Behavioural interventions to treat anxiety in
adults with autism and moderate to severe
intellectual disabilities: the BEAMS-ID

feasibility study

Peter E Langdon,'?3" Magdalena M Apanasionok,?
Emma Scripps,! Karen Bunning,* Malwina Filipczuk,?
David Gillespie,®> Richard P Hastings,! Andrew Jahoda,®
Rachel McNamara,”> Dheeraj Rai” and Kylie M Gray?

1Centre for Research in Intellectual and Developmental Disabilities (CIDD), University
of Warwick, Coventry, UK

2Brooklands Hospital, Coventry and Warwickshire Partnership NHS Trust, Birmingham,
UK

3Herefordshire and Worcestershire Health and Care NHS Trust, Worcester, UK

4School of Health Sciences, University of East Anglia, Norwich, UK

>Centre for Trials Research, College of Biomedical and Life Sciences, Cardiff University,
Cardiff, UK

*Psychological Medicine, University of Glasgow, Glasgow, UK

’Centre for Academic Mental Health, Population Health Sciences, Bristol Medical
School, Bristol, UK and National Institute for Health and Care Research - Bristol
Biomedical Research Centre, Bristol, UK

‘Corresponding author Peter.Langdon@warwick.ac.uk

Published October 2024
DOI: 10.3310/MWTQ5721

Plain language summary

Behavioural interventions to treat anxiety in adults with autism
and moderate to severe intellectual disabilities: the BEAMS-ID
feasibility study

Health Technology Assessment 2024; Vol. 28: No. 72

DOI: 10.3310/MWTQ5721

NIHR Journals Library www.journalslibrary.nihr.ac.uk


mailto:Peter.Langdon@warwick.ac.uk

PLAIN LANGUAGE SUMMARY: BEHAVIOURAL INTERVENTIONS TO TREAT ANXIETY IN ADULTS WITH AUTISM

Plain language summary

his study was about autistic adults with moderate to severe learning disabilities who have anxiety.

There are good interventions for anxiety, but these need to change to meet the needs of autistic
adults with moderate to severe learning disabilities. An example of such an intervention is called
exposure therapy.

This study had two parts. In the first part, we worked with autistic adults, carers and family members,
and professionals to adapt an existing anxiety intervention. We also completed a national survey to find
out what interventions people are getting now. In the second part, the intervention was tested with 28
autistic adults with moderate to severe learning disabilities. We asked participants, carers and clinicians
about their experiences of being part of the study and receiving the intervention.

We successfully changed an existing intervention together with autistic adults, carers and family
members, and professionals. The intervention included relaxation training and exposure therapy. From
our national survey, we found out that autistic people with moderate to severe learning disabilities who
have problems with anxiety are most often offered psychological interventions (e.g. relaxation) or
medication (e.g. sertraline) for anxiety. Exposure therapy was not offered very frequently. We tried out
our intervention and autistic people with moderate to severe learning disabilities told us that they liked
coming to the intervention and liked that their carer attended. Carers liked taking part in the research
and were positive about the intervention. Therapists told us that the intervention was suitable and were
positive about the training they received in delivering the intervention. Both carers and therapists
suggested some changes to the intervention to help improve it in the future. We recommended that a
larger study should now be completed.
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