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OBJECTIVES

Understand the most 
common barriers to 
CPAP use

1

Understand how to 
respond to barriers 
to CPAP use

2

Learn strategies to 
respond to patient 
concerns

3



I’M NOT GONNA WEAR THAT C-PAK!

 Don’t bother correcting the patient



BARRIERS TO 

CPAP THERAPY

 Don’t believe CPAP works

 Don’t believe I can do it

 Don’t understand it

 Insomnia

 Anxiety

 Claustrophobia



THE PATIENT 

REFUSES CPAP

 Scenario One

 Patient hooked up and it’s time to titrate CPAP

 Patient refuses CPAP

 Scenario Two

 Patient arrives for CPAP set up or desensitization

 Patient refuses CPAP



IN THE LAB

 During the titration study there isn’t much time to convince 

the patient

 Focus on a few quick questions (next two slides)

 Explain the insurance ramifications of not completing the 

titration

 Focus on just getting through two hours

 Does lab allow time for desensitization s while sitting up?

 Is the test over?



GO BACK TO THE BEGINNING

 Great question for any scenario:

 Why did you have apnea testing in the first place?

 “My doctor said I would have a heart attack.”

 “I fell asleep driving.”

 “My significant other won’t sleep with me.”

 “I got kicked out of deer camp for snoring.”



GO BACK TO 

THE BEGINNING

 Ask if the patient wants to return to the way things were

 Focus on the simple things that make life better right away

 Many patients want immediate gratification

 Do you want to sleep with your significant other?

 Do you want to be safer driving?

 Do you want to go to overnight social activities like hunting 

lodge, hotels, staying at friends’ homes?

 Do you want to get up less at night to go to the bathroom?

 Do you want to be able to stay up later?

 Do you want to sleep in a bed, not a recliner?



CLAUSTROPHOBIA 

ANXIETY

 Claustrophobia

 An abnormal fear of being in enclosed or narrow places

 Fear of being unable to escape

 Latin word claustrum which means "a closed-in place" and the Greek word, phobos meaning 

"fear“



CLAUSTROPHOBIA

ANXIETY

 Anxiety

 An abnormal and overwhelming sense of apprehension and fear often marked by physical signs 

(such as tension, sweating, and increased pulse rate), by doubt concerning the reality and nature 

of the threat, and by self-doubt about one's capacity to cope with it



CLAUSTROPHOBIA

ANXIETY

 Patient feels claustrophobic about CPAP mask

 It’s probably anxiety, not claustrophobia

 It’s normal

 It’s common

 It’s a normal response to push things off your face

 Assure patient most patients can overcome this fear

 It could take a couple weeks but it should go away



CLAUSTROPHOBIA 

ANXIETY

 Determine whether patient prefers nasal, pillow, oronasal or 
oral mask for the purpose of relieving anxiety

 Confirm you will let patient have full control at the start

 Let patient hold just the seal on face

 Allow patient to turn CPAP on and off

 When patient feels the air pressure, instruct to push the 
mask tighter on the face-don’t pull it off

 Apply headgear but don’t clip it on yet

 Let patient tell you when ready for headgear

 Let the patient try CPAP without you in the room

 While mask is on, talk about something to distract patient

 Consider letting patient watch TV for a bit with it on



AFTER THE SLEEP 

STUDY

Strategies to use with the 
reluctant patient

Time to get set up on 
CPAP



MOTIVATIONAL 

ENHANCEMENT

 ME-a treatment often used by psychologists for drug and 

alcohol addiction2

 The purpose is to invoke inwardly motivated change

 A behavioral intervention devised on the principles of 

motivational interviewing

 Use a brief, simplified protocol based on ME principals



MOTIVATIONAL 

ENHANCEMENT

 2013 study1

 Two appointments

 Six phone calls

 32 weeks

 Conclusion: A brief, protocolized ME intervention delivered 

in addition to standard CPAP appointments resulted in a 

statistically and clinically significant increase in adherence of 

99 min/night for 6 months compared with standard CPAP 

delivery. This difference in adherence remained consistent in 

a subset of patients followed for 12 months, suggesting that 

the beneficial effect of ME was retained after the 

intervention had been withdrawn.



MOTIVATIONAL 

ENHANCEMENT

 Maintain a collaborative—rather than educational—style of 

interaction

 Discuss the subject’s readiness to begin CPAP

 Confirm the patient understands the health risks of OSA

 Determine if the patient believes the risks of OSA

 Does he/she believe CPAP reduces these risks?



MOTIVATIONAL 

ENHANCEMENT

 Resolve the patient’s ambivalence establishing consistent 

CPAP usage patterns

 Increase the subjects’ confidence toward using CPAP 

regularly

 Set goals for CPAP that the patient feels comfortable with

 Determine a reward for accomplishing these goals



MOTIVATIONAL 

ENHANCEMENT

Express

Express empathy–
You want to build 
trust and show 
that you 
understand that 
CPAP isn’t always 
easy.

Develop

Develop 
discrepancy–
Recognize the 
distance the 
patient needs to 
emotionally cover 
to meet his or her 
goal of wearing 
CPAP.

Avoid

Avoid arguments–
This is not easy, 
but give positive 
answers 
whenever 
possible.

Roll

Roll with 
resistance– If the 
patient is 
exhibiting 
resistance, try to 
roll with it rather 
than push back.

Support

Support self-
efficacy– Self-
efficacy is defined 
as the way people 
view their own 
competence and 
achieve their own 
goals. Encourage 
the patient to 
realize he or she 
is capable of many 
things, including 
wearing CPAP.



“JUST TRY IT”

 CPAP treatment is intimidating because it is never ending

 Patients often ask if they will ever get off CPAP

 Even with substantial weight loss, it’s unlikely an OSA patient 

will be able to discontinue treatment

 They may need a lower pressure or may have a bit of a respite, 

but as age and weight start to creep along, so does OSA

 Present it as a trial, just something to try over the next 30 

to 90 days



“JUST TRY IT”

 Explain the Medicare or other insurance requirements

 Explain the ramifications of failing the 90 day trial



“I’LL JUST HAVE 

THE SURGERY’

 CPAP is still the first line treatment for OSA irrespective of 

severity of OSA4

 Patients that prefer to try alternative treatments

 May not qualify for oral appliance, surgery or other treatment

 CPAP is non-invasive and reversible3

 Can always try an alternative if CPAP really isn’t working
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QUESTIONS?



THANK YOU

For more information:

Sue Hoefs

suehoefs@gmail.com


