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Executive Summary 

This doctoral project was a staff education initiative to address medication 

nonadherence among psychiatric patients, a critical issue impacting clinical outcomes, 

hospitalizations, and healthcare costs. The practice problem stemmed from the 

inconsistent use of evidence-based strategies by nursing staff, underscoring the need for 

targeted interventions to address this gap. Addressing this issue is vital to improving 

patient outcomes, reducing healthcare costs, and enhancing the delivery of evidence-

based nursing care. The practice-focused question guiding the project was whether 

providing education to nursing staff on evidence-based strategies for medication 

adherence would improve their knowledge and confidence. The project aimed to enhance 

nursing staff’s ability to implement interventions such as motivational interviewing, 

teach-back methods, and shared decision-making. Analytical strategies included pre- and 

postintervention assessments of a 13-member nursing team, with descriptive statistics and 

paired t tests used to evaluate changes in knowledge levels of medication adherence 

strategies. Findings demonstrated a statistically significant improvement in posttest 

scores, with a mean increase of 3.07 points and a 99% confidence interval of [2.20, 3.96], 

affirming the effectiveness of structured educational interventions in addressing gaps in 

nursing knowledge. Recommendations include ongoing training, interdisciplinary 

collaboration, and integrating diversity, equity, and inclusion principles to ensure 

equitable care for diverse patient populations. The implications for nursing practice 

include enhanced competency in patient-centered care, improved adherence outcomes, 

and reduced health disparities. This project supports positive social change by addressing 

systemic barriers and promoting equitable, evidence-based psychiatric care. 
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Background 

Medication nonadherence among psychiatric patients presents a critical challenge, 

contributing to worsening clinical outcomes, increased hospitalizations, and escalating 

healthcare costs (Deng et al., 2022). Research indicates that nonadherence often stems 

from insufficient education, systemic barriers such as time constraints during patient 

encounters, and patient-related challenges, including stigma and forgetfulness (Lin et al., 

2022). The outpatient psychiatric clinic where this project was conducted has faced 

significant barriers due to inconsistent implementation of standardized, evidence-based 

strategies for addressing adherence. This gap in practice underlines the urgent need for 

targeted interventions to equip nursing staff with the necessary knowledge and skills to 

address medication adherence effectively. Addressing this issue is essential for improving 

patient outcomes, reducing healthcare costs, and aligning care delivery with evidence-

based practices. 

The primary aim of this project was to explore whether providing education to 

nursing staff could enhance their knowledge and confidence regarding evidence-based 

strategies for improving medication adherence. The guiding evidence-based practice 

question was the following: Will educating nursing staff on evidence-based strategies for 

medication adherence improve their knowledge and confidence? This project focused on 

integrating research-backed methods such as motivational interviewing, teach-back 

techniques, and shared decision-making to empower nursing staff to better support 

patients in adhering to prescribed regimens (del Pino-Sedeño et al., 2024; Prochnow et 

al., 2018). By addressing this gap in nursing education, the project was intended to 
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support organizational goals of quality improvement and sustainable care delivery 

practices. 

Evidence supporting the change demonstrates the effectiveness of educational 

interventions in addressing medication adherence challenges. Prochnow et al. (2018) 

provided evidence that the teach-back method enhanced both patient understanding and 

nurses’ confidence in delivering education, resulting in improved adherence outcomes. 

Lin et al. (2022) highlighted the impact of motivational interviewing in fostering 

therapeutic relationships and addressing ambivalence toward treatment. Similarly, del 

Pino-Sedeño et al. (2024) showed that shared decision-making improved patient 

engagement and adherence by aligning treatment plans with individual preferences. 

While these strategies are strongly supported by evidence, challenges such as sustaining 

adherence improvements and addressing systemic barriers were noted as areas requiring 

additional attention (Deng et al., 2022). Overall, the evidence supporting the change is 

robust, with several Level I and II studies providing consistent findings on the 

effectiveness of these strategies in improving nursing confidence and patient outcomes. 

