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Adherence to medical treatment among chronically  
ill patients: use of positive airway pressure therapy
Adherencia al tratamiento médico en pacientes crónicos: uso de la terapia de presión positiva en la vía aérea

Non-adherence to medical treatment is a chronic and complex issue involving patients of 
all ages with different types of diseases. 

Adherence to medical treatment, which refers to a patient’s ability to follow the 
recommendations prescribed by a physician or health care provider,1 is key to achieving a 
full recovery and improving quality of life. However, in many cases it is not effective, and 
this poses a major problem worldwide, as it is estimated that only 50% of patients follow 
treatment recommendations consistently.2,3 This may result in serious health outcomes, 
such as an increased likelihood of complications, a higher rate of hospitalization, and 
higher costs of medical care.3,4

Non-adherence to medical treatment is attributable to multiple factors, such as the 
complexity of the treatment and lack of understanding of the treatment by patients; 
difficulty in accessing medications and/or medical devices; lack of follow-up; and the 
economic impact of the treatment on the health care system.4 However, it should be noted 
that one of the most important factors is inadequate communication between the patient 
and the health care team.

In this sense, to improve adherence to treatment, it is essential to involve the patient in 
the decision-making process. In other words, the health care team must work together 
with the patient to ensure that they understand the treatment (benefits and risks) and 
how it should be followed. Also, the patient should be regularly monitored to ensure that 
the indications are being properly observed.

Adherence to medical treatment requires a psychoeducation approach to the patient 
and their close social environment so that they become involved in the decision-making 
process, ensuring adequate communication and regular follow-up, as well as family 
support.5 Likewise, it is important to remember that adherence to treatment is an ongoing 
process that requires cooperation between the patient and the health care team,5 and that 
IT resources are now available, providing promising results in patient follow-up as data 
from different types of therapy can be retrieved via the Internet. 

Obstructive sleep apnea (OSA) is a breathing disorder characterized by recurrent 
interruption of breathing during sleep due to upper airway obstruction.6 The treatment 
of choice for this disorder is positive airway pressure (PAP) therapy, which provides the 
patient with continuous airflow through a face mask to keep the airway open.6 

However, adapting to PAP therapy can be difficult for some patients due to common 
side effects, which include trouble getting used to wearing the mask, nasal congestion, 
dry mouth and nose, skin irritation around the mask, difficulty sleeping or maintaining 
sleep due to the noise of the device, among others. Although these side effects are usually 
temporary and can be handled with psychoeducational support from the health care team 
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at the beginning of treatment to improve adherence,5 there are others, such as headaches, 
increased anxiety, difficulty concentrating, and lack of cooperation from the patient’s 
bedside companions, that can significantly impact long-term adherence to treatment. 

It should be noted that adaptation to PAP therapy is not a linear process, but a progres-
sive one, and it requires constant communication between the patient and the health 
care provider; in other words, the health care team must work with the patient to adjust 
therapy and address adherence issues. It is also necessary to involve the patient in the 
mask selection process since comfort is a determining factor for adaptation and compli-
ance with the treatment. On the other hand, patients who have difficulty adjusting to 
PAP therapy are recommended to undergo an interdisciplinary assessment that includes 
psychologists and/or behavioral health specialists that address the psychological and 
behavioral barriers that affect adherence to treatment.

Several studies have demonstrated the efficacy of educational programs (aimed at 
patients) to increase adherence to treatment by improving tolerance to positive pressure 
equipment (CPAP/BPAP), which also increases therapy effectiveness. These programs may 
be offered by a variety of health professionals (nurses, therapists, medical personnel, etc.)7-9

In this issue of the Revista de la Facultad de Medicina, Bazurto-Zapata et al.10 have 
published an article describing the results of a study in which the impact of a standard-
ized adaptation session (SAS) implemented in 40 patients experiencing difficulties in the 
use of PAP equipment was evaluated. They conclude that the inclusion of educational 
strategies and the identification and solutions to barriers that hinder the use of PAP 
devices significantly increase the hours of use and the percentage of days with use >4 
hours, particularly in men, the latter finding being quite novel. 

The study by Bazurto-Zapata et al.10 found that the population evaluated consisted 
mainly of patients with moderate and severe OSA, that the focus group included family 
members, who may be aware of the patient’s nocturnal limitations when using PAP 
therapy, and that despite the impact of the SAS on adherence to this therapy, a significant 
number of patients are unable to adapt. Moreover, these authors group the causes of 
non-adherence into four categories: Masks and leaks, Humidifiers, Devices, and Education. 

However, this study did not report the use of the Epworth Sleepiness Scale or the 
FOSQ-SV questionnaire before and after the intervention, which could provide relevant 
information on functional improvement. Likewise, due to the small sample size, no 
conclusions could be drawn regarding the use of different types of masks, PAP devices, 
and residual hourly apnea-hypopnea index depending on the sex of the patient. 
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