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1.	Abstract
	
Keywords: Sleep, employees, productivity, health, business, organisations, Hong Kong

The waiting period for liver transplantation is a difficult time fraught with uncertainty and associated with a high rate of morbidity and mortality. To understand better what it means for a transplant patient to wait, the authors explore in this phenomenological study the meaning that people with liver failure ascribe to the experience of waiting for a transplant. They conducted 9 interviews using phenomenological methods of inquiry as a guide for analysis. Eight core themes emerged from 146 significant statements and corresponding meaning units. The experience of waiting includes transformations, doctors, teams and trust, elation to despair, loss, questioning the process, searching, coping, and the paradox of time. The essence of the experience is discussed in light of the theory of chronic illness as a disruption of biographical narrative. The authors highlight implications for the transplant teams and other health care providers. (ABSTRACT EG – Brown 2006 (reference on p. 10 bottom slide of class notes)










2. 	Research Article Critique
Seward, M. W. et al. (2019) ‘Showers, Culture, and Conflict Resolution: A Qualitative Study of Employees’ Perceptions of Workplace Wellness Opportunities’, Journal of Occupational & Environmental Medicine, 61(10), pp. 829–835. doi: 10.1097/JOM.0000000000001671.

Workplace wellness programmes, in widely varied forms, aimed at improving employee health and decreasing corporation health care costs, are now commonplace in a significant number of American corporations. Seward et al. (2019) citied that in 2016, just under 50% of small and over 80% of large corporations (within the United States) with an excess of 200 employees had some form of workplace wellness programme. A plethora of previous studies focusing on workplace wellness programmes have reported various levels of success in the pursuit of their aims. However, Seward et al. (2019) highlight research which shows that comprehensive workplace wellness programmes enhance health and financial outcomes. Seward et al. (2019) observe that the majority of past research concerning workplace wellness programmes incorporate the views of employers and not those of employees. The limited research seeking employee opinion is reported to often conflict with the perceptions of employers. Seward et al. (2019) note a change in employer actions towards improving culture within the workplace as an alternative to solely focusing on programme design around health behaviours and state that qualitative research regarding the opinions of employees on these employer-led changes is needed. In the article ‘Showers, Culture, and Conflict Resolution: A Qualitative Study of Employees’ Perceptions of Workplace Wellness Opportunities’, Seward et al. (2019) contribute to the sparse research previously conducted on the topic of workplace wellness programmes, examined through the views of employees. Although the research article validated some findings from previous research and highlighted new employee opinions in respect to workplace wellness programmes, there are limitations in regards to the sample and generalisability of the results.
Seward et al. (2019) used a sample of 109 employees from a large academic medical centre in Boston, Massachusetts, U.S.A. to understand employee perceptions of current and conceivable workplace wellness programmes. The 109 participants were divided into twelve focus groups. The researchers administered an anonymous questionnaire at the beginning of the focus group sessions recording participant demographic information, participation in existing workplace wellness pursuits and their interest in financial reward wellness programmes. Facilitators then led the focus group discussions guided by open-ended interview-style questions, supplemented with on-the-spot probing follow-up questions, when appropriate. The data was audio recorded, transcribed and analysed using the immersion-crystallization approach. Seward et al. (2019) found that participants appreciated the existing wellness options available. However, the participants perceived many barriers to participating in workplace wellness programmes and felt that employer support was required in the form of adapting workplace culture and physical renovation of the facilities. These latter issues are not generally incorporated into workplace wellness efforts.
Seward et al. (2019), through their wide review of literature, provide adequate justification for further research on the general topic of workplace wellness programmes. A number of statistics were cited in the article, including 7 out of 10 US deaths in 2014 being due to chronic (lifestyle) disease; 86% of all 2010 US healthcare spending being related to chronic diseases; and the average working American having to endure a 47-hour work week time at work. The authors’ stating that these statistics have contributed to the workplace emerging as a “key setting to promote healthful lifestyles” (p. 829). The authors’ rationale to study employee opinions of workplace wellness programmes was justified through their reference of there being limited research available on the topic. In their review of literature, Seward et al. (2019, p. 829) state that “the sparse research available has found frequent mismatches between employer and employee perceptions of access to programs, effects, and workplace causes of stress”. A criticism of the review is that no further elaboration of how or why the difference in employer and employee perceptions of workplace wellness exist, this being a central theme to the rationale of their study. 
 Seward at al. (2019) did not explicitly explain why they chose a qualitative research design for their study other than remarking that “qualitative research is needed to reveal what employees want from such efforts [employer efforts to improve workplace culture in place of a singular focus on the creation of healthy behaviour programmes], as well as what they consider a culture supportive of employee wellness”. The enrichment from utilising a qualitative research method in this study can be supported by text found in Creswell and Poth (2018, p. 46): “Qualitative research is conducted because a problem or issue needs to be explored and an understanding of the contexts in which participants in a study address a problem is warranted”. 
