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Chapter 1
Introduction
This research focuses on knowledge workers of professional service firms (KWoPSFs) and their adoption, using the Theory of Planned Behaviour (TPB) as a theoretical framework to predict behavioural intent (Ajzen, 1991), of positive sleep hygiene behaviours as part of workplace wellness programmes (WWPs). The aim is to understand how an employees’ beliefs and knowledge influence their participation in WWPs. This may help organisations to design and implement efficacious sleep-related (and potentially other lifestyle-related) interventions for employees. The outcome being behavioural change, improved health and productivity of employees, resulting in economic and non-economic gains for the organisation (Chapman and Sullivan, 2003; Baicker et al. 2010; Williden et al. 2010).
The classic professional service firms, as defined by (Von Nordenflycht, 2010), are Law, Accounting & Architecture. These professional service firms are included in Hong Kong’s four key industries (Census and Statistics Department, 2020), their business success dependent on the productivity of knowledge workers. Knowledge workers’ main capital being knowledge (Wikipedia, 2020). Therefore, it is critical that these employees, whilst on the job, maintain adequate cognitively function in order to remain alert and retain and disseminate information. Scientific research has shown that cognitive ability and productivity reduces with less than eight hours of quality sleep (Van Dongen et al. 2003; Walker, 2017; Gingerich et al. 2018). 
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). However, the challenge could be even greater for KWoPSFs, taking lawyers as an example, whom were reported to work approximately 12% longer hours that the average Hong Kong employee, have high levels of stress and exhaustion as a result of long hours of work (Hong Kong Lawyer, 2020). 
In recent years, the importance of sleep within organisations has been increasing (Barber, 2017). This is with good reason, has it had been suggested that “sleep mediates the relationship between job demands and job performance” Robbins et al. (2019, p. 1010). Sleep experts now argue that today’s greatest public health challenge is sleep loss itself (Walker, 2017). Whilst sleep health promotion remains an under-recognised area of health, the growing awareness and science-based sleep research emerging, including the link between poor sleep and many lifestyle and chronic diseases, offers opportunity to positively impact the outcomes of these health and productivity-reducing illnesses (Hale et al. 2020). Knowing that eighty-five percent of chronic diseases are a result of poor lifestyle decisions (Lifestyle Medicine, 2020), gives weight to the critical need for sleep intervention to be present in multiple areas of one’s life, including as an individual and via organisations (Walker, 2017). This suggests that both employer and employee must take joint responsibility for the employee’s quality of sleep (Fryer, 2006; Walker, 2017). The provision of sleep interventions by employers and the participation and, ultimately, behavioural change by employees are both critical factors in achieving the desired outcomes (Chapman and Sullivan, 2003, p. 7; Grossmeier and Johnson, 2020). 
Sleep interventions aim to improve one’s sleep hygiene practices. Sleep hygiene being “a variety of different practices and habits that are necessary to have good nighttime sleep quality and full daytime alertness” (Sleep Foundation, 2009). An organization can offer such interventions to employees via Health and Productivity Management (HPM) strategies leading to the implementation of WWPs. However, a pivotal challenge facing corporations is to entice employees to participate in such programmes (George and Tanner, 2014). An understanding of how an employees’ beliefs and perceptions influence their participation is needed in order to achieve a sufficient level of behavioural engagement from the employee (Ott-Holland et al. 2019, p. 1). The research objectives of this study set out to achieve this better understanding. Any learnings will benefit corporations in their effective design and implementation of sleep and other lifestyle-related employee interventions. The outcome being behavioural change, improved health and productivity of employees, resulting in economic and non-economic gains for the organisation
There have been several previous studies conducted, adopting the TPB framework, related to the aim of predicting the variables that lead to behaviour (or intended behaviour) in regards to improving sleep hygiene for populations such as university students and adolescents. However, no significant research has been found that focused on the intention to adopt positive sleep hygiene behaviours by knowledge workers or any other over-worked employee population. 






