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[image: ]USING SLEEPIO APP FOR TRACKING YOUR SLEEP
                              
Sleep deprivation: 
In our fast-paced and interconnected world, sleep deprivation has become a widespread but often unnoticed problem that impact the lives of millions. It is a state where an individual consistently does not obtain a sufficient amount of sleep, whether due to life style choices, work , medical issues, stress or various factors (NCBI,2006; Bandyopadhyay and Sigua, 2019). It can lead to a negative impact on physical health, mental health, cognitive function and overall quality of life (Liew and Aung, 2021). According to NHS more than 50% adult have sleeping problem.

Sleepio App:
Sleepio was started in march,2013 by NHS for providing online cognitive behavioral therapy to people live with insomnia and other sleep related problems. This app can be operated by computer, tablets or smart phones. This app is six week clinically proven app and available free of cost for improving the sleep pattern of people (NHS; Cowie et al,2018).According to NICE (2022) Sleepio is one kind of sleeping pill for people who did not get enough sleep and it  save the money as well as decrease the number of GP appointments related to sleep problems.
Features of App:
According to NHS and NICE these are the key features are sleepio app for deal with the sleep problems.
· [image: ]Sleep assessment
· Sleep schedule
· Cognitive behavioral therapy (CBT)
· Sleep diary
· Sleep education (like do or don’t and about sleep problems)
· Relaxation techniques
· Tracking a progression or improvement
· Online community and support
· Professional guidance
According to NHS with the help of this app 54% fall asleep very fast, 45% people have a better experience on the second day of using app and it reduced the waking time during night was 62%.

Which are the Benefits of sleepio?
According to NICE (2022) up to 800,000 people of England use this app.
· [image: ]Sleepio app offers a free and easily accessible platform with continuous support, fostering a sense of community where individuals facing similar challenges can engage and learn effective techniques to manage triggers and stressful events, ultimately reducing the need for frequent GP appointments (NHS, Coulson et al,2016).
· The app also provides valuable weekly solutions, realistic approaches, and practical suggestions such as avoiding caffeine, exercising, or taking a bath to enhance sleep quality (NHS, Coulson et al,2016). 
· Additionally, Sleepio assists users in developing a personalized daily schedule and incorporates telehealth options in its latest version for added convenience.            (NHS, Coulson et al,2016)

Which are the cons of sleepio?
· The Sleepio app has been criticized for its time-consuming nature, data privacy concerns, navigation issues, negative comparisons with other apps, limited efficacy for severe sleep problems, and the requirement of subscriptions for certain features (NHS, Coulson et al,2016).
Approaches to rectify any potential deficiencies…
According to Collard and colleagues (2021) here are some areas which needs to improve. Addressing potential deficiencies in the Sleepio app requires a systematic approach, with regular user feedback serving as a valuable tool to identify areas for improvement. Continuous updates, the integration of novel resources and relaxation techniques, and a focus on privacy and security measures, along with ongoing research, collectively ensure that Sleepio remains a cutting-edge and user-centric solution for managing sleep effectively (Collard et al, 2021).
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2. THE SILENT ENEMY: LIVER CANCER AND [image: ]IT’S LINK TO ALCOHOLISM

Liver cancer:
Liver cancer is a formidable foe that frequently escapes early detection, often manifesting in advanced stages. The liver, a vital organ response for numerous metabolic functions, can fall victim to Liver cancer due to the alcoholism (Choi et al,2023). It remains concern for public health for all around world. New cases of liver cancer were approximately, 906,000 and 830,000 were die due to the liver cancer in year 2020 (Liu et al,2023).
Heavy alcohol consumption is the second highest cause for developing cancer. However, in current era, European countries people alcohol consumption level is highest as compare to other countries (Huang et al,2023). Because of these reasons to control alcohol consumption is very crucial and that’s why this digital technology design.



