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Abstract
The current study aimed to investigate the effect of sleep on self-reported attractiveness and selfesteem. The combining of which aimed to give a more comprehensive showing of one’s self-perception.
Previous research has shown that poor quality sleep can negatively affect people’s self-esteem and selfreported attractiveness but has not been cohesively studied both at the same time. The current study wished
to expand on what has already been found through investigating both variables together, and further
highlight the significance of sleep on self-esteem and self-reported attractiveness. The current study used
the Pittsburgh Sleep Quality Index (PSQI) (Appendix 1) the Rosenberg Self-Esteem Scale (RSES)
(Appendix 2) and the Body Esteem Scale (BES) (Appendix 3) to investigate the research aim. 85
participants took part with ages raging from below 18 to over 65 and with a near even split of male and
female participants. Spearman’s non-parametric correlation found that high quality sleep was not correlated
with high self-reported attractiveness. However, higher quality sleep was correlated with higher selfesteem. Higher self-esteem was also linked with higher ratings for self-reported attractiveness. The
implications of these findings and their contribution to the current literature are discussed along with
direction for future research.
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Introduction
The importance of getting enough high quality sleep cannot be overstated. Sleep has been shown to
be a valuable tool in preventing the onset of health implications (Grandner et. al., 2016) . For athletes, sleep
has been shown to improve performance, competitive success, and recovery (Watson, 2017), while for the
general population, getting sufficient sleep has been shown to prevent accidents and human error (Dinges,
1995), so much so, that driving while sleep deprived can be compared to driving under the influence of
alcohol as it impairs reaction time (Fairclough & Graham, 1999). The vast number of health implications
associated with a lack of sleep includes hypertension, diabetes, obesity, heart disease, skin disease,
Alzheimer’s, and schizophrenia (Gradner et. al., 2018; Reutrakul and Van Cauter, 2018; Nagai, Hoshide, &
Kario, 2010; Albuquerque et. al., 2015; Winsky-Sommerer et. al., 2019). In spite of the growing literature
highlighting how important sleep is, a 2016 sleep survey in Ireland showed that 36% of participants slept
less than 6 hours a night (The Natural Sleep Company, 2016). Of the participants who reported to get
between 6 and 8 hours, 66% of them described their sleep quality as poor. This may be seen as just as big a
problem for ones health as Pilcher and Sadowsky (1997) highlights that sleep quality should be considered
just as important as total sleep quantity. Such statistics illustrate the sleep epidemic the world is
experiencing and the strain it is putting on health services. Chattu et. al., (2019) highlights this, and
mentions that sleep can be a useful tool as an early risk indicator for the possible physical health
implications that may follow.
Health implications associated with a lack of sleep are not confined to one’s physical health. Poor
sleep has been linked with an increase likelihood in developing mental disorders such as depression and
anxiety (Alvaro, Roberts, & Harris, 2013; Nutt, Wilson, & Patterson, 2008). In addition to this, general
well-being and self-reported quality of life appears to improve when sleep quality and quantity is high.
Lyall et. al. (2015) reported that disruption in one’s circadian rhythm negatively impacts cognitive
functioning, subjective wellbeing, and mood. These findings are further supported in those who suffer from
bipolar and major depressive disorder, as quality of life improved as sleep improved (Slyepchenko et. al.,
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2013). The current literature suggests that sleep is not only helpful in the prevention of the onset of mental
disorders but may also be highly beneficial in the treatment of such disorders. While awareness of the
importance of sleep has grown exponentially in recent times, the general population, as mentioned, still do
not take their sleep seriously. However, lacking sleep for a short period of time can be enough to allow the
onset of the aforementioned health implications (Milojevic and Lukowski, 2016).
The literature is conclusive that sleep is paramount for total health. However, it is less extensive in
investigating more subjective measures that while not medically diagnosed, are important in general wellbeing. Self-esteem and self-reported attractiveness, as the current study investigates, may be worth
considering further. Self-esteem and self-reported attractiveness, for the purpose of the current study, are
both examined in order to create a more well-rounded view of overall self-perception. One’s thoughts about
themselves extends beyond either the mental or the physical but encompasses them both. The current
study’s first two research aims were to investigate the effects of sleep on self-perception through examining
the correlation between sleep and self-reported attractiveness, and between sleep and self-esteem. This was
a worthwhile topic to study as it further illustrates the importance of sleep as done in previous studies.
Primarily, much of the current literature examined the importance of sleep on physical wellbeing. Such
benefits of high quality sleep include lowering the risk of developing infectious illness, cardiovascular
disease, and cancer (Irwin, 2018). High quality sleep has also been shown to improve health related
behaviours such as taking an effort to manage stress, and maintain a healthy diet (Chen, Wang, & Jeng,
2006). Previous literature has gone so far as to prove that maintaining high quality sleep is a necessity to
health (Remar et. al., 2021). The current study aimed to supplement such literature by investigating the
effect of sleep on self-reported attractiveness and self-esteem. Such research is worthwhile due to the effect
of self-perception on health and wellbeing (Bolognini et. al., 1996), while there is also a positive
correlation between low levels of self-esteem and high levels of depression and anxiety (Nguyen et. al.,
2019). Negative body image has also been associated with higher levels of depression in female medical
undergraduate students (Manaf, Saravanan, & Zuhrah, 2016). These findings suggest that improvements in
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mental health may improve one’s self-perception. The influence of sleep on mental wellness therefore leads
to thoughts that those who experience greater quality and quantity of sleep may perceive themselves in a
more positive manner. Investigation into this topic is minimal yet sleep as an intervention to improve one’s
perception of themselves may be beneficial. Based on the findings of previous studies showing the benefits
of sleep for positive mental health, the current study investigating the benefits of sleep for positive selfperception is likely to also find a positive correlation. Such findings would be worthwhile for the general
population as having high levels of self-esteem has been shown to be a beneficial personality trait, being
associated with happiness and an improved ability to handle rejection, and perseverance (Baumeister et.al.,
2003; Summer and Baumeister, 2002)
Understanding one’s self-esteem is important. Higher levels of self-esteem have been associated
with a more positive mindset, and a greater ability to bounce back from unfortunate circumstances
(Baumiester et. al., 2003). The benefits that occur from such high levels of self-esteem continue as school
children, highschool, and college undergraduate students’ levels of self-esteem are predictive of depressive
symptoms (Kim & Cicchetti, 2009; Negoven and Bagana, 2011). In a study of 2,000 participants in the UK
55% of men have been reported to not thinking they are liked by other people, while 56% of women do not
believe they are liked (Geehair, 2021). Such findings further highlight the statistics that show that low
levels of self-esteem are common. How much one sleeps has been shown to be an indicator of their levels
of self-esteem and optimism (Lemola et. al., 2013). It was found that getting between 7 and 8 hours sleep
can lead to higher self-esteem when compared to getting less than six, or more than nine hours. On the
other hand, self-esteem has also been shown to be a predictor of sleep quality. Decreased levels of selfesteem has been associated with decreased sleep duration (Conti and Adams, 2014). This highlights the bidirectional relationship that exists between sleep and self-esteem. Therefore, as the current study
investigates whether sleep is related to improved self-esteem, it may be the pre-existing levels of selfesteem that effects how much they sleep rather than sleep being the predictor. A lack of sleep can also lead
to behaviours that effect self-esteem (Pérez-Fuentes et. al., 2019). Poorer sleep has been shown to
PS