Chapter 2
Review of Literature
2.1 	Health and Productivity Management (HPM)
An Italian physician named Bernardini Ramazzini (1633-1714) was cited to be the founding father of society’s consideration toward the health and wellness of its employees (Felton, 1997). Today it is widely accepted amongst researches and corporations alike that the health and productivity of employees are inextricably linked (Loeppke, 2008, p. 95). Just prior to the turn of the new millennium, this link between health and productivity became an imperative focal point for those corporations seeking to achieve business strategy goals (Goetzel and Ozminkowski, 1999). From the early 2000’s to present day, Health and Productivity Management (HPM) remains an established prominent business topic inspiring the publication of a multitude of academic and professional journal articles (Williden et al. 2010).
A definition of HPM was published in an article appearing in the American Journal of Health Promotion, titled ‘Health and Productivity Management: An Emerging Paradigm for the Workplace’: 
The integrated management of health and injury risk, chronic illness, and disability to reduce employees’ total health-related costs including direct medical expenditures, unnecessary absence from work, and lost performance at work (i.e., presenteeism).
(Chapman and Sullivan, 2003, p. 2)

Schröer et al. (2014) stated that workplace health programmes need to address the decrease in employee performance and increase in employer costs that are related to lifestyle-linked health conditions. Goetzel and Ozminkowski (1999) contended that employers need to consider presenteeism and not just absenteeism as an issue in the management of productivity.
Presenteeism is defined by as:
(1) The practice of coming to work despite illness, injury, anxiety, etc., often resulting in reduced productivity.
(2) The practice of working long hours at a job without the real need to do so.
(Dictionary.com)

Chapman and Sullivan (2003, p. 7) offered a conceptual model of the HPM process (Figure 1) demonstrating the interaction between the H&PM (HPM) Focus Areas (i.e. the employee health areas that management must actively manage), Interventions (i.e. areas that management may manipulate in order to manage employee health), Intermediate Outcomes (i.e. the effect of the interventions on the employees) and Ultimate Outcomes (i.e. the effect of more productive employees on the organisation in respect to economic and non-economic gains). The model highlights the central role of the employer interventions and critical need for the employee’s behaviour change in achieving [image: ]the subsequent intermediate and ultimate outcomes. 

Figure 1: Conceptual Model of the HPM Process (Chapman and Sullivan, 2003, p. 7)

Workplace Wellness Programmes (WWPs) preceded the conceptual existence of HPM. However, WWPs are an integral and important part of the intervention toolbox used to address the HPM focus areas. WWPs have evolved from actions centred around the construction of costly fitness centres by large corporations in the 1960’s and 1970’s to a focus on health and productivity from the year 2000 onward, corresponding with the birth of HPM (Carlson, 2014). More recently, an integrative approach to WWPs has emerged that is personalised and designed to foster better employee health through promoting positive lifestyle practices that go beyond the workplace and reach into their families and communities (Terry, 2020).
 	Although the scale and design of WWPs differ significantly, comprehensive WWPs can be generally defined as being inclusive of the following elements: health education, supportive social and physical environments, integration into the organization’s structure, links to related programs like employee assistance programmes (EAPs), and worksite screenings (Pronk, 2014; Ammendolia et al. 2016). EAPs are deemed essential for helping employees facing problems with mental or behaviour-related health, personal or work-specific matters affecting their attendance or performance at work (Nunes et al. 2018).
A renowned study conducted by Baicker et al. (2010) titled: ‘Workplace Wellness Programs Can Generate Savings’ compared the health-related economic costs of employees to the savings yielded through participation in WWPs. The researchers concluded that an organisation’s employee-related medical expenses will be reduced by US$3.27 in addition to absenteeism-related expenses reduce by US$2.73 for every US$1.00 invested into workplace wellness programmes (Baicker et al. 2010). However, as the Conceptual Model of the HPM Process (Chapman and Sullivan, 2003, p. 7) presented, WWP interventions also address the issue of the non-economic costs, such as those attributed from presenteeism. Hemp (2004) stated that “presenteeism appears to be a much costlier problem than its productivity-reducing counterpart, absenteeism”. After examining the effectiveness of WWPs over time, Ott-Holland et al. (2019) concluded that overall WWPs are beneficial to organisations as they enhance employees’ productivity, health and overall wellness.
In 2007, an article featured in the peer reviewed publication, American Journal of Health Promotion discussed the topic of the ‘Emerging Trends in Health and Productivity Management’. The review concluded that increasing the science-based foundation of HPM programmes would provide practitioners with an ability to better construct and deliver corporate wellness products and services. This subsequently leading to an increased level of integrity and value in the offerings provided to organisations and the employees themselves (Goetzel et al. 2007). In 2014, a review of thirty-years of WWP design, execution and achievement of health and economic success, concluded that programmes with an evidence-based foundation yield positive results (Goetzel et al. 2014).  
The success of WWPs lies in the effective implementation of lifestyle interventions in addition to ensuring that employees engage in these initiatives (Grossmeier and Johnson, 2020). A pivotal challenge facing corporations in the implementation of WWPs is to entice employees to participate (George and Tanner, 2014). Ott-Holland et al. (2019, p. 1) defined WWP participation as “the extent to which employees behaviorally engage in a voluntary workplace health program.” This definition being aligned with Chapman and Sillivan’s (2003, p. 7) Conceptual Model of the HPM Process, whereby behavioural change is a critical step in the process of organisations being able to realise their desired intermediate and ultimate outcomes. Further research that extends the understanding of how an employees’ beliefs and perceptions influence their participation in WWPs could assist corporations in their effective design and implementation of Lifestyle-related interventions (Ott-Holland et al. 2019).

