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1. BACKGROUND 2. HEALTH PROMOTION VALUES AND PRINCIPLES

* Insomnia affects 10-30% of adults globally, with|| e
approximately one-third of UK adults experiencing
sleep difficulties, making it a significant public health
concern that requires timely intervention (Anjanappa || *
and Mehta, 2024; NHS, 2024).

* It contributes to mental health issues such as anxiety
and depression, reduces productivity, and increases || ¢
healthcare costs, highlighting the urgent need for
effective intervention (Stolicyn et al, 2024). .

e Traditional Treatments: Common approaches
include face-to-face Cognitive Behavioural Therapy || °
for Insomnia (CBTi) and medication, although access
to these treatments can often be limited (Scott et al,
2025; Xu et al, 2021).

« Digital Solutions: Digital technologies such as apps
and online therapy platforms have emerged to
improve access and provide scalable treatment
options (Luik et al, 2017).

» Sleepio App: Sleepio, a UK-based digital CBTi app,
delivers structured, evidence-based online therapy,
enhancing accessibility and supporting large-scale
health promotion efforts (Stokes et al, 2022).

Empowerment: Health promotion focuses on enabling individuals to
take control of their health and make informed decisions about their
well-being (Marrone et al, 2022).

Accessibility: It ensures equal access to health services and
interventions, especially for underserved populations (Saylam et al,
2023).

Prevention: Emphasis is placed on preventing health issues before
they become severe or chronic (Marrone et al, 2022).

Equity: It aims to reduce health inequalities by addressing social and
environmental determinants of health (Saylam et al, 2023).
Application to Sleepio: Sleepio aligns with these principles by
offering accessible, flexible, and preventive digital therapy that
promotes independent self-management of insomnia (Stokes et al,
2022).
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3. BEHAVIOUR CHANGE THEORY

The Health Belief Model explains health behaviour based on individuals’ perceptions of risk, severity, benefits, and barriers to taking

action.

» Perceived Susceptibility: Sleepio increases awareness of personal risk by helping users recognise their vulnerability to
insomnia and its consequences (Ahmed et al, 2023).

» Perceived Severity: The app educates users about the serious impact of insomnia on mental health, productivity, and quality of
life (Younis et al, 2024).

» Perceived Bengefits: It highlights the advantages of improving sleep through behavioural changes, such as better well-being and
reduced medication use (Harvey, 2022).

» Perceived Barriers: Sleepio reduces barriers by providing convenient, low-cost, and easily accessible digital therapy (Ahmed et
al, 2023).

» Cues to Action: Features like reminders, progress tracking, and feedback act as triggers that encourage users to adopt healthier
sleep behaviours (Younis et al, 2024).

» Self-efficacy: The app builds confidence by guiding users step-by-step, enabling them to take control of their sleep habits and
sustain positive changes (Ahmed et al, 2023).

4. EXPECTED OUTCOMES

» Improved Sleep: The use of HBM-based digital interventions like Sleepio is expected to improve sleep quality and reduce
insomnia symptoms (Harvey, 2022).

+ Behaviour Change: Increased awareness and motivation can lead to sustained positive sleep behaviours (Younis et al, 2024).

» Cost Reduction: Reduced reliance on medication and healthcare services may lower overall healthcare costs (Harvey, 2022).

+ Limitations: Outcomes depend on user engagement, meaning effectiveness may vary across individuals (Younis et al, 2024).

» Long-term Impact: When aligned with behavioural theory, the intervention is more likely to produce lasting health improvements
(Younis et al, 2024).
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