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ABSTRACT 


This study aimed to lessen the gap in the literature by demonstrating that an individuals sleep quality, diet quality and self-esteem is impacted by the type of media they engage with, and by the amount of time they spend engaging with it. The majority of previous research has concentrated on children and adolescents even though adults engage with some of the same media and in similar amounts. Thus, an online questionnaire via QuickSurveys.com was implemented to explore television (TV), social media, and YouTube usage. 328 British adult participants (94 male and 234 female) completed the questionnaire that was compromised of the UK children go online questionnaire (2004), the Pittsburgh sleep quality index (1989), the ‘How healthy is your diet questionnaire’ (2012), and the Rosenburg self-esteem scale (1965). The results revealed that not one of the media types had more of a significant impact than another, though those highly engaged in the media in general were more likely to experience poorer sleep quality, diet quality, and self-esteem. Guidance for future research is mentioned with an emphasis on the need for an improved questionnaire to allow for a more in-depth exploration. 
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1. INTRODUCTION

In recent years the world has experienced an evolution of progress in technology, and therefore a major development in media technologies that provide us with various information, numerous kinds of entertainment, and an easy or almost effortless way of communicating. Today’s typical media consumption including music, video blogging, TV, social-media, radio and gamming is instantly accessible through various devices of mobile phones, tablets, laptops and TVs (Brewer, 2011; Ferguson, 2015).
The increases of media consumption is believed to be due to the reduction of electronic prices and the development of technology such as the smart phone that allows instant media access (Zimmerman, 2008; Rideout & Hamel, 2006). Smart phones provide operating systems extremely similar to computers though they are far more convenient due to their smaller size. This has unsurprisingly led to a recent major breakthrough in smartphone and tablet ownership across all age groups (Statistacom, 2017).
The immediate accessibility of the media is what has allowed it to play such a significant central role in our lives, where most are almost oblivious to its vast presence and its influence on our decision-making, attitudes and beliefs (Fischoff, 2005). Recently, many have been curious to explore if it really is powerful enough to influence human lives and behaviour, and if so, to what extent (Giles, 2010).
Children and adolescences have consistently been a primary focus for media research, partly because of their development vulnerability and their heavy use of entertainment technology (Vandewater & Denis, 2011). However, it has now been found that social media use has significantly risen in adults, especially among young adults who now closely use social media as much as teenagers (Perrin, 2015). This finding seems fitting seeing as young adults are the first generation to grow up with social media (Levenson, Shensa, Sidani, Colditz & Primack, 2016). Importantly, older adults aged 65 years and older spend longer hours watching TV than 16-to-24-year olds, and 25 to 44-year olds are the heaviest users of the video sharing site YouTube (Statistacom, 2016).
To the researchers knowledge, there is a minimal amount of research that has studied the impact of the video-sharing site YouTube, and none has considered its impact on sleep quality, diet quality or self-esteem, even though the sites popularity has significantly increased in recent years (Ahern, Sauer & Thacker, 2015). Its popularity is believed to be due to improvements in technology, particularly the smartphone which has allowed for viewing on the go (Statistacom, 2018).  Introduced in 2005, the biggest and greatest online video-sharing site YouTube allows users to upload and share videos for entertainment and advertising purposes including music, TV clips, video blogs, gaming videos, language lessons, educational content, and instructional videos (Youtubecom, 2018; Statistacom, 2018). Research from 2010 found that people typically spend 4 minutes more on YouTube than they do on Facebook, and more recent statistics have shown that people now spend an average of 40 minutes on YouTube per mobile session (Tiggemann & Miller, 2010; Statistacom, 2016).
Over the years, several theoretical explanations have attempted to explain why and how we use media. Different patterns of media exposure can be explained through the uses and gratification perspective which focuses on how people manage to fulfil their needs and wants through media communication. It would seem that an individual chooses which media they want to engage with by their personal interests (Baran & Davis, 1995), however the type of media and amount of usage is not just determined by needs and motives, but by a group of many components (Rubin, 1994, p. 419). These include an individual’s psychological and social environment, the various types of media accessible to them, other possible alternatives of communication available, and lastly, the behaviour of communication and its consequences (Rubin, 1994, p. 419). 
Social media is a popular type of platform as it fulfils many components in one location. For some it can manage mood because of entertainment and information seeking, helps in the                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               up-keeping of social relationships, is a distraction from concerns that some may have in ‘real life’, and allows for close observation of others (Ray, 2006; Matsuba, 2006). Admittedly, social media can be beneficial for communicating, socializing, enhancing learning and health information (O'Keeffe & Clarke-Pearson, 2011). 
According to Harris (2004), some people may heavily engage in TV and certain TV programs because they believe to have built up some sort of ‘friendship’ with particular television personalities. This perspective could now also be applied to YouTube usage seeing as its users tend to subscribe to their favourite video makers to view and keep up to date with their new video releases (Lange, 2014). Therefore, some may believe that they have built up a friendship with their favorite video makers.
Instead of focusing on media selection through personal interests and desires, the Self-Determination Theory explains the motivation behind media selection. The difficulty of ‘normal’ life can allow some to turn to the media to allow them to feel part of something important by fulfilling their desire of accomplishment, freedom and social needs (Przybylski, Rigby & Ryan, 2010; Ferguson, 2015). Following on from the fundaments of the Self-Determination theory, the Fear of Missing Out (FOMO) demonstrates that with the continuous connection available to others through social media, its presence has intensified the need to know what others are saying and doing (Alt, 2015). It is believed that excessive media usage occurs because some consumers believe that missing out on something like particular events will result in diminishing of social opportunities and general happiness (Przybylski, Murayama, DeHaan & Gladwell, 2013; Alt, 2005). Though many theories have attempted to explain why and how we use the media, research based on these theories is required to determine if the media is causing significant negative impact in various elements that fulfil quality of life including sleep, diet, and self-esteem.  
Multiple lifestyle and psychological factors are believed to contribute to the various sleep issues found in adults (Kim, Uchiyama, Okawa, Liu & Ogihara, 2000). With the rapid growth of electronic technologies and concerns of the decrease in sleep and its quality, a substantial amount of research has been devoted to investigate what role the media plays in the development of sleep issues (Levenson et al, 2016). 
A 2011 poll found that 95% of its 16 to 64-year-old respondents use some sort of electronic media at night within one hour before they plan to sleep (Gradisar et al, 2013). The increase in internet use and television viewing is believed to have influenced poor sleeping patterns, and therefore resulting in chronic deprivation across the population (Bonnet & Arand, 1995). Even though it is advised that adults aim for around seven to nine hours of sleep per night (Hirshkowitz et al, 2015), according to the Cooper et al (2015), less than 40% of British adults actually achieve the recommendation. It is estimated that around one quarter to one third of adult’s experience disturbed sleep through insomnia, inadequate or disrupted sleep (Hirshkowitz et al, 2015; Kripke et al, 2002; Strine & Chapman, 2005).
The majority of past research has found the mass media to have an association with delayed bedtime and a reduction in sleep time among children (Tazawa & Okada, 2001; Nuutinen, Ray & Roos, 2013) adolescence (Van den Bulck, 2004; Gaina et al, 2006; Cain & Gradisar, 2010) and on adults (Long Xu et al, 2015; Levenson et al, 2016). Importantly, research has also found links between sleep, metabolism and weight control (Strasburger, 2011). The effects of shortened sleep duration could allow for a preference of fattening foods and snacking, and sleep disturbances may lead to fatigue, and therefore resulting in a need to increase calorie intake to function adequately (Nishiura et al, 2010; Strasburger, 2011).
In an attempt to identify the root cause of the increases in disordered eating, unhealthy food consumption and various eating disorders, attention has been directed to the way in which the media influences its consumers eating habits (Jordan, Kramer-Golinkoff & Strasburger, 2008).
For over two decades Britain has seen a growing trend in obesity with 2015 seeing 58% of women and 68% of men classified as either overweight or obese (Kaur, Choi, Mayo & Harris, 2003). The world-wide obesity epidemic is linked to reductions in physical activity and excessive amounts of foods with high amounts of fat and sugar, but there is currently no concise explanation as to why people are exercising less and eating more (Kraak, Gootman & McGinnis, 2006).
 High durations of TV-viewing is believed to influence eating habits partly through food advertisements of snacks, soft drinks and fast-food (Meyer et al, 2008; Miller, Taveras, Rifas- Shiman & Gillman, 2008; Andreyeva, Kelly & Harris, 2011). Other research has also linked heavy interactive media use such as social media and videos to obesity (Schneider, Dunton & Cooper, 2007). Meanwhile, more recent research argues that social media creates awareness and promotes healthy eating, but sometimes to the unfortunate extremes of driving ideas of unrealistic thinness as the ideal body (Eldridge & Ensle, 2014; Jordan et al, 2008). This tends to result in poor body image which is not only associated with eating disorders, but also low levels of self-esteem (Stice & Bearman, 2001; McCabe & Ricciardelli, 2003). This is particularly prevalent in those highly exposed to movies, soap operas, and music videos (Tiggemann & Pickering, 1996). 
The growing trends in eating disorders including obesity are one of the many tell-tale signs of a societal decrease in self-esteem levels (George, 2010). Self-esteem is described as someone’s general self-evaluation of their own worth, with a life-long need to maintain or raise it (Weiten, 2004). To do this, many seek for esteem enhancement through both online and offline media (Weiten, 2004; Krämer & Winter, 2008).  
The design of social-network sites is for individuals to share information about themselves to others. This includes their likes/ dislikes and hobbies which are shared mostly by ‘wall posts’ and ‘status updates’-which tend to include photographs (Gonzales & Hancock, 2011). Personal information shared by individuals on social media can sometimes allow their viewers to become aware of their own flaws and shortcomings, therefore lowering their self-esteem (Heine et al, 2008). 
A variety of research has found that there is a relationship between poor sleep quality and low levels of self-esteem (Fredriksen, Rhodes, Reddy & Way, 2004; Conti, Adams & Kisler, 2014), and a relationship between diet quality and self-esteem (Williams, Wake, Hesketh, Maher & Waters, 2005; Strauss, 2000).

