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Aim:
An audit of a sample of patients was undertaken to review incidence of sleep difficulties,
the characteristics of people with this symptom and the extent to which the symptom
had been clinically explored.

Management for insomnia was reviewed to explore whether this complied with NICE
recommendations regarding Management of Insomnia sleep hygiene advice as a first line
intervention. Following this, the aim was to consider an intervention that might improve
Management of Insomnia in our service by compliance with NICE recommendations.

Methods:
• A sample of 36 patients, from a total team caseload of 180, was selected.

• The last outpatient letter was reviewed for ICD10 diagnosis, medication, indication
of medication, review of sleep symptoms in history or examination and management
recommendations made or documented in Care Plan.

• An intervention in the form of Patient & Carer Sleep hygiene psychoeducation was
held online.

• Patients & carers were asked about their confidence, knowledge and skills in
implementing sleep hygiene as treatment before and after the workshop.

• The questions asked were based on the Patient Activation Measure (PAM) a validated
tool for measurement of knowledge, skills and confidence in management of a
health condition.

Discussion and lessons learned:

• Sleep difficulties are common in a sample of adults with intellectual disability
attending a Psychiatry outpatient clinic.

• Our sample suggests that Adults with intellectual disability and
neurodevelopmental disorder, such as Autism or ADHD more commonly
experience insomnia

• Comprehensive sleep hygiene is not always given in line with NICE
recommendations.

• Delivery of Group psychoeducation offers management in line with evidence-
based NICE recommendations for Insomnia

• Carers report high satisfaction with group psychoeducation interventions (Box 2,
Fig 1)

• ‘Activation’, measured by carer confidence and skills, can be increased via such
interventions. This is empowers management without Psychiatrist intervention.

• Following such an intervention, pharmacological medication may be reviewed and
rationalised. If new sleep hygiene measures are successful, there is potential to
reduce prescribing.
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Results:

21 patients in the sample of 36 reported a disruption in their sleep pattern (58% of
the sample). 13 of the 21 patients (62%) had symptoms of insomnia and a diagnosis
of Autism. 8 of the 21 patients (38%) had symptoms of insomnia and a diagnosis of
Attention Deficit Hyperactivity Disorder (ADHD).

11 of the 21 patients (52%) were prescribed medication for sleep symptoms. This
included the prescription of melatonin in 55% of those prescribed medications.
Other medications included Trazadone, Diphrenhydramine, Doxepin, Mirtazapine
and Zopiclone. 45% of those prescribed medication for sleep difficulties were taking
medication every night, whilst 55% were taking medication as required (PRN).

Whilst there was evidence of some sleep hygiene advice in all patients, only 2
patients (10% of all those with sleep problems) had been formally given
comprehensive sleep hygiene advice as a form of non-pharmacological management,
and as such only 10% were meeting NICE recommendations for management of
insomnia. There was no accepted resource for this advice and measures
recommended included darkening of the room, reduction of fluid intake before
sleep, use of soft lighting & weighted blanket.

Activation measure results can be seen in Box 1, Fig. 1 and Box 2. These indicate
poor confidence in managing sleep difficulty prior to a psychoeducation workshop.
Following the workshop, carers reported increased confidence to reduce sleep
problems in the person they care for and increased confidence using sleep hygiene
techniques at home.

Background:
Patients attending the LD outpatient clinic commonly report sleep difficulties including
inability to initiate sleep, maintain sleep and/or daytime somnolence. Studies show that
sleep difficulties are more common and more severe in individuals with
neurodevelopmental disorders (Doris et al, 2008).

Patients with Autism and ADHD have a high comorbidity with sleep difficulties. Cortesi et
al (2010) found 40-80% of individuals with autism suffered from sleep problems,
particularly insomnia. Corkum et al (1998) found that 25-50% of children with ADHD have
sleep problems. More recently, Aizenstros et al. (2019) found that adults with ADHD had
a wide range of sleep problems that impacted on daily life including longer sleep-onset
latency and less sleep efficiency.

Sleep is vital for overall good health, both physical and psychological. Poor sleep has
been associated with obesity (Nixon et al, 2008) and an increase risk of depression
(Baglioni et al, 2011). Sleep difficulties may be a symptom of mental illness, such as early
morning waking in depression. Sleep difficulties may exacerbate, or cause, symptoms of
mental illness; there is evidence that insomnia is a risk factor for depression, and as such
it can be said that there is a bidirectional relationship between insomnia and mental
illness (Wilson et al, 2019).

NICE recommend that symptoms of sleep disorders should be explored in all people with
symptoms of insomnia, following which a referral to Sleep clinic should be made if
appropriate. Sleep hygiene advice should be given to all people with insomnia, including
those receiving pharmacological treatment. (NICE, 2020)

Persons with intellectual disability, particularly moderate or severe intellectual disability,
may be unable to communicate difficulty sleeping. Service users may be unable to
disclose a full, detailed history of insomnia, and a carer history is useful to ascertain more
information. The support of carers is also often sought to implement any recommended
interventions.

The NHS Long Term Plan commits to the delivery of personalised care, and highlights
supported self-management as an important part of this.

Box 2:  Written Feedback Following workshop

• “Thank you, this was a great workshop”

• “ I started implementing some changes to support my sister”

• “It will be easier talking to the GP”

• “I think this is the first time I attended such as important educational workshop”

• “I found the research on sleep and how to promote it brilliant”

Box 1:  Written Feedback Before workshop

• “I don't have the knowledge to provide support with sleep patterns”
• “I don’t understand what sleep hygiene means”
• “ I find it difficult to identify issues that contribute to difficulty sleeping”
• “ I’d like a more complete list in my head of all possible sleep techniques”
• “The GP said to use 2 paracetamols on going to bed. It helps get to sleep, but

makes no difference to wake-up time.”
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Fig. 1. Survey Responses: "Regarding the person I care for…"

Strongly Agree Agree Neither Agree nor Disagree Disagree Strongly Disagree

1. I am confident I can help 
reduce sleep problems

2. I can tell whether I need to go 
to the doctor about the sleep 
problem or whether I can take 
steps to support the sleep 
problem myself

3. I am confident that I can tell a
doctor or psychologist the
concerns I have about sleep
even when he or she does not
ask

4. I feel confident using sleep 
hygiene techniques at home

5. I understand 
insomnia/difficulty 
sleeping in the person I 
care for
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