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Sleep is a vital physiological state that significantly impacts overall health. Continuous monitoring of sleep posture, heart rate,
respiratory rate, and body movement is crucial for diagnosing and managing sleep disorders. Current monitoring solutions
often disrupt natural sleep due to discomfort or raise privacy and instrumentation concerns. We introduce PillowSense,
a fabric-based sleep monitoring system seamlessly integrated into a pillowcase. PillowSense utilizes a dual-layer fabric
design. The top layer comprises conductive fabrics for sensing electrocardiogram (ECG) and surface electromyogram (sEMG),
while the bottom layer features pressure-sensitive fabrics to monitor sleep location and movement. The system processes
ECG and sEMG signals sequentially to infer multiple sleep variables and incorporates an adversarial neural network to
enhance posture classification accuracy. We fabricate prototypes using off-the-shelf hardware and conduct both lab-based and
in-the-wild longitudinal user studies to evaluate the system’s effectiveness. Across 151 nights and 912.2 hours of real-world
sleep data, the system achieves an F1 score of 88% for classifying seven sleep postures, and clinically-acceptable accuracy in
vital sign monitoring. PillowSense’s comfort, washability, and robustness in multi-user scenarios underscore its potential for
unobtrusive, large-scale sleep monitoring.
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1 INTRODUCTION
Sleep is a naturally recurring state essential for human health. High-quality sleep is critical for achieving and
maintaining cardiovascular health [70], for learning and memory consolidation [85], and for regulating emotions
and overall well-being [35, 45, 61]. As shown in prior medical studies [8, 12, 32, 50, 54, 75, 97, 107, 114], sleep
quality is directly correlated to various sleep variables such as sleep posture, vital signs, and body movement.
As examples, improper sleep postures can lead to exacerbation of chronic diseases such as obstructive sleep
apnea [50, 75, 97] and Parkinson’s disease [77]; vital signs such as heart rate (HR) and respiratory rate (RR) provide
critical insights into sleep conditions and can be used to detect sleep disorders [9, 18, 19, 44, 46, 71, 96, 100, 103];
along with body movement, these sleep variables can be used to infer sleep stages, providing a comprehensive
approach to sleep monitoring [5, 11, 16].
Phenotyping sleep health appropriately and reliably across populations requires tools that are accurate and

accessible. Most existing technologies rely on on-body devices worn on the wrist (e.g., FitBit, Actigraph, Garmin,
Apple watch), finger (e.g., Oura ring), or head [40, 60, 89]. Some individuals can be sensitive to devices on their
bodies, which disturbs sleep. Other populations, such as young children and individuals with mental disorders,
are unable to tolerate these devices, precluding appropriate sleep assessments [34, 86]. Furthermore, existing
wearable devices are unable to monitor sleep poses. Recent research has explored device-free methods using
acoustic or radio-frequency signals (e.g., Wi-Fi) [15, 38, 61, 62, 90, 95, 123, 124]. While technically exciting, these
methods are susceptible to ambient interference. It is also challenging to scale them up to reliably monitor
multiple co-sleeping users. Additionally, camera-based monitoring methods raise privacy concerns [23].
In this paper, we propose a different approach to home-based sleep monitoring, which embeds soft fabric

sensors into everyday pillowcases to simultaneously sense multiple sleep variables (e.g., poses, vital signs, body
movement). The choice of these variables is guided by their importance in the early detection of sleep disorders
and their relevance to general wellness monitoring. Existing research on smart pillows [3, 56, 59, 113] explores
various solutions for sleep quality monitoring. However, many of these approaches rely on rigid sensors embedded
in pillows or require additional wearable devices, potentially disrupting the user’s sleep experience and limiting
their practicality for daily use. Our proposed fabric sensors are made of off-the-shelf, soft conductive fabrics,
which serve as sensing electrodes to measure the electrocardiogram (ECG) and surface electromyography (sEMG)
around the sleeper’s neck. Our approach eliminates the need for the user to wear any on-body sensor and relies
on the natural contact between the user’s neck skin and pillowcase fabric to monitor sleep. It also eliminates the
need for significant alterations to the bedroom environment with minimal instrumentation. This ensures that
users experience no difference in sensation compared to their usual sleep routine, which is crucial for encouraging
user acceptance for long-term use. Furthermore, the ubiquity of pillows (used by over 98% of individuals) ensures
widespread applicability, making our system accessible to a broad spectrum of users.

Realizing this approach presents several challenges. They include the uncertainty of the neck contact location
on the pillow, the weakness of ECG and sEMG signals that inherently interfere with each other, the challenge of
inferring whole-body postures purely based on physiological signals sensed around the neck, as well as user
variations. We address these challenges in PillowSense. PillowSense employs a design of a fabric sensor array
that integrates a biopotential sensing layer consisting of conductive fabric sensor patches and a pressure sensing
layer with an array of pressure fabrics. It senses the neck contact location and activates only the biopotential
sensor patches at the contact location to save power while maintaining the sensing frame rate. We also develop
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Fig. 1. PillowSense measures neck-based ECG and sEMG with sensing fabrics in a pillowcase and infers multiple clinically-
meaningful sleep variables concurrently.

algorithms to fuse ECG and sEMG signals for inferring multiple sleep variables and apply adversarial learning
for extracting user-independent features and dealing with user diversity. We fabricate multiple PillowSense
prototypes using off-the-shelf hardware and evaluate the system through a lab study with 20 participants and a
longitudinal deployment involving 21 participants across 151 nights. We summarize our key findings as below:
• PillowSense classifies four main sleep poses (left, right, supine, and prone), with an F1 score of 97% in the lab
study and 91% in the longitudinal study using a generic model with leave-one-user-out cross-validation. The
adversarial learning module substantially enhances generalization for all seven poses, improving the F1 score
from 75% to 83% in the lab study and reaching 88% in the longitudinal study.

• PillowSense attains an average F1 score of 92% in classifying all seven postures using a personalized model
trained with only seven minutes of data from each user, showcasing its capability for effective sleep posture
classification with minimal training.

• PillowSense accurately estimates HR and RR in both controlled and natural sleep environments, achieving
mean absolute errors of 2.5/2.7 bpm for HR and 2.4/3.1 rpm for RR in lab/longitudinal studies respectively,
when compared to an FDA-approved pulse oximeter. Comparison to Apple Watch, an example consumer-grade
wearable device, shows comparable accuracy results.

• PillowSense detects movement during sleep, maintains sensing performance across multiple co-sleeping users,
remains robust against sanitization and repeated washing, and is consistently rated highly by participants for
its comfort and usability after extended, real-world usage.

2 SENSING RATIONALE
We aim to simultaneously sense three sleep variables that are clinically meaningful for sleep monitoring: 1) sleep
posture, 2) vital signs including HR and RR, and 3) body movement. Specifically for sleep postures, we seek to
classify seven most common sleep postures ( Figure 2), including (a) supine (lying on the back), (b) prone (lying
face down), (c) left lateral (lying on the left side), (d) right lateral (lying on the right side), (e) left fetal (curled up on
the left side), (f) right fetal (curled up on the right side), and (g) hooking (curled up on the back). These postures
are extensively documented in prior research [10, 22, 88, 118]. Each posture is known to affect physiological
processes and has potential health implications [16, 22, 88]. Among these, supine and lateral postures directly
affect lung volume and upper airway patency, playing a critical role in conditions such as obstructive sleep
apnea (OSA) and hypopneas [50, 75, 97]. In gastroesophageal reflux disease (GERD), the right lateral position is
associated with increased reflux, while the left lateral position significantly reduces nocturnal acid exposure [107].
Leg positioning also impacts sleep quality. Side-lying positions with legs bent above 45 degrees offer greater
stability and comfort for prolonged sleep [54]. Individuals with neck pain often adopt twisted side postures with
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Fig. 2. Seven most common sleep postures. Fig. 3. ECG signal waveform [43].

misaligned legs, contributing to spinal rotation, muscle spasms, and decreased sleep quality [12, 114]. Conversely,
chronic low back pain patients may find supine positions uncomfortable unless knees are bent [8]. Understanding
these effects is essential for assessing sleep health and developing personalized posture-based interventions to
improve overall well-being.
Our sensing rationale capitalizes on the observation that these three sleep variables result in varying neck

contact positions on the pillow and produce distinct patterns of biopotential signals around the neck. Specifically,
we sense two types of biopotential signals – ECG and sEMG – on the neck to infer the sleep variables. Similarly
to a prior work [105], we employ a fabric approach to sensing biopotential signals. Next we will provide a primer
on ECG and EMG before elaborating on the sensing rationale.

