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Summary  

This project was a staff education initiative designed to address critical 

knowledge gaps among nursing staff regarding the safe administration of selective 

serotonin reuptake inhibitors (SSRIs). The identified practice problem was insufficient 

knowledge in areas such as SSRI pharmacology, proper dosages, administration 

techniques, and management of interactions and side effects. Given the importance of 

safe SSRI administration in preventing medication errors and optimizing patient 

outcomes, this gap was significant in nursing practice. The primary project question 

focused on a structured educational intervention improving nursing staff knowledge of 

SSRIs by a minimum of 20% change. The educational PowerPoint for the project was 

developed for nurses based on evidence to address identified weaknesses with SSRI 

administration. A pretest and posttest design were used to measure percent change for 

knowledge improvement. Five nurses participated in the education. Data analysis showed 

a percent change increase of 38% surpassing the targeted 20% and validating the 

program’s effectiveness. To sustain these gains, it is recommended that the organization 

develop ongoing education, implement regular refresher courses, and establish a peer 

mentorship program to support continuous learning and safety. This project has important 

implications for nursing practice, fostering informed clinical decision-making, 

confidence, and improved care quality. It also supports positive social change by 

promoting an inclusive healthcare environment where patients receive culturally 

sensitive, safe care. Increased comprehension in medication management helps reduce 

health disparities, ensuring that diverse populations benefit equally from high-quality 

treatment.  
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Background  

The foundation of this educational project on SSRIs highlights a significant gap in 

the nursing staff’s knowledge regarding the safe administration of these medications. 

SSRIs are commonly prescribed for various mental health disorders, including depression 

and anxiety. Due to potential side effects, drug interactions, and withdrawal risks, these 

medications require careful handling (Chu & Wadhwa, 2023; Gabriel & Sharma, 2017). 

A lack of knowledge in these critical areas can lead to improper administration, 

increasing the risk of adverse events and negatively impacting patient outcome.  

A comprehensive literature review indicated that structured educational 

interventions could effectively enhance nursing knowledge, reduce medication errors, 

and improve the quality of patient care. This underscored the urgency of addressing the 

identified knowledge gap. The primary project question focused on how a structured 

educational intervention could improve nursing staff’s understanding of SSRIs by a 

minimum 20% change. The purpose of this doctoral project was to deepen nurses’ 

comprehension of SSRIs, emphasizing key areas such as pharmacology, dosage, 

administration techniques, and the management of interactions and side effects. By 

addressing these components, the project aimed to enhance nursing competence and 

promote safer, more effective SSRI administration in clinical practice.  

Robust evidence supported this initiative, with numerous studies highlighting the 

need for education on SSRI management within nursing. For example, Portela Dos 

Santos et al. (2022) found that targeted educational interventions significantly improved 

nurses’ competencies in evidence-based practice, ultimately leading to safer patient care. 

Similarly, Nichols et al. (2023) emphasized the complexities associated with SSRI 



 3 

pharmacology, underscoring the importance of staff education to ensure proper handling. 

Moreover, Edinoff et al. (2021) identified common SSRI side effects and adverse 

interactions, reinforcing the necessity for well-informed nursing personnel to prevent 

complications. 

The substantial evidence consistently demonstrated the benefits of educational 

interventions targeting complex medication management. Research by Portela Dos 

Santos et al. (2022) and Nichols et al. (2023) identified that when nurses undergo 

structured training, their knowledge could improve significantly, directly influencing 

patient safety and care quality. Additionally, a study by Escrivá Gracia et al. (2019) 

revealed considerable gaps in drug knowledge among critical care nurses, illustrating that 

targeted educational interventions can reduce errors and enhance competencies in 

medication management, including complex medications like SSRIs. This study further 

emphasized the necessity of ongoing education for skill retention and error reduction. 

Keers et al. (2013) conducted a systematic review that found training programs 

addressing the causes of medication errors, including education on drug interactions and 

side effects, significantly reduced administration errors. This finding supports the 

implementation of focused educational initiatives for SSRIs. Furthermore, Tu et al. 

