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[bookmark: _Toc173107150]Understanding Depression:

Depression is a common mental health disorder characterised by persistent sadness, loss of interest, and a lack of energy (McIntyre et al, 2023). In the UK, it affects around 1 in 6 people at some point in their lives, with approximately 19% of adults experiencing depression or anxiety symptoms. It can impact all aspects of life, from personal relationships to professional performance. Effective treatment and support are crucial for managing this condition (ONS, 2021).



[bookmark: _Toc173107151]APP NAME: Headspace
[image: ]
Headspace is a popular meditation and mindfulness app designed to help users manage stress, anxiety, and depression and it is already existing technology. Founded in 2010, it offers guided meditations, sleep aids, and mindful workouts. The app aims to improve mental health by promoting relaxation and self-awareness through accessible digital tools (Wasil et al, 2020). 

[bookmark: _Toc173107152] Key features of App:
 
This app includes the following features for users. 
· [image: ]Guided Meditations: A wide range of sessions tailored for stress, anxiety, and depression (Wasil et al, 2020).
· Sleep Aids: Sleepcasts, music, and soundscapes designed to help users fall asleep (Wasil et al, 2020).
· Mindful Workouts: Physical exercises combined with mindfulness techniques (Strauss et al, 2021).
· Focus and Productivity: Exercises aimed at improving concentration and productivity (Strauss et al, 2021).
· Personalised Progress Tracking: Allows users to track their meditation habits and progress (Strauss et al, 2021). 
· Privacy and data security
[image: ]
[bookmark: _Toc173107153]Advantages of Headspace App
   According to Jones and their colleagues (2021), there are several benefits to the use of apps.
· Accessibility: Available on multiple platforms, making it easy to use anywhere. 
· Variety of Content: Diverse meditation sessions catering to different needs and preferences.
· User-Friendly Interface: Intuitive design that is easy for beginners to navigate.
· Scientific Backing: Many of its practices are grounded in scientific research.
· Community and Support: Access to a supportive online community and resources.

[bookmark: _Toc173107154]Shortfalls of the App

[image: ] Here, are some drawbacks of using the Headspace app (Jones et al, 2021; Taylor et al, 2022). 
· Subscription Cost: While the app offers some free content, full access requires a subscription, which may be expensive for some users.
· Overwhelming Choices: The vast amount of content can be overwhelming for new users.
· Limited Personalisation: While it offers various sessions, personalisation based on individual progress could be enhanced.
· Dependence on Technology: Reliance on a digital device may not be suitable for everyone, especially those looking to reduce screen time.
[bookmark: _Toc173107155]Solutions to Challenges
· Flexible Pricing Plans: Introducing more affordable or tiered subscription options could make the app accessible to a wider audience (Taylor et al, 2022).
· Guided Onboarding: Providing a more structured onboarding process could help new users navigate the extensive content more effectively (Taylor et al, 2022).
· Enhanced Personalisation: Implementing AI-driven recommendations based on user behaviour and feedback can improve personalised experiences (Taylor et al, 2022).
· Offline Access: Offering more offline content options can reduce screen time and cater to users with limited internet access (Taylor et al, 2022).
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[bookmark: _Toc173107143]Diabetes Definition:
Diabetes is a chronic condition characterised by elevated levels of blood glucose (sugar) due to the body's inability to produce or effectively use insulin (Raets et al, 2021). There are two main types: Type 1, where the body fails to produce insulin, and Type 2, where the body cannot use insulin properly (Gollapalli et al, 2022). As of recent estimates, over 422 million people worldwide are living with diabetes, a number projected to rise significantly due to factors like sedentary lifestyles and poor diet (WHO, 2024). 


