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Increasing CPAP Tolerance

Objectives

 Discuss barriers to CPAP use 

 Discuss equity concerns regarding common definition of 
CPAP use and implications for insurance coverage and 
continuation of care
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Common Barriers to CPAP Use

 Poor Mask Fit

 Dryness

 Pressure Discomfort/Intolerance

 Comorbid Conditions
- Sleep (e.g., insomnia, other disorders)

- Nasal obstruction (e.g., septum, turbinates, polyposis)

 Can coach through the problems or order further work-up
- Mask Fitting

- CPAP Titration Study
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Motivational Enhancement (Aloia, 2004)

 Adaptation from Motivational Interview for Medical Setting
- Based on time constraints and availability of patient data to focus 

conversation (i.e. pre/post intervention changes in BP, CPAP 
data, etc)

 R01 Trail with 300 participants after encouraging pilot data
- 5/6 ME-CPAP patients used CPAP > 6 hours a night after 3 

months vs 1/6 in control group

 Subsequent publications (2007, 2013) showed positive effect 
but not the silver bullet
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Motivational Enhancement

 Rapport Building

 Assessment and Information Exchange

 Next three steps patient led, provider-facilitated

 Review Pros/Cons of Intervention

 Identify roadblocks and various concerns towards change

 Specific goals set and positive reinforcement for progress
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CPAP “Adherence” and Equity of  Care (May et al, 2022)

 CPAP is one of the few medical interventions that has 
objective, daily use monitoring vs. self-reported use

 CMS adherence criteria for long-term coverage
- 4+ hours/night for 70% of days over continuous 30 day period 

within 90 days of receiving CPAP unit

- Most large insurance companies had adopted these criteria

- Not empirically tested

- Improvements have been seen in as little as 2 hours of use

- Note: VA does not have usage criteria for continued coverage
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CPAP “Adherence” and Equity of  Care (May et al, 2022)

 Even in situations where equipment costs covered (clinical 
trial and VA), there are differences in CPAP use associated 
with low socioeconomic position 
- Several possible factors

 Differences in insomnia symptoms and sleep duration

 More shift work (fewer hours of sleep, out of sync with daily sleep 
schedule)

 Environmental factors (light pollution, air pollution)

 MLE can be more disruptive due to lack of resources

 Safety concerns and other stressors can disrupt sleep
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CPAP “Adherence” and Equity of  Care (May et al, 2022)

 Recommendations
- Redefine CPAP Adherence

 2 hours/night over 6 month period (vs 4 h/night over 3 months)

 Incorporate patient reported outcomes to measure adherence and positive 
effect (e.g., improvements in sleep quality, ability to focus, and daytime 
sleepiness.

- Anticipate potential barriers to care and potential issues with early 
referrals as appropriate

 Co-morbidities to include psychiatric (anxiety, PTSD), sleep disorder (insomnia, 
nightmares), claustrophobia, cognitive dysfunction, dexterity or mobility 
limitations

- Optimize early adherence, linked to long-term adherence

- Targeted outreach and support
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Opportunities to Reframe OSA/CPAP research (Baker et al, 2019)

 “Augmented Support”

- Promising findings with longer-term reinforcement through reminders and 
automated feedback from remote CPAP monitoring (58.4% CPAP use months 3-
12 vs 48.1%)

- Goal focused email/text messages

 77% >4hours CPAP use among recipients vs 63% of those who opted out

- Telemedicine, automated notices, apps- very scalable

- OSA linked with other co-morbidities that have “low compliance” with 
recommended interventions

 But is unique in that nightly, detailed, objective data is available rather than 
relying on self-reported data

 "ideal disease model for designing and testing feasible, scalable, and 
affordable interventions to promote treatment adherence”
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