ECG and EMG Primer. ECG and EMG are biopotential signals that record the human body’s electrical
activities associated with heart and muscle function, respectively. ECG is the electrical potentials generated by the
depolarization and repolarization of cardiac cells, helping assess cardiac function and detect abnormalities [26]. It
measures the electric currents produced as the heart muscle cells depolarize during each heartbeat. Typically, the
frequency range of ECG signals is between 0.05 to 150 Hz, with most of the signal concentrated in the 0.05–35
Hz range [117]. A commonly used term in ECG analysis is the R-peak, which marks the highest point of the
QRS complex, representing ventricular depolarization. As shown in Figure 3, the QRS complex consists of three
distinct waveforms (i.e., P, QRS, T) that reflect the heart’s electrical activity during each heartbeat. The interval
between consecutive R-peaks indicates the heart rate, offering a direct measure of heartbeat frequency.

EMGmeasures the electrical activity produced by skeletal muscles, providing insights into neuromuscular health
and muscle function. It captures electrical signals generated when motor neurons transmit impulses to muscle
fibers that reflect muscle activity. The frequency of EMG signals ranges from 6 Hz to 500 Hz, with the highest
spectral power between 20 Hz and 150 Hz, depending on the type of muscle activity being monitored [55, 110].
Surface EMG (sEMG) involves placing electrodes on the skin overlying muscles to detect the motor unit potentials
that reflect muscle activity during motion or static conditions [28, 39, 74]. sEMG signals are employed to assess
muscle activation patterns, evaluate muscle fatigue, and diagnose neuromuscular disorders.

Fabric Sensing of Neck Biopotential Signals. Traditional ECG measurements place electrodes on the chest
and/or limbs [26], which restricts movement and disrupts natural sleep patterns. Through our experiments,
we discovered that ECG signals can also be measured from the neck. Specifically, we conducted a controlled
experiment involving four participants. We fabricate four pairs of fabric sensors made of conductive fabrics to
serve as electrodes for a one-lead ECG sensing, simultaneously positioning them at four locations on the neck,
i.e., the front, back, left, and right of the neck (Figure 4(a)). Additionally, conventional adhesive electrodes are
attached to each participant’s hands to collect standard lead-I ECG signals as the ground truth.

Figure 4(a) plots the ECG measured by each sensor pair with a bandpass filter of 5 Hz to 50 Hz. We obtain two
key observations. (1) Although the waveform of the ECG signals sensed by the fabric sensors differ from the

Proc. ACM Interact. Mob. Wearable Ubiquitous Technol., Vol. 9, No. 3, Article 128. Publication date: September 2025.



My Pillow Knows My Sleep: Sleep Monitoring with Computational Fabrics in the Pillowcase • 128:5

ground truth ECG, the R-peak locations are consistently identical and synchronized across all measurements. The
discrepancy in waveform shapes is attributed to sensor placement. Different sensor locations/leads yield distinct
ECG waveform characteristics [26, 76]. The synchronized R-peaks confirm the feasibility of obtaining accurate
ECG readings from the neck with the conductive fabrics. (2) The variation of ECG signal characteristics when the
electrodes are contacting different neck regions provides the basis for distinguishing various sleep postures.

Fig. 4. The experimental setup for measuring the (a) ECG and (b)
sEMG on the neck and the measurement results.

We also validate the capability of fabric sensor
for sensing neck sEMG. Since the measurement
circuitry for ECG and sEMG is the same, we can
extract sEMG using a different bandpass filter (50
Hz to 125 Hz), based on the biopotential signals
sensed by the same set of fabric sensors used
for ECG measurements. In the experiment, par-
ticipants are instructed to tilt their heads mul-
tiple times to record sEMG signals. As shown
in Figure 4(b), sEMG signals sensed by fabric
sensors on the neck exhibit higher amplitudes
during neck movement when neck muscles are
activated. It aligns with the literature [49, 109]
and confirms the viability of measuring neck
sEMG with fabric sensors contacting the neck.

Together, these experimental observations mo-
tivate us to embed fabric sensors into the pillow-
case, where fabric sensors can sense ECG and
sEMG signals at the contact neck region dur-
ing sleep. Various sleep poses lead to different
neck regions in contact and distinct patterns of
ECG and sEMG signals. It forms the basis for
inferring various sleep variables and enables a
comfortable and noninvasive method for sleep
monitoring without requiring any on-body sensors.

Challenges. Transitioning this concept into a practically deployable system presents several challenges. First,
maintaining consistent contact between the fabric sensor and neck skin is challenging, as movement during sleep
is common. Importantly, we aim to avoid using adhesives on the human body to preserve natural sleep patterns,
which complicates stable sensor placement. Second, ECG signals detected at the neck, especially on the lateral
sides, are notably weak, presenting a challenge in obtaining high-quality data. Amplifying these signals to achieve
a high signal-to-noise ratio (SNR) without introducing significant noise or artifacts is non-trivial. Moreover, since
the ECG and sEMG have overlapping frequency ranges, they could interfere with each other, appearing as noises.
Third, ECG and sEMG reflect distinctly different body activities. Effectively fusing these signals to collectively
provide complementary information on sleep posture is complex. Finally, as shown in the previous experiments,
signal variations when electrodes are positioned on different neck regions depend also on amplitude changes
(e.g., left and back), which can fluctuate due to varying skin conditions and individual differences. Developing an
algorithm that can adapt to these variations and generalize across different conditions is challenging.
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Fig. 5. PillowSense system overview.

3 PILLOWSENSE DESIGN
To overcome the above challenges, we design PillowSense. It consists of four primary design elements: (1) An array
of fabric sensors that can be easily embedded into a pillowcase to capture ECG and sEMG signals from multiple
directions on the neck. (2) An integration with pressure-sensitive fabrics provides users with the flexibility to
sleep in any position on the pillow, adapting to the user’s movements. (3) Implementation of a fusion algorithm
that sequentially utilizes ECG and sEMG signals for sleep posture classification. (4) Development of an adversarial
neural network that identifies features independent of user variations and generalizes the system better across
diverse users. Figure 5 demonstrates the fabric array design and the system overview. Next, we detail the design
components of our system in hardware and software aspects.

3.1 Design of Fabric Sensor Array
The proposed fabric sensor array comprises two layers: a biopotential sensing layer and a pressure sensing layer.
The biopotential sensing layer is used to capture the ECG and sEMG signals, and the pressure sensing layer is
used to detect which region the user is sleeping on and activate the corresponding biopotential sensing unit.

Biopotential Sensor Patch. As shown in Figure 6(a), the primary direction of ECG transmission in the heart,
known as the heart axis, extends from the top right to the bottom left. The alignment between the heart axis and
the measurement direction influences both the amplitude and orientation of the ECG signals [26]. Utilizing this
physiological insight, we propose a sensor patch configuration to record biopotentials from multiple directions
simultaneously. As depicted in Figure 6(b), each patch consists of four conductive fabric nodes arranged into six
channels categorized into three types (two vertical, two horizontal, and two diagonal). To enhance the contact
between the fabric and the skin, each sensor node is designed to be concave by placing kinesiology tape behind
it. Further details on fabrication are provided in § 4.
Experimental results validate that the orientation of measurement channels significantly affects the SNR. As

shown in Figure 6(c), the resultant ECG signals vary in shape and direction, although the R-peak locations remain
synchronized. The optimal ECG recording is achieved via the diagonal channel (channel 6) in the supine posture,
which aligns with the heart axis direction, yielding the highest amplitudes, while the perpendicular channel
(channel 5) captures minimal ECG. Given the overlap of sEMG and ECG frequency bands, with ECG potentially
acting as noise in sEMG measurements, our patch design leverages channels with minimal ECG interference for
sEMG recordings. This approach effectively isolates ECG noise, enhancing sEMG signal clarity. Simultaneous
sEMG measurements at six channels/directions also provide information on different muscular activities for
inferring sleep postures.