1.1 Literature review
With so many forms of media and media content available, it has come to no surprise how much time individuals devote to it. There is a significant gap in the literature for media and adult research. Even though a considerable amount of research has looked at media impact, the majority has focused on children and adolescents.
    1.1.1 Media and sleep quality
Previous sleep research has discovered the importance of good sleep on cognition, immune functioning, and the cardiovascular system. During sleep the brain strengthens and aids psychiatric health, and bodily growth and repair (Banks & Dinges, 2007; Grandner, Patel, Gehrman, Perlis & Pack, 2010; Van Cauter, Spiegel, Tasali & Leproult, 2008; Davis, Parker & Montgomery, 2004; Bates, Viken, Alexander, Beyers & Stockton, 2002). There are still concerns over the possible negative impact that certain media has on sleep quality. Many want to know why adults on average are spending 8.63 hours in bed each night but only sleep for 6.93 hours (Leng et al, 2013). Therefore, ongoing research continues to investigate the relationship between sleep quality and television, and social media usage. 
Even though ‘traditional’ television is still popular across all age groups, availability of faster home internet speeds, smart TVs, smartphones and tablets have led to a transition to an ‘on-demand era’ allowing consumer’s access to television shows and movies whenever they want, and for as long they want (Ofcomorguk, 2017; Tryon, 2015). Many adults have admitted to feeling tempted to watch more TV because of the catch-up technology available to them, but it has consequently cost them sleep and left them feeling tired (Ofcomorguk, 2017). The potential of extending television viewing well into the night and ‘time-shifting’ is easily achievable when electronic media is available in the bedroom (Tryon, 2015). The issue with ‘time-shifting’ with TV, internet and social media use is that there is no defined beginning or end, bringing about overuse and sleep time displacements because of an unstructured time profile (Tryon, 2015; Zimmerman, 2008). Because social media and video sharing sites are typically used on hand-held smartphones and tablets, bedtime can easily be delayed because of the need to check out one more thing (Hiscott, 2015).
Various research has found that the more time children spend watching TV the more likely they are to have a decrease in sleep duration, delay in bedtime and an impact on awakening patterns (Oka, Suzuki & Inoue, 2008; Garmy, Nyberg & Jakobsson, 2012; Nuutinen et al, 2013). Electronic media in the bedroom has been linked to increase usage, later bedtime, sleep issues and shorter sleep duration (Shochat, Flint‐Bretler & Tzischinsky, 2010)
Surprisingly, Van den Bulck (2004) and Adam, Snell & Pendry (2007) found that reductions in sleep duration and bed times were associated with how much time children spend watching TV throughout the day, and not just at night.
However, recently Arora et al (2014) compared sleep quality with different types of media and discovered that difficulty falling asleep is more significantly associated with social media use and music listeners through smartphones and tablets rather than TV. This is likely to be due to a closer bright light that the screen emits which slows down melatonin production (Hiscott, 2015). Similarly Zimmerman, (2008) stated that it is very likely that different media formats will have different effects on sleep quality. Levenson et al (2016) also found that high quantities of social media use over long periods of time are associated with higher levels of sleep disturbance, which is likely to be due to the stimulating and rewarding feeling gained from social media. Research has revealed that children who have a TV in their bedroom sleep 18 minutes less per night than those without a TV, and those with gadgets such as a smartphone sleep 20.6 minutes less per night than those without (Hiscott, 2015).
However, those who experience some sort of pre-existing sleep issue may actually spend more time watching television or using social media because they are unable to sleep, by almost using them as a sleeping aid (Eggermont & Van den Bulck, 2006). This may be to pass the time while awake or as a distraction from the distress of not being able to sleep (Johnson, Cohen, Kasen, First & Brook, 2004; Levenson et al, 2016). Eggermont and Van den Bulck’s (2006) research found that for those who often use media as a sleeping aid, there is no verification that it is actually helping them sleep. Those participants engaged with more media and slept for less time, and as a result were significantly more tired during the day (Eggermont & Van den Bulck, 2006).
Gradisar et al (2013), Owens et al (1999) and Johnson et al (2004) have demonstrated the importance of researching the relationship between media and sleep habits in adults. Around two-thirds of young adults have reported not having enough sleep to manage daily functions and tasks (Gradisar et al, 2013), Owen et al (1999) revealed that parent TV viewing habits can shape both their children’s TV viewing and sleep habits, and lastly, Johnsen et al (2004) found that excessive television viewing does not just begin in childhood and end during adolescence, but the trend continues into early adulthood which is what later contributes to the development of sleep issues. 

	    1.1.2 Media and diet quality
Life-style related behaviours are associated with eating habits and although complex, it is highly likely that the media influences and promotes disordered eating by encouraging unhealthy food consumption, and at the same time almost normalizing ideas of unrealistic thinness (Jordan et al, 2008).  
Adulthood obesity is known to go hand in hand with a variety of chronic diseases (Giammattei, Blix, Marshak, Wollitzer & Pettitt, 2003). The medias contribution may be due to the promotion of eating whilst viewing and encouraging the consumption of low-quality foods in high-quantities, possibly tempting through junk and fast food advertisements (Zimmerman & Bell, 2010). In the past advertisements for food were typically through TV but advertisers now also focus on newer media where now nearly all fast food companies have Facebook, Twitter and YouTube accounts (Anasuri, 2016). Research carried out by Harris, Bargh & Brownell (2009) found that children eat 45% more when they are exposed to food advertising, but adults tend to go for both healthy and unhealthy snacks. Also, food advertising increased food consumption even though participants were not hungry.
Screen media can distract eating therefore contributing to an increase in calorie intake, also excessive screen time can displace physical activity (American Academy of Pediatrics, 2011; Rich, Bickham & Shrier, 2015). According to Jordan et al (2008), unhealthy eating is due to an individual’s choice of media content and the amount of time spent engaging.
Seventy-nine percent of adults use some sort of catch-up technology or subscription service where they are able to watch several episodes in one sitting typically through television, but also available through smartphones and tablets. Most feel that binge viewing can be relaxing and enjoyable (Ofcomorguk, 2017). 
Longitudinal research Kaur et al (2003) found that adolescents who watch more than two hours of TV each day are twice as likely to be overweight compared to those who watch less than two hours a day. Also, BMI percentage increased by .9 with every additional hour of TV viewing between participants (Kaur et al, 2003). Similarly, Davison, Marshall & Birch (2006) found that children who watched more than two hours of TV per day at ages seven, nine and eleven were 13.2 times more likely to be overweight than those who never exceeded two hours. A randomized trial intervention for reducing TV viewing and computer use revealed that lower viewing times were associated with lower calorie intake and obesity levels (Epstein et al, 2008). Although computers and laptops can be used for various reasons, they are typically used for social networking and for viewing online videos (Strasburger et al, 2013).
Knowledge of the relationship between diet and social media is scarce even though researchers are aware of its popularity. Seeing as the main purpose of social media is for social interaction by connecting with friends, it is important to include research that has found a relationship between friends and peers on eating habits (Whiting & Williams, 2013; Paxton, Schutz, Wertheim & Muir, 1999).  
Longitudinal research has revealed that obesity and eating disorders are spread through social ties (Christakis & Fowler, 2007). Recent findings from Fletcher, Bonell & Sorhaindo (2011) showed that friendships are what shape young people’s eating habits and bodyweight. Tiggemann & Miller (2010) looked at body image and media exposure in adolescent girls by comparing popular internet sites such as social media with television viewing and found that social media is more likely to bring about body dissatisfaction and consequently disordered eating. Social media of today provides us with information on what restaurant our friends have checked in to, and what healthy or unhealthy food they are consuming through uploaded photos of their dishes, usually to gain positive social feedback (Abbar, Mejova & Weber, 2015). Unfortunately, social feedback continues to support unhealthy restaurants and social approval through social media often urges unhealthy food choices (Mejova, Haddadi, Noulas & Weber, 2015). 

	    1.1.3 Media and self-esteem
Good self-esteem is important for various reasons including positive peer relationships, and a significant component for behavioural and emotional outcomes (Martins & Harrison, 2012). The likelihood of the current societal decrease in self-esteem is due to inundated information from the mass media (George, 2010). Due of the various ways of communication available, it is likely that individuals attempt to sustain their essential need of good self-esteem by engaging with others through online and offline societies (Krämer & Winter, 2008). 
Kraut et al (1998) and McKenna & Bargh (2000) found that Internet users who generally use it for communication purposes have lower well-being and self-esteem levels. Similarly, Mehdizadeh (2010) and Pettijohn, LaPiene & Horting (2012) also found a negative association with the intensity and number of times that Facebook was checked daily and self-esteem. It was stated that this is likely to be due to some valuing their self-esteem by the amount of friends they have, and therefore attempt to maintain their self-esteem in this way by holding more friends online (Pettijohn et al, 2012). Kalpidou, Costin, & Morris (2011) found a negative relation between the amount of time spent on Facebook and self-esteem. Individuals with low self-esteem are found to spend more time on instant messaging, mobile phones and other computer-based communication (Ehrenberg, Juckes, White & Walsh, 2008; Bianchi & Phillips, 2005; Joinson, 2004).
However, according to Krämer & Winter (2008), individuals who experience low self-esteem tend to use online media in an attempt to raise their self-esteem, so evidently greater online activity can be associated with lower self-esteem. Likewise, Sheldon (2008) stated that it is not that social media generates low self-esteem, but in fact those with low self-esteem tend to spend more time on social media because they are longing to connect with their friends online. This is the opposite need to those who enjoy being the centre of attention offline. Importantly, findings of Valkenburg, Peter & Schouten (2006) revealed that positive feedback on an individual’s social media page increased their self-esteem whereas negative feedback decreased self-esteem. In line with these findings, Women have disclosed browsing at other female Facebook profiles to carry out comparisons (Haferkamp, Eimler, Papadakis & Kruck, 2012).
Research has supported the notion that television viewing can also negatively impact self-esteem (Bassenoff, 2006). Excessive TV viewing ultimately leads to a reduction in peer interaction and other activities such as sports and hobbies that are known to boost self-esteem (Martins & Harrison, 2012). 
Seeing as self-esteem is deemed as multidimensional construct, supposedly the media can influence other elements such as body dissatisfaction (Martins & Harrison, 2012). According to Derenne & Beresin (2006), it is not the amount of media but indeed the type of media that is associated with negative body image. However more recent research has found that body dissatisfaction is not influenced by TV exposure, and more time spent watching TV does not increase an individual’s changes of having low self-esteem (Ferguson, Munoz, Contreras & Velasquez, 2011; George, 2010). Similarly Tiggemann and Pickering (1996) found that negative body image is not associated with TV viewing, though it is in individuals who are heavily exposed to music videos. Even though YouTube was non-existent during Tiggemann and Pickering’s research, the findings are important and could be relevant to this research seeing as the most popular video on YouTube in February 2018 was a music video, and the most viewed YouTube channel was of a music label (Statistacom, 2018). This clearly demonstrates the need for YouTube research in order to analyse its possible impact on its consumers. 
Another important finding to consider for this to this research is of of Syed-Abdul et al (2013) who found thousands of YouTube videos aimed at individuals with body dissatisfaction to promote anorexia as a lifestyle choice. With that being so, it could be quite likely that those with low self-esteem may use YouTube as almost a coping mechanism.
 
	1.2 Rationale of research	
While thousands of previous studies have looked at the impact of various media on sleep, diet and self-esteem, the majority has focused on children and adolescents. This is in-despite of older adults being the heaviest users of TV, 25-to 44-year old’s being the heaviest users of YouTube, and young adults being the first generation to grow up with social media and closely using it as often as adolescents (Perrin, 2015; Levenson et al, 2016; Statistacom, 2016). The reason for the unequal research in child versus adult research is likely due to developmental vulnerability (Vandewater & Denis, 2011), but research has highlighted the importance of adult research seeing as child TV viewing habits are influenced by their parent’s habits, and child viewing habits do not alter so the trend continues throughout life stages (Owen et al, 1999; Johnsen et al, 2004).
There is also a significant gap in the literature for research on the increasingly popular video-sharing site YouTube and specifically its impact on sleep, diet and self-esteem. With countless amount of research on television and social media impact, research on YouTube is sorely needed seeing as more time is spent on it than the popular social media platform Facebook (Tiggemann & Miller, 2010). 
A worldwide survey revealed that good sleep is a vital associate for good health (Steptoe et al, 2006). One quarter to one third of adults experience some sort of disturbed sleep whether that be insomnia, inadequate amounts or disrupted sleep (Hirshkowitz et al, 2015; Kripke et al, 2002; Strine & Chapman, 2005). With sleep issues on the rise, figures released showed that in 2010/2011, NHS England spent £49.2 million on 15.2 million sleep medication prescriptions (Adams, 2012). For this reason alone, there is a need to investigate the factors that are fuelling the growing sleep crisis in order to understand how the problem should be managed seeing as poor sleep seriously affects health and diet (Nishiura et al, 2010).
Obesity is associated with major health issues which have a wide-reaching negative consequence on the affected individual’s health, NHS and economy, thus highlighting the necessity to discover its contributors (Sainsbury et al, 2018). It is well-known that overweight and obesity is due to physical inactivity and excessive unhealthy food consumption, but there is little distributed that has specifically compared different types of media (especially YouTube) and their impact on diet quality (Kraak et al, 2006). Importantly, obesity is a major risk factor that is associated with various psychological issues including low self-esteem (Jordan et al, 2008). Because social media and video-sharing are relatively new platforms, little is known about the possible impacts on the typically coupled undereating and body dissatisfaction. Although the opposite to over eating, under eating is also considered very unhealthy. This research hopes to reduce gaps in the literature by finding a direct association with eating habits and media usage. 
Seeing as many previous research has found associations with poor sleep and low self-esteem, and poor diet and self-esteem, there is also an essential need to establish the medias influence on self-esteem (Fredriksen et al, 2004; Conti et al, 2014; Williams et al, 2005; Strauss, 2000). Although there has been plenty of research that considers social media and TV usage, little has looked at YouTube. According to the NHS, those with low self-esteem can benefit from talking therapies such counselling or cognitive behavioural therapy (CBT), however it is expensive, costing the NHS around £40 per session (nhs.uk, 2018). Therefore, the purpose of this investigation is to take the first steps in identifying and highlighting the relationships between media type and usage on sleep, diet and self-esteem to see how they are related, and to eventually aid in reducing the strain that they each have mainly on the NHS but the economy in general.

