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if they found it interesting, and if it made them want to learn more. 
Participants also completed questionnaires on demographics, sleep 
health/attitudes, and future intended sleep behaviors.
Results: Both the museum member and general population sam-
ples showed substantial interest in sleep science, regardless of 
age, gender, race/ethnicity, socioeconomic status, neighborhood 
disadvantage, prior sleep knowledge, and prior sleep health/at-
titudes. The most effective icebreakers related to REM sleep be-
havior disorder, sleep in Alzheimer’s disease, unihemispheric sleep, 
dreaming, and sleep state misperception. Importantly, the more 
the icebreakers interested participants, the more likely they were 
to formulate a specific plan to change their sleep behaviors (OR: 
1.55, p  =  .001), express willingness to post to social media plat-
forms (OR: 1.46, p < .01), and indicate willingness to donate to 
an exhibit on sleep (OR: 2.51, p < .001), even after controlling for 
psychosocial, sleep health/attitudes, and demographic measures.
Conclusion: If you could only tell someone one thing about sleep, 
there are a lot of good options. This interest in sleep science was en-
joyed by individuals regardless of psychosocial, educational, and 
demographic backgrounds, and the icebreakers encouraged half of 
participants to form an intention to change their sleep behaviors. 
Coupling icebreakers with opportunities for personalized learning, 
and providing structure to formulate specific plans to change sleep 
behaviors, are promising directions for sleep health outreach efforts.
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Introduction: Continuous positive airway pressure (CPAP) is the 
first-line therapy for OSA. CPAP improves OSA severity, sleep 
architecture, and daytime symptoms. The effectiveness of CPAP, 
however, is limited to poor adherence. Individual's risk perception, 
outcome expectancy, and treatment self-efficacy predict CPAP 
adherence. CPAP adherence also differs by sex. However, it is un-
known if  predictors of CPAP use are different for women and men. 
We thus assessed sex differences in risk perception, outcome ex-
pectancy, and treatment self-efficacy among those with OSA.
Methods: Individuals enrolled to date (target n=267) in the 
NICEPAP study (NCT05067088), a prospective, observational 
cohort examining predictors of  CPAP adherence, were included. 
Adults newly diagnosed with OSA prescribed CPAP therapy were 
included, while those with a need for non-CPAP therapy or un-
stable medical conditions (e.g., cancer receiving chemotherapy, 
severe lung, heart, or mental health disorders) were excluded. 
The exposure was sex. Co-primary outcomes were sub-scale 
scores from the Self-Efficacy Measure for Sleep Apnea (SEMSA) 
tool: Perceived Risk, Outcome Expectancies, and Treatment Self-
Efficacy before starting CPAP. In addition, we assessed a com-
prehensive set of  established psycho-social and biomedical CPAP 
adherence predictors using validated measures. SEMSA sub-scale 

scores for males and females were compared using Kruskal-Wallis 
statistics.
Results: We analyzed data for 33 females and 19 males. Females 
and males were 52 (41.0, 60.5) and 52 (35.0, 58) years old respect-
ively (median [Q1, Q3]). Ten of 33 females and 4 of 19 males were 
Black with majority of others being White. The apnea-hypopnea 
index was 17.0 (9.1, 27.0) and 19.0 (13.3, 38.4), Epworth sleepiness 
scale and insomnia severity index scores were 9.0 (5.0, 12.0) & 15.0 
(11.0, 18.0) and 6.0 (4.0, 9.0) & 17.0 (8.0, 19.5) for females and 
males respectively. There were no statistical differences in scores of 
Perceived Risk 2.4 (1.6, 2.9) vs 2.1 (1.8, 2.5) (p=0.717), Outcome 
Expectancies 2.8 (2.3, 3.4) vs 3.3 (2.4, 3.5) (p=0.371) or Treatment 
Self-Efficacy 3.1 (2.3, 3.7) vs 3.1 (2.0, 3.5) (p=0.977) for females 
vs. males.
Conclusion: We found no statistically significant differences in de-
terminants of self-efficacy between women and men. Our findings 
may reflect a small sample size recruited to date or that self-efficacy 
of CPAP therapy is independent of sex.
Support (If Any): This work was supported by Parker B. Francis 
Foundation and National Heart, Lung, and Blood Institute/NIH 
(1K23HL159259-01).
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Introduction: Given the increasing use of  consumer, wrist-
worn devices with triaxial accelerometry (actigraphy), under-
standing whether 24-hr activity patterns are associated with 
specific mental and physical health deficits is of  paramount 
importance. The UK Biobank, a community-based sample 
of  adults in the United Kingdom, provides an opportunity 
to examine this question given its size (more than 100,000 
actigraphy records) and scope (association health records). 
As a first step in understanding these relationships, under-
standing the impact of  missing data, ways to interpolate 
missing data, and the general characteristics of  24-hr patterns 
is necessary.
Methods: A subset (n=70) of complete (i.e., no missing data) 
actigraphy records from individuals participating in the UK 
Biobank were used to examine the impact of missing data on 
intradaily variability (IV; rhythm fragmentation) and interdaily 
stability (IS; rhythm regularity). Data were intentionally removed 
and imputed and the impact of the manipulations was exam-
ined with Bland-Altman statistics. After determining the best im-
putation method and the limits of the method, it was applied to 
missing data in the full cohort, resulting in 82,840 actigraphy re-
cords. These were examined for IV and IS, as well as relative amp-
litude and the timing of L5 and M10. Data were categorized by 
age, gender, ethnicity, BMI and material deprivation. ANOVA with 
eta² effect sizes were used for comparisons. Data shown as median 
(interquartile range).