2.2	What We Know About Sleep
2.2.1	Sleep Science
As humans we sleep approximately one-third of our lives (Saper, 2010) yet we still know very little about why we sleep (Walker, 2017). 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). 
As research into sleep science advanced, it has been suggested that prolonged poor sleep may be a contributing factor in the epidemic of obesity (Fryer, 2006). Matthew Walker, scientist and professor of neuroscience and psychology at the University of California, Berkeley, whom has published over 100 scientific-based studies including many on the impact of sleep on human health and disease (Wikipedia, 2020), as gone as far as stating that today’s greatest public health challenge is sleep loss itself (Walker, 2017).  In his revolutionary book, ‘Why We Sleep’, Walker (2017) calls for “a radical shift in [an individual’s] 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 into various aspects of one’s life.  
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 few example practices for healthy sleep taken from ‘Why We Sleep’ (Walker, 2017, p. 341), include: 
1. Stick to a regular timing and pattern of sleep;
2. Exercise but avoid doing this too late in the day;
3. Avoid caffeine in the afternoons;
4. Maintain a dark, cool, gadget-free bedroom;
5. Avoid large meals and beverages (certainly alcohol) late at night;
6. Relax before bed.

Satchin Panda, who, as well as many other scientific breakthroughs, is responsible for the blue light reducing function used in the evening built into most smart phones and other devices today. In his book ‘The Circadian Code’ (2018, p. 80) he provides an example of the potential consequences of poor sleep hygiene practice concerning bright lights at night (Figure 2). This demonstrates that exposing ones’ self to bright lights before bedtime leads to detrimental behavioural and biological effects on an individual. Avoiding bright lights at night represents just one of the many sleep hygiene practices that could be adopted to improve ones’ sleep.
Reduces sleep hormone melatonin
Lack of attention
Sleepiness, mind fog
Reduction of damaged-cell repair
Indigestion
High blood glucose
Reduction of fat burning
Bright 
light 
at night
Keeps you awake at night
Increases hunger
Poor or insufficient sleep
Low growth hormone
Poor food choices and late-night eating

Figure 2: Light at Night Enables Bad Habits (Panda, 2018, p. 80)

