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Abstract
Background: Sleep is essential for emotional, mental, and physical well-being. In corporate environments, prolonged work hours and stress negatively impact sleep quality and hygiene. Poor sleep is linked to decreased productivity, poor decision-making, and burnout.
Objective: This study aimed to assess the sleep quality and hygiene practices of corporate employees aged 22–55 working standard office hours. It sought to identify common poor sleep habits, evaluate their impact on sleep quality, and compare results across job levels.
Methodology: A cross-sectional survey was conducted among 100 corporate employees using standardized tools—Pittsburgh Sleep Quality Index (PSQI) and Sleep Hygiene Index (SHI). Convenience sampling was used, and data were collected through an online questionnaire.
Results: 85% of participants were classified as poor sleepers (PSQI > 5), with a mean PSQI score of 9.36. Common issues included sleep latency and disturbances. The mean SHI score was 30.18, indicating moderate sleep hygiene concerns. Poor practices such as using the bed for non-sleep activities and thinking/worrying in bed were frequently reported. A moderate positive correlation (r = 0.56, p < 0.001) was found between poor sleep hygiene and lower sleep quality.
Conclusion: The study highlights significant sleep-related challenges faced by corporate workers across all levels. Poor sleep hygiene behaviors were closely linked to reduced sleep quality. The findings call for the integration of sleep-focused wellness programs and stress-reduction strategies in corporate settings to enhance employee health and productivity.
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BACKGROUND
Sleep is necessary for one's health, for the preserving of the emotional, the mental, and the physical. Unfortunately, because they work heavily, labor long, and stress over their jobs, employees in today's corporate environment often disturb their sleep.
It is important to tackle sleep-related concerns by corporate workers. This will improve their total health and workplace productivity.
Multiple studies have examined the influence of sleep quality and sleep hygiene practices on job performance and mental well-being.Liao and associates (2014)
Comprehensive review to identify effective interventions to promote work-related sleep among working people. Their findings indicate that structured sleep methods, including relaxation techniques and sleep-education information, can significantly improve the quality of sleep as well as failing at work-related fatigue. This highlights just how important it is to proactively act for dealing with sleep-related issues at work.
In a vein that is similar, Garbarino et al. (2023) link stress that is work-related to disruptions in meaningful sleep. The study discovered that individuals show more susceptibility to experiencing sleep disorders when they work in corporate jobs with demanding roles, irregular work schedules, and high-pressure environments. Excessive work hours coupled with job strain cause prolonged sleep deprivation. This deprivation can reduce cognitive abilities and compromise decision-making skills, also it increases the risk of burnout. These findings suggest that workplace policies should include sleep health programs to encourage a better work-life balance. 
Chen et al. (2021) did further research on behavioral practices to improve sleep quality among employees in corporate environments. Their study shows that including structured sleep hygiene education, allowing flexible work schedules, and supporting mindfulness practices can significantly improve sleep duration and quality. Their results support the idea that organizations should implement well-being programs that include both mental health and sleep hygiene to boost employee productivity and job satisfaction.
A recent study by Smith et al. (2023) explored the link between sleep hygiene practices and productivity at work, particularly in high-pressure jobs. The study found that poor sleep habits significantly predict lower work engagement, more absenteeism, and less job satisfaction (Smith et al., 2023). Their findings highlight the importance of sleep-focused workplace wellness programs. Organizations should incorporate sleep health education and promote flexibility to help their employees develop healthier sleep patterns.





















RATIONALE OF THE STUDY
Sleep is an essential biological phenomena that supports physical health, emotional stability, and effective thinking. Research shows that sleep related issues are very common amid corporate workers. (Smith et al., 2023) These issues are closely linked to lower productivity, poor decision-making, and a greater risk of burnout. (Garbarino et al., 2023; Smith et al., 2023).
Although people are starting to recognize the importance of mental health at work, the role of sleep hygiene, which directly affects rest quality, is often ignored in wellness programs. Office workers frequently practice poor sleep hygiene, such as spending too much time on screens before bed, having irregular sleep schedules, and using stimulants. These habits can harm their sleep quality (Chen et al., 2021).
This study looks at the sleep habits and sleep quality of people aged 22 to 55 who work in business settings. Focusing on this age group makes sense because they make up a large part of the workforce, often facing demanding job responsibilities. We have selected employees who follow standard office hours, usually from 9 am to 6 pm, to ensure a consistent level of work-related stress and daily routine. These hours reflect the common schedule across various industries, making it easier to assess sleep-related habits in a practical way.
Additionally, the study includes employees at different levels—entry-level, mid-level, and senior or managerial positions—to understand how job roles and experience affect sleep quality. This classification helps examine risk factors and patterns associated with sleep disturbances in more detail.
As the emphasis on employee well-being and productivity grows, the findings from this research can help develop targeted sleep hygiene programs for organizational wellness initiatives. This study aims to identify the behavioral and job-related factors that lead to poor sleep among corporate professionals. The goal is to provide practical recommendations for improving sleep habits in this group (Liao et al., 2014; Chen et al., 2021).  



