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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 will be to explore other variables impacting stress levels and sleep quality in those working shifts. This study will aim 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 who work 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 a decent sleep pattern and indicated people should receive 7 to 9 hours of sleep each night, with those over 65 get 7 to 8 hours sleep. Furthermore, the results of this study implied healthy sleep is continuous, and uninterrupted sleep during night-time was more beneficial compared to sleep often disrupted, or for extended periods of time. It was found disrupted sleep disrupted normal mechanisms of cycling throughout all 4 phases of sleep, perhaps preventing from obtaining a sufficient proportion of deep-sleeping REM sleep. Those in the study who had sleep-apnea, reported short partial awakenings owing to pauses in breathing throughout the night. It seems clear some of the participants sleep length seems to be normal, but since they had sleep interruptions, they suffered with sleep deprivation symptoms, such as perceived stress and anxiety (Chaput et al., 2018).

 Research (Quersret et al., 2020) has shown how working shift patterns negatively impacts sleep. Additionally, the DSM-5 (2013) recognises a condition, known as Circadian Rhythm Sleep Disorder (CRSD), which indicates how these issues associated with disrupted sleep patterns from working shifts can negatively impact many aspects of an individual's life, including their stress levels. CRSD, a sleep disorder defined by the DSM-5 (2013) as a disparity between the organisation's structure of an individual's circadian system and the sleep awakening pattern needed by workplace or social responsibilities. Also, The American Psychiatric Association (2013) noted disrupted sleep results in tiredness and/or sleeplessness and this disturbance results in psychologically severe distress or affects the individual's social, occupational, or cognitive performance.

Research indicates stress levels can be impacted by a number of variables, such as age (Varma et al., 2021). Statistics show eight to thirty-five is considered as young adults, with thirty-six to fifty-five as middle age and fifty-five plus is considered as older age (White et al., 2018). Although, it seems working ages are categorised differently, as young working is considered to range from 18-52 and 52+ as older workers (Danovi et al., 2021).

Additionally, the number of hours individuals work can impact stress levels (Santana et al., 2020). Although there are no specific guidelines to classify as full-time or part-time workers, research indicates working 35 hours and above is classed as full -time and anything below is considered part-time (Bracha & Burke, 2016). Bryant (2020) proposed full-time employees report feeling stressed as a result of the inadequate time required to exercise, enjoy sunshine, and overall adhere to healthy lifestyle oppurunities. Contrarily, Bryant (2020) also suggested part-time employees have reported less stress as they are able exercise more frequently and get a better night's sleep, encouraging effective administration of everyday activities (Bryant, 2020).

Zhao et al. (2021) discovered perceived stress had an effect on quality of sleep and was impacted by anxiety, suggesting perceived stress elicited worry-related emotions, which reduced sleep quality. These results endorsed Lazarus and Folkman's (1984) Stress and Coping Theory, that postulated stress takes place when an individual believes external stimuli exceed or deplete their capabilites, resulting an altered emotional state that has an adverse effect on their health. Similarly,  Deng et al. (2020) revealed sleep issues were common among Chinese community hospital nurses, as the researchers discovered night shift nurses were at a significantly greater distress of sleep disruption compared to day shift nurses. It was found the more stressed-out the nurses were, the poorer their sleep became and therefore emphasised the correlation between perceived stress and sleep quality.

Working shift patterns, especially in the care industry, can be detrimental for stress levels (Kinman et al., 2020) as Vanttola et al. (2020) indicated poor routine, including poor sleep behaviours, due to working a mixture of day shifts and night shifts, negatively impacts the body's biological clock (Takeaways, 2020). It is also of note when individuals conduct shift work, they have higher chances of developing shift work disorder which was earlier mentioned by the DSM-5 (2013).
Mechlinski (2018) found rotating shift workers often have lower serotonin levels, a brain hormone regulating sleep, than non-rotating shift workers. This study demonstrated there was a substantial difference in serotonin levels between day employees and rotating shift workers, according to this research. Low serotonin levels are also linked to disorders including sadness, anxiety, and rage, which links to stress (Mechlinski, 2018). To deal with tension occuring with working shifts, many employees resort to cigarettes, drugs (including legal and illegal), and alcohol, and while these drugs may provide temporary relief, they tend to exacerbate long-term tension and anxiety, which highlights the link between poor sleep quality and stress  (Beebee et al., 2017). According to Beebe et al. (2017), many shift workers use sleeping medications to obtain some rest. However, Jarrad et al. (2018) strongly advocates they are not a long-term strategy.



