
Aims

The current peer support approach has not been used for

people with ID and OSA. Evaluating this approach may

offer another opportunity for people with ID to engage with

CPAP treatment and its potential benefits.

Peer support groups tailored to individuals with ID and OSA

could provide valuable resources, education, social and

emotional support to help improve their quality of life and
treatment outcomes.

It is recognised that people with ID often face challenges

with traditional referral pathways and compliance with

polysomnograpy for sleep disorder diagnosis. A minimally

invasive, home-based sleep study approach could improve

compliance however would require collaboration between

primary and secondary care providers to ensure effective

implementation.
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• We plan to facilitate the group in September and October

2024 and offer a follow up series of sessions either later in

2024 or early 2025

• We are aiming to establish clear diagnostic pathways for

people suspected of having OSA including:

o A targeted approach for people with Down syndrome;

o The use of at home OSA screening devices.

Next steps

Method

A peer support group was set up for adults with ID and

OSA in Kingston and Richmond.

Modelled on Cognitive Behaviour Therapy for insomnia

(CBT-i),5 the group will take place face to face for four

weeks, using easy read information and lasts up to an

hour.

The group started in September 2024. The sessions were

designed and facilitated by specialist learning disability

nurses, behaviour analysts, and psychiatrists in ID with an

expert-by-experience. Attendees share experiences, offer

mutual support, and learn from each other. Sessions offer

education on the importance of sleep, explanation of

OSA, untreated OSA, as well as share coping strategies

when using CPAP.

Targets are set at the end of each session and reviewed at

the next session. Evaluation consists of a pre, post and one

month post group CPAP adherence and Pictorial Epworth

Sleepiness Scale. In between sessions, a brief questionnaire

will track progress on targets throughout and CPAP use.

An example of an information sharing slide:

A peer support group to enable improved CPAP use amongst adults with intellectual 

disability and obstructive sleep apnoea
Dr Anna Kern, Dr Aruna Sahni, Shona Burton, Rebecca  Cooper, Hannah Osman, and Dr Paul Shanahan

Neurodevelopmental Service, Your Healthcare CIC, Hollyfield House, Hollyfield Road, Kingston KT5 9AL, UK(October 2024)
Contact: aruna.sahni@yourhealthcare.org

Background

OSA is a common condition and often goes undetected.1

Studies using validated measures such as

polysomnography found high rates in people with ID,

especially those with Down syndrome, likely due to

hypotonia and craniofacial differences.1,2

Untreated OSA is associated with cardiovascular events,

all-cause mortality and early onset dementia. CPAP is the

gold standard treatment for OSA, however treatment

adherence is variable.1,2

A BMJ article showed that peer support groups are

increasingly used to help individuals in the general

population manage their long-term health conditions.3

Whilst we could not find any studies on peer support

groups for people with ID and OSA, a study for people

within the general population and OSA found that people

used their CPAP machines more often and were happier

with their care following a peer support group

intervention.4

Sample of the pictorial Epworth Sleepiness scale.6

To establish whether a peer support group for people with 

Intellectual Disability (ID) and Obstructive Sleep Apnoea 

(OSA) improves adherence to Continuous Positive Airway 

Pressure (CPAP) devices.

A pilot for this group is underway and information is currently

being collected. We aim to update the session content

based on the first pilot and offer to another cohort of

patients.

Early qualitative feedback from the expert-by-experience:

"I like coming because I'm learning things no-one told me

before, and I've had my mask for a while."

An attendee:

“It's nice there are other people like me, it makes me feel

less alone."

Results

https://www.sleepfoundation.org/insomnia/treatment/cognitive-behavioral-therapy-insomnia

