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Summary 

Psychiatric medication nonadherence remains a persistent barrier to effective 

outpatient mental health care and contributes to relapses, rehospitalization, and disrupted 

continuity of care. Nurses are often responsible for patient education and follow-up, yet 

many lack formal training in evidence-based strategies to support medication adherence. 

This staff education project was implemented at an outpatient psychiatric facility to 

address this practice gap. The practice-focused question was: In an outpatient psychiatric 

clinic, does implementing a structured staff education intervention on evidence-based 

medication adherence strategies improve nurses’ knowledge compared to current practice 

without formal education? The purpose was to implement and evaluate a nurse-led 

educational intervention designed to improve outpatient psychiatric nurses’ knowledge of 

adherence-supportive strategies grounded in evidence-based practice. Twelve outpatient 

psychiatric nurses participated in a one-hour educational session focused on motivational 

interviewing, psychoeducation, shared decision-making, communication strategies, and 

identification of common adherence barriers. A pre-test/posttest design was used to 

evaluate outcomes. Knowledge change was analyzed using a paired sample t test 

conducted with SPSS. Results demonstrated a statistically significant improvement in 

knowledge, with mean scores increasing from 58% pre-intervention to 92% post-

intervention. Findings suggest that targeted nurse-led education can strengthen nursing 

practice by improving consistency and preparedness in supporting medication adherence. 

This approach has implications for promoting equitable, patient-centered care across 

diverse outpatient psychiatric populations and supporting positive social change through 

improved continuity of mental health treatment. 
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Background 

Psychiatric medication adherence is a critical determinant of treatment 

effectiveness in outpatient mental health care, yet nonadherence remains prevalent across 

psychiatric populations. Nonadherence contributes to relapses, symptom exacerbation, 

rehospitalization, increased emergency service utilization, and impaired long-term 

functioning. Factors influencing nonadherence are multifactorial and include medication 

side effects, stigma, limited insight into illness, inadequate therapeutic alliance, 

socioeconomic barriers, and inconsistent follow-up (Atinga et al., 2024). Nurses in 

outpatient psychiatric settings are frequently responsible for medication education, 

follow-up assessment, and reinforcement of treatment plans. Despite this central role, 

many nurses lack formal preparation in evidence-based strategies to identify and address 

medication nonadherence, resulting in inconsistent practices and missed opportunities for 

early intervention (Atinga et al., 2024). 

The practice-focused question guiding this Doctor of Nursing Practice project 

was: In an outpatient psychiatric clinic, does implementing a structured staff education 

intervention on evidence-based medication adherence strategies improve nurses’ 

knowledge compared to current practice without formal education? The purpose of the 

project was to implement and evaluate a nurse-led educational intervention designed to 

improve outpatient psychiatric nurses’ knowledge of adherence-supportive strategies 

grounded in evidence-based practice.  

A substantial body of evidence supports the use of structured staff education to 

address knowledge and practice gaps related to medication adherence in psychiatric care. 

A targeted literature search was conducted using CINAHL, PubMed, MEDLINE, and 
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EBSCO databases. The Johns Hopkins Evidence-Based Practice Model for Nursing and 

Healthcare Professionals was used to appraise and rate the evidence. Key terms used 

included medication adherence strategies, provider education, and outpatient psychiatric 

clinics. 

The literature search yielded multiple high-quality studies across Levels I through 

V of evidence. Six Level I systematic reviews and meta-analyses provided strong 

foundational support for the proposed practice change. A Level I systematic review and 

meta-analysis demonstrated that provider engagement, education, and therapeutic 

communication were consistently associated with improved adherence outcomes, 

underscoring the importance of equipping clinical staff with adherence-supportive skills. 

Similarly, a Level I systematic review of nurse-led interventions found structured nurse-

led education, delivered through face-to-face, remote, or mixed formats, significantly 

improved medication adherence when combined with behavioral strategies and structured 

follow-up. Additionally, Level I evidence of a systematic review and meta-analysis 

demonstrated mixed educational and behavioral interventions were more effective than 

single-component approaches. A Level I systematic review, identified cost, health 

literacy, and provider communication as major contributors to nonadherence and 

concluded that provider-focused interventions were essential. A Level I systematic 

review demonstrated that structured education and interdisciplinary collaboration 

improved adherence and clinical outcomes in mental health services. Finally, a Level I 

systematic review examining nurse-led and care coordination interventions across 

outpatient populations in the United States, Australia, and South Africa demonstrated 

structured nurse-led education improved adherence among patients with mental and 
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physical multimorbidity and emphasized the importance of standardized provider 

education and communication strategies to sustain adherence improvements. 

