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ABSTRACT 

Greater than half of the population of patients with schizophrenia struggle to comply with 

their antipsychotic medications due to various factors. Psychiatric providers heavily rely on their 

patients to comply with their antipsychotic medications to improve their overall quality of life. 

The purpose of this DNP Project was to implement Psychoeducation via a Teach-Back Method 

intervention in adult Schizophrenic patients who are voluntarily noncompliant with their 

antipsychotic medications among residents in Las Vegas, Nevada. The Model of Improvement 

framework was utilized to help develop the project’s aims, and goals and the Plan-Do-Study-Act 

(PDSA) cycle was used to develop the project’s intervention, implement the intervention, and 

evaluate the results. Psychoeducation was used to educate the patients about the pathophysiology 

and symptoms of schizophrenia and how antipsychotic medication counteract their symptoms to 

improve their overall quality of life. The Teach-Back Method helps psychiatric providers provide 

psychoeducation in layman’s term so patients can understand the information. Understanding can 

be assessed by asking patients to verbalize the educational information back to the provider. 

 Five participants ages 18 years old and older, diagnosed with schizophrenia who are 

voluntarily noncompliant with their antipsychotic medications were included in the DNP Project. 

Each participant was assessed for their baseline medication noncompliance, and the 

Psychoeducation via Teach-Back Method was implemented. Each participant had a follow-up 

visit 2 weeks Post-Intervention to evaluate their medication compliance. The data was analyzed 

using descriptive statistics to determine if the participant was compliant or noncompliant with 

their antipsychotic medications per definition. The data showed that all five participants showed 

an improvement in medication compliance (Post-Intervention) compared to their baseline 
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medication noncompliance (Pre-Intervention). The data also showed 3 out of the 5 participant’s 

Post-Intervention results indicate they were compliant with their antipsychotic medications per 

definition of medication compliance. Overall, psychiatric providers should implement the 

Psychoeducation via Teach-Back Method intervention in adult patients with Schizophrenia who 

are voluntarily noncompliant with their antipsychotic medications to improve medication 

compliance and improve their patients overall quality of life.   
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INTRODUCTION 

Background 

More than 60% of adult patients diagnosed with schizophrenia are noncompliant with 

their antipsychotic medications (Haddad, Brain, & Scott, 2014). Schizophrenia is a chronic and 

severe mental illness that disturbs how a person acts, feels, and thinks, which debilitates the 

person’s level of functioning and quality of life (Higashi, Medic, Littlewood, Diez, Granstrom, & 

De Hert, 2013; Johnson & Vanderhoef, 2013; Schizophrenia and Related Disorders Alliance of 

America, n. d.). The psychopharmacological treatment for schizophrenia is antipsychotic 

medications (Johnson & Vanderhoef, 2013). The first-line psychopharmacological treatment for 

schizophrenia is atypical antipsychotic medications, which include second-generation and third-

generation antipsychotic medications (Johnson & Vanderhoef, 2013). The second-line 

psychopharmacological treatment are typical antipsychotic medications, also known as first-

generation antipsychotic medications (Johnson & Vanderhoef, 2013). Antipsychotic medications 

play a vital role in treating schizophrenia and symptom management (Higashi et al., 2013; 

Johnson & Vanderhoef, 2013). Noncompliance to a medication regimen is a typical issue with 

many chronic illnesses such as patients with hypertension, diabetes, and cardiovascular disease 

(Haddad et al., 2014). Noncompliant rates are higher with patients who have schizophrenia due 

to multiple factors, including the disease’s stigma, positive and negative symptoms unique to a 

diagnosis of schizophrenia, decreased rationalization, hindered cognitive function, and social 

isolation (Haddad et al., 2014). On average, antipsychotic medications taken as prescribed by 

patients diagnosed with schizophrenia was 58%, whereas general medical medications was 76% 

(Haddad et al., 2014). Patients with schizophrenia who are noncompliant with their antipsychotic 
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medications have an increased rate of suicidal and homicidal thoughts, relapse, violence (6% 

higher), inpatient psychiatric hospitalization (12.5% higher), arrests (4.9% higher), incarceration, 

crime victimization (7.3% higher), substance abuse (9.6% higher), emergency psychiatric 

interventions (4% higher), hospital and healthcare cost, and poor quality of life as compared to 

patients who are compliant to their antipsychotic medications (Barkhof et al., 2012; Haddad et 

al., 2014, Velligan & Weiden, 2006).  

According to data from the Clinical Antipsychotic Trials of Intervention Effectiveness 

(CATIE), more than 70% of patients with schizophrenia had discontinued taking their 

antipsychotic medications as discovered through an 18-month research study (Higashi et al., 

2013). A retrospective database study showed eight hundred and sixty-one patients in Sweden 

linked early re-hospitalization immediately after discharge due to nonadherence to their 

antipsychotic medication (Higashi et al., 2013).  