SLEEP, SELF-REPORTED ATTRACTIVENESS, AND SELF-ESTEEM

4

indirectly effect healthcare workers self-esteem as it is associated with emotional eating, followed by
lowering self-esteem. The importance of high quality sleep is further examined in younger children
(between 11 and 14) as those who reported poorer sleep also reported poorer levels of self-esteem and
depressive symptoms (Fredrikson et. al., 2004). The literature extensively shows the relationship between
sleep and self-esteem. The current literature shows a bias towards adolescents when examining sleep and
self-esteem. Fredrikson et. al. (2004) found that those between the ages of eleven and fourteen who slept
less showed greater signs of low self-esteem. Lower self-esteem at adolescents has then also been shown to
be a predictor of higher depressive symptoms up to two decades later (Steiger et. al., 2014).
As the current study aims to investigate sleeps effect on self-perception in a broader sense, selfreported attractiveness will also be examined. Creating and maintaining high levels of body and image
satisfaction has been shown to have several significant benefits. In young women with mental disorders,
body confidence has been shown to improve their mood and their medication taking tendencies (Lee and
Jang, 2021). Self-reported attractiveness is also likely influenced by how much sleep one gets, as Sundelin
et. al., (2017) found that those who received less sleep were perceived as less attractive. However, the
mentioned study examined the perception from other people rather than the sleep-deprived participants.
Similar findings highlighted those who are sleep deprived were perceived as less attractive with features of
the eyes, mouth and skin effected (Sundelin et. al., 2013). Interestingly however, Holding et. al. (2019) did
not replicate these findings. A more objective measure was used measuring facial features colour using
spectrophotometry found no change in attractiveness between those who are sleep deprived and those who
are well rested. However, this may highlight humans views on attractiveness of others is a more subjective
experience and attempting to measure it in an objective manner is therefore problematic. Ultimately,
getting enough sleep is associated with being perceived as more attractive, and can help prevent aging
features such as wrinkles developing (Chervin et. al., 2013; Oyetakin-White et. al., 2015). However, the
current study is unique to the literature currently available as it aims to examine a relationship between
sleep and self-reported attractiveness, while also examining self-esteem. This is done in order to create a
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broader view of one’s self-perception, which is a more complex topic than just self-reported attractiveness
or self-esteem on their own. Such studies have not previously been done. Similar to higher levels of selfesteem having benefits to one’s wellbeing. The same can be seen when investigating self-reported
attractiveness. Positive body-image has been shown to be related to positive wellbeing in patience with
morbid obesity (Yazdani et. al., 2018). High levels of self-perceived attractiveness are also associated with
higher levels of confidence in social settings, and in decision making, while also being linked to lower
scores for depressive symptoms and improved mental health (Bale and Archer, 2013; Jiang et. al., 2021;
Borraz-León et. al., 2021).
The final aim of the current research is to investigate whether there is a link between sleep quality
and self-perception. For the current study, self-perception is measured through levels of self-esteem and
self-reported attractiveness. The current literature available leads one to believe that high sleep quality will
be associated with more positive self-perception in participants. A lack of sleep has been shown to increase
pessimistic thoughts (Nota and Coles, 2015). Such poor thoughts can therefore result in poor thoughts on
oneself and one’s appearance. Interestingly, higher levels of attractiveness do not necessarily correlate with
higher levels of self-esteem (Mares et. al., 2010). It was found that those adolescents with higher levels of
attractiveness experienced lower levels of baseline self-esteem. However, these findings appear to be
significantly affected based on several demographic factors (Backman and Adams, 2012) and therefore
may not be replicated in the current study. Backman and Adams (2012) found that white females selfesteem was most effected by levels of attractiveness. The current study aims to highlight sleeps positive
influence on self-perception. These variables are of high importance as low levels of both self-esteem and
attractiveness have been linked to poor mental health. Those with mood-reactive self-esteem have been
shown to exhibit more depressive symptoms (Classen et. al., 2015) while subjective negative perception of
one’s attractiveness was also associated with elevated rates of depression (Ehlinger and Blashill, 2016). It
has been proven that poor self-perception negatively effects an individual’s health, particularly their mental
health. Therefore, the use of a simple intervention such as sleep in improving one’s self-perception may be
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highly beneficial. While sleep has already been shown to be positive in improving other aspects of mental
and physical health, a direct correlation between better sleep and better attitudes to oneself can be
strengthened through the current study and easily improve overall wellbeing and quality of life. Ultimately,
it can be seen in previous literature that poor self-perception is not good for overall health and wellbeing.
Therefore, research investigating sleep as a possible method of improving self-perception is necessary for
the general population’s wellbeing.

Research aims and hypotheses
The first aim of the current research is to investigate the link between self-reported attractiveness and
sleep. Secondly, the current research aims to investigate the link between sleep quality and self-esteem
levels. Finally, the current research aims to to investigate the link between self-reported attractiveness
and self-esteem. The study hypothesizes that higher levels of sleep will be positively associated with
higher levels of self-reported attractiveness, and self-esteem. These hypotheses, as well as the research
aims, aims to investigate if sleep can improve self-esteem as a whole, measured by the variables selfesteem and self-reported attractiveness. The final hypothesis of the current study is that higher levels of
self-reported attractiveness will also be positively correlated with higher levels of self-esteem.