Although not explicitly stated in the article, one could aim to draw out the interpretative framework and the approach to inquiry that the authors used to ground their research. Denzin (1994, p. 100, cited in Creswell and Poth, 2014) states that “Constructivism… adopts a relativist (relativism) ontology, a transactional epistemology, and a hermeneutic, dialectical methodology”. A social constructivism interpretive framework, as a lens to frame the study, was used by the researchers as demonstrated by their aim of understanding the participants’ multiple realities within their workplace. It can be inferred that the authors adopted a phenomenological methodological design in approaching their qualitative inquiry. According to Creswell and Poth (2018), a “phenomenological research approach is a methodology for researching the lived experiences of research participants”. The study sought to describe the common meaning from the various perceptions gained from the lived experiences of the participants in relation to workplace wellness opportunities within their place of work. A hermeneutic phenomenological orientation “towards lived experience (phenomenology) and interpreting the “texts” of life (hermeneutics)” (van Manen, 1990, cited in Creswell and Poth (2018, p. 77) is evident in the representation of the findings of the study. The study explores the participants’ “personal perceptions” and their account of workplace wellness programmes but through the interpretation of the meaning of these lived experiences, the researcher does not produce of workplace wellness programmes itself (Reid, 2005, cited in Savelyeva, 2020).
Seward at al.’s (2019) choice of a Phenomenological approach could be considered as a method well-suited to the understanding and description of the essence of a heterogeneous sample of participant (employee) and their lived experience of workplace wellness programmes. A narrative research approach would not have been appropriate, as this would have limited the breadth of employee opinion gathered in the study to one to two employee in-depth stories.  As the researchers were not looking to develop a broad theory or explanation of the process of employee opinions toward workplace wellness programmes, a grounded theory research approach would not have been suitable for this study. An ethnography research approach would not have been suitable for this study on the basis that the study sought to examine several individuals that have shared an experience (as in a phenomenological approach) and not a group that shares the same culture (as in a ethnography approach) (Creswell and Poth, 2018, p. 104). A case study approach would not be suited to Seward et al.’s (2019) research as there was no case to delve into as the research aim was to gather opinion of existing and future workplace wellness opportunities.
Seward at al.’s (2019) study was centred around the employees of Brigham and Women’s Hospital, Boston, Massachusetts, USA. The authors gave several reasons as an explanation for choosing a hospital for the research. These reasons included hospitals being “unique environments” in regards to their focus on care giving and health, “diverse work environments” having an eclectic workforce in respect to roles, an employee base representing a “wide socioeconomic spectrum” and includes “vulnerable work groups” concerning health risks. The authors acknowledge that choosing one single medical centre for the study provides a limitation and that the “results may not be generalizable to other settings”. However, the authors do state that the results offer a “more in-depth, contextualized understanding of the employee experience of workplace wellness”. I would suggest that these contextual understandings gained from the study would equally not be generalizable to other less-diverse work environments holding a less-eclectic workforce. 
Seward et al. (2019) set out to examine workplace wellness programmes through the views of employees. Therefore, the unit of analysis and observation were employees; the population were employees within the Brigham and Women’s Hospital; the elements were the employees themselves; the inclusion criteria for seven of the twelve focus groups included the participant had to be a current employee of Brigham and Women’s Hospital, in addition to this criteria, the remaining five focus groups were subject to further criteria, two groups only included off-site employees and the three remaining groups were reserved for underrepresented groups in the other focus groups; and the sampling frame/boundary were all employees who were accessible via the researcher’s recruitment methods.  
Although not highlighted in the article, one can infer that a non-probability purposeful criterion sampling approach was employed for the study. This method of sampling suits phenomenological studies “when all individuals studied represent people who have experienced the phenomenon” and it provides an assurance of the quality of sample participants chosen (Creswell and Poth, 2018, p. 157). Recruitment involved the researchers using advertisements in emailed employee newsletters and flyers on bulletin boards (the language used in these communications or the percentage of employees that have access to emails were not mentioned in the article). Participants were incentivised via the provision of a light meal at the end of each focus group in addition to receiving USD$25.
Seward et al. (2019) state in the limitations section of their article that “although we sought to include nurses, managers, overnight staff, and employees from environmental services, those groups researchers were underrepresented… no physicians participated.” It was also reported that the sample “did not include participants from upper-level management”. Therefore, the study sample did not represent the diversity in respect to roles, an employee base representing a wide socioeconomic spectrum, inclusive of vulnerable work groups, that the researchers set out to include. This questions whether saturation of data was actually reached.  This insufficient diversity among participants greatly restricts the generalizability of the study’s finding. One could argue that choosing alternative sampling techniques and recruitment methods could have improved the results. For example, multi-language versions of the recruitment advertisements to ensure that non-English speaking employees could read the communication. If the medium of communication was solely in English language then this could have created an unintentional inclusion criterion for English language speakers only. In addition, changing the sampling method to that of snowball sampling for the underrepresented groups, such as nurses, overnight staff and environmental employees, in addition to providing a referrer incentive may have helped to create more representation in the focus groups of participants from these underrepresented groups. “Limited schedule flexibility and lack of time” were common themes drawn from the participants of the focus groups in respect to the employees’ ability to participate in workplace wellness activities. These could also have been a contributing factor in the lack of participation of frontline workers. Namely, nurses and physicians. A nurse was quoted in the study stating that they were “at the mercy of the schedule. So, we’re lucky we get lunch”. Hence, providing more flexibility around the timing of the lunchtime focus groups may have also encouraged more nurses and physicians to participate.
