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Abstract

Background: Many university students have difficulties with sleep; therefore, effective psychological treatments are needed.
Most research on psychological treatmentsto improve sleep has been conducted with middle-aged and older adults, which means
it is unclear whether existing psychological treatments are helpful for young adult university students.

Objective: Thisstudy aimed to discover university student preferencesfor apsychological intervention to improve sleep quality.

Methods: Focus groupswere conducted over 3 stagesto examine students' views regarding content, format, and session duration
for apsychological intervention to improve sleep. A thematic analysis was conducted to analyze participant responses.

Results: In total, 30 participants attended small focus group discussions. Three key themes were identified: (1) program
development, (2) help-seeking, and (3) student sleep characteristics. Program devel opment subthemes were program format,
program content, and engagement facilitators. Help-seeking subthemes were when to seek help, where to access help, stigma,
and barriers. Student sleep characteristics subthemes were factors disturbing sleep and consequences of poor sleep.

Conclusions:  Students emphasized the need for a sleep intervention with an in-person and social component, individualized
content, and ways to monitor their progress. Participants did not think there was a stigma associated with seeking help for sleep
problems. Students identified the lack of routine in their lifestyle, academic workload, and the pressure of multiple demands as
key contributors to sleep difficulties.

(IMIR Hum Factors 2023;10:e44145) doi: 10.2196/44145
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adequate opportunity for sleep, that occurs at least 3 times per

Introduction

Sleep difficulties are common among university students, with
66% reporting some level of sleep disturbance [1]. Sleep
disturbancestypically includedifficulty initiating sleep, frequent
awakenings after deep onset, early morning awakening,
unrefreshing sleep, and short sleep duration [2]. At the more
severe end of the sleep disturbance spectrum is insomnia
disorder, which is defined by the Diagnostic and Statistical
Manua of Mental Disorders Fifth Edition (DSM-V) [3] as
dissatisfaction with the quantity or quality of sleep despite
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week over the duration of at least 3 months [3]. Insomnia
disorder has been found in 18.5% of university students [4], a
prevalence rate much higher than the 6% [5] found in general
adult populations. Sleep disturbanceis associated with negative
consequences such as poor academic performance [6-8] and
impaired social functioning [9].

Sleep disturbance is also associated with the development of
mental illnessand suicidality [10,11]. Indeed, in recent decades,
there has been an increasing awareness of the fundamental role
sleep plays in maintaining mental health [12]. Evidence from
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the general population suggests that poor sleep predisposes
individuals to mental illnesses such as depression and anxiety
[12-15]. It can also heighten the risk of suicidal thoughts and
behaviors [16], worsen comorbid mental health conditions,
increase the likelihood of relapse [17], prolong the course of
depression [18,19], and blunt treatment effects[20]. This makes
the effective treatment of sleep disturbance a priority [21,22].
Thisisparticularly important for university studentswho, being
young adults typically aged 18-25 years, have an increased
vulnerability to the onset of mental disorders [23]. It is well
documented that this age group has a high prevalence of mental
health disordersrelative to other age groups[24]. Furthermore,
it has been suggested that university students have higher rates
of mental health disorders when compared to age-matched
nonstudents [25].

Psychological interventions designed to improve sleep are
effective in general adult populations [26-29], comparable to
the pharmacol ogical approachestypically used in primary care
[30]. Cognitive behavioral therapy for insomnia (CBT-I) isthe
first-line psychological treatment recommended for insomnia
by national and international peak bodies including The
Australasian Sleep Association [31] and the American Academy
of Sleep Medicine [32]. CBT-I is a multicomponent treatment
packagethat istypically comprised of sleep hygiene education,
deep restriction, tension reduction techniques such asrelaxation,
cognitive therapy to target unhelpful beliefs about sleep, and
techniques to help people deal effectively with their worries. A
systematic review of 87 randomized controlled trials (RCTs)
showed that CBT-1 significantly improved sleep quality with
large effect sizes (g=0.98) in adults (aged from 17 to 75 years)
[33]. While CBT-l iswell established as effective at improving
sleep inthe general population of adults[34], thereismuch less
research into the effects of these interventions in university
student groups [35,36].