[bookmark: _Toc173107144]MySugr App:
[image: ]mySugr is a comprehensive diabetes management app which is newly designed to simplify the daily lives of those with diabetes. Key features include blood sugar tracking, carb counting, insulin dosage logging, and personalised reports. The app integrates with various glucose meters and provides motivational feedback and challenges to engage users (Maharaj et al, 2021). 
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[bookmark: _Toc173107145]Features of App:
The key features of the MySugar app.
· Blood Sugar Tracking: Logs and tracks blood glucose levels over time (Maharaj et al, 2021).
· Carb Counting: Assists in counting carbohydrates to manage diet effectively (Maharaj et al, 2021).
· Insulin Dosage Logging: Records insulin doses for better management (Maharaj et al, 2021).
· Reports: Generates comprehensive reports for personal review or sharing with healthcare providers (Maharaj et al, 2021).
· Motivational Feedback: Offers challenges and rewards to encourage consistent monitoring and lifestyle adjustments (Maharaj et al, 2021). 
New interventions added like ……
· Smart Meal Planning: Integration with dietary apps and smart fridges to offer personalized meal plans based on the user’s blood sugar trends and nutritional needs.
· Integration: Syncs with various glucose meters and fitness devices.
· Voice Command Support: Hands-free logging and data retrieval through voice commands, making it easier for users to manage their diabetes on the go.

[bookmark: _Toc173107146][image: ]What are the Benefits of MySugar app? 

· User-Friendly Interface: The intuitive design makes it easy for users of all ages to navigate (Okoye, 2022; Bults et al, 2023).
· Comprehensive Data Management: Centralises diabetes-related data, simplifying monitoring and trend analysis (Okoye, 2022).
· Motivation and Engagement: Challenges and rewards help maintain user engagement and adherence to management routines (Bults et al, 2023).
· Healthcare Integration: Facilitates easy sharing of data with healthcare professionals, enhancing collaborative care (Okoye, 2022). 

[bookmark: _Toc173107147]What are the cons of the MySugar app?

· [image: ]Data Privacy Concerns: Sensitive health data may be vulnerable to breaches (Okoye, 2022; Bults et al, 2023).
· Dependence on Technology: Users without access to compatible devices or the internet may face difficulties (Okoye, 2022; Bults et al, 2023).
· Cost: While basic features are free, premium features come with a subscription fee (Bults et al, 2023).
· Learning Curve: Some users might find initial setup and data entry overwhelming (Okoye, 2022). 

[bookmark: _Toc173107148] Rectifying Challenges with MySugr App: Innovative Solutions 

· Incorporate advanced encryption technologies (Bults et al, 2023).
· Conduct regular audits and publish transparency reports (Bults et al, 2023).
· Partner with healthcare providers and non-profit organisations to provide resources (Bults et al, 2023).
· Introduce a tiered pricing model with affordable options (Bults et al, 2023).
· Partner with insurance companies to subsidise or cover subscription costs (Bults et al, 2023).
· Implement regular updates and user feedback loops for continuous interface refinement (Bults et al, 2023).
· Offer live chat support and virtual consultations with diabetes educators (Bults et al, 2023).








[bookmark: _Toc173107156]References:
Bults, M., van Leersum, C.M., Olthuis, T.J.J., Bekhuis, R.E.M. and den Ouden, M.E.M., 2023. Mobile health apps for the control and self-management of type 2 diabetes mellitus: qualitative study on users’ acceptability and acceptance. JMIR diabetes, 8, p.e41076.
Gollapalli, M., Alansari, A., Alkhorasani, H., Alsubaii, M., Sakloua, R., Alzahrani, R., Al-Hariri, M., Alfares, M., AlKhafaji, D., Al Argan, R. and Albaker, W., 2022. A novel stacking ensemble for detecting three types of diabetes mellitus using a Saudi Arabian dataset: pre-diabetes, T1DM, and T2DM. Computers in Biology and Medicine, 147, p.105757.
Jones, N.M., Johnson, M., Sathappan, A.V. and Torous, J., 2021. Benefits and limitations of implementing mental health apps among the working population. Psychiatric Annals, 51(2), pp.76-83.
Maharaj, A., Lim, D., Murphy, R. and Serlachius, A., 2021. Comparing two commercially available diabetes apps to explore challenges in user engagement: randomized controlled feasibility study. JMIR formative research, 5(6), p.e25151.
McIntyre, R.S., Alsuwaidan, M., Baune, B.T., Berk, M., Demyttenaere, K., Goldberg, J.F., Gorwood, P., Ho, R., Kasper, S., Kennedy, S.H. and Ly‐Uson, J., 2023. Treatment‐resistant depression: definition, prevalence, detection, management, and investigational interventions. World Psychiatry, 22(3), pp.394-412.
Okoye, V.N., 2022. The Effects of Using mySugr Diabetes Mobile App on Blood Glucose Level among Adult African Americans with Type Two Diabetes (Doctoral dissertation, University of Massachusetts Global).
ONS, 2021 https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/coronavirusanddepressioninadultsgreatbritain/latest
Raets, L., Beunen, K. and Benhalima, K., 2021. Screening for gestational diabetes mellitus in early pregnancy: what is the evidence?. Journal of clinical medicine, 10(6), p.1257.