Staff Education Project Development 

This project involved 13 nursing staff members working in an outpatient 

psychiatric unit. The participants included three novice nurses with less than 1 year of 

clinical experience and 10 experienced nurses with 4 to 10 years of practice. All 

participants were directly involved in managing patient care, particularly in supporting 

medication adherence. While participation was voluntary, nursing leadership actively 

encouraged engagement to ensure broad representation across levels of experience. The 
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varied expertise of the participants was anticipated to enrich the project by providing 

insights into diverse perspectives and clinical practices. 

The design and implementation of the project were carefully structured to address 

identified gaps in knowledge. Preliminary observations and discussions with staff 

highlighted challenges in effectively supporting medication adherence among patients. 

These insights informed the development of an educational intervention aimed at 

bridging knowledge gaps. I designed the training materials using evidence from a 

comprehensive literature review and insights from clinical experts. A comprehensive 

literature review was conducted to ensure a solid foundation for the project drawing from 

reliable databases including PubMed, CINAHL, PsycINFO, and Embase. Search terms 

include medication adherence, nursing education, psychiatric care, evidence-based 

strategies, and knowledge improvement. These searches yielded high-quality studies that 

underscored the effectiveness of educational interventions. Portela Dos Santos et al. 

(2022) provided strong evidence that multifaceted educational approaches, combining 

mentoring and interactive learning, significantly improved nursing self-efficacy and 

evidence-based practice implementation. Creese et al. (2024) further reinforced the 

importance of interactive and hands-on training to enhance learning retention and 

practical application. This evidence reinforced the need for a structured educational 

approach tailored to the clinic’s needs. The program incorporated key evidence-based 

strategies, including motivational interviewing, teach-back methods, and shared decision-

making. Educational materials, including a PowerPoint presentation (Appendix A) and 

participant handouts (Appendix B), were designed to ensure clarity and engagement. I 

conducted interactive workshops that incorporated discussions, role-playing, and clinical 
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scenario analyses to enhance practical application. I also developed pre- and post-training 

assessments (Appendix C) to evaluate the effectiveness of the intervention. 

Evidence collection combined quantitative and qualitative approaches to capture a 

comprehensive picture of the project's impact. I developed a 10-item pretest 

questionnaire to assess participants' baseline knowledge in applying evidence-based 

strategies (Appendix C). The questionnaire was designed based on key principles from 

the literature on motivational interviewing, the teach-back method, and shared decision-

making, ensuring alignment with evidence-based best practices (Appendix C). Following 

the training, the same 10-item posttest was administered to evaluate progress. The 

questionnaire addressed essential topics such as implementing motivational interviewing 

techniques, using teach-back methods to confirm understanding, and facilitating shared 

decision-making to improve adherence.  

I used Microsoft Excel for data analysis to maintain accuracy in calculations. A 

paired t test compared pre- and posttest scores, identifying statistically significant 

changes in knowledge. Descriptive statistics, including mean scores and standard 

deviations, provided a detailed summary of the findings (Table 1), which were further 

illustrated through a line graph (Figure 1). Qualitative data from feedback forms were 

analyzed to identify recurring themes, such as the perceived usefulness of interactive 

activities and suggestions for future training sessions. This evaluation process confirmed 

the intervention's effectiveness in addressing the practice gap and provided actionable 

recommendations for sustaining and expanding the educational program in similar 

settings. 
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Results 

The postimplementation results demonstrated substantial improvements in the 

nursing staff's knowledge of evidence-based strategies for medication adherence. Using a 

comprehensive 10-item questionnaire, the educational intervention assessed both factual 

knowledge in applying these strategies. The mean pretest score was 6.31 (SD = 0.85), 

which significantly increased to 9.38 (SD = 0.77) out of 10 following the intervention. 

