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Summary  

This project was a clinical practice guideline (CPG) development initiative focused on 

improving medication adherence among patients with posttraumatic stress disorder (PTSD). 

Medication nonadherence remains a barrier to effective psychiatric care, often leading to relapse, 

hospitalization, and diminished quality of life. This issue is important in nursing practice due to 

the nurse’s central role in patient education, monitoring, and care coordination. The practice-

focused question guiding this doctoral project was “Does the current evidence support the 

development of a clinical practice guideline for improving medication adherence in patients with 

PTSD that meets quality assessment scoring by an expert panel using the Appraisal of Guidelines 

for Research and Evaluation, Version 2 (AGREE II) tool and is approved for use in practice by 

end-users?” Analytical strategies included a literature review using the Johns Hopkins Evidence-

Based Practice (JHNEBP) Model for Nursing and Healthcare Professionals. Twenty articles 

support this project with levels of evidence ranging from 1 to 4. An expert panel used the 

AGREE II to appraise the CPG quality of the guidelines across the six domains. The panel rated 

the PTSD CPG highly across all six domains, with scores ranging from 87.6% to 100%, 

reflecting strong methodological rigor, clarity, and usability. The global assessment for overall 

quality scored 6 out of 7 (7 being the highest possible quality), and it was unanimously approved 

for use in practice by end users. These scores support the CPG’s credibility and clinical 

relevance. Implications include potential improvement in patient outcomes, increased provider 

consistency, and alignment with public health goals. The project also holds implications for 

advancing equity and inclusion by supporting vulnerable mental health populations. 
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Background  

PTSD is a complex and debilitating mental health condition, and poor medication 

adherence among this population remains a significant barrier to effective symptom management 

and long-term recovery. The need for practice changes through developing a medication 

guideline to help increase adherence was identified through clinical audits and staff feedback at 

the project site, revealing low rates of medication adherence among PTSD patients. When 

patients discontinued their prescribed medications, both voluntary and involuntary 

hospitalizations frequently ensued because of symptom relapse and clinical decompensation. The 

interruption in treatment was also associated with a decline in overall quality of life, as 

individuals experienced psychiatric symptoms, impaired functioning, and increased psychosocial 

distress (Ramesh, 2015). These findings mirror national trends, where up to 67% of individuals 

diagnosed with PTSD failed to adhere to prescribed psychopharmacologic treatments, citing 

factors such as stigma, cognitive impairments, lack of trust in providers, and fragmented care 

systems (Deng et al., 2022; Velligan et al., 2017). Medication nonadherence in this population 

not only worsens individual outcomes but also contributes to a greater healthcare burden due to 

chronicity and increased use of emergency and inpatient services (Lucca et al., 2015). Therefore, 

there is a need for a standardized, evidence-based intervention to help address this problem.  

The purpose of this project was to create an evidence-based CPG that received a quality 

score via the AGREE II tool to guide nursing practice to improve medication adherence for 

PTSD patients The practice-focused question guiding this project was “Does the current 

evidence support the development of a clinical practice guideline for improving medication 

adherence in patients with PTSD that meets quality assessment standards as scored by an expert 
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panel using the AGREE II tool and is approved for use in practice by end-users?” The practice-

focused question was derived from a review of published guidelines, local clinical outcomes, and 

stakeholder insights.  

A systematic evidence review was conducted using the JHNEBP model to guide the 

development of the CPG. The baseline was 20 articles with levels of evidence ranging from 1 to 

4. There were three Level 1 (experimental studies), three Level 2 (quasi-experimental studies), 

six Level 3 (nonexperimental, including qualitative studies), one Level 4 (CPGs or consensus 

panels), and seven Level 5 (literature reviews, quality improvements, case reports, expert 

opinion). The evidence consistently demonstrated that structured, measurement-based, trauma-

informed approaches can significantly improve engagement and medication adherence in PTSD 

populations (Schrader et al., 2021). Several studies identified stigma, cognitive impairment, 

mistrust in the healthcare system, and fragmented care coordination as persistent barriers to 

adherence (Bussell et al., 2017; Kini et al., 2018; Luca et al., 2015). Integrating mental health 

services into primary care settings and ensuring provider continuity were found to enhance 

adherence outcomes (Kini et al., 2018). Patient-provider collaboration, particularly when 

supported by family engagement and tailored education, also contributed to improved adherence 

and treatment retention (Dushad et al., 2019; Velligan et al., 2017). Across these studies, trauma-

sensitive care models and culturally informed strategies emerged as essential components of 

effective interventions. Several articles emphasized the importance of motivational interviewing, 

reminders, and psychoeducation to enhance long-term adherence, particularly in outpatient and 

community-based settings. The strength of evidence supporting this project was high to 

moderate, with a substantial number of Level 1 and 2 studies confirming the efficacy of 
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structured, collaborative, and system-integrated approaches.  