Strauss, C., Dunkeld, C. and Cavanagh, K., 2021. Is clinician-supported use of a mindfulness smartphone app a feasible treatment for depression? A mixed-methods feasibility study. Internet Interventions, 25, p.100413.
Taylor, H., Cavanagh, K., Field, A.P. and Strauss, C., 2022. Health care workers’ need for headspace: Findings from a multisite definitive randomized controlled trial of an unguided digital mindfulness-based self-help app to reduce healthcare worker stress. JMIR mHealth and uHealth, 10(8), p.e31744.
Wasil, A.R., Gillespie, S., Shingleton, R., Wilks, C.R. and Weisz, J.R., 2020. Examining the reach of smartphone apps for depression and anxiety. American Journal of Psychiatry, 177(5), pp.464-465.
WHO, 2024 https://www.who.int/health-topics/diabetes#tab=tab_1















[bookmark: _Toc173107157]Posture






   




[image: ]
8

image4.jpeg
headspace

2




image5.png




image6.png




image7.jpeg




image8.jpeg




image9.png
r
mySug




image10.png




image11.jpeg
BENEFITS




image12.jpeg




image13.png
DIABETES

Diabetes is a significantpublichealth concem, affecting over 422 millionindividualsworldwide, a
figure projectedto rise due to lifestylefactors like poor dietand sedentary habits (WHO, 2024). The
chronic conditionis marked by elevated blood glucose levels resulting from the body’s inabilityto
produce or effectivelyuse insulin (Raets et al., 2021). There are two main types: Type 1 diabetes,
'where insulin productionis insufficient,and Type 2 diabetes, characterised by the body’s inefficient
use of insulin(Raets et al., 2021).

Non-| talinterventions

Non-digitalinterventionsfor diabetesmanagementfocus on lifestyle modifications,education,and
medicaltreatments Key strategiesinclude

- Diet and Nutrition: Providing patientswith dietary counsellingto promote healthy eating habits,
focusing on low glycemicindexfoodsand balancednutrition(Rhoon et al, 2020).

+ Physical Activity: Encouragingregularexercise, such as walking, swsimming,or cycling,to improve
insulinsensitivityand maintaina healthyweight(Tay etal, 2021).

- Medication Management Prescribing insulinor oral hypoglycemicsand ensuring patientsadhere
to theirmedicationregimenthroughregularfollowups and education(Nkhoma et al, 2021).

+ Regular Monitoring: Conduct routine blood glucose tests and HbA1c measurementsto monitor
and adjusttreatmentplans(Tay etal,2021).

- Patient Education: Offering educationalprograms and support groups to empower patientswith
knowledge aboutdiabetesmanagementand self-care techniques(Rhoon et al, 2020).
DigitalInterventions

Digitalinterventionsleverage technologyto enhance diabetesmanagementthrough convenientand
real-timesolutions Key digitalstrategiesinclude

+ Mobile Apps: Tools like the MySugr app help users track blood glucose levels, count
carbohydrates, and log insulin doses. These apps often integratewith glucose meters and provide
personalised feedbackand reports (Stowell et al, 2024).

+ Telemedicine: Virtual consultations with healthcare providers facilitate regular monitoring and
personalised advice withoutneedingin-person visits (Larbi et al, 2020; Sly et al, 2022).
- Wearable Devices Continuousglucose monitors (CGMs) and fitness trackers provide real-time
data on bloodglucose levelsand physical activity,helpingusers make informeddecisions(Stowellet
al,2024).

- Online Education Platforms: Websites and online courses offer resources and tutorials on
diabetesmanagementpromotingpatienteducationand self-care (Larbi et al, 2020; Sly etal, 2022).