Table 1 provides a summary of these scores. Statistical analysis using a paired t test 

confirmed a significant difference between pretest and posttest scores (t = 10.69, p < 

0.001), with a 99% confidence interval of [2.20, 3.96]. 

Table 1 

Nurses' Pre- and Posttest Scores With t-Test Results 

Assessment Nurses Range Mean SD 

Pretest scores 13 5–8 6.31 0.85 

Posttest scores 13 8–10 9.38 0.77 

t-test statistic - - 10.69 - 

p-value - - - < 0.001 

 

The results, as depicted in Figure 1, show a consistent improvement in posttest 

scores across all participants. The linear trend line for posttest scores highlights the 

intervention’s strong and uniform impact. Participants noted greater confidence in using 

techniques such as motivational interviewing and the teach-back method, which were key 

components of the module. These improvements align with the project’s goal of 

equipping nursing staff with the essential knowledge and skills to address medication 
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adherence challenges effectively. While the study focused on knowledge acquisition, it is 

anticipated that increased knowledge may contribute to enhanced confidence in the 

application of these strategies over time. As nurses become more proficient in using 

evidence-based techniques, they may feel more assured in their ability to support 

medication adherence, engage with patients effectively, and implement these strategies in 

daily practice. The findings reinforce the value of targeted educational initiatives in 

bridging knowledge gaps, empowering nursing staff, and fostering sustainable 

improvements in evidence-based practice, ultimately leading to better patient outcomes in 

psychiatric care. The findings reinforce the value of targeted educational initiatives in 

bridging knowledge gaps, empowering nursing staff, and fostering sustainable 

improvements in evidence-based practice, ultimately improving patient outcomes in 

psychiatric care. 

Figure 1 

Nurses’ Pre- and Posttest Scores 
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Organizational Impact 

The educational intervention successfully achieved its goal of increasing nursing 

staff’s knowledge of applying evidence-based strategies for medication adherence among 

psychiatric patients. The statistically significant improvement in posttest scores (p < 

0.001) confirms that nurses gained a stronger understanding of motivational interviewing, 

teach-back, and shared decision-making. While direct evidence of competency and 

organizational benefits is not yet available, this foundational knowledge equips nurses to 

apply these strategies in practice, potentially improving patient adherence over time. 

Research supports this expectation, as Del Pino-Sedeño et al. (2024) found that training 

in shared decision-making and motivational interviewing enhances patient engagement 

and adherence. Prochnow et al. (2018) further emphasized that structured training 

programs improve nurses' confidence and preparedness in delivering evidence-based 

interventions. As nurses integrate these strategies into daily practice, the organization 

may observe long-term benefits such as improved medication adherence, fewer 

hospitalizations due to nonadherence, and stronger interdisciplinary collaboration. 

Beyond patient outcomes, the intervention reinforces the organization's 

commitment to professional development and evidence-based practice. By addressing 

knowledge gaps, the project supports a culture of continuous learning and quality 

improvement. Creese et al. (2024) highlighted that structured education programs lead to 

sustained enhancements in team collaboration and patient care delivery. As nursing staff 

apply their newly acquired knowledge, the organization can foster stronger partnerships 

between nursing, psychiatry, and pharmacy teams, leading to more cohesive and 

comprehensive treatment plans. While immediate competency improvements were not 
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measured, continued evaluation will be essential to determine how this education 

translates into improved practice. Over time, the organization may experience greater 

operational efficiency, reduced costs associated with medication nonadherence, and 

enhanced patient-centered care, positioning itself as a leader in evidence-based 

psychiatric nursing. 

Limitations 

While the educational intervention demonstrated significant improvements, 

several limitations should be acknowledged to ensure a balanced interpretation of the 

findings. One limitation of this project was that the evaluation focused solely on 

immediate changes in knowledge and confidence rather than long-term application in 

clinical practice. While participants demonstrated improvement in their understanding of 

medication adherence strategies, the project did not assess whether these gains translated 

into sustained behavioral changes or improved patient outcomes. To support continued 

competency, those leading future initiatives should consider incorporating refresher 

sessions, mentorship programs, or workplace reinforcement strategies to ensure ongoing 

application of motivational interviewing, teach-back, and shared decision-making in daily 

practice. 

