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Summary

Psychotropic medication nonadherence is a pervasive issue in psychiatric care
and one of the leading contributors to relapse, symptom destabilization, and preventable
behavioral-health crises. At the outpatient psychiatric clinic project site, inconsistent
medication-adherence education and the absence of a standardized, evidence-based
approach resulted in variable patient understanding and engagement. The purpose of this
doctoral project was to implement and evaluate a structured staff education program to
determine its effect on staff knowledge, confidence, and consistency in delivering
standardized psychotropic medication-adherence education.

I developed the intervention to engage clinical staff through a structured
educational session grounded in Knowles’s adult learning theory and incorporate
interactive teaching, case scenarios, and simplified educational materials. Pre- and
postsurvey assessments of the participants demonstrated a 20% increase in knowledge, a
2.5-point rise in confidence, and a 25% improvement in consistency of patient education
practices. These results reflect strengthened provider readiness to deliver effective
education on medication adherence, supporting improved patient outcomes.

The implementation process highlighted enhanced strategies to support
adherence, improved staff engagement, and increased recognition of the role of
standardized communication in psychiatric care. My recommendations include sustaining
the program through recurring training, addressing workflow barriers, implementing
change-management strategies, and leveraging organizational resources to support

program longevity.



Background

Medication nonadherence is both a clinical and public health challenge,
particularly among patients with psychiatric disorders who may experience limited
insight, stigmatization, adverse effects, or difficulty navigating complex treatment plans
(Semahegn et al., 2020). In the project setting, inconsistent approaches to patient
medication education were identified through clinical observation, staff feedback, and
quality monitoring processes. The lack of a standardized method for delivering adherence
education contributed to variable quality of instruction, knowledge gaps among patients,
and inconsistent reinforcement of the importance of adherence.

The practice problem was supported by robust evidence. Semahegn et al. (2020)
identified medication nonadherence as a globally prevalent issue, noting associations
with relapse, hospitalization, and diminished functional outcomes. Aljofan et al. (2023)
and Aremu et al. (2022) further highlighted that patient education—when inconsistent or
insufficient—significantly contributes to nonadherence. These findings reflect the need
for cohesive approaches to education that prioritize clarity, patient-centered
communication, and evidence-based practices.

The project question aligned with this need by focusing on whether staff
education on standardized medication-adherence teaching could meaningfully improve
staff performance and, ultimately, support patient outcomes. Systematic reviews have
illustrated that structured educational interventions positively influence provider

communication and adherence behaviors (Cahaya et al., 2022; Loots et al., 2021).



Improved provider understanding and consistency has been linked with stronger
therapeutic relationships, increased patient trust, and greater patient participation in
treatment decisions (Wu et al., 2022). Addressing this practice gap through a
standardized staff education protocol was essential to promote evidence-based practice
and improve care consistency.

Staff Education Project Development

Development of the educational program involved careful integration of current
research, adult learning principles, and practical relevance to the psychiatric outpatient
setting. The training was grounded in Knowles’s adult learning theory, which emphasizes
relevance, self-direction, and the immediate applicability of knowledge (see Knowles et
al., 2015). These principles guided my creation of materials that were interactive,
accessible, and aligned with the diverse learning needs of clinical staff.

The intervention consisted of a structured PowerPoint presentation, case-based
learning scenarios, guided discussion, and simplified handouts that staff could use during
patient encounters. I delivered the educational session in a live format to facilitate
questions and discussion, while staff who were unable to attend received an identical
education packet to ensure fidelity. The materials were intentionally simplified to reflect
real-world challenges in psychiatric medication management, with emphasis on clarity,
patient-friendly language, and strategies for overcoming common adherence barriers.

I employed pre- and postintervention surveys to assess changes in staff

knowledge, confidence, and consistency of educational practices. The evaluation



framework was guided by quantitative implementation research methods recommended
by Smith and Hasan (2021). I used descriptive statistics to measure changes in numerical
outcomes, while participants’ open-ended responses were analyzed for recurring themes
related to training effectiveness and perceived impact. This mixed approach provided a
comprehensive understanding of both the measurable and experiential outcomes of the
program.

The implementation strategies used in the project emphasized inclusivity,
interdisciplinary collaboration, and practicality. Staff from various roles—including
nurses, case managers, and psychiatric providers, participated in or reviewed the training.
This diversity mirrored real clinical workflows and ensured broad applicability. The
program also addressed known barriers, such as time constraints, documentation
requirements, and competing clinical priorities, through streamlined content and
actionable teaching techniques.

Results

Postintervention findings demonstrated meaningful improvement across all
measured variables (see Table 1). Staff knowledge related to medication adherence
increased from 65% to 85%. Mean confidence scores improved from 6.0 to 8.5 on a 10-
point scale, indicating greater comfort and perceived competence in delivering
medication education. Consistency in applying standardized education practices
increased from 55% to 80%, reflecting improved adherence to established teaching

guidelines. Although limitations included time constraints for staff participation and



occasional resistance to practice change, these challenges did not significantly impede

project outcomes. The results indicate that the standardized education program

effectively enhanced staff readiness and capability to deliver consistent, evidence-based

medication adherence education.

Table 1

Pre- and Postintervention Staff Performance Outcomes

Performance metric Presurvey  Postsurvey Change
Knowledge of medication adherence practices (%) 65 85 +20
Staff scoring above 75% (%) 25 80 +55
Staff scoring below 50% (%) 20 5 —-15
Confidence in patient education (1-10 scale) 6.0 8.5 +2.5
Staff rating confidence above 7 (%) 30 75 +45
Staff rating confidence below 4 (%) 25 5 —20
Consistency in education practices (%) 55 80 +25
Consistency above 75% (%) 20 70 +50
Consistency below 50% (%) 35 10 -25

Note. Data represent pre- and postintervention survey outcomes assessing staff

knowledge, confidence, and consistency following implementation of a standardized

psychotropic medication adherence education program.

Conclusions

The implementation of the standardized staff education program resulted in

transformative improvements in staff readiness to deliver psychotropic medication-



adherence education. The project contributed to increased provider competence,
improved communication skills, and more consistent delivery of evidence-based
educational practices. These enhancements support improved patient engagement, greater
adherence, and a reduction in relapse risk.

From a broader nursing perspective, the project reinforces the importance of
empowering healthcare providers with knowledge, culturally sensitive communication
tools, and structured educational frameworks. The implications for positive social change
are significant, including improved health equity, a reduction in psychiatric crises,
enhanced patient autonomy, and stronger continuity of care.

My recommendations include sustaining the program through quarterly
refreshers, integrating digital adherence tools, incorporating adherence education into
onboarding, and evaluating long-term patient outcomes. By promoting consistent,
equitable, and evidence-based patient education, this project supports positive social

change and contributes to improved mental health outcomes across care settings.
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