2. HEALTHIRROMOTIONWALUES ANDD
PRINCIPLES;

Health promotionfocuses on empoweringindividualsto take charge of
theirhealththrough the provision of knowledge, resources, and support
(Hill-Briggs et al, 2021). Core principlesinclude equity, participation,
empowerment, and sustainability These values drive effective health
promotion strategies by addressing social determinantsof health and

working to reduce healthdisparities(E|Sayedet al, 2023).

The MySugrapp exemplifiesthese principlesin several key ways. First,

it promotes equity by offering accessible diabetes managementtools
that cater to a broad audience, regardless of age or technological
expertise (ElSayed et al, 2023). The app’s user-friendly interface
ensures that individualsacross various levels of tech-savviness can

navigateits features, thereby fostering participationand enablingusers

to take an active role in their health management(Hill-Briggs et al,
2021).

Empowerment is a central theme of MySugrs design, as the app
provides users with essential tools for managing their condition,
including blood glucose tracking, carb counting, and insulin dosage
logging (Barbosa et al, 2021). This self-management capability is
enhancedthroughthe app’s integrationwith healthcareproviders, which
facilitatescollaborativecare. By allowing seamless data sharing with
healthcareprofessionals, the app ensures users receive comprehensive
support and guidance(Barbosa et al, 2021).

In terms of sustainability, mySugr contributes by offering continuous
monitoringand data tracking, crucial for longterm health management
and improved outcomes (Parker, and Fleming, 2020). The app’s
motivationalfeatures, such as challengesand rewards, engage users

and encourage regular use and adherence to diabetes management
plans (Parker, and Fleming,2020). This consistent engagementhelps
users maintaintheir health routines over time, supporting sustainable
health behaviours and longterm disease management (Parker, and
Fleming,2020).

Overall, mySugr aligns well with the values of health promotion,
providinga comprehensive tool that empowers users while supportlng
theirlongterm healthand wellbeing

of the mySugr app is anticipated to significantly enhance user
engagement and adherence to diabetes management routines
(Sadeghi et al, 2020). By using HBM principles, the app will increase
users perceived susceptibilityto diabetes complicationsand highlight
the serious consequencesof poormanagement
v' Thisheightenedawareness is expectedto foster a stronger commitment
to regularmonitoringand adherence to treatmentplans (Sadeghiet al,
2020). The educational content within the app will boost users’
knowledge about diabetes and the benefits of effective self-
management, thereby addressing perceived barriers and enhancing
perceivedbenefits(Khosravizadehetal,2021).
v' Motivational features such as challenges and rewards will further
engage users, improvingtheir self-efficacyin managingtheir condition
(Khosravizadeh et al, 2021). As a result, users are likely to achieve
better glycemiccontrol and experience a reductionin diabetesrelated
complicationsEnhancedself-monitoringand informeddecisionmaking

(o)
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will lead to improved health outcomes and a higher quality of life
(Khosravizadehet al, 2021). Overall,thistargetedapproachis expected
to significantlybenefitindividualsnanagingdiabetes

The Health Belief Model

The MySugr app represents a notable advancement in digital health technology for diabete:
management By aligning with core health promotion values such as equity, participation, ani
empowerment,it ensures that users have equitableaccess to essential tools and support. The app’
integrationwith the Health BeliefModelfurtherenhancesits effectivenessby addressing perceivedrisks,
benefits,and barriers, and bolsteringusers’ self-efficacyin managingtheircondition
This digital intervention holds significantimplicationsfor health policies, education, and research. I
demonstratesthe criticalrole of digitaltoolsin modern healthcaresystems, emphasisingtheirpotentialt
enhance chronic disease management(Kesavadev, and Mohan, 2023). The app not only empowel

individualsto take control of their health but also underscores the necessity for integratinginnovative

technologies into healthcare practices (Kesavadev, and Mohan, 2023). Ongoing research an
developmentare vital to refine such digitalinterventions,ensuring they adaptto the changingneeds o
users and healthcare providers (Kesavadev, and Mohan, 2023). By continuously improving the:
technologies,we can better support individualsin managingdiabetesand achievingimproved healtl
outcomes, paving the way for a more effective and personalised approach to chronic disea:
‘management

The Health BeliefModel (HBM) is an established framework for understandingand influencinghealth
behaviours It suggests that individualsare more likely to engage in healthrpromotingbehavioursif
they believethey are atrisk of a healthissue (perceivedsusceptibility),view the conditionas serious

(perceivedseverity), see more benefitsthan barmiers to taking action (perceived benefitsvs. barriers),

and feel confidentin theirabilityto successfully managethe behaviour(self-efficacy) (Sadeghiet al,
2020).