OBJECTIVES 
· To assess the sleep quality of corporate employees using Pittsburgh Sleep Quality Index tool. 
· To examine the association between sleep hygiene practices and quality of sleep among office workers.
· To identify the most common sleep hygiene problems among corporate workers

METHODOLOGY
· Study Design: Cross-sectional survey study.
· Sample Population: Corporate employees aged 22–55 years working in office-based 9 to 6 jobs across various industries. Standardizing the sample to employees working 9 AM to 6 PM ensures consistency in daily routines, enhances comparability across corporate hierarchies, and reflects the typical work schedule in corporate India, thereby improving the ecological validity and practical relevance of the findings.
· This timing was selected to reduce variability and reflect standard corporate routines across industries.
· Sampling Method: Convenience sampling through online circulation of questionnaire
· Sample Size: Estimated 100 respondents.
· Data Collection Tool: Structured questionnaire with three sections:
· Demographic Information: Factors related to age, gender, job role, experience, working hours and lifestyle factors.
· Sleep Quality Assessment: measuring the duration, disruptions, latency, and dysfunction during the day using the Pittsburgh Sleep Quality Index (PSQI).
· Sleep Hygiene Behavior Assessment: Adapted Sleep Hygiene Index (SHI) questions covering pre-sleep routines, screen exposure, caffeine/alcohol consumption, and bedroom environment.
· Data Analysis:
         The PSQI (Pittsburgh Sleep Quality Index)
· Standardized tool that is used to assess quality of sleep over a one-month span.
· Contains seven components and 19 self-rated questions:
1.Quality of Sleep Subjectively 
2. Latency in Sleep
3. Length of Sleep 
4. The Efficiency of Sleep Habits 
5. Sleep Disorders 
6. Utilizing Sleep Aids 
7. Trouble during the day
- Scores range from 0 to 21. Higher scores indicate lower sleep quality. 
- Bad quality of sleep is usually reflected by a global score above 5.
The SHI (Sleep Hygiene Index)
· A self-report measure of behaviors and habits that affect sleep (both positive and negative).
· Contains 13 items, rated on a scale (e.g., 0 = never, 4 = always).
· Higher scores imply poorer sleep hygiene; total values range from 0 to 52.
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RESULT
Participant Characteristics
100 corporate employees, 66 men and 34 women, took part in the study. They completed the Pittsburgh Sleep Quality Index (PSQI) and the Sleep Hygiene Index (SHI). Participants were grouped by their corporate levels: Entry (n=65), Mid (n=22), and Senior (n=13). The marital status included 61 unmarried and 39 married participants. Their work experience varied from 0 to 1 year to over 10 years. Sleep Quality (PSQI) 
Sleep Quality (PSQI)
Poor sleep quality (PSQI > 5) was indicated by the mean global PSQI score of 9.36 (SD = 3.47). Table 1 displays descriptive statistic for PSQI components. The most compromised components were Sleep Disturbances (M = 1.84, SD = 0.65), and Sleep Latency (M = 2.39, SD = 1.44). Approximately 85% of participants (n = 85 out of 100) had a global PSQI score greater than 5, classifying them as poor sleepers—representing 85.0% of the total sample.
Table 1: Descriptive Statistics for PSQI Components (N = 100)
	Component
	Mean
	SD

	Quality of Sleep Subjectively
	1.05
	0.78

	Latency of Sleep
	2.39
	1.44

	Length of Sleep 
	1.6
	0.98

	Efficiency of Sleep Habits
	0.85
	1.15

	Sleep Disorder 
	1.84
	0.64

	Use of Sleep Aids
	0.59
	0.68

	Dysfunction during the day
	1.04
	0.89

	Global PSQI Score
	9.36
	3.46



Figure 1: Mean PSQI Component Scores 
(Bar chart showing mean scores for each PSQI component, with Sleep Latency highest at 2.39)