The data for use in Seward et al.’s (2019) research was generated via the twelve one-hour focus groups (each containing between 3-11 participants with a total of 109 participants) from two sources: (1) An individual brief anonymous questionnaire for all participants. The data treatment and analysis methods of this data were not stated in the article. However, several statistics were quoted within the research that were generated from the data recorded from participants via the anonymous questionnaires; and (2) The facilitator-led (two researchers only) focus group discussions using an interview guide of open-ended questions, followed-up by spontaneous probing questions when necessary. This prolonged engagement with participants and persistent observation through the follow up questions, are considered credibility factors when assessing qualitative research for rigor.
Seward et al. (2019) stated that the focus group questions were designed to answer the research question by their ability to “capture a wide range of employee perceptions of existing and future workplace wellness programming”. The authors state that the focus group discussions were audio recorded and professionally transcribed, verbatim. In assessing the quality and rigour of the research we must consider the “authenticity” of the data and the manner in which the data was collected. For this, we look for “a balanced view that presents all constructions and the values that undergird them” (Lincoln and Guba, 1986, p. 79). Although the data and collection procedures mentioned above seem to achieve this, one criticism would be that by changing the research design to include in-depth semi-structured interviews for management and senior management, as an alternative to using focus groups for the entire participant sample, may have overcome two cited limitations within the study. Firstly, this would have ensured non-biased data from non-management participants whom were in focus groups together with management participants. Secondly, senior management may have participated if one-on-one interviews were arranged at a setting and time convenient to their respective schedules. However, a disadvantage of conducting one-on-one in-depth interviews is that these are time consuming and require considerably more resources as compared to using solely focus groups.
The transcripts were analysed using principles of immersion-crystallization. This method of data analysis concerns “the analyst’s prolonged immersion into and experience of the text and then emerging, after concerned reflection, with an intuitive crystallization of the text” (Miller and Crabtree, 1992, quoted in Frenkel and Borkan, 2003, p. 326). Five of the researchers individually read the transcripts and took notes (memoing), before joining together to discuss the data and generate themes from the analysis of specific statements (this including reflexivity by the researchers). This demonstrating credibility via the triangulation of the data through peer and multi-researcher reviews. The researchers then presented detailed analysis of the findings over several paragraphs in the article before moving to similarly detailed analysis of other research, this being a trait of hermeneutic phenomenology (Reid, 2005, cited in Savelyeva, 2020). 
In assessing the quality and rigour of the research, we must also consider the “trustworthiness” of the data analysis. Lincoln and Guba (1986, p. 328) provide 4 criteria to assess this: credibility, confirmability, transferability and dependability. Credibility of the analysis is shown in the article via the triangulation of data. This demonstrated by the joining of the five researchers to discuss the data following their individual reviews and memoing, in order to agree upon the final themes and interpretation of the data. The study was approved by the Harvard Pilgrim Health Care Institutional Review Board, whom are assumed to have taken an oversight role and thus would satisfy both the confirmability and dependability criteria (in addition to appeasing any ethical issues related to the study). The transferability criterion is addressed on the basis that there were five researchers reviewing the data, effectively peer reviewing the data.
[bookmark: _Hlk54452321]Seward et al.’s (2019) study contributes to the sparse research available on the topic of workplace wellness. I therefore believe that the study’s findings do fill a gap in the knowledge base of workplace wellness programmes in relation to what employees want from management in regards to their efforts towards improving workplace culture as a means of boosting wellness within organisations. In their discussion, Seward et al. (2019) state that some of their findings match those of the limited research available. In addition to validating the findings of previous research conducted, Seward et al. (2019, p. 834) highlight that “Employees are interested in aspects of workplace wellness outside of traditional programming”. Namely workplace culture. In the researchers’ interpretation of the study’s results, they provide an explanation of the theory of social capital in health. The researchers describe how “workplace culture and interpersonal relationships may improve workplace wellness.” Future research on this connection between culture and wellness may lead to changes in practice as to how organisational culture may be used as a tool by management to positively impact workplace wellness. In their study, Seward et al. (2019) validated some of the findings of previous research conducted on the topic of workplace wellness from the perspective of the employee as well as highlighted aspects of workplace wellness outside of traditional programming important to employees. However, the findings from this study would be difficult to generalise due to a few reasons. Firstly, there was insufficient diversity among participants in respect to representation from all significant roles within the hospital. Secondly, focusing the study on one single site results in the findings being difficult to generalise to other settings.
There were no directions for future research stated other than a suggestion that any future study could include executives and department chairs as participants. This is both a missed opportunity and an oversight on behalf of the researchers. It could be suggested that future research could be in the form of a quantitative research method, analysing the employee biometric and organisation financial outcomes of employers providing comprehensive workplace wellness programmes addressing non—traditional aspects of wellness programming including the workplace culture. The suggested future study would aim to test if “these basic improvements could eventually lay a foundation for centralized wellness programs that lead to improved health and health care cost savings” (Seward et al. 2019, p. 829).
3. 	Research Proposal
Title: An Exploration of What Does Sleep Intervention Mean to Employees of Organisations in Hong Kong
3.1	Introduction 