Clinical Practice Guideline Development 

A carefully selected two-member expert panel was assembled to review the CPG. Both 

members of the expert panel were doctoral-prepared PMHNPs with experience in trauma-

informed care, medication management, and psychiatric practice. Selection was based on clinical 

expertise, advanced credentialing, and active engagement in outpatient PTSD treatment. Each 

expert had at least 5 years of experience in outpatient psychiatric care, and their roles include 

conducting mental health assessments, prescribing and managing psychiatric medications, and 

providing trauma-informed psychotherapy in various settings. The selection process was guided 

by the need for credible, experienced reviewers who could provide informed feedback on the 

CPG’s quality, clarity, and applicability. In summary, the expert panel provided a rigorously 

qualified, clinically relevant, and methodologically informed review process for the CPG. Their 

contributions ensured that the guideline met the standards for practical use in outpatient 

psychiatric settings and aligned with current best practices in trauma-informed care and 

medication management. 

The panel used the AGREE II to appraise the CPG. The AGREE II tool is a standardized, 

internationally validated instrument designed to assess CPGs’ quality and methodological rigor 

(Brouwers et al., 2010). Using the Agree II tool, the reviewers independently assessed the quality 

of the guidelines across the six domains: Scope and Purpose, Stakeholder Involvement, Rigor of 

Development, Clarity of Presentation, Applicability, and Editorial Independence. Each item in 

the domain is scored on a 7-point Likert scale rating from 1 (strongly disagree) to 7 (strongly 

agree; Brouwers et al., 2010). To interpret the results, scores for each domain are calculated 
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using a standardized formula: (obtained score – minimum possible score) ÷ (maximum possible 

score – minimum possible score). 

This results in a percentage score, allowing guideline developers and reviewers to 

determine the quality of the guideline. Generally, domain scores ≥80% indicate high quality, 60–

79% suggest moderate quality requiring modification, and scores below 60% indicate poor 

quality and limited recommendation (AGREE Enterprise, 2017). The evaluation was completed 

using a fillable digital form and returned via email. Follow-up discussions were conducted 

virtually to review their narrative feedback and clarify suggestions for revision. Revisions were 

made based on feedback received, especially to enhance clarity, stakeholder representation, and 

feasibility of implementation. 

Results  

The AGREE II expert panel review demonstrated high overall ratings across all guideline 

quality domains, indicating that the developed CPG meets accepted methodological rigor and 

clinical applicability standards. All domain scores exceeded the 70% benchmark, supporting the 

guideline for use in practice settings (see Figure 1). The domain of Scope and Purpose received a 

score of 100%, reflecting unanimous agreement that the CPG clearly outlined its objectives, the 

health questions it addresses, and its relevance to the target population. Stakeholder Involvement 

scored 91.7%, indicating substantial inclusion of relevant professionals, although documentation 

of patient or end-user participation could be strengthened. The Rigor of Development domain 

received a score of 90.7%, showing strong methodology in evidence synthesis and formulation 

of recommendations; however, further detail on literature search strategies and guideline updates 

could bolster transparency. The Clarity of Presentation domain achieved 95.4%, demonstrating 
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unambiguous recommendations, easily identifiable key points, and a well-structured format. 

Applicability scored 89.6%, indicating that while the guideline is practical and actionable, 

expanded guidance on monitoring, implementation tools, and cost implications may enhance 

real-world feasibility. Finally, Editorial Independence received 100%, confirming that funding 

bodies and conflicts of interest were appropriately disclosed and did not influence the guideline’s 

content. 

Figure 1 

AGREE II Domain Scores 

 

The assessment for overall quality rating scored 6 out of reflecting a strong consensus 

that the CPG is high quality and suitable for clinical use. The assessment for recommendation for 

use in practice by end users was approved unanimously without modifications, indicating full 

endorsement of the guideline in its current form. The high scores across all domains suggest that 

the CPG offers a sound foundation for guiding interventions to improve medication adherence in 

patients with PTSD. Its clarity, ethical transparency, and comprehensive development process 

were particularly valued. Nonetheless, moderate variations in the Stakeholder Involvement and 

Applicability domains suggest that future updates could focus on increasing end-user 
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engagement and providing more detailed implementation strategies. These enhancements could 

further increase usability and impact in diverse practice settings.  