Additionally, the variation in participants' experience levels may have influenced 

learning outcomes. Novice nurses may have benefited more from foundational 

knowledge, while experienced nurses likely focused on refining their existing skills. This 

difference highlights the importance of tailoring educational programs to meet the diverse 

needs of the nursing workforce. Future training efforts could benefit from customized 

learning pathways that align with the prior experience of staff members, ensuring that 
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both new and seasoned nurses gain the most from educational interventions. A third 

limitation involves the reliance on self-reported measures of confidence and knowledge, 

which are inherently subjective and prone to bias (Lira et al., 2022). Social desirability 

bias may have influenced participants to report greater confidence in improvements, 

potentially overestimating the intervention's impact. The facility should continue 

monitoring readmission rates related to medication nonadherence to assess whether 

nurses are effectively applying the strategies learned during training. Additionally, 

periodic staff assessments through refresher quizzes or self-evaluations can help evaluate 

knowledge retention and confidence in using adherence strategies. Regular chart audits 

and medication documentation reviews can track whether nurses consistently implement 

motivational interviewing, teach-back, and shared decision-making in practice. These 

measures will ensure that the educational initiative leads to sustained improvements in 

adherence support and reinforces evidence-based nursing practices. These considerations 

are essential for refining the intervention and ensuring its scalability and long-term 

impact on nursing practice and patient outcomes. 

Relevance of the Project Findings Beyond the Practicum Site 

Despite the limitations, the implementation and findings of the educational project 

are relevant beyond the local outpatient psychiatric clinic, offering a scalable and 

adaptable model for addressing medication adherence challenges in diverse healthcare 

settings. Medication nonadherence remains a pervasive issue that impacts patient 

outcomes across various disciplines, including primary care and chronic disease 

management (Deng et al., 2022). By demonstrating how structured educational 

interventions can improve nursing knowledge in evidence-based strategies, the project 
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provides a framework that other organizations can adopt to improve adherence and 

reduce healthcare costs (Portela Dos Santos et al., 2022). Moreover, the integration of 

diversity, equity, and inclusion principles ensures the program’s applicability to culturally 

and socioeconomically diverse populations, addressing systemic barriers such as health 

literacy challenges and mistrust in healthcare systems (Lin et al., 2022). The inclusion of 

interactive and practical methods, such as motivational interviewing and the teach-back 

technique, aligns with established best practices in healthcare education and supports 

sustained improvements in care delivery (Creese et al., 2024; Prochnow et al., 2018). 

These findings highlight the potential for this initiative to inform similar efforts across 

different settings, empowering healthcare professionals to promote equitable access to 

care and improve health outcomes on a broader scale. 

Conclusion 

This project effectively addressed a significant gap in nursing practice by 

implementing a structured educational intervention to improve medication adherence in 

an outpatient psychiatric setting. The training focused on evidence-based strategies, 

including motivational interviewing, teach-back methods, and shared decision-making, 

leading to measurable improvements in the nursing staff's knowledge. These results 

underscore the value of targeted education in equipping nurses to overcome barriers to 

medication adherence and enhance the quality of patient care. Furthermore, the project 

emphasized the integration of diversity, equity, and inclusion principles, enabling nursing 

staff to provide culturally responsive and individualized care. By addressing systemic 

challenges such as health literacy barriers and mistrust in healthcare, the program 

supported equitable care delivery for diverse patient populations. The findings have 
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relevance beyond the local setting, offering a model that could be adapted for other 

healthcare environments. Recommendations include regular refresher training to sustain 

knowledge retention, as well as interdisciplinary collaboration to further improve patient 

outcomes. Long-term monitoring of readmission rates related to medication 

nonadherence and nursing documentation of adherence interventions would provide 

valuable insights into the sustained impact of this educational initiative. Regular chart 

audits and staff self-assessments can help determine whether nurses continue to apply 

evidence-based strategies such as motivational interviewing, teach-back, and shared 

decision-making. These measures will allow the facility to assess the ongoing 

effectiveness of the intervention and reinforce adherence to best practices in psychiatric 

care. 
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Appendix A: PowerPoint Presentation for Training  
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Appendix B: Handouts for Participant Learning 
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Appendix C: Pretest and Posttest Questionnaires 