Methodology
Participants
There were 85 total participants in the current study. They were spread at 55.3% female (47
participants), 43.5% male (37 participants), and 1.2% preferred not to disclose their gender (1 participant).
Differing age ranges were also collected. 17.6% were under the age of 18 (15 participants), 41.2% were
between the ages of 18 and 24 (35 participants), 10.6% were between the ages of 25 and 35 (9 participants),
17.6% were between the ages of 35 and 50 (15 participants), 10.6% of participants were between the ages
of 50 and 65 (9 participants), and 1.2% were between the age of 65 and 80, and over the age of 80 (1
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participant at each age group). Participants were spread almost evenly between male and female, however,
there is an uneven skew in the data towards the younger age groups, with almost no representation at the
age groups above 65. In order to achieve the desired effect, a sample size of at least 84 participants was
required. This number was generated using G*Power for a two tailed, bivariate correlation. The alpha level
was set to 0.05, with 80% power set.
Participants were gathered using convenience sampling with no criteria needing to be met to take
part as a result of the limit resources available. Any individual who came across the current study, was
willing to take part, were supplied with an information sheet (Appendix 4) and gave their informed consent
(Appendix 5) could take part. Gaining consent from participants involved informing them of what the
subject matter of the current study was, and ensuring they were aware of any possible feelings of distress.
The option not to take part or to exit the questionnaire at any stage was made clear. The questionnaire used
for the current study was shared by the researcher across social media platforms Instagram, WhatsApp, and
Facebook. The questionnaire was also further shared by other individuals independent of the researcher
himself.

Design
The design used in the current study was a quantitative cross-sectional design. This design for the
current study is appropriate as values as scores collected in the study are expressed as numbers, and the
data collected is measured one point in time of the target population (Singh-Seita, 2016), with the
questionnaires used in the current study looking at the last month, or as of right now. Cross-Sectional
analysis is also an appropriate means of analysing associations between exposure (e.g lack of sleep) and an
outcome (eg self-esteem) (Kesmodel, 2018). In addition to this, quantitative analysis is an efficient was of
producing objective numerical data (Allen, 2017) which is an efficient way to analyse the desired data. In
addition to this, quantitative methods allow relationships between data to be shown and analysed (Coghlan
& Miller, 2014). This is a necessity for the current study in order to run correlations between the examined
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variables. Finally, quantitative methods were chosen for the current study for convenience reasons. Written
questions expressed through questionnaires are less likely to be confused or misinterpreted and is easier to
reach the desired population (Sheppard, 2020). The first variable examined was sleep quality, this was
examined through the Pittsburgh Sleep Quality Index (PSQI). The PSQI examines sleep quality through
several components: subjective sleep quality, sleep latency, duration, efficiency, disturbances, medication,
and daytime dysfunction. This variable is an independent variable as it is not being influenced by other
variables. Other variables examined in the current study were self-reported attractiveness through the bodyesteem scale (BES), a 35-part Likert questionnaire examining different physical attributes, and the
Rosenberg Self-Esteem Scale (RSES), a ten-part Likert scale self-reporting attitudes towards oneself. These
two variables were examined dependent of sleep. The current study wished to see if these variables were
influenced by sleep quality.

Materials
Pittsburgh Sleep Quality Index
The Pittsburgh Sleep Quality Index (PSQI) is a self-reported measure of sleep quality developed by
Daniel J. Buysse and colleagues. It was created to assess the sleep quality of an individual over a one
month period (Buysse, D.J., et al. 1989). The nineteen part self-completed questionnaire aims to gather data
regarding overall sleep quality. Since its creation it has been shown through both test-retest reliability and
generating a Cronbach’s alpha score of 0.83, which highlights its internal consistency, to be a credible
measure for sleep quality (Chiu & Hsu, 2016). The PSQI has also been shown to be valid in testing the
sleeping habits of insomnia patients (Backhaus, 2002), as well as in older men (Spira et. al. 2012). The
PSQI was also selected as an appropriate scale for the current study as it has been shown to be a more
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effective sleep diary mention than other sleep scales such as the Epworth Sleepiness Scale (ESS) (Buysse
et. al., 2008).
Rosenberg Self-Esteem Scale
The Rosenberg Self-Esteem Scale (RSES) is a common self-assessment measure used to highlight
poor self-esteem for research methods developed by Dr. Morris, Rosenberg. Scoring is done on a scale
from 0-40. A score below 15 on the scale is used as an indicator of poor self-esteem. Questions are
presented as a four option Likert scale; scores are then ranged from 0-4. The option to strongly agree equals
a score of four, unless reverse scored, which is the case for questions 2, 5, 6, 8, and 9. It is not intended for
psychological diagnosis of mental health disorders or for intervention purposes (Rosenberg, 1965).
Participants will fill out responses for ten statements, rating to what extent they agree with each. In general,
the scale reports high levels of reliability, and internal consistency, with a Cronbach’s alpha score of
between 0.77 and 0.88 (Fleming and Courtney, 1984; Blascovich and Tomaka, 1993). Hagborg (1993)
found correlation between RSES scores and Global Self-Worth, with slight differences across male and
females, with females scoring lower.
The RSES is a suitable measure for self-esteem for the current study due to its test-retest reliability
and its strong Cronbach’s Alpha score. In addition to this, it has been used across a large number of age
groups, ethnicities and on both males and females (Robins et. al., 2001). Similar measurements for selfesteem have also been shown to have limitations not common in the RSES. The Self-Esteem Stability Scale
(SESS) has been shown to exhibit memory bias in participants (Schacter, 1999). This is as a result of the
participants needing to report individual occasions in which self-esteem fluctuated.
The Body Esteem Scale
The Body Esteem Scale is a 35 part questionnaire where participants offer their feelings ranging
from 1-5 (strong negative-strong positive) on body parts, functions, and physical attributes. This scale is
appropriate for the current study as it offers a wide range of options to self-perceive ones attractiveness.
Franzoi (1984) found further evidence to support its high test retest reliability. Internal consistency was
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also found, with a Cronbach’s Alpha score ranging between .77-.87 for both males and females. Franzoi
(1994) further found evidence to support the use of the BES, over a three month period, the use of the BES
showed little susceptibility to unrealistically apply either positive or negative attributes. The BES has also
been appropriately used previously in the research alongside the RSES and therefore was selected for the
current study. Bale and Archer (2013) found higher scores for the BES to be associated with higher scores
for the RSES.
Apparatus
To complete the current study access to a laptop or personal computer will be necessary. Along
with this, internet access was required. A google account in order to use google forms or a similar method
to present the questionnaire will also be needed. All three questionnaires (PSQI, RSES, and BES) will also
be necessary in order to carry out the research. Finally, the use of SPSS and therefore access to SPSS will
be needed in order to analyse the data collected.