The Sleep Hygiene (SHI)
The average SHI total score was 30.18 (SD = 7.65), which showed moderate issues with sleep hygiene.
Table 2 summarizes the SHI item scores. The highest mean scores were for using the bed for non-sleep activities (M = 2.72, SD = 1.24) and thinking or worrying in bed (M = 2.72, SD = 1.04), suggesting that these behaviours may significantly disrupt sleep. Additionally, irregular bedtimes (M = 2.46, SD = 1.19) and stress at bedtime (M = 2.59, SD = 1.06) were also common issues, which could further contribute to poor sleep quality.
Table 2: Descriptive Statistics for SHI Items (N = 100)
	Component
	Mean
	SD

	1. Daytime naps
	1.93
	0.87

	2. Irregular bedtime
	2.46
	1.19

	3. Irregular wake time
	2.44
	1.09

	4. Exercise before bed
	1.87
	1.03

	5. Stay in bed too long
	2.24
	1.05

	6. Alcohol/tobacco/caffeine
	2.19
	1.12

	7. Stimulating activities
	2.52
	1.24

	8. Stressed at bedtime
	2.59
	1.06

	9. Use bed for non-sleep
	2.72
	1.24

	10. Uncomfortable bed
	2.07
	0.97

	11. Uncomfortable bedroom
	2.21
	1.09

	12. Work before bedtime
	2.31
	1.01

	13. Think/worry in bed
	2.72
	1.04

	Total SHI Score
	30.18
	7.65




Correlation (Link) between the Quality of Sleep and Sleep Hygiene (N=100)
The analysis revealed a moderate positive relation between Sleep Hygiene (SHI) and Sleep Quality (PSQI) scores (r = 0.56, p < 0.001). This suggests that people who reported worse sleep quality (higher PSQI scores) also tended to have worse sleep hygiene behaviours (higher SHI scores).
Table 3: Key Correlations between PSQI Components and SHI Items (N=100)
	PSQI Component
	SHI Item
	r
	p

	PSQI
	SHI
	0.56
	0.001



[image: ]
Comparison of Sleep Quality
Table 4. Presents the mean PSQI scores across different employee hierarchy levels. All three groups, Entry, Mid, and Senior, had average PSQI scores overhead the clinical threshold of 5. This shows poor sleep quality in all groups.
Entry-level employees (n = 65) had a mean PSQI score of 9.26 (SD = 3.24), indicating poor sleep quality.
· Mid-level employees (n = 22) reported the highest mean PSQI of 10.09 (SD = 4.43), suggesting greater sleep difficulties.
· Senior-level employees (n = 13) had a mean score of 8.69 (SD = 2.83), still above the threshold but slightly better than the other groups.
Table 4: Global PSQI Scores by Corporate Hierarchy (N=100)
	Hierarchy
	N
	Mean PSQI
	SD
	Interpretation (PSQI > 5 = Poor Sleep)

	Entry
	65
	9.26
	3.24
	Poor sleep quality

	Mid
	22
	10.09
	4.43
	Poor sleep quality

	Senior
	13
	8.69
	2.83
	Poor sleep quality



















DISCUSSION
The study looked at sleep quality and sleep hygiene behaviors among corporate employees. It also evaluated their connection and identified common sleep hygiene problems. Outcomes A mean PSQI global score of 9.36 (SD = 3.47) was reported, suggesting poor sleep quality among subjects. Poor sleepers (PSQI > 5) rank 85% of the subjects. The sleep latency dimension (M = 2.39, SD = 1.44) and sleep disturbances were the most influenced (M = 1.84, SD = 0.65). This aligns with earlier studies showing that corporate workers struggle to fall asleep and stay asleep due to work-related stress and irregular schedules (Garbarino et al., 2023). Participants reported the highest scores for working before bed (M = 2.76, SD = 1.06) and using the bed for non-sleep activities (M = 2.74, SD = 1.29). The Sleep Hygiene Index (SHI) mean score was 31.7 (SD = 7.70), suggesting moderate sleep hygiene issues. These behaviors, like working on projects or using screens right before bed, support Chen et al.'s (2021) findings that poor pre-sleep habits harm sleep quality. Smith et al. (2023), who stress that irregular sleep schedules increase reported sleep troubles, support the strong link between subjective sleep quality and inconsistent bedtimes (r = 0.595, p <.001). Additionally, Liao et al. found a connection between night time stress and daytime dysfunction (r = 0.201, p <.001), showing how emotional arousal affects daytime productivity. Mid-level employees had the highest mean PSQI score (10.09, SD = 4.43), followed by entry-level (9.26, SD = 3.24) and senior-level (8.69, SD = 2.83) staff. Sleep quality varied across different levels in the corporate hierarchy. This supports Garbarino et al. (2023), indicating that mid-level employees often face higher stress due to juggling increased responsibilities with less authority. However, poor sleep quality was evident in all groups, suggesting this issue affects all levels. The study emphasizes the need for focused sleep hygiene programs in workplaces. Programs like intellectual behavioral therapy for insomnia or mindfulness practices, as suggested by Liao et al. (2014) and Chen et al. (2021), could help tackle common problems such as irregular bedtimes and working before sleep. Organizations might consider offering flexible work schedules and sleep health education to reduce sleep disruptions, ultimately improving employee well-being and productivity (Smith et al., 2023).


