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Introduction 
	Healthy sleeping is a powerful behavior that underlies many positive aspects of health and its lack thereof is connected to numerous health problems. Healthy sleeping is defined by getting 7 or more hours of sleep for adults over 18 (Watson et al., 2015). The Healthy People organization works to combat negative health outcomes by putting out goals for every decade with an aim to “identify nationwide health improvement priorities, increase public awareness and understanding of the determinants of health, disease, and disability and the opportunities for progress, and to provide measurable objectives and goals that are applicable at the national, State, and local levels.” For both Healthy People 2020 and 2030, the main goals are to simply increase sleep all across the board; in infants, in children, and in adults (Healthy People 2030). 
Insufficient healthy sleeping is a fairly common problem facing adults with national self-reporting data indicating that 25% of U.S. adults do not sleep enough at least 15 out of every 30 days. Another statistic from the CDC reports that 1 in 3 adult Americans are reported to not get enough sleep. Identifying the underlying causes that lead to lack of sleep is vast and almost impossible to pinpoint because each individual and their daily routine is so unique. However, in college, things like work load, studying, and partying can lead to an overall lack of sleep. Lack of sufficient sleeping is associated with many harmful outcomes including impaired immune function, performance, weight gain and obesity (Watson et al., 2015).  Deficits in sleeping is closely related to many chronic health disorders and accidents at work and while driving. One report states that drowsy driving plays a factor in 20% of serious car crashes (Colten et al., 2006). Insufficient sleeping is a factor in overall error making and just how much of an impact is continuously being researched. Lack of sleep can also lead to increased stress and irritability in an individual. Stress has been researched in every way within the last couple of decades and its long term effects have over and over proven deadly. One study found that emotional stress was a major contributing factor to 6 leading causes of death in the US: obesity, coronary heart disease, suicide, respiratory disorders, cirrhosis of the liver, and accidental injuries (Salleh, 2008). For a health behavior that is so influential in all aspects of health it is important to study the behavior through the lens of multiple health behavior theories, related influencing factors, and what strategies can be used for impactful change. 

Theory
Health Belief Model, Theory of Reasoned Action & Planned Behavior, Social Cognitive Theory 

	A theory is broadly a way of understanding specific events or circumstances. Theories use concepts, constructs, variables, and models to create relationships among certain variables in order to draw conclusions on why certain events are occurring. In the health field, application and understanding of such theories allows professionals to come up with strategies of prevention, intervention, and change. Many theories have been used in health related research, but some commonly used ones are the Health Belief Model, Theory of Reasoned Action & Planned Behavior, and the Social Cognitive Theory.

Theory of Reasoned Action and Planned Behavior
	The Theory of Reasoned Action and Planned Behavior is often criticized for overlooking how human action around behaviors is often not so linearly, and well thought out. However, this theory is very valuable to be used with the behavior of healthy sleeping in terms of how it tackles the individual’s beliefs on what controls how much they can change their behavior. In this study conducted on undergraduate students, the specific idea of behavioral control was studied as well as the attitudes towards sleeping. According to the study there was a repeating idea that sleeping limited an individual’s time to do other activities. This couple with the idea that one’s sleep behavior was externally controlled could be impacted with interventions targeting time management strategies. More intentioned behavior change could result from focusing on altering attitudes of the importance of healthy sleeping as well as how the person has the power to manage their time to be able to obtain sufficient sleep (Robbins et al., 2015).   	

Health Belief Model
	The Health Belief Model focuses on how perceived risks of a behavior on one’s health, as well as any barriers that a person faces impacts their motivation to change a behavior. In relation to healthy sleeping, a cross-sectional study was conducted to identify specific beliefs that could influence changing healthy sleeping behavior. The participants were tasked to single out additional behaviors that could help with healthy sleeping in addition to the perceived health impact that insufficient sleeping has. The extent to which a person believes that insufficient sleeping results in harmful health outcomes will influence the level of effort a person will put into changing the behavior. It is stated that by further informing and educating on specific health threats that are associated with insufficient sleep, more people may be motivated to change this behavior (Khader et al., 2021)   
Another factor of this model that should be discussed is the willingness to change the behavior. While perceived harmful health outcomes can be a motivator, it is also valuable to measure how willing participants in a study are to change their sleeping behaviors. This study measured the participants wish to change, perceived benefits to change, and any possible barriers. The focus groups were made up of adults between 16-25 years of age and all wished to change their sleep behavior, but noted significant barriers of not having enough time in the day and the obstacle of technology use. The Health Belief Model was used here to identify barriers to changing sleep behaviors, but it is noted in this study that many participants had previously tried to change surrounding impediments to sleeping enough, especially with limiting phone use. As is noted with many health behaviors, just identifying barriers and that an individual is at risk for harmful health outcomes can only be so useful, but as described in the study, overcoming these barriers will need more tailored interventions (Paterson et al., 2019)