Procedure
The questionnaire for the current study was created using Google Forms and needed five minutes to
complete. Firstly, a consent form and information sheet were drafted to ensure participants could provide
informed consent and were aware of the reason for the study. Next, the questionnaires required to
accurately measure sleep, self-esteem, and self-reported attractiveness. The PSQI, the BES, and the RSES
were selected and placed onto the questionnaire. It was essential to ensure the data collected was deidentified to protect participants, consequently, no personal data was collected.
Upon completion of the questionnaire, the link was shared across several social media platforms.
Instagram stories, Facebook posts, and WhatsApp stories were all used to share the questionnaire in an
attempt to increase the number of participants. The link was also shared privately to a small number of
participants who became aware of the study through word of mouth and wished to participate. Participants
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were asked to read both the information sheet, and the consent form before starting the questionnaire. It
was also made clear that participants may change their mind and exit out of the questionnaire at any stage.
Ethical considerations considered before, during, and after the current study included providing an
information sheet, and ensuring informed consent was obtained. Following on from this it was essential all
data is de-identified. Exit at any stage of the study was also made clear. Finally, a debriefing sheet
(Appendix 6) was supplied at the end of the questionnaire on the chance any participants felt uneasy as a
result of the topics explored. Helplines were provided alongside the researcher’s personal contact details.
The questionnaire was closed off when the appropriate number of participants (n = 85) was reached.
This was also due to time constraints present. Upon closing the questionnaire, data was gathered and
uploaded to SPSS for analysis. Spearman’s non-parametric Rank-Order Correlation was run. Firstly, it was
ensured that no assumptions were violated. Data analysed was ordinal, variables had paired observations
and a monotonic relationship. A non-parametric correlation was also appropriate as the data does not
follow a specific statistical distribution. The correlation was run across the three variables (sleep quality,
self-esteem, and self-reported attractiveness), and observations were taken to observe the strength and
direction of each correlation comparing sleep and self-esteem, sleep and self-reported attractiveness, and
self-esteem and self-reported attractiveness.

Results
Descriptive Statistics
The data for the current study is taken from a total of 85 participants (n = 85). The participants were
split relatively evenly between male and female. The sample consisted of 55.3% female (n = 47), 43.5%
male (n = 37), and 1.2% were another gender (n = 1) (Table 1). The age of the current study’s sample was
slightly skewed, biasing the younger age groups (Table 2). 41.2% were in the age range of 18-24 (n = 35),
17.6% were below 18 or between the ages of 35-50 (n = 15), 10.6% of participants were between the ages
of 25-35, and 50-65 (n = 9), and 1% of participants were between the ages of 65-80, and 80+ (n=1).
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The variables being examined were sleep quality through the PSQI, self-esteem through the RSES,
and self-reported attractiveness through the BES (Table 2).
Table 1
Descriptive statistics for gender.
Variable

Frequency

Valid %

Gender
Female

47

55.3%

Male

37

43.5%

Other

1

1.2%

Table 2
Bar chart for age group

Age
40
35

Frequency

30
25
20
15
10
5
0

<18

18-24

25-35

35-50

50-65

65-80

Age

Table 3
Descriptive Statistics for PSQI, RSES, and BES scores.
PS

80+
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Variable

M [95% CI]

PSQI

13

SD

Range

6.09 – 7.25

2.71

2 – 18

RSES

17.7 - 20.2

5.82

7 - 30

BES

107.36 – 115.91

19.82

61 - 165

Inferential Statistics
Preliminary analyses were performed to ensure no assumptions were violated through tests for
normality. As can be seen through the histogram (Table 4), PSQI was non-normally distributed. This was
also evident through the Kolmogorov-Smirnoff test (p = <0.001) therefore, Spearman’s rank order
correlation was run as opposed to Pearson’s parametric correlation as the assumptions of ordinal data,
paired observations, and a monotonic relationship were met. Spearman’s non-parametric correlation was
used in order to assess the relationships between sleep (PSQI), self-esteem (RSES), and self-reported
attractiveness (BES).

Table 4
Histogram for PSQI total scores
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Frequency

Histogram for Total PSQI Scores
18
16
14
12
10
8
6
4
2
0

2

3

4

5

6

7

8

9

10 11 12 13 14 15 16 17 18

PSQI Score

Relationship between sleep and self-reported attractiveness
Spearman’s rank order correlation showed a moderate negative correlation between sleep and selfreported attractiveness, with no significance between the two variables (p = 0.78; r = -0.031; df = 85)
(Table 5). Consequently, the hypothesis which stated that those who will score higher for sleep will score
higher for self-reported attractiveness was rejected.

Table 5
Correlation between PSQI and BES

BES Score

Correlation Between Sleep and Self-Reported
Attractiveness
180
160
140
120
100
80
60
40
20
0

y = -0.2216x + 113.11

0

5

10

PSQI Score

PS
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Relationship between sleep and self-esteem
Spearman’s rank-order correlation showed a small, significant, positive correlation between sleep
and self-esteem (p = 0.04; r = 0.22; df = 85) (Table 6). Consequently, the second hypothesis of the current
study stating that those who score higher for sleep will score higher for self-esteem was accepted as a small
positive correlation of significance was found.
Table 6
Correlation between PSQI and RSES

Correlation between Sleep and Self-Esteem
35

RSES Score

30
25

y = -0.386x + 21.528

20
15
10
5
0

0

5

10

15

20

PSQI Score

Relationship between self-reported attractiveness and self-esteem
Spearman’s rank-order correlation found a large, significant, positive correlation between selfreported attractiveness and self-esteem (p = <0.001; r = 0.61; df = 85) (Table 6). Therefore, the final
hypothesis stated in the current study that those with high self-reported attractiveness will also score higher
for self-esteem was accepted.
Table 7
Correlation between Self-Reported Attractiveness and Self-Esteem

PS
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Correlation between Self-Reported Attractiveness
and Self-Esteem
35

RSES Scores

30
25
20
15
10

y = 0.1836x - 1.5424

5
0

0

20

40

60

80

100

120

140

160

180

BES Scores

The results of the current study show that there is no significant correlation between sleep and selfreported attractiveness, therefore the first hypothesis stating that higher sleep quality would be associated
with higher self-reported attractiveness was rejected. Secondly, results indicated that there is a positive
small significant correlation between sleep and self-esteem. Therefore, the second hypothesis stating that
higher sleep quality would be associated with higher self-esteem was accepted. Thirdly, there was evidence
in the results to show that self-reported attractiveness and self-esteem have a positive strong significant
correlation, therefore the third hypothesis that stated that high self-reported attractiveness would be
associated with high self-esteem was accepted.