1. Perceived Susceptibility and Severity The MySugr app can effectively utilise the HBM by
integratingeducationalcontent that raises awareness about the risks and complicationsof poorly
manageddiabetes(Khosravizadehet al, 2021). By highlightinghe potentialconsequencessuch as

cardiovascular disease, neuropathy, and kidney failure, the app can enhance users’ perceived
susceptibilityand severity (Khosravizadehet al, 2021). Informativearticles, videos, and alerts about
blood sugar levelsthat exceed safe thresholds can increase users' awareness of theirrisk, thereby
motivatingthemto take necessary actionsto managetheircondition(Khosravizadehet al,2021).

2. PerceivedBenefits: To address perceived benefits, the MySugr app should emphasise the
advantagesof regularbloodglucose monitoringand consistent diabetesmanagement Features that
show users how tracking theirbloodsugar levels, carbohydrateintake, and insulindosages can help
preventcomplicationsand improvetheiroverallqualityof lifecan be highlightedTehrani et al, 2022).

By demonstratingthe positive outcomes of using the app, such as stable blood sugar levels and
reduced risk of diabetesrelated complications,users are more likely to perceive the benefits of
consistent engagementwith the app’s features(Tehrani et al, 2022).

3. PerceivedBarriers: Addressing perceived barriers is crucial for ensuring that users are not
deterred by the complexityor inconvenienceof using the app. The MySugrapp can reduce these

barriers by incorporatinga user-friendlydesign and automationfeatures (Tehrani et al, 2022). For
example,automatingdata entry from glucose meters and simplifyingthe process of logginginsulin
dosages can minimise user effort Additionally,providing clear instructions and troubleshooting
guidescan helpusers overcometechnicalchallengesand make the app more accessible (Tehrani et
al,2022).

4. Self-Efficacy: Enhancing self-efficacy involves ensuring users feel capable of managingtheir
diabeteseffectively The MySugrapp can support this by offering tutorialsand virtual consultations
with diabeteseducators (Sadeghiet al, 2020). These resources can provide users with personalised
guidance and support. Additionally,motivationalfeedback, such as progress reports and reward

