A Conceptual Disease Model of the Symptoms and Impacts of Idiopathic Hypersomnia From the Patient Perspective
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Introduction Results

e [diopathic hypersomnia is a central disorder of hypersomnolence characterized by multiple interrelated
symptoms, including excessive daytime sleepiness (EDS), sleep inertia, prolonged nighttime sleep, long

and unrefreshing naps, and subjective cognitive impairment'3 Table 1. Participant-Reported Demographic and Health Information Figure 1. Symptoms of Idiopathic Hypersomnia Figure 2. Impacts of Idiopathic Hypersomnia Figure 4. Final Conceptual Disease Model of Idiopathic Hypersomnia
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e There is limited qualitative research on patients’ experiences living with idiopathic hypersomnia Mean (SD) 37.8 (11.5) n (%) Mean (SD) Mean (SD) n (%) n Mean (SD)
- . . . . Chronic daytime sleepiness 20 (100.0 18 2 85(1.2,n=17 8.4 (1.9),n=20 Difficulty with work 20 (100.0 20 0 7.9(2.5),n=18 Adults with idiopathic hypersomnia
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