(2023) demonstrated that staff education significantly improved nurses’ efficiency and 

reduced errors in critical care settings. These studies provided compelling evidence that 

structured educational initiatives could effectively bridge knowledge gaps, reduce 

medication errors, and enhance patient outcomes. 
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Staff Education Project Development  

The project began by identifying gaps specific to the organization in 

understanding SSRI pharmacology, dosages, administration techniques, and management 

of side effects and interactions with five nurses working in the clinics. It was identified 

that nurses working in the organizational clinic who administered SSRI medication were 

to be participants based on need which represented the identified gap in practice. The 

strengths, weaknesses, opportunities, and threats (SWOT) and evidence-based literature 

review were developed based on organizational needs. The literature review evaluates 

evidence in nursing practice by categorizing studies based on the strength and quality of 

evidence, ranging from Level 1 (highest) to Level 5 (lowest). The Level 1 evidence 

encompassed five randomized controlled trials (RCTs) and systematic reviews (RCTs) 

often considered the gold standard. The quality of evidence was graded from high to low, 

with significant flaws in studies reviewed impacting reliability and eliminating them from 

consideration.  

In existing literature, studies, such as those by Escrivá Gracia et al. (2019), and 

Mohammed et al. (2022) highlighted the critical knowledge gaps in nursing practice, 

particularly medication safety. These studies often fall within Level 4 evidence, offering 

descriptive insights but lacking testable hypotheses or large sample sizes. Similarly, 

systematic reviews, like Keers et al. (2013), emphasized medication administration 

errors, providing high-quality descriptive data but limited intervention testing. Despite 

these limitations, such articles underscore the importance of targeted educational 

programs to improve nursing competencies. 
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Although higher levels of evidence, such as experimental interventions (Level 1), 

were sparse, reviews like Tu et al. (2023) and Nales (2020) demonstrated the benefits of 

integrating technological solutions for error reduction in nursing practice. Moreover, 

qualitative studies, such as Björkstén et al. (2016), provided foundational insights into the 

systemic issues causing medication errors, which are critical for developing future 

interventions. These studies collectively emphasized the need for robust evidence and 

resilience-enhancing programs to strengthen nursing practice and patient safety. 

The SWOT analysis of the SSRI educational project revealed critical factors that 

shaped its success and challenges. Strengths included in the organization’s commitment 

to professional development, access to baseline data for tailoring content, and 

interdisciplinary collaboration, ensuring program relevance and quality. Weaknesses such 

as limited training time, a small sample size, and initial knowledge gaps highlighted areas 

required strategic intervention. Opportunities, such as program scalability, leveraging 

participant feedback, and incorporating advanced technologies like e-learning offered 

pathways for growth and broader applicability. However, threats including high staff 

turnover, resource constraints, and resistance to change, posed risks to long-term 

sustainability. The educational PowerPoint for the project was developed for nurses based 

on evidence to address identified weaknesses with SSRI administration (see Appendix 

A). Data collection included a pretest-posttest design to measure knowledge 

improvement. The pretest assessed participants’ baseline knowledge of SSRI safety (see 

Appendix B). The posttest measured knowledge gained after the educational intervention 

(see Appendix C). Both tests consisted of multiple-choice questions aligned with the 

learning objectives. Microsoft Excel was used to analyze the results by calculating the 



 6 

difference between pretest and posttest scores and determining the percentage increase. 

The quantitative analysis involved evaluating multiple-choice pretest and posttest scores 

to assess improvements in knowledge. The two educational sessions began with a 15-

minute pretest comprising multiple-choice questions designed to assess baseline 

knowledge on SSRI pharmacology, dosages, administration techniques, side effects, and 

management strategies. Each participant used a unique identifier to maintain anonymity 

which allowed for linking pretest and posttest scores for comparison. This was followed 

by a 30-minute PowerPoint presentation covering key SSRI topics, including their 

pharmacological mechanisms, therapeutic uses, safe administration techniques, and side 

effect monitoring. The session concluded with a 15-minute posttest that was identical to 

the pretest, measuring knowledge acquisition and the intervention’s effectiveness. This 

comprehensive approach effectively addressed knowledge gaps while fostering safer 

medication practices and improved patient outcomes. 