In summary, the AGREE II evaluations support the credibility and potential effectiveness 

of the developed CPG. The feedback obtained from this structured review process contributed to 

final revisions and validated the guideline’s readiness for clinical integration (AGREE 

Enterprise, 2017). Minor discrepancies between reviewers—particularly in stakeholder 

engagement and rigor—point to opportunities for further refinement. Nevertheless, the panelists 

gave ratings that exceeded the 70% threshold, signifying overall high quality and usability of the 

guideline for clinical practice improvement in PTSD medication adherence contexts.  

The expert panel reviewed the proposed CPG. Adoption of the CPG has the potential to 

impact the organization by standardizing provider practices, reducing inconsistencies in 

medication adherence strategies, and ultimately improving treatment outcomes for patients with 

PTSD. Standardized approaches to medication adherence support are often lacking in mental 

health care, contributing to patient relapse, rehospitalization, and poor engagement in treatment 

(Wang et al., 2021). Additionally, implementing the guideline may help reduce resource waste 

associated with medication nonadherence, such as emergency visits or medication 

discontinuation. As a result, it may enhance clinical outcomes and reduce costs over time. 

Organizational alignment with evidence-based care also supports accreditation standards and 

continuous quality improvement benchmarks (Joint Commission, 2025). 

However, the project faced limitations, including a small expert panel and limited 

diversity among stakeholders. This may have narrowed the extent of perspectives considered 

during the guideline’s appraisal and feedback changes. Also, a larger panel would have increased 
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the generalizability of scoring. Additionally, since the evaluation was conducted in a virtual 

setting, in-person collaboration and real-time feedback were limited, potentially affecting the 

depth of stakeholder interaction. Nonetheless, the guideline scored ≥80% in most AGREE II 

domains, suggesting strong methodological quality and potential for clinical adoption (AGREE 

Enterprise, 2017). 

 Despite these limitations, the project holds significance beyond the local site. Medication 

nonadherence remains a widespread issue across psychiatric settings, particularly among patients 

with PTSD, who often struggle with trust, engagement, and treatment consistency. The CPG 

serves as a replicable model for other outpatient mental health settings seeking to implement a 

guideline to help with PTSD medication nonadherence. Its development using an evidence-based 

framework and validated appraisal tool contributes to the growing emphasis on structured, 

quality-assured guideline creation in psychiatric practice. Moreover, this CPG lays a foundation 

for a scalable system-wide quality improvement in care.  

Conclusions 

The development and expert review of the CPG to improve medication adherence among 

PTSD patients represents an advancement for the project site. The AGREE II tool’s appraisal 

process validated its methodological rigor, relevance, and readiness for future use. The creation 

of an evidence-based, trauma-informed, and stakeholder-informed CPG addresses a gap in 

practice that had previously contributed to poor medication adherence rates, relapse, and 

increased healthcare utilization among PTSD patients.  

From an organizational perspective, adopting this guideline offers the potential to 

standardize provider practices, improve continuity of care, and reduce variability in medication 
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adherence interventions. This can lead to enhanced patient outcomes, reduced hospital 

readmissions, and more efficient use of mental health services. Recommendations to fully 

integrate the CPG include embedding the guideline into staff orientation and continuing 

education modules, incorporating adherence tools in electronic health records systems, and 

monitoring guideline usage through regular performance audits and outcome tracking.  

The broader implications for nursing practice include promoting evidence-informed 

decision-making, enhancing provider-patient communication regarding psychopharmacological 

treatment, and fostering accountability in care delivery. By addressing barriers to adherence—

such as stigma, lack of trust, and systemic fragmentation—the CPG also supports the principles 

of trauma-informed care and health equity. These elements contribute to positive social change 

by improving access to consistent, high-quality treatment for a vulnerable population that has 

experienced disparities in mental health care.  