LIMITATION
Cross-Sectional Design 
The cross-sectional survey used in the study limits our ability to conclude the causal links between sleep hygiene practices and sleep quality. To explore changes and possible causal relationships over time, we need longitudinal studies.
Self-Reported Data 
Since they depend on self-reported answers, the Pittsburgh Quality of Sleep Index (PSQI) and Sleep Hygiene (SHI) may be prone to social desirability or recall bias. Some behaviors or symptoms might have been over-reported or underreported by participants. 
Convenience Sampling 
Participants were chosen through convenience sampling, which limits how widely we can apply the findings. The sample may not accurately reflect the wider corporate workforce across different industries or regions.
Exclusion of Shift Workers
The sample focused exclusively on employees working standard office hours (9 am–6 pm), excluding those with shift-based or flexible schedules. As such, the findings may not apply to professionals in non-traditional work arrangements who may experience different sleep challenges.
Lack of Control for Confounding Variables
Although they may have a substantial impact on sleep quality, important characteristics like mental health status, physical health issues, screen time length, caffeine or substance use patterns, and exposure to light or noise in the surroundings were not taken into account in the analysis.
Limited Sample Size in Subgroups
Subgroup comparisons (such as those between mid- and senior-level personnel) involved relatively small groups, which may limit the reliability of observed differences and diminish statistical power, even though the overall sample size (N=100) was sufficient.
Measurement Limitations
Despite being approved instruments, the PSQI and SHI might not fully reflect the complexities of hygiene practices and sleep quality. The results might have been strengthened if objective sleep measurements—such as actigraphy or sleep diaries—had been employed.





















CONCLUSION
This study emphasizes how common it is for corporate workers, ages 22 to 55, who have regular 9–6 jobs in a variety of industries, to have poor sleep quality. Poor sleep was indicated by the majority of subjects (85%), who reported a global PSQI score over the clinical threshold. Furthermore, the average SHI scores indicated that moderate sleep hygiene problems are common, especially when it comes to practices like working before bed, using the bed for non-sleep activities, and going to bed when anxious or distracted. 

Some specific behaviors, like not having a regular bedtime and experiencing stress at bedtime, were strongly linked to poor sleep results. These included feelings of dissatisfaction with sleep and problems during the day. However, the connection between overall sleep habits and sleep quality was weak and not statistically significant.

These results demonstrate the combined effect of emotional and behavioural variables on sleep quality in challenging work environments. 

All levels of the corporate hierarchy experienced sleep problems, although mid-level personnel had the most severe sleep impairment. This suggests a structural problem that affects employees of all seniorities.

All things considered, the results highlight how urgently corporate wellness initiatives must incorporate focused instruction on good sleep hygiene, encourage better pre-sleep practices, and support work-life balance and stress-reduction measures. Putting such programs into action might greatly increase organisational productivity and staff well-being. 
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STUDY TOOL
1. A self-rated questionnaire called the Pittsburgh Sleep Quality Index (PSQI) is used to evaluate sleep disruptions and quality over a one-month period. Subjective sleep quality, sleep latency, length, habitual sleep efficiency, sleep disturbance, usage of sleeping medication, and daytime dysfunction are among the seven component scores that are produced by its 19 components. A global PSQI score, which can be used to evaluate overall sleep quality, is produced by adding the scores of these component parts.
[image: Pittsburgh Sleep Quality Index (PSQI) - Goodmedicine.org.uk]
1. A 13-item self-administered Likert scale instrument, the Sleep Health instrument (SHI) evaluates behavioural patterns related to sleep hygiene practices. Answers to each question range from 1 (never) to 5 (always), depending on how frequently the respondent engages in the behaviour. A general evaluation of sleep hygiene is obtained by adding together the items, and scores range from 13 to 65. More maladaptive sleep hygiene behaviours are indicated by higher global scores.
[image: ]
Questionnaire
https://docs.google.com/forms/d/e/1FAIpQLSce-DrP54bG5IuGUi7itMJ8L7MRECXrKt1pXP8zQoSSji-_sg/viewform?usp=header
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Mean PSQI  Component Score