A central issue in employee performance is sleep as “sleep mediates the relationship between job demands and job performance” (Robbins et al. 2019, p. 1010). Employees that sleep for eight hours per night are more productive at work (Gingerich et al. 2018) for the reason that poor sleep leads to detrimental behavioural and biological effects on an individual (Panda, 2018). Insufficient sleep results in significant economic costs of up to US$680 billion per year, partly due to “lower labour productivity” (Hafner et al. 2017).
We, as human beings, are the only species that intentionally deprive ourselves of sleep. This phenomenon of sleep deprivation being today’s greatest public health challenge (Walker, 2017). Prioritising sleep may generally be considered a challenge for Hong Kong-based employees whom are subjected to a longer average working week than the majority of other advanced global economies (The Legislative Council of the Hong Kong Special Administrative Region – Key Statistics, 2020). 
Sleep health promotion remains an under-recognised area of health, however, there is a rapidly growing awareness and an increasing amount of science-based sleep research emerging (Hale et al. 2020). Walker (2017) has stated that multiple opportunities exist for sleep intervention at the levels of individual, educational/interpersonal, organisational, public policy/government and societal. Barnes and Watson (2019, p.112) argue that “broad based societal sleep optimization will not occur until businesses appreciate the massive opportunity cost of sleep damaging workplace policies” as work both influences and is influenced by sleep.
Whilst there is widespread adoption of employee health programmes by corporations (Seward et al. 2019), these typically address well-understood employee health elements, overlooking the critical role of sleep (Barnes and Watson, 2019). However, the established benefits of sleep on employee health and productivity makes sleep a vital element for inclusion in employee health programmes (Barber, 2017; Schultz and Burton, 2018; Robbins et al. 2019). The critical nature of sleep on employee performance has led many researchers to agree that both employer and employee must take joint responsibility for the quality of sleep of employees (Fryer, 2006; Walker, 2017). Previous research concerning employee health programmes predominantly incorporates the views of employers and not those of employees, with the limited research seeking employee opinion being reported to often conflict with the perceptions of employers (Seward et al. 2019).
“Healthy employee sleep and corporate success are directly correlated” (Barnes and Watson, 2019, p. 112). However, many organisations continue to be anti-sleep (Walker, 2017), this leading to “sleep devaluation” whereby leaders communicate, directly or through behavioural cues, that sleep is unimportant. As a consequence, the employees’ workplace-related subjective norms shift as they adjust their own sleep habits according to those of their managers (Barnes, 2018). Subjective norms highly predict the intention as to whether good sleep hygiene practices would be adopted by an individual (Kor and Mullan, 2010). Subjective norms can be understood through eliciting an individuals’ normative beliefs through qualitative research methods (Ajzen, 2002, cited in Renzi and Klobas, 2008).
There have been several previous studies on the benefits of employee sleep from the perspective of the employers. However, no significant research has been found that focused on the employees’ beliefs concerning sleep. Therefore, qualitative research is needed to explore what does sleep intervention mean to employees.
The purpose of this phenomenological study will be to explore the meaning of sleep intervention for employees of organisations in Hong Kong. At this stage in the research, sleep intervention will generally be defined as: 
A sleep intervention is an act performed for, with or on behalf of a person or population whose purpose it is to assess, improve, maintain, promote or modify sleep, functioning or sleep conditions. 
This definition is adapted from the World Health Organisation’s definition of a “health intervention” (found at http://www.who.int/classifications/ichi/en/).
By choosing a qualitative approach for this study, the researcher will contribute to the limited research on employee beliefs on sleep. Highlighting what contexts or situations have typically influenced or affected employee sleep for employees of organisations in Hong Kong. The research findings will enhance the ability of organisations in Hong Kong to develop practices or policies leading to efficacious sleep-related interventions for their employees. Ultimately leading to be better employee health, productivity and economic outcomes for employers.
3.2	Review of Literature 
3.2.1 	Sleep
We, as human beings, are the only species that intentionally deprive ourselves of sleep. This phenomenon of sleep deprivation is today’s greatest public health challenge (Walker, 2017). Sleep health promotion remains an under-recognised area of health, however, there is a rapidly growing awareness and an increasing amount of science-based sleep research emerging (Hale et al. 2020). Panda (2018) states that poor sleep leads to detrimental behavioural and biological effects on an individual. There is also scientific evidence of a link between poor sleep and many lifestyle and chronic diseases, this being significant as eighty-five percent of chronic diseases are a result of poor lifestyle decisions (Lifestyle Medicine, 2020).
Historically, sleep research was seen as inconclusive in regards to how it may benefit an individual’s performance (Brown, 2004). However, more recent scientific findings have provided a greater conceptual comprehension of sleep (Drew et al. 2018). Scientific research has uncovered that adults require approximately eight hours of sleep in order to cognitively function, any lesser amount of sleep affects our abilities to remain alert and retain information (Van Dongen et al. 2003; Walker, 2017).
Strategies for improving ones’ sleep includes adopting good sleep hygiene. According to Sleep Foundation (2009), “Sleep Hygiene is a variety of different practices and habits that are necessary to have good nighttime sleep quality and full daytime alertness”. A list of practices for healthy sleep adapted from Walker (2017, p. 341) can be found in Table 1in the appendices).
In his revolutionary book, ‘Why We Sleep’, Matthew Walker (2017) calls for “a radical shift in personal, cultural, professional, and societal appreciation of sleep”. Walker states that multiple opportunities exist for sleep intervention at the levels of individual, educational/interpersonal, organisational, public policy/government and societal. An individual’s opportunity to benefit from good sleep therefore rests on the degree to which one can incorporate positive sleep practices and habits, through sleep intervention, into various aspects of one’s life. Barnes and Watson (2019, p.112) argue that “broad based societal sleep optimization will not occur until businesses appreciate the massive opportunity cost of sleep damaging workplace policies”. 