Social Cognitive Theory 
	The Social Cognitive Theory ties together many ideas to try to explain how people regulate behavior. One of the concepts within the Social Cognitive Theory is self-efficacy or one’s belief that they can accomplish a task, and this is explored in a study that assessed how sleep-related behaviors affected sleep quality in alcohol-dependent individuals. Individuals with a higher self-efficacy for sleep reported better sleep quality (Brooks et al., 2019). In addition, those with more unhealthy sleep-related behaviors as well as thought perceptions on being able to sleep well reported poorer sleep quality. Some participants reported self-medicating with alcohol for anxiety along with an inability to sleep. The study shows how self-efficacy and other health behaviors affect the perceptions of healthy sleeping. 
An intervention program ran in Australia targeting several factors to improve physical activity and healthy sleeping worked through an app that provided educational resources as well as feedback. By setting goals and being able to receive feedback, participants could evaluate how they affected their progress to their goals and the results of the study show that there was a statistically significant difference with those in the intervention having greater sleep quality. Setting goals that can be evaluated helps individuals build self-efficacy that influences self-regulation and in turn healthy sleeping (Brooks et al., 2019).  

Intrapersonal Factors
	There are many factors that are unique to a person that influence their behaviors such as their beliefs, attitudes, economic status, race, and gender. Concerning race, a study analyzing data from over 5,000 people to find associations of how much they slept and their race, found that Black participants were nearly 2.5 times more likely to sleep less than 5 hours when compared to non-hispanic White participants. The study points out that health disparities exist between race which would provide differences in living conditions and in turn sleep disturbances in the environment. With non-Hispanic Whites serving for reference, the study also found non-Mexican Hispanics were 2.7 times more likely to sleep less than 5 hours; Asians were found to be 4 times more likely to sleep less than 5 hours. Economic status and educational level also influence sleeping for an individual as found in a study that showed how those that didn’t finish college were more likely to sleep less than 5 hours than college graduates who instead more likely would sleep 5-6 hours (Whinnery et al., 2014). Sleep duration could be suggested to be a marker for one’s socioeconomic status and also the associated stressors that accompany minorities and those disadvantaged. In summary, race may not solely be the key reason for sleep quality disparities, but rather the economic and quality of life disparities that could correlate with race. 
	Beyond race, gender can also play a large role into one’s sleep quality and the sleeping conditions that one has available. This factor was explored in a study examining sleep quality differences between genders as well as native-born, established, and recent immigrants. Whether the differences in sleep quality found between genders is due to specific situations, societal and cultural norms, or is just an innate gender difference is still up to speculation. Within the study, data was drawn from a Canadian community health survey and showed that more females from all groups reported trouble sleeping (69%) than males (56%). However, upon further inspection this difference seemed to flip sides depending on factors, including: whether the person was widowed, their educational level, how much they smoked or drank alcohol. Also, certain life events specific to immigrants to Canada in which the male may have to live independently before his wife could immigrate into the community might have a significant impact versus the experience of native-born wives. In addition, differences in sleep quality between genders of the recent immigrant, established immigrant, and native-born groups could be correlated with the degree the person has the perspective that the male should be the primary worker. Gender is a factor that influences sleep quality and patterns, but there are numerous other factors that intersect with it in society and even in specific life events (Kyeremeh et al., 2021). 

