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Summary

Medication nonadherence remains a key deterrent to high-quality care in the
outpatient environment, resulting in ineffective disease control, preventable
hospitalization, and rising healthcare costs. Nearly half of patients with chronic illnesses,
such as diabetes, high blood pressure, and mental disorders, do not take medication as
prescribed. Outpatient nurses, who are at the core of mandating compliance, are often not
provided with much formalized education to effectively promote compliance. This
Doctor of Nursing Practice (DNP) project addressed this knowledge gap through the
development and implementation of an educational module to enhance nurses’
knowledge about measures for medication adherence.

The practice question was: In outpatient nurses, how does participation in a nurse-
delivered medication adherence educational module, compared to standard practice,
impact provider knowledge of medication adherence strategies within a 2-week
implementation period? Pre- and posttests were administered to 32 outpatient nurses to
gauge their knowledge before and after the educational intervention. There was a highly
significant increase in nurse knowledge such that pretest scores averaged 6.34 (SD =
1.41; 52.9% of maximum), rose to 9.78 (SD = 1.48; 81.5% of maximum) posttest, with
statistical significance achieved at p <0.001.

This initiative facilitates positive social change by illustrating how formal nurse
education regarding medication adherence improves healthcare professionals’ knowledge
for equitable, patient-focused care. With this program, health systems will be able to

achieve improved patient experiences as well as reduced hospitalization and costs.



Background

A practice gap existed in outpatient nursing where limited training on medication
adherence strategies reduces the effectiveness of patient support and education.
Medication nonadherence remains critical, with an estimated 50% of patients with
chronic conditions failing to adhere to their prescribed medication regimens, leading to
suboptimal outcomes and escalated healthcare costs (Kardas et al., 2024). Nurse-led
interventions, such as programs for health education, counseling on drugs, motivational
interviews, reminder systems, and follow-up telephone calls, have emerged as a potential
solution to address the problem (Sletvold et al., 2022b). A randomized controlled trial
showed that a holistic, 6-week, nurse-led medication self-management program
significantly improved adherence, self-management skills, and treatment experiences in
older multimorbidity sufferers (Han et al., 2024). These findings identify nurses as
important educators in medication adherence interventions, with a focus on structured
education programs that prepare them to enhance patient adherence. Implementation of
these programs in staff development will improve nurse knowledge, better manage
chronic disease, and reduce preventable hospitalization. These programs emphasize
nurses’ critical accountability for medication adherence, while in the current project, |
focused on addressing the outpatient nurses’ knowledge gap by implementing a formal
education module to improve their understanding of adherence techniques.

Purpose
In this DNP project, I sought to determine the impact of a nurse-delivered

medication adherence educational module, compared to standard practice, on outpatient



nurses’ knowledge of adherence strategies during the implementation period. This project
was necessary because nurses on the front line are usually confronted with gaps in
practice to support adherence that hinder their patients’ outcomes. Target-specific
education will improve their knowledge to improve patient counseling, reduce avoidable
hospital admissions, and enhance management of long-term illnesses (Stewart et al.,
2022).
Literature Review and Search Strategy

I conducted a literature review with a focus on medication adherence, such as
nurses’ interventions in outpatient settings and establishing structured educational
interventions’ effect on facilitating adherence. The searches took place in databases, such
as CINAHL, PubMed, ProQuest Nursing & Allied Health Source, and the Cochrane
Database of Systematic Reviews, which are renowned sources of peer-reviewed nursing
and healthcare literature. The keyword search terms used were medication adherence,
nurse education, outpatient nursing, management of chronic diseases, and strategies of
patient education." The Boolean operators AND/OR narrowed down the search results to
only include articles on interventions on adherence and the educational preparation of
nurses.