3.2.2	Organisations, Workplace Wellness Programmes and Sleep
In the early 2000’s, researchers were already suggesting that sleep and productivity may be intertwined (Fryer, 2006). A study of approximately 600,000 employees published in the American Journal of Health Promotion in 2018 concluded that those employees whom had slept for eight hours were reported to have had the least lost productivity (Gingerich et al. 2018). In emphasizing the importance of employee sleep within an organizational context, Robbins et al. (2019, p. 1010) claims that “sleep mediates the relationship between job demands and job performance”. The critical nature of sleep on employee performance has led many researchers to agree that both employer and employee must take joint responsibility for the quality of sleep of employees (Fryer, 2006; Walker, 2017). Lack of employee sleep is certainly an issue for both the employee and employer as work both influences and is influenced by sleep. Figure 1 demonstrates how work characteristics have an effect on employee sleep and how impaired employee sleep leads to impaired health-related outcomes, negative individual performance-related outcomes and strained interpersonal outcomes, which create serious costs for both parties (Barnes and Watson, 2019).
[image: ]Figure 1: How Work Influences and is Influenced by Sleep (Barnes and Watson, 2019, p. 113)
Schröer et al. (2014) stated that workplace wellness programmes (WWPs) need to address the decrease in employee performance and increase in employer costs that are related to lifestyle-linked health conditions. A plethora of previous research on generally agree that they worthwhile (Baicker et al. 2010; Ott-Holland et al. 2019), resulting in widespread adoption of employee health programmes by corporations (Seward et al. 2019). However, WWPs typically address well-understood employee health elements such as regular exercise and proper diet whilst overlooking the critical role of sleep (Barnes and Watson, 2019). The established benefits of sleep on employee health and productivity makes sleep a vital element for inclusion into future WWP design (Barber, 2017; Schultz and Burton, 2018; Robbins et al. 2019). 
The argument for corporations to address poor employee sleep is strengthened through an independent study by the RAND Corporation, examining sleep across five OECD countries found that insufficient sleep results in significant economic costs (up to US$680 billion per year), partly due to “lower labour productivity” (Hafner et al. 2017). This same report concluded by suggesting a number of recommendations for improving sleep outcomes aimed at the different levels of individual, employer and public authorities. These recommendations targeting employers, include: (1) Recognise the importance of sleep and the employer’s role in its promotion (this may require a cultural change in organisational thinking); (2) Provide facilities and amenities that help employees with sleep hygiene; (3) Discourage the extended use of electronic devises (limit the expectation on availability after working hours or policies limiting after-hours and out-of-office communications). 
Despite a good sleep policy being seen as a smart business strategy (Fryer, 2006; Walker, 2017) and claims that “healthy employee sleep and corporate success are directly correlated” (Barnes and Watson, 2019, p. 112). Today, many organisations continue to be anti-sleep, with most Chief Executive Officers (CEOs) and managers remaining ignorant to the significance of a “well-slept employee” (Walker, 2017). This often leads to “sleep devaluation” scenarios, whereby leaders communicate, directly or through behavioural cues, to subordinates that sleep is unimportant. As a consequence, the employees’ workplace-related subjective norms (the “perceived social pressure to perform or not to perform the behaviour” (Ajzen, 1991, p. 188)) shift as they adjust their own sleep habits according to those of their managers (Barnes, 2018). Previous quantitative research, utilizing Ajzen’s Theory of Planned Behaviour model, found that an individuals’ beliefs concerning subjective norms highly predict the intention as to whether good sleep hygiene practices would be adopted (Kor and Mullan, 2010). Subjective norms can be understood through eliciting an individuals’ normative beliefs through qualitative research methods (Ajzen, 2002, cited in Renzi and Klobas, 2008).
For an employer to design an efficacious employee sleep intervention and achieve the desired economic and non-economic outcomes for employers and health outcomes for employees, the employee must be willing to participate in the behavioural change (Chapman and Sullivan, 2003, p. 7; Grossmeier and Johnson, 2020). Previous research concerning employee health programmes predominantly incorporates the views of employers and not those of employees, with the limited research seeking employee opinion being reported to often conflict with the perceptions of employers (Seward et al. 2019).