systems, can boost users' confidencein theirabilityto managetheircondition The app’s integration
with glucose meters and real-time feedback helps users feel in control of their health by providing
immediateinsightsintotheirdiabetesmanagementKhosravizadehet al, 2021).
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                                                                                                                                                                                                                              Transforming Diabetes Management: How the MySugr App Integrates Digital Innovation with Health Promotion Principles              1. BACKGROUND        DIABETES    :     Diabetes is a significant public health concern, affecting over 422 million individuals worldwide, a figure projected to rise due to lifestyle factors like poor diet and sedentary habits (WHO, 2024 ) . The chronic condition is marked by elevated blood glucose levels resulting from the body’s inability to produce or effectively use insulin ( Raets et al . , 2021 ) . There are two main types : Type 1 diabetes, where insulin production is insufficient, and Type 2 diabetes, characterised by the body’s inefficient use of insulin ( Raets et al . , 2021 ) . Non - Digital Interventions Non - digital interventions for diabetes management focus on lifestyle modifications, education, and medical treatments . Key strategies include : • Diet and Nutrition : Providing patients with dietary counselling to promote healthy eating habits, focusing on low glycemic index foods and balanced nutrition ( Rhoon et al, 2020 ) . • Physical Activity : Encouraging regular exercise, such as walking, swimming, or cycling, to improve insulin sensitivity and maintain a healthy weight (Tay et al, 2021 ) . • Medication Management : Prescribing insulin or oral hypoglycemics and ensuring patients adhere to their medication regimen through regular follow - ups and education (Nkhoma et al, 2021 ) . • Regular Monitoring : Conduct routine blood glucose tests and HbA 1 c measurements to monitor and adjust treatment plans (Tay et al, 2021 ) . • Patient Education : Offering educational programs and support groups to empower patients with knowledge about diabetes management and self - care techniques ( Rhoon et al, 2020 ) . Digital Interventions Digital interventions leverage technology to enhance diabetes management through convenient and real - time solutions . Key digital strategies include : • Mobile Apps : Tools like the MySugr app help users track blood glucose levels, count carbohydrates, and log insulin doses . These apps often integrate with glucose meters and provide personalised feedback and reports (Stowell et al, 2024 ) . • Telemedicine : Virtual consultations with healthcare providers facilitate regular monitoring and personalised advice without needing in - person visits (Larbi et al, 2020 ; Sly et al, 2022 ) . • Wearable Devices : Continuous glucose monitors (CGMs) and fitness trackers provide real - time data on blood glucose levels and physical activity, helping users make informed decisions (Stowell et al, 2024 ) . • Online Education Platforms : Websites and online courses offer resources and tutorials on diabetes management, promoting patient education and self - care (Larbi et al, 2020 ; Sly et al, 2022 ) .                      2. HEALTH PROMOTION VALUES AND        PRINCIPLES      Health promotion focuses on empowering individuals to take charge of their health through the provision of knowledge, resources, and support (Hill - Briggs et al, 2021 ) . Core principles include equity, participation, empowerment, and sustainability . These values drive effective health promotion strategies by addressing social determinants of health and working to reduce health disparities (ElSayed et al, 2023 ) .  The MySugr app exemplifies these principles in several key ways . First, it promotes equity by offering accessible diabetes management tools that cater to a broad audience, regardless of age or technological expertise (ElSayed et al, 2023 ) . The app’s user - friendly interface ensures that individuals across various levels of tech - savviness can navigate its features, thereby fostering participation and enabling users to take an active role in their health management (Hill - Briggs et al, 2021 ) .  Empowerment is a central theme of MySugr’s design, as the app provides users with essential tools for managing their condition, including blood glucose tracking, carb counting, and insulin dosage logging (Barbosa et al, 2021 ) . This self - management capability is enhanced through the app’s integration with healthcare providers, which facilitates collaborative care . By allowing seamless data sharing with healthcare professionals, the app ensures users receive comprehensive support and guidance (Barbosa et al, 2021 ) .  In terms of sustainability, mySugr contributes by offering continuous monitoring and data tracking, crucial for long - term health management and improved outcomes (Parker, and Fleming, 2020 ) . The app’s motivational features, such as challenges and rewards, engage users and encourage regular use and adherence to diabetes management plans (Parker, and Fleming, 2020 ) . This consistent engagement helps users maintain their health routines over time, supporting sustainable health behaviours and long - term disease management (Parker, and Fleming, 2020 ) .  