Results 

After implementing the SSRI educational intervention, Microsoft Excel was used 

for data analysis, calculating the difference in scores and the percent change in 

knowledge. Posttest results demonstrated an improvement in nursing staff knowledge, 

with a percent change increase of 38% in scores compared to pretest results. The pretest 

score mean score was 62 (min = 60, max = 63), indicating an initial knowledge gap (see 

Figure 1). After the intervention, posttest scores improved significantly with a mean score 

of 87.5 (min = 83, max = 86).  
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Figure 1  

Educational Intervention on SSRI Knowledge: Pretest and Posttest Scores 

 

The percent change increase surpassed the targeted 20% projected goal. The 

project had a positive impact on the organization by enhancing nursing staff 

comprehension in SSRI administration, which can lead to safer medication practices and 

improve patient care. This increase in knowledge is expected to reduce medication errors, 

support better patient monitoring, and foster adherence to evidence-based protocols, 

aligning with the organization’s commitment to patient safety and quality care. 

Additionally, the project contributed to a culture of continuous learning within the 

organization, encouraging staff to prioritize knowledge updates in complex medication 

management areas. The sample size consisted of five female nurses working in the 

psychiatric unit, which limited applicability of the results to larger or more diverse 

nursing populations. Furthermore, scheduling constraints meant some staff could not 

attend, potentially affecting the results. The absence of a postsession follow-up also 
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restricted the ability to assess long-term knowledge retention, which could have provided 

a more comprehensive evaluation of the program’s impact. 

 This project could potentially be important beyond the local setting because it 

addresses a universal need for enhanced SSRI knowledge among nursing professionals, 

given the widespread use of SSRIs in mental health care. Medication safety remains a 

critical issue in healthcare, and the structured, evidence-based educational model used in 

this project could be adapted for other settings, supporting broader efforts to improve 

medication management and patient safety across the healthcare system. The findings 

may contribute to a body of evidence on the effectiveness of educational interventions in 

reducing medication errors and enhancing patient outcomes. This organizational 

improvement confirmed the effectiveness of the educational program in addressing 

critical knowledge gaps related to SSRI pharmacology, dosage, administration 

techniques, and side effect management in this population of participants.  

Conclusions 

The SSRI educational project had a significant impact on the organization by 

enhancing nursing staff’s knowledge and confidence in safe SSRI administration. It may 

directly contribute to patient safety and facilitate a reduction in medication errors. With 

an identified percent change increase of 38% among participants, the project not only 

met, but exceeded its objective, aligning well with the organization’s commitment to 

high-quality, patient-centered care and effective risk management. This increase in 

education can empower nurses to deliver safer and more effective care, fostering a culture 

of continuous professional development and evidence-based practice within the 

organization. 
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To sustain and build upon these gains, further recommendations include 

implementing ongoing educational modules covering additional medication classes and 

complex treatment regimens, along with regular refresher courses and assessments to 

reinforce knowledge retention. Establishing a peer mentorship program, where 

experienced nurses guide newer staff, could also encourage continuous learning. 

Feedback mechanisms, such as surveys, are recommended to gather insights that could 

guide future program refinements. 

 This project fostered positive social change by promoting equitable and inclusive 

healthcare delivery through the enhanced comprehension of nursing staff in managing 

SSRIs. By improving nurses’ knowledge and skills, the project addressed equity by 

ensuring safer medication administration practices, reducing the risk of errors that could 

disproportionately affect vulnerable populations. Enhanced comprehension also 

empowered nurses to address the diverse needs of patients, including those with limited 

access to healthcare, language barriers, or unique cultural considerations. This approach 

may contribute to improved patient outcomes for diverse populations, reducing health 

disparities, and ensuring that all individuals receive high-quality, safe, and effective 

mental health care. 

In conclusion, the DNP project demonstrated that structured, evidence-based 

educational interventions can effectively address knowledge gaps in SSRI administration 

among nursing staff. The project may serve as a model for other institutions, illustrating 

how targeted education can enhance nursing comprehension, reduce medication-related 

risks, and support patient-centered, inclusive care. By embedding such education into 
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organizational practice, healthcare providers can build a safer, more equitable 

environment that aligns with goals of diversity, equity and positive social change. 
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Appendix A: PowerPoint Presentation on SSRIs Medications 
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Appendix B: Pretest for Staff Education on Selective Serotonin Reuptake Inhibitor 

(SSRI) Medications 

 

Directions: This test is designed to identify your current knowledge of SSRI medications. 

Carefully read each item. Please answer all items by selecting the most correct answer. 

Circle the Letter of your response for each item. 