3.3	Methodology 

3.3.1 	Research Question and Objectives
The central and sub-questions for this study are written for the purpose of a phenomenological qualitative research in that they are designed with the aim of seeking to explore or describe the phenomenon of employee sleep (De Carlo, 2018). 
The central question posed for this qualitative research is: 
What does sleep intervention mean to employees of organisations in Hong Kong?
The central research question is supported by the following sub-questions:
1. What have the employees experienced in terms of sleep?
2. What contexts or situations have typically influenced or affected the employees’ experience of sleep?
The research objectives of this inductive study are:
1. To contribute to the limited research on what factors influence employee sleep of organisations in Hong Kong.
2. To describe the common meaning of sleep experiences for employees of organisations in Hong Kong - this being a defining feature of phenomenological studies (Creswell and Poth, 2018).
3. To offer the research findings to organisations in Hong Kong for the purpose of design and implementation of efficacious sleep-related interventions for their employees.

3.3.2 	Researcher Positionality
The following passage is a reflection on the researcher’s own experiences of the phenomenon of sleep. For the past 20 years, the researcher has been an international business leader/owner, husband, father of twins, a competitive athlete and a social individual. It was believed that sleeping was a waste of time and the limits of not sleeping were constantly pushed. This lack of appreciation for sleep ultimately led to multiple periods of burnout. Nearly two-years ago, during a prolonged period of high work stress, the researcher woke one day (after a good night’s sleep) and decided to change his life and aim to become the best version of himself. Since that decision, the researcher has read in depth about the science behind wellness and lifestyle choices (lifestyle medicine). An opinion was formed that sleep was the centre of human health and an essential factor in one being in an optimal state of being. In essence, by sleeping well you are able to live each and every woken moment with absolute vigor and vitality. The researcher’s knowledge and disciplined practice of good sleep hygiene transitioned him from being a poor sleeper into having almost absolute control over sleep. The passion for wellness, specifically sleep, continues to drive the researcher. In addition to remaining a business leader, researching sleep as part of the requirement to fulfil a Doctorate degree, writing articles on the topic of sleep and being an advocate of good sleep hygiene practices, the researcher acts as an advisor to a Hong Kong-based leading integrative medical centre which combines the latest advancements in disease prevention, wellness, fitness and nutrition with individualized health coaching and advanced technologies. 

3.3.3	Justification of Suitable Design
Qualitative research is “the study of the research problems exploring the meanings individuals or groups ascribe to a social or human problem” (Creswell and Poth, 2018, p. 103). A qualitative research approach is deemed appropriate for this study as the research problem in question aims to explore the meaning of sleep interventions (both a social and human problem) for employees of organisations in Hong Kong. The researcher takes a constructivist approach to this research, which “adopts a relativist (relativism) ontology, a transactional epistemology, and a hermeneutic, dialectical methodology” (Denzin and Lincoln, 2018, pp. 196-197). An analytical lens is a perspective for observing the world via a “set of common beliefs and agreements… from which to understand human experience (Kuhn, 1962).  A social constructivism interpretative framework provides the lens for the design of this study as the researcher seeks to “reveal multiple realities as opposed to search for one objective truth” (Creswell and Poth, 2018). These multiple realities elicited from individual study participants. 

3.3.4	Qualitative Methods
The world of nature, as explored by the natural scientist, does not ‘mean’ anything to the molecules, atoms and electrons. But the observational field of the social scientist – social reality – has a specific meaning and reference structure for the human beings living, acting and thinking within it.
Schutz, 1953/2004, p. 215, cited in Savelyeva, 2020
The research questions posed for this qualitative study are most suited to be investigated by employing a psychological phenomenological approach as “it is important to understand several individuals’ common and shared experiences of a phenomenon… in order to develop practices or policies, or to develop a deeper understanding about the features of the phenomenon” (Creswell and Poth, 2018, p. 79). In the tradition of psychological phenomenology, this research sets out to explore what does sleep mean to employees of organisation in Hong Kong (Moustakas, 1994, cited in Creswell and Poth, 2018). The researcher has chosen a phenomenological research inquiry approach as he shares the assumption of his phenomenologist peers, that sense is made of human experiences by those whom live them (Dukes, 1984). Additionally, the anticipation that “phenomenology projects and their methods often have transformative effect on the researcher” and “is often itself a form of deep learning, leading to a transformation of consciousness, heightened perceptiveness, increased thoughtfulness” (van Manen, 1990, cited in Creswell and Poth, 2018, p. 82) drew the researcher to this methodology. 
The psychological, or transcendental, type of phenomenological research approach is centred around the descriptions of participant experiences rather than the interpretations of the researcher themselves (Moustakas, 1994, cited in Creswell and Poth, 2018, p. 78). It is therefore important that, as far as possible, the researchers aim to put aside their own experiences to enable them to take a fresh perspective towards the phenomenon being examined (Creswell and Poth, 2018, p. 78). Moustakas (1994, cited in Creswell and Poth, 2018) adopts Husserl’s concepts of epoche, or bracketing as a means to achieve this. For the purpose of this study, the researcher has followed the practice of Creswell and Poth (2018) by inserting a brief statement (researcher positionality, section 3.3.2 of this paper) bracketing his own experiences out of this study as much as possible, so that the readers can decide the level of the researcher’s involvement. 

3.3.5	Research Design
The purpose of this study is to explore what does sleep intervention mean to employees of organisations in Hong Kong. Psychological phenomenology allows for an inductive research approach whereby the researcher begins with “a set of observations and then they move from those particular experiences to a more general set of propositions about those experiences” (De Carlo, 2018, p.145). Moustakas (1994, cited in Creswell and Poth, 2018) is known for proposing a specific, structured set of procedural steps for conducting phenomenological research. Moustakas’s approach has been adopted as a guide for the design of this study, including the systematic instruction for the methods of data collection (in-depth, multiple interviews with participants that have experienced the phenomenon), data analysis (generate themes from significant statements that are developed into textual and structural descriptions) and representation (report the understanding of the “essence” of the experience a literary form). The phenomenological research methods for this study will be further discussed in the data collection procedures section of this paper.

3.3.6	Data Quality Procedures
In assessing qualitative research rigor, we refer to Lincoln and Guba’s (1986) concept of trustworthiness that assesses qualitative research rigor against four criteria. The criteria for assessing trustworthiness includes (adapted from Lincoln and Guba (1886)): 
1. Credibility. There are six components that help ascertain credibility within qualitative research, these include: Prolonged engagement – this being intense and extended interaction with the phenomena (or respondent); Persistent observation – in-depth investigation into important elements discovered through discussion; Triangulation of data – cross-checking of data by multiple methods employed; Peer debriefing – share elements of the research throughout the research process with independent peers; Negative case analysis – take care to check the developing themes for negative instances and remedy if found; Member checks – a process of checking of the research by parties involved including study participants, throughout the research and upon completion. 
2. Transferability. The qualitative research must yield thick descriptive data so that peers can clearly understand the findings and decide whether to apply part or all to a different study. 
3. Dependability. This involves a dependability audit of the process results by external parties including the audit trail concluding in a dependability judgement.
4. Confirmability. This involves a confirmability audit of the data and reconstructions by external parties including the audit trail concluding in a confirmability judgement.
Table 2 (located in the appendices) provides the initial measures to be taken throughout this research to ensure qualitative research rigor. Further rigor measures will be introduced as required.