The evaluation method for this project was based on a structured expert panel review 

using the AGREE II instrument (AGREE Enterprise, 2017). Two doctoral-prepared psychiatric 

mental health nurse practitioners independently appraised the guideline across six quality 

domains. Their feedback informed iterative revisions to improve the CPG’s clarity, feasibility, 

and applicability. Although direct implementation data were not collected, the review process 

ensured that the guideline was methodologically sound and aligned with best practice standards, 

preparing it for future clinical use.  
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Improving Medication Adherence in Patients with Posttraumatic Stress Disorder 

Posttraumatic Stress Disorder (PTSD) is a mental illness that is classically caused by 

trauma, such as through combat, accident, or abuse (Veterans Affairs, 2025). The distressing 

features that define this disorder are flashbacks, nightmares, emotional numbing, and hyper-

vigilance, all significantly compromising the daily functioning of the patient. While medication 

plays a large part in PTSD treatment, patient adherence to drugs continues to pose many 

problems (Kronish et al., 2020). Non-adherence to prescribed medications typically results in 

exacerbation of symptoms and poor performance of the treatment plan. This clinical practice 

guideline has been developed to address these barriers to adherence by providing strategies that 

have an evidence-based nature to improve medication adherence among patients with PTSD. The 

guidelines focus on cognitive, psychological, and socioeconomic factors responsible for 

preventing adherence, and the overall aim is to enhance treatment outcomes. The guideline was 

developed for providers such as psychiatrists, psychologists, nurses, and social workers. The 

guideline approaches improvement in adherence systematically through comprehensive 

assessment, patient education, technological intervention, and multidisciplinary collaboration. 

This guideline is intended to be a source of practitioners’ best evidence for practice and a guide 

for providing evidence-based care. 

Literature Search Methods 

This guideline is a result of a comprehensive review of the PTSD disease process and 

treatments, medication adherence. A literature search was conducted on Science Direct, The 

Cochrane Library, and other scientific websites/journals to help gather data. The keywords used 
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to identify it include ‘PTSD,’ ‘medication adherence,’ ‘medication management,’ and 

‘behavioral therapies.’ Forty articles were discovered via a literature search, and 20 articles were 

selected to help support this guideline. The selected articles had different levels of 

methodological rigor. The chart below shows the levels of evidence per source. The 

recommendations in this document are based on these studies.  

Levels of evidence 

Level I 
Experimental studies 

3 

Level II 
 Quasi-experimental studies 

3 

Level III 
 Nonexperimental, including qualitative studies 

6 

Level IV 
Clinical practice guidelines or consensus panels  

1 

Level V 
 Literature reviews, QI, case reports, expert opinion  

7 

 

The Johns Hopkins Nursing Evidence-Based Practice (JHNEBP) model was used as a 

structured framework to critically appraise and synthesize the literature in support of a guideline 

designed to improve medication adherence among patients with posttraumatic stress disorder 

(PTSD). This model emphasizes three core components: Practice (clinical inquiry), Evidence 

(research and non-research data), and Translation (applying evidence in practice) (Dang et al., 

2021). Through this lens, a comprehensive review of the literature was conducted to identify 

high-quality studies, assess levels and quality of evidence, and evaluate applicability to 

psychiatric care for individuals with PTSD. 

A literature matrix was created to organize findings across key domains such as patient 

education, individualized medication management, health technology, and multidisciplinary care. 

Studies were categorized using the JHNEBP levels of evidence, from Level I (experimental 
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studies) to Level V (expert opinion). Several systematic reviews and randomized controlled trials 

(Level I and II) supported the use of interventions (e.g., reminders, educational content via apps) 

to boost adherence in psychiatric populations (Basit et al., 2020; Ghosh et al., 2022). Similarly, 

Level III and IV studies emphasized the value of psychoeducation and individualized care 

planning, particularly for patients with comorbid cognitive or psychosocial challenges (Velligan 

et al., 2017; Guinart & Kane, 2019). 

One key element of this process was the identification of barriers to adherence through 

comprehensive assessments at intake. Evidence from Level IV studies indicated that early 

screening for factors such as stigma, trauma history, financial hardship, or limited health literacy 

is essential for guiding patient-specific interventions (Semahegn et al., 2020). The model also 

encouraged the inclusion of non-research evidence, such as clinical guidelines and expert 

consensus, which highlighted the role of social determinants of health and the need for team-

based care involving nurses, psychiatrists, and social workers (Hou et al., 2020; Laranjeira et al., 

2023). 

In conclusion, the Johns Hopkins model provided a rigorous and systematic approach to 

evaluate the current body of evidence on medication adherence in PTSD care. Its emphasis on 

quality, clinical relevance, and interdisciplinary translation ensured the recommendations were 

evidence-informed and clinically feasible, supporting better adherence outcomes and overall 

patient well-being. 

