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Positive airway pressure (PAP) is an
important therapeutic tool for the treatment
of the obstructive sleep apnea syndrome
(OSAS). However, as with any long-term
medical treatment, it requires adherence
to be effective. Adolescents are a growing
segment of the OSAS population, due in
part to the obesity epidemic, improved
diagnostics, and increased social awareness
of OSAS leading to more sleep center
referrals. In addition, adolescents may be
less likely to respond to adenotonsillectomy
(1), the preferred treatment for OSAS in
pediatrics (2), and therefore are often
prescribed PAP therapy. In this issue of the
AnnalsATS, Alebraheem and colleagues
(pp. 83–88) present a qualitative study that
describes barriers to and facilitators of
PAP use in adolescents (3). This is one of
the very few studies specifically addressing
PAP adherence in adolescents, and it
highlights the importance of a very old
clinical skill: listening to the patient (4).

Adolescence is a period of transition from
childhood to adulthood that is characterized
not only by somatic growth and hormonal
changes but also by cerebral remodeling (5).
Importantly, these changes can occur
simultaneously but asynchronously (6). These
factors, in addition to the social environment,
can lead to dramatic changes in behavior, an
important predictor of adherence regardless
of the treatment (7, 8). For example, it is not
unusual for parents to report that a previously
docile child has now become a teenager
excelling at limit testing. Therefore, this
unique developmental period deserves unique
interventions. One important intervention

emphasized by Alebraheem and colleagues is
acquiring information directly from the
patient. In pediatrics, caregivers frequently
take the lead during medical visits, and it is
important for providers to remember to
actively engage adolescents in their own care
(9). Assumptions such as “my adolescent
patient can manage PAP independently” may
often be misleading. In fact, Alebraheem and
colleagues identified the relevance of a
dynamic family support in which caregiver
involvement varies according to the
adolescent’s wishes and skills. This requires
good communication between caregivers and
adolescents, and it is similar to previous
findings by Prashad and colleagues
that showed the importance of family support
and open communication styles as positive
factors for PAP adherence in this population
(10). Specifically, authoritative parenting
styles, which provide structure along with
emotional support, were commonly seen in
participants with better PAP adherence. This
type of parenting, characterized by a balance
between adolescents’ psychosocial needs and
parental monitoring (11), has also been
associated with better outcomes in other
domains, such as cigarette smoking,
depression, and diabetes (12–14). This is
possibly due to the fact that authoritative
parenting fosters long-term independence
and does not push decisions into
teenagers’ lives. In addition, listening
directly to the patient helps build trust,
which is particularly important when
prescribing chronic medical therapies such
as PAP, where the benefits may not be
immediately apparent to the patient (10).

The adolescents in the study by
Alebraheem and colleagues brought up
another important point: device design.
Nowadays, no company targeting
adolescents would dare to release a product
without sound market research. There are
several articles in serious news media
reporting how headphones, smartphones,
and skateboard companies, among others,
incorporate prospective users’ feedback
into their designs. The goal of these
companies is to make a high-quality
product that is safe; comfortable; and liked
in real life and, possibly more importantly,
in social media. Similar issues have been
brought up by other adolescent patient
populations using medical devices. For
example, researchers in a qualitative study
regarding adherence to a cystic fibrosis
physiotherapy device concluded that
devices inclusively designed for adolescents
may promote adherence (15). Shouldn’t
this be the norm for all medical devices
targeting this age group? After all,
manufacturers and adolescent patients
alike would benefit from collaboration.
One of the goals of the Patient-Centered
Outcomes Research Institute is to
promote engagement of patient partners
in research, and one of the Food and
Drug Administration Center for Devices
and Radiological Health strategic
priorities is to promote a culture of
meaningful patient engagement. It is our
responsibility as healthcare providers for
adolescents to push the envelope further
and advocate to include our patients in
these initiatives.
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Qualitative research appears to be a
perfectly suited method to study adherence
because it prioritizes patient needs and
perspectives (16). In fact, predictors of poor
adherence such as maternal education (17),
as well as some barriers associated with
poor PAP adherence such as parenting style
and communication, cannot be easily
modified by healthcare providers. However,
the adolescent perception of the challenges
versus benefits obtained from using PAP
and the importance of a tailored adjustment
period could evolve with the help of an
informed healthcare team. Future
qualitative and/or mixed methods studies
building on current knowledge could be

instrumental to further understanding and
enhancing the experience of young PAP
users. Data published by Benavides-
Vaello and colleagues are a good example
of this (18). In their study, a population of
underserved women recently diagnosed
with type 2 diabetes mellitus informed the
healthcare team about more realistic or
contextually relevant self-management
strategies. Importantly, these strategies
were reframed within the women’s
cultural context. Similar research could be
performed in adolescents with known risk
factors for poor adherence.

In summary, Alebraheem and
colleagues have added important knowledge

to the field and corroborated previous
findings in the scarce adolescent sleep
literature. It is our opinion that
dedicated pediatric sleep centers would
benefit from offering psychosocial
evaluations to adolescents and their
families at the time of PAP initiation to
better tailor adherence strategies and to
closely listen to the experience of
adolescents using PAP at follow-up
visits. Most importantly, further
promotion of patient engagement in
research is needed. n
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