3.3.7	Data Collection Procedures
	According to Moustakas’s (1994, cited in Creswell and Poth, 2018) structured set of procedural steps for conducting phenomenological research, it is crucial for all the study participants to have experienced the phenomenon under review. This requirement is met through purposeful sampling where the “inquirer selects individuals and sites for the study because they can purposefully inform an understanding of the research problem and central phenomenon in the study” (Creswell and Poth, 2018, p. 158). Criterion sampling is a type of purposeful sampling that allows the researcher to set specific criteria for inclusion of the sample to be used. This method of sampling suits phenomenological studies “when all individuals studied represent people who have experienced the phenomenon” and it provides an assurance of the quality of sample participants chosen (Creswell and Poth, 2018, p. 157).
	A non-probability purposeful criterion sampling technique will be used in this study, the sample inclusion criteria includes:
1. Must be an employee of an organisation based in Hong Kong;
2. Must be a knowledge worker of a professional services firm;
3. Must have an excellent verbal command of the English language.
These criteria were included to narrow the sample as the study seeks to examine employees of organisations in Hong Kong (not necessary Hong Kong nationals or Hong Kong-owned companies); knowledge workers (knowledge workers’ main capital being knowledge (Wikipedia, 2020)) of professional service firms (law, accounting and architecture, as defined by Von Nordenflycht, 2010) chosen as these firms are included in Hong Kong’s four key industries (Census and Statistics Department, 2020) and their business success is dependent on the productivity of their workers’, this being the ability to cognitively function; English language due to the researcher being proficient only in this language. 
 Recruitment of the sample will begin with the researcher preparing a brief information sheet stating the aims of the research, the criteria for inclusion, a statement of ethics, a consent form, and an indication of an incentive for anyone chosen for participation in the study (a complimentary health test at a renowned wellness clinic in Hong Kong). This sheet will then be distributed electronically by email to the vast Hong Kong-based personal and professional network of the researcher accrued. A request for volunteers or a referral to volunteers will be requested. Upon receiving indication from potential volunteers, the researcher will correspond with the volunteer and share a simple demographic questionnaire to validate that the sampling inclusion criteria has been met. The researcher will initially choose the first 10 volunteers, whom are validated, to participate in the study. This follows Polkinghorne (1989, cited in Creswell and Poth, 2018, p. 79) who recommends that researchers interview between 5 and 25 individuals. If 10 validated responses are not received then the researcher will consider to use a snowball sampling technique and request any validated volunteers to refer their peers whom meet the sampling criteria. If upon reflection, the researcher deems that the 10 participants have left certain social groups underrepresented, for example a disproportionate number of female participants versus males, then he will increase the sample size accordingly.
Guided by Moustakas’s procedural steps, the researcher will collect data from the participants who have “experienced the phenomenon” (employee sleep) by using one-on-one in-depth semi-structured interviews (Creswell and Poth, 2018, p. 79). Participants will be interviewed for an initial one-hour period at a setting convenient to them or alternatively at a Hong Kong Management Association facility. However, if upon reflection, the researcher believes that a saturation of the data has not been achieved, then he will request further interview time with the respective participant(s). The researcher will begin the one-on-one interviews with a description of his own experiences with the phenomenon (epoche) (stated in section 3.3.2 of this paper). Participants will then ask two broad, general questions based upon Moustakas’s (1994, cited in Creswell and Poth, 2018, p. 79) approach to psychological phenomenological research. The researcher will then ask further open-ended follow up questions with the aim of collecting “data that will lead to a textual and structural description of experiences, and ultimately provide an understanding of the common experiences of the participants” (Creswell and Poth, 2018, p. 79). The two broad, general initial participant questions are:  
1. What have you experienced in terms of sleep?
2. What contexts or situations have typically influenced or affected your experience of sleep?
The interviews will be audio recorded and professionally transcribed before the data is analysed following Moustakas’s guidelines for assembling the textual and structural descriptions. This starts by analysing the data and drawing out a list of significant statements, then grouping these statements into meaning units (themes). The participants will be asked to verify the significant statements drawn from their respective interviews and these same statements and the meaning units will be subject to peer review. The researcher will use the meanings units to develop textual and structural descriptions of the participants experiences with the phenomenon. The study will conclude with a culminative thick “descriptive passage that discusses the essence of the experience for the individuals incorporating “what” they have experienced and “how” they experienced it” (Creswell and Poth, 2018, p. 201).

3.3.8	Ethical Procedures
Following the thoughts of Ritchie and Rau (2010, cited in Denzin and Lincoln, 2018, p.177) on critical research ethics, in approaching this study the researcher values and recognises the need to: 
1. Expose the diversity of realities; 
2. Engage with the webs of interaction that construct problems in ways that lead to power/privilege for particular groups;
3. Reposition problems and decisions toward social justice;
4. Join in solidarity with the traditionally oppressed to create new ways of functioning.
“The ethics and the science must be understood as complex, must always be fluid, and must continually employ self-examination” (Denzin and Lincoln, 2018, p. 176). Therefore, ethical consideration must be present throughout the entire qualitative research process. Table 3 (found in the appendices) lists six stages within the qualitative research process, where ethical issues may arise (adapted from Creswell and Poth, 2018, pp. 55-56), and communicates intended ethical consideration at each stage by the researcher.