Overall, mySugr aligns well with the values of health promotion, providing a comprehensive tool that empowers users while supporting their long - term health and well - being .             3. BEHAVIOUR CHANGE THEORY     The Health Belief Model (HBM) is an established framework for understanding and influencing health behaviours . It suggests that individuals are more likely to engage in health - promoting behaviours if they believe they are at risk of a health issue (perceived susceptibility), view the condition as serious (perceived severity), see more benefits than barriers to taking action (perceived benefits vs . barriers), and feel confident in their ability to successfully manage the behaviour (self - efficacy) (Sadeghi et al, 2020 ) . 1 . Perceived Susceptibility and Severity : The MySugr app can effectively utilise the HBM by  integrating educational content that raises awareness about the risks and complications of poorly managed diabetes ( Khosravizadeh et al, 2021 ) . By highlighting the potential consequences such as cardiovascular disease, neuropathy, and kidney failure, the app can enhance users’ perceived susceptibility and severity ( Khosravizadeh et al, 2021 ) . Informative articles, videos, and alerts about blood sugar levels that exceed safe thresholds can increase users' awareness of their risk, thereby motivating them to take necessary actions to manage their condition ( Khosravizadeh et al, 2021 ) . 2 . Perceived Benefits : To address perceived benefits, the MySugr app should emphasise the  advantages of regular blood glucose monitoring and consistent diabetes management . Features that show users how tracking their blood sugar levels, carbohydrate intake, and insulin dosages can help prevent complications and improve their overall quality of life can be highlighted (Tehrani et al, 2022 ) . By demonstrating the positive outcomes of using the app, such as stable blood sugar levels and reduced risk of diabetes - related complications, users are more likely to perceive the benefits of consistent engagement with the app’s features (Tehrani et al, 2022 ) . 3 . Perceived Barriers : Addressing perceived barriers is crucial for ensuring that users are not  deterred by the complexity or inconvenience of using the app . The MySugr app can reduce these barriers by incorporating a user - friendly design and automation features (Tehrani et al, 2022 ) . For example, automating data entry from glucose meters and simplifying the process of logging insulin dosages can minimise user effort . Additionally, providing clear instructions and troubleshooting guides can help users overcome technical challenges and make the app more accessible (Tehrani et al, 2022 ) . 4 . Self - Efficacy : Enhancing self - efficacy involves ensuring users feel capable of managing their  diabetes effectively . The MySugr app can support this by offering tutorials and virtual consultations with diabetes educators (Sadeghi et al, 2020 ) . These resources can provide users with personalised guidance and support . Additionally, motivational feedback, such as progress reports and reward systems, can boost users' confidence in their ability to manage their condition . The app’s integration with glucose meters and real - time feedback helps users feel in control of their health by providing immediate insights into their diabetes management ( Khosravizadeh et al, 2021 ) .              4. EXPECTED OUTCOME      Leveraging the Health Belief Model (HBM) to guide the implementation of the mySugr app is anticipated to significantly enhance user engagement and adherence to diabetes management routines (Sadeghi et al, 2020 ) . By using HBM principles, the app will increase users’ perceived susceptibility to diabetes complications and highlight the serious consequences of poor management .  This heightened awareness is expected to foster a stronger commitment to regular monitoring and adherence to treatment plans (Sadeghi et al, 2020 ) . The educational content within the app will boost users’ knowledge about diabetes and the benefits of effective self - management, thereby addressing perceived barriers and enhancing perceived benefits ( Khosravizadeh et al, 2021 ) .  Motivational features such as challenges and rewards will further engage users, improving their self - efficacy in managing their condition ( Khosravizadeh et al, 2021 ) . As a result, users are likely to achieve better glycemic control and experience a reduction in diabetes - related complications . Enhanced self - monitoring and informed decision - making will lead to improved health outcomes and a higher quality of life ( Khosravizadeh et al, 2021 ) . Overall, this targeted approach is expected to significantly benefit individuals managing diabetes .             