There are various factors that can cause a patient with schizophrenia to become 

noncompliant to their antipsychotic medications such as illness, medication, practitioner/service, 

patient, and caregiver factors (Barkhof et al., 2012; Haddad et al., 2014; Higashi et al., 2013; 

Velligan & Weiden, 2006). Illness factors include lack of insight, decreased cognitive function, 

depression, substance misuse, and positive and negative symptoms of schizophrenia (Barkhof et 

al., 2012; Haddad et al., 2014; Higashi et al., 2013; Velligan & Weiden, 2006). Medication 

factors include dose frequency, side effects, effectiveness, formulation, co-prescribed drugs and 

complexity of treatment regimen, past medication experience, and financial cost (Barkhof et al., 

2012; Haddad et al., 2014; Higashi et al., 2013; Velligan & Weiden, 2006). Practitioner/service 

factors include communication, practitioner’s attitude to medication, discharge planning, ease of 
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access, and therapeutic alliance (Barkhof et al., 2012; Haddad et al., 2014; Higashi et al., 2013; 

Velligan & Weiden, 2006). Patient factors include history of medication adherence, personal 

attitude towards their medication and illness, stigma, false beliefs, and lack of knowledge 

(Barkhof et al., 2012; Haddad et al., 2014; Higashi et al., 2013; Velligan & Weiden, 2006). 

Caregiver factors include attitudes to medication and illness, stigma, ability to supervise and 

remind patient to take their medications (Barkhof et al., 2012; Haddad et al., 2014; Higashi et al., 

2013; Velligan & Weiden, 2006). Another important factor that increases the risk of patients 

with schizophrenia to become or remain noncompliant with their antipsychotic medication 

regimen are clinicians/practitioners who are not properly trained to recognize involuntary and 

voluntary noncompliance from their patients (Velligan & Weiden, 2006). Involuntary 

noncompliance is caused by the positive and negative symptoms of schizophrenia hindering the 

patient’s ability to comply to their antipsychotic medication (Velligan & Weiden, 2006). 

Voluntary noncompliance is when the patient is mindful and made the conscious decision not to 

take their antipsychotic medication due to their personal attitude towards their illness and 

medications, false beliefs, stigma, and lack of knowledge (Velligan & Weiden, 2006).  

Significance 

Schizophrenia is one of the top leading causes of disability in the United States and 

roughly 3.5 million people in America are diagnosed with schizophrenia (Schizophrenia and 

Related Disorders Alliance of America, n. d.). Approximately 25% of patients with 

schizophrenia reached full remission, roughly 50% of schizophrenic patients show improvement 

in symptoms in a 10-year period, while approximately 25% of schizophrenic patients do not 

recover (Schizophrenia and Related Disorders Alliance of America, n. d.). Treatment cost for 
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patients with schizophrenia in America is substantial; approximately $32.5 to $65 billion dollars 

per year (Schizophrenia and Related Disorders Alliance of America, n. d.). Nearly half of the 

people diagnosed with schizophrenia do not receive treatment due to personal beliefs, stigma, 

lack of knowledge, and poor access to psychiatric services (Schizophrenia and Related Disorders 

Alliance of America, n. d.). 

Local Problem 

The local problem and target population are adult patients with schizophrenia who are 

voluntary noncompliant to their antipsychotic medications at an outpatient psychiatric clinic in 

Las Vegas, Nevada. Approximately 30% of patients seen by the psychiatrist at the clinic are 

diagnosed with Schizophrenia. The estimated number of people in Nevada diagnosed with 

schizophrenia in 2016 is 25,000 (Treatment Advocacy Center, 2016). Since antipsychotic 

medications are the foundation for treatment for adult patients with schizophrenia, providers in 

outpatient psychiatric settings rely on their patients to continuously comply to their antipsychotic 

medication regimen long-term (Velligan & Weiden, 2006). Continuous compliance to 

antipsychotic medications with schizophrenia patients is vital to improve their positive and 

negative symptoms, quality of life, safety, and decrease their risk for admission and readmission 

to a psychiatric hospital, relapse, and emergency psychiatric interventions (Barkhof et al., 2012; 

Haddad et al., 2014; Higashi et al., 2013; Velligan & Weiden, 2006).  

Study Question 

Will adult patients diagnosed with schizophrenia who are seen at the Las Vegas Clinic 

and agree to participate in the Psychoeducation via Teach-Back Method intervention improve 
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compliance to their medication as measured by data collection from patient’s medical chart 

within 14 days on follow-up?  

Concepts and Definitions 

Schizophrenia  

Schizophrenia is defined as abnormalities in one or more of the following five domains: 

delusions, hallucinations, disorganized thinking (speech), grossly disorganized or abnormal 

motor behavior (including catatonia), and negative symptoms (American Psychiatric 

Association, 2013). The Diagnostic and Statistical Manual (DSM) criteria for schizophrenia is 

two (or more) of the five domains, with at least one being delusions, hallucinations, or 

disorganized speech (frequent derailment or incoherence) for a duration of 6 months or more and 

has caused significant distress with the patient’s relationship, work/school, and interest/hobbies 

(American Psychiatric Association, 2013). Symptoms of Schizophrenia are subdivided into two 

groups, positive symptoms and negative symptoms (Johnson & Vanderhoef, 2016). Positive 

symptoms are delusions, hallucinations, paranoia, referential thinking, disorganized behavior, 

hostility, mania, and grandiosity (Johnson & Vanderhoef, 2016). Negative symptoms are blunt or 

flat affect (decreased or no emotional expression), alogia (poverty of speech), avolition (lack of 

motivation), apathy (lack of feelings/emotions), anhedonia (lack of interest), attention deficits, 

and abstract thinking problem (Johnson & Vanderhoef, 2016).  