Level II and Level III studies reinforced the effectiveness of staff education 

interventions. A Level II cluster of randomized controlled trials evaluating provider 

education combined with patient reminders in outpatient psychiatric settings did not 

produce increased adherence outcomes to be statistically significant, improvements in 

symptom management and patient engagement were observed, with limitations attributed 

to pandemic disruption and limited power. A Level III qualitative study of psychiatric 

nurses, identified trust building, tailored communication, and ongoing education as 

critical components of effective adherence support. A Level IV cross-sectional study, 

found that stigma, substance use, and limited insight were strongly associated with 

nonadherence, reinforcing the need for provider education addressing psychosocial and 

cultural factors. Additional evidence supported the feasibility and applicability of staff 

education across settings. Lower-level V evidence a quality improvement project, showed 

that staff education combined with follow-up communication reduced missed 

appointments in a low-income outpatient clinic. Clinical practice guidelines further 

emphasized the ethical and clinical importance of staff education in managing 

nonadherence. Across the evidence base, findings consistently support structured staff 

education incorporating motivational interviewing, psychoeducation, shared decision-

making, and therapeutic communication. The overall strength of the evidence was rated 

as strong and compelling, justifying translation into practice to address the identified gap 

at the project site. 
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Staff Education Project Development 

A formal needs assessment was conducted through informal interviews with 

nursing staff and clinic leadership at the community-based outpatient psychiatric facility. 

Nurses acknowledged frequent challenges with patient medication adherence and 

expressed uncertainty in using structured approaches to address it. This feedback 

highlighted a gap in knowledge and consistency. A strengths, weaknesses, opportunities, 

and threats (SWOT) analysis was used to guide planning, revealing key strengths such as 

strong leadership support and an experienced nursing team. Weaknesses included 

inconsistent practices and lack of prior training. Opportunities involved alignment with 

facility goals to reduce relapses and improve continuity of care, whereas threats included 

competing demands on staff time. A stakeholder analysis confirmed support across all 

levels of the organization, enabling successful project implementation. 

Twelve registered nurses providing direct outpatient psychiatric care voluntarily 

participated in the intervention. Inclusion criteria required active employment and 

involvement in patient follow-up or education. Participants received a project overview 

and signed informed consent before the session. The training was developed and 

implemented using the Analysis, Design, Development, Implementation, Evaluation 

(ADDIE) model to ensure a structured and iterative process. Educational content was 

based on evidence appraised using Johns Hopkins Nursing Evidence-Based Practice 

tools. 

The one-hour training focused on evidence-based adherence strategies, including 

motivational interviewing, psychoeducation, shared decision-making, culturally sensitive 

communication, and identification of common adherence barriers. Learning objectives 
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were written using specific, measurable, achievable, relevant, and time-bound (SMART) 

criteria. Materials included a narrated PowerPoint presentation (Appendix A), which was 

also created as handout, and interactive clinical scenarios. All content was reviewed by a 

psychiatric nursing educator, and final revisions were made based on expert feedback. 

The session was delivered in person in a group format, followed by open discussion and a 

question and answer session. 

To evaluate outcomes, a 17-item pre-test (Appendix B) was administered 

immediately before the training. Questions assessed understanding of adherence barriers, 

staff roles, motivational interviewing techniques, and intervention planning. The same 

post-test (Appendix C) was repeated immediately after the session. Responses were 

scored using a standardized answer key, and results were analyzed using descriptive 

statistics and a paired sample t test to assess knowledge change. 

Pre-test scores ranged from 47% to 70%, with an average of 58%. Post-test scores 

ranged from 88% to 100%, with an average of 92%, representing a 34-point average 

increase. The paired t test showed statistically significant improvement in knowledge, 

t(11) = 10.94, p < .001, meeting all SMART criteria. 

Both quantitative and qualitative data were collected during the pre-test and post-

test process, with quantitative analysis conducted using IBM SPSS Statistics software 

version 29.0. Test results demonstrated clear knowledge gains, whereas anonymous post 

training feedback forms provided insight into the session’s practical impact. All 12 nurses 

rated the training as “Very Useful”, and 100% expressed interest in future sessions. 

Open-ended comments from an anonymous post-training evaluation form indicated 

perceived usefulness of the content and improved understanding of adherence-supportive 
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techniques. Evaluation data confirmed that the intervention was effective, well-received, 

and aligned with clinical needs. 