Discussion
Results of the current study found that there was no significant correlation between sleep quality
and self-reported attractiveness. Therefore, the first hypothesis was rejected. The study found a small,
significant, positive correlation between sleep quality and self-esteem, this supported the first hypothesis
and was therefore accepted. Finally, the study found a large, significant, positive correlation between selfreported attractiveness and self-esteem, supporting the third hypothesis.
Sleep Quality and Self-Reported Attractiveness
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The findings that showed no correlation between self-reported attractiveness is not supported by
previous literature. Self-reported attractiveness has been shown previously to be negatively influenced by
poor quality sleep, those with lower sleep scores were associated with higher levels of body and weight
dissatisfaction (Matias et. al., 2020). In addition to the perception one develops of their own appearance
with a lack of sleep, physical changes such as aging of the skin was associated with lower quality sleep
(Oyetakin-White et. al., 2015). Oyetakin-White et. al., also found that participants perception of their own
appearance was negatively affected by a lack of sleep. Furthermore, sleep has also been shown to play a
role in attitudes of recovering cancer patients. Aquil et. al., (2021) found that cancer patients post-surgery
with lower quality sleep suffered with a poorer body image and body satisfaction than those with greater
sleep. Lower sleep was also associated with poorer perception of attractiveness in pregnant women
(Kamysheva et. al., 2008). The link between poor sleep and greater body dissatisfaction was shown further,
Akram (2017) found that those with higher insomnia symptoms illustrated higher levels of body
dissatisfaction. One possible reason for the current study not remaining consistent with previous literature
may be the distribution of the participants. Buysse et. al., (1988) described a score of greater than five on
the PSQI to be considered poor quality sleep. In the current study only 19 participants (22%) would
therefore be considered poor sleepers. This small sample size may undermine the results of the study. In
addition to this, the effect of sleep and attractiveness extends beyond the self-reported measures that were
examined in this study. Poorer sleep quality is associated with lower levels of attractiveness as perceived
by others (Lekander, Sorjonen, & Axelsson, 2017). This has also been shown to negatively influence social
appeals from others. Appearing sleepy or less attractive has been further shown to be noticeable by others
and has also been shown to make the poor sleeper appear less healthy and carry more social consequences
due to facial regions, essential for communication, being negatively affected (Axelsson, 2010; Sundelin et.
al., 2013). These findings are important as other people’s opinions matter and have an influence on mental
wellbeing (Umberson and Montez, 2010). Ultimately, the current study has illustrated that the effect of
sleep on self-reported attractiveness is not necessarily universal. However, previous research suggests it is
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important, particularly for those who suffer from chronically poor sleep such as insomnia patients (Akram
et. al., 2016). Therefore, it is worth noting that those with mild sleep disturbances, as well as those with
significant sleep disturbances, may be more susceptible to decreased confidence in their appearance as a
result of poor quality sleep. Consequently, despite the findings of the current study, clinical interventions
may be necessary to maintain higher confidence while sleep is of poor quality. Further study may be
prudent into the use of clinical interventions to promote higher confidence in self-reported attractiveness in
those who suffer from poor sleep.
Sleep Quality and Self-Esteem
A small significant correlation was found between sleep quality and self-esteem. These findings are
consistent with previous literature. Lower sleep has been linked to self-esteem issues and higher levels of
psychological distress (Duraku, Kelmendi, & Jemini-Gashi, 2018). The findings of the current study do not
account for differences in demographics such as gender, however, previous research has found girls’ selfesteem to be significantly affected as lower sleep was associated with lower levels of self-esteem,
particularly as they develop into puberty (Turlington, 2009). The results of the current study are highly
significant as they further highlight the importance of sleep on one’s self-perception. Higher levels of selfesteem are associated with a higher quality of life (Mikkelson et. al., 2020). However, the mentioned study
was a cross-sectional design. As sleep quality and sleeping habits are influential over a long stretch of time,
more longitudinal research may be appropriate. The current study also falls short in this aspect as each
questionnaire referred to the current time or within the last month for participants, leaving it vulnerable to
inaccuracies due to the lack of long term data. Nonetheless, the current study’s results are significant in
showing that sleep can be influential on self-esteem. This is important as the continuous development of
technologies continues to pose a greater threat to a high quality sleep. One such example of this is through
the use of social media. Social media use before bed has been shown to have a negative impact on sleep
quality (Woods and Scott, 2016). Despite knowledge of the negative effects of social media, and blue light
before bed on sleep and circadian rhythms (Wahl et. al., 2019), further education and interventions are
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necessary in order to improve sleep quality due to the health benefits that come with improved sleep. It
could be argued that this is of particular importance at the school level as lower levels of self-esteem at
adolescence has been shown to increase the likelihood of continued self-esteem issues, mental illness, and
substance abuse at older ages (Fredrickson et. al., 2004; Boden, Fergusson, & Horwood, 2008). Buysse et.
al., (2008) further highlighted the significance of sleep and self-esteem in adolescence, with lower sleep
having a negative impact on self-esteem and depression levels at adolescence. These findings are
significant for the current study due to the skew in the sample towards the younger age groups (>58%
below 24 years old). The current literature, including the current study, unanimously highlights that getting
high quality sleep is an essential part of physical and mental wellbeing, therefore, an increase in education
on why sleep is important and how to improve it, along with methods of implementation at adolescents
could be an appropriate policy to create at the school level. The contribution of the current study’s findings
can also be seen as participants were members of the general population, and not those diagnosed with
sleep disorders such as insomnia. Previous research has shown preference on the impact of a lack of sleep
on insomnia or sleep disordered patients and found it to be associated with low self-esteem (Lemola et. al.,
2013). The current study allows such results to be more generalisable as the effect of sleep can be seen on
those without diagnosed sleep disorders, with only 7 of 85 participants mentioning using sleep medication
in the last month. An increase in research on the effects of sleep on the general population may be useful to
increase more universally applicable results.
Self-Esteem and Self-Reported Attractiveness
Finally, a large significant correlation was found between self-esteem and self-reported
attractiveness. This is as expected given previous literature linking both variables (Mann et. al., 2004). The
correlation between the two further supports the idea presented in the current study linking the two as an
overall self-perception one believes about themselves. The link between the two has been previously
studied and it has been shown that higher self-esteem is associated with higher self-reported attractiveness
(Bale and Archer, 2013; Ata et. al., 2011). In addition to this, lower satisfaction in one’s looks has been
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shown to cause lower self-esteem (Barker and Bornstein, 2009). It was important that the link was further
investigated in the current study as if sleep were to be found to influence one variable, it can be seen to
indirectly effect the other. This was important as the two together, as mentioned, creates a more wellrounded insight at overall self-perception, and how sleep can help improve it. Self-esteem has also been
shown as a protective factor for potential bodyweight issues which would also negatively impact selfreported attractiveness in many individuals (Avalos et. al., 2020). Variables such as gender and age have
been shown to be influential on self-perception. The difference among genders is not clear as literature
does not universally agree. Van de berg et. al., (2010) found no significant difference between genders.
However, Vilhjalmsson, Kristjansdottir, & Ward, (2011) and Feingold and Mazella (1998) found girls to
show lower levels of self-reported attractiveness. On the other hand, the literature shows that levels of selfperception are most significant at adolescents (Van de Berg et. al., 2008; Ata, Ludden, & Lally, 2006). It
has been shown that self-esteem issues at a low age is likely to continue throughout one’s lifespan. The
current study did not differentiate between age and gender; however, future research may find it to be
worthwhile in order to further investigate the differences of both self-perception, and the susceptibility of
self-perception to change due to sleep, among different genders and age groups. In addition to this, the
current study investigated the effect of sleep on self-perception, it may be worthwhile studying other
factors that may have an influence. Future research on the topic is highly important to society, as higher
self-esteem and self-reported attractiveness has been shown to improve overall wellbeing (Shang, Xie, &
Yang, 2021).
Limitations and Strengths
Despite these findings, several limitations of the current study were found. Firstly, all data collected
was self-reported by participants. Such data, when collected through self-reported measures is susceptible
to bias from participants (Devaux and Sassi, 2016). Such bias in answering questionnaires can be as a result
of hoping to ‘look good’ for the study and fit what is deemed to be socially acceptable answers (Rosenman,
Tennekoon, & Hill, 2011). Interestingly, it has also been found that despite questionnaires such as the
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current study being anonymous, this bias of participants to want to fit the socially acceptable answers
remains. The current study refrained from using any methods of deception. The purpose of the study was
stated clearly on the information sheet and each questionnaire was clear in what was being measured. It
could be argued that as a result of this participants answered in a way that fit what was being looked for by
the researcher. Deception in a similar study may be beneficial in order to create more autonomous decision
making when (Bortolotti and Mameli, 2006). The scales used for the current study have been shown to be
valid in measuring what was required, however, each have small limitations that should also be addressed
and could be improved on. The BES has been revised and added to in a study that found such changes to
increase the scale’s accuracy (Frost et. al., 2017). Frost et. al., changed and renamed the updated scale
BES-R with updates including the addition of more gender specific answers as male and female prioritise
different aspects when self-reporting their level of attractiveness. As this study was conducted on a college
population, it may be more appropriate to use in the current study due to the skew in age towards the
younger end in its participants. The RSES has been used frequently in the literature to measure self-esteem.
However, with only a ten part questionnaire, the scale may have limitations in its effects. One such
limitation is a response bias has been found associated with the wording of items (Marsh, Scalas, &
Nagengast, 2010). This was further reported in older adults (Mullen, Gothe, & McAuley, 2013). In spite of
the issues that arise, the current study’s use of both the BES and the RSES may counteract the limitations
of the scales when used individually as it creates a more comprehensive investigation of self-perception.
Limitations are also associated with the PSQI scale. Zhang et. al. (2020) found that internal consistency
increased with the PSQI when components regarding daytime dysfunction and sleep medication were
removed. However, the internal consistency of the PSQI of the current study is .77 and therefore the
internal consistency can be considered high. Nevertheless, when administered on a non-clinical group of
sleepers, the scores of the PSQI can be unreliable due to answers being on attitudes towards an individual’s
sleep rather than on the sleep itself (Grandner et. al., 2018). Consequently, the use of the PSQI in research
settings may need further validation to address this limitation (Manzar et. al., 2018). Lastly, the participants
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of the study may limit the generalisability of the findings of the current study. As over half of the
participants were below the age of 24, and the sample being found through convenience sampling, a diverse
sample was not found. However, one consequence of this is that it further investigates the influence of
sleep on self-perception in young people. As mentioned, the literature suggests that the younger age groups
are most susceptible to changes in their self-perception. Therefore, results of the current study are still
credible in their addition to the current literature.
Conclusion
Overall, there is consistent evidence to suggest that higher quality sleep is correlated with higher
levels of self-esteem. In addition to this, higher levels of self-esteem are also associated with higher selfreported attractiveness. As a result of this, the current study provides evidence that shows that improved
sleep quality can be a positive intervention for those who perceive themselves poorly and consequently
lack confidence. The results of the current study are significant as they further add to the growing evidence
showing the importance of sleep. Higher quality sleep has been associated previously with a host of health
benefits such as improved attention and cognition (Worley, 2018), and has also been shown to improve
both physical and mental health (Wong et. al., 2013). While findings illustrating the importance of sleep are
common in the research, little research has shown the benefits of sleep on self-perception as a whole as the
current research does. Through investigating the correlation between sleep, self-esteem, and self-reported
attractiveness, the current study has shown that further research may be worthwhile in order to obtain
further evidence with similar results. Further research may provide sufficient evidence to argue the use
sleep as a genuine intervention in a clinical setting should anyone lack confidence and have a poor
perception of themselves. Consequences of such may improve the overall wellbeing of those who suffer
from these issues as higher self-esteem has been linked to lower symptoms of mental disorders such as
depression and higher psychological wellbeing (Orth et. al., 2014; Neff, 2011). Improving body
confidence through sleep and scoring higher for self-reported attractiveness has also been linked with
improved wellbeing and even increased participation in group sports (McLean, Jarman, & Rodgers, 2019;
PS