Noncompliance 

Definition of noncompliance with antipsychotic medications is when a patient is not 

taking their medications as prescribed by the practitioner (Haddad et al., 2014). Noncompliance 

includes complete noncompliance to their antipsychotic medications (not taking any of the 
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prescribed medication), partial compliance (taking the medication every so often or 

occasionally), missed dose, and those who are not taking the medication for the complete 

duration as prescribed (premature discontinuation) (Haddad et al., 2014). Voluntary 

noncompliance are patients who are mindful and have made the conscious decision not to take 

their antipsychotic medication due to their personal attitude towards their illness and 

antipsychotic medications, false beliefs, stigma, and lack of knowledge regarding the 

pathophysiology and symptoms of schizophrenia and how antipsychotic medications counteracts 

their symptoms and improve their quality of life (Haddad et al., 2014; Velligan & Weiden, 

2006).  

Compliance 

The definition of compliance is when the patient is taking their antipsychotic medications 

as prescribed (taking the proper dosage, frequency, and duration) (Haddad et al., 2014; Velligan 

& Weider, 2006).  

Psychoeducation 

Psychoeducation provides education and information to patients diagnosed with a mental 

illness and their family members (GoodTherapy.org, n. d.). The goal of psychoeducation is to 

help patients have a better understanding of their mental illness (pathophysiology, signs and 

symptoms, remove stigma, false beliefs, and irrational attitude towards their illness and 

medications), and how psychotropic medications can counteract the symptoms of their mental 

illness (activating or blocking receptors to increase or decrease specific neurotransmitters to 

counteract the symptoms) (GoodTherapy.org, n. d.; Haddad et al., 2014; Johnson & Vanderhoef, 

2013). Studies have shown that psychoeducation combined with antipsychotic medications have 
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shown to decrease re-hospitalization rates, decrease time spent in the hospital, reduce psychiatric 

emergency interventions, improve medication compliance, and improve overall quality of life 

(GoodTherapy.org, n. d.; Haddad et al., 2014; Velligan & Weiden, 2006).  

Teach-Back Method 

The Teach-Back Method (also known as Tell-Back Collaborative or Teach-Back Toolkit) 

helps providers to learn how to use health literacy with layman’s term to educate and teach their 

patients about the significance of complying to their antipsychotic medications and then ask the 

patient to explain the information that was taught to them back to the provider to confirm 

understanding (Health.gov, n.d.; Kemp, Floyd, McCord-Duncan, & Lang, 2008; Teach-Back 

Training, 2016). Several advantages of using the Teach-Back Method are aiding patients to recall 

and understand extra information, enhance patient satisfaction, aid with patients trusting the 

provider, and does not require a lot of time to implement (approximately one to two minutes) 

(Agency for Healthcare Research and Quality, n. d., Kemp et al., 2008; Teach-Back Training, 

2016).  

Purpose, Aim and Objective 

The purpose of this Doctor of Nursing Practice (DNP) Project was to implement 

Psychoeducation via the Teach-Back Method at the psychiatric outpatient clinic (TGX 

Consultants) in Las Vegas, Nevada for adult patients with schizophrenia who are voluntarily 

noncompliant with their antipsychotic medications (Teach-Back Training, 2016; Velligan & 

Weiden, 2006).  

The DNP Project aimed to improve compliance to antipsychotic medication for adult 

patients diagnosed with schizophrenia who are voluntarily noncompliant (patients who are 
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mindful and made the conscious decision not to take their antipsychotic medications) to their 

antipsychotic medication by implementing Psychoeducation via Teach-Back Method 

intervention at the psychiatric outpatient clinic (TGX Consultants) in Las Vegas, Nevada (Teach-

Back Training, 2016; Velligan & Weiden, 2006).  

Conceptual and Theoretical Framework 

The theoretical framework that helped guide this DNP Project was the Model for 

Improvement/Plan-Do-Study-Act (PDSA) Cycle (Institute for Healthcare Improvement, 2017). 

The Model for Improvement is a quality improvement model targeted to accelerate 

improvement, enhance healthcare processes, and outcomes (Institute for Healthcare 

Improvement, 2017). The Model for Improvement consisted of two sections (Institute for 

Healthcare Improvement, 2017). The first part was to answer the three fundamental questions: 

What are we trying to accomplish? (Set aims), how will we know that change is improved? 

(Establish measures), and what change can we make that will result in improvement? (Selected 

change) (Agency for Healthcare Research and Quality, 2015; Institute for Healthcare 

Improvement, 2017). The second part consisted of implementing the Plan-Do-Study-Act (PDSA) 

Model to test the selected change in a real world setting/clinical practice (Agency for Healthcare 

Research and Quality, 2015; Institute for Healthcare Improvement, 2017). The PDSA first step is 

to test changes in a small scale, which help conclude if the change resulted in an improvement in 

the real world setting with a few adult patients (Agency for Healthcare Research and Quality, 

2015; Institute for Healthcare Improvement, 2017). The PDSA second step after testing change 

is implementing changes, which the healthcare team will implement in a large scale such as the 

adult population (Institute for Healthcare Improvement, 2017). The last step is expanding the 
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change, by implementing the change on an even larger scale from the adult population to other 

parts of the organization within the company (Institute for Healthcare Improvement, 2017).  

