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net benefit was calculated by subtracting the average treatment 
cost from average treatment benefits after 1 year to reflect cost 
savings after CBT-I. The cost of treatment was estimated in 
terms of average cost per session and lost time at work.
Results: Participants (76% Female) were, on average, 50.4 years 
old with 16.6 years of education. Breast cancer was the most 
reported cancer type (43%). Overall rates of presenteeism were 
significantly lower at post-treatment (p=<.001, d=0.55), with 
52.4% reporting significant reductions. Absenteeism rates from 
pre- to post-treatment were not significant (p=.11, d=0.20). 
Reduced productivity loss post-treatment was associated with an 
average savings of CAD$10,979/person/year. Average net bene-
fits for the first-year post-treatment equaled CAD$9348/person.
Conclusion: CBT-I can improve work productivity in cancer 
survivors. Investments to increase and provide access to evi-
dence-based treatment may lead to significant savings for indi-
viduals and businesses.
Support (if any): Dr. Sheila Garland is supported by a Canadian 
Cancer Society Emerging Scholar Award (Survivorship) (grant 
#707146). This project was funded through a grant from the 
Canadian Institutes of Health Research (CIHR) (grant number: 
PJT 162428) and the Beatrice Hunter Cancer Research Institute.
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Introduction: Both breathing based meditation (interoceptive) 
and relaxation by improving blood circulation using heat and 
massage (exteroceptive) are known to reduce physiological 
stress. In this study, we determined the effect of stress-reduction 
on sleep. Our main population of interest was peri- and post- 
menopausal women who may develop sleep disorders correlated 
with early-life physical abuse.
Methods: 20 adults (15 peri- and post-menopausal females), 13 
with high risk of sleep apnea (determined by Berlin question-
naire, age mean±SEM, 54±3 years, waist-by-neck 2.6±0.07, BMI 
26±1  kg/m2, Insomnia Severity Index (ISI) Scale 5.71±1.23, 
Generalized Anxiety (GAD-7) Score 5.33±1.22, Early Trauma 
Inventory Self-Report Short Form (ETISR-SF)physical 3±0.17. 
Dreem3 headband was used to get breathing rate (BR), sleep effi-
ciency, sleep staging. Plethysmography was used to obtain mean 
and nadir oxygen saturation %, heart rate (HR), oxygen desatura-
tion (4%) event index (ODI). BMI, age, waist/neck were recorded. 
Baseline sleep measures were compared against sleep after admin-
istration of 10 minutes rest, 10 minutes relaxation and 10 minutes 
of Ujjayi pranayama with repeats of 4 in-, 4 hold-, 6 out- breaths. 
ETISR-physical was correlated with all measures. Paired t-tests 
were conducted on sleep measures at baseline and after medita-
tion/relaxation. One-sample t-tests were conducted on average % 
changes during meditation/relaxation compared to rest.
Results: Early-life physical trauma correlated positively with BR 
during REM sleep (Pearson R= 0.68). Deep sleep significantly 
(p=0.04) increased by 5% on the sleep after meditation/relaxa-
tion. Both meditation and relaxation techniques significantly 
(p< 0.01) lowered HR by 1.5% and 4.5%, and BR by 20% and 
15% respectively during Ujjayi pranayama and relaxation. We 
observed significant increase (p< 0.05) in oxygen saturation with 
the Ujjayi pranayama by 0.3%.

Conclusion: Early-life physical abuse was correlated with faster 
breathing during REM sleep validating existing literature. Both 
HR and BR were reduced during meditation and relaxation 
techniques, thus validating their stress-reduction effects. % of 
deep sleep improved on the night when meditation/relaxation 
session was administered. Mind-body practices could improve 
deep sleep if  practiced regularly even in peri- and post-menopau-
sal women having early-life physical abuse trauma.
Support (if any): Sleep Research Society (SRS) Small Research 
Grant 2022.
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Introduction: Atrial fibrillation (AF) is the most common 
arrhythmia encountered in clinical practice and is associated 
with significant morbidity, mortality, and financial burden. 
Obstructive sleep apnea is more common in individuals with 
AF and may impair AF treatment efficacy including with cath-
eter ablation. However, the prevalence of undiagnosed OSA in 
all-comers with AF is unknown.
Methods: This pragmatic, phase IV prospective cohort study 
will test 250-300 consecutive ambulatory AF patients with all 
patterns of atrial fibrillation (paroxysmal, persistent, and long-
term persistent) and no prior sleep testing for OSA using the 
WatchPAT system, a home sleep test.
Results: We report the design, methodology, and results from 
the initial pilot enrollment of approximately 25% (N=52) of the 
planned sample size. The primary outcome is the prevalence of 
undiagnosed OSA in all-comers with AF. Additional outcomes of 
interest include the sensitivity and specificity of clinical screening 
instruments for OSA in the AF population and AF-related qual-
ity of life measurements among those with and without OSA. 
Results of the pilot dataset demonstrate a 77.5% prevalence of at 
least mild (AHI≥5) OSA or greater in all-comers with AF.
Conclusion: Based on our preliminary dataset representing one 
quarter of the planned total enrollment size of 250-300, there is 
a high prevalence of OSA in all-comers with AF.
Support (if any): Zoll Medical
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Introduction: Craniopharyngioma is a non-malignant tumor that 
arises in the suprasellar region of the intracranial compartment. 
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