Pre-test Education Questionnaire 

By Doris Tioko 

Walden University 

 

Instructions: Please respond to the following 10 multiple-choice questions by circling the 

correct response below.

 

1. What is the main role of nursing staff in promoting medication adherence in 

psychiatric patients? 

a) Encouraging patients to manage their own medication without assistance 

b) Educating patients on the importance of medication adherence for managing 

symptoms 

c) Minimizing patient contact regarding medication adherence 

d) Reminding patients about potential side effects without further discussion 

2. Which of the following is a common barrier to medication adherence in psychiatric 

patients? 

a) Forgetfulness 

b) Lack of insight into their illness 

c) Complex medication regimens 

d) Fear of experiencing side effects from the medication 

3. Why is it important to use evidence-based strategies when addressing medication 

adherence in psychiatric patients? 
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a) To ensure a structured approach based on proven outcomes 

b) To standardize care across all patients, regardless of individual needs 

c) To avoid spending too much time on patient education 

d) To reduce the workload of nursing staff 

4. How can the teach-back method support medication adherence in psychiatric 

patients? 

a) It ensures that patients repeat instructions in their own words, confirming their 

understanding 

b) It tests the patient's memory without providing additional context 

c) It reduces the need for follow-up interactions 

d) It only focuses on explaining side effects to patients 

5. How does motivational interviewing help in addressing medication adherence 

challenges? 

a) It forces patients to follow their prescribed medication regimen 

b) It helps patients explore and resolve their own reasons for adhering to 

medication 

c) It reduces the number of medications prescribed to the patient 

d) It allows nurses to dictate the treatment plan to the patient 

6. How often should nursing staff engage psychiatric patients in discussions about their 

medication adherence? 

a) Only at the start of treatment 

b) During every patient visit 

c) Only when a patient asks for help 
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d) At discharge or follow-up visits only 

7. Why is ongoing education for nursing staff important in promoting medication 

adherence among psychiatric patients? 

a) To ensure that staff can manage patients without needing external resources 

b) To stay updated on the latest evidence-based strategies for improving 

adherence 

c) To reduce the number of medications prescribed to psychiatric patients 

d) To minimize interactions with patients 

8. How do you typically respond when a psychiatric patient demonstrates non-

adherence to their prescribed medication regimen? 

a) I first engage the patient in a conversation to explore the reasons behind their 

non-adherence and address any barriers they identify. 

b) I escalate the issue to the prescribing physician for further action. 

c) I adjust the patient's medication schedule or recommend changes without 

discussing it with the patient. 

d) I inform the patient of the importance of adherence and move on without 

further discussion. 

9. After participating in the educational program, how do you plan to modify your 

approach to medication adherence with psychiatric patients? 

a) I intend to apply evidence-based strategies like motivational interviewing and 

teach-back more consistently in my practice. 

b) I will prioritize addressing medication adherence when there are clear signs of 

non-adherence, but not during every interaction. 
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c) I will delegate most adherence discussions to the prescribing physician, as they 

are best suited to handle it. 

d) I do not anticipate changing my current approach, as it has been effective in 

managing patient adherence. 