The Model for Improvement’s first process was setting aims, establishing measures, and 

selecting change, which was applicable for this DNP Project’s purpose/aim (Health Resources 

and Services Administration, n. d.). The aim for this DNP Project was to improve compliance 

with adult patients diagnosed with schizophrenia who are voluntarily noncompliant with their 

antipsychotic medications within 14 days at TGX Consultants psychiatric outpatient clinic 

(Health Resources and Services Administration, n. d.; Quality Improvement Methods, 2016). 

The outcomes for this project was an improved compliance rate to patient’s antipsychotic 

medications in the two week follow-up visit (Post-Psychoeducation via Teach-Back Method) as 

compared to their baseline noncompliance rate (Pre-Psychoeducation via Teach-Back Method) 

(Health Resources and Services Administration, n. d.). The intervention for selected change that 

met the DNP Project’s set aim was the Psychoeducation via Teach-Back Method (Teach-Back 

Training, 2016).  

PDSA Model consisted of four phases, which consisted of the “Plan, Do, Study, and Act” 

phases (Quality Improvement Methods, 2016). The “Plan” phase was planning how to 

implement the selected change, the “Do” phase was implementing the selected change in clinical 

practice, the “Study” phase was analyzing the data results of the selected change, and the “Act” 

phase was determining if further changes of the selected change was necessary (Quality 

Improvement Methods, 2016). The PDSA continues to repeat the cycle until the aims of the DNP 

Project are met (Quality Improvement Methods, 2016). The PDSA “Plan” phase addressed the 

project’s aim (Quality Improvement Methods, 2016). The project’s set aim was to improve 
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compliance with adult patients diagnosed with schizophrenia who were voluntarily noncompliant 

with their antipsychotic medications within 14 days at TGX Consultants psychiatric outpatient 

clinic (Health Resources and Services Administration, n. d.; Quality Improvement Methods, 

2016). The PDSA “Do” phase utilized the Psychoeducation via Teach-Back Method intervention 

in an outpatient psychiatric setting with measurable outcomes (Health Resources and Services 

Administration, n. d., Teach-Back Training, 2016). The PDSA “Study” phase evaluated the 

results from the Psychoeducation via Teach-Back Method in an outpatient psychiatric clinic 

(Health Resources and Services Administration, n. d.; Teach-Back Training, 2016). The PDSA 

“Act” phase was based on the results of the Psychoeducation via Teach-Back Method, and 

determined further changes were necessary (Health Resources and Services Administration, n. 

d.; Teach-Back Training, 2016).  

Synthesis of Evidence 

Comprehensive appraisal of evidence was searched using MEDLINE: PubMed using 

searching terms “Health literacy, Teach-Back, and Psychoeducation,” with publication dates 

within 15 years, species as humans, language as English, and ages set to adults 18 years old and 

older.  

High level evidence/research/literatures such as systematic review, meta-analysis, 

randomized controlled trial (RCT), and evidence-based clinical practice guidelines show and 

support psychoeducation (a type of cognitive behavioral therapy) and health literacy/Teach-Back 

Method combined with antipsychotic medications can significantly improve compliance to 

antipsychotics with patients diagnosed with schizophrenia who are voluntarily noncompliant 

(Barkhof et al., 2012; El-Mallakh & Findlay, 2015; Haddad et al., 2014; Kemp et al., 2008; 
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Teach-Back Training, 2016). The literature also shows that improving compliance in patients 

with schizophrenia who are voluntarily noncompliant to their antipsychotic medications can 

decrease the risk of suicidal thoughts, homicidal thoughts, emergency interventions, inpatient 

psychiatric hospitalization, relapse, violence, incarceration, substance abuse, medical cost, and 

improve overall quality of life (Barkhof et al., 2012; El-Mallakh & Findlay, 2015; Haddad et al., 

2014).  

Many studies show psychoeducation can improve adherence to antipsychotic medications 

with schizophrenic patients who are voluntarily noncompliant (Haddad et al., 2014; Higashi et 

al., 2013; Velligan & Weiden, 2006; Winona State University, n. d.). Psychoeducation focused 

on removing barriers such as personal attitude towards their illness and medications, false 

beliefs, stigma, and lack of knowledge, that hinders schizophrenic patients who are voluntarily 

noncompliant with their antipsychotic medications (Haddad et al., 2014; Higashi et al., 2013; 

Kemp et al., 2008; Velligan & Weiden, 2006; Winona State University, n.d.). Also, research has 

shown that Psychoeducation aids schizophrenic patients who are voluntarily noncompliant to 

better understand the pathophysiology, symptoms of their schizophrenia and how antipsychotic 

medications can counteract the positive and negative symptoms of schizophrenia and improve 

their quality of life (Haddad et al., 2014; Higashi et al., 2013; Kemp et al., 2008; Velligan & 

Weiden, 2006; Winona State University, n.d.). Lastly, implementing psychoeducation about 

antipsychotic medications with voluntarily noncompliant schizophrenic patients showed an 

improved compliance to antipsychotic medications compared to those who did not receive 

psychoeducation with their antipsychotics (Haddad et al., 2014; Higashi et al., 2013; Kemp et al., 

2008; Velligan & Weiden, 2006; Winona State University, n.d.).  
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Several research studies show that the Teach-Back Method, also known as the Tell-Back 