2.2.2	Sleep and Productivity
In the years gone by, despite journals such as the Harvard Business Review reporting that “a good sleep policy is smart business strategy” (Fryer, 2006, p. 58), numerous influential chief executive officers (CEOs), heads of state and A-list celebrities have publicly boasted about how little sleep they needed in order to function in their everyday lives. As presenteeism is not always apparent (Hemp, 2004), those observing from afar would be ill-positioned to judge those claims. This influenced sleep culture in somewhat attaching the stigma of laziness and embarrassment to the act of enjoying an adequate night’s sleep (Walker, 2017). Stieg (2019) in an article, titled ‘Bill Gates, Jeff Bezos and other highly successful people who sleep 7 to 8 hours a night’, reported that these claims are no longer. The article cited a significant number of today’s successful CEOs who prioritise seven to eight hours sleep each evening, for the purpose of being productive the following day.
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. Those participants whom had reported extreme or a lack of tiredness were reported to be linked to high and low mean presenteeism and absenteeism scores, respectively (Gingerich et al. 2018). In emphasizing the importance of employee sleep, Robbins et al. (2019, p. 1010) claims that “sleep mediates the relationship between job demands and job performance”. 
Many researchers agree that both employer and employee must take joint responsibility for the quality of sleep of all within the organisation (Fryer, 2006; Walker, 2017). This, in addition to the established benefits of sleep on employee health and productivity, has led to an increase in interest given to sleep concerning WWPs (Barber, 2017; Schultz and Burton, 2018; Robbins et al. 2019). A recent study titled, ‘Employee Sleep and Workplace Health Promotion: A Systematic Review’, analysed the sleep outcomes of a significant number of WWPs that provide health intervention with an intent of improving employees’ health. The study concluded by suggesting that WWPs may be positively correlated to an improvement in the sleep length of employees and their consequent workday performance.    

2.3	The Theory of Planned Behaviour
Theories are essential in understanding how health behaviours are formed and they provide grounding to design efficacious interventions (Lippke and Ziegelmann, 2008, p. 541). 
The Theory of Planned Behaviour (TPB) originates from the Theory of Reasoned Action, conceptualized in 1980 by Ajzen and Fishbein (Ajzen, 1991). Ajzen first proposed the TPB in 1985, which has since undergone various revisions arriving at the version shown in Figure 3 (Ajzen, 1991). The TPB is a theoretical framework which predicts behavioural intent with a high degree of accuracy via the following constructs (Ajzen, 1991, p. 206). These constructs (being latent variables that are therefore unobservable) are:
· Attitude: This construct assesses the level of negativity or positivity that one holds toward their act of the behaviour to be predicted;
· Subjective Norms: This variable refers to one’s beliefs of what others in their network think in relation to one performing the behaviour to be predicted;
· Perceived Behavioural Control: an individuals' view of whether they can carry out that particular behaviour and the degree of difficulty in performing it.
The dependable variable to be predicted is:
· Intention: This being the degree of an individual’s preparedness to carry out a specific behaviour or action. 
Intention is believed to directly precede Behaviour. The predicted Behaviour is a function of Intention and Perceived Behavioural Control.

Attitude (ATT)
Perceived Behavioural Control (PBC)
Subjective Norms (SN)
Intention
Behaviour

Figure 3: The Theory of Planned Behaviour (Ajzen, 1991, p. 182)

TPB has been widely adopted as a theoretical framework in the research field of health psychology linked to significant findings that highlight the predictive efficacy of the model in regards to health-related behaviour (Kor and Mullan, 2010, p. 1209). A number of studies adopting the TPB, conducted throughout the last decade or so, have specifically focused on sleep behaviours (Kor and Mullan, 2010; Strong et al. 2017). 
Kor and Mullan (2010) applied the TPB in their investigation of the effectiveness of additional variables, beyond those stated in the TPB, in predicting the intention of sleep behaviours of Australian university students. A TPB questionnaire was developed specifically for the study which was used to measure the latent variables of the TPB. The research found that subjective norm predicted intention beyond the other TPB variables. Suggesting that influence on what we perceive as the norm is important on one’s behaviour relating to sleep. 
More recently, the TPB was applied to a study by Strong et al. (2017) which examined the sleep hygiene behaviours of Iranian adolescents. The research, conducted over a period of one-year, included an examination of the sleep hygiene behaviours of the participants and the predictive nature of a combination of constructs from the TPB and planning techniques together with sleep hygiene knowledge. Kor and Mullan’s (2010) TPB questionnaire was adopted as a means of measuring the TPB constructs. A Sleep Knowledge Questionnaire (Gallasch and Gradisar, 2007) was introduced to assess the participants’ level of knowledge concerning sleep hygiene practices. It was concluded that the level of sleep knowledge held was not a significant predictor of intention of behaviour. It was stated that it is simply not enough to increase knowledge relating to sleep hygiene when attempting to change the sleep hygiene behaviours of adolescents. It was suggested that an emphasis on the attitudes, subjective norms and perceived behavioural control, with the addition of plans to help the adolescents cope and act, may be required to effectively change sleep behaviour.
There have been several studies conducted, adopting the TPB framework, related to the aim of better predicting the constructs that lead to behaviour (or intended behaviour) in regards to improving sleep hygiene for populations such as university students and adolescents. However, no significant research has been found that focused on the intention to adopt positive sleep hygiene behaviours by knowledge workers or any other over-worked employee population. 