SLEEP, SELF-REPORTED ATTRACTIVENESS, AND SELF-ESTEEM

23

Ouyang et. al., 2020). Self-perception is a complex and changing topic, therefore more research is
necessary in terms of the influence of sleep. More longitudinal studies may be appropriate where sleep
habits are looked at on a broader scale and should also be compared with self-perception over a longer
period of time due to its changing nature. In spite of this, findings of the current study, in addition to the
current literature on the topic of sleep and self-perception, justify calls for creating a well-rounded sleep
education system for young children and adolescents. Not only for the host of physical health benefits, but
also for the significant improvement it may have on self-perception, and therefore overall wellbeing and
quality of life.
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Appendices
Appendix 1
Pittsburgh Sleep Quality Index
INSTRUCTIONS: The following questions relate to your usual sleep habits during the past month only.
Your answers should indicate the most accurate reply for the majority of days andnights in the
past month. Please answer all questions.

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

USUAL BED TIME

2.

During the past month, how long (in minutes) has it usually take you to fall asleep each night? NUMBER OF
_

MINUTES
3.

_

During the past month, when have you usually gotten up in the morning?

USUAL GETTING UP TIME

_

4. During the past month, how many hours of actual sleep did you get at night? {This may be different than thenumber of
hours you spend in bed.)

HOURS OF SLEEP PER NIGHT

INSTRUCTIONS: For each of the remaining questions, check the one best response.

Please answer all questions.

5.

During the past month, how often have you had trouble sleeping because you...