AGREE II Instrument  

The APPRAISAL OF GUIDELINES FOR RESEARCH & EVALUATION II (AGREE 

II) tool assessed the developed guidelines and ensured the guidelines’ credibility, quality, and 
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systematic process.  AGREE II is a valid and internationally accepted tool for assessing a clinical 

practice guideline’s methodological quality or transparency (Brouwers et al., 2010). These 

instruments have been used to assess guidelines concerning six domains (Hou et al., 2020). It 

allows for systematic assessment of the strength of the recommendation and the grade of 

evidence being made. It further awards each domain with a numerical score; the aggregate sum 

of domains, therefore, yields an overall score, a marker of overall guideline quality. This 

guideline represents the evidence-based best practice of sound clinical and valid methodology; 

the recommendations in this clinical practice guideline (CPG) will be assessed using the AGREE 

II instrument.  

The AGREE II tool comprises six domains, each representing a different dimension of 

guideline quality: 

1. Scope and Purpose: This domain assesses the overall aim of the guideline; the specific 

health questions being addressed, and the target patient population. 

2. Stakeholder Involvement: This domain evaluates the extent to which the guideline 

represents the views of its intended users, including the appropriateness of the guideline 

development group. 

3. Rigor of Development: This domain examines the process used to gather and synthesize 

evidence, as well as the methods to formulate and update recommendations. 

4. Clarity of Presentation: This domain looks at the language, structure, and format of the 

guideline. 

5. Applicability: This domain considers the likely barriers and facilitators to 

implementation, strategies to improve uptake, and resource implications of applying the 



19 
 

guideline. 

6. Editorial Independence: This domain assesses the independence of the 

recommendations and the acknowledgment of possible conflict of interest. 

Scoring of Items 

Each domain in the AGREE II tool contains several specific items. These items are 

scored on a scale from 1 to 7 based on specific criteria: 

• Score 1: Strongly Disagree 

• Score 7: Strongly Agree 

Scores between 1 and 7 allow for nuanced judgment about the extent to which the 

specific criteria have been met. 

Steps for Scoring 

1. Individual Item Scoring: Each appraiser should independently score each item within 

the six domains. The score should reflect how well the guideline meets the criteria 

specified in the AGREE II user’s manual for that item. 

2. Domain Scoring: 

o Each domain’s score is calculated by summing up all the scores of the individual 

items in that domain and then scaling the total as a percentage of the maximum 

possible score for that domain. 

o The formula used is: (Obtained score - Minimum possible score) / (Maximum 

possible score - Minimum possible score) x 100% 

o Minimum Possible Score for a domain = The number of items in that domain x 1 

x number of appraisers. 
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o Maximum Possible Score for a domain = The number of items in that domain x 

7 x number of appraisers. 

3. Overall Guideline Assessment: 

o After scoring the individual domains, appraisers are asked to make a judgment 

about the overall quality of the guideline and whether they would recommend it 

for use, with options to recommend it as is, recommend it with modifications, or 

not recommend it. 

Considerations for Use 

• Multiple appraisers (2-4) are generally recommended to enhance the reliability and 

validity of the assessment. 

The final interpretation of scores should consider both the numeric scores and the specific 

comments provided by the appraisers. 

Evidence for Practice 

While recommendations in this guideline are supported by evidence from several 

resources regarding patients with posttraumatic stress disorder (PTSD), cognitive impairment, 

and psychological resistance hold significant ground as barriers to medication adherence among 

patients. Generally, a feature typical of patients with PTSD is memory impairment that limits a 

patient’s ability to remember to take medication as needed (Kini & Ho, 2018), psychological 

resistance, including fears related to adverse effects or denial by the patient that they need 

medication and possibly stigma related to the mental disorder, creates a downward shift in 

adherence behavior (Velligan et al., 2017). Such psychological resistances are supplemented by 

other factors specific to socioeconomic status, such as lack of access to health care, loss of 
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income, or inadequate housing, making adherence to treatment very difficult for patients. 

The effective interventions for improving medication adherence include pharmacological 

and non-pharmacological ones. A few of the behavioral ones, to cite, are CBT; these enable 

patients to cope better with the psychological factors that may interfere with adherence, such as a 

fear of side effects or denial of the disorder (Bussell et al., 2017). Mobile health technology 

offers much promise for solving the problem of non-adherence. With this technology, timely 

reminders and tracking can be regulated. Following-up visits, care plan composition, and 

educating the patients about the disease itself embedded in the context of family involvement 

showed promise in breaking down the barriers that influence non-adherence. 