The literature search was aimed at articles published in the past 5 years (2020—
2025) to capture up-to-date, evidence-based approaches. This yielded systematic reviews,
randomized trials, and quality projects on nurse-led interventions to improve adherence.
For example, Sletvold et al. (2022) reported nurse-led community education to improve

community members’ adherence behavior and outcomes. The reviewed literature



highlighted the need for evidence-based, structured nurse education to reduce gaps in
practice and improve the management of chronic illness in outpatient services.
Evidence to Support Gap in Practice

Medication nonadherence is a worldwide problem, such that almost 50% of
patients with chronic disease do not adhere to prescribed regimes with resultant poor
outcomes and elevated healthcare expenditures (Kardas et al., 2024). Outpatient nurses
are able to assist in patient teaching and adherence facilitation, yet they frequently do not
receive adequate preparation to enable them to do so effectively (Sletvold et al., 2022).
Berardinelli et al. (2024b) showed that nurse education interventions enhanced patient
understanding and adherence among outpatients and indicated that staff education was
essential. Similarly, Bagheri et al. (2021) concluded that nurse counseling enhanced
medication adherence. Both endorsed structured educational interventions for nurses to
fill knowledge gaps and enhance adherence.

According to the Johns Hopkins Nursing Evidence-Based Practice (JHNEBP)
Evidence Level and Quality Guide, Level I evidence supporting this project included
systematic reviews and randomized controlled trials, like Bagheri et al. (2021), while
Level II evidence included studies, like Berardinelli et al. (2024b). Such evidence
provided support for the intentions of this DNP project to prepare outpatient nurses with
evidence-based competencies for medication adherence enhancement. Nurse-led
interventions are highly effective in demonstrating compliance improvement. Sletvold et
al. (2022) established that nurse-led educational approaches resulted in noteworthy

improvement in the patients' adherence and management of their illnesses. Berardinelli et



al. (2024) reviewed 22 studies on different types of chronic illness and found face-to-
face, nurse-led interventions to be highly effective in improving adherence in the vast
majority. In parallel, a randomized controlled study of a 6-week nurse-led self-
management and motivational education program indicated significant enhancements in
medication compliance, self-management practices, and overall care experiences in older
adults with multimorbidity (Han et al., 2022). Another meta-analysis of randomized trials
in patients with established metabolic syndrome showed that education programs
achieved moderate but statistically significant increases in medication taking and patient
knowledge, and these increases were associated with better clinical outcomes, like
lowered blood pressure and glycemic control (Kim et al., 2023).

Aside from systematic reviews and meta-analysis, randomized controlled trials
have provided high-grade evidence proving that nurse-led education significantly
enhances adherence among populations with chronic illnesses. For instance, Hojgaard et
al., (2025) established that patients with outpatient cardiovascular illness who were given
individual nurse counseling plus reminder devices showed greater adherence scores and
reduced readmission rates compared to baseline.

Quasi-experimental and quality improvement projects also support this project
further by demonstrating practical application in real-world settings. Targeted education
programs in outpatient diabetes clinics enhanced self-reported adherence and medication
refill rates, illustrating how even low-key educational programs will deliver quantifiable
improvements in practice (Trieu et al., 2025). Correspondingly, pilot programs in

community health centers highlighted greater nurse confidence in adherence support



delivery after short, but concise education workshops on their part, exemplifying how
staff education will directly affect patient participation and compliance (Alqallaf, 2024).
Together, evidence from systematic reviews and meta-analyses, randomized trials, and
quality improvement projects within practice provided a strong evidence base to support
policy adoption of structured, nurse-led education modules to reduce medication
nonadherence in outpatient clinics.

Development and Implementation of the Educational Module: Intervention Design

and Methods
This evidence-based practice project was an educational module. The analysis,
design, development, implementation, and evaluation (ADDIE) model is a systematic
instructional design model employed to ensure structured development of effective
educational programs (Instructional Design Central [IDC], 2023). Use of the model
begins with analyzing learning needs, knowledge voids, and goals before proceeding to
designing teaching strategies, materials, and assessments. The next steps include
developing and improving educational materials as well as implementing the program
among the target audience. The last step entails program evaluation to determine
intervention effectiveness and make adjustments accordingly. For this nurse-led
medication adherence education DNP project, the ADDIE model helped me develop the
staff education module with a structured, evidence-based approach.
I designed the educational module to highlight the critical role of outpatient

