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Task 1 Blog 2 Entries
Blog 1- Digital Health Promotion: The Impact of Mobile Apps on Smoking Cessation
· Introduction
According to a report by Sakthisankaran et al. (2024), tobacco use continues to be a major public health issue, resulting in over 8 million deaths annually worldwide. According to Lewis (2017), smoking costs the NHS approximately £2.4 billion annually and accounts for approximately 78,000 deaths in the UK alone.
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· The Rise of Mobile Apps for Smoking Cessation
Mobile apps have emerged as a promising digital technology for smoking cessation interventions. Personalised quit plans, craving management tools, progress tracking, and motivational messages are all common features of these apps. The Smokefree app, supported by the NHS and downloaded more than 500,000 times (NHS Digital, 2024), is a notable example. 
· Effectiveness of Smoking Cessation Apps
Apps for quitting smoking may be effective, according to evidence. Krishnan et al. (2021) conducted a meta-analysis and found that, in comparison to minimal support, phone-based interventions increased the likelihood of long-term smoking cessation by 1.5 times. In addition, a study by Xie et al. (2023) found that app users were twice as likely as non-users to stop smoking after three months. 
· Limitations and Challenges
· Accessibility and Affordability: These apps are easily accessible and economical.
· Variable Effectiveness: The effectiveness of mental health apps can vary greatly.
· Low Engagement Rates: Users often exhibit low engagement with these apps.
· High Attrition: High dropout rates are common among users.
· Quality and Evidence-Based Concerns: Only 4% of smoking cessation apps adhere to clinical practice guidelines, indicating questionable quality and evidence base of many commercial apps.
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· Future Directions
Developers should concentrate on incorporating strategies supported by evidence and enhancing user engagement through personalization and gamification to address these deficiencies. These apps may also be more effective with professional support and integration with healthcare systems. Long-term studies that examine ways to reach and engage diverse populations, particularly those with limited digital literacy, should be given priority in future research.
Blog 2- Digital Health Promotion: AI-Powered Mental Health Chatbot for University Students
According to Kohls et al. 2021, one in three university students has clinically significant symptoms of depression or anxiety, indicating that mental health issues among students have reached alarming levels. This crisis has become even worse as a result of the COVID-19 pandemic, which has resulted in a 50% increase in campus demand for mental health services (Frampton and Smithies, 2021). To provide accessible and timely support, this situation urgently necessitates creative solutions.
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To meet this challenge, I created "MindMate," an AI-powered chatbot about mental health for college students. MindMate provides 24/7 personalized support, mood tracking, and evidence-based cognitive behavioural therapy (CBT) techniques through the use of natural language processing and machine learning algorithms. 
· Features and Integration of MindMate
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· Immediate Support and Triage: MindMate offers instant support for students facing mental health issues.
· Risk Identification: The app identifies students who are at risk of mental health problems.
· Coping Strategies: Provides strategies to help students cope with stress and mental health challenges.
· Escalation of Serious Cases: Serious mental health cases are escalated to human professionals for further assistance.
· Guided Meditation: Includes guided meditation sessions to help reduce stress and improve mental well-being.
· Sleep Hygiene Advice: Offers advice on improving sleep hygiene to promote better sleep patterns.
· Stress Management Exercises: Contains exercises aimed at managing and reducing stress.
· Potential Impact of MindMate
MindMate has a lot of potential to have an effect. The issue of lengthy wait times for traditional counselling services is addressed by its round-the-clock availability. The anonymity it provides may encourage students who are hesitant to seek face-to-face assistance (Wong et al., 2018). The app could facilitate early intervention that could stop mental health issues from getting worse. 
· Challenges
· Privacy Concerns: Issues related to the privacy of user data.
· Ethical Ramifications: Ethical concerns about using AI in mental health care.
· Risk of Over-Reliance: Potential over-reliance on digital solutions, reducing human interaction.
· Limited Effectiveness: Chatbots may be less effective in handling complex mental health issues.
· Recommendations         [image: Recommendations are Highly Recommended: Part 2 - The Mauler Institute]
To address these deficiencies, transparent AI ethics guidelines and stringent data protection measures will be implemented. The app will be made to complement human-led mental health services rather than replace them. It will be relevant and effective if it receives regular updates based on user feedback and the most recent research on mental health. Importantly, users will be informed in detail about the app's capabilities and limitations.
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BACKGROURD
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‘nnually workduida. Inthe UK, smoking lesds to spproximstely 75,000 destns yeary and costs the NHS £2.4
bilion snnual. Tis soae of impac necessiates effective inferventions (Msyhew et sl 2024)
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promising digha technology or smoking cessation
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o quit smoking

Regmi et . (2017) siso st thst these apps everage smariphane technolagy o oferon-demand suppor
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{racking snd personalizad feedbsc, can enhance user engagement and potentially improve i ates (Zhang et
1. 2023) However,thlrefecivanss can vy, and issues such s low long-erm engagement and high stton
s present ongoing shalnges for developers and heafh professionsls abke.