Results 

The staff education intervention yielded a marked improvement in nurses’ 

knowledge of adherence-supportive strategies. Pre-test scores across the 12 participating 

nurses demonstrated a baseline knowledge gap, with scores ranging from 47% to 70% 

and a group average of 58%. After the educational session, post-test scores increased 

significantly, ranging from 88% to 100%, with a mean of 92%, as shown in Table 1. This 

reflected an average gain of 34 percentage points across participants. A paired sample t 

test confirmed a statistically significant improvement in knowledge following the 

intervention, t(11) = 10.94, p < .001, supporting achievement of all SMART criteria as 

shown in Table 2. Individual participants' pre-test/post-test scores are shown in Figure 1. 

Item-level analysis demonstrated notable gains in domains related to motivational 

interviewing, shared decision-making, and communication strategies. Correct responses 

to questions addressing nonjudgmental inquiry and open-ended engagement increased 

from 50% pre-intervention to 100% post-intervention. Similarly, items assessing 

understanding of practical adherence tools, including reminder applications and 

adherence calendars, reached 100% accuracy following training. 
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Table 1 

Pre-Test and Post-Test Scores by Participant (N = 12) 

Participant Pre-Test Score (%) Post-Test Score (%) % Change 

Nurse 1 59 94 +35 

Nurse 2 52 90 +38 

Nurse 3 58 88 +30 

Nurse 4 64 100 +36 

Nurse 5 47 91 +44 

Nurse 6 61 89 +28 

Nurse 7 55 92 +37 

Nurse 8 70 94 +24 

Nurse 9 56 90 +34 

Nurse 10 50 88 +38 

Nurse 11 63 95 +32 

Nurse 12 60 96 +36 

Average 58 92 +34 

 

Table 2 

Paired Sample t Test Summary 

Statistic Value 

Mean Pre-Test Score 58% 

Mean Post-Test Score 92% 

Mean Difference 34% 

t Statistic 10.94 

df 11 

p Value < .001 

Significance Level Statistically Significant 
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Figure 1 

Pre-Test/Post-Test Scores by Participant 

 

At the organizational level, results indicated improved consistency in nurses’ 

understanding of evidence-based adherence strategies, supporting the facility’s goals of 

standardized patient education and continuity of outpatient psychiatric care. Participant 

feedback suggested perceived usefulness of the training and readiness to integrate the 

content into routine practice. Several nurses recommended incorporation of the education 

module into new staff orientation and ongoing professional development, indicating 

potential sustainability within the organization. 

Project limitations included a small sample size, single-site implementation, and 

immediate post-intervention measurement, which limited generalizability and prevented 

assessment of long-term knowledge retention or changes in patient outcomes. Despite 

these limitations, the findings highlight the broader relevance of structured staff 

education as a scalable approach to strengthening nursing practice in outpatient 

psychiatric settings beyond the local site, particularly in organizations seeking low-cost, 

evidence-based strategies to support medication adherence. 
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Conclusions 

This project addressed a critical practice gap in outpatient psychiatric care 

through the implementation of a structured, evidence-based staff education intervention 

focused on medication adherence support. The organizational impact included improved 

consistency in nurses’ knowledge of adherence-supportive strategies, enhanced alignment 

with evidence-based practice standards, and the establishment of a reusable education 

module that supports standardized patient education and continuity of care. By 

strengthening nurses’ preparedness to address medication nonadherence, it supported the 

organization’s quality improvement goals and capacity for sustainable practice change. 

Findings demonstrated statistically significant improvements in nurses’ 

knowledge following the intervention, confirming the effectiveness of short-format, 

targeted education when grounded in evidence-based frameworks. Based on these 

outcomes, further recommendations include integrating the education module into new 

staff orientation, offering periodic refresher training to support knowledge retention, and 

expanding the program to additional outpatient psychiatric sites. Future projects may also 

consider evaluating long-term knowledge retention and examining the relationship 

between staff education and patient-level adherence outcomes. 

The project has important implications for nursing practice and positive social 

change. Strengthening nurses’ ability to support medication adherence promotes 

equitable, patient-centered care by reducing variability in education delivery and ensuring 

consistent support for diverse outpatient populations. By improving adherence-supportive 

practices, nurses contribute to reduced relapse risk, improved continuity of mental health 

treatment, and greater access to effective care.  
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Appendix B 

Pre-Test 

 

 



22 

 

Appendix C 

Post-Test 
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Appendix D 

Pre-Test and Post-Test Answer Key 
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