nurses in improving their knowledge to aid in the teaching of medication adherence

among older adults with chronic conditions. The module’s development was grounded on



the ADDIE model’s systematic approach to uphold relevance, alignment of evidence, and
pedagogical quality. During the analysis phase, contemporary medication adherence
writings, best-practice advice, and the project site organization’s training needs were
surveyed to identify knowledge gaps among outpatient nurses. During the design phase, I
established precise learning goals, focusing on increasing nurses’ knowledge of
adherence barriers, communication skills of patients, and proven tool usage, like the
Morisky Medication Adherence Scale (MMAS-8). The development stage involved
designing module content on current, peer-reviewed evidence; clinical practice
guidelines; and adult learning theory. Teaching materials included PowerPoint
presentations, case studies, and interactive discussions based on real-life examples. In the
implementation stage, the module was concurrently administered to prospective nurses
practicing in an outpatient clinic during an instructor-led course with self-study materials.
In the evaluation stage, I analyzed the pre- and post education tests of participants’
knowledge, which indicated their learning achievements and points of improvement for
future reference.

This project was implemented in a primary care clinic involving 32 staff nurses,
consisting of LPNs, RNs, and nurse practitioners. I recruited participants using internal
meetings and email announcements from the clinic’s administrative staff. All 32 of the
outpatient nurses completed the educational module in two scheduled group sessions. The
sessions both took place in the clinic staff education and training room, a relaxed facility

with audiovisual equipment, to ensure standard delivery and with the aim of reducing



disruption to patient care. The sessions lasted approximately 90 minutes each and
included a PowerPoint-designed lecture presentation and case scenarios.

The pretest was administered to participants immediately prior to the start of the
session, and the posttest was given at the end of the module. The tests were on-paper
examinations with structured, multiple-choice answers. I individually handed out and
collected the test, with the participants dropping their completed tests in sealed envelopes
at the end of each session. To ensure anonymity, nurses did not provide their names on
test forms; rather, each respondent received a special, personally generated code
unknown to anyone but them. This permitted the pre- and posttests to be paired for
analysis while preserving the participants’ identities. Completed paper tests were
deposited in a locked cabinet to be opened only by me, and the data were stored in a
protected file to preserve participant confidentiality.

Results

I developed the pre- and posttest questions to assess participants’ knowledge
before and after the intervention (see Appendix B). Paired sample ¢ tests were used to
analyze the data from the pre- and posttests. There were 32 participants from the project
site nursing staff at the medication adherence education training and 100% pre- and
posttest completion by participants.

The pre- and posttest scores of the 32 participants are shown in Table 1. The table
shows the changes in the participants’ knowledge scores after the intervention. Generally,
all participants showed positive gains, which means that their posttest scores were higher

than their pretest scores in all cases. The results indicate that the training was effective in



enhancing learning outcomes. The pretest scores ranged from 4 (33.3%) to 9 (75%),
while post-test scores were in the range of 6 (50%) to 12 (100%). The difference in
scores, representing individual improvements, ranged from 2 to 5 points, with most
participants showing an increase of 3 to 4 points. This trend indicates that the

intervention improved participant knowledge.