Integration with Pressure Fabrics. Given that a sleeper moves during sleep and the neck can rest on
different regions of the pillowcase, the array of biopotential sensor patches should cover the whole length of
the pillow. However, this broad sensor coverage introduces the need to either monitor all biopotential patches
simultaneously or sequentially sense them individually. Simultaneous monitoring, while comprehensive, is highly
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power inefficient since most sensor patches are not in contact with the sleeper’s neck and thus are not actively
engaged in signal measurement. On the other hand, sequentially cycling through the patches, although conserving
power, largely reduces the sampling rate. This reduction can lead to the loss of high-frequency information,
which is vital for accurate capture of sEMG data.

To address these issues, we have integrated a layer of pressure-sensitive fabrics beneath the biopotential sensing
layer, each composed of a piezoresistive film sandwiched between two layers of conductive fabric, as depicted in
Figure 5. Upon application of pressure, the resistance of this film shifts dramatically – from several mega-ohms
to just a few hundred ohms. After exploration, we found that accurately differentiating sleep postures purely
based on the pressure would require a significantly denser pressure sensor array. This would increase system
complexity and power consumption. Therefore, we employ the pressure sensors primarily for localization and
trigger functions. Although this simple and cost-effective setup cannot provide precise pressure measurements or
detect subtle differences, it functions effectively as a switch when a resistance threshold is defined. This setup
allows continuous sweeping through all channels to precisely identify the specific region that the user’s neck
contacts. By aligning each pressure sensor with a corresponding column of biopotential sensors (Figure 5), we
can selectively activate only those sensors located beneath the user. This selective activation conserves energy by
powering down inactive sensors and maintains a high sampling rate essential for capturing biopotential signals.
It is worth noting that, due to the high resistance of the pressure fabric in its idle state (several mega ohms), the
matching resistance in the voltage divider circuit is similarly high. As a result, the total circuit resistance remains
large all the time, keeping the current extremely low (< 1𝜇𝐴). Consequently, the heat generated by the circuit is
negligible, ensuring safe and comfortable operation throughout use.

Furthermore, the pressure fabric array provides additional information on user movement, which is valuable
for sleep staging [5, 94, 115] and can serve as a trigger for sleep posture classification. With the movement
information, PillowSense activates posture classification only when the user stabilizes in a specific posture.
Once posture classification is complete, the system waits until the next body movement and stabilization before
activating the classification pipeline again. This approach conserves power and reduces computational demands,
enhancing the overall efficiency.

3.2 Sleep Posture Classification
Utilizing collected ECG and sEMG, PillowSense adopts a sequential approach to posture classification. Initially,
ECG data is analyzed to determine the upper body posture, categorizing it as left, right, supine, or prone. Lower
body posture (i.e., leg bending), does not affect the ECG signals directly. But it does influence the amount of force
exerted on the neck to maintain a particular posture (e.g., the hooking posture offloads the lower body weight
from the neck, requiring less force to support it). These force variations are minimal, making them difficult to
detect with standard pressure sensors. Therefore, sEMG data is subsequently employed to determine whether
the legs are bent, hence differentiating all the seven sleep postures.

Physiology-Informed ECG Analysis. Given the heart’s frontal and central (slightly left) positioning within
the chest, four surfaces of the neck (left, right, front, and back) offer unique perspectives of the heart’s electrical
activity. Our system leverages six channels (Figure 6) of biopotential readings to analyze sleep postures.
Our experiments validate this theoretical insight by demonstrating a consistent pattern associated with the

side of the neck contacting the biopotential sensor patch. We use the ECG’s R-peak amplitude to define the ECG
signals’ directionality: If the R-peak amplitude in a measuring channel is positive, we define the ECG direction
as positive; if it is negative, the direction is negative. As shown in Figure 7, when the left or right side of the
neck is in contact, the six ECG channels display uniformly positive or negative directions, respectively. This
uniformity across ECG channels is due to the channels’ consistent orientation relative to the heart’s position on
either the left or right side of the neck. Conversely, when the front or back of the neck makes contact, the ECG
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Fig. 6. (a) The heart axis is from the top right to the top
left. (b) The sensing patch design forms 6 measurement
directions. (c) ECG signals recorded by the proposed sensor
patch on the back of the neck (supine posture).

Fig. 7. (a) Sleeping on the left side results in all positive R-peaks,
whereas (b) sleeping on the right side results in negative R-peaks.

signal directions in the six channels are different and show unique patterns. Taking the back side as an example,
as illustrated in Figure 6(c), channels (3,4,6) that align with the heart’s axis (vector angle less than 90 degrees) are
positive, with channel 6 exhibiting the highest amplitude due to its optimal alignment. The remaining channels
(1,2,5) are negative, with channel 5 displaying the lowest amplitude as it is the most perpendicular to the heart’s
axis. By analyzing the R-peak amplitudes across all six channels, we can determine which side of the neck is in
contact with the pillow, thereby identifying whether a person is sleeping in a left, right, supine, or prone position.

This physiology-informed approach leverages fundamental aspects of human physiological structure to ensure
broad applicability to most individuals, except those with atypical heart axes. It remains robust and unaffected by
external environmental factors, making it generalizable and suitable for multi-user scenario.

User-Independent sEMG Analysis. Once the upper body posture of the user is determined, the next step
is to detect whether they are bending their legs. Similar to previous research [58, 91, 101], our experiments
showed that lower body movements influence neck muscle activities during sleep. These differences manifest
primarily in the amplitude of the sEMG signals measured on the neck. However, the amplitude can be affected by
various factors, including the point of contact, skin condition, and skin type, making it challenging to establish a
universal threshold applicable to all users for detecting leg bending. Consequently, we propose a neural network-
based approach, which consists of three main modules: a feature extractor, a leg-bending detector, and a user
discriminator. As shown in Figure 8, the feature extractor first extracts leg-specific representations separately
and fuses information between different directions together. The learned joint representation is then fed to the
leg-bending detector. To ensure the learned joint representation contains little user-specific information, we add
a user discriminator module for better cross-user performance. Next, we explain each module in detail.

Feature Extractor. The raw sEMG signals are first processed using a bandpass filter ranging from 50 Hz to 125
Hz and a 60 Hz notch filter to eliminate power line noise. We then segment the sEMG signals into three pairs
of two-channel configurations: horizontal, vertical, and diagonal, to capitalize on the spatial distribution of the
signals. For input processing, we opt for a window size of 4 seconds with a 1-second moving step. Following the
methodology similar to EEGNet [57], the data undergo three sequential convolutional steps. Initially, the sEMG
data are subjected to a 2D convolutional neural network (2D-CNN) , extracting meaningful temporal features.
Subsequently, a depth-wise convolution layer [17] is employed to learn spatial filters effectively. A subsequent
2D-CNN is applied to refine the temporal features of each spatial filter. After processing, three feature vectors
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Fig. 8. The network architecture incorporates backpass-filtered sEMG signals from three directions as inputs. The hyperpa-
rameters of Conv2d are shown as < 𝑐ℎ𝑎𝑛𝑛𝑒𝑙, 𝑘𝑒𝑟𝑛𝑒𝑙𝑥 , 𝑘𝑒𝑟𝑛𝑒𝑙𝑦 >; The max-pooling layer’s kernel size is < 𝑘𝑒𝑟𝑛𝑒𝑙𝑥 , 𝑘𝑒𝑟𝑛𝑒𝑙𝑦 >;
The fully-connected layer’s hidden units size is < 𝑠𝑖𝑧𝑒 >. The model is trained with an adversarial objective: a leg-bending
detector predicts the target label, while a user discriminator—optimized via a gradient reversal layer—encourages the
shared features to be user-invariant. This adversarial setup enhances cross-user generalization and enables better posture
classification across different individuals.

are concatenated and then fed into two fully-connected layers. These layers integrate features from different
channels, yielding a unified representation for the leg-bending detection and user discriminator modules.