PS

_
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Not during the Less than
Once or
Three or
more past month
once a week twice a
week
times a week
(a) ...cannot get to sleep within 30 minutes

{b) ...wake up in the middle of the night or

□

□
□ □

□
□

□
□

□
□
□
□
□
□
□

□
□
□
□
□
□
□

□
□
□
□
□
□
□

□
□
□
□
□
□
□

□ □

□

□

early
morning
(c) ...have to get up to use the bathroom
{d ...cannot breathe comfortably
(e) ...cough or snore loudly
(f) ...feel too cold
(g) ...feel too hot
{h) ...had bad dreams
(i) ...have pain

(j) Other reason(s), please describe

How often during the past month
have you had trouble sleeping
because of this?

PS
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6. During the past month, how would you
rate your sleep quality overall?
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Very good

Fairly good

Fairly bad

very bad

□

□

□

□

Not during the
past month

Less than
once a week

Once or
twice a week

Three or more
times a week

□

□

□

□

□

□

□

□

No problem
at all

Only a very
slight problem

Somewhat of
a problem

Avery
big problem

□

□

□

□

No bed
partner or
roommate

Partner/
roommate in
other room

Partner in same
room, but not
same bed

Partner in
same bed

7. During the past month, how often have
you taken medicine (prescribed or

"over the counter") to help you sleep?

8. During the past month, how often have

you had trouble staying awake while driving,
eating meals, or engaging in social activity?

9. During the past month, how much of a

problem has it been for you to keep up
enough enthusiasm to get things done?

10. During the past month, how much of a

problem has it been for you to keep up
enough enthusiasm to get things done?

□ □

D

□

If you have a roommate or bed partner, ask him/her how often in the past month you have had...

Not during the
past month
(a)

...loud snoring

(b) ...long pauses between breaths while asleep

(c) ...legs twitching or jerking while you sleep
(d) ...episodes of disorientation or confusion

during sleep
(e) Other restlessness while you sleep;
PS

□
□
[J

Less than
once a week

□
□
□
□ □

Once or
twice a week

□
□
□
□

Three or more
times a week

□
□
□
□
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SCORING INSTRUCTIONS FOR THE PITTSBURGH SLEEP QUALITY INDEX:
The Pittsburgh Sleep Quality Index (PSQI) contains 19 self-rated questions and 5 questions rated by the
bed partner or roommate (if one is available). Only self-rated questions are included in the scoring.The 19 self-rated
items are combined to form seven "component" scores, each of which has a range of 0-3 points. In all cases, a
score of "O" indicates no difficulty, while a score of "3" indicates severe difficulty. The seven component scores are
then added to yield one "global" score, with a range of
0-21 points, "O" indicating no difficulty and "21 " indicating severe difficulties in all
areas.Scoring proceeds as follows:

Component 1: Subjective sleep quality
Examine question #6, and assign scores as follows:

Response

"Very
good"
"Fairly
good"
"Fairly
bad" "Very

Component 1
score
0
1

2
3

bad"

Component 1 score:

Component 2: Sleep latency
1. Examine question #2, and assign scores as follows:

Respo\nse
:::15 minutes
16-30
minutes

31-60 minutes
>

60 minutes

_
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1

c

2

o

3

r
e
0
Question #2 score:

2. Examine question #5a, and assign scores as follows:

Response

Score
Not during the past month

0

Less than once a week

1

Once or twice a week

2

Three or more times a week 3
Question #Sa score:

3. Add #2 score and #5a score

Sum of #2 and #Sa:

4. Assign component 2 score as follows:

Sum of #2 and #5a Component 2 score

0
1-2
3-4

0
5-6
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2
3
Component 2 score:

_
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Component 3: Sleep duration
Examine question #4, and assign scores as follows:

esponse

>

Component 3
score
0

R

7

hours 6-

1

7 hours

2

5-6
hours
5 hours

3

<

Component 3 score:

_

Component 4: Habitual sleep efficiency
1. Write the number of hours slept (question #4) here:

_

2. Calculate the number of hours spent in bed:

Getting up time (question #3):
Bedtime (question #1):

_

_

Number of hours spent in bed:

_

3. Calculate habitual sleep efficiency as follows:

(Number of hours slept/Number of hours spent in bed) X 100 = Habitual sleep efficiency
(%)
/

PS

) X 100= %
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4. Assign component 4 score as follows:

>85%

Component
4score
0

75-84%

1

65-74%

2

< 65%

3

Habitual sleep efficiency %

Component 4 score:

PS

_
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Component 5: Step disturbances
1. Examine questions #5b-5j, and assign scores for each question as follows:

Response

Score

Not during the past month

O

Less than once a week

1

Once or twice a week

2

Three or more times a week 3
5b score:
5c score:
5d score:
5e score:
5f score:
5g score:
5h score:
5i score:
5j score:

2. Add the scores for questions #5b-5j:

Sum of #5b-5j:

3. Assign component 5 score as follows:

Sum of #5b-5j

0
1-9
PS

Component 5 score

0
10-18-4

5

SLEEP, SELF-REPORTED ATTRACTIVENESS, AND SELF-ESTEEM
19-27

6

1

2
3
Component 5 score:

_

Component 6: Use of sleeping medication
Examine question #7 and assign scores as
follows:
Response

Component 6
score

Not during the past month

0

Less than once a week

1

Once or twice a week

2

Three or more times a week 3

Component 6 score:

PS

_

Running head: SLEEP, SELF-REPORTED ATTRACTIVENESS, AND SELFESTEEM
Component 7: Daytime dysfunction
1. Examine question #8, and assign scores as follows:

Response

Score

Never

0

Once or twice

1

Once or twice each week

2

Three or more times each week 3
Question#B score:

2. Examine question #9, and assign scores as follows:

Response

Score

No problem at all

0

Only a very slight problem

Somewhat of a problem
A very big problem

1

2
3

Question #9 score:

3. Add the scores for question #8 and #9:

Sum of #8 and #9:

4. Assign component 7 score as follows:

Sum of #8 and #9

Component 7 score

7
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0

8

0

1-2

1

3-4

2

5-6

3
Component 7 score:
_

Global PSQI Score
Add the seven component scores together:
Global PSOI Score:
_

Appendix 2
Rosenberg Self-Esteem Scale
I fe e l t h a t I a m a p e r s o n o f w o r t h , a t I a m e q u a l w it h o t h e r s .
Stro n gly Agre e
Agre e
Disa gre e
Stro n gly Disa gre e

I fe e l t h a t I h a ve s e ve r a l go o d q u a lit ie s .
Stro n gly Agre e
Agre e
Disa gre e
Stro n gly Disa gre e

All in a ll, I a m p r o n e t o fe e l t h a t I a m a fa ilu r e .
PS
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Stro n gly Agre e
Agre e
Disa gre e
Stro n gly Disa gre e

I ca n d o t h in gs a s w e ll a s m o s t o t h e r p e o p le .
Stro n gly Agre e
Agre e
Disa gre e
Stro n gly Disa gre e