	




Methodological Details

	Intended participant group  

      The intended participants for this study will be two age groups (18-51 and 52+) of social care staff (full-time and part-time) which are currently working shifts . Approximately 100 participants will be recruited for this study, which should provide good data sets in both groups, however due to the nature of the study and how participants will naturally fall in to either sleep quality group, it would be unlikely an even number of participants for each group will be obtained. 
Social care staff have been chosen as the target population as studies have shown the social care sector is notoriously stressful (Glabsy, 2017). All participants will be over the age of eighteen years. Due to the focus of this study those in occupations not associated with the social care sector will be omitted from participating. 
It will be unlikely that 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 study will involve the collection of quantitative data, and a between subjects design will be used as it will compare two age groups (18-51, 52+) and contracted hours (full-time and part-time) levels of sleep quality and their statistical relationship with stress. These were the chosen age groups as firstly, eighteen years old is the legal minimum age requirement to be a social care worker without supervision 24/7 supervision (Gao et al., 2020). Secondly, research has demonstrated that fifty-two years old is considered an older worker (McCarthy et al., 2014) and therefore, the reason for this age group within this study.

· 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 

     The materials used in this study will include a 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 a high Cronbach's alpha of.84 (Bastianon et al., 2021), highlighting the scale's internal consistency and good reliability (Wu & Amntam, 2013; Maroufizadeh et al., 2018). The 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, which will provide total scores of 0 to 40. 

The PSQI will be used to measure participant's sleep quality, where they will self-report 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).

The use of Likert scaled based questionnaires can provide researchers with simplicity in analysing  answers, which also encourages participants to not express opinions and answer neutrally, if they wish to (Kandasamy et al., 2020).

These will be uploaded and accessed through the Qualtrics platform. An electronic link of the study will be shared via mechanisms, such as social media platforms including Facebook and Instagram and the EMS system. The data will be analysed using the Statistical Package for the Social Sciences Version 26 (SPSS-26), and the cleaning and screening process will be carried out using Microsoft excel which will be completed on the researchers personal laptop. Additionally, debrief information will be displayed and the contact details of the researcher and the supervisor will be provided if any further questions arise.




	Study procedure 

     The participants will be recruited via social media platforms, being Facebook and Instagram and also on the EMS system,  where a link to the Qualtrics platform will be provided. Participants will be provided with background information regarding the aim and objective of the study at this point they will be required to give consent if they wish to proceed. Participants will be asked to complete demographic information such as their age and the numbers of hours they. They will also be required to confirm they are employed in a social care setting and work shifts to take in the study. Using the Qualtrics platform, if these requirements are not met, the participants will be directed to the end screen of the study. However for those who meet the requirements, the right to withdraw at any stage of the study will be made clear. 

      Participants will then be required to complete the PSS-10 questionnaire (Cohen, 1994) and PSQI (Buysse et al., 1989) questionnaire. After this participants will be debriefed and reminded of their right to withdraw their data before submitting their responses. Although, if the participants decide to withdraw after completing the study, they will asked to notify the researcher within two weeks. Additionally, contact information will be provided for the Samaritans and MIND UK, if participants require support upon completion. The study will take approximately fifteen minutes to complete. 



	Please describe the data you will obtain and how it will be analysed 

The questions for the PSQI (Buysse et al., 1989) will provide Likert Scale answers with responses varying from 0 for no difficulty and 3 for severe difficulty, and these scales will provide a total score of 0 to 21. 
The 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, which will provide total scores of 0 to 40. 

Before items are totalled, they will be reverse coded, with higher scores implying higher levels of perceived stress. Furthermore, the total scores for both questionnaires will be used to perform an two-by-two ANOVA analysis, using SPSS. This will be carried out to determine if a statistical significance can be found between the two age groups and contracted hours associated with sleep quality and stress levels.




	References 

Baik, S. H., Fox, R. S., Mills, S. D., Roesch, S. C., Sadler, G. R., Klonoff, E. A., & Malcarne, V. L. (2019). Reliability and validity of the Perceived Stress Scale-10 in Hispanic Americans with English or Spanish language preference. Journal of health psychology, 24(5), 628-639.

Bastianon, C. D., Klein, E. M., Tibubos, A. N., Brähler, E., Beutel, M. E., & Petrowski, K. (2020). Perceived Stress Scale (PSS-10) psychometric properties in migrants and native Germans. BMC psychiatry, 20(1), 1-9.

Beebe, D., Chang, J. J., Kress, K., & Mattfeldt‐Beman, M. (2017). Diet quality and sleep quality among day and night shift nurses. Journal of nursing management, 25(7), 549-557.