Leg-bending Detector. The leg-bending detector module decides whether the user is bending their legs, operating
as a binary classifier. This module comprises three sequentially stacked fully connected layers with hidden sizes
of 64, 16, and 2, respectively. The final output layer employs a LogSoftmax function to calculate the probabilities
of belonging to each class. The model utilizes weighted cross-entropy loss as the loss function, defined as:

𝐿𝑜𝑠𝑠1 = − 1
𝑁

𝑁∑︁
𝑘=1

∑𝑀
𝑖=1𝑊𝑖 log( exp𝑥𝑘,𝑖∑𝑀

𝑗=1 exp𝑥𝑘,𝑗
)∑𝑀

𝑖=1𝑊𝑖

, (1)

where𝑊𝑖 , 𝑁 , and𝑀 represent the weight of the 𝑖-th class, the total number of labeled samples, and the number
of classes, respectively. Each class weight is inversely proportional to its frequency.
User Discriminator. We repurposed a domain adaptation technique [30] for supervised learning since user

labels are available, aiming to extract user-independent features. The user discriminator module uses the joint
representation as input, with the user index as the label to predict the user. This module consists of two fully
connected layers with hidden sizes of 32 and 20/21 (the number of users). The loss function used is a cross-entropy
function:

𝐿𝑜𝑠𝑠2 = − 1
𝑁

𝑁∑︁
𝑘=1

𝑈∑︁
𝑖=1

log(
exp𝑥𝑘,𝑖∑𝑈
𝑗=1 exp𝑥𝑘,𝑗

), (2)

where 𝑁 is the number of labeled samples and 𝑈 is the number of users. Ideally, the user discriminator should
exhibit low accuracy, indicating that the joint representation contains minimal user-specific information. To
encourage this, we incorporate a gradient reversal layer [30]. This layer forwards the joint representation
unchanged during the forward pass but inverts the gradient sign during backpropagation by multiplying it by a
constant 𝜆. The entire network is trained using a combined loss function defined as:

𝐿𝑜𝑠𝑠 = 𝐿𝑜𝑠𝑠1 − 𝜆 ∗ 𝐿𝑜𝑠𝑠2 (3)

This minmax game, which involves minimizing 𝐿𝑜𝑠𝑠1 and maximizing 𝐿𝑜𝑠𝑠2, ultimately converges to a saddle
point, producing user-independent features [30, 51, 120].
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3.3 Vital Sign Inference
Vital signs are inferred based on the ECG signals captured across six channels. Specifically, we first calculate the
SNR for each channel and then select the one with the highest SNR to estimate HR and RR.

Heart Rate. To enhance the robustness and reliability of QRS detection in ECG signals, we implemented an
Ensemble Empirical Mode Decomposition (EEMD)-based approach [116]. Specifically, given a raw ECG signal
𝑥 (𝑡), the EEMD decomposition process can be mathematically represented as:

𝑥 (𝑡) =
𝑛∑︁
𝑗=1

𝑐 𝑗 (𝑡) + 𝑟𝑛 (𝑡), (4)

where 𝑐 𝑗 (𝑡) ( 𝑗 = 1, 2, . . . , 𝑛) denote the Intrinsic Mode Functions (IMFs), each representing distinct frequency
components of the original signal, and 𝑟𝑛 (𝑡) is the residual signal after extracting 𝑛 IMFs. Typically, the second
IMF, 𝑐2 (𝑡), is selected as it empirically contains the clearest representation of the QRS complex due to its frequency
alignment with ventricular depolarization events [2]:

𝑥IMF (𝑡) = 𝑐2 (𝑡). (5)

Next, we compute the instantaneous envelope of the selected IMF via the Hilbert transform, as follows:
𝑒 (𝑡) = |𝑥IMF (𝑡) + 𝑗H{𝑥IMF (𝑡)}| , (6)

where H{·} represents the Hilbert transform operation and 𝑒 (𝑡) is the resulting envelope that accentuates
the features of R-peaks. Subsequently, R-peak candidate positions 𝑝𝑘 are identified by applying a peak-finding
algorithm to the envelope signal 𝑒 (𝑡), with a minimum inter-peak interval constraint 𝑇min:

{𝑝𝑘 } = {𝑡 | 𝑒 (𝑡) is local maximum, 𝑝𝑘 − 𝑝𝑘−1 ≥ 𝑇min}, (7)

where we set 𝑇min = 0.5 s, reflecting physiological heart-rate limits (maximum 120 bpm). This constraint reduces
false positives arising from noise and other ECG components such as the T-wave. Finally, precise R-peak positions
𝑅𝑘 are refined by searching within a local interval around each candidate 𝑝𝑘 in the original ECG signal 𝑥 (𝑡):

𝑅𝑘 = arg max
𝑡 ∈[𝑝𝑘−𝛿, 𝑝𝑘+𝛿 ]

𝑥 (𝑡), (8)

with 𝛿 representing a small search window chosen empirically (e.g., ±50ms) around the candidate positions. This
step ensures that the detected peaks align accurately with true R-wave events. The instantaneous HR over the
past 10 seconds is computed from the time intervals between consecutive R-peaks using the formula:

𝐻 =
1∑10

𝑖=1 𝑑𝑖/10
, (9)

where 𝑑𝑖 represents consecutive R-peak intervals.

Respiration Rate. To estimate RR, we analyze the frequency modulation of the ECG, specifically the respiratory
sinus arrhythmia, which reflects HR fluctuations during the breathing cycle—increasing during inhalation and
decreasing during exhalation [7, 52]. We derive heart rate variability (HRV) from the HR data calculated earlier,
which shows the variation in intervals between heartbeats. Applying a Fast Fourier Transform to HRV data, we
locate the peak frequency within the typical respiration range (11-30 rpm), which represents the estimated RR.

4 PROTOTYPE IMPLEMENTATION
We fabricate multiple PillowSense prototypes using off-the-shelf hardware. We aim to not only optimize sensing
performance, but also ensure its comfort and washability. Each prototype consists of micro-flex compression knit
fabric pillowcases as the base layers, conductive fabrics as biopotential sensors, pressure-sensitive conductive
fabrics as pressure sensors, conductive thread as wires, sports kinesiology tapes to insulate, flexible PCBs to
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Fig. 9. Fabrication process of the biopotential sensing layer (a), the pressure sensing layer (b) and the final assembly (c).

connect, and two microcontrollers to process. All components are low-cost (<$5), except for the computing units
($499). Since our design is modular, it can be easily extended to arbitrary pillow sizes.

Biopotential Sensing Layer. The biopotential sensing layer consists of 10 fabric sensor patches arrayed
horizontally on the pillowcase, each with four sensing electrodes and one ground electrode. Each sensing
electrode is constructed from a layer of conductive fabric and three layers of kinesiology tape to increase electrode
concavity for better skin contact (Figure 9(a)). The fabrication process consists of three main steps: (1) Utilizing
a vector graphics editor [41, 93], we create a sensor layout tailored to the hoop dimensions of our embroidery
machine [4]. The design incorporates rectangles as sensing electrodes and circles as ground electrodes, connected
by lines representing conductive threads (Figure 9(a)). (2) The electrodes are constructed by stacking three 6 mm
× 6 mm squares of kinesiology tape [31] to form a durable, concave base. Over this, a 10 mm × 10 mm square of
conductive fabric [21], precisely cut with a Cricut machine [20], is applied. The assembly is then embroidered to
maintain structural integrity and ensure optimal electrical functionality. (3) Each sensing electrode is connected
to a flexible PCB by following the path specified in the Ink/Stitch file. Conductive threads [112] are carefully
stitched and secured into the PCB’s holes using a legacy fill stitch (Figure 9(a)).

Pressure Sensing Layer. The fabric pressure sensor employs a two-layer sandwich structure. We begin by
cutting the piezoresistive film (Velostat) and conductive fabrics into precise dimensions (35 mm × 15 mm) using
the Cricut machine. The piezoresistive film, slightly larger than the conductive fabric layers, is sandwiched
between them to prevent direct contact. These components are then adhesively bonded to form an integrated
pressure fabric. Two pressure fabric units are paired with a biopotential sensor patch and connected to the flexible
PCB using similar embroidery stitches as that in the biopotential array shown in Figure 9(b).