1.3 Research aim
For various reasons therefore, the aim of this research is to determine if an individual’s sleep quality, diet quality and self-esteem is impacted by the type of media (television, social media and YouTube), and by the amount of time spent engaging in the media.



	1.4 Hypotheses
Through summary of the literature review, six hypotheses have been formulated. It is hypothesized that:
1. Participants categorised as high media users (as measured on the UK children go online questionnaire (2004) scale) will have a significantly lower quality of sleep score on the Pittsburgh sleep quality index questionnaire (1989) than those participants categorised as low or average media users.
2. Participants preferred choice of media (television, video sharing or social media) will significantly impact their score on the Pittsburgh sleep quality index questionnaire (1989).
3. Participants categorised as high media users (as measured on the UK children go online questionnaire (2004) scale) will have a significantly lower diet quality score on the ‘How healthy is your diet questionnaire’ by the British heart foundation (2012), than those participants categorised as low or average media users.
4. Participants preferred choice of media (television, video sharing or social media) will significantly impact their score on the diet quality questionnaire. 
5. Participants categorised as high media users (as measured on the UK children go online questionnaire (2004) scale) will have a significantly different score on the Rosenburg self-esteem scale (1965) than those categorised as low or average media users.
6. Participants who prefer to use social media as their main media platform will have significantly lower self-esteem than those who prefer to use television or video sharing media.





2. METHODOLOGY

2.1 Design

The current investigation employed a series of between subjects ANOVA’s. The purpose of this was to explore if the amount of time spent engaging in the media and the type of media usage (3 types) had an impact on an individual’s quality of sleep, quality of diet and levels of self-esteem. Independent variable 1 was the amount of time spent engaging in the media. This was measured in hours which then assigned participants into one of three levels for amount of time into either a low, medium or high category. Independent variable 2 was the type of media source that participants self-reported engaging with the most. Their choices were of either TV, YouTube or social media (specifically Facebook, Instagram and Snapchat). The independent variables were expected to affect the three dependent variables. The three dependent variables were quality of sleep, quality of diet and levels of self-esteem. This quantitative research was analysed through the statistical software package SPSS, version 24.
2.2 Participants

Participants were recruited through a survey website (Quicksurveys.com) where the online questionnaire was posted. The questionnaire was also accessible through a hyperlink that was posted on Facebook which directed participants to Quick Surveys. According to Sue & Ritter (2011), online surveys are effective as they can offer promised anonymity, which in return allows respondents to feel safer in providing honest answers. The target population were both male and females over the age of 18. The reason for this was because of the lack of research in this area on the impact of media in the adult population. All participants were at the time living in the UK and of an opportunity sample. The online questionnaire received a total of 350 participants but not all had completed so only 328 could be accounted for and included in the research (94 male and 234 female). 153 of the participants were in the 18-25 age category, 101 in the 26-40, and 74 in the 41 and above. After receiving a considerable amount of participants, the survey was closed and the results were analysed through SPSS.
2.3 Materials 

A quantitative research survey by a 3-point Likert scale questionnaire gathered standardised information. An online questionnaire was deemed the most successful method seeing as it was able to measure and compare a wide variety of people. According to Fricker & Schonlau (2002), online surveys can gain high response rates and allow a quick collection of data. This is likely to be due to rapid advancements in technology and better convenience for participants (Riggle, Rostosky & Reedy, 2005).
The questionnaire consisted of 30 questions; one on gender, six on media type/usage, five on quality of diet, eleven on quality of sleep, and seven on levels of self-esteem. This finalised questionnaire (found in appendix A) was developed by selecting appropriate questions from four other questionnaires (found in appendix B) which each tested media usage/time, quality of sleep, quality of diet and levels of self-esteem. The original questionnaires were the UK children go online questionnaire (2004), the Pittsburgh sleep quality index questionnaire (1989), the ‘How healthy is your diet questionnaire’ by the British heart foundation (2012), and the Rosenburg self-esteem scale (1965).
The Pittsburgh sleep quality index questionnaire (1989) originally consisted of 25 items (including sub-questions) but as some were not suitable, the final questionnaire used ten items. The items were originally of open-ended questions and 4-point scale but were adapted to a 3-point scale. The Pittsburgh sleep questionnaire has repeatedly been used in research, but this adapted version had low reliability of .652. This is likely due to its reduced number of items. The lowest possible score on this section of the questionnaire was 10 meaning a poor sleep quality and the highest being 30 meant good sleep quality. 
The ‘How healthy is your diet questionnaire’ by the British heart foundation (2012) originally consisted of 24 items though some were not suitable, so the final questionnaire was reduced to five items. The items were originally “yes/no” questions but they were adapted to a 3-point scale. Being that the final questionnaire only had five items, it is likely the reason for its low reliability of .530. The lowest possible score on this section of the questionnaire was 5 meaning poor diet quality and the highest score being 15 meaning good diet quality.
The Rosenburg self-esteem scale (1965) is a well-known and popular self-esteem questionnaire used in research with 10 items with a 4-point scale. The final questionnaire used seven of the ten items and was reduced to a 3-point scale. The reliability of the final questionnaire was high with the Cronbach’s Alpha showing .865. The scoring system was adapted to allow a lowest possible score of 7 to mean a low level of self-esteem and the highest being 21 meaning a high level of self-esteem.
As mentioned not every question from the original questionnaires were completely suitable, so the majority of questions needed to be adapted before they could be used for the finalised questionnaire. This was to ensure that they were totally relevant to the research topic area. Also, the questions needed to be changed to a 3-point scale to make it possible to assign participants into sub-groups. One of the sub-groups for example was the amount of time spent engaging in the media. The participants responses assigned them into either low media usage, medium media usage or high media usage. This was a similar system for ‘most used media type’ (TV, YouTube and social media), ‘quality of sleep’ (low, medium or high), ‘quality of diet’ (low, medium or high), and ‘levels of self-esteem’ (low, medium or high). Examples of questions found in the finalised questionnaire include ‘how long do you spend on social networking sites?’ with possible answers of 0-3 hours, 4-7 hours or 7+ hours, and ‘I feel that I have a number of good qualities’ with possible answers of disagree, neither agree/disagree and agree. 
Participants were assigned into one of three groups depending on their answers for the questions. For example, if the participant responded with ‘never’ for four of the five questions on diet quality, they would be assigned to the ‘low group’ (low diet quality). This was calculated through the adapted scoring systems that can be found with the questionnaires in appendix B. 
2.4 Procedure
Before releasing the online questionnaire, a pilot study was conducted to ensure that its design was efficient, its content was understandable, and to test how long it would take to complete. The researcher realised that the results from the pilot study suggested that the questionnaire was too long (51 questions), so the questions were modified and condensed to make the final questionnaire shorter with 30 questions. The purpose of this was to hopefully ensure that participants remained engaged throughout and answered all questions. Participants were informed that the final questionnaire was expected to take no longer that 10 minutes to complete. 
The online questionnaire was open for six weeks on Quick Surveys, and a hyperlink was posted on various Facebook pages approximately 20 times in an attempt to recruit new participants. Participants were required to take their time to read and sign (by a ‘tick box system’) the informed consent form. This was to show that they understood their role of participation, that participation was voluntary, they were over 18 years old, and to state that they understood the procedure and research purpose of the questionnaire. If they failed to meet the age criteria and/or confirm their consent through the ‘tick box system’, they were automatically redirected to the end of the questionnaire and were unable to participate. 
The consent form informed participants that the purpose of the research was to explore media use, diet and sleep quality. They were purposely not told (until debriefed) that the research was also testing levels of self-esteem. The reason for this was to hopefully receive more honest answers. They were informed that they had the right to withdraw their response during and after up until the 15th of February 2018.  They were made aware that all data collected was anonymous and non-identifiable and that their name or contact details were not required. They were reassured about their right to confidentiality, and that all information was stored in a password protected file that was only accessible by the researcher and supervisor. The researchers student email was included in case of questions or concerns before or after participating, or if they wanted to withdraw their questionnaire.
After completion participants were reminded of anonymity, confidentiality and purpose of the research. They were informed that the research also tested their levels of self-esteem. The researcher understood questioning individuals on their self-esteem is a sensitive topic, so included relevant professional contact details in case of distress. The participants were thanked for completing and taking part in the research. The information form, consent form and debrief form can be found in appendix C.
3. RESULTS
3.1 Media and sleep quality

Table 1: Means and standard deviation of amount and type of media on sleep quality
	Amount of media usage
	Popular media type
	Mean
	Std. Deviation
	N

	Low media usage
	Social media
	23.77
	2.77
	81

	
	TV
	22.00
	3.74
	7

	
	Video
	22.90
	3.98
	10

	
	Equal
	23.69
	3.56
	36

	
	Total
	23.59
	3.14
	134

	
	
	
	
	

	Average media usage
	Social media
	22.20
	3.57
	87

	
	TV
	22.42
	4.51
	19

	
	Video
	22.94
	4.00
	17

	
	Equal
	23.13
	3.71
	59

	
	Total
	22.59
	3.75
	182

	
	
	
	
	

	High media usage
	Social media
	21.40
	3.78
	5

	
	TV
	19.50
	6.36
	2

	
	Equal
	19.20
	4.65
	5

	
	Total
	20.16
	4.23
	12



Table 1 above shows little difference in mean scores for sleep quality between the different types of media in either of the low, average or high groups. Except for a slightly greater difference in scores between social media and equal media use in the high media use group. Once media usage was compared across the groups (low, average and high), the biggest difference in mean scores was found between high and low media use with low and average media use and average and high media use having very little difference between them. The main difference between groups was that no participants fell into the high media use category who used video sharing sites the most, meaning that analysis for sleep quality on this particular group was not possible, neither was it possible to compare scores with other groups. Those who engaged with social media the most in the low media use group showed to have the best sleep quality with a mean score of 23.77 and those who equally engage in all three types of media (social media, TV and video sharing sites) in the high media use group had the lowest quality of sleep with a mean score of 19.20. 
A two-way between-groups ANOVA was conducted to explore the impact of the type of media and the amount of media on an individual’s sleep quality, measured by questions drawn from the Pittsburgh sleep quality index questionnaire (1989). Participants were divided into three groups for most popular type of media (TV, social media or video sharing sites) and further divided into three groups again for the amount of time spent engaging with the media (high, average or low). The interaction effect between the type and amount of media was not statistically significant, f (5, 317) = .834, P = .526. There was however a significance with the amount of time spent engaging with the media f (2, 317) = 3.121, P = .019.  Post hoc comparisons through the Tukey test indicated that the mean score for low media usage (M= 23.60, SD= 3.14) was significantly different from high media usage (M= 20.17, SD= 4.23). There was no significant difference found between high and average media usage. The main effect for media type did not reach significance. Therefore, the hypothesis stating that participants categorised as high media users will have a significantly lower quality of sleep score on the Pittsburgh sleep quality index questionnaire (1989) than those categorized as low or average media users is accepted. However, the hypothesis that states that participants preferred choice of media will significantly impact their score from the Pittsburgh sleep quality index questionnaire (1989) was not accepted.
	3.2 Media and diet quality