Table 1

Comparison of Participants’ Pre- and Posttest Scores

SN Pretest score Posttest score Difference
SNO1 6 (50.0%) 9 (75.0%) 3
SN02 5(41.7%) 8 (66.7%) 3
SNO03 4 (33.3%) 9 (75.0%) 5
SN04 7 (58.3%) 10 (83.3%) 3
SNO5 7 (58.3%) 11 (91.7%) 4
SN06 6 (50.0%) 9 (75.0%) 3
SNO7 8 (66.7%) 12 (100%) 4
SNOS8 5 (41.7%) 10 (83.3%) 5
SN09 5(41.7%) 9 (75.0%) 4
SN10 8 (66.7%) 12 (100%) 4
SNI11 8 (66.7%) 10 (83.3%) 2
SN12 7 (58.3%) 10 (83.3%) 3
SN13 7 (58.3%) 11 (91.7%) 4
SN14 6 (50.0%) 10 (83.3%) 4
SN15 6 (50.0%) 8 (66.7%) 2
SN16 6 (50.0%) 9 (75.0%) 3
SN17 8 (66.7%) 10 (83.3%) 2
SN18 5(41.7%) 9 (75%) 4
SN19 6 (50.0%) 11 (91.7%) 5
SN20 7 (58.3%) 11 (91.7%) 4
SN21 9 (75.0%) 11 (91.7%) 2
SN22 8 (66.7%) 12 (100%) 4
SN23 9 (75.0%) 11 (91.7%) 2
SN24 5(41.7%) 9 (75.0%) 4
SN25 4 (33.3%) 9 (75.0%) 5
SN26 5 (41.7%) 8 (66.7%) 3
SN27 7 (58.3%) 9 (75%) 2
SN28 6 (50.0%) 10 (83.3%) 4
SN29 7 (58.3%) 12 (100%) 5
SN30 7 (58.3%) 11 (91.7%) 4
SN31 4 (33.3%) 6 (50.0%) 2
SN32 5 (41.7%) 7 (58.3%) 2
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The participants’ mean pretest knowledge score, as shown in Table 2, was 6.34 (SD =
1.41), which is 52.9% of the maximum possible score. After the training, the mean
posttest scores significantly increased to 9.78 (SD = 1.48) out of a maximum score of 12,
equivalent to 81.5%. This improvement in knowledge scores was statistically significant
at p <0.001, which indicates that the educational intervention had a positive effect on
increasing the nurses’ knowledge.

Table 2

Comparison of Mean Pre- and Posttest Scores

Variable Pretest Posttest t value p value
Mean knowledge score 6.34 £ 1.40 9.78 £1.48 -18.602 <.001
Organizational Impact

In this project, the organizational impact was demonstrated through measurable
improvements in nurse knowledge regarding medication adherence strategies following
completion of the educational module. The posteducation assessment showed significant
gains in participants’ understanding of adherence barriers, patient communication
strategies, and the use of validated tools, such as the MMAS-8, thereby supporting
institutional goals for quality patient education and medication safety. Strengthened
practices in adherence align with organizational performance metrics on quality, reduce
costs associated with readmissions, and promote equity in care delivery (see Berardinelli

et al., 2024).
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Implications for Nursing Practice

In this project, I found that the education module implementation greatly
improved nurses’ knowledge of including standardized approaches to assessing
medication adherence as a regular aspect of clinical practice. Through integration of
evidence-based testing strategies, nurses were educated to detect and intervene on
primary barriers (e.g., medication expense, adverse effects, poor health literacy at the
point of care). This project involved combining patient-centered strategies, like teach-
back, motivational interviewing, and communication, which aided the module’s focus on
increasing nurses’ knowledge to build trust and optimize medication adherence.

Additionally, the project highlights the necessity of interdisciplinary
collaboration. Nurses are essential mediators, bridging patients to pharmacists, social
workers, and primary care physicians to coordinate solutions, like medication
synchronization, pharmaceutical patient assistance programs, and regimen simplification
(Nason et al., 2025). Moreover, incorporating adherence-themed content into nurse
onboarding, once-a-year competencies, and professional development courses guarantees
sustainability and frequent skill acquisition.
Positive Social Change

In this DNP project, I set a goal of increasing nurses’ knowledge of medication
adherence interventions through a structured module of education. By expanding nurses’
knowledge, the project facilitates routine, knowledgeable, and patient-centered care,
which are essential factors in health equity development. Expanded nurse knowledge of

how to recognize barriers, such as medication cost, medication adverse effects, and health
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literacy, facilitates equitable medication adherence support across a spectrum of
outpatient populations.
Limitations

The project took place at a single outpatient setting and involved a sample of 32
nurses, which limits generalizability. The questions from the pre- and posttests were not
psychometrically tested.