Pillowcase Assembly. The final assembly involves sewing the biopotential sensing layer (top) and the pressure
sensing layer (bottom) together, aligning the sensing units appropriately. The outer pillowcase is designed with
an opening to expose the sensing units directly to the user’s skin. For practical maintenance, the pillowcase
is attached to the sensing layers using Velcro, facilitating straightforward detachment for cleaning purposes.
Meanwhile, the sensing array itself can be sanitized using alcohol pads. The fully assembled prototype is depicted
in Figure 9(c). The final pillow size is 21 inches by 14 inches.

Processing Units. A PCB was fabricated to interface with two flexible PCBs connected to the sensing layers
(Figure 10). The pressure-sensitive fabric array is integrated using a 16-channel analog multiplexer [42], while
the biopotential electrodes are connected through two 16-to-2 multiplexers [24]. An ESP32C3-based microcon-
troller [111] processes signals from the pressure fabric array and controls channel selection for the biopotential
electrodes. The outputs from biopotential multiplexers are then fed into an OpenBCI Cyton board [82], config-
ured to create six differential channels for biopotential sensing. The biopotentials, sampled at a rate of 250 Hz,
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Fig. 10. The PCB design for the connection. Fig. 11. The setup of the lab study.

are transmitted via Bluetooth Low Energy module to a MacBook Pro 2022 (M2 Max, 64GB) for further signal
processing and inference. The whole system is embedded at the edge of the pillow to avoid interfering with
sleep comfort. It is powered by a rechargeable battery which can be charged using a USB cable, allowing easy
recharging without interrupting sleep use. We implemented the deep learning models in PyTorch and trained
them on four NVIDIA RTX A1000 GPUs with a batch size of 64. Using an Adam optimizer, the learning rate
started at 0.0005 and was halved every 10 epochs if validation accuracy did not improve. Training was capped
at 100 epochs with an early stopping threshold of 30 epochs without improvement. The neural network’s total
parameter size is 4.08 MB.

5 SYSTEM EVALUATION
We evaluated PillowSense through two user studies, both approved by our Institutional Review Board (IRB).
The first study was conducted in a controlled laboratory setting over a short duration, while the second was a
longitudinal study conducted in the wild, lasting at least one week for each participant. Our evaluation focused
on assessing sensing performance, usability, reliability in multi-user scenarios, and washability.

5.1 Study Setup and Data Collection

Lab Study. We recruited 20 healthy participants (7 males, 13 females, average age 24.2, age range 19-33). Each
participant is compensated $15 for completing the study. During the study, participants were instructed to remove
any neck jewelry and tie up or move aside any long hair before positioning their necks on the pillow. As shown
in Figure 11, participants slept on our prototype while wearing a pulse oximeter [73] on the index finger of their
dominant hand. During the sessions, participants lay on the pillow with seven postures in Figure 2. To account
for subtle variations in the same posture, each participant performed at least two rounds for each posture. In
total, each posture was held for five to ten minutes. A blanket was available for additional comfort if necessary.
The total duration of the study was around 1 hour for each participant. Upon completion, participants completed
a user survey to provide feedback on their experience with the pillow. In total, we collected 1034 minutes of
sleeping data, which was roughly evenly distributed across seven sleep postures. The lab study ensured data
collection of all pre-defined postures from each participant, allowing us to systematically evaluate the sensing
performance under consistent conditions while capturing posture-specific variations.

Longitudinal Study. To evaluate PillowSense in real-world natural sleep environments, we conducted another
longitudinal study. In this study, each participant replaced their regular pillow with the PillowSense prototype
for at least one week (7 nights). A total of 21 healthy participants1 were recruited (12 males, 9 females; average
age 23.7, age range 20–38). To investigate potential influencing factors, we recruited participants with diverse

1Data from one participant who discontinued after a single night due to personal reasons was excluded from the analysis.
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Table 1. Information of participants in the longitudinal study.

Category Value Details

# of Participants (n) 21 12 males, 9 females
Age (years old) 23.7 (avg) Range: 20–38 years
Data Collected 151 nights 1025.1 hours sleep duration

Hairstyle (n)

8 Straight short hair (above neck)
3 Curly short hair (above neck)
6 Straight long hair (below neck)
4 Curly long hair (below neck)

Neck Circumference (cm) 34.6 (avg) Range: 27–41 cm
Nape Hair 6 Yes, 15 No Self-reported

Sleep Sweating 3 Yes, 18 No Self-reported

hairstyles and neck circumference (average 34.6 cm, range 27–41 cm). Participants were asked to report if they
experience excessive sweating during sleep. We summarize participant information in Table 1.

Participants were instructed to use the pillow naturally, following their usual sleep habits. They were asked to
remove any neck jewelry and to tie up or reposition long hair to ensure proper sensor contact before sleeping. To
collect the ground truth of sleep poses, an infrared camera was deployed to record the sleep process continuously.
Participants were given the option to use either an Apple Watch or a chest band as a reference device for vital
sign monitoring; all participants preferred the Apple Watch over the chest band. Upon completion, participants
also completed a user survey to provide feedback on their experience with the pillow.
In total, we collected 151 nights comprising 1025.1 hours of sleep. After aligning the data with the ground

truth references, we obtained 912.2 hours across the same 151 nights in which the ground truth recordings were
available. The remaining 103.9 hours of unusable data were excluded due to either the pulse oximeter falling off
during sleep (82.3 hours) or disconnection of the ground truth camera system (21.6 hours).

Ground Truth and Evaluation Metrics. The ground truth of sleep poses and body movement was obtained
through manual observation in the lab study and via video recordings in the longitudinal study. HR and RR
ground truth data were collected using an FDA-approved device [73]. The accuracy of this device is reported
with a mean absolute error (MAE) of 3 beats per minute (bpm) for HR and 2–4 respirations per minute (rpm) for
RR [72]. In real-world use, posture classification is triggered only when the user stabilizes in a specific posture and
remains inactive until a new movement is detected by the pressure sensors. However, for evaluation purposes, we
continuously classified non-overlapping four-second segments into one of seven predefined postures, assessing
performance using weighted recall, precision, and their harmonic mean (i.e., F1 score). The accuracy of HR and
RR sensing was evaluated using MAE. Additionally, heart rate measurements from the Apple Watch, recorded
via the Heart Graph app, were used as a supplementary reference for comparison.

5.2 Posture Classification Performance
5.2.1 Generic Model. To assess the generalizability of our method, we utilize a leave-one-user-out cross-validation
approach for posture classification.

Lab Study Results. In the controlled lab study, PillowSense demonstrated strong classification performance.
As shown in Fig. 12 (a), it achieved an F1 score of 97% for upper body posture detection (i.e., supine, left, right,
and prone), and an F1 score of 82% for leg bending detection, confirming the effectiveness of utilizing neck EMG
signals for lower body movement inference. The overall F1 score for classifying all seven postures was 83%.
Disabling the adversarial training module led to an 8% decrease in performance, underscoring its importance in
enhancing cross-user generalization.
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Fig. 12. Results of leave-one-user-out cross-validation. (a) posture classification performance for both studies and (b) confusion
matrix on the classification accuracy across all postures in the lab study: 1 Supine, 2 Left, 3 Right, 4 Hooking, 5 Left Fetal, 6
Right Fetal, 7 Prone.

Fig. 13. Distribution of (a) collected sleep poses and (b) the number of overnight pose changes in the longitudinal study.

Longitudinal Study Results. In the longitudinal study, participants slept naturally without any posture
constraints. This resulted in a highly uneven distribution of sleep postures, as detailed in Fig. 13(a). Additionally,
we recorded the frequency of posture changes during overnight sleep (Fig. 13(b)). The majority of participants
changed their sleep poses fewer than five times per night, with some maintaining only one or two postures
throughout the entire sleep period.

An additional challenge observed in the real-world setting was intermittent loss of contact between the neck
and the pillow, as indicated by the pressure sensor readings. Out of the total 912.2 hours of recorded data, 71.2
hours (approximately 7.8%) were identified as data loss. Video reviews revealed that 3.8% of this loss occurred
when participants were physically in contact with the pillow but experienced poor sensor contact, likely due
to movement or hair blockage, while the remaining 4% resulted from participants not being in contact with
the pillow at all. This reveals a limitation of the current prototype, where consistent contact between the neck
and fabric sensors cannot always be maintained due to natural user movements and variations in hair coverage.
Potential strategies to address this limitation are discussed in §6.