Collaborative/Toolkit, combined with Psychoeducation can improve compliance with 

antipsychotic medication with schizophrenic patients who are voluntarily noncompliant (Haddad 

et al., 2014; Health.gov, n. d.; Higashi et al., 2013; Kemp et al., 2008; Teach-Back Training, 

2016; Velligan & Weiden, 2006). The Teach-Back Method assists practitioners to utilize health 

literacy through psychoeducation, using simple language that schizophrenic patients can better 

understand and comprehend, to underscore the importance of complying to their antipsychotic 

medications by asking the patient to explain the information that was given to them back to the 

practitioner to validate understanding (Haddad et al., 2014; Health.gov, n. d.; Higashi et al., 

2013; Kemp et al., 2008; Teach-Back Training, 2016; Velligan & Weiden, 2006). The Teach-

Back Method helps the patient understand and remember the information better, improve patient 

satisfaction, assist patients to trust their practitioner, and is easy and quick to implement (average 

time of two minutes or less) (Agency for Healthcare Research and Quality, n. d., Kemp et al., 

2008; Teach-Back Training, 2016). The Teach-Back Method was significantly preferred by 

patients over the Yes-No method and Tell Back-Directive (Kemp et al., 2008; Teach-Back 

Training, 2016). Lastly, patients who received the Teach-Back Method showed significant 

improvement in retaining and understanding the information given to them compared to the Yes-

No method and Tell Back-Directive (Kemp et al., 2008; Teach-Back Training, 2016). 

A majority of the meta-analysis and RCT studies showing significant patient outcomes 

when combining Psychoeducation with antipsychotic medications to improve adherence with 

schizophrenic patients were conducted in an inpatient hospital setting (Haddad et al., 2014; 

Higashi et al., 2013; Velligan & Weiden, 2006). In an inpatient setting, there is a multitude of 
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resources such as nurses, quality improvement managers, mental health technicians, therapist, 

practitioners, and counselors that would be able to implement the Teach-Back Method to enforce 

psychoeducation (Quality Improvement Methods, 2016; Teach-Back Training, 2016).  

There is a lack of consistent cognitive behavioral therapy (CBT) interventions that work 

best to improve adherence to antipsychotic medications with schizophrenic patients who are 

voluntarily noncompliant (Haddad et al., 2014). There are various CBT interventions found, 

which makes it hard to pin down exactly which of the CBT interventions (psychosocial, 

psychoeducation, and behavior interventions) works best, to remove the barriers causing 

voluntary noncompliance (Haddad et al., 2014). Also, the studies lack a definite appraisal of the 

best method for evaluation of improved adherence to antipsychotic outcomes (Haddad et al., 

2014; Velligan & Weiden, 2006). Implementing the best method for evaluation is vital for 

improving patient outcomes. 

The studies supported the use of the Teach-Back Method to improve adherence to 

medications. Yet, most of the research studies were performed in an acute setting, inpatient 

psychiatric hospital, with interdisciplinary healthcare teams, resources, and services that are 

typically not available in an outpatient setting (Haddad et al., 2014; Quality Improvement 

Methods, 2016). Therefore, this study will address a gap in the literature by implementing The 

Teach-Back Method to improve adherence to antipsychotic medications in an outpatient setting. 

Table 1 appraisal table displays all articles reviewed. 
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TABLE 1. Appraisal Table  

Author/Article 

Qual: Concepts or 

phenomena 

Quan: Key 

Variables 

Hypothesis Research 

Question 

Theoretical 

Framework 
Design Sample (N) 

Data 

Collection/Instruments 

Tool 

Findings 

Barkhof, E., 

Meijer, C. J., De 

Sonneville, L. M. 

J., Linszen, D. H., 

& De Haan, L. 

(2011). 

Quantitative, RCT: 

Determine barriers 

and environmental 

interventions to 

improve adherence 

Health 

promotion 

(HP) 

Randomized 

Controlled 

Trials (RCT) 

N= 44. Intervention 

group: psychoeducation. 

Control group: TAU  

N = 56. Intervention 

group: compliance 

therapy. Control group: 

non-specific therapy 

Self-report, clinician report 

& patient report 

Interventions that 

offered more 

sessions during a 

longer period of 

time, and especially 

those with a 

continuous focus on 

adherence, seem 

most likely to be 

successful 

Haddad, P. M., 

Brain, C., & Scott, 

J. (2014). 

Quantitative, Meta-

Analysis: Challenges 

and management 

strategies 

System 

model, 

Adaptation 

Meta-

Analysis, 

Systematic 

Review 

The effects of a 

psychoeducational (PE) 

intervention and 

behavioral therapy (BT) 

on patients with chronic 

schizophrenic in 

outpatients. 