Identification Number: Please place a six-digit identification number on this test that you 

will Remember as you will need to use it again following the presentation. Do not use 

consecutive Numbers. Use a unique string of numbers (e.g., 357834). Only place the 

number on the test – not Your name or any other personal information. 

Six Digit Identification Number: 

Time Allocation: You have 15 minutes to complete the pre-test. Ensure you answer all  

Questions to the best of your ability. 

Submission: After completing the pre-test, submit your form to the designated collection 

point. Remember to keep your six-digit number safe, as you will need it following the 

presentation. 

 

1. What is the primary mechanism of action for SSRIs? 

a. Inhibiting norepinephrine reuptake 

b. Blocking dopamine receptors 

c. Inhibiting serotonin reuptake 

d. Increasing GABA levels 

2. Which of the following is a common gastrointestinal side effect of SSRIs? 

a. Hypertension 

b. Diarrhea 

c. Insomnia 

d. Weight gain 
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3. Why is it important to start with a low dose when initiating SSRI therapy? 

a. To enhance the drug’s effectiveness 

b. To minimize the risk of adverse effects 

c. To reduce the cost of medication 

d. To increase patient adherence. 

4. How long should a clinician wait to administer a MAOI after discontinuing 

fluoxetine? 

 

a. 1 week 

b. 2 weeks 

c. 3 weeks 

d. 5 weeks 

5. Which of the following symptoms is associated with SSRI discontinuation syndrome? 

a. Hallucinations 

b. Euphoria 

c. Headache 

d. Weight gain 

6. What is a key strategy for preventing medication errors when administering SSRIs? 

a. Skipping doses when side effects occur 

b. Double-checking patient information 

c. Increasing the dose rapidly 

d. Prescribing multiple SSRIs simultaneously 

7. Which SSRI is known to be a strong inhibitor of the CYP2D6 enzyme? 

a. Sertraline 

b. Fluoxetine 

c. Citalopram 

d. Escitalopram 

8. What should patients be advised to do if they miss a dose of their SSRI? 

a. Double the next dose 

b. Skip the missed dose and continue with the next scheduled dose 

c. Stop the medication immediately 

d. Take the missed dose as soon as they remember, unless it is close to the next 

dose. 
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9. Which of the following is a common sexual dysfunction side effect of SSRIs? 

a. Increased libido 

b. Delayed ejaculation 

c. Increased energy 

d. Improved sleep  

10. How often should follow-up appointments be scheduled initially after starting an 

SSRI? 

 

a. Every 6 months 

b. Every 3 months 

c. Every 2-4 weeks 

d. Annually 

11. How does alcohol consumption affect the efficacy of SSRIs in treating depression and  

      anxiety? 

a. Alcohol enhances the therapeutic effects of SSRIs. 

b. Alcohol has no impact on the efficacy of SSRIs. 

c. Alcohol can reduce the effectiveness of SSRIs and worsen depression and 

anxiety symptoms. 

d. Alcohol only affects SSRIs when taken in large quantities. 

12. What precaution should be taken when combining SSRIs with Monoamine Oxidase  

       Inhibitors? 

a. Administer both medications simultaneously for better results. 

b. Allow at least 14 days between discontinuing an MAOI and starting an SSRI. 

c. Reduce the dose of SSRI when combining with MAOIs. 

d. Increase the dose of SSRI gradually 

13.What is the typical initial dose of Fluoxetine (Prozac) for treating depression and           

anxiety in adults? 

 

a. 5-10 mg/day 

b. 10-20 mg/day 

c. 20-40 mg/day 

d. 40-60 mg/day 
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14. For Sertraline (Zoloft), what is the maximum recommended daily dose for treating 

Depression? 

 

a. 100 mg/day 

b. 150 mg/day 

c. 200 mg/day 

d. 250 mg/day 

15. When is the best time of day to take Fluoxetine (Prozac) to minimize the risk of 

Insomnia? 

 

a. Morning 

b. Afternoon 

c. Evening 

d. Before bedtime 

16. Which of the following administration techniques is recommended to reduce 

Gastrointestinal side effects when taking SSRIs? 

 

a. Take the medication on an empty stomach 

b. Crush the tablet before taking it 

c. Take the medication with food 

d. Take the medication at bedtime  
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Appendix C: Posttest for Staff Education on Selective Serotonin Reuptake Inhibitor 

(SSRI) Medications 

 

Directions: This test is designed to identify your knowledge of SSRI medications 

following the presentation. Carefully read each item. Please answer all items by selecting 

the most correct answer.  Circle the letter of your response for each item. 