5. CONCLUSION     The MySugr app represents a notable advancement in digital health technology for diabetes management . By aligning with core health promotion values such as equity, participation, and empowerment, it ensures that users have equitable access to essential tools and support . The app’s integration with the Health Belief Model further enhances its effectiveness by addressing perceived risks, benefits, and barriers, and bolstering users’ self - efficacy in managing their condition . This digital intervention holds significant implications for health policies, education, and research . It demonstrates the critical role of digital tools in modern healthcare systems, emphasising their potential to enhance chronic disease management ( Kesavadev , and Mohan, 2023 ) . The app not only empowers individuals to take control of their health but also underscores the necessity for integrating innovative technologies into healthcare practices ( Kesavadev , and Mohan, 2023 ) . Ongoing research and development are vital to refine such digital interventions, ensuring they adapt to the changing needs of users and healthcare providers ( Kesavadev , and Mohan, 2023 ) . By continuously improving these technologies, we can better support individuals in managing diabetes and achieving improved health outcomes, paving the way for a more effective and personalised approach to chronic disease management .           6. Reference list     • Barbosa, H . C . , de Queiroz Oliveira, J . A . , da Costa, J . M . , de Melo Santos, R . P . , Miranda, L . G . , de Carvalho Torres, H . , Pagano, A . S . and Martins, M . A . P . , 2021 . Empowerment - oriented strategies to identify behavior change in patients with chronic diseases : an integrative review of the literature . Patient education and counseling , 104 ( 4 ), pp . 689 - 702 . • ElSayed, N . A . , Aleppo, G . , Aroda , V . R . , Bannuru , R . R . , Brown, F . M . , Bruemmer , D . , Collins, B . S . , Hilliard, M . E . , Isaacs, D . , Johnson, E . L . and Kahan, S . , 2023 . 1 . Improving care and promoting health in populations : standards of care in diabetes — 2023 . Diabetes Care, 46 (Supplement_ 1 ), pp . S 10 - S 18 . • Hill - Briggs, F . , Adler, N . E . , Berkowitz, S . A . , Chin, M . H . , Gary - Webb, T . L . , Navas - Acien , A . , Thornton, P . L . and Haire - Joshu , D . , 2021 . Social determinants of health and diabetes : a scientific review . Diabetes care, 44 ( 1 ), p . 258 . • Kesavadev , J . and Mohan, V . , 2023 . Reducing the cost of diabetes care with telemedicine, smartphone, and home monitoring . Journal of the Indian Institute of Science, 103 ( 1 ), pp . 231 - 242 . • Khosravizadeh , O . , Ahadinezhad , B . , Maleki, A . , Vosoughi , P . and Najafpour , Z . , 2021 . Applying the health belief model and behavior of diabetic patients : A systematic review and meta - analysis . Clinical Diabetology, 10 ( 2 ), pp . 209 - 220 . • Larbi, D . , Randine , P . , Årsand , E . , Antypas , K . , Bradway , M . and Gabarron , E . , 2020 . Methods and evaluation criteria for apps and digital interventions for diabetes self - management : systematic review . Journal of medical Internet research, 22 ( 7 ), p . e 18480 . • Nkhoma, D . E . , Soko , C . J . , Bowrin , P . , Manga, Y . B . , Greenfield, D . , Househ , M . , Li, Y . C . and Iqbal, U . , 2021 . Digital interventions self - management education for type 1 and 2 diabetes : A systematic review and meta - analysis . Computer methods and programs in biomedicine, 210 , p . 106370 . • Parker, E . and Fleming, M . L . , 2020 . Health promotion : Principles and practice in the Australian context . Routledge . • Raets , L . , Beunen , K . and Benhalima , K . , 2021 . Screening for gestational diabetes mellitus in early pregnancy : what is the evidence? . Journal of clinical medicine, 10 ( 6 ), p . 1257 . • Sadeghi, R . , Hesary , F . B . and Khanjani , N . , 2020 . A systematic review about educational interventions based on the health belief model (HBM) aimed to prevent and control diabetes in Iran . International Journal of Ayurvedic Medicine, 11 ( 1 ), pp . 15 - 22 . • Stowell, M . , Dobson, R . , Garner, K . , Baig, M . , Nehren , N . and Whittaker, R . , 2024 . Digital interventions for self - management of prediabetes : A scoping review . Plos one, 19 ( 5 ), p . e 0303074 . • Sly, B . , Russell, A . W . and Sullivan, C . , 2022 . Digital interventions to improve safety and quality of inpatient diabetes management : a systematic review . International Journal of Medical Informatics, 157 , p . 104596 . • Tay, B . S . , Edney, S . M . , Brinkworth, G . D . , Cox, D . N . , Wiggins, B . , Davis, A . , Gwilt , I . , Haveman - Nies , A . and Ryan, J . C . , 2021 . Co - design of a digital dietary intervention for adults at risk of type 2 diabetes . BMC public health, 21 , pp . 1 - 12 . • Tehrani, H . , Dadashi , N . , Movahedzadeh , D . , Khorasani, E . C . and Jafari, A . , 2022 . The predictors of the use of complementary and alternative medicine among type 2 diabetes patients based on the health belief model . Journal of Diabetes & Metabolic Disorders, 21 ( 1 ), pp . 285 - 292 . • Van Rhoon , L . , Byrne, M . , Morrissey, E . , Murphy, J . and McSharry , J . , 2020 . A systematic review of the behaviour change techniques and digital features in technology - driven type 2 diabetes prevention interventions . Digital health, 6 , p . 2055207620914427 . • WHO, 2024 https : //www . who . int/health - topics/diabetes#tab=tab_ 1              
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