Table 2: Means and standard deviation of amount and type of media on diet quality
	Amount of media usage
	Popular media type
	Mean
	Std. Deviation
	N

	Low media usage
	Social media
	10.43
	1.70
	81

	
	TV
	10.00
	2.30
	7

	
	Video
	9.70
	2.75
	10

	
	Equal
	9.97
	2.02
	36

	
	
	
	
	

	Average media usage
	Social media
	10.78
	1.90
	87

	
	TV
	10.63
	2.67
	19

	
	Video
	10.29
	2.20
	17

	
	Equal
	10.65
	2.09
	59

	
	
	
	
	

	High media usage
	Social media
	11.20
	2.28
	5

	
	TV
	10.00
	.00
	2

	
	Equal
	14.00
	.70
	5

	
	
	
	
	



Table 2 displays questionnaire scores for diet quality where a lower score meant a better diet. Mean scores suggest a slight difference in diet quality between low and high media use, and average and high media use, with very little difference between low and average media use. Through comparing the types of media, the table shows the greatest difference was found in the high media usage group where there was 4.00 difference in mean scores between TV and equal media use. The main issue when making comparisons was that there were no participants that use video sharing sites the most that fell into the high media usage group. This meant that there were no findings to analyse diet quality in the high video sharing sites use, neither was it possible to compare with the low and average video groups. Those who use video sharing sites the most in the low media usage group had the best diet quality with a mean score of 9.70 compared those who use all three types of media (social media, TV and video sharing sites) in the high media use group had the lowest diet quality with a mean score of 14.00. 
A two-way between-groups ANOVA was conducted to explore the impact of the type of media and the amount of media on diet quality, however results from the Levenes test indicated that the data had violated the assumption of homogeneity of variances, therefore two one-way ANOVA`s were selected in order to apply the Games-Howell test for post hoc analysis.
A one-way between-groups ANOVA was conducted to compare diet quality with three different types of media (TV, social media and video sharing sites). The results indicated that the type of media on diet was not significant, f (3,324) = .601, P = .615. A further one-way between-groups ANOVA compared diet quality with the amount of time spent engaging in the media. The results indicated that a significant main effect was found, f (2,328) = 5.724, P = .004. As a result, the hypothesis that states that participants categorized as high media users will have a significantly lower diet quality score on the diet questionnaire by the British Heart Foundation (2012), than those categorized as low or average media users was accepted. However, the hypothesis that states that participants preferred media type will significantly impact their score on the diet quality questionnaire was not accepted. 


	3.3 Media and self-esteem

Table 3: Means and standard deviation of amount and type of media on self-esteem levels
	Amount of media usage
	Popular media type
	Mean
	Std. Deviation
	N

	Low media use
	Social media
	16.32
	3.84
	81

	
	TV
	16.14
	4.94
	7

	
	Video
	17.60
	3.47
	10

	
	Equal
	16.91
	3.88
	36

	
	
	
	
	

	Average media use
	Social media
	14.39
	4.02
	87

	
	TV
	16.21
	4.28
	19

	
	Video
	15.76
	3.96
	17

	
	Equal
	14.52
	4.31
	59

	

	High media use
	Social media
	13.00
	4.84
	5

	
	TV
	15.00
	5.65
	2

	
	Equal
	11.80
	2.77
	5

	
	
	
	
	



Table 3 above shows no remarkable difference in mean scores between the different types of media (social media, TV, video or equal) for each amount of media usage group (Low, average or high). When media usage across the groups was compared, the biggest difference in mean scores were found between high media use and low media use. There was very little difference for mean scores between low and average media use, or average and high media use. The main difference between groups was that no participants fell into the high media use category who used video sharing sites the most, meaning that self-esteem levels could not be analysed for this particular group. Those who engaged with video sharing sites rather than any other media type showed to have the highest of self-esteem levels with a mean score of 17.60. The lowest of self-esteem levels with a mean score of 11.80 were those who engaged with the three media types equally in the high media use group. 
A two-way between-groups ANOVA was conducted to explore the impact of the type of media and the amount of media on an individual’s self-esteem levels, measured by the Rosenburg self-esteem scale (1965). Participants were divided into three groups based upon their media preference (Television, social media or video sharing sites) and for the amount of time spent engaging with media (high, average or low). The interaction effect between the type and amount of media was not statistically significant, f (5, 317) = .417, p = .837. There was however a significant main effect between the amount of time spent engaging with the media f (2, 317) = 4.127, p = .017. Post hoc comparisons using the Tukey test indicated that the mean score for low media usage (M= 16.57, SD= 3.86) was significantly different from high media usage (M= 12.83, SD= 3.95). There was no significant difference found between high and average media usage. The main effect for media type did not reach significance. As a result, the hypothesis which states that participants categorized as high media users will have significantly different scores on the Rosenburg self-esteem scale (1965) than those in the low or average media use category is accepted. However, the hypothesis that states that participants who prefer to use social media as their main type of media will have a significantly lower level of self-esteem than those who prefer to use television or video sharing sites is not accepted. 
4. DISCUSSION 

This study attempted to discover if certain types of media and the amount of time spent engaging in the media can impact upon an individual’s sleep quality, diet quality and self-esteem by focusing on television, social media, and YouTube usage. The purpose of this research was to build upon the limited scarce existing research that has looked at YouTube. Another purpose was to look at sleep quality, diet quality or self-esteem which has not be analysed collectively, nor compared by different types of media.