Compliance was measured 

by self-report, significant 

others' ratings, and pill 

count at pretreatment 

Results indicate that 

BT participants were 

significantly more 

compliant, as 

measured by pill 

count following 

treatment, than were 

the other groups 

Anderson et al., 

(2010) 

Quantitative, RCT: 

Focus: problem 

solving, medication 

timeline, 

ambivalence, 

medication 

beliefs/concerns, 

using medications in 

the future 

Adaptation 

model 

RCT 26 patients (12 

experimental and 14 

controls) were randomly 

allocated to receive eight 

weekly sessions of AT 

or continue with their 

treatment as usual 

(TAU) 

Assessed using the Positive 

and Negative Syndrome 

Scale (PANSS) 

Using the Adherence 

Therapy Patient 

Satisfaction 

Questionnaire, a high 

degree of satisfaction 

with AT was 

reported. 
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TABLE 1. - Continued 

Author/Article 

Qual: Concepts or 

phenomena 

Quan: Key Variables 

Hypothesis Research 

Question 

Theoretical 

Framework 
Design Sample (N) 

Data 

Collection/Instruments 

Tool 

Findings 

Kemp et al., 

2008 

Qualitative: Assessing the 

understanding of medical 

information patients most 

prefer 

Health 

Promotion 

Controlled 

group 

Tell back- 

collaborative 99 

(11.99 ± 3.25)* 

98 (11.40 ± 

3.64) 

Patient report Tell Back- Collaborative 

was perceived to be 

significantly more effective 

than Tell Back-Directive (t 

= 5.67; P ≤ .001) 

O’Donneet al., 

2003 

Quantitative; RCT: 

Compliance therapy 

Goal 

attainment 

framework 

RCT, 

Control 

group: non-

specific 

therapy 

n = 56. 

Intervention 

group: 

compliance 

therapy 

Self-report, clinician-

report & patient-report 

Compliance therapy did not 

confer a major advantage 

over non-specific therapy in 

improving compliance at 

one year (43% (12/28) v 

54% (15/28), difference - 

11% (95% confidence 

interval - 37% to 15%) 

Byerly et al., 

2005 

Quasi-experimental: Focus: 

illness history, medication 

beliefs/understanding, 

treatment ambivalence, 

stigma 

Adapt Quasi-

experiment 

n=30 

No control 

group 

MEMS, PANSS, DAI Adherence significantly 

increased 1 month after 

intervention 

Farroq et al., 

2011 

RCT: medication 

beliefs/understanding, 

treatment ambivalence, 

stigma 

Health 

Promotion 

RCT STOPS =55 

TAU =55 

PANSS 

GAF 

Adherence to Medication 

Scale 

STOPS: significant 

reduction in PANSS scores 
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TABLE 1. - Continued 

Author/Article 

Qual: Concepts or 

phenomena 

Quan: Key Variables 

Hypothesis Research 

Question 

Theoretical 

Framework 
Design Sample (N) 

Data 

Collection/Instruments 

Tool 

Findings 

Gray et al., 

2006 

RCT: medication 

beliefs/concerns, using 

medications in the future 

Health 

Promotion 

RCT AT =204 

HE =205 

MOS SF-36 

SAI-E 

MAQ 

BPRS-E 

No significant 

difference in 

medication 

adherence and 

quality of life 

between AT and HE 

groups 

Velligan et al., 

2006 

Systematic review: 

Cognitive adaptation 

training (CAT) is a 

psychosocial treatment that 

uses environmental supports 

System Systematic 

Review 

Pharm-CAT (CAT 

focused only on 

medication and 

appointment 

adherence), treatment 

as usual (TAU). 

Unannounced pill counts 

and pharmacy records 

Full-CAT treatment 

improved functional 

outcome relative to 

Pharm-CAT and 

TAU (P <. 0001). 

Mittal et al., 

2009 

RCT: Focus on medication 

management, 

communication, building 

relationships with health 

care providers 

Adapt RCT AAI =22 

TAU =18 

Self/caregiver adherence 

report Pharmacy refill 

records 

PANSS 

QWBS 

CDS 

BAS 

AIMS 

DAI 

ITAS 

14-Q 

65% of AAI group 

adherent after 4 

months 55.6% TAU 

group adherent 

No significant 

difference 
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TABLE 1. - Continued 

Author/Article 

Qual: Concepts or phenomena 

Quan: Key Variables Hypothesis 

Research Question 

Theoretical 

Framework 
Design 

Sample 

(N) 

Data 

Collection/Instruments 

Tool 

Findings 

Sajatoviv et al., 

2013 

Prospective non-controlled trial: 

psychosocial/psychoeducational 

program about medication use 

 

Health 

Promotion 

 

Prospective N=30 Medication adherence and 

housing status via self-

reports: TRQ 

MRS 

ATMSQ 

DAI 

Psychiatric: BPRS, PANSS, 

CGI 

Functioning: SOFAS 

Significant 

improvements in 

psychiatric symptoms 

(P<0.001) and 

functioning (P<0.001) 
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METHODOLOGY 

The Model for Improvement/PDSA Cycle correlated to this DNP Project purposes/aims. 

Key stakeholders for the DNP Project consisted of the Medical Director/CEO, psychiatrist, and 

medical assistants. Figure 1 below displays the Model for Improvement/PDSA Cycle.  

 

FIGURE 1. Model for Improvement/PDSA Cycle (Derived from Institute for Healthcare Improvement, 

2017). 

Plan-Do-Study-Act (PDSA) Cycle to Promote Spreading and Improvement 

For the Plan-Do-Study-Act (PDSA) Cycle to promote permanent change (Teach-Back 

Method), it required all team members to work together. The PDSA “Plan” phase addressed the 

set aim (as stated in the conceptual/theoretical framework section), the psychiatrist learned the 

process of Psychoeducation via Teach-Back Method, and obtained data from patients who 

received the intevention (Quality Improvement Methods, 2016; Teach-Back Training, 2016). 