To date, there have been 5 RCTs of CBT-I with university
students [14,37-40]. Four of these studies used interventions
designed for general adult populations, which do not consider
the unique circumstances of university students [14,38-40].
University students’ living circumstances (in student dorms,
share houses, or with their family of origin) often mean that
they spend large amounts of time in their bedroom [41], thisis
contrary to typical sleep hygiene recommendations. Other
factors disturbing their sleep include stress [1,42], irregular
sleep-wake patterns [43], the lack of routine in their study
timetables, and the tendency to stay up late to complete
assignments or engage in socia activities [41]. These aspects
of university student life underscore the need for sSleep
interventionsthat specifically addresstheir needs. Only 1 study
used an intervention designed specifically for university students
[37]. However, it was focused on students who had both sleep
difficulties and excessive alcohol consumption. In this study,
the intervention had a dua focus on both alcohol and sleep,
limiting the relevance of the findings for more general student
populations with sleep difficulties.

Other limitations of the available research include the use of
small sample sizes [37,40], brief interventions designed for
nonclinical populations [38], and low adherence to treatment
[14]. Although speculative, it is possible that the use of generic
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programsthat are not tailored to the needs of university students
could have contributed to low adherence rates. The efficacy of
CBT-I in this population cannot be firmly established without
further research that overcomes these limitations.

User-centered design principles are being increasingly adopted
in the development of mental health interventions [44]. This
approach hasrootsin the fields of human-computer interaction,
cognitive psychology, and industrial design. User-centered
design principles espouse that effective programsare not simply
adhering to evidence-based therapeutic components determined
by expert clinicians but are aso practical, convenient,
memorable, efficient, and acceptable for those taking part in
the intervention [45]. A user-designed development process
involves consultation during the design process with the people
who will be using the intervention, and harnessing their
involvement to shape the features of the program being
developed, including aspects such as format, content, timing,
and delivery. Gaining an understanding of end user needs and
preferences through a user-centered design approach is an
important first step to developing a program that will be
effective, practical, and accessible [45].

The aim of this study wasto engage with university studentsto
inform the development of a new sleep intervention, either
digital or face-to-face depending on student preferences, that
takesinto account their unique circumstances and specific needs
in relation to sleep. Through a series of focus groups, the
primary goal of this study was to garner an understanding of
student views and preferences on program format and content
for a sleep-focused intervention. Subsidiary goals were to
understand student concerns about sleep and associated
hel p-seeking behavior for sleep.

Methods

Design

A series of 11 focus groups were conducted via
videoconferencing. Participant numbers in each group were
limited to 4, to dlow each individual time to share their
experiences and facilitate the sharing of personal information
[46].

Participants

Participants were university students at the University of New
South Wales, Sydney (New South Wales, Australia), who took
part in the study in exchange for course credit (during the
semester) or an AUD $25 (US $16.58) gift voucher (during
vacation). They were recruited between May and July 2020
through a university-based research participation portal for all
undergraduate students. Participants were only permitted to
enroll in the study if they were university students aged 18-25
years. There were no criteriafor sleep difficulty level because
the goal was to develop a program that would be suitable for
students with awide range of sleep difficulties.

M easures

Demographics Questionnaire and I nterview Schedule

Basic demographics including age, gender, degree currently
enrolled in, year of enrollment, employment, country of birth,
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and history of mental illness were assessed. A list of key
discussion questionswas devel oped (see Multimedia Appendix
1 for asample of these questions) and used as aguideto prompt
participantsto sharetheir views and attitudes. Topicsthat arose
spontaneously were pursued and followed up to gain a richer
understanding of university student perspectives and experiences
with sleep health and sleep difficulties.

Insomnia Severity Index

The Insomnia Severity Index (1Sl) [47] is a 7-item measure of
insomnia symptoms, where higher scoresindicate more severe
insomnia. A score below 8 indicates no clinically relevant
symptoms of insomnia, scoresfrom 8 to 14 suggest subthreshold
insomnia, scores from 15 to 21 indicate clinical insomnia of
moderate severity, and scores from 22 to 28 indicate the
presence of severe clinical insomnia. The Sl has been validated
for use in university students [48]. The ISI aso has good
reliability; a meta-analysis of 33 studies reported a pooled
internal consistency of 0.83 [49]. Internal consistency in the
current sample was 0.84.

