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	Suggested Research Title/Area: 
The impact of age, contracted hours, and sleep quality on stress levels on social-care support staff, who work shifts. 



	Please state the aim and rationale of your study:

This studies focus is to explore other variables impacting stress levels and sleep quality in those working shifts. This study aims to highlight the variables of age (18-51, 51+) and contracted hours (part-time and full-time).

Please state the main research question(s): Does age, contracted hours and sleep quality influence stress levels in social-care staff who work shifts?

Please state the hypothesis/hypotheses (if appropriate):

1. Younger participants working part-time hours will record better sleep quality and therefore report lower perceived stress levels

2. Older participants working full-time hours will record poor sleep quality and therefore report higher perceived stress levels.



	Theory and empirical research evidence 

      Chaput et al. (2018) reported healthy quantity of sleep is an important component of decent sleep patterns and indicated people should receive 7 to 9 hours of sleep each night, with those over 65 get 7 to 8 hours sleep. Furthermore, this study implied healthy sleep is continuous, and uninterrupted sleep during night-time more beneficial compared to sleep often disrupted, or for extended periods of time.
Some of the participants sleep length seems to be normal, but since they had sleep interruptions, they suffered with sleep deprivation symptoms, including stress and anxiety (Chaput et al., 2018).
       Quersret et al. (2020) also demonstrated how working shift patterns negatively impacts sleep. The DSM-5 (2013) recognised a condition, Circadian Rhythm Sleep Disorder (CRSD), indicating how issues associated with disrupted sleep patterns from working shifts can negatively impact many aspects of an individual's life, including their stress levels. 
      Stress levels can be impacted by a number of variables and it seems working ages are categorised as young working to range from 18-52 and 52+ as older workers (Danovi et al., 2021).
      Additionally, numbers of hours individuals work can impact stress levels (Santana et al., 2020). Bracha and Burke (2016) indicated working 35 hours and above is classed as full -time and anything below is considered part-time. Bryant (2020) proposed full-time employees report feeling stressed as a result of  inadequate time required to exercise and overall adhere to healthy lifestyle oppurunities. Contrarily, Bryant (2020) suggested part-time employees reported less stress as they are able exercise more frequently and get a better night's sleep, encouraging effective administration of everyday activities.

      Zhao et al. (2021) discovered perceived stress had an effect on quality of sleep and this endorsed Lazarus and Folkman's (1984) Stress and Coping Theory. Similarly,  Deng et al. (2020) revealed sleep issues were common among Chinese community hospital nurses, as researchers discovered night shift nurses were at a significantly greater distress of sleep disruption compared to day shift nurses. Results showed more stressed-out nurses were, poorer sleep was reported, therefore emphasised correlations between perceived stress and sleep quality.




Methodological Details

	Intended participant group  

      This study's target population is two age groups (18-51 and 52+) of full-time and part-time social workers. This research will involve about 100 people, ensuring egood data sets in both groups. The target audience is social workers since the field is notoriously demanding (Glabsy, 2017). Participants must be at least 18 years old. Due to the study's emphasis, individuals not in the social-care field will be omitted from participating. It will be unlikely responses from non-social-care employees will be obtained, due to the criteria of the study being established prior to commencement, with the help of the EMS system.



	Anticipated design 

     The research will gather quantitative data and evaluate sleep quality between two age groups (18-51 and 52+) and contractual hours (full-time and part-time) and their statistical connection with stress. These age categories were selected because social workers without 24/7 supervision must be at least 18 years old (Gao et al., 2020) and older workers (McCarthy et al., 2014) must be at least 52 years old.

· IV 1: Age with two levels (18-51 and 52+)
· IV 2: Contracted Hours (full-time and part-time)

· DV 1: Perceived stress levels with two levels of high and low
· DV 2: Sleep quality with two levels of good and poor.




	Materials/Measures for data collection 

     This study's materials will include demographic information sheet and consent questions along with the Perceived Stress Scale-10 (PSS-10) (Cohen, 1994) and Pittsburgh Sleep Quality Index (PSQI) (Buysse et al., 1989) questionnaires.
    The PSS-10 demonstrates high Cronbach's alpha of.84 (Bastianon et al., 2021), highlighting the scale's internal consistency and good reliability (Maroufizadeh et al., 2018). Responses for the PSS-10 (Cohen, 1994) will also be provided in Likert scale format and responses will range from 0 for never, and 4 for very often,  providing total scores of 0 to 40. 
      The PSQI will be used to measure participant's sleep quality, by self-reporting 19 questions associated with their; sleep duration, usual sleeping habits, use of sleep medication and sleep disturbances. Higher scores will imply poorer sleep quality, with a score of 5 and above. With Cronbach's coefficients of.83 and test-retest correlations of.85 (Blome et al., 2021). The PSQI has excellent reliability and has been utilised in various care-worker studies (Lee et al., 2015).
      Other materials will include the Qualtrics platform, where an electronic link of the study will be shared via social media platforms (Facebook and Instagram) and the EMS system.
      Data will be analysed using SPSS-26, and cleaning and screening process will be carried out using Microsoft excel and completed on the researchers personal laptop. Additionally, debrief information will be displayed and contact details of the researcher and the supervisor will be provided if any further questions arise.