APP NAME: AlcoAlert
This app is new digital intervention for control of alcohol consumption. AlcoAlert is user-friendly mobile application designed for individuals to take control of their excessive alcohol consumption and promote their drinking habits. This app provide support as well as education regarding how to control the alcohol addiction and ultimately contributing people well-being and public health.
[image: ] Key features of App:
In this app including the following features for users. 
· Personalized tracking (self-monitoring) 
· Set a goal and reminders
· Immediate feedback to users
· Education about early intervention of risk
· Connect users with supportive community
· Mind diversional activities (games, music, short clips etc.)
· Emergency resources or contact (quick access to drivers, taxi and medical facilities)
· Privacy and data security
Which are the benefits of App?
[image: ]According to Grant and colleagues (2023), utilizing the AlcoAlert app offers multiple advantages, including raising awareness about the health risks of excessive alcohol intake, promoting responsible drinking, encouraging users to monitor their alcohol consumption, facilitating goal-setting for healthier habits, providing immediate feedback based on guidelines, fostering connections with individuals sharing similar goals for motivation, collecting data for potential public health research or campaigns, offering assistance and facilities in emergency situations, and ensuring the safety and confidentiality of user information (Grant et al, 2023).


Which are the shortfalls of App?
According to Karthikeyan and colleagues (2023), drawbacks of utilizing the alcohol control app include occasional non-compliance with data input by users, limited suitability for severe cases of alcohol addiction, challenges in maintaining long-term engagement, the potential for users to become overly reliant on the app at the expense of developing their own self-control and responsibility, and persistent concerns regarding data privacy and security (Karthikeyan et al,2023).

Approaches to rectify any potential deficiencies…
To enhance user accuracy, the app should offer clear instructions for data input, including drink sizes. Regularly updating activities and incorporating rewards in games can make the app more engaging. Proper guidance and education should be provided for severe cases, and efforts to improve data privacy and security options are essential. Additionally, the app should focus on providing extensive education and information about self-management, coupled with regular updates and a feedback option to continually enhance its features (Karthikeyan et al,2023).
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'SLUMBERSCAPE: MAPPING YOUR SLEEP JOURNEY WITH
SLEEPIO

SLEEP DEPRIVATION

> Sleep deprivation is widespread and significant issue that affects people across the world.it occurs when individual consistently fails to get an adequate amount o
sleep, which is minimum 6 hours per nights for adults (Orzet-Gryglewska, 2010). The scale of sleep deprivation is substantial and has far-reaching consequence:
Sleep deprivation is prevalent in both developed and developing countries. Survey and studies of England have shown that 30% of boys and 49% of girls derive
from sleep and 36% of adults does not get enough sleep. However, 60% of old age people having sleep problems (Jha, 2023).

> Sleep deprivation leads to a broad spectrum of adverse outcomes impacting physical, mental, and emotional well-being. Some of the effects include impaires
cognitive function, reduced productivity, increase accidents, mood disturbance, weakened immune system, and chronic health condition such as obesity, diabetes an
cardiovascular disease (Ragnoli et al, 2022; Lyons et al, 2023).

> Both digital and non-digital technologies have been utilizing to help individuals improve their sleep habits. Here’s an example of each technology.

Health promotion is a process focus on improving the well-being of individuals and
communities through the promotion of healthy behaviors and illness prevention (WHO). It
adheres to core values and principles, including...

1. Empowerment: Encouraging individuals to take control of their health and make
informed decisions (Lee, 2015).

2. Equity: Ensuring equal access to health promotion resources for all (Lee, 2015).

3. Participation: Involving communities and individuals in health promotion initiatives
(Lee, 2015).

4. Holistic approach: Considering physical, mental, social, and environmental factors in
health (Lee, 2015).

5. Evidence-Based practices: Utilizing proven strategies and interventions supported by
scientific research (Lee, 2015).

Digital technology interventions Sleep tracking apps — various mobile apps and wearable devices have been developed to help people track and monitor their sleep pattern:
These apps have a different kind of features like sleep duration, sleep stages, and disturbance during sleep. User can then analyse this data to identify trends and make
informed decisions to improve their sleep pattern (Shin et al, 2017; Baron et al,2018).