Ethics Approval

Ethics approval to conduct this research was granted by the
University of New South Wales Human Research Ethics
Advisory Panel C: Psychology (HREAP3422).

Procedure

Participantsregistered interest through the research participation
portal, then read the participant information sheet, and provided
consent to participate using the QualtricsXM web-based
software platform (SAP America Inc) survey platform. They
then completed the demographics questionnaire and 1S [47].
All focus groups were facilitated by the first author—an
experienced clinical psychologist. Focus groups ran for 45-60
minutes via videoconferencing due to COVID-19 restrictions
preventing in-person meetings. Participantswere reassured that
their confidentiality would be maintained at the start of focus
group sessions, and each participant took part in only 1 focus
group.

Semistructured questions (see Multimedia Appendix 1) were
devised to elicit discussion so that key research questionswould
be addressed by the focus groups. The goals were to explore
(1) student experiences with sleep difficulties and what they
would like a sleep program to address; (2) whether they
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perceived any stigma associated with seeking help for sleep
difficulties; (3) student views on the suitability of an app to
improve sleep; (4) preferencesfor program format, pacing, and
content; (5) ideas about motivation and engagement; and (6)
views on the use of social media to support an intervention.
Focus groups were conducted sequentially using an iterative
process until the research questions had been answered and
further focus groups were not necessary.

Analysis

Participants’ characteristics were analyzed and reported using
descriptive statistics. Thematic analysis was used to anayze
the data from focus group discussions [50]. This flexible
approach to qualitative analysis allows data to be analyzed
across alarge data set and yields a summary of key features of
the data. The responses from the focus groups’ questions were
analyzed together. The semistructured questions used to guide
group discussions were not used as data themes. This approach
was taken to avoid imposing a predetermined structure on
participant responses and keep the analysis open to unanticipated
ideas reflected by the data while integrating the original aims
of the dataanalysis[50].

Transcripts and audio recordings were automatically produced
by the videoconferencing software (Zoom; Zoom Technologies,
Inc). Thetranscriptswereinaccurate and had to be checked and
corrected against the origina audio recording, which was
performed by the first author. Following this, the entire data set
was coded and organized into themesindependently by 2 authors
(MT and EU). Both coders then collaboratively reviewed the
themes and individually coded and analyzed the data until the
final analysis was deemed to be an accurate reflection of the
discussion content.

Results

Participant Characteristics

A total sample of 30 university students (77% female, mean
age 20.3, SD 1.89, agerange 18-24 years) took part in the focus
groups. Participants scored an average of 11.86 (SD 5.77) on
the 1S putting them in the mild range with subthreshold
insomnia. Participant demographicsare shownin Table 1. There
was an average of 3 participants per group, with arange from
one to 4 participants in each group.
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Table 1. Participant characteristics (N=30).

Variable Values

Age (years)
Mean (SD) 20.33 (1.89)
Range 18-24

Gender, n (%)

Male 7(23)
Female 23(77)
Education, n (%)
Postgraduate 1(3)
Undergraduate 29 (97)
First year 14(4)
Second year 4(13)
Third year 6(20)
Fourth year 3(10)
Fifth year 2(7)
Degree, n
Criminology 4
Data science 4
Information technology 3
Medicine 1
Psychology 13
Science and arts 3
Social work 1
Unspecified bachelor’s degree 1
Country of birth, n (%)
Bornin Australia 22 (73)
Born Overseas (India, Taiwan, China, Hong Kong, South Korea, and 8(27)
Pakistan)
Employment, n (%)
Work (casua or part-time) 21 (70)
Not working 9(30)

Mental health, n (%)
Experienced or been diagnosed with a mental health problem?