10. Which statement best reflects your understanding of how to improve medication 

adherence among psychiatric patients using evidence-based strategies? 

a) I can accurately describe and apply evidence-based strategies such as 

motivational interviewing, teach-back, and shared decision-making to improve 

adherence. 

b) I understand the principles of evidence-based strategies but need more practice 

and guidance to apply them effectively. 

c) I have some knowledge of evidence-based strategies, but I am unsure how to 

implement them in clinical practice. 

d) I have minimal knowledge of evidence-based strategies and require further 

education to use them effectively. 
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Post-Test Education Questionnaire 

 

Instructions: Please respond to the following 10 multiple-choice questions by circling the 

correct response below.

 

1. What is the main role of nursing staff in promoting medication adherence in 

psychiatric patients? 

a) Encouraging patients to manage their own medication without assistance 

b) Educating patients on the importance of medication adherence for managing 

symptoms 

c) Minimizing patient contact regarding medication adherence 

d) Reminding patients about potential side effects without further discussion 

2. Which of the following is a common barrier to medication adherence in psychiatric 

patients? 

a) Forgetfulness 

b) Lack of insight into their illness 

c) Complex medication regimens 

d) Fear of experiencing side effects from the medication 

3. Why is it important to use evidence-based strategies when addressing medication 

adherence in psychiatric patients? 

a) To ensure a structured approach based on proven outcomes 

b) To standardize care across all patients, regardless of individual needs 
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c) To avoid spending too much time on patient education 

d) To reduce the workload of nursing staff 

4. How can the teach-back method support medication adherence in psychiatric 

patients? 

a) It ensures that patients repeat instructions in their own words, confirming their 

understanding 

b) It tests the patient's memory without providing additional context 

c) It reduces the need for follow-up interactions 

d) It only focuses on explaining side effects to patients 

5. How does motivational interviewing help in addressing medication adherence 

challenges? 

a) It forces patients to follow their prescribed medication regimen 

b) It helps patients explore and resolve their own reasons for adhering to 

medication 

c) It reduces the number of medications prescribed to the patient 

d) It allows nurses to dictate the treatment plan to the patient 

6. How often should nursing staff engage psychiatric patients in discussions about their 

medication adherence? 

a) Only at the start of treatment 

b) During every patient visit 

c) Only when a patient asks for help 

d) At discharge or follow-up visits only 
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7. Why is ongoing education for nursing staff important in promoting medication 

adherence among psychiatric patients? 

a) To ensure that staff can manage patients without needing external resources 

b) To stay updated on the latest evidence-based strategies for improving 

adherence 

c) To reduce the number of medications prescribed to psychiatric patients 

d) To minimize interactions with patients 

8. How do you typically respond when a psychiatric patient demonstrates non-

adherence to their prescribed medication regimen? 

a) I first engage the patient in a conversation to explore the reasons behind their 

non-adherence and address any barriers they identify. 

b) I escalate the issue to the prescribing physician for further action. 

c) I adjust the patient's medication schedule or recommend changes without 

discussing it with the patient. 

d) I inform the patient of the importance of adherence and move on without 

further discussion. 

9. After participating in the educational program, how do you plan to modify your 

approach to medication adherence with psychiatric patients? 

a) I intend to apply evidence-based strategies like motivational interviewing and 

teach-back more consistently in my practice. 

b) I will prioritize addressing medication adherence when there are clear signs of 

non-adherence, but not during every interaction. 
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c) I will delegate most adherence discussions to the prescribing physician, as they 

are best suited to handle it. 

d) I do not anticipate changing my current approach, as it has been effective in 

managing patient adherence. 

10. Which statement best reflects your understanding of how to improve medication 

adherence among psychiatric patients using evidence-based strategies? 

a) I can accurately describe and apply evidence-based strategies such as 

motivational interviewing, teach-back, and shared decision-making to improve 

adherence. 

b) I understand the principles of evidence-based strategies but need more practice 

and guidance to apply them effectively. 

c) I have some knowledge of evidence-based strategies, but I am unsure how to 

implement them in clinical practice. 

d) I have minimal knowledge of evidence-based strategies and require further 

education to use them effectively. 
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