Non-digital technology intervention: Light therapy — it also known as phototherapy, is a non- digital method used for sleep disorders (Chesson et al, 1999). In this therap
exposing individuals to specific types of light, usually through specialized lightboxes or lamps that replicate natural daylight and can help reset the body’s internal clock ar
improve sleep patterns. This therapy proven very effective for individuals with particular sleep related problems (Maanen et al, 2016; Terman et al, 2006).

The SLEEPIO APP aligns below values and principles of health promotion.

- Empowerment: Sleepio empowers users to understand and address sleep issues
through tracking, education, and personalized recommendation (Erten et al, 2021; Espie
etal, 2019).

- Equity: the app is accessible to a wide range of users, promoting equal access to sleep
improvement resources. It can be used by people from different backgrounds and
demographics (Erten et al, 2021; Espie et al, 2019).

- Participations: sleepio engages users in the process of improving their sleep, allowing
them to set goals and tailor interventions to their specific needs. It encourages active
involvement in their own health (Erten et al, 2021).

- Holistic approach: The app takes account various factors affecting sleep, including
behaviors, thoughts and lifestyle. It offers a comprehensive approach to addressing sleep
problems, considering both physical and psychological aspects (Espie et al, 2019).

- Evidence-based practices: Sleepio is based on cognitive-behavioral therapy (CBT-I),
an evidence-based approach to sleep improvement. Its strategies are rooted in scientific
research, ensuring the use of effective practices (Erten et al, 2021; Espie et al, 2019).

- The sleepio app embodies health promotion values by empowering users, promoting
equity, encouraging participation, adopting holistic approach, and relying on evidence-
based practices to enhance well-being. It exemplifies the role of digital intervention in
health promotion (NICE; Erten et al, 2021; Espie et al, 2019).

his app designed to address sleep-related issues and improve individuals sleep quality. The Sleepio app is based on cognitive- behavioural therap:
CBT-I) for sleep deprivation, a clinically proven approach to treating sleep problems (Darden et al, 2021). In this app including verity of features and tools to help them overcom
leep difficulties.
leep tracking
leep education
ognitive-behavioural techniques
edtime restriction
leep schedule
elaxation techniques

nline Community support
ducation and guidance Sleep

3. BEI-iAVIOR CHANGE THEORY

«  Behavior change theory is a framework that seeks to understand and explain how people modify their behaviors over time. It provides structure approach to understanding the factors that influence behavior change and the processes involved in adopting new,
healthier behaviors or discontinuing undesirable ones (Michie and West, 2013).

» These theories are used in various fields, including psychology, public health, and healthcare, to design interventions, programs, and strategies that promote positive behavior change (Michie and West, 2013).

«  The key concept of this theory is motivation and need a strong desire to change their behavior. Self-efficacy or strong belief in individual's capacity to change is also crucial (Heimlich, and Ardoin, 2008).

»  This theory designed intervention like educational programs, counseling and technology-based tools. Self-monitoring, social support, feedback and environmental factors are also considered (Heimlich, and Ardoin, 2008).

» Identifying and mitigating obstacles to change is essential, with strong emphasis on sustaining new behavior over time. These theories are applied in various field, from health promotion to addiction recovery (Heimlich, and Ardoin, 2008).

There are many behavior changes theories and models can be useful for sleep deprivation such as health belief model, social cognitive theory, self-determination theory, cognitive behavioral therapy and so on (Taylor et al, 2006).

COGNITIVE-BEHAVIORAL THERAPY (CBT-):

CBT focuses on addressing sleep problems and sleep deprivation. It's a structured and evidence- based therapeutic approach designed to help individuals improve their sleep by addressing the thoughts, behaviors, and habits that contribute to sleep difficulties. In this

including the following key components (Erten et al, 2021; Espie et al, 2019).

. _: people learn about the principles of sleep, including the importance of regular sleep patterns, the impact of lifestyle factors on sleep, and the consequences of sleep deprivation (Brim, and Riggs, 2019).

. _: This component involves limiting the amount of time spent in bed to increase sleep efficiency. It helps individuals spend more time in bed actually sleeping rather than lying awake (Brim, and Riggs, 2019).