For evaluating pose classification performance, these periods of data loss were excluded from analysis. Despite
variability in pose distribution, PillowSense achieves an F1 score of 91% for upper body posture detection and
80% for leg bending detection (Fig. 12(a)). The overall F1 score for classifying seven poses reached 88%, slightly
higher than in the lab study, primarily due to the predominance of non-leg-bending postures in the longitudinal
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Fig. 14. Results of the personalized model, including (a) impact of training data volume on posture detection accuracy and
(b) confusion matrix for posture detection: 1 Supine, 2 Left, 3 Right, 4 Hooking, 5 Left Fetal, 6 Right Fetal, 7 Prone.

dataset. Disabling the adversarial training module also led to a 7% decrease in classifying seven poses, reaffirming
its role in enhancing cross-user generalization.

Furthermore, no significant impact was observed from factors such as neck circumference, hairstyle, or sweating
on posture classification accuracy. Specifically, the six participants with nape hair achieved a comparable F1 score
of 89% for seven-posture classification, relative to 88% for the fifteen participants without nape hair. This minor
difference is partially attributed to the lower frequency of leg-bending postures within the group with nape hair.

Key Observations. The results from both studies highlight several key insights. PillowSense achieves con-
sistently high accuracy in detecting upper-body postures across controlled and real-world settings, exhibiting
only a modest performance degradation in natural conditions due to variations in sleep behavior. For detailed
classification analysis, we present the confusion matrix from the lab study, as it features a balanced distribution
of all postures. As shown in Fig. 12(b), most misclassifications occur when discriminating between similar
upper-body postures paired with differing leg positions.

Furthermore, the posture change frequency observed in the longitudinal study indicates that healthy individuals
tend tomove infrequently during sleep. This behavior underscores the efficiency of leveragingmovement detection
triggers to conserve computational resources by activating posture classification algorithms only when necessary.
We anticipate that individuals with sleep disorders may exhibit more frequent movements, and we plan to
investigate these patterns in future clinical studies (§6). In addition, while leg bending detection remains effective,
its slightly lower accuracy reflects both the limited availability of training data and the inherent challenges
associated with inferring lower body movements from neck-based sensing.
Overall, while the lab study provided a balanced dataset ideal for comprehensive model validation, the

longitudinal study emphasized PillowSense’s robustness and practical applicability in everyday scenarios. At the
same time, it revealed challenges related to user-specific factors such as hair density, sleep habits, and sensor
contact stability. These findings highlight the potential benefits of incorporating adaptive calibration strategies
to further improve system reliability in diverse real-world conditions, as discussed in §6.

5.2.2 Personalized Model. Since pillows are inherently personal, it is feasible to develop a personalized model
for sleep monitoring. Given the variability in both the number of sleep postures and the duration of each posture
across participants in the longitudinal study, we focus on the lab study to evaluate the personalized model for
posture classification. While training this personalized model, we deactivate the user discriminator module. A
critical consideration in personalized models is balancing training overhead and classification accuracy. We utilize
varying portions of a participant’s data for training and testing to evaluate this trade-off.

Proc. ACM Interact. Mob. Wearable Ubiquitous Technol., Vol. 9, No. 3, Article 128. Publication date: September 2025.



128:16 • Shao et al.

Table 2. Overall Vital Signs Estimation Results

Study Group HR [bpm] RR [rpm]

Range MAE Range MAE

Lab Study
Female 68–92 2.7 13–19 2.5
Male 70–88 2.4 12–18 2.2

Overall 68–92 2.5 12–19 2.4

Longitudinal
Study

Female 55–86 2.6 13–18 2.9
Male 48–91 2.7 11–19 3.2

Overall 48–91 2.7 11–19 3.1

Table 3. Vital Sign Estimation by Participant Characteristics

Group
HR MAE
[bpm]

RR MAE
[rpm]

Hair-
style

Straight Short Hair (n=8) 2.5 2.9
Curly Short Hair (n=3) 2.9 3.2
Straight Long Hair (n=6) 2.6 3.0
Curly Long Hair (n=4) 3.0 3.3

Nape
Hair

Yes (n=6) 3.0 3.3
No (n=15) 2.6 2.9

Sleep
Sweating

Yes (n=3) 2.4 2.7
No (n=18) 2.8 3.2

We randomly select an equal amount of data from each posture to compile the training set, while the remainder
serves as the testing set. Since the same user performed multiple rounds of data collection in identical postures,
this approach also influences the system’s ability to handle subtle variations within the same posture for the same
individual. The average data duration per participant is 51.7 minutes. The results depicted in Figure 14(a) lead to
two key observations: (1) The generic model with adversarial training performs similarly to the personalizedmodel
when using approximately 3.5 minutes of training data (30 seconds per category), reaffirming the effectiveness
of the user discriminator module. (2) With about 7 minutes of data (1 minute for each posture, equating to 15%
of the total data per user), the overall classification performance is significantly improved, achieving precision,
recall, and an F1 score of 92%. The confusion matrix shown in Figure 14(b) indicates a substantial error reduction
particularly in leg bending. The largest source of error arises from the right and right-fetal positions, possibly
because when sleepers sleep on their right side, the ECG signals are weaker with the heart being farthest from
the sensors. Overall, these findings suggest that a personalized model, with just 7-minute training data, can
substantially enhance posture classification accuracy.

5.3 Vital Sign Inference
After synchronizing the timestamps of our HR and RR estimates with the Pulse Oximeter ground truth data and
the Apple Watch HR data, we identify a consistent time offset of approximately 2.1 and 5.2 seconds between our
estimations and their measurements. This discrepancy is typical as commercial devices often report average HR
and RR over a duration. Since the delay is unknown in advance, we compensate for this by applying a fixed delay
adjustment, specific to each participant, to the inferred HR data.

Lab Study Results. As shown in Table 2, in the lab study, PillowSense estimates HR and RR with an MAE of
2.5 bpm and 2.4 rpm, respectively. Notably, there is a difference in the average MAE between males and females.
We conduct two independent t-tests to explore the impact of gender on HR and RR estimation accuracy. We
see no significant effect for gender on HR estimation, 𝑡 (20) = 2.62, 𝑝 = 0.013, although females exhibit slightly
higher MAE values (𝑀 = 2.71, 𝑆𝐷 = 1.03) than males (𝑀 = 2.39, 𝑆𝐷 = 1.21). There is also no significant effect
for gender on RR estimation, 𝑡 (20) = 2.312, 𝑝 = 0.021, despite females reporting slightly higher MAE values
(𝑀 = 2.51, 𝑆𝐷 = 0.51) than males (𝑀 = 2.24, 𝑆𝐷 = 0.21).

Longitudinal Study Results. As outlined in the previous section, during the in-the-wild longitudinal study, a
total of 912.2 hours of sleep data were recorded. Among this, 71.2 hours (approximately 7.8%) were identified
as data loss due to intermittent loss of contact between the neck and the pillow sensors. These segments were
excluded from subsequent analysis to ensure fair and accurate comparison. Detailed MAE for the estimation of
HR and RR among all participants are presented in Table 2.
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We observed no significant correlation between neck circumference and the accuracy of HR or RR estimation.
Interestingly, participants reporting frequent sleep-related sweating showed improved estimation accuracy, with
lower MAEs for HR (2.4 bpm vs. 2.8 bpm) and RR (2.7 rpm vs. 3.2 rpm), indicating enhanced signal quality.
Welch’s t-tests revealed statistically significant differences between the sweating and non-sweating groups, with
𝑡 (19) = 6.251, 𝑝 < 0.001 for HR and 𝑡 (19) = 7.814, 𝑝 < 0.001 for RR estimation. This finding suggests that slight
moisture at the skin-sensor interface will enhance skin conductivity, benefiting biopotential acquisition.
Regarding hairstyle, participants with curly hair showed higher MAEs compared to those with straight hair

(Table 3), reflecting a measurable reduction in estimation accuracy associated with curly hairstyles (𝑡 (19) =

−17.201, 𝑝 < 0.001 for HR estimation and 𝑡 (19) = −13.049, 𝑝 < 0.001 for RR estimation). Additionally, short-
haired participants had marginally higher MAE values than those with long hair, though this difference was not
statistically significant. Notably, participants with long hair were instructed to tie or reposition their hair prior to
sleep, likely contributing to more stable sensor contact.