4.1 Implications
The main finding was that there was no difference between the three different types of media (TV, social media and YouTube) on sleep quality, diet quality and self-esteem levels. However, it was found that sleep quality, diet quality and self-esteem is impacted by the amount of time spent engaging with any of the three types of media. Therefore, three of the six hypotheses were supported by the findings.
Results showed that those classified as high media users in either of the media types had lower sleep quality scores than those who were average or low media users thus supporting the findings of Oka et al (2008), Garmy et al (2012) Nuutinen et al (2013), Adam et al (2007) and Van den Bulck (2004) who each found an association between high TV viewing time and poor sleep quality. The first hypothesis also supports Levenson et al (2016), that high amounts of social media usage is linked to sleep disturbances. The second hypothesis was not supported as there was no significant differences found between either of the media types on sleep quality. On that account, Zimmerman’s statement that different media will have different effects on sleep was not supported. Arora et al’s (2014) findings were also not supported that difficulty falling asleep is more likely to found in those who use social media and listen to music rather than TV. The possible reason for there being no differences between the media types is likely due to ‘media saturation’ and the development of smartphones and tablets (Rideout, Foehr & Roberts, 2010). Alternatively, it may be due to the rather new occurrence of media multitasking where people tend to watch TV and use the internet on a smart device at the same time (Rideout, Foehr & Roberts, 2010). 
Results also revealed that high media users have a significantly lower diet quality than low or average users, and with that being the result, hypothesis three supported Kaur et al (2003), Davison et al (2006) and Epstein et al (2008) that the more time an individual spends using the computer or watching TV, the more likely they are to have a higher calorie intake and be overweight. Although this research did not particularly question participants on their computer usage, research has shown that computers are typically used for social networking and viewing videos online (Strasburger et al, 2013). The fourth hypothesis that certain media will impact on diet quality was not supported, thus not supporting Tiggemann & Miller (2010) who found that the internet use for instant messaging and social utilities such as Myspace and Facebook, were more likely to influence body dissatisfaction and disordered eating than television viewing. Presumably, there were no differences in eating habits between each of the types of media because of media saturation. For example, food advertisements are now not only found on TV but also social media and YouTube (Anasuri, 2006). 
The fifth hypothesis that high media users would have a significantly different score on the self-esteem scale than low or average users was supported and therefore supported research that found that excessive amounts of media decreases self-esteem. Therefore, the present research supported Mehdizadeh (2010) and Pettijohn et al (2012) that those who check their social media pages more often are more likely to experience lower self-esteem. The findings also supported Kalpidou et al (2011) that extensive time on social media allows for lower self-esteem. Even though research has proposed that social media generates low self-esteem, it may however be that individuals that have low self-esteem use social media in an attempt to communicate with others better which will therefore boost their self-esteem (Krämer & Winter, 2008; Sheldon, 2008). Bassenoff (2006) and Martins & Harrison (2012) were supported, that excessive amounts of TV viewing negatively impacts self-esteem.
The sixth and final hypothesis was not supported as there was no significant difference found between those who use social media the most rather than TV and video sharing sites on self-esteem. Because of the large quantity of research emerging on the impact of social media on self-esteem, evidently it was presumed that social media would have more of an impact than TV and video sharing sites. Despite the quantity of social media research, the results were in confliction with Derenne & Beresin’s (2006) statement that negative body image is due to the type of media rather than amount of it as no differences were found between the three types of media. Even though the present research did not look at music videos in particular, music videos are extremely popular on YouTube (Statistacom, 2018), so Tiggemann & Pickering’s (1996) research was accounted for that music videos generated lower self-esteem than TV, but it was not supported by the present findings. 
It is suspected that the reason why self-esteem was no lower in social media users is quite likely due to social support. Self-esteem is determined by peer influences and family relationships, so seeing that the purpose of social media is to generally connect and interact with friends and family, the concept is fitting that self-esteem is boosted through communication on social media (Whiting & Williams, 2013; Krämer & Winter, 2008; Harter, 1999).
Although there were no differences found between types of media which therefore did not support previous findings, it may be that previous evidence is out dated because of the rapid progress in technology development and changes in media.  For example, the popular multifunctional smartphone keeps getting ‘smarter’ and to name just a few, it now allows its users to play games, watch TV and movies, listen to music and radio, and to use social networking on the go but yet in one location (Rideout, Foehr & Roberts, 2010; Miller, 2012). For this reason, it is believed that the three types of media that were analysed are almost merging together into one, virtually creating a media saturation effect. For instance, TV is still a primary method to watch programmes and episodes but almost one-third are watched on alternative technology such as laptops, tablets or smartphones (Strasburger et al, 2013). The previous research mentioned in the literature review that compared types of media was released between 1996 and 2014. When considering the rapid changes and developments of smartphones every year, the majority of research out there is immensely dated so new research is needed continuously. 
4.2 Limitations
There are a number of limitations that need to be considered in this present study. Although it should be noted that because this specific topic area is relatively new, a broad range of information was needed as there was no concise research dedicated to the topic area as a whole, mainly because this study is unique in ways so there was little research that was specific enough. 
Firstly, this is one of the few that has considered analysing adult behaviour with different types of media and different amounts of time spent engaging in the media. There was an immense gap in the literature for media and adult research, so even though not all hypotheses were supported, it has added to the scarce research out there. 
Secondly, it is believed that this study is the first of its kind to consider the impact of the increasingly popular video-sharing site YouTube on sleep quality, diet quality and self-esteem levels. Although the results showed no differences between YouTube, TV and social media, it is particularly important to highlight that high media users in general (including high YouTube users) were more likely to experience poorer sleep, diet and self-esteem.
An online questionnaire was deemed appropriate as it was expected to gain the most amount of participants and allow for an assortment of information from a wide variety of people. However, because it was self-report, there is always a chance that the participants may have lied about some of their answers for social desirability. 
Even though there were a valid amount of completed questionnaires, it is quite apparent that there was an unequal balance of participants in each sub-group. For example, 7 participants fell into the sub-group of low users of TV while 81 were low users of social media. In this respect time was an issue as more time would have allowed more people to complete the questionnaire and that being so, gain more participants in the lacking sub-groups. 
Even though an online questionnaire was useful for recruiting participants, it may not have been totally suitable in testing this particular topic area. The results showed that more people engaged with social media rather than TV or YouTube. This could be due to the fact that the hyperlink to the questionnaire was repeatedly posted on social media. This could have limited the research in a number of ways, including the fact that some TV or YouTube viewers may not use social media, and there’s also the issue that some TV viewers do not use the internet. If there was a re-run of this study, a face-to-face questionnaire should be considered, yet they may be more costly and timely. 
Finding suitable questionnaires for each media usage, sleep quality, diet quality and self-esteem was problematic as not one were completely fitting or appropriate for the topic area, so they were eventually adapted and condensed for suitability. After running a reliability analysis on the finalised questionnaire, just Rosenburg’s self-esteem scale (1965) was deemed a reliable scale. If there were more questionnaires out to use that had focused on this topic area specifically, reliability of questionnaires may have been more efficient and therefore reveal more information or increase the research findings’ validity. Having questionnaires with low reliability scores may have hindered the results and be the potential reason for finding insignificant differences between media groups.
The questionnaire was do-able in less than ten minutes to heighten the chances of gaining as many completes as possible. In cooperation with this, it was ensured that the questions were short and comprehensible to everyone who would be participating. Even though the all questions addressed the research aims, the questionnaire did however lack in detail. For example, throughout there were just three available answers for each question, although this was purposely designed for ease of analysis of the quantitative data when dividing participants into sub-groups. Also, there was no specific space where participants could give other or expand upon detail. 
Because there was little guidance from previous research, it was difficult to determine what else to consider in the questionnaire that could have manipulated the findings. For instance, the time of day that people use the media was not considered, it may be that sleep quality is affected differently depending on what time people engage in media. The questionnaire also did not query participants levels of physical activity, if they worked or what their work entailed, or their mental state which could each affect media usage, sleep quality, diet quality, and self-esteem. This should have been considered seeing as physical activity has been found to improve sleep quality (Zimmerman, 2008), job type is known to affect diet quality (Shen & Dicker, 2008), and good self-esteem typically depends on good mental health (Bolognini, Plancherel, Bettschart & Halfon, 1996). 
Another major limitation when considering the improvements in technology was that the study did not particularly consider media multi-tasking where individuals are able use several technologies concurrently. For example, it is feasible that many have the TV on while using their laptop or smart phone at the same time. This should have been queried in the questionnaire in order to understand how people use the media and with what devices. Furthermore, with recent improvements of TV, the research should have considered the growing trend of binge watching. The questionnaire asked participants how many hours they typically spend watching TV each day, but their daily viewing time could easily fluctuate. For example, some may spend a minimal amount of time watching TV during weekdays but ‘binge’ watch TV on the weekend thanks to improvements of catch up TV. 
4.3 Future research 
From the notion of the research restrictions found in the limitation section, a major hindrance to this research was the quality of the questionnaire and its lack of depth. To progress in this research area a more appropriate questionnaire design should be considered. Instead of just three options future research should think about supplying more options to increase scope and detail. 
When analysing media impact, sleep, diet and self-esteem, future research should also consider looking at and questioning participants on various factors including the devices they use or own, compare differences among various job roles, check the times that participants are more likely to engage in the media, check how active they are, and lastly, check their state of mental health. After conducting this research, it is now believed that by adding these factors, future research could find a variety of significant findings important for the expansion of work in this field. 
This research purposely looked at media impact and adults purely because of the lack of research out there as the majority is on children and adolescents. Future research should consider looking at media impact on children, adolescents and adults collectively to make comparisons in an attempt to understand how to reduce its potential impact across all ages.  
Also, even though this present research did not attempt to make gender comparisons, future researchers should attempt to figure out a way to gain and reach out to males to participate to obtain a more well-rounded perspective. 
Seeing as this research is believed to be one of the first to consider the impact of YouTube, for this reason more research is needed, especially when YouTube has experienced a substantial growth in popularity amongst all ages groups. To improve upon the design of this study, a better questionnaire would need to query how often people visit YouTube daily and for how long instead of asking how many hours per day they spend on the site as this is likely hard to estimate compared to TV viewing where time spent can be estimated by how many programs have been watched. Furthermore, future research should consider widening its research by including additional types of modern media such as online gaming seeing as a significant amount of young adults play online games extensively (Yee, 2006). 
Lastly, future research should make comparisons or look further into the relationships between sleep, diet and self-esteem to have a better understanding of how they may influence each other or almost create a vicious circle. 

4.4 Conclusion 
The overall purpose of this research was to determine if certain media such as TV, social media or YouTube and the amount of time spent on them can significantly impact an individuals sleep quality, diet quality, and self-esteem. The conclusions add and go against the little existing and up to date research that is specific to this topic area. There were no differences found between different types of media, yet high media engagement was associated with poorer sleep quality, diet quality and self-esteem. There were no differences between low and average media users, and they did not show to experience significant sleep, diet, or self-esteem issues. Therefore, the results revealed that excessive amounts of media have negative effects, but continual research is needed to investigate and cover the depths and breadths of this rapidly evolving domain known as the mass media. 
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Appendix A: Final questionnaire
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Appendix B: Original questionnaires 

Appendix B (i) – The Pittsburgh sleep quality index questionnaire (1989) and scoring sheet
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Appendix B (ii): ‘How healthy is your diet questionnaire’ and scoring system by the British heart foundation (2012) 
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Appendix B (iii): The Rosenberg self-esteem scale (1965) and scoring sheet
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Appendix B (iv): The UK children go online questionnaire (2004)
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Appendix C: Ethical forms
Appendix C (i): Information sheet
Thank you for considering participation in my level 6 dissertation research that aims to explore the relationships between various types of media, sleep and diet. Please take time in reading the following information in regards to the survey.
If you decide to participate, you are asked to complete a questionnaire that should take around 10-15 mins.
Please remember that your participation is completely voluntary, and you have the choice to withdraw at any point (up until February 2018) without question. All data is anonymous and confidential- you will not be identifiable (you are not asked for your name, age or address).
If you have any questions before or after participating, please feel free to contact me (researcher) by E-mail; 1502781@uwtsd.student.ac.uk
Appendix C (ii): Consent form 
Please read the following statements and if you agree, confirm your consent by ticking the boxes.
•	I am 18 years old or above
•	I have read and understood the provided information from the ‘information sheet’ that explains the research. 
•	I understand that participating in this research is voluntary and I can withdraw at any time without giving reason.
•	I understand that any given personal information is confidential, and I will not be identifiable. 
Appendix C (iii): Debrief form
Thank you for participating and completing the survey. Please remember that all information will remain anonymous and confidential. This research aims to explore if the media has an impact on someone’s sleep quality, diet quality and self-esteem. Sleep, diet and self-esteem issues have recently become a rapid, growing issue, that are today putting a tremendous amount of pressure on the NHS. This means that research in this area is vital in order to establish reasons as to why these issues are increasing at such an alarming rate. If any of the questions regarding to sleep, diet or self-esteem have triggered distress to you in anyway, please seek professional support through your GP where they can help you. You can also call/visit the following for relevant information:
NHS Direct Wales -0845 46 47 
-or visit; www.nhs.uk
Mind-0300 123 3393 
-or visit; www.mind.org.uk 
If you have any other concerns or questions, please contact me (the researcher) by E-mail; 1502781@uwtsd.student.ac.uk


Appendix D: Online questionnaire
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Appendix E: SPSS data
Appendix E (i): Diet  
	Between-Subjects Factors

	
	Value Label
	N

	Amount of media usage
	1.00
	low media use
	134

	
	2.00
	average media use
	182

	
	3.00
	high media use
	12

	Which media type the most
	1.00
	SNS
	173

	
	2.00
	TV
	28

	
	3.00
	video
	27

	
	4.00
	equal
	100




	Descriptive Statistics

	Dependent Variable:   Totaldiet  

	Amount of media usage
	Which media type the most
	Mean
	Std. Deviation
	N

	low media use
	SNS
	10.4321
	1.70249
	81

	
	TV
	10.0000
	2.30940
	7

	
	video
	9.7000
	2.75076
	10

	
	equal
	9.9722
	2.02112
	36

	
	Total
	10.2313
	1.90730
	134

	average media use
	SNS
	10.7816
	1.90119
	87

	
	TV
	10.6316
	2.67105
	19

	
	video
	10.2941
	2.20127
	17

	
	equal
	10.5763
	2.16718
	59

	
	Total
	10.6538
	2.09339
	182

	high media use
	SNS
	11.2000
	2.28035
	5

	
	TV
	10.0000
	.00000
	2

	
	equal
	14.0000
	.70711
	5

	
	Total
	12.1667
	2.20880
	12

	Total
	SNS
	10.6301
	1.82094
	173

	
	TV
	10.4286
	2.45596
	28

	
	video
	10.0741
	2.38466
	27

	
	equal
	10.5300
	2.22227
	100

	
	Total
	10.5366
	2.05249
	328




	Levene's Test of Equality of Error Variancesa

	Dependent Variable:   Totaldiet  

	F
	df1
	df2
	Sig.

	2.369
	10
	317
	.010

	Tests the null hypothesis that the error variance of the dependent variable is equal across groups.

	a. Design: Intercept + totaltimecategory + mostoftenmediatype + totaltimecategory * mostoftenmediatype





	Tests of Between-Subjects Effects

	Dependent Variable:   Totaldiet  

	Source
	Type III Sum of Squares
	df
	Mean Square
	F
	Sig.
	Partial Eta Squared

	Corrected Model
	90.604a
	10
	9.060
	2.232
	.016
	.066

	Intercept
	8556.172
	1
	8556.172
	2107.535
	.000
	.869

	totaltimecategory
	25.807
	2
	12.903
	3.178
	.043
	.020

	mostoftenmediatype
	24.364
	3
	8.121
	2.000
	.114
	.019

	totaltimecategory * mostoftenmediatype
	34.160
	5
	6.832
	1.683
	.138
	.026

	Error
	1286.957
	317
	4.060
	
	
	

	Total
	37792.000
	328
	
	
	
	

	Corrected Total
	1377.561
	327
	
	
	
	

	a. R Squared = .066 (Adjusted R Squared = .036)










	Multiple Comparisons

	Dependent Variable:   Totaldiet  

	Tukey HSD  

	(I) Amount of media usage
	(J) Amount of media usage
	Mean Difference (I-J)
	Std. Error
	Sig.
	95% Confidence Interval

	
	
	
	
	
	Lower Bound
	Upper Bound

	low media use
	average media use
	-.4225
	.22935
	.158
	-.9626
	.1176

	
	high media use
	-1.9353*
	.60714
	.004
	-3.3650
	-.5057

	average media use
	low media use
	.4225
	.22935
	.158
	-.1176
	.9626

	
	high media use
	-1.5128*
	.60052
	.033
	-2.9269
	-.0987

	high media use
	low media use
	1.9353*
	.60714
	.004
	.5057
	3.3650

	
	average media use
	1.5128*
	.60052
	.033
	.0987
	2.9269

	Based on observed means.
 The error term is Mean Square(Error) = 4.060.