Yes 12 (40)

No 15 (50)

Not sure 3(10)
ISI2total score, mean (SD) 11.86 (5.77)

Insomnia symptoms, n (%)

Severe insomnia 1(3)
Moderate insomnia 9(30)
Mild insomnia 11 (37)
No insomnia 9(30)

4 SI: Insomnia Severity Index.
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Thematic Analysis student sleep characteristics (see Table 2). Subthemes were
identified under each of these main themes and are discussed

Thethematic analysisresulted intheidentification of threemain X X .
in detail, along with example quotes, in Table 2.

themes: (1) program development, (2) help-seeking, and (3)
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Table 2. Quotesidentified by thematic analysis.

Tadros et al

Theme and subtheme

Subtheme and theme description

Quotes

Potential intervention featuresto include

Program development

Program format

Program content

Engagement facil-
itator

Help-seeking

N/AZ

Format considerationsthat aroseinclud-
ed the delivery context, mode of deliv-
ery, timing of the intervention, duration,
and cost.

A preference was identified for content

with scientific information individualized
to each student’s unique needs. Students
were also interested in learning to man-
age screen time.

Students would feel more motivated to
stay inaprogram if they had an opportu-
nity to track their progress, set goals, and
read content between sessions. A pro-
gram where they felt socially connected
to others through live interactions and
social mediawould be appealing to stu-
dents.

Studentsidentified when and where they
would get help for asleep problem. They
described how they perceived little stig-
maassoci ated with seeking help for deep
but did report on other barriers to help-
seeking including alack of awareness of
the importance of sleep and available
and accessible interventions.

Students sleep characteristics

Factors disturb-
ing sleep

Conseguences of
poor sleep

Healthy sleep was hard to maintain due
to thelack of routineinherent to the stu-
dent lifestyle. Students’ sleep quality was
a so diminished by the demands of uni-
versity study (completing assessments)
and the challenge of juggling competing
priorities that often involve late nights.
M obile phones and technology usewere
a so damaging to sleep.

Students found poor sleep had adverse

cognitive, emotional, and behavioral ef-
fects though keeping busy through the

day was helpful.

o it'sjust like so much easier to have
a conversation about something,
because when ... you know it's
reading material and like passively
taking information it'sjust so much
harder to processand actually, like
take in that information. So yeah,
video conferencing or faceto
face...I think that they're the most
effective waysto like actually make
something useful.

[Participant #15, female, 18 years
old]

« it'skind of hard to get adequate
help fromonlinesources,...it'shard
to get help specifically for your sit-
uation if it's not in person.
[Participant #2, female 20, years
old]

» say peopleweretold to set a goal
at the very start of the program ...
and then say like halfway through
the program they're given their
goalsand ... you'd look at it and
subconsciously sort of think like
what is my progress so far.
[Participant #21, female, 19 years
old]

« seep seems more universal ...I
guess, thereisless stigma around
it.

[Participant #6, male, 20 yearsold]

« asastudent likethere'snever really
a stop time....ther€'s not a clear
schedule you can't just leave your
work at uni.

[Participant #3, female 20 years
old]

« it'skind of like hard to balance it
all and get a good sleep, well be-
cause, it seems|likethe easiest thing
you could cut out.

[Participant #20, male, 18 years
old]

o | kind of get really irritable and
kind of just don't talk to anyone.
[Participant #6, male, 20 yearsold]

o  Brief intervention (4-6 weeksdura-
tion)

«  Small groups or individual therapy

o Weekly hour-long sessions

o In-person live component

«  Videoconferencing or on site

o Expert facilitator

« Information on the science of sleep

«  Capacity totailor to theindividua
needs

o  Strategiesto reduce screen time at
bedtime when there isadesire for

sleep

«  Feedback on progress
« Facilitate socia interaction

«  Recruit participants by raising
awareness among students of the
need for help with sleep and the
availability of psychological treat-
ments

«  Acknowledge the lack of routine
and demands of student life

«  Giveredlistic recommendationsfor
sleep regularity and sleep hygiene

«  Encourage monitoring of technolo-
gy use

«  Acknowledge the impact of sleep
difficulties.