Blome, M. J., Johnson, M. L., Jones, M. A., Moore, M. S., & Beck, M. F. (2021). Sleep Quality and Daytime Sleepiness in Prelicensure Baccalaureate Nursing Students. Journal of Nursing Education, 60(4), 196-202.

Bracha, A., & Burke, M. A. (2016). Who counts as employed?: informal work, employment status, and labor market slack.

Bryant, D. L. (2020). Workplace Incivility of Female Managers on Self-Confidence, Self-Awareness, and Self-Esteem of Female Workers (Doctoral dissertation, Walden University).

Buysse, D. J., Reynolds III, C. F., Monk, T. H., Berman, S. R., & Kupfer, D. J. (1989). The Pittsburgh Sleep Quality Index: a new instrument for psychiatric practice and research. Psychiatry research, 28(2), 193-213.

Chaput, J. P., Dutil, C., & Sampasa-Kanyinga, H. (2018). Sleeping hours: what is the ideal number and how does age impact this?. Nature and science of sleep, 10, 421.

Danovi, A., Olgiati, S., & D’Amico, A. (2021). Living longer with disability: Economic implications for healthcare sustainability. Sustainability, 13(8), 4467.

Deng, X., Liu, X., & Fang, R. (2020). Evaluation of the correlation between job stress and sleep quality in community nurses. Medicine, 99(4).

Glasby, J. (2017). Understanding health and social care. Policy Press.

Jarrad, R., Hammad, S., Shawashi, T., & Mahmoud, N. (2018). Compassion fatigue and substance use among nurses. Annals of general psychiatry, 17(1), 1-8.

Kandasamy, I., Kandasamy, W. V., Obbineni, J. M., & Smarandache, F. (2020). Indeterminate Likert scale: feedback based on neutrosophy, its distance measures and clustering algorithm. Soft Computing, 24(10), 7459-7468.

Kinman, G., Teoh, K., & Harriss, A. (2020). The mental health and wellbeing of nurses and midwives in the United Kingdom.

Lee, K. C., Yiin, J. J., Lin, P. C., & Lu, S. H. (2015). Sleep disturbances and related factors among family caregivers of patients with advanced cancer. Psycho‐Oncology, 24(12), 1632-1638.

Maroufizadeh, S., Foroudifard, F., Navid, B., Ezabadi, Z., Sobati, B., & Omani-Samani, R. (2018). The Perceived Stress Scale (PSS-10) in women experiencing infertility: A reliability and validity study. Middle East Fertility Society Journal, 23(4), 456-459.

McCarthy, J., Heraty, N., Cross, C., & Cleveland, J. N. (2014). Who is considered an ‘older worker'? Extending our conceptualisation of ‘older’from an organisational decision maker perspective. Human Resource Management Journal, 24(4), 374-393.

Mechlinski, J. (2018). Shift the Work: The Revolutionary Science of Moving From Apathetic to All in Using Your Head, Heart and Gut. Morgan James Publishing.

Querstret, D., O'Brien, K., Skene, D. J., & Maben, J. (2020). Improving fatigue risk management in healthcare: A systematic scoping review of sleep-related/fatigue-management interventions for nurses and midwives. International journal of nursing studies, 106, 103513.
Santana, I. R., Montes, M. A., Chalkley, M., Jacobs, R., Kowalski, T., & Suter, J. (2020). The impact of extending nurse working hours on staff sickness absence: Evidence from a large mental health hospital in England. International journal of nursing studies, 112, 103611.

Takeaways, K. (2020). The Science of a Good Night’s Sleep. Sleep.

Vanttola, P., Puttonen, S., Karhula, K., Oksanen, T., & Härmä, M. (2020). Prevalence of shift work disorder among hospital personnel: A cross‐sectional study using objective working hour data. Journal of sleep research, 29(3), e12906.

Varma, P., Junge, M., Meaklim, H., & Jackson, M. L. (2021). Younger people are more vulnerable to stress, anxiety and depression during COVID-19 pandemic: A global cross-sectional survey. Progress in Neuro-Psychopharmacology and Biological Psychiatry, 109, 110236.

White, A., Storms, G., Malt, B. C., & Verheyen, S. (2018). Mind the generation gap: Differences between young and old in everyday lexical categories. Journal of Memory and Language, 98, 12-25.

Yi, H., Shin, K., & Shin, C. (2006). Development of the sleep quality scale. Journal of Sleep Research, 15(3), 309-316.

Zhao, X., Lan, M., Li, H., & Yang, J. (2021). Perceived stress and sleep quality among the non-diseased general public in China during the 2019 coronavirus disease: a moderated mediation model. Sleep medicine, 77, 339-345.

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, which will enable 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. The 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 the individual is completing the PPS-10 and SPQI, which assess 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 that 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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