4 	Implications for Research
This research will be enriched by employing a psychological phenomenological approach as “it is important to understand several individuals’ common and shared experiences of a phenomenon… in order to develop practices or policies, or to develop a deeper understanding about the features of the phenomenon” (Creswell and Poth, 2010, p. 79). Developing a deeper understanding of the important issue of employee sleep would not be possible without a qualitative research approach.
By choosing a qualitative approach for this study, the researcher will contribute to the limited research on what contexts or situations have typically influenced or affected employee sleep for employees of organisations in Hong Kong. The research findings will enhance the ability of organisations in Hong Kong to develop practices or policies leading to efficacious sleep-related interventions for their employees.

5 	Significance
This phenomenon of sleep deprivation is today’s greatest public health challenge and broad-based societal sleep optimization will not occur until businesses appreciate the massive opportunity cost of sleep damaging workplace policies. The established benefits of sleep on employee health and productivity in addition to the research showing that healthy employee sleep and corporate success are directly correlated, makes sleep a vital element for inclusion into future workplace wellness programme (WWP) design. The limited research seeking employee opinion on WWP often conflicts with the perceptions of employers. Thus, this research is important as it aims to highlight what factors influence the sleep of employees of organisations in Hong Kong. The findings of this study to be used as a building block for future efficacious sleep-inclusive WWWs.
There are some limitations to this study. Synonymous with qualitative research methods, the generalizability of the study results may be limited. However, the depth of insights yielded from this study will significantly contribute to the research field. The findings may also be limited to Hong Kong, white-collar workers and an, predominantly, English-speaking indigenous sample. This due to the sample inclusion criteria stated in the study. 

6	Research Timeframe
Figure 2 displays a Gantt chart communicating a tentative timeframe for the planning, preparation, completion and submission of the proposed qualitative research paper. 
[image: ]It is acknowledged that the timeframe for specific parts of the research paper process may indeed be amended as the project proceeds. However, confidence is held in regards to being able to complete the research paper within the total timeframe specified.
Figure 2: 	Tentative Timeframe for Completion of the Proposed Research Project	
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Appendices
	Healthy Sleep Practices

	Stick to a regular timing and pattern of sleep;
Exercise but avoid doing this too late in the day;
Avoid caffeine in the afternoons;
Maintain a dark, cool, gadget-free bedroom;
Avoid large meals and beverages (certainly alcohol) late at night;
Relax before bed;
Nap but not after 3 pm;
Have the right amount of sunlight exposure;
Do not just lie in bed awake;
Have a hot bath or shower before bed and sleep in a cool room.


Table 1: Healthy Sleep Practices (adapted from Walker, 2017, p. 341)














	Trustworthiness Criterion
	Qualitative Research Rigor Measures

	Credibility
	Prolonged engagement – Participant in-depth interviews will be initially scheduled for a one-hour duration, but extended if deemed necessary to achieve this. 
Persistent observation – follow-up questions with be asked within interviews to pursue important themes.
Triangulation of data – request peer or research supervisor to cross-check the research data at intervals.
Peer debriefing – disinterested peers will be asked to peer-review the research data at each stage of the analysis.
Negative case analysis – a constant diligent active search for negative instances will occur recorded by memoing in a reflexive journal.
Member checks – Study participants will be asked to review and verify the correctness of the transcribed in-depth interviews, significant statements highlighted and the themes developed from these.

	Transferability
	Ensure that the context of the study is written up with a depth of information that provides an adequate thick descriptive narrative of the data. 

	Dependability
	Maintain active memoing throughout the research process and record steps in the process and thoughts in a reflexive journal. Throughout the complete research process frequently update the University of Wales Trinity Saint David Research Committee on the process and findings of the research.

	Confirmability
	


Table 2: Rigor Measures in Qualitative Research (adapted from Lincoln and Guba, 1986)






	Timing of Research Process Where Ethics Issues Arise
	Planned Ethical Considerations by the Researcher

	Prior to conducting the study
	Complete the UWTSD Application for Research Ethical Approval - G2 / E1 Form.
Confirm no conflict of interest in regards to the selected research site concerning the outcome of the study. 
Seek the necessary approvals from representatives of the research site.

	Beginning to conduct the study
	Prepare and distribute a consent form and information sheet (providing the specifics of the research) to participants. Ask for participant volunteers.

	Collecting data
	Ensure that the research site and participants are informed and asked for consent if any agreed research parameters change – including the frequency, length or timeframe of interviews.
Ensure that participants are informed of what is the purpose of the study data and how the data is recorded, stored and used.
The researcher will reflect before changing the questions in the interview guide to ensure power balances between the researcher and participant is respected. 

	Analysing data
	The participants multiple perspectives will be reported and findings verified by the participants before the process of data analysis moves forward.

	Reporting data
	The study findings shall be reported honestly and will be peer reviewed and checked by the UWTSD research committee.

	Publishing study
	Participates and other stakeholders will be provided copies of the complete report.
The research will not be considered for duplication into a further study.


Table 3: Qualitative Research Ethical Considerations (adapted from Creswell and Poth (2018, pp. 55-56)
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