3N/A: not available.
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Program Development

Format

Student responsesindicated aclear preferencefor alive socially
interactive program with an expert facilitator who could answer
questionsin real time and actively demonstrate how to develop
and implement sleep skills. Participants were largely
disinterested in self-guided web-based programs, describing
them as hard to engage with and easy to ignore

It's just like so much easier to have a conversation
about something, because when... you know it's
reading material and like passively taking information
it's just so much harder to process and actually, like
takein that information. [Participant #15, female, 18
years old]

Similarly, students thought existing mobile appsfor sleep were
not customized to their needs and were only willing to consider
these as an adjunct to a therapist-led program. Since students
wanted aface-to-face program, we then explored students’ views
on videoconferencing. They felt therewere significant benefits,
including the convenience and accessibility of the format, and
the time-saving aspect of not having to travel to and from an
on-site program. Studentsindicated that if the program was run
via videoconferencing that it was essential that cameras were
on and that the program was run in an interactive way, with
ample encouragement and feedback for them to actively
participate.

Studentswere divided over whether the program should involve
one-on-one therapy or a group format. Some students were
indifferent and happy with either, while others showed a
preference for individual therapy, arguing it would make it
easier for peopleto open up. Conversely, othersthought groups
would be more helpful and supportive. In addition, there was a
very strong preference that group sizes should be small. Small
groups were seen as more engaging and comfortable, with a
size of around five people thought to be optimal.

Students generally preferred a free program. If there was afee
charged, a maximum cost of about AUD $60 (US $40) would
be acceptable, with ahigher cost precluding their participation.
Participants preferred weekly sessions of about 1 hour’s length
as opposed to a more intensive workshop style. An overall
duration of 4-6 weeks was seen as optimal, with a maximum
duration of about 10 weeks being viewed as acceptable.

Content

Respondents indicated a strong desire for individualized
assistance that is tailored to their unique situation. Automated
web-based interventions were interpreted as very generic.
Students al so wanted to | earn scientific information about sleep
and sleep health strategies that were based on research. They
also thought that having theintervention delivered by aqualified
expert would make the program content more credible.

Some students indicated they would like a sleep program to
include hel p with getting off screens. Phone use had an addictive
quality for some students who felt their phone use was
interfering with getting to sleep at night: “I realy struggle to
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get off my phone... | like can’t stop” [Participant #16, female,
20 yearsold].

Engagement

Participants suggested that having avisiblerecord of their sleep
would help them to track their progress and that seeing positive
results from their efforts would motivate them to stay engaged.
They a so suggested that having away to comparetheir progress
with otherswould help to keep them motivated. Studentsthought
that between-session reminders to review the program content
would help to keep sleep improvement a priority for them
between sessions. They thought this information could be
provided viaemail or asocial mediaplatform such asInstagram
or Facebook. Studentsindicated that setting clear goalsand then
having a reminder of their goals given to them mid-program
would motivate them to stay engaged with the program.

The potential to develop relationships with other participants
was considered appealing. This would enable support and
helpful suggestions from peers and hel p motivate them to keep
participating and working to change their habits:

It's more encouraging to know that you're going to
be seeing more peopl e there and like you might make
friends there, and you know also work on your
problems whilst at home so it's like not exclusive to
just those sessions, because if you make a friend
they'll be like how did you deep last night?
[Participant #13, female, 19 years old)]

A social media component was frequently suggested to help
participants feel connected to each other and receive content
and reminders between sessions that would facilitate their
adherence to the program.

Help-Seeking

When and Where to Access Help

Participants indicated that they would seek help if they were
having trouble functioning or noticed that their mood, emational
well-being, concentration, and day-to-day activities were
adversely affected by poor dleep. Participants commonly
indicated that problems would need to reach a severe level to
trigger external help-seeking, as they generally preferred to
self-manage. Typically, students identified their general
practitioner asthefirst place they would go to seek help. Others
nominated a sleep specialist, doctor, or psychologist. Some
students said they would go online or seek medication to
improve their sleep.

Stigma

Participants indicated little perceived stigma around seeking
help for sleep concerns. They had no concerns about others
knowing they were seeking professional help for sleep. They

did, however, perceive more stigma associated with seeking
help for mental health difficulties, such as depression or anxiety.