Results: Relative to IV and IS, median and mean imputation 
methods corrected for missing data of up to 24 hours. Linear 
imputation of long (>3 hours) missing data worsened IV and IS 
scores. Non-parametric patterns in the general population were 
within expected range, with IV=0.89(0.74-1.05), IS=0.55(0.46-
0.63), RA=0.90(0.85-0.99), L5-timing=00:52 (00:07-01:37), and 
M10-timing=08:25(07:40-09:20). Stratifying by gender, age, 
ethnicity, BMI and material deprivation resulted in significant 
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differences within all groups (p<0.0001), but small effect sizes 
(0.0019-0.00052).
Conclusion: Median imputation is useful for correcting for missing 
data (<24 hours) when examining IV and IS. Non-parametric 
analysis of the general population indicated values within the ex-
pected range. Even though there were significant differences in 
non-parametric outcomes between genders, age groups, ethnicities, 
body-mass index and material deprivation, none of these had sig-
nificant effect sizes.
Support (If Any): This research has been conducted using the UK 
Biobank Resource
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Introduction: Sleep deficiency and obesity disproportionately af-
fect racial/ethnic minorities and those with lower socioeconomic 
status (SES). Considerable research has linked sleep deficiency 
to overweight/obesity. Less clear is the interactive effects of sleep 
duration (SD) and social determinants (i.e., SES, race/ethnicity) 
on weight status in adolescents. This study examined the role of 
race/ethnicity and SES as moderators of associations between SD 
and overweight/obesity in a nationally representative adolescent 
sample.
Methods: Using the National Survey of  Children’s Health 2017-
2018 dataset, we included adolescents (10-17 y.o.) with avail-
able SD and Body Mass Index (BMI) data (n=24,337). Parents 
reported children’s SD and sleep regularity. Adolescents with a 
BMI ≥85th percentile were classified as overweight/obese. We 
used a stepwise approach to identify SES factors and covariates 
to include in the model. Accounting for complex survey de-
sign, as well as sleep regularity and selected covariates (i.e., 
age, sex, smoking, exercise, and depression, diabetes), logistic 
regression (STATA 16.0) estimated the interaction between SD 
and selected social determinants (i.e., race/ethnicity, family in-
come, primary caregiver education, neighborhood condition) 
in adolescents.
Results: Every hour increase in SD was associated with a 7% de-
crease in the odds of high BMI (OR=0.93, p=0.03) regardless of 
race/ethnicity and SES. There were significant interactions between 
SD and social determinants. Compared with the White (OR=0.88, 
p<0.001), the association between longer sleep and lower odds of 
high BMI was weakened and even reversed in Hispanic adolescents 
(OR=1.20, p=0.02). Similarly, family income below 100% FPL 
(versus 300% or above) (OR=1.19, p=0.02) and primary caregiver 
having education below high school (versus high school or above) 
(OR=1.15, p=0.03) also attenuated the associations. Poor neigh-
borhood condition was not a moderator but independently associ-
ated with high BMI (OR=1.57, p=0.02).
Conclusion: Adolescence may be a sensitive period that sets the 
stage for the interaction between sleep and social risk factors on 
overweight/obesity. Increasing sleep duration is associated with 
decreased risk of overweight/obesity, but the protective role is 
dampened in Hispanic adolescents and those with the low SES. 
Our findings suggest that sleep-related prevention and intervention 

efforts should target at-risk populations who experience health 
disparities.
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Introduction: Challenges associated with recruiting participants 
in a longitudinal research study have been recognized yet re-
main a major barrier for researchers. The current study details 
strategies used in recruiting a heterogenous sample of  cancer 
survivors with insomnia from multiple clinical sites, referral 
sources and outreach.
Methods: Enrollment goals were 158 participants over 3 years 
(June 2019 to May 2022). Recruitment strategies included 
1) face-to-face (FTF) recruitment at hospital clinics; 2) posting 
recruitment flyers in clinical settings; 3) completion of  insomnia 
screening instrument at community clinic sites; 4)  research 
registries; 5) institutional social media outreach; 6) community 
events; 7) PI interview and request for study volunteers in local 
newspaper; and 8)  ongoing engagement and communication 
with recruited participants.
Results: 108 of  158 participants have been recruited and com-
pleted baseline surveys; 9 participants dropped out. To date, 
42 of  49 (85.7%) participants have completed the 12-month 
study. June 2019 through December 2019 FTF recruitment oc-
curred, where 104 were eligible and 32 (30.76%) were enrolled. 
Due to changes in study personnel and the COVID pandemic 
restricting access to in-person recruitment and enrollment, the 
study pivoted to develop protocols for electronic consent and 
enrollment using video conferencing. In addition, research 
databases, institutional social media, community events and 
local newspaper were utilized, where 76 of  239 (31.79%) inter-
ested participants enrolled. The most effective recruitment 
strategies included on-site FTF recruitment (57.9%) and local 
newspaper interview (13.88%). The local newspaper interview 
was the most cost-effective considering personnel costs associ-
ated with FTF recruitment.
Conclusion: Despite the onset of  the COVID pandemic during 
the recruitment phase, we were able to pivot and employ in-
novative techniques to meet our targeted enrollment goal for 
the projected study deadline. FTF recruitment, perceived value 
by clinic staff  in benefitting cancer survivors, and participants’ 
acceptance of  video-conferencing were significant contribu-
tors. The importance of  building and maintaining relation-
ships with providers and nurses in local clinical sites cannot be 
underestimated.
Support (If Any): This research was funded by R01 NR018215 
(Dean) by the National Institute of Nursing Research.
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