The DNP student explained to the psychiatrist the process of the project’s intervention and the 
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psychiatrist researched online to learn how to implement the project’s intervention (Quality 

Improvement Methods, 2016; Teach-Back Training, 2016). The PDSA “Do” phase consisted of 

the psychiatrist (Paul, Nguyen, M.D, Medical Director/ Owner of TGX Consultants) and/or the 

DNP student; implementing Psychoeducation via Teach-Back Method intervention at TGX 

Consultants outpatient clinic with the chosen participants (Quality Improvement Methods, 2016; 

Teach-Back Training, 2016). The PDSA “Study” phase assessed the results from implementing 

the Psychoeducation via Teach-Back Method (Pre- and Post-Intervention results) in the 

outpatient clinic (Quality Improvement Methods, 2016; Teach-Back Training, 2016). The PDSA 

“Act” phase evaluated the outcomes of the Pre- and Post-Psychoeducation via Teach-Back 

Method results implemented with the chosen participants and determined further changes that 

were required (Quality Improvement Methods, 2016; Teach-Back Training, 2016). 

To measure how the Psychoeducation via Teach-Back Method intervention contributes to 

improvement in the adherence to antipsychotic medication in the outpatient clinic, the DNP 

student reviewed the data collected from participant and participant’s chart/medical records, then 

again at their two week follow-up for compliance to their antipsychotic medications (Quality 

Improvement Methods, 2016; Teach-Back Training, 2016). Patient compliance to their 

antipsychotic medication regime was assessed by reviewing the data collected from the 

participant and practitioner’s clinical notes documentation in each participant’s chart to 

determine if the participant was compliant or noncompliant with their antipsychotic medication 

in the two week follow-up visit.  
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Project Plan 

The DNP Project design study was a quality improvement project using quantitative 

descriptive methods for data collection and analysis (Bowen et al., 2009; Moran, Burson, & 

Conrad, 2017). The selected intervention was implementing the Psychoeducation via Teach-

Back Method.  

Participants 

Project participants consisted of male and female adult patients (18 years-old and older) 

who received psychiatric care at a Las Vegas outpatient clinic. They were both new and existing 

patients with a diagnosis of schizophrenia who self-reported voluntary noncompliance (fully 

noncompliant, partial noncompliance, missed dose, or premature discontinuation of the 

prescribed medication) with their antipsychotic medications (Haddad et al., 2014). Each patient 

met the DSM-5 criteria for schizophrenia and was currently prescribed an oral antipsychotic 

agent at least once daily. The medical director at the outpatient clinic had agreed to participate in 

the implementation of the Psychoeducation via Teach-Back Method with schizophrenic patients 

who agreed to participate in my project. Five patients were recruited as participants for the 

project. The DNP student obtained verbal consent/permission from the patient to participate in 

the project. 

Setting 

An outpatient clinic located in Las Vegas, Nevada was the setting for the project. The 

medical director was a psychiatrist who owns the outpatient psychiatric clinic (TGX 

Consultants), and he has one partner in his practice (partner was not included in the project). The 

outpatient clinic sees a wide range of patients including youth, adolescents, adults, and geriatric 
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patients. The clinic provides a variety of services including psychiatric evaluations, focused 

psychiatric examinations, medication management, therapy, psychoeducation, and other non-

pharmacological interventions.  

Psychoeducation via Teach-Back Method 

Psychoeducation was given verbally to the participant by the psychiatrist (Medical 

Director/ Owner of TGX Consultants) and/or the DNP student (principle investigator), regarding 

the pathophysiology and signs and symptoms of schizophrenia and how antipsychotic 

medications can counteract the symptoms to improve the participant’s overall quality of life. The 

Teach-Back Method delivered the Psychoeducation information in layman’s terms so the 

participant could easily comprehend the information. The participant then was asked to explain 

the information taught to them back to the provider and/or student to confirm understanding. For 

the chosen participants, the first interview occurred at TGX Consultants outpatient clinic during 

their initial visit or follow-up visit, which included determining the reason(s) why the participant 

made the conscious decision not to take their antipsychotic medications as prescribed, obtained 

the participant’s age, sex, diagnosis, and baseline medication noncompliance (number of pills 

taken the past two weeks/number of pills prescribed). Then, Psychoeducation via Teach-Back 

Method was implemented (as stated above), which took approximately five to ten minutes of the 

participant’s time. The second interview occurred at the participant’s two week follow-up in the 

outpatient clinic to evaluate the participant’s medication compliance for two weeks’ post-

Psychoeducation via Teach-Back Method (number of pills taken the past two weeks/ number of 

pills prescribed), and compared the Post- Intervention results with participant’s baseline 

medication noncompliance (number of pills taken the past two weeks/number of pills 
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prescribed), which took approximately five to ten minutes. Total time for both interviews were 

between ten to twenty minutes. 

Method for Data Collection and Evaluation 

The process of data collection consisted of the DNP student (principle investigator) 

obtaining the participant’s baseline medication noncompliance to their antipsychotic medications 

(number of pills taken the past two weeks/number of pills prescribed) data by reviewing the 

participant’s chart or obtaining the information from the participant (Moran et al., 2017). Then, 

the participant was evaluated for compliance at their two-week follow-up visit after the 

implementation of the Teach-Back Method (Moran et al., 2017).  

