported mild levels of stress and anxiety at the start 
of the study, though scores were highly varied. 



Procedure

The study consisted of 4 steps
 First, participants were asked to complete an assessment that included four validated 

measures* of perceived stress, anxiety, symptoms of depression, and resilience

 Next, participants were randomly allocated to use an Unmind Series designed to address 
stress (Combatting Stress), anxiety (Working with Worry), or resilience (Building Resilience), 
or to a control group who weren’t given access to Unmind. Participants had 2 weeks to work 
through their assigned Series at their own pace

 All participants were then asked to retake the assessment from step 1, allowing the research 
team to compare their scores before and after

 Finally, all participants were asked to retake the assessment 4 weeks later, to allow the 
research team to test whether any improvements in scores from using the Unmind Series 
would be maintained over time.

* Perceived Stress Scale-10 (PSS), Generalized Anxiety Disorder-7 Scale (GAD-7), 
Patient Health Questionnaire-8 (PHQ-8), Brief Resilience Scale (BRS)
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Results

Engagemen
 93% (356) of participants completed all 

three study assessment
 82% (237) started their allocated Series, 

and 83% (196) went on to complete all 
Series sessions

 Overall, 68% (196) of everyone that joined 
the study completed their assigned Series*



* average completion rates for previous digital mental 
health RCTs is between 30-65%    .

Satisfactio
 94% of participants said they were able to use the 

Unmind app immediately, or that it was easy to learn 
how to us

 87% rated the quality of their Series as either “good” 
or “excellent

 Over 70% rated the design and content of their 
allocated Series as “moderately” or “highly” 
interesting, and “agreed” or “strongly agreed” that the 
Series felt relevant to their personal experienc

 Over 50% said they would recommend their allocated 
Series to “everyone”, or to “many people"

Preliminary efficacy

Participants in the Unmind groups reported statistically bigger improvements on all four mental health 
measures than the control group, which were maintained at 1-month follow-up. This analysis included all 
participants, regardless of whether they finished their Unmind Series or not (known as intention-to-treat).
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In order to more easily interpret the findings, score changes were converted to a common scale, 
known as an effect size8. This revealed small to medium effects (ranging from Hedge’s g of 0.25 
[95% CI 0.05-0.46] to 0.43 [95% CI 0.23-0.64]) across the four mental health measures, which is 
consistent with previous studies of mental health apps used by employee groups   . These results 
are particularly promising given the brevity of the study period, but should be considered 
preliminary until a larger, definitive trial is conducted. 
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Further Info

The study has been published as a preprint10, and is currently pending 
peer-reviewed publication in an academic journal. A definitive trial is 
planned for 2022. For more information on active research at Unmind, 
please visit: https://unmind.com/science