	*. The mean difference is significant at the .05 level.





	Totaldiet

	Tukey HSDa,b,c  

	Amount of media usage
	N
	Subset

	
	
	1
	2

	low media use
	134
	10.2313
	

	average media use
	182
	10.6538
	

	high media use
	12
	
	12.1667

	Sig.
	
	.686
	1.000

	Means for groups in homogeneous subsets are displayed.
 Based on observed means.
 The error term is Mean Square(Error) = 4.060.

	a. Uses Harmonic Mean Sample Size = 31.156.

	b. The group sizes are unequal. The harmonic mean of the group sizes is used. Type I error levels are not guaranteed.

	c. Alpha = .05.







	Multiple Comparisons

	Dependent Variable:   Totaldiet  

	Tukey HSD  

	(I) Which media type the most
	(J) Which media type the most
	Mean Difference (I-J)
	Std. Error
	Sig.
	95% Confidence Interval

	
	
	
	
	
	Lower Bound
	Upper Bound

	SNS
	TV
	.2015
	.41044
	.961
	-.8586
	1.2615

	
	video
	.5560
	.41693
	.542
	-.5208
	1.6328

	
	equal
	.1001
	.25311
	.979
	-.5537
	.7538

	TV
	SNS
	-.2015
	.41044
	.961
	-1.2615
	.8586

	
	video
	.3545
	.54347
	.915
	-1.0491
	1.7581

	
	equal
	-.1014
	.43080
	.995
	-1.2141
	1.0112

	video
	SNS
	-.5560
	.41693
	.542
	-1.6328
	.5208

	
	TV
	-.3545
	.54347
	.915
	-1.7581
	1.0491

	
	equal
	-.4559
	.43699
	.724
	-1.5845
	.6727

	equal
	SNS
	-.1001
	.25311
	.979
	-.7538
	.5537

	
	TV
	.1014
	.43080
	.995
	-1.0112
	1.2141

	
	video
	.4559
	.43699
	.724
	-.6727
	1.5845

	Based on observed means.
 The error term is Mean Square(Error) = 4.060.




	Totaldiet

	Tukey HSDa,b,c  

	Which media type the most
	N
	Subset

	
	
	1

	video
	27
	10.0741

	TV
	28
	10.4286

	equal
	100
	10.5300

	SNS
	173
	10.6301

	Sig.
	
	.556

	Means for groups in homogeneous subsets are displayed.
 Based on observed means.
 The error term is Mean Square(Error) = 4.060.

	a. Uses Harmonic Mean Sample Size = 45.182.

	b. The group sizes are unequal. The harmonic mean of the group sizes is used. Type I error levels are not guaranteed.

	c. Alpha = .05.
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Appendix E (ii): Sleep


	Between-Subjects Factors

	
	Value Label
	N

	Amount of media usage
	1.00
	low media use
	134

	
	2.00
	average media use
	182

	
	3.00
	high media use
	12

	Which media type the most
	1.00
	SNS
	173

	
	2.00
	TV
	28

	
	3.00
	video
	27

	
	4.00
	equal
	100




	Descriptive Statistics

	Dependent Variable:   Totalsleep  

	Amount of media usage
	Which media type the most
	Mean
	Std. Deviation
	N

	low media use
	SNS
	23.7778
	2.77939
	81

	
	TV
	22.0000
	3.74166
	7

	
	video
	22.9000
	3.98469
	10

	
	equal
	23.6944
	3.56827
	36

	
	Total
	23.5970
	3.14588
	134

	average media use
	SNS
	22.2069
	3.57035
	87

	
	TV
	22.4211
	4.51314
	19

	
	video
	22.9412
	4.00735
	17

	
	equal
	23.1356
	3.71139
	59

	
	Total
	22.5989
	3.75472
	182

	high media use
	SNS
	21.4000
	3.78153
	5

	
	TV
	19.5000
	6.36396
	2

	
	equal
	19.2000
	4.65833
	5

	
	Total
	20.1667
	4.23907
	12

	Total
	SNS
	22.9191
	3.31212
	173

	
	TV
	22.1071
	4.33196
	28

	
	video
	22.9259
	3.92160
	27

	
	equal
	23.1400
	3.78733
	100

	
	Total
	22.9177
	3.59951
	328






	Levene's Test of Equality of Error Variancesa

	Dependent Variable:   Totalsleep  

	F
	df1
	df2
	Sig.

	1.629
	10
	317
	.097

	Tests the null hypothesis that the error variance of the dependent variable is equal across groups.

	a. Design: Intercept + totaltimecategory + mostoftenmediatype + totaltimecategory * mostoftenmediatype






	Tests of Between-Subjects Effects

	Dependent Variable:   Totalsleep  

	Source
	Type III Sum of Squares
	df
	Mean Square
	F
	Sig.
	Partial Eta Squared

	Corrected Model
	242.975a
	10
	24.297
	1.929
	.041
	.057

	Intercept
	35942.805
	1
	35942.805
	2852.887
	.000
	.900

	totaltimecategory
	78.639
	2
	39.319
	3.121
	.045
	.019

	mostoftenmediatype
	13.748
	3
	4.583
	.364
	.779
	.003

	totaltimecategory * mostoftenmediatype
	52.526
	5
	10.505
	.834
	.526
	.013

	Error
	3993.803
	317
	12.599
	
	
	

	Total
	176509.000
	328
	
	
	
	

	Corrected Total
	4236.777
	327
	
	
	
	

	a. R Squared = .057 (Adjusted R Squared = .028)











	Multiple Comparisons

	Dependent Variable:   Totalsleep  

	Tukey HSD  

	(I) Amount of media usage
	(J) Amount of media usage
	Mean Difference (I-J)
	Std. Error
	Sig.
	95% Confidence Interval

	
	
	
	
	
	Lower Bound
	Upper Bound

	low media use
	average media use
	.9981*
	.40404
	.037
	.0467
	1.9495

	
	high media use
	3.4303*
	1.06954
	.004
	.9118
	5.9489

	average media use
	low media use
	-.9981*
	.40404
	.037
	-1.9495
	-.0467

	
	high media use
	2.4322
	1.05788
	.057
	-.0588
	4.9233

	high media use
	low media use
	-3.4303*
	1.06954
	.004
	-5.9489
	-.9118

	
	average media use
	-2.4322
	1.05788
	.057
	-4.9233
	.0588

	Based on observed means.
 The error term is Mean Square(Error) = 12.599.

	*. The mean difference is significant at the .05 level.




	Totalsleep

	Tukey HSDa,b,c  

	Amount of media usage
	N
	Subset

	
	
	1
	2

	high media use
	12
	20.1667
	

	average media use
	182
	
	22.5989

	low media use
	134
	
	23.5970

	Sig.
	
	1.000
	.509

	Means for groups in homogeneous subsets are displayed.
 Based on observed means.
 The error term is Mean Square(Error) = 12.599.

	a. Uses Harmonic Mean Sample Size = 31.156.

	b. The group sizes are unequal. The harmonic mean of the group sizes is used. Type I error levels are not guaranteed.

	c. Alpha = .05.






	Multiple Comparisons

	Dependent Variable:   Totalsleep  

	Tukey HSD  

	(I) Which media type the most
	(J) Which media type the most
	Mean Difference (I-J)
	Std. Error
	Sig.
	95% Confidence Interval

	
	
	
	
	
	Lower Bound
	Upper Bound

	SNS
	TV
	.8119
	.72304
	.676
	-1.0555
	2.6793

	
	video
	-.0069
	.73447
	1.000
	-1.9038
	1.8901

	
	equal
	-.2209
	.44588
	.960
	-1.3725
	.9307

	TV
	SNS
	-.8119
	.72304
	.676
	-2.6793
	1.0555

	
	video
	-.8188
	.95738
	.828
	-3.2914
	1.6539

	
	equal
	-1.0329
	.75891
	.525
	-2.9929
	.9272

	video
	SNS
	.0069
	.73447
	1.000
	-1.8901
	1.9038

	
	TV
	.8188
	.95738
	.828
	-1.6539
	3.2914

	
	equal
	-.2141
	.76981
	.992
	-2.2023
	1.7741

	equal
	SNS
	.2209
	.44588
	.960
	-.9307
	1.3725

	
	TV
	1.0329
	.75891
	.525
	-.9272
	2.9929

	
	video
	.2141
	.76981
	.992
	-1.7741
	2.2023

	Based on observed means.
 The error term is Mean Square(Error) = 12.599.





	Totalsleep

	Tukey HSDa,b,c  

	Which media type the most
	N
	Subset

	
	
	1

	TV
	28
	22.1071

	SNS
	173
	22.9191

	video
	27
	22.9259

	equal
	100
	23.1400

	Sig.
	
	.511

	Means for groups in homogeneous subsets are displayed.
 Based on observed means.
 The error term is Mean Square(Error) = 12.599.

	a. Uses Harmonic Mean Sample Size = 45.182.

	b. The group sizes are unequal. The harmonic mean of the group sizes is used. Type I error levels are not guaranteed.

	c. Alpha = .05.
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Appendix E (iii): Self-esteem 

	Between-Subjects Factors

	
	Value Label
	N

	Amount of media usage
	1.00
	low media use
	134

	
	2.00
	average media use
	182

	
	3.00
	high media use
	12

	Which media type the most
	1.00
	SNS
	173

	
	2.00
	TV
	28

	
	3.00
	video
	27

	
	4.00
	equal
	100




	Descriptive Statistics

	Dependent Variable:   Totalselfesteem  

	Amount of media usage
	Which media type the most
	Mean
	Std. Deviation
	N

	low media use
	SNS
	16.3210
	3.84001
	81

	
	TV
	16.1429
	4.94734
	7

	
	video
	17.6000
	3.47051
	10

	
	equal
	16.9167
	3.88679
	36

	
	Total
	16.5672
	3.86316
	134

	average media use
	SNS
	14.3908
	4.02422
	87

	
	TV
	16.2105
	4.28925
	19

	
	video
	15.7647
	3.96121
	17

	
	equal
	14.5254
	4.31260
	59

	
	Total
	14.7527
	4.15572
	182

	high media use
	SNS
	13.0000
	4.84768
	5

	
	TV
	15.0000
	5.65685
	2

	
	equal
	11.8000
	2.77489
	5

	
	Total
	12.8333
	3.95045
	12

	Total
	SNS
	15.2543
	4.06975
	173

	
	TV
	16.1071
	4.35753
	28

	
	video
	16.4444
	3.82636
	27

	
	equal
	15.2500
	4.29793
	100

	
	Total
	15.4238
	4.14570
	328




	Levene's Test of Equality of Error Variancesa

	Dependent Variable:   Totalselfesteem  

	F
	df1
	df2
	Sig.