 The topic of non-compliant patients with a medicated regimen in patients with 

posttraumatic stress disorder is a complex subject. Some PTSD patients have poor self-care and a 

phobia of taking medication due to specific cognitive dysfunctions, memory issues, or even the 

stigma associated with such diseases or fear of side effects (Kini & Ho, 2018). PTSD is 

associated with a range of chronic symptoms, including hypervigilance and emotional blunting, 

which can contribute to drug non-adherence. Other issues related to lack of access to medical 

care, low income, and poor housing conditions make therapy adherence more problematic for the 

patient. (Semahegn et al., 2020). One would expect that the symptoms experienced would allow 

significant and irrecoverable attention to these barriers to treatment adherence. 

Initial Consultation 

During the initial consultation, a detailed discussion of the patient’s physical and 

cognitive history, current symptoms of PTSD, and any possible adherence to oral medication 

prescriptions should be carried out. Adherence to medical advice includes but is not limited to 
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personal cognition and depression, financial aid and support systems, and transportation 

problems (Ghosh et al., 2022). More attention to such issues during the treatment process will 

unravel factors influencing compliance with treatment. It is important to assess the challenges to 

medication adherence very meticulously and carefully to establish a reasonable basis for 

subsequent recommended therapy plans. Those interventions may involve strategies devised with 

the patient and the provider to work through the barriers to adherence to medication. This 

strategy ultimately helps foster a more intense and consistent care approach to PTSD. 

Education Session 

Following the first consultation, the patient and the caregivers should be informed about 

the nature of PTSD and how medication is involved in symptom management. The healthcare 

providers should make them understand the importance of adherence to the prescribed treatment 

(Neiman et al., 2017). Written information in the form of brochures and Internet sources should 

be used to supplement the session. These resources ensure that the patient and all family 

members are fully informed of the treatment plan so that they will be actively involved in the 

patient’s care (Schrader & Ross, 2021). Such shared decision-making reinforces collaboration in 

treatment outcomes, better medication adherence, and, ultimately, improved management of 

PTSD. 

Follow-Up Protocol 

Follow-up visits play a critical role in patient care. In such visits, healthcare providers can 

monitor patients’ progress and assess medication adherence. These visits allow for identifying 

obstacles that may prevent a patient from returning to their prescribed treatment course; hence, 

the provider is allowed to adjust in the treatment course where appropriate (Kini & Ho, 2018). 
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Regular follow-up visits also emphasize the importance of medication adherence, reminding 

patients to be consistent and encouraging them to discuss any problems they may have. These 

visits also provide ongoing support, making patients feel heard and understood throughout the 

treatment process (Deng et al., 2022). Healthcare providers can increase adherence rates, 

maximize treatment efficacy, and improve patient health outcomes by focusing on follow-up 

care. 

Engagement of Support Networks 

Most importantly, the need to involve the patient’s support system requires improvement 

in adherence to medications. Family and friends, along with caregivers, provide emotional 

support, remind the patient about medication, and encourage healthy behaviors, leading to 

significant improvements in adherence. This is supported by Hou et al. (2020). Social workers 

are also necessary in linking patients with different community resources that aim to alleviate 

social, economic, and healthcare barriers. This will balance the medical and non-medical 

challenges toward a more complete direction in care (Kronish et al., 2020). With active 

involvement across the support network, healthcare providers can enhance the successful 

treatment outcome, medication adherence, and overall wellness on the part of the patient. 

In conclusion, it is imperative to enhance medication adherence among patients with 

PTSD to maximize the overall treatment effectiveness while minimizing unnecessary utilization 

of healthcare services. This clinical practice guideline is a strong tool to address these commonly 

encountered obstacles to adherence, focusing on comprehensive assessments, patient education, 

technological interventions, and collaboration across healthcare disciplines. This would, 

therefore, bring to focus a treatment plan needed for a patient in general, spelling out definite 
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approaches to overcome specific psychological, social, and other logistical problems standing 

between the patient and adherence. With the integration of evidence-based recommendations, 

healthcare providers should manage the pharmacotherapy of their patients with PTSD optimally 

for maximum therapeutic benefit. This will also promote monitoring and feedback that will be 

used to adjust treatment plans as needed to enhance the continued engagement of the patient, 

reduce relapse rates, and ensure long-term recovery. 