BEALTH PROMOTION VALUES AND PRINCIPLES
According o Lilefell an Masss, (2021, hesth promoton values snd principles incude smpowerment.
pariipation, a holstc approsch, nfesectora ollaboration, squiy, sustsnabilty, and evidance based ststegies.
Kashei et . (2024) stte het smoking oesssfion spps sign withthese principles by

‘Empowering users wih knowleoge and ool o manage their it journey
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Offering sustinable behaviour changa through long-fem suppert
Incorporsting svdnos-ssed stategies for smoking osssation
Howaver, there's room forimprovement i intesecloral calsboraton and ensiring aquity in sccess and
ffectvenss scross il population groups (Kashaf et o 2024).
‘Acoording to Ot o . (2020), hese pps ampovie usars by providing information about smoking risks snd
quiting bensfis. long with personslized stategies. They foste paricpstion tough fesures ke goskssting and
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nd sooisl tiggers (Prochasks and Benowitz 2018). By being widely acoessibe via smariphones, they promote
cuity. though gl Heracy remsins & sansem. Bendaf =t al. (2022) sate that the apps support sustamable
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bssed fechniques ik cogntive behaviours! herepy snd mindliness.
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elevance. snd accessiity for those with disabites o mited dighal acoess
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BEHAVIOURAL CHANGE THEORY

Acoording to Fidanci et a.(2017), Prashask and DiClemente's Transiheoratica Modsl (TTW) of ehavior change s

pariulary usefl fo smoking oss=aion iterventions. Asearaing o s moce (Fdenci et al. 2017) he s stages.

of behaviour change sre pra-contamplaton, confemplaion. preparaton, action, meinfanance. and erminstin.

‘Applying T to smoking cessstion spps.

5" Eracontemelatin: Apas can provide nformtion sbout smoking ks and bansfis of quiting,rising
‘Svarenass smang users notyet onsidering Quittng (FIkelstin and Ch, 2010),

> Contemplaion: Luo (2020) states tha festures like oost cleultors and health beneft imelines oan help
users weigh he pros snd cons of uiting

> Preparation: Finkasten snd Cha (2016) Sey it apps can assist in crasting personslized qut plans snd
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> Acton: During the frst weeks of quiting, spps provide coping stategie, rack progress.
support for cravings.

> Msinfenance: Accorsing o Luo (2020) Long farm tacking, celebration of mlestones, snd relapse preverion
Stategies supportsustained sbstinence

> Termination: Whis fow smokers reach s stage, spps oan continue fo reinforca the smok-frea deniy
(Finkestein snd Ch, 2010),

Fidancs ot ol (2017) stat that he TTAT' procasses of change (9. conssiousness-raising, elf-savaluaion,

Stmulus coniro)can be integrated nto app festures. For mstance, push notfiostons oanraie conseiousness sbout

smoking ggers, whie tracking estures faclite sef.reevaluation (Fdani ! al. 2017).

By tiloring content and support > the users current stage o Ghange, 3pps oan provide more ralevant and ffectie

intervenions. However scoursiey ssssssing and responcing to  usar's siage presenis chillenges n the spp.

emironment

i offer immeciste

EXPECTED OUTCOME

ocording o Schuler (201) splying e Tansnersicl Ml o sking cessabon ops, we expect o sce-
Increased sngagement Usars raceive sisge-appropriste content likly improving spp rtenton rtes.
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acion.

> Improued success rtes: Beter support through scfon and maintenance stages could lead o ighar ong-ferm
Shetinence retee.

> Reduoed relapse: Tolored srateges orthe maintenance stage may deoresse relspse rtes.

> Costanashve menention: mpraved SfEcienass cauid make Spos an even more cost efacive pubic health
ol

Howeer,outoomes may vary scross iferent population groups, andlong-ferm stuis are neaded fo confim

sustsined effcts (Schuter, 2014).
‘Aocording to Seyed et sl (2023),ie stsge-matched approsch ofthe Transiheoratcsl Model couldsigificsntly
‘enhance the sfieciveness of smoking cessston spp. Ryan et s (2010) site hat by providing users witn
Intervenions alored fo i resciness o change, apps cen ofer more elevant and impactl support This
personizaton m lead fo incressed user satsfacton snd longer arm engagement wit the app, Moreover,
Socerding to Schuller (2014) by addressing he specific needs o users st cach stage o change, fom pre-
confemplation o maintensnce, spps can potentialy acoserate progress tough e stages of quiting, This could
PESU i ore SUGoSSEful it SHempts & Iower ras of rlSpe. Il ece Improvements ra reaizes. Smoking
cessaion spps could become sn increasingy valusbie and costafective foo in publio hesith eforts o reduce.
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