	.565
	10
	317
	.842

	Tests the null hypothesis that the error variance of the dependent variable is equal across groups.

	a. Design: Intercept + totaltimecategory + mostoftenmediatype + totaltimecategory * mostoftenmediatype




	Tests of Between-Subjects Effects

	Dependent Variable:   Totalselfesteem  

	Source
	Type III Sum of Squares
	df
	Mean Square
	F
	Sig.
	Partial Eta Squared

	Corrected Model
	445.992a
	10
	44.599
	2.732
	.003
	.079

	Intercept
	17123.005
	1
	17123.005
	1049.069
	.000
	.768

	totaltimecategory
	134.722
	2
	67.361
	4.127
	.017
	.025

	mostoftenmediatype
	43.041
	3
	14.347
	.879
	.452
	.008

	totaltimecategory * mostoftenmediatype
	34.031
	5
	6.806
	.417
	.837
	.007

	Error
	5174.103
	317
	16.322
	
	
	

	Total
	83649.000
	328
	
	
	
	

	Corrected Total
	5620.095
	327
	
	
	
	

	a. R Squared = .079 (Adjusted R Squared = .050)




	Multiple Comparisons

	Dependent Variable:   Totalselfesteem  

	Tukey HSD  

	(I) Amount of media usage
	(J) Amount of media usage
	Mean Difference (I-J)
	Std. Error
	Sig.
	95% Confidence Interval

	
	
	
	
	
	Lower Bound
	Upper Bound

	low media use
	average media use
	1.8144*
	.45988
	.000
	.7315
	2.8973

	
	high media use
	3.7338*
	1.21737
	.007
	.8672
	6.6005

	average media use
	low media use
	-1.8144*
	.45988
	.000
	-2.8973
	-.7315

	
	high media use
	1.9194
	1.20410
	.250
	-.9160
	4.7548

	high media use
	low media use
	-3.7338*
	1.21737
	.007
	-6.6005
	-.8672

	
	average media use
	-1.9194
	1.20410
	.250
	-4.7548
	.9160

	Based on observed means.
 The error term is Mean Square(Error) = 16.322.

	*. The mean difference is significant at the .05 level.




	Totalselfesteem

	Tukey HSDa,b,c  

	Amount of media usage
	N
	Subset

	
	
	1
	2

	high media use
	12
	12.8333
	

	average media use
	182
	14.7527
	14.7527

	low media use
	134
	
	16.5672

	Sig.
	
	.148
	.181

	Means for groups in homogeneous subsets are displayed.
 Based on observed means.
 The error term is Mean Square(Error) = 16.322.

	a. Uses Harmonic Mean Sample Size = 31.156.

	b. The group sizes are unequal. The harmonic mean of the group sizes is used. Type I error levels are not guaranteed.

	c. Alpha = .05.




	Multiple Comparisons

	Dependent Variable:   Totalselfesteem  

	Tukey HSD  

	(I) Which media type the most
	(J) Which media type the most
	Mean Difference (I-J)
	Std. Error
	Sig.
	95% Confidence Interval

	
	
	
	
	
	Lower Bound
	Upper Bound

	SNS
	TV
	-.8528
	.82297
	.728
	-2.9783
	1.2727

	
	video
	-1.1901
	.83598
	.486
	-3.3492
	.9690

	
	equal
	.0043
	.50751
	1.000
	-1.3064
	1.3151

	TV
	SNS
	.8528
	.82297
	.728
	-1.2727
	2.9783

	
	video
	-.3373
	1.08970
	.990
	-3.1517
	2.4771

	
	equal
	.8571
	.86380
	.754
	-1.3738
	3.0881

	video
	SNS
	1.1901
	.83598
	.486
	-.9690
	3.3492

	
	TV
	.3373
	1.08970
	.990
	-2.4771
	3.1517

	
	equal
	1.1944
	.87621
	.523
	-1.0686
	3.4574

	equal
	SNS
	-.0043
	.50751
	1.000
	-1.3151
	1.3064

	
	TV
	-.8571
	.86380
	.754
	-3.0881
	1.3738

	
	video
	-1.1944
	.87621
	.523
	-3.4574
	1.0686

	Based on observed means.
 The error term is Mean Square(Error) = 16.322.



	Totalselfesteem

	Tukey HSDa,b,c  

	Which media type the most
	N
	Subset

	
	
	1

	equal
	100
	15.2500

	SNS
	173
	15.2543

	TV
	28
	16.1071

	video
	27
	16.4444

	Sig.
	
	.497

	Means for groups in homogeneous subsets are displayed.
 Based on observed means.
 The error term is Mean Square(Error) = 16.322.

	a. Uses Harmonic Mean Sample Size = 45.182.

	b. The group sizes are unequal. The harmonic mean of the group sizes is used. Type I error levels are not guaranteed.

	c. Alpha = .05.
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Appendix E (iv): Cronbachs alpha

	Case Processing Summary

	
	N
	%

	Cases
	Valid
	328
	100.0

	
	Excludeda
	0
	.0

	
	Total
	328
	100.0

	a. Listwise deletion based on all variables in the procedure.




	Reliability Statistics

	Cronbach's Alpha
	Cronbach's Alpha Based on Standardized Items
	N of Items

	.530
	.544
	5




	Item Statistics

	
	Mean
	Std. Deviation
	N

	Do you skip at least 1 meal on a regular basis?
	2.0762
	.78029
	328

	Do you base your meals around starchy food? (potatoes, pasta, rice, bread etc.)
	2.2317
	.67817
	328

	Do you regularly eat sugary snacks? (cakes, sweets, chocolate etc.)
	2.2073
	.63028
	328

	Do you regularly eat savory snacks? (crisps, salted nuts etc.)
	2.0793
	.64000
	328

	fivereverse
	1.9421
	.74172
	328




	Inter-Item Correlation Matrix

	
	Do you skip at least 1 meal on a regular basis?
	Do you base your meals around starchy food? (potatoes, pasta, rice, bread etc.)
	Do you regularly eat sugary snacks? (cakes, sweets, chocolate etc.)
	Do you regularly eat savory snacks? (crisps, salted nuts etc.)
	fivereverse

	Do you skip at least 1 meal on a regular basis?
	1.000
	.099
	.123
	.129
	.187

	Do you base your meals around starchy food? (potatoes, pasta, rice, bread etc.)
	.099
	1.000
	.302
	.310
	.033

	Do you regularly eat sugary snacks? (cakes, sweets, chocolate etc.)
	.123
	.302
	1.000
	.331
	.261

	Do you regularly eat savory snacks? (crisps, salted nuts etc.)
	.129
	.310
	.331
	1.000
	.151

	fivereverse
	.187
	.033
	.261
	.151
	1.000




	Summary Item Statistics

	
	Mean
	Minimum
	Maximum
	Range
	Maximum / Minimum
	Variance
	N of Items

	Inter-Item Correlations
	.193
	.033
	.331
	.298
	10.066
	.010
	5




	Item-Total Statistics

	
	Scale Mean if Item Deleted
	Scale Variance if Item Deleted
	Corrected Item-Total Correlation
	Squared Multiple Correlation
	Cronbach's Alpha if Item Deleted

	Do you skip at least 1 meal on a regular basis?
	8.4604
	3.032
	.210
	.051
	.534

	Do you base your meals around starchy food? (potatoes, pasta, rice, bread etc.)
	8.3049
	3.087
	.279
	.148
	.484

	Do you regularly eat sugary snacks? (cakes, sweets, chocolate etc.)
	8.3293
	2.925
	.413
	.201
	.409

	Do you regularly eat savory snacks? (crisps, salted nuts etc.)
	8.4573
	2.995
	.365
	.168
	.436

	fivereverse
	8.5945
	3.025
	.247
	.101
	.507




	Scale Statistics

	Mean
	Variance
	Std. Deviation
	N of Items

	10.5366
	4.213
	2.05249
	5




	Case Processing Summary

	
	N
	%

	Cases
	Valid
	328
	100.0

	
	Excludeda
	0
	.0

	
	Total
	328
	100.0

	a. Listwise deletion based on all variables in the procedure.




	Reliability Statistics

	Cronbach's Alpha
	Cronbach's Alpha Based on Standardized Items
	N of Items

	.865
	.864
	7




	Item Statistics

	
	Mean
	Std. Deviation
	N

	On the whole, I am satisfied with myself
	2.1707
	.81732
	328

	I feel that I have a number of good qualities
	2.6402
	.62455
	328

	I take a positive attitude toward myself
	2.2805
	.79408
	328

	feelnogoodreverse
	1.8872
	.85461
	328

	notproudreverse
	2.2744
	.82266
	328

	feeluselessreverse
	1.8201
	.85023
	328

	feelfailurereverse
	2.3506
	.79116
	328




	Inter-Item Correlation Matrix

	
	On the whole, I am satisfied with myself
	I feel that I have a number of good qualities
	I take a positive attitude toward myself
	feelnogoodreverse
	notproudreverse
	feeluselessreverse
	feelfailurereverse

	On the whole, I am satisfied with myself
	1.000
	.420
	.581
	.474
	.299
	.436
	.442

	I feel that I have a number of good qualities
	.420
	1.000
	.432
	.376
	.377
	.333
	.436

	I take a positive attitude toward myself
	.581
	.432
	1.000
	.560
	.453
	.505
	.588

	feelnogoodreverse
	.474
	.376
	.560
	1.000
	.470
	.666
	.592

	notproudreverse
	.299
	.377
	.453
	.470
	1.000
	.442
	.566

	feeluselessreverse
	.436
	.333
	.505
	.666
	.442
	1.000
	.562

	feelfailurereverse
	.442
	.436
	.588
	.592
	.566
	.562
	1.000




	Summary Item Statistics

	
	Mean
	Minimum
	Maximum
	Range
	Maximum / Minimum
	Variance
	N of Items

	Inter-Item Correlations
	.477
	.299
	.666
	.368
	2.232
	.009
	7




	Item-Total Statistics

	
	Scale Mean if Item Deleted
	Scale Variance if Item Deleted
	Corrected Item-Total Correlation
	Squared Multiple Correlation
	Cronbach's Alpha if Item Deleted

	On the whole, I am satisfied with myself
	13.2530
	13.095
	.579
	.404
	.854

	I feel that I have a number of good qualities
	12.7835
	14.366
	.513
	.284
	.861

	I take a positive attitude toward myself
	13.1433
	12.600
	.702
	.517
	.837

	feelnogoodreverse
	13.5366
	12.200
	.713
	.552
	.835

	notproudreverse
	13.1494
	13.112
	.570
	.376
	.855

	feeluselessreverse
	13.6037
	12.479
	.663
	.502
	.842

	feelfailurereverse
	13.0732
	12.527
	.720
	.537
	.834




	Scale Statistics

	Mean
	Variance
	Std. Deviation
	N of Items

	15.4238
	17.187
	4.14570
	7




	Case Processing Summary

	
	N
	%

	Cases
	Valid
	328
	100.0

	
	Excludeda
	0
	.0

	
	Total
	328
	100.0

	a. Listwise deletion based on all variables in the procedure.