Recommendations

Based on the project results, I have recommendations to enhance organizational
practice and sustainability. Integration of nurse education modules into annually
refreshed competencies and new staff orientation will guarantee ongoing retention of
knowledge, verification of best practice, and integration of support for adherence into
practice for nurses. The project site organization should also escalate interdisciplinary
practice, particularly with pharmacists and social workers, to mutually engage on
common problems in adherence, such as cost, side effects, and complexity of treatment.
Long-term outcomes should be monitored on a regular basis by consideration of long-
term outcomes of adherence, such as medication possession ratios and 30-day
readmissions.

Conclusions

In this DNP project, I effectively bridged a significant practice gap by designing a
structured module of education to strengthen outpatient nurses’ knowledge about
medication adherence techniques. The outcomes showed a quantifiable enhancement of

nurse knowledge, exemplifying the importance of focused education for deepening



clinical expertise. The continued persistence and growth of this initiative across
outpatient departments will promote routine, evidence-informed practice; encourage
improved outcomes for patients’ and benefit the enduring positive social transformation

of healthcare practice.
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Appendix A: Staff Education Material
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Appendix B: Pre- and Posttest

Pre- and Post-Education Questionnaire
Audience: Outpatient Clinic Nurses
Purpose: To assess knowledge before and after nurse education.

Instructions:

Please choose the best answer for each of the following multiple-choice questions. Only
one answer per question is correct.

1. What is the definition of medication adherence?

A. Taking all medications at the same time every day

B. Picking up prescriptions from the pharmacy

C. Following prescribed medication timing, dose, and frequency
D. Taking medications only when symptoms appear

2. What is the most frequently reported barrier to medication adherence in outpatient
care?

A. Language barrier
B. Forgetfulness

C. Polypharmacy
D. Clinic wait times

3. Which of the following is an evidence-based strategy nurses can use to improve
adherence?

A. Reading the prescription aloud to the patient

B. Asking the patient to watch a video

C. Using the teach-back method to verify understanding
D. Sending patients home with their medication bottles

4. What should a nurse do when a patient reports missing medication doses due to
confusion about timing?

A. Refer the patient to a physician

B. Reinforce education and provide a medication calendar or visual aid
C. Stop the medication until the provider is available

D. Tell the patient to follow the label on the bottle
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5. What role do nurses play in supporting outpatient medication adherence?

A. Diagnosing and changing medications

B. Monitoring adherence and educating patients with supportive strategies
C. Dispensing medications at discharge

D. Deciding which medications are essential

6. Which of the following tools is commonly used to measure adherence in clinical
practice?

A. Morisky Medication Adherence Scale (MMAS)
B. Mini-Mental Status Exam

C. Braden Pressure Ulcer Scale

D. Glasgow Coma Scale

7. Which of the following would be considered a multi-component adherence
intervention?

A. Handing out printed instructions

B. A reminder text message only

C. Nurse education and follow-up calls

D. Asking patients if they are taking medications

8. How can medication adherence education improve chronic disease outcomes?

A. By reducing blood levels of medications

B. By decreasing the frequency of follow-up visits

C. By improving disease control and preventing complications
D. By encouraging patients to self-adjust medications

9. What is the most common reason for medication non-adherence in older adults?
A. Side effects

B. Cost of medication

C. Forgetfulness

D. Fear of dependence

10. Which of the following is an example of an unintentional adherence barrier?
A. Belief that medication is harmful

B. Choosing to stop due to media reports

C. Forgetting due to memory issues

D. Distrust in providers



11. What is the purpose of using the Morisky Medication Adherence Scale (MMAS-8§)?
A. To diagnose illness

B. To assess patient health literacy

C. To measure self-reported medication adherence

D. To track adverse drug reactions

12. Which model is commonly used to guide adherence-related interventions by nurses?
A. Maslow’s Hierarchy of Needs

B. Health Belief Model

C. Lewin’s Change Model

D. Social Cognitive Theory

Answer Key
1. C
2. B
3. C
4. B
5. B
6. A
7. C
8. C
9. C
10.C
11.C
12.B

Scoring Recommendation:

e Total Points: 12

e Using the same quiz pre- and post-training to assess knowledge gain.



	Medication Adherence Educational Module for Outpatient Nurses
	tmp.1770061323.pdf.8OXsL