+  Stimulus control: this part of CBT-I helps individuals associate the bed with sleep, rather than wakefulness. It involves behavioral changes such as getting out of bed when unable to sleep and returing to bed when sleepy (Brim, and Riggs, 2019).

+  Cognitive restructuring: individuals work on identifying and changing negative or anxiety-provoking thoughts related to sleep. By addressing irrational beliefs and anxieties about sleep, individuals can reduce sleep related stress (Brim, and Riggs, 2019).

. 1 | covers sleep hygiene practices, which are healthy habits that promote better sleep, such as managing exposure to light and creating a comfortable sleep (Brim, and Riggs, 2019).

. : Once individuals have improved their sleep, this component helps them maintain those gains and prevent the return of sleep problems (Brim, and Riggs, 2019).

A ONVITCOME OF CRT-!

This theory specially uses for insomnia, sleep related problems and / g ? 1. Policies:

thought patterns (McCurry et al, 2014; Koffel et al,2018). Here, is O Health care policies: The positive outcome achieved by Sleepio, it can highlight the potential benefits of

expected outcome of CBT-I. | integrating such programs into healthcare policies. Policymaker may consider sleep-related intervention in

health promotion and preventive care (Darden et al,2021).

1) Improve sleep quality: it helps to people identify the causes of sleep O Workplace policy: The Sleepio enhance the work productivity by improving the quality of sleep. This could lead

deprivation and improved the quality of sleep and make a more restful o - . to the formulation of workplace policies supporting sleep-friendly environments and work-life balance (Darden et

night (Koffel et al,2018). L al,2021).

2) Long-term behavior change: CBT mainly change the habits and L 2. Education:

thoughts process of individuals. Due to this user can develop long-term g O Healthcare education: Provide education to the healthcare professional about Sleepio effectiveness, positive

healthier sleep pattern (Koffel et al,2018). e outcomes and how to integrate such tools into patient care. This could lead to the inclusion of sleep related
Many people take a sleeping pill for taking digital health in the curricula of medical colleges and training programs (Darden et al,2021).

enough sleep, but this therapy interventions like sleepio can reduce O Public education: Public awareness campaigns help to increase understanding of people regarding how digital

dependance on medication, which is appositive outcome (Koffel et intervention can enhance sleep quality (Baglioni et al, 2020).

al,2018). 3. Research:

4) Improve mental health: sleep and mental health are corelated with 0O Research opportunities: Utilizing the Sleepio app generate a wealth of valuable data for ongoing research in

each other. This therapy reduce anxiety, stress, depression and improve sleep medicine and improving the understanding of effectiveness on sleep-related outcomes (Baglioni et al,

mental health of individuals (Koffel et al,2018). 4 2020).

5) Cost-effective: CBT save a cost of individuals by treating sleep P < 0O Personalize intervention: Research using Sleepio data cane pave the way for personalized interventions

disorders and reduce the cost of medical (Koffel et al,2018). 9 tailored to individual sleep needs (Baglioni et al, 2020).

6) Improve quality of life: Users feel more energetic, happier and O Digital health innovation: This app success can spark innovations in digital health, extending beyond sleep to

healthier which will lead to improve the quality of life (Koffel et al,2018). = . address various healthcare requirements (Baglioni et al, 2020).

7) Improve productivity: Because of better sleep at night individuals are | 8 O -

able to concentrate in their daily work, this can lead to improve daytime X P == In conclusion, the Sleepio app intervention has the potential to influence policies, education and research. It has

functioning and productivity (Koffel et al,2018). £ 3> < ANE ; potential enhance sleep health, healthcare delivery and stimulate digital health innovation. This implication reflects

8) Empowerment: CBT-I empowers individuals to take control of their R the growing recognition of the sleep significance in overall health and well-being and the evolving role of technology

sleep habits and make positive changes independently (Koffel et al,2018). $ ; Z ] in tackling health issues (Baglioni et al, 2020; Darden et al,2021).
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