	Reliability Statistics

	Cronbach's Alpha
	Cronbach's Alpha Based on Standardized Items
	N of Items

	.652
	.642
	10




	Item Statistics

	
	Mean
	Std. Deviation
	N

	troublestayingawakereverse
	2.5152
	.69933
	328

	baddreamsreverse
	2.5244
	.69468
	328

	toohotortoocoldreverse
	2.3293
	.76714
	328

	coughsnorereverse
	2.5579
	.71442
	328

	cannotbreathreverse
	2.7043
	.58606
	328

	getupforbathroomreverse
	2.1159
	.80442
	328

	wakeatnightormorningreverse
	1.9787
	.81809
	328

	Hoursleepreversee
	1.8140
	.66281
	328

	howlongtosleeprevers
	2.2226
	.77569
	328

	ratesleepqualityreverse
	2.1555
	.76440
	328




	Inter-Item Correlation Matrix

	
	troublestayingawakereverse
	baddreamsreverse
	toohotortoocoldreverse
	coughsnorereverse
	cannotbreathreverse
	getupforbathroomreverse
	wakeatnightormorningreverse
	Hoursleepreversee
	howlongtosleeprevers
	ratesleepqualityreverse

	troublestayingawakereverse
	1.000
	.544
	.184
	.163
	.179
	.203
	.158
	-.202
	.199
	.296

	baddreamsreverse
	.544
	1.000
	.186
	.154
	.224
	.165
	.208
	-.080
	.197
	.272

	toohotortoocoldreverse
	.184
	.186
	1.000
	.439
	.312
	.196
	.265
	-.210
	.175
	.267

	coughsnorereverse
	.163
	.154
	.439
	1.000
	.403
	.222
	.188
	-.116
	.145
	.193

	cannotbreathreverse
	.179
	.224
	.312
	.403
	1.000
	.216
	.255
	-.221
	.334
	.226

	getupforbathroomreverse
	.203
	.165
	.196
	.222
	.216
	1.000
	.422
	-.154
	.164
	.194

	wakeatnightormorningreverse
	.158
	.208
	.265
	.188
	.255
	.422
	1.000
	-.374
	.340
	.475

	Hoursleepreversee
	-.202
	-.080
	-.210
	-.116
	-.221
	-.154
	-.374
	1.000
	-.419
	-.468

	howlongtosleeprevers
	.199
	.197
	.175
	.145
	.334
	.164
	.340
	-.419
	1.000
	.318

	ratesleepqualityreverse
	.296
	.272
	.267
	.193
	.226
	.194
	.475
	-.468
	.318
	1.000




	Summary Item Statistics

	
	Mean
	Minimum
	Maximum
	Range
	Maximum / Minimum
	Variance
	N of Items

	Inter-Item Correlations
	.152
	-.468
	.544
	1.012
	-1.162
	.052
	10




	Item-Total Statistics

	
	Scale Mean if Item Deleted
	Scale Variance if Item Deleted
	Corrected Item-Total Correlation
	Squared Multiple Correlation
	Cronbach's Alpha if Item Deleted

	troublestayingawakereverse
	20.4024
	10.675
	.392
	.346
	.612

	baddreamsreverse
	20.3933
	10.564
	.423
	.343
	.606

	toohotortoocoldreverse
	20.5884
	10.329
	.414
	.259
	.606

	coughsnorereverse
	20.3598
	10.574
	.403
	.284
	.609

	cannotbreathreverse
	20.2134
	10.884
	.447
	.273
	.607

	getupforbathroomreverse
	20.8018
	10.361
	.376
	.220
	.614

	wakeatnightormorningreverse
	20.9390
	9.898
	.464
	.390
	.592

	Hoursleepreversee
	21.1037
	14.748
	-.438
	.334
	.750

	howlongtosleeprevers
	20.6951
	10.671
	.332
	.271
	.624

	ratesleepqualityreverse
	20.7622
	10.304
	.421
	.374
	.604




	Scale Statistics

	Mean
	Variance
	Std. Deviation
	N of Items

	22.9177
	12.957
	3.59951
	10
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Appendix. Pittsburgh Sleep Quality Index (PSQI)

Name. 0¥ Date. Age.

Instructions:

“The following questons reiate to your usual sieep habits during the past monith only. Your answers

should indicate the most accurate reply for the majority of days and nights in the past month.

Please answer all questons.

1. During the past month, when have you usually gone to bed at ight?

USUALBEDTME

2 During the past month, how long in minutes) has it usually take you o fall aslesp each night?

NUMBEROFMINUTES

3. During the past month, when have you usually goten p n the moming?
USUALGETTING UPTIME

4. During the past month, how many hours of actual sleep did you et at ight? (This may be different
than the number of hours you spend in bed)
HOURS OF SLEEP PER NGHT

For each of the remaining questions, check the one best resporse. Please answer all questions,
5. During the past month, how often have you had trouble sleeping because you.
a) Cannot get o sleep within 30 minutes
Not during the Lessthan Once or Threo or more.
pastmonth once a week twice a week. tmes a week
(b} Wake up in the middle of the ight or carly morming
Not during the: Lessthan Oncaor. Three or more.
past month once aweek twice a week times a woek
c) Have to get up 1o use the bathroom
Not during the: Lessthan Onceor Three or more.
past month once a week. twice a week mes a woek
(@) Cannot breathe comfortaly
Not during the. Lessthan Onceor ‘Three or more.
past month once aweek. twice a week times a week
e} Cough or snore loudly
Not during the. Less than Once or “Three or more
past month once a woek tice a week times a week.
7 Feeltoo cold
Not during the. Lessthan Once or Three or more
past month once a wesk tuice a week times a week
{g) Feel too hat
Not duing the: Lessthan Once or Three or more
past month. twico a wook times a woek
{n) Had bad dreams.
Not during the: Lessthan Once o Thes or moro
past month times a week
) Have pain
Not during the. Once or Three or more
pastmonh tmes aweek
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) Other reason(s, piease describe

O = -3 BAT

How often during the past month have you had trouble sioeping because of his?
Not during the Less than Once o “Three or more.
past month once a wesk twice a week times a week

6. During the past month, how would you rale your sleep quay overail?

Vory good
Fairy good
Faiybad
Very bad

7. During the past month, how ofton have you aken medicine (prescribed or “over the counter”) o help

Not during the Lessthan Once or “Three or more
past month once a week twice a week times a week
8. During the past month, how often have you had trouble staying awake while driving, aling meals, or
‘engaging in social actvity?
Not during the Less than Once o Three or more
past month. once a week wice a weok times a woek
9. During the past month, how much of a problem has itbeen for you 0 keep up enough enthusiasm to
et things done?

No problem atall
Only a very sight problem
‘Somewhat of a problem
A very big problem

10. Do you have a bed partner or roommate?

No bod parner or roommate: N
Partner/roommate in other room N
Partnar in same room, but not same bed
Partnor in same bed

fyou have a roommate or bed partner, ask him/her how often in the past monih you have had.
(al Loud snoring.

Not during the Less than Once o Three or more.

past month once a week twice a week times a week
(b} Long pauses between breaths whil asleep

Notduring the Less than Onceor Three of more.

past month once a week twice a week. times a week
{c] Legs twitching orforking whie you slecp

Not during the: Less than Once o Three or more:

past month once a week twice a week times a week
[0) Episodies of disorientation or confusion during seep.

Not during the: Lessthan Once or Three or more

past month once a week twice a week times a woek
e) Other restiessness while you sleap; please describe -

Not during the: Cossthan Once or Throe or more:
past monh onchaweek twceaweek_ Umesaweek _
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‘Component 4: Habitual sieep efficiency
1) Wi o numbor of hours clopt (quoesion # 4] hers:
12)Calculat the number of hours spontn bed:
Geting up tme (queston 83}
Oodimofquoston ik
Number of hours spentin bed:
) Calculate habiual sieep effciency as folows:
{Normber ofhours sept/Nummber ofhours spent i bed) X 100 = Habiua seep effciency (%)
— . X100 %
14 Assign componont 4 score as olows:
Habiual leep ofciency % Component 4 score
>us%
T504%
65-74%
<65
Companent 4 score:
Component 5 Sieep disturbances
1) Examine questions # 50-5.and assign scores fo each queston as follows:
Response Scre

Notduring the past month
Loss than once a weok.
Onco or twico a weok.
Throo or more tmes a weok

(2 A the scores for quesions 5.5}
Sum ot 8505

(3) Assign componont 5 scoe as folows:
‘Sumot# 0.5 ‘Componsnt 5 score

o

19

1018

1927

‘Component 6: Use of seeping medication
Examine queston #7 and assign scores as folows
Response ‘Component s score
Notduring the st month
Loss than once a woek
Onco or twico a week
Three or moro imes  woek.

] inroduction 5. | CF) Resufts0adocc | Q| Dscusson doc. | CF| Methodelogy 4| G sppendices 6. | & wismetech...x | | {1 77 8 @

LG}
() Comment

Fill & Sign
Send for Signature

Send & Track

Store and share files in the
Document Cloud

Lear More




image7.png
Qo

&

X

@ hitp://wwwwesmotech.com/sites/default/files/Original-£ O + €& ‘ [ —

BXQ OO nla MO [ax -

Scoring Instructions for the Pittsburgh Sleep Quality Index

. @ ntroduction .. Resltsd6 doox... CF Discussiondoc... [ Methodology ... G appendices -

The Pitisburgh Sieep Qualty Index (PSQI) contais 19 sef-rated questions and 5 questons rated by the
bed partner o roommae (1 one is available. Orly se-raed questions are included i the scoring. The
10 seft.rated iloms are comhinad 1 form saven “companent” scores, each of which has a range of 0-3
poinis. In all cases, @ score of 0" indicates no dificul, whil a score of 3" indicates severe dfcuty.
The seven component scores are then added o yield one “global score, with a range of 0-21 points,
07 inicating o ificulty and 31 incicating severe dificulies in all areas.

Scoring proceeds as folows:
Component 1: Subjective sieep quality
Examin queston 6, and assign scores us folows.
Response ‘Component 1 score
Very good” e
Fairy good”

“Fairl bad"
e

Component 2: Sieep latency

1. Examin queston 12, and assign scores as follows:
Response: Score
=15 minutes o
16-30 minules 1
31-60 minutes 2
> 60 minutes 3

Queston #2 score:

2. Examine question 153, and assign scores as follows:
Response Score
Not during the pastmonth 0
Less than once a week. 1
Once or wice a week. 2
Thvee vrmore Gines 8 wesk 3

Quesiion #5a scare:

3. Add #2 score and H5a score

Sum ot 2 and #5a-

4 Assign component 2 score as follows:
Sumof#2and#sa  Component2 score

o

12

34

56

Component 3: Sieep duration
Examine queston #4, and assign scores as ollows:
Response: ‘Component 3 score
> 7 hours o
67 hours 1
5.6 hours 2
<shours 3
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Scale:

Instructions
Below is a list of statements dealing with your general feelings about yourself. Please
indicate how strongly you agree or disagree with each statement.

1. On the whole, I am satisfied with myself.

Strongly Agree Agree Disagree Strongly Disagree
2. At times I think I am no good at all.

Strongly Agree Agree Disagree Strongly Disagree
3. Ifeel that I have a number of good qualities.

Strongly Agree Agree Disagree Strongly Disagree
4. T am able to do things as well as most other people.

Strongly Agree Agree Disagree Strongly Disagree
5. Ifeel I do not have much to be proud of.

Strongly Agree Agree Disagree Strongly Disagree

6. I certainly feel useless at times.

Self Report Measures for Love and Compassion Research: Self-Esteem v Fetzer Institute
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rongly Agree Agree Disagree Strongly Disagree
I feel that I'm a person of worth, at least on an equal plane with others.

rongly Agree Agree Disagree Strongly Disagree

S

7.

S

8. I wish I could have more respect for myself.

Strongly Agree Agree Disagree Strongly Disagree
9. Allin all, I am inclined to feel that I am a failure.

Strongly Agree Agree Disagree Strongly Disagree

10. I take a positive attitude toward myself.

Strongly Agree Agree Disagree Strongly Disagree
Scoring:

Items 2, 5, 6, 8, 9 are reverse scored. Give “Strongly Disagree” 1 point, “Disagree” 2 points,
“Agree” 3 points, and “Strongly Agree” 4 points. Sum scores for all ten items. Keep scores
on a continuous scale. Higher scores indicate higher self-esteem.
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