Barriersto Help-Seeking

Students reported thinking of sleep problems as a normal part
of student life. They noted that this prevented them from
recognizing the need to get help with their sleep. Students
expressed a stoic attitude, viewing sleep difficulties as part of
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being a student, and a problem they needed to self-manage.
Students also lacked awareness of the longer-term effects of
poor sleep and many thought that having a greater knowledge
of this would increase their motivation to improve their sleep.
Despite the prevalence of sleep problems, participants noted
that it was rarely something they heard about, thought about,
or discussed with their peers,

Maybe a lot of people wouldn't seek help as well
because they just think oh everyone'sin the same boat
like, that's just the life of a uni student you just have
to suck it up, kind of thing, and they might not realise
how serioustheir issues are. [Participant #1, female,
20 yearsold]

Some students blamed themsel vesfor their poor deep. Although
they identified thelack of structure and routinein their lifestyle,
they felt they should be able to overcome this with discipline
and sheer effort. Studentswho might consider getting help were
concerned that others might not understand the severity of their
sleep struggles, while others feared that seeking help would
temporarily worsen their sleep, which they felt unable to cope
with.

Student Sleep Characteristics

Factors Disturbing Sleep

Students reported that meeting course requirements (eg, study
and assignments) frequently interfered with their ability to get
a good night's deep. Many students described working on
assignments late at night when they have improved
concentration and productivity. In addition, they described an
academic workload that frequently fluctuates, with someintense
assessment periods and other phases of extended vacation and
no academic demands. At timesthey felt overwhelmed by their
workload and cut out sleep to gain extra time to meet course
demands. They also reported prioritizing leisure activities ahead
of sleep at times: “You either don't get sleep or you don’t get
to do things you like” (Participant #20, male, 18 years old).

Smartphone and social media use were aso acknowledged as
contributing to adelay in dleep onset. Many studentsidentified
the lack of routine in their lifestyle as a major contributor to
poor sleeping patterns. Students described how unstructured
university work patterns make switching off from study demands
a challenge. They note how they are often able to take naps
during the day and work late into the night, and this flexibility
enables them to maintain irregular patterns of seeping and
waking, which they find contributes to the mai ntenance of sleep
difficulties.

Consequences of Poor Sleep

Studentsreported that the most typical cognitive effects of poor
sleep were a general feeling of daytime sleepiness and poor
concentration. Mood effects were common with students
typically describing increased irritability. They aso felt more
withdrawnin socia situationsand found they werelesstalkative.

Following poor sleep, students described avoiding effortful
tasks, increasing their caffeine consumption, napping more
frequently, and being prone to overeating. Some students
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recognized how these behaviors were contributing to
maintaining their sleep difficulties,

| fall asleep on trains and buses and always take
random naps in the afternoons and evenings that |
don't really want to take, that facilitates a pretty
vicious cycle, because then you can't leep at an
earlier hour. [Participant #11, female, 24 years old]

Students often noted that the effects of poor sleep were
intermittent and did not consistently follow a bad night’s sleep.
For example, the impact of poor sleep was more clearly felt on
aquiet day than on abusy day.

Summary

Taken together, the results from the thematic analysisindicated
that students felt an intervention for sleep should be tailored to
university students needs and have an in-person expert
facilitator who can respond to individual circumstances and
questions. They also indicated that a way to monitor their
progress was important to enhance motivation. It was clear that
help-seeking for sleep issues was not stigmatizing. Finaly,
students identified aspects unique to their student lifestyle
(workload, hours, and lack of consistent schedules) as
contributors to their sleep issues.

Discussion

The purpose of this research was to engage in a user-centered
approach to devel op anew deep intervention to meet the unique
needs of university students. The main findings resulting from
a series of focus groups indicated that participants advocated
for an intervention with social interaction that was delivered
either one on one or in small groups. They were keen to have
opportunities for in-person interaction with the facilitator and
their peers throughout the program and were most in favor of
weekly hour-long sessions of about 4 to 6 weeksduration. They
saw web-based material or amabile phone app asahelpful aide
to a digital program and wanted a sleep program that was
customized to their unique situation and would give
recommendations that were realistic and suitable for the
university student lifestyle.