Interpersonal Factors
	Interpersonal factors play a big role in an individual’s behaviors. Such factors come from relationships with family, friends, media, coworkers, and other people seen in daily life. People’s views, conformity, and acceptance continue to drive modern behaviors. One study was conducted by having adolescents fill out a daily checklist of their social experiences with those around them and recording their duration and relative quality of sleep. This study found there was a major correlation between interpersonal stressors and less sleep at night. It even went so far to correlate how lack of sleep and social stressors negatively affected the immune processes of individuals (Chiang et al., 2019).
Stress in all forms is an obvious factor that leads to unhealthy sleep habits, but the stress of social media and constantly trying to better an image has led to poor sleep quality in many adolescents who are frequent users of social media. Family dynamics, especially in developing years, plays a key role in sleep habits and patterns that can last through adulthood. One particular study found that unhealthy sleep habits partly caused by family dysfunction like single-parent homes, unhealthy relationships between family members, and multiple moves are associated with a higher risk for hypertension and cardiovascular disease (Gunn et al., 2019). These findings show how interpersonal stress leads to the foundation of poor sleep habits which can lead to physical issues for an individual down the road. 
	However, one recent and relevant study conducted on the effects of the COVID-19 pandemic and sleep patterns showed that the lack of interpersonal factors caused by isolation and quarantine restrictions actually led to a loss of sleep for many Americans. The study surveyed a variety of people including frontline workers, those living with someone who had it, and those with no outside activity for 2 weeks. They found that after frontline workers, those with no outside activity for 2 weeks had the highest rates of psychological (anxiety and depression) and sleep (insomnia) problems. Overall, the prevalence rates for both of these factors increased during the pandemic’s worst months and have left many people without proper support and interventions, though it is still recent and health care workers are working to improve these statistics (Wang et al., 2020). This study proves that people need a balance of interpersonal effects and factors on their daily lives to maintain proper stress and in turn sleep levels. 

Organizational, Community, Environmental, and Policy Factors
	Healthy sleeping can be heavily influenced by where one works, especially if someone works in an organization that exposes them to a high level of stress or if the hours of a shift change. The inability to get enough sleep is a common complaint among shift workers and such changes may be associated with cancer, heart disease and depression. In a study analyzing stress levels and quality of sleep in call center employees, a significant relationship was found between occupational stress and sleep quality (Rawat et al., 2016). In a call center workers are tasked with making calls and serving clients over the phone or online. The job can be highly repetitive and stressful, of the 100 subjects sampled, 89% had poor sleep quality and 63% experienced occupational stress “Rarely or Occasionally” (Erren et al., 2013). Factors like shift work that workers are subject to have significant influences on the sleep that a person can manage into their schedule. 
	A community is defined as “a group of people with a common characteristic or interest living together within a larger society” (Merriam-Webster, 2021), which greatly applies to that of a college campus. Many campuses strive to teach and encourage community values and identities as soon as one becomes part of that college community. Factors on this level that influence behavior stem from one’s social networks, norms, or standards of behavior in whatever community they see they belong to. However, in the day and age of prominent social media influences, communities lie within the Internet as well as within one’s physical surroundings. The use of social media at this time is far more popular amongst adolescents and college students than it was in previous generations. Many college students find themselves in a physical community within their campus, as well as a media community, and its use can often be encouraged by institutions through sponsored Instagrams or a means of a platform for the university to reach all of its community members. Not to say this is a negative aspect amongst a college community, however, the social norms and competition that surrounds social media use can lead to a lack of sleep among students and mess with the body’s natural sleep rhythm. UCLA ran a research study that examined the relationship between Twitter and quality of sleep among freshman students. This study found that there was a link between using social media (in this case Twitter) late at night, and poor quality of sleep during the weekdays, however, not a significant enough relationship on the weekends. This proves that the use of social media is a common norm for college students to be on late at night and it leads to lack of quality sleep (Garett et al., 2016). Another study looked at a variety of disorders’ effects on overall sleep hygiene with the aim of studying young adults’ habits (participants were aged 18-27). Fear of missing out or “FoMO”, is a more recently coined phenomenon that stems from the social anxiety of one missing out on something perceived as fun or something to fit in. This anxiety stems from peer pressure from the group and wanting or needing to be some place with that group. This study found that FoMO had a positive association with both problematic sleep due to social media and poor social media sleep hygiene. The study discussed its findings through the perception of social media’s communal or connectivity it gives to students who otherwise believe they have little time for physical social interaction. They also discussed how social media presented an outlet to students and young working adults experiencing FoMO which was being used as a temporary means of alleviating the loneliness and depression FoMO associates itself with. This is an interesting study that further demonstrates how social media and social norms within a particular community, but also society as a whole, can negatively affect the emotional health and sleep patterns of young adults in this generation (Tandom et al., 2020). 
	In the United States, problems affecting the way Americans sleep has been estimated to affect 50 to 70 million people regardless of age, race, sex, or socioeconomic status (American Sleep Apnea Assosciation, 2017). Things that affect people’s daily physical environments also affect their daily sleep patterns. Environmental factors specific to college students are vast, but many common ones include the safety of the surrounding campus, the quality or access to health services, and dense or noisy areas. These factors not only play a role in a sleep deprived campus of students, but also lead to consequences that can affect the surrounding communities or populations as a whole. Common consequences we see around college campuses today include automobile accidents, behavioral issues, and an overall decrease in cognitive performance (Institute of Medicine (US) Committee on Sleep Medicine and Research, 2006). A particular study found that 66.8% of students living on campus at a large institution believed they were not getting enough sleep. Factors like uncomfortable room temperature, problems with roommates, and noise on campus were frequently attributed as to why the students believed they were not getting the quality or quantity of sleep that they should be receiving (Qin et al., 2017). 
Adolescents are frequently studied as a population of interest when it comes to proper sleeping habits, especially sleep’s effects on academic success and behavioral health. A policy proposed in recent years to delay the start of school time has been put into place in many states to encourage later wake times and overall allow adolescents to get more sleep. One comprehensive literature review found that delaying start times by as little as half an hour to an hour led to increased sleep duration of students which in turn led to better academic performance, less tardiness, increased attendance, and a decrease in vehicle motor crashes (Wheaton, 2016). Policies specific to college campuses that promote sleep include quiet hours, curfews, and resident assistants who can often mediate common problems in on campus housing. The introduction of these policies allows for all students to have the opportunity to get adequate sleep and ensure their safety by discouraging being out past certain hours. Regulations like these vary from campus to campus, but the overall goal is to make campuses safer and more comfortable for every student. 