Identification Number: Please use the same six-digit identification number on this test 

that you created for the pre-test. Only place the number on the test – not your name or 

any other personal information. 

Six Digit Identification Number: 

Time Allocation: You have 15 minutes to complete the post-test. Ensure you answer all  

Questions to the best of your ability. 

Submission: After completing the post-test, submit your form to the designated 

collection point. 

1. What is the primary mechanism of action for SSRIs? 

a. Inhibiting norepinephrine reuptake 

b. Blocking dopamine receptors 

c. Inhibiting serotonin reuptake 

d. Increasing GABA levels 

2. Which of the following is a common gastrointestinal side effect of SSRIs? 

a. Hypertension 

b. Diarrhea 

c. Insomnia 

d. Weight gain 

3. Why is it important to start with a low dose when initiating SSRI therapy? 

a. To enhance the drug’s effectiveness 

b. To minimize the risk of adverse effects 

c. To reduce the cost of medication 

d. To increase patient adherence. 
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4. How long should a clinician wait to administer a MAOI after discontinuing 

fluoxetine? 

 

a. 1 week 

b. 2 weeks 

c. 3 weeks 

d. 5 weeks 

5. Which of the following symptoms is associated with SSRI discontinuation syndrome? 

a. Hallucinations 

b. Euphoria 

c. Headache 

d. Weight gain 

6. What is a key strategy for preventing medication errors when administering SSRIs? 

a. Skipping doses when side effects occur 

b. Double-checking patient information 

c. Increasing the dose rapidly 

d. Prescribing multiple SSRIs simultaneously 

7. Which SSRI is known to be a strong inhibitor of the CYP2D6 enzyme? 

a. Sertraline 

b. Fluoxetine 

c. Citalopram 

d. Escitalopram 

8. What should patients be advised to do if they miss a dose of their SSRI? 

a. Double the next dose 

b. Skip the missed dose and continue with the next scheduled dose 

c. Stop the medication immediately 

d. Take the missed dose as soon as they remember, unless it is close to the next 

dose. 

 

9. Which of the following is a common sexual dysfunction side effect of SSRIs? 

a. Increased libido 

b. Delayed ejaculation 

c. Increased energy 

d. Improved sleep  
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10. How often should follow-up appointments be scheduled initially after starting an 

SSRI? 

 

a. Every 6 months 

b. Every 3 months 

c. Every 2-4 weeks 

d. Annually 

11. How does alcohol consumption affect the efficacy of SSRIs in treating depression and  

      anxiety? 

a. Alcohol enhances the therapeutic effects of SSRIs. 

b. Alcohol has no impact on the efficacy of SSRIs. 

c. Alcohol can reduce the effectiveness of SSRIs and worsen depression and 

anxiety symptoms. 

d. Alcohol only affects SSRIs when taken in large quantities. 

12. What precaution should be taken when combining SSRIs with Monoamine Oxidase  

       Inhibitors? 

a. Administer both medications simultaneously for better results. 

b. Allow at least 14 days between discontinuing an MAOI and starting an SSRI. 

c. Reduce the dose of SSRI when combining with MAOIs. 

d. Increase the dose of SSRI gradually 

13.What is the typical initial dose of Fluoxetine (Prozac) for treating depression and           

anxiety in adults? 

 

a. 5-10 mg/day 

b. 10-20 mg/day 

c. 20-40 mg/day 

d. 40-60 mg/day 

14. For Sertraline (Zoloft), what is the maximum recommended daily dose for treating 

Depression? 

 

a. 100 mg/day 

b. 150 mg/day 

c. 200 mg/day 

d. 250 mg/day 
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15. When is the best time of day to take Fluoxetine (Prozac) to minimize the risk of 

Insomnia? 

 

a. Morning 

b. Afternoon 

c. Evening 

d. Before bedtime 

16. Which of the following administration techniques is recommended to reduce 

Gastrointestinal side effects when taking SSRIs? 

 

a. Take the medication on an empty stomach 

b. Crush the tablet before taking it 

c. Take the medication with food 

d. Take the medication at bedtime  
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