Recommendations for Improving Medication Adherence in PTSD Patients 

1 Individualized Medicine Management Approach 

A few ways of applying medication management tailored to the unique needs of PTSD 

patients include: 

• Explain the prescribed medications’ purpose, benefits, and side effects using 

teach-back methods. 

• Use shared decision-making to incorporate patient preferences. 

• Review medication tolerance and adherence during each visit. 

• Document any patient-reported challenges in the EHR and adjust the treatment 

plan accordingly. 

• A patient-centered technique to educate PTSD patients on drug therapy and 

possible side effects to help bridge an understanding between them and their 

providers. 

• Regularly scheduled follow-up visits are needed to evaluate progress and maintain 

channels for open, appropriate communication between the patient and provider. 

• Several other considerations that need to be managed include access to mental 
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health resources and considering and addressing issues that may impact patients’ 

adherence. 

2 Comprehensive Assessment 

• Administer validated screening tools (e.g., MMAS-8 for adherence, PHQ-9, trauma-

informed questions). 

• Complete screening during intake to identify barriers to medication adherence. 

• Include cognitive dysfunctions, psychosocial opposition, and socio-cultural factors of 

socioeconomic status, family, and cultural beliefs. 

• Recognize these factors early to implement targeted interventions tailored to the patient’s 

specific needs (Semahegn et al., 2020). 

• Early identification and individualized intervention improve adherence and enhance 

overall treatment outcomes (Ghosh et al., 2020). 

• Flag any concerns for case management or social work support. 

3 Education and Counseling 

• Provide education about PTSD, the importance of medications, and the consequences of 

non-adherence (Guinart & Kane, 2019). 

• Educate caregivers and patients to offer an enabling environment for treatment 

adherence. 

• Common patient concerns regarding dependence, side effects, and treatment efficacy 

should be discussed to alleviate misconceptions. 

• The verbal counseling should be supplemented with written materials such as brochures 

or web-based content highlighting key points. (Velligan et al., 2017). 
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• Improve patient and caregiver knowledge to ensure regular adherence with the treatment 

plan. 

4 Technology-Enabled Interventions 

• Employ mobile health applications to improve adherence rates by reminders and 

monitoring of medication schedules (Basit et al., 2020)  

• Employing electronic pill dispensers, text message reminders, and phone calls to 

help cognitively impaired patients or those suffering from memory disorders. 

• Embed educational content in these tools to address patient concerns and 

reinforce the importance of adherence. 

• Utilize the pervasiveness of mobile phones to reach more people and improve 

adherence (Ghosh et al., 2022) 

5 Multidisciplinary Approach 

• The multifaceted nature of medication non-adherence requires a multidisciplinary 

team approach comprising healthcare professionals, such as psychiatrists, 

psychologists, nurses, social workers, and family members (Hou et al., 2020) 

• Reduce socioeconomic obstacles by involving social workers in providing 

transport, housing, and financial assistance (Laranjeira et al., 2023). 

• Engage the nurse and family to reinforce adherence with medication. 

• Engage all stakeholders in teamwork for the betterment of patients’ wellness and 

for better treatment outcomes. 

 

Clinical Practice Guideline 
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Step 1-Initial 

• Who: PMHNP or Psychiatrist 

• When: At the first psychiatric evaluation (Day 1) 

• Initial assessment, both physical and mental, to establish a baseline and make sure no 

other comorbidities need to be addressed 

• Comprehensive assessment done by the practitioner to identify barriers to medication 

adherence (including cognitive dysfunctions, psychosocial opposition, and socio-cultural 

factors of socioeconomic status, family, and cultural beliefs) 

• Make sure medication management is tailored to the unique needs of the PTSD patients 

(Veterans with combat-related PTSD may need mood stabilizers, sleep aids, and trauma-

focused care. Patients with PTSD from a single event (e.g., a car accident) may need 

shorter-term SSRI treatment and psychotherapy.  

Step 2 – Education 

• Who: PMHNP (Primary Educator), RN or Case Manager (Reinforcement) 

• When: Immediately after diagnosis and medication initiation (within the first 72 hours) 

• How Often: Reassess and repeat education at 2-week and 4-week follow-ups 

• Following the first consultation, the patient and the caregivers should be informed about 

the nature of PTSD and how medication is involved in symptom management.  

• The provider should do this and can be reinforced with the team and written information 

• Making sure it is a patient-centered technique focused on the way the client learns best to 

educate PTSD patients on drug therapy and possible side effects. 

