Feasibility, Acceptability, and Preliminary Efficacy of Sleep GOALS: A Pilot RCT Targeting Sleep, Diet, and Physical Activity in the
Postpartum Period

Marquis S. Hawkins,? Kathleen M. McTigue,? Kaleab Z. Abebe,> Namhyun Kim,? Mariska Goswami,*> Rya Clifton,* Christina Personnette,? Judy C. Chang,® Daniel J. Buysse,’ Esa M. Davis,® Michele D. Levine’

lUniversity of Pittsburgh, Department of Psychology, Pittsburgh, PA; 2University of Pittsburgh, Department of Epidemiology, Pittsburgh, PA; 3University of Pittsburgh, Department of Medicine, Pittsburgh, PA; “University of Pittsburgh, Department of Biology, Pittsburgh, PA; University of Pittsburgh, Department
of Environmental and Occupational Health, Pittsburgh, PA; ®University of Pittsburgh, Department of Obstetrics, Gynecology, and Reproductive Sciences, Pittsburgh, PA ; “University of Pittsburgh, Department of Psychiatry, Pittsburgh, PA ; 8University of Maryland, School of Medicine, Baltimore, MD

RESULTS

TAKEAWAY MESSAGE

* Postpartum weight retention (PPWR) affects 12—-31% of
postpartum individuals and is a major driver of long-term ;

obesity and cardiometabolic disease. Sleep GOALS demonstrated strong acceptability and produced understancing [T - - °
* Poor postpartum sleep exacerbates fatigue, impairs mood, and . . . . . .
reduces motivation for healthy eating and physical activity — encouraging signals of efficacy for sleep continuity and physical
activity in postpartum women with overweight/obesity.

Acceptability Ratings — Lessons 1-11
(participants completing =50% of modules; bars show mean + SD)

Easiness —4 3.85

potentially undermining lifestyle intervention adherence.

Low Barriers — B8.67

OBIJECTIVE
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* Design: 2-arm, 16-week parallel-group pilot RCT
(ClinicalTrials.gov: NCT05942326)
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e Control: One-time email with evidence-based brochures

30
(AASM, AHA, USDA, HHS) i} . o v 3 DISCUSSION
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Bl Sleep GOALS Control == Cohen's d badge (between-group effect size) ==& Gold border = favorable arm o Strengthen the dieta ry component and test whether sleep

non-wear detection, and sleep detection algorithmes.

Bars show change from baseline to 16-week follow-up. Cohen's d = between-group effect size (intervention — control). Shaded region = favorable direction.

mediates gains in physical activity and weight.
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