Subjective sleep quality	1.05	Sleep latency 	2.39	Sleep duration	1.6	Sleep efficinecy 	0.85	Sleep disturbance	1.84	Use of sleep medication	0.59	Daytime dysfunction final	1.04	PSQI Component

Mean Score




Mean SHI Component Score

1. I take daytime naps lasting two or more hours.	2. I go to bed at different times from day to day.	3. I get out of bed at different times from day to day.	4. I exercise to the point of sweating within 1 hr of going to bed.	5. I stay in bed longer than I should two or three times a week	6. I use alcohol, tobacco, or caffeine within 4hrs of going to bed or after going to bed.	7. I do something that may wake me up before bedtime (for example: play video games, use the internet, or clean)	8. I go to bed feeling stressed, angry, upset, or nervous.	9. I use my bed for things other than sleeping (for example: watch television, read, eat, or study)	10. I sleep on an uncomfortable bed (for example:  poor mattress or pillow, too much or not enough
blankets).	11. I sleep in an uncomfortable bedroom (for  example: too bright, too stuffy, too hot, too cold, or too noisy)	12. I do important work before bedtime (for example: pay bills, schedule, or study).	13. I think, plan, or worry when I am in 
bed.	1.9361702127659575	2.4680851063829787	2.4468085106382977	1.8723404255319149	2.2446808510638299	2.1914893617021276	2.521276595744681	2.5957446808510638	2.7234042553191489	2.0744680851063828	2.2127659574468086	2.3191489361702127	2.7234042553191489	
SHI score



Mean PSQI Score Hierarchy

Entry	9.26	Mid	10.09	Senior	8.69	Mean PSQI Score
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Sleep Hygiene Index

Name: Date:

Please rate all of the following statements using the scale below:
5 Always, 4 Frequently, 3 Sometimes, 2 Rarely, 1 Never

Situations Score
1 take daytime naps lasting two or more hours.
190 to bed at different times from day o day.
1 get out of bed at different times from day to day.
I exerdise to the point of sweating within one hour of bedtime.
1 stay in bed longer than | should two or three times a week.
1 use alcohol, tobacco, or caffeine within four hours of going
tobed or after going to bed.
7. 1do something that may wake me up before bedtime

(for example: play video games, use the internet, or clean).
8. 190 to bed feeling stressed, angry, upset, or nervous.
5.1 use my bed for things other than sleeping or sex

(for example: watch television, read, eat, or study).
10. 1 leep on an uncomfortable bed (for example:

poor mattress or pillow, too much of not enough blankets).
11. 1 sleep in an uncomfortable bedroom (for example:

Too bright, too stuffy, 100 hot, too cold, or too noisy).
12. 1 do important work before bedtime

(for example: pay bills, schedule, or study)
13. 1 think, plan, or worry when | am in bed.
Total out of 65

Scoring: Higher scores are indicative of more maladaptive sleep hygiene status.
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INFORMED CONSENT FORM

Title of the Study
Steep Quality and Steep Hygiene of Corporate Warkers

Investigator:
Name: Komal Bisht

Institation: [IEMR Delhi

Contact: bishtkomal333@gmail.com

Purpose of the Study
To assess sleep qualify and hygiene practices among corporate employees and anlyze related factors.

Participation Details:
You willbe asked to complete 2 questionnaie about your sleep habits and work schedule. It wil take around 15-20
‘mintes.

Voluntary Participation:
Participation is entirely voluatary. You may skip questions of withdraw at any time without penalty.

Confidentiality
Your responses will be anonymous aad kept strictly confidential. No personal identifiers will be collected.

Risks & Benefits:
There are no risks involved. While you may not benefit directly,
practices.

your input can help improve workplace wellness

Consent Statement:
“I have read or heard the purpose and details of the study. | understand that my participation is voluntary and I can
withdraw at any time. | agree to take part in this study.”

Designation of Participant:
Date:
Signature
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Completion of Dissertation from respective organization

The certificate is awarded to

Komal Bisht

in recognition of having successfully completed his/her
internship in the department of

IMPLEMENTATION SPECIALIST

and has successfully completed his/her Project on
SLEEP QUALITY AND SLEEP HYGIENE OF CORPORATE WORKERS

Date: February to August, 2025

AKHIL SYSTEMS

She comes across as a committed. sincere & diligent person who has
a strong drive & zeal for learning.

We wish her all the best for future endeavors.

A
Training & Development Head-Human Resources
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