During the participant’s two week follow-up visit (Post-Psychoeducation via Teach-Back 

Method), the DNP student (principle investigator) obtained the participant’s medication 

compliance for two weeks’ post-Psychoeducation via Teach-Back Method (number of pills taken 

the past two weeks/ number of pills prescribed) data from the participant (self-reported) and/or 

participant’s chart (Moran et al., 2017). The student then compared each participant’s baseline 

medication noncompliance data (Pre-Psychoeducation via Teach-Back Method) to the Post-

Psychoeducation via Teach-Back Method medication compliance data results to determine if the 

participant’s medication compliance improved from noncompliant to compliant (Moran et al., 

2017).  

The student obtained verbal permission/consent from the Medical Director/ Owner of 

TGX Consultants to have access to the participant’s medical records. Verbal consents were 

obtained from each participant to collect the following data information: age, sex, diagnosis, 

baseline medication compliance (number of pills taken the past two weeks/number of pills 
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prescribed), and medication compliance for two weeks’ post education (number of pills taken the 

past two weeks/ number of pills prescribed) (Moran et al., 2017). The data information collected 

from the participant was self-reported and/or from the participant’s medical records. A data 

extraction sheet was utilized to document each participant’s data information collected. The data 

extraction sheet information consisted of the participant’s age, sex, diagnosis, baseline 

medication noncompliance (number of pills taken the past two weeks/number of pills 

prescribed), and medication compliance for two weeks’ post education (number of pills taken the 

past two weeks/ number of pills prescribed) (Moran et al., 2017). Each participant’s baseline 

medication noncompliance/Pre-Intervention (number of pills taken the past two weeks/number of 

pills prescribed) and medication compliance for two weeks’ post education/Post-Intervention 

(number of pills taken the past two weeks/ number of pills prescribed) data results from the 

participant’s chart and data extraction sheet was utilized for data analysis, comparison, and 

evaluation.  

Data Analysis Plan 

The data collected from the Pre-Psychoeducation via Teach-Back Method (participant’s 

baseline medication noncompliance) and Post-Psychoeducation via Teach-Back Method 

(participant’s medication compliance for two weeks’ post education) was the fundamental 

information utilized for data analysis. The Pre-Intervention baseline medication noncompliance 

results (number of pills taken the past two weeks/number of pills prescribed) was compared with 

the Post-Intervention medication compliance for two weeks’ post results (number of pills taken 

the past two weeks/number of pills prescribed), to determine each participant’s improvement 

from Pre-Intervention to Post-Intervention and to evaluate if the participant change in 
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compliance with their antipsychotic medications (Post-Intervention). The results of the Pre- and 

Post-Intervention will determine the difference (Moran et al., 2017).  

Budget for Project 

The DNP Project did not receive any funding from outside sources. There were no 

expenses for implementing the Psychoeducation via Teach-Back Method Pre- and Post-

Intervention, data collection, obtaining participants, interviewing participants, and data analysis 

and evaluation.  

Resources 

The essential resources to implement the Psychoeducation via Teach-Back Method for 

each participant, gather data, and analyze data results were from research articles, textbooks, and 

clinical knowledge and experience that I have learned throughout my graduate courses as a DNP, 

PMHNP student (Moran et al., 2017).  

Moral and Ethical Considerations  

Verbal consents from each participant was the essential mechanism for upholding the 

ethical principles of autonomy, justice, and beneficence (Bonnel & Smith, 2014). Consent from 

each participant were obtained before the project was implemented. The chosen participants for 

this project were adult patients diagnosed with schizophrenia who are voluntarily noncompliant 

with their antipsychotic medications. Voluntary noncompliant patients with schizophrenia are 

mindful and have made a conscious decision not to take their antipsychotic medications due to 

their personal attitudes, false belief, stigma, or lack of knowledge. Consents were not obtained 

from patients who were actively experiencing acute psychosis. This DNP Project was determined 

by the University of Arizona Institutional Review Board as a non-human subject research and 
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verbal consents from each participants were required. Appendix A contains a copy of the 

University of Arizona Institutional Review Board approval.   

Each participant who voluntarily chose to take part in this project was informed of the 

project’s purpose and procedures, and why they were asked to participant in the project (Bonnel 

& Smith, 2014). Also, each participant was informed regarding their patient rights (Bonnel & 

Smith, 2014). Patient rights included their right to refuse to participate and withdraw from the 

project at any time without any negative consequences, their right to ask questions, voluntarily 

participate, the benefits and possible risks, patient confidentiality, and obtained the researcher’s 

contact information for questions and concerns (Bonnel & Smith, 2014).  

The disclosure of the project informed each participant the reason of this project was to 

improve antipsychotic compliance with adult patients who are voluntarily noncompliance with 

their medications. Also, the participant was informed if they choose to take part in this project, 

they would be asked to join in a psychoeducational session during the interview, which may take 

up to five to ten minutes of their time. The interview opened with the following statement: Please 

tell me the reason(s) why you have decided not to take your antipsychotic medications as 

prescribed. Also, the following information will be collected as part of the interview: age, sex, 

diagnosis, baseline medication noncompliance (number of pills taken the past two weeks), and 

post psychoeducation via teach-back method medication compliance (number of pills taken the 

past two weeks). It will take about five to ten minutes to complete