A clearer impact emerged from the presence of the nape hair, with participants with nape hair showing higher
MAEs than those without nape hair (Table 3). Further analysis indicated all six participants with nape hair
also had curly hairstyles, suggesting that reduced accuracy associated with curly hair primarily stems from
nape hair interference, disrupting consistent sensor contact (𝑡 (19) = −15.442, 𝑝 < 0.001 for HR estimation and
𝑡 (19) = −14.250, 𝑝 < 0.001 for RR estimation).

Finally, when comparing HR estimations between our system and the Apple Watch (treated as the reference),
our system demonstrated an overall MAE of 2.1 bpm, lower than the MAE observed using the pulse oximeter as
ground truth. This result indicates that our system achieves comparable accuracy in vital sign monitoring when
compared to consumer wearable devices.

Key Observations. The evaluation of PillowSense across both controlled (lab) and real-world (longitudinal)
settings provides several important insights into its capability for vital sign monitoring during sleep.

First, in both studies, PillowSense demonstrated reliable HR and RR estimation, with MAE values comparable
to FDA-approved clinical devices [1, 73]. Notably, in both settings, gender showed no significant impact on
estimation accuracy, although females exhibited slightly higher MAE values, likely due to generally lower ECG
voltage amplitudes—a trend aligned with existing literature [81, 84, 108]. In the meantime, one key limitation of
the current prototype is its inability to consistently maintain optimal sensor-neck contact, which compromises
the reliability of vital signs monitoring.

Second, while performance in the longitudinal study was slightly lower than in the lab setting – reflecting the
challenges posed by natural variability, user movement, and occasional sensor contact loss – it remained within
acceptable clinical thresholds (i.e., within the 3 bpm error standard for HR).

Third, the longitudinal study further revealed the influence of user-specific factors not observable in controlled
environments. In particular, frequent sleep-related sweating was associated with improved estimation accuracy,
likely due to enhanced skin-sensor conductivity. Conversely, participants with curly hair, and especially those with
nape hair, experienced significantly higher MAE values, highlighting the impact of hair texture and placement
on sensor performance. The difference between short and long hair was minimal and not statistically significant,
possibly mitigated by instructions for participants with long hair to secure their hair before sleep.

These findings collectively emphasize both the strengths and areas for potential improvement of PillowSense,
reinforcing its viability as a comfortable, non-intrusive sleep monitoring solution for daily application. Addressing
identified factors such as sensor-contact stability and hair interference through improved design or adaptive
calibration strategies will further enhance system robustness and usability.
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5.4 Usability
Comfort and usability are critical for the long-term adoption of sleep monitoring systems, particularly when
embedded into everyday objects like pillows. We collected user feedback from both the lab study (N = 20) and the
longitudinal study (N = 21) through a standardized questionnaire and open-ended comments. The questionnaire
employs a standard 5-point Likert scale for responses, ranging from (1) Strongly Disagree, (2) Disagree, (3) Neutral,
(4) Agree, and (5) Strongly Agree, covering the following aspects:

• Q1: The pillow is very comfortable in terms of touching experience.
• Q2: The touching feeling of the pillow is almost the same as a normal pillow at home.
• Q3: The comfort level of the pillow’s sensing fabric is better compared to typical sleep monitoring devices
(e.g., Apple Watch, sleep eye mask, sleep belt).

• Q4: I am likely to use a sleep monitoring system.
• Q5: If I wanted to monitor my sleep daily, I would prefer the pillow prototype over current commercial
sleep monitoring devices (e.g., Apple Watch, sleep eye mask, sleep belt).
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Fig. 15. Participant ratings in both the lab and longi-
tudinal studies.

As shown in Figure 15, participants across both studies
rated the PillowSense pillow prototype positively in terms of
comfort, with average scores of 4.0 (lab) and 4.1 (longitudi-
nal) for overall tactile experience (Q1). Interestingly, while
comfort perception was slightly improved with prolonged use,
participants in the longitudinal study rated the similarity to
their home pillow (Q2) marginally lower (3.5) compared to the
lab study (3.7). This suggests that, over extended use, subtle
differences from personal pillows became more noticeable.
A consistent observation across both studies is the strong

preference for PillowSense over wearable-based sleep moni-
toring devices. Participants rated the comfort of the sensing
fabric higher in the longitudinal study (4.6) than in the lab (4.4) for Q3, indicating that real-world use reinforced
the advantage of passive, non-intrusive monitoring. Similarly, preference for using the pillow system over
conventional devices (Q5) remained high, with scores of 4.1 and 4.2 in the lab and longitudinal studies.

Willingness to adopt sleep monitoring (Q4) remained moderate in both settings (3.2 in lab, 3.3 in longitudinal),
with participants frequently citing privacy concerns regarding data sharing as a primary hesitation. Additionally,
several participants emphasized the desire for enhanced functionalities, such as sleep stage tracking and snore
detection, to increase daily usage motivation.
Overall, these findings indicate that PillowSense’s design offers reasonable comfort and user acceptance

compared to traditional wearables, particularly during extended real-world use. Addressing privacy concerns and
expanding system features will be key to improving long-term adoption and user engagement.

5.5 Practical Considerations

Multi-User Scenario. Considering the common occurrence of multiple users sharing a bed, we conducted a
separate study with two pairs of participants (1 male and 3 female). We instruct one participant to assume various
postures on PillowSense while the other shares the same bed. The second user participates in typical bedtime
activities, simulating a normal home environment. We collect data for 2 hours from each pair. Overall, PillowSense
achieves an average F1 score of 98.2% in distinguishing between left, right, supine, and prone postures. The
classification accuracy for seven postures is 85% with the generic model and 93% with the personalized model.
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The average MAE for HR and RR measurements is 2.7 bpm and 2.5 rpm, respectively. These results are comparable
to those observed in single-user scenarios, indicating PillowSense’s robustness in managing multiple users.

Washing/Cleaning. To evaluate the prototype’s washability, We detach the fabric sensor array from the rest of
the pillowcase and explore two cleaning methods: wiping with sanitizing wipes and hand washing, followed by
air drying2. We confirm with doctors that using sanitizing wipes is an acceptable cleaning practice in clinical
settings. For this study, we fabricate three prototypes of the biopotential sensing layer, where one is cleaned with
sanitizing wipes 50 times, one is hand washed 5 times, and the third serves as the control, undergoing no cleaning.
After each cleaning cycle, we record the ECG signals of a participant (a 28-year-old male) for ten minutes using
the cleaned prototype and the control prototype simultaneously. A direct comparison for sEMG is challenging
because sensing electrodes cannot be consistently placed at identical locations, resulting in variability in sEMG
signals due to differences in sensor positioning. Since sEMG and ECG share the same sensing circuit, the ECG
results indicate what to expect with sEMG.

Fig. 16. ECG similarity score before and after cleaning.

To assess the impact of each cleaning method on the in-
tegrity of the ECG signals, we compare the HR computed from
the ECG data of the cleaned layers with those from the control
group. Additionally, we calculate the Pearson correlation coef-
ficient (PCC) between these data. As shown in Figure 16, all of
the PCC scores are higher than 0.95. For the prototype cleaned
with sanitizing wipes, the average estimated HR differences
after 10, 20, 30, 40, and 50 cycles are 0.1, 0.2, 0.1, 0.1, and 0.2
bpm, respectively. For the hand-washed prototype, the average
estimated HR differences after 1, 2, and 3 cycles were 0.2, 0.1,
and 0.1 bpm, respectively. These findings suggest that both
cleaning methods entail minimal impact on the integrity of the ECG signal.