I fe e l I d o n o t h a ve m u ch t o b e p r o u d o f.
Stro n gly Agre e
Agre e
Disa gre e
Stro n gly Disa gre e

I t a k e a p o s it ive a t t it u d e t o w a r d m ys e lf.
Stro n gly Agre e
Agre e
Disa gre e
Stro n gly Disa gre e

On t h e w h o le , I a m s a t is fie d w it h m e .
Stro n gly Agre e
Agre e
Disa gre e
Stro n gly Disa gre e

I w is h I co u ld h a ve m o r e r e s p e ct fo r m ys e lf.
Stro n gly Agre e
Agre e
Disa gre e
Stro n gly Disa gre e

I o ft e n fe e l u s e le s s .
Stro n gly Agre e
Agre e
PS
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Disa gre e
Stro n gly Disa gre e

So m e t im e s I t h in k I a m n o go o d a t a ll.
Stro n gly Agre e
Agre e
Disa gre e
Stro n gly Disa gre e

Appendix 3
The Body-Esteem Scaele
The Body-Esteem Scale (Franzoi & Shields, 1984) Instructions: On this page are listed a
number of body parts and functions. Please read each item and indicate how you feel about this
part or function of your own body using the following scale:
1 = Have strong negative feelings 2 = Have moderate negative feelings 3 = Have no
feeling one way or the other 4 = Have moderate positive feelings 5 = Have strong positive
feelings ----------------------------------------------------------------------------------------------------------------Factor Loading (see below) Male Female
1. body scent _____
2. appetite _____
3. nose _____
4. physical stamina _____
5. reflexes _____
6. lips _____
7. muscular strength _____
8. waist _____
9. energy level _____
10. thighs ____
11. ears _____
12. biceps _____
13. chin _____
14. body build _____
15. physical coordination _____
16. buttocks _____
17. agility _____
18. width of shoulders _____
19. arms _____
20. chest or breasts _____
21. appearance of eyes _____
22. cheeks/cheekbones _____
PS
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23. hips _____
24. legs _____
25. figure or physique _____
26. sex drive _____
27. feet _____
28. sex organs _____
29. appearance of stomach _____
30. health _____
31. sex activities _____
32. body hair _____
33. physical condition _____
34. face _____
35. weight _____
Appendix 4
Information Sheet
Purpose of the Study:
The purpose of the current study is to investigate if sleep has an impact on self-reported
attractiveness and self-esteem. The study is to be conducted as a part of my final year
undergraduate degree in Psychology in the National College of Ireland.
Please read below to find out more information about the current study, what to expect,
and eligibility criteria for participation.

The Current Study:
Should you agree to participate in the current study, you will need a computer or a mobile
phone that is connected to the internet.
The study consists of demographic questions, followed by three questionnaires. The three
should take no longer than twenty minutes to complete. Firstly, the Pittsburgh Sleep Quality
Index (PSQI) is to be completed. This is in order to measure subjective sleep quality, sleep
latency, sleeping habits, sleep disturbances, and day time dysfunction.
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Secondly, the Rosenberg Self-Esteem Scale is to be completed in order to measure
subjective, self reported Self-Esteem on a Likert (Agree-Disagree) scale.
Finally, the Body-Esteem Scale will be completed in order to measure self-reported
attractiveness, with body parts, and functions, to be scored on a scale from 1-4.

Participation:
Participation for this study is completely voluntary. You can also decide to cease your
participation at any time and exit out of the questionnaire.
Participation should take between 15 and 20 minutes to complete.
Participation is open to all age groups and genders.

Ethical Considerations:
As the study involves participants to reflect and judge themselves on personal traits such
as attractiveness and self-esteem, those who suffer from low-confidence or diagnosed mental
disorders may become distressed while participating. If this is a concern you may have,
participation is not necessary, you may also contact me at the email above should you have any
questions.
In addition to this, sleeping habits are being investigated, those with poor sleep or
diagnosed sleep disorders may also become distressed when taking account of them. Do not feel
the need to participate, and do not hesitate to leave the study incomplete should you feel
uncomfortable.

PS
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As mentioned, those with either mental or sleep disorders do not need to feel the need to
participate, and are asked not to continue if they are worried they may become distressed as they
go reflect on sleep, attractiveness, and self-esteem.

Data Protection:
No personal details will be collected that can be traced back to the participant.
Demographics will be collected such as age and gender. However, since no personal data will be
collected, your personal submission to the study will be de-identifiable and therefore it will not
be possible to withdraw your application.

Appendix 5
Consent Form

Thank you for your interest in taking part in the current research. In order to continue,
informed consent is required. Please read the details below.
- The current research is being undertaken by an undergraduate Psychology student for
their final year project.
- Please ensure you have read the information sheet above and are aware of the studies
contents, and any psychological risks associated.
- As no personal data is being collected, once you have submitted your questionnaires,
withdrawal will not be possible.
- Participation is completely voluntary, and should you change your mind while
participating, you may withdraw at any time.

PS
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By clicking that you consent below, you are agreeing to participate in the current research
project.
Researcher: David Pollard
Email: x19517119@student.ncirl.ie

Appendix 6
Debrief Form
Thank you for participating in my research.
The purpose of this study was to investigate if there is any link between sleep quality and
ones levels of self-esteem and their self-reported attractiveness. Sleep quality was
measured through the PSQI, and scores will be compared with scores for self-esteem and
self-reported attractiveness in order to find a possible association between them.
As mentioned in the information sheet, should any of the content covered in the study
have caused any distress, see below some resources available for help should you reach out to
them.
5808
50808 is a free, anonymous, 24/7 messaging service providing everything from a calming
chat to immediate support. 50808 provides a safe space where you’re listened to by a
trained Volunteer. You’ll message back and forth, only sharing what you feel
comfortable with. By asking questions, listening to you, and responding with support,
they will help you sort through your feelings until you both feel you are now in a calm,
safe place.
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Text 'HELLO' to 5808 to use this service.

Pieta House
Pieta provides a free, therapeutic approach to people who are in suicidal distress and
those who engage in self-harm. Free 24 Hour Support.
Call: 1800 247 247
Text: HELP 51444

Bodywhys
Bodywhys is the National Eating Disorders Association of Ireland, offering information
and support to people with eating disorders.
Email: alex@bodywhys.ie
Call: 1890 200 444

Samaritans
Samaritans is a registered charity aimed at providing emotional support to anyone in
emotional distress, struggling to cope, or at risk of suicide.
Call: 116 123
Email: jo@samaritans.ie
If you need to get into contact with me, or if any issues have arisen as a result of the
study, feel free to email me at the address below:
x19517119@student.ncirl.ie
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