Chapter 3
Research Questions and Objectives
This research focuses on Knowledge Workers of Professional Service Firms (KWoPSFs) and their adoption of positive sleep hygiene behaviours applying the Theory of Planned Behaviour (TPB) (Ajzen, 1991). A first objective of the study is to determine which TPB construct(s) best predicts (beyond that of the other TPB variables) the intention to adopt positive sleep hygiene behaviours by KWoPSFs. A second objective is to assess whether sleep hygiene knowledge moderates the intention to adopt positive sleep hygiene behaviours by KWoPSFs. A limitation of resources in executing this research will result in the actual behaviour not being measured. As such, the application of the TPB will result in declared intention (Behavioural Intention) being the dependent variable. A number of research questions and associated hypotheses have been proposed with the intention of meeting the objectives of this study.  
Research questions one to three assess the relationship among each of the TPB constructs and the intended behaviour of adopting positive sleep hygiene behaviours. The fourth research question will assess the relationship of sleep hygiene knowledge and the intended adoption of positive sleep hygiene behaviours.
Research Question 1: Is there a positive relationship between the Attitude associated with the act of behaviour and the Intention to execute that behaviour?
Hypothesis 1: A positive relationship will exist between the Attitude associated with adopting positive sleep hygiene behaviours and the Behavioural Intention to adopt.
[bookmark: _Hlk47176990]
Research Question 2: Is there a positive relationship between Subjective Norms and the Intention to execute that behaviour?
Hypothesis 2: A positive relationship will exist between Subjective Norms to adopt positive sleep hygiene behaviours and the Behavioural Intention to adopt.

Research Question 3: Is there a positive relationship between Perceived Behavioural Control and the Intention to execute that behaviour?
Hypothesis 3: A positive relationship will exist between Perceived Behavioural Control to adopt positive sleep hygiene behaviours and the Behavioural Intention to adopt.

Research Question 4: Is there a positive relationship between Sleep Hygiene Knowledge and the Intention to execute that behaviour?
Hypothesis 4: A positive relationship will exist between Sleep Hygiene Knowledge to adopt positive sleep hygiene behaviours and the Behavioural Intention to adopt.


Chapter 4
Methodology
The target population for this study are Lawyers, Accountants & Architects (knowledge workers) that are appropriately qualified and currently work in Hong Kong-based professional service firms. The targeted participants do not need to have previously participated in any form of workplace wellness programme or hold any level of sleep hygiene knowledge. Nonprobability snowball sampling will be used as the chosen technique for identifying the target participants. The researcher will initially target twenty acquaintances whom are professionals working in Hong Kong-based law, accounting or architecture firms, requesting that they participate in the study. Subsequently, the researcher will request that the acquaintances identify two to five professional peers whom are working in the capacity of either a Lawyer, Accountant or Architect. These referred acquaintances will then be requested by the research to participate in the study.
Quantitative research methods are to be used for this study via the collection of descriptive data by an electronic (email) survey. The decision to use a survey instrument follows that of a significant number of researchers applying the TPB as a framework to test their hypotheses. Participants will be requested to complete a survey and return the completed version by email directly to the researcher. As an incentive for participation, for each validated survey response received, the participant will receive a complimentary quick health test at a renowned wellness clinic in Hong Kong. A response of eighty to one-hundred surveys is targeted.
Figure 4 shows a graphical representation of the proposed research design, which is adapted from the research design of Strong et al. (2017). This incorporates survey designs constructed of questions used to measure the effects of the unobservable latent variables of the TPB. In addition to asking control questions recording the respondent’s job title, nationality, age, gender, years of working experience, this study will borrow two questionnaires from previously published research.
The Theory of Planned Behaviour Questionnaire (TPBQ) was constructed by Kor and Mullan (2011) for the purpose of assessing the predictive ability of the four constructs (ATT, SN, PBC, BI) of the TPB framework. The TPBQ has previously been adopted in multiple sleep-related studies (Kor and Mullen, 2011; Strong et al. 2017). Participant responses are recorded via noncomparative ordinal scales using a seven-point semantic differential scale for ATT and seven-point Likert Scale for SN, PBC, BI, coded as -3 to +3. 