PowerConsumption. We evaluate system power consumption using a powermonitor [25]. Since the algorithms
for sleep variable inference currently run offline (we will discuss implementation optimization in §6), the power
evaluation focuses on sensing data collection. This involves two microcontrollers (MCUs) and the sensor array.
The OpenBCI board, responsible for biopotential data collection, consumes 170.2𝑚𝑊 at 3.6 V. The Arduino Due
board, along with multiplexers managing channel selection, consumes 392.2𝑚𝑊 at 3.3 V. The integration of the
pressure sensor array allows the biopotential sensor array to use one 8-channel analog-to-digital converter (ADC)
at 41𝑚𝑊 for 6 channels of data, saving 287𝑚𝑊 (i.e., achieving 50% power reduction) compared to using 8 ADCs
for 60 channels. Theoretically, the architecture does not necessitate two separate MCUs. Future developments
can further reduce power consumption by integrating all processing into a single MCU.

6 DISCUSSIONS AND FUTURE WORK

Hair Blockage. Hair blockage remains a challenge for the current design. In the study we instructed users with
longer hair to tie their hair back or move it aside. While this practice is adopted by individuals with long hair
during sleep and entails minimal operational overhead, we seek to better handle hair in future work. Capacitive
sensing is a potential alternative, given its ability to detect biopotential signals through insulating materials
such as clothing without requiring direct contact with human skin [79, 80, 94]. Although our initial attempts to
implement a similar circuit did not yield signals with sufficiently robust SNR, we were able to detect biopotential
signals with low-impedance insulating layers (e.g., wet clothes). Further research can optimize circuit design to
improve signal SNR in other conditions.
2We do not include machine washing because the flexible PCBs in the prototype cannot be detached and they are not machine washable.
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Clinical Study. We are working with our medical collaborator to prepare for a clinical study in sleep laboratories
involving patients with sleep issues. It will provide a larger and more diverse dataset to potentially improve the
performance of our neural network module, which typically requires large datasets for optimal training. It will
allow us to more comprehensively assess the clinical usability of PillowSensefor patients.

Sleep Staging. With inference results of sleep poses, vital signs, and body movement, a potential next step is
to study the feasibility of fusing these sleep variables to determine sleep stages such as light sleep, deep sleep,
and rapid eye movement sleep. Movement data can indicate shifts between lighter and deeper sleep stages,
while HR and RR fluctuations provide insights into the autonomic nervous system’s activity during different
sleep phases [94]. Technologies such as the Apple Watch utilize a similar set of data for sleep staging, yielding
promising results [5, 115]. Feedback from our users indicates a preference for non-rigid wearables during sleep.
Thus, sleep staging using only a pillow is a valuable future research direction.

Decoupling ECG and sEMG. Our current system relies on traditional bandpass filtering to isolate dominant
frequency components of ECG and sEMG based on low-amplitude, noise-prone biopotential signals collected
from the neck. This method, however, does not achieve true signal separation and offers limited interpretability.
A more principled approach (e.g., blind source separation, or model-driven signal decomposition) can enhance
signal fidelity and improve generalizability. It can also enable rule-based classification schemes, which will reduce
reliance on neural networks and increase the transparency and clinical interpretability of sleep variable inference.

Prototype Refinement. A future prototype refinement is to seek optimized pillow shapes to improve the
neck-to-skin contact. For instance, a U-shaped pillow cradles the head in a fixed position, significantly reducing
the likelihood of the head moving off the pillow during sleep. Furthermore, enhanced isolation between the
electrodes is crucial to prevent cross-connection caused by excessive moisture (e.g., saliva), which could occur
during sleep. We will also optimize the processing pipeline and explore on-device neural network inference to
realize real-time inference of sleep variables. Additionally, we can seek a more adaptable connection method
between conductive threads and flexible PCBs so that the latter can be detached to allow the prototype to be
machine washable. These advancements can transition the research prototype to a practical monitoring tool.

7 RELATED WORK

Sleep Posture Monitoring. We divide the existing work on sleep posture monitoring into two main categories:
(1)Wearable: Wearable sensors are prevalently utilized for sleep monitoring, as documented in several stud-

ies [13, 14, 47, 48, 98, 122]. Jeon et al. developed a sleep position tracking system that includes two wristbands and
a chest band, all incorporating Inertial Measurement Unit (IMU) data [48]. Wristbands are particularly favored for
sleep posture monitoring due to their ease of use and non-intrusive nature [14, 47]. Rofouei et al. introduced an
innovative approach using a neck cuff equipped with pulse oximeters, microphones, and an accelerometer [98].
However, all these wearable solutions still require users to wear extra components, which can diminish comfort
during sleep. Our approach aims to monitor sleep postures and vital signs without altering the user’s natural
sleeping experience, addressing the comfort limitations associated with wearable technologies.
(2) Infrastructure-based: The trend toward infrastructure-based sleep monitoring solutions has grown due

to their non-intrusive nature [6, 33, 36, 37, 63, 66, 68, 69, 83, 92, 119, 124]. These methods leverage various
technologies, such as pressure-sensitive bed sheets [65], radio frequency signals [95, 123, 124], and camera-based
monitoring [23]. In comparison, PillowSense presents lower instrumentation overhead and is less susceptible to
ambient interference. By embedding sensing fabrics into individual pillowcases, PillowSense handles multi-user
scenarios more effectively. Furthermore, PillowSense senses multiple sleep variables concurrently.

Vital SignMonitoring. Many commercial wearable devices like the AppleWatch S6, use photoplethysmography
to measure heart rates. Additionally, [102] presents the use of pressure-sensitive microbend fiber optic sensors
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attached to the user’s back to infer heart rate and respiration rate. Phyjama [53] and PhyMask [99] are innovative 
wearable systems that utilize fabric sensors for vital sign monitoring. However, they still require users to wear 
special items. Focusing on vital signs, they offer limited capabilities in posture classification. Active research 
also studies non-contact vital sign monitoring using acoustic signals [15, 78] and radio frequency signals such 
as Wi-Fi [64, 124] and mmWave [121]. These methods are prone to ambient interference and face significant 
challenges in dealing with multiple users and surrounding moving objects.

Smart Pillow Sensing. Existing research on smart pillows [3, 56, 59, 113] explores various solutions for sleep 
quality monitoring. However, many of these approaches rely on rigid sensors embedded in pillows or require 
additional wearable devices, potentially disrupting the user’s sleep experience and limiting their practicality 
in daily use. Kou et al. [56] developed a triboelectric nanogenerator (FB-TENG) sensor array that tracks head 
movement by detecting pressure changes with a self-powered pressure sensor. While promising, this approach 
cannot monitor lower-body movements or vital signs. An IoT-based smart pillow [113] integrates temperature, 
humidity, sound, and vibration sensors on the pillow’s surface to assess sleep quality; however, the rigidity of 
these sensors makes them uncomfortable for practical use. Similarly, Ali et al. [3] implemented a smart pillow 
system for detecting and managing sleep apnea using pulse oximeters and accelerometers, which can adjust the 
pillow’s position and issue alarms during severe apnea events. Although this approach offers valuable intervention 
capabilities, it still requires users to wear additional sensors, reducing convenience.

Fabric-based Biopotential Sensing. Prior works have studied various textile sensors [27, 29, 67, 87, 104, 106]. 
Polymer-based textile electrodes, created by printing conductive paste onto cotton fabrics, sense sEMG signals 
effectively when an electrolyte i s applied, though their performance degrades under dry conditions due to 
increased noise [87]. Electrodes made from conductive yarns blending silver fibers with non-conductive synthetic 
materials require moisturization to maintain performance, akin to conventional gel electrodes [29]. Additionally, 
textile electrodes made from stainless steel fibers integrated into a non-conductive nylon and elastane matrix are 
used in stroke rehabilitation to monitor muscle activities [27]. PillowSense differs in utilizing fabric sensors made 
of off-the-shelf conductive fabrics and enhancing their sensing performance with computational methods.

8 CONCLUSION
We designed, implemented, and evaluated PillowSense, which integrates soft fabric sensors into everyday 
pillowcases. Utilizing ECG and sEMG signals from the neck, PillowSense effectively monitors sleep postures, 
vital signs, and body movement. Prototype testing with 21 participants demonstrated its accuracy in sleep 
posture estimation with an average F1-score of 88%, and vital sign inference with clinically acceptable accuracy. 
PillowSense offers promising potential for non-intrusive, large-scale sleep monitoring without disrupting normal 
sleep routines.
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