Suggestions for Intervention
	Health interventions, especially from a young age, will help maximize changing behaviors. The behavior that is in need of change has to be clearly identified and for a specific target population for the intervention strategies to be the most effective. The factors affecting the behavior must also be clearly understood and identified in order to coordinate a specific intervention that targets the most adjustable and determining factors of the behavior in question. College-aged men and women are in a crucial state of development for their behaviors, personalities, and brains. A healthy sleep schedule for all adolescents and young adults is especially necessary to ensure proper development across the board. 
In college students things like work load, studying, and partying can lead to an overall lack of sleep, but so can something that is commonly used in order to stay awake to do all those things---caffeine. The consumption of caffeine has been around for centuries, but the fancy Starbucks drinks, 0 sugar energy drinks, and Redbull vodkas have become increasingly popular in the last couple of decades, especially amongst young adults. Medline reports that for a healthy adult, it is not dangerous to consume up to 400mg of caffeine a day, but exceeding thanxiety, insomnia, rapid heart rhythms, headaches, dizziness, and for many Americans dependency.ese amounts (especially long term) can lead to an array of health problems such as  One report done in 2019 showed that 92% of college students consumed caffeine in some way over the course of the year and the mean daily intake of caffeine among regular consumers was 173 mg/d (Mahoney et al., 2019). One theory that can be applied to target caffeine consumption is the Theory of Reasoned Action and Planned Behavior. This theory relies on attitudes, beliefs, and subjective norms people have on a behavior. Mahoney and colleagues also looked at the reasoning behind regular caffeine consumption and found that 79% said “to feel more awake.” An intervention strategy that could be used to combat this would be educating students on the misconception of too much caffeine, higher tolerances leading to not as great effects, and dependency can detrimentally affect sleep habits for life. If we can work towards shifting and regulating sleep schedules of students, they would not have to rely on external substances to “feel more awake.” One place to start could be implementing the importance of sleep in college students’ required intro level courses where most colleges teach drug abuse and binge drinking dangers. 
Reducing stress is also an effective way to promote healthy sleeping and sleep quality. In a study focusing on the effectiveness of stress reduction using mindfulness, it was found that by reducing psychological distress that participants were able to sleep more soundly. While this study was used with the focus on Type 2 diabetes patients, the idea of reducing stress and anxiety that sleep quality would increase makes inherent sense and can be applied to other populations (Fatemah, et al., 2019). By improving an individual’s quality of life, numerous health behaviors including sleeping would be bettered. In addition to what this program did, similar intervention programs could work by training participants in how to manage their stress in addition to reducing their overall workload with time management seminars. 
Healthy sleeping is influenced by countless factors at various levels of motivations, external influences, and personal perspectives. However, by monitoring a behavior an individual can track progress made in maintaining the behavior as well as cues to any behaviors that disrupted sleeping as well as how they can be in better control of their behavior. As observed in one study in which participants were tasked with writing their self-monitoring of their sleep hygiene, those that wrote in their sleep diary were able to more often avoid stressful activities before bed (Todd et al., 2014). Better healthy sleeping as a consistent behavior may not be born from just one intervention, but by investigating all the influences around sleep, individuals can live a better life by establishing a healthy relationship with sleep beginning from a young age and being stressed throughout the crucial developmental stages of young adulthood.
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