Behavioural beliefs
Normative beliefs
Attitude (ATT)
Perceived Behavioural Control (PBC)
Subjective Norms (SN)
Behavioural Intention (BI)
Control beliefs
Intention to perform behaviour
TPB Questionnaire (Kor and Mullan, 2011, p. 1213)
Knowledge of sleep hygiene behaviour 
Sleep Knowledge Questionnaire           (Gallasch & Gradisar, 2007, p. 73)
TPB Questionnaire (Kor and Mullan, 2011, p. 1213)
Theory of Planned Behaviour 
(Ajzen, 1991)

Figure 4: A Graphical Representation of the Proposed Research Design

A Sleep Knowledge Questionnaire (Gallasch and Gradisar, 2007) will be administered to participants with the aim of evaluating what one knows in regards to the effects of several sleep hygiene behaviours on sleep. The Sleep Knowledge Questionnaire design has previously been adopted in sleep-related studies that have applied the TPB framework (Gallasch and Gradisar, 2007; Strong et al. 2017). The participants will be requested to respond to the questions as either ‘true’, ‘false’ or ‘don’t know’, coded as +2, -2 and 0, respectively.
Upon collection, the questionnaires will be checked for complete responses, edited for unsatisfactory results and the data organised before being processed using statistical analysis in order to test the stated research hypotheses. Descriptive statistics will be used to process the demographics and questionnaire scores. Multiple regression analysis will be utilized in the measurement of the predictive values of the TPB variables. Three versions of the latter test will be completed. One testing the entire sample population; a second test for the relevant sample with Sleep Knowledge Questionnaire scores below the mean scores; and a final test for the relevant sample with Sleep Knowledge Questionnaire scores above the mean scores recorded.


Chapter 5
Expected Results
In addressing the objectives of this study, the expected results are as follows:

The first objective of the study is to determine which TPB construct(s) best predicts (beyond that of the other TPB variables) the intention to adopt positive sleep hygiene behaviours by KWoPSFs. It is predicted that the TPB constructs, Subjective Norm (SN) and Perceived Behavioural Control (PBC) will better predict the intended adoption of positive sleep hygiene behaviours by KWoPSFs. Although Kor and Mullan’s (2010) research concluded that SN, alone, better predicted the intent of sleep behaviours of the Australian students targeted in their research, it is expected that for KWoPSFs, PBC will also significantly predict intended sleep behaviour. This may be based upon a self-perception of the sum of demands on one’s time inhibiting one to act out positive sleep hygiene behaviours, consistently or even at all. These findings would have implications for corporations in that they must create effective interventions that will improve SN & PBC leading to the adoption of positive sleep hygiene behaviours by KWoPSFs subsequently improving the productivity of knowledge workers.
 The second objective of the study is to assess whether sleep hygiene knowledge moderates the intention to adopt positive sleep hygiene behaviours by KWoPSFs. It is expected that the degree of sleep hygiene knowledge of KWoPSFs will be an insignificant moderator toward the intention to adopt positive sleep hygiene behaviours. This expected result mirrors the findings of Strong et al. (2017) where it was concluded that the level of sleep knowledge held was not a significant predictor of intention of behaviour. Such finding may suggest that having the knowledge of how good sleep practices effect one’s sleep is not sufficient to elicit intention to adopt such positive behaviours. This holds implications of how corporations should plan and execute their sleep-related employee interventions, emphasising the TPB constructs that prove to better predict the intention of positive sleep hygiene behaviours. 


Chapter 6
Research Timeframe
Figure 5 displays a Gantt chart communicating a tentative timeframe for the planning, preparation, completion and submission of the proposed research paper: Applying the Theory of Planned Behaviour to a Study of the Adoption of Positive Sleep Hygiene Behaviours by Knowledge Workers of Professional Service Firms. 
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.

[image: ]
Figure 5: Tentative Timeframe for Completion of the Proposed Research Project 
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