• Any concerns should be noted and made sure to be readdressed by the patient and 
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whoever else is possibly involved  

Step 3 – Follow Up 

• Who: PMHNP or prescribing clinician 

• When: First follow-up at 2 -4 weeks, then monthly for 3 months, followed by every 6–8 weeks 

or PRN 

• Regular follow-up visits with the provider.  

• By focusing on follow-up care, healthcare providers can increase adherence rates, 

maximize treatment efficacy, and improve patient health outcomes. 

• Assess for: 

1 Side effects or barriers to adherence 

2 Symptom reduction and medication response 

o Monitor adherence through: 

1 Self-report 

2 Pill counts (if needed) 

3 Electronic refill records 

o Use standardized scales (e.g., PHQ-9, GAD-7, PCL-5) at every follow-up to track 

symptom progress.  

Step 4- Engagement of support  

• Who: Nurse, Case Manager, or Social Worker (with input from PMHNP) 

• When: During initial care plan development (Day 1–Day 7) and reassessed monthly 

• Involve the patient’s support system. This includes family and friends, along with 

caregivers. Provide family with specific roles (e.g., assist with medication routine, attend 
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follow-up appointments). 

• Employ any technological reminders for the client (Mobile health apps, electronic pill 

dispensers, text or email reminders)  

• Ensure patients with memory issues receive customized reminders 

Step 5 Multidisciplinary Approach  

• Who: PMHNP, Psychiatrist, RN, Therapist, Social Worker, Family Members 

• When: Formal team meeting within 30 days of diagnosis, and every 6–8 weeks or as clinically 

indicated 

• Make sure any healthcare professionals, such as psychiatrists, psychologists, nurses, 

social workers, and family members, are up to date and involved in the care as needed  

• Have resources available to help with any socioeconomic obstacles by involving social 

workers in providing transport, housing, and financial assistance  

• Assign a point-of-contact RN or case manager if possible/needed for coordination and 

follow-up communication. 

• Document all team actions and updates in the EHR and review them at every team 

meeting. 

Procedure for Updating the Guideline 

To ensure the CPG remains current and evidence-based, a formal review and update 

process will be conducted every two years or earlier if substantial new evidence emerges. This 

protocol is consistent with guideline development standards and ensures methodological rigor 

and stakeholder relevance (Brouwers et al., 2010). 

The update procedure includes the following steps: 



30 
 

Initiation and Team Formation 

The review process will be initiated by the project coordinator or designated clinical lead. 

A multidisciplinary review team will be assembled, including a psychiatric mental health nurse 

practitioner (PMHNP), a clinical pharmacist, and a quality improvement specialist. This team 

will be responsible for overseeing the revision. 

Literature Review 

A structured literature search will be conducted using databases such as PubMed, 

CINAHL, and Cochrane Library to identify new evidence regarding PTSD and medication 

adherence. The Johns Hopkins Nursing Evidence-Based Practice model or equivalent tools will 

be used to evaluate the strength and quality of evidence (Dang & Dearholt, 2021). 

Stakeholder Consultation 

Feedback from frontline clinicians, behavioral health administrators, and patient 

representatives will be obtained to evaluate real-world applicability, identify implementation 

barriers, and gather recommendations for revisions. 

AGREE II Reassessment 

The revised guideline will undergo reassessment using the AGREE II instrument, which 

evaluates six domains: scope and purpose, stakeholder involvement, rigor of development, 

clarity of presentation, applicability, and editorial independence (Brouwers et al., 2010). Two 

independent reviewers will score the guideline using the 7-point Likert scale, and domain scores 

will be recalculated according to the standardized AGREE II formula. 

Document Revision 

Updates will be incorporated based on the evidence appraisal and stakeholder input to 
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reflect best practices. Emphasis will be placed on improving clarity, stakeholder engagement, 

and the feasibility of implementation. 

Version Control and Dissemination 

Each updated version will include a version number, revision date, and a summary of 

changes. The updated guideline will be distributed through internal communication channels, 

posted on relevant clinical platforms, and discussed at team meetings. 

Training and Implementation 

Educational sessions or brief training modules will be provided to all end-users to support 

understanding of the changes. Feedback loops will remain open to monitor usability and impact 

on clinical outcomes. 

This structured procedure ensures that the CPG remains aligned with current evidence, is 

appraised regularly using validated tools, and continues to serve as a reliable framework for 

improving medication adherence among patients with PTSD. 
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