	Study procedure 
      Participants will be recruited through social media or the EMS system, which will connect to qualitrics. Participants will be informed of the study's goals and will be asked to agree to participate. Participants will be asked for their age and work hours. To participate in the research, individuals must also work shifts in a social-care environment. If these criteria are not fulfilled, the Qualtrics platform will immediately terminate the research. Those who fulfill the criteria will be informed of their ability to withdraw at any time.
      Participants will be asked to fill out the PSS-10 (Cohen, 1994) and PSQI (Buysse et al., 1989) surveys. Participants who want to withdraw from the study must inform the researcher within two weeks. Upon completion, participants will be given contact information for the Samaritans and MIND UK. The study will take around fifteen minutes.



	Please describe the data you will obtain and how it will be analysed 
     The PSS-10 (Cohen, 1994) and PSQI (Buysse et al., 1989) responses will be reverse coded before totaling, with greater scores indicating higher levels of perceived stress. Using SPSS, the total scores for both surveys will be utilized to conduct a two-by-two ANOVA. A statistical significance between two age groups and contracted hours related with sleep quality and stress levels will be determined.
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Appendix 

Perceived Stress Scale (Cohen, 1994) https://www.mindgarden.com/documents/PerceivedStressScale.pdf 

Pittsburgh Sleep Quality Index (Buysse et al., 1989)
http://www.goodmedicine.org.uk/files/assessment,%20pittsburgh%20psqi.pdf 

· The Samaritans: http://www.samaritans.org/jo@samaritans.org116123 (UK)
· Mind UK: http://www.mind.org.uk/information-support/helplines/ info@mind.org.uk 0300 123 339

Ethical Considerations

Due to the nature of the study, it is possible undesirable emotion may be provoked, therefore, to help to prevent this,  participants will be provided with contact information for MIND (UK) and/or the Samaritans, should they require additional support. Furthermore, the topic of the study will be made apparent prior to commencing, enabling potential participants to identify whether the study will cause them distress. In addition, participants will be reminded at the start of the study and during the debriefing, of their right to withdraw if the wish to do so. UWTSD Code of Ethics (2017 - 2020) and BPS Research Code of Ethics and Conduct (2018) will be adhered to at all times and this will be highlighted within the information page and also, the debriefing. This will include maintaining; respect, competence, responsibility and integrity is carried out throughout and after the study. 
     Furthermore, honesty in all aspects of research, including presentation of research goals, intentions, and findings; reporting on research methodology; gathering data; and making justified claims based on research findings are important aspects of research integrity, and this will be maintained throughout. 
     In line with UWSD Data Management Policy (2016), confidentiality be maintained at all times and no names or identifying information will be collected to prevent any data being associated with any specific individual. Participants will be provided the right to withdraw at any time, without giving a reason for doing so. Participants will be informed they have twenty days to contact the researcher, through a provided email address, if they wish to withdraw once the study has ended and no data will trace back to them.
      There is a very small probability of experiencing emotional discomfort. However, since individuals  completing the PPS-10 and SPQI, assessing perceived stress and sleep quality, respectively. The individual might reflect their reported levels of stress and their sleep quality. There is no financial disclosure in this research. Additionally, there will be no physical damage associated with the research, since it will be conducted through an online survey.
     Because the researcher will adhere to BPS-endorsed ethical guidelines throughout, there is little chance of being accused of damage or wrongdoing. However, in the improbable case a subject experiences this, the study will take various measures to alleviate the situation.
Additionally, to protect participant safety, the research will be using an online questionnaire and the only contactable information. Additionally, there is no seeming conflict of interest since the researcher will not be acquainted with the participants.
     The university will minimize all hazards as a clear information board will be provided to each participant before the research starts, detailing the purpose of the investigation, the rights of participants and the preservation of data. After the research is completed, participants will get a letter that will remain their rights as well as the objective of the study. The researcher's e-mail address is in the form of a debrief. In cases when the University participant is in touch to file a complaint, the researcher will notify the University Emergency Protocols coordinator/supervisor. This study will comply with GDPR data storage and security requirements. All data will be kept and stored in accordance with GDPR on a secure password-protected computer and securely protected on the EMS system. Within the information sheet, participants will be notified about the storage details.


British Psychological Society (2018) Code of Ethics and Conduct. The British Psychological Society, Leicester. Available at: https://www.bps.org.uk/news-and-policy/bps-code-ethics-and-conduct
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