A clear theme was that students found the lack of a consistent
routine contributed significantly to difficulties with sleep. The
fluctuating demands of university study along with the frequent
late nights caused by finishing assignments, working in casual
jobs, and socializing, regularly interfered with their Sleep
patterns. This finding led to the suggestion that an appropriate
intervention designed for university students needed to be
flexible and provide information about the consequences of
shifts in routine rather than a blanket insistence on adherence
to regular sleep times. Other issues studentsindicated an interest
in being addressed included managing screen time and getting
sufficient sleep during examination periods. To the best of our
knowledge, there are currently no evidence-based deep-focused
interventionsfor young adult university studentsthat specifically
take these factors into account [36]. This highlights the need
for a program to improve sleep in university students that
consider the unique circumstances of the student lifestyle.
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A strong preference for a live socialy interactive program
format was a recurring theme throughout the focus group
discussions. Thisformat was considered ideal becauseit allows
for social interaction with the facilitator and peers. A need for
socia connection was identified as a theme, evidenced by the
suggestion for a social mediacomponent of the program. They
viewed this as an opportunity to develop peer relationships,
which they thought would help maintain their motivation and
engagement with the program. The centrality of social
relationships for young adult university students and the
importance of including social components when designing
mental health interventions has been identified in previous
research exploring the needs of university students in mental
health interventions [51].

This overall finding that students preferred a program with
real-time communication and interaction with a facilitator is
consistent with previous research that shows the majority of
adults [52] and university students [53-55] till prefer seeking
out face-to-face support compared to receiving treatment on the
internet [53] and e-mental health services [52,54]. This is
despite the research showing that university studentsarewilling
to use digital interventions [56]. There is some evidence that
students preference for face-to-face interventions could be
influenced by the type of mental health concern they are seeking
help for [57]. For example, past research has found that where
people are seeking help for a problem that they perceive asless
stigmatized, thereisapreferencefor face-to-faceinterventions.
In contrast, if they perceive the problem is highly stigmatized,
then web-based interventions are preferred [57]. This could be
explained by the greater privacy and anonymity that are possible
with web-based interventions, which makes them particularly
appealing when stigma is a barrier to accessing treatment. In
this study, student responses aligned with earlier research [58]
that there is less stigma associated with seeking help for sleep
difficulties relative to other mental health problems. This may
account for preferences for in-person treatment in this study.
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Results from this study suggested that digital interventions
requiring a self-directed approach were considered to be less
engaging and too easy to ignore. Considering how much time
students already spend engaging in self-directed learning [59],
it is not surprising that interventions also requiring students to
independently work through material may be unappealing.
Students’ perception that they would more easily disengage
with an unguided digital intervention isalso consistent with the
low levels of adherence commonly found in such interventions
[60-62].

There are several study limitations that need to be considered.
The participants in this study had a range of sleep difficulties,
from no sleep difficulties to severe insomnia. The sample did
contain very few (n=1, 3%) participants with severe sleep
difficulties. The sample was also largely composed of females
(n=23, 77%) studying psychology (n=13, 43%). Therefore, the
findings of this study may not accurately represent the views
of male students, those studying in other fields, and those with
more extreme sleep disturbances. In addition, the focus groups
were conducted in 2021 during the COVID-19 pandemic in
Sydney during a period of sustained lockdown. Although
specul ative, the socia isolation during thistime could have been
a factor in the results of this study, particularly the student
preferencesfor aface-to-faceinteractive program and the theme
of students seeking social interaction and opportunities to
connect in the context of a sleep intervention.

Theresultsfrom this study indicate that university studentsfeel
that the uni que aspects of the student lifestyle contribute to sleep
difficulties. In their view, an appropriate intervention should
involve interactions in real time, either in person or via
videoconferencing, specifically tailored to their lifestyles, and
with a social component. These findings can help inform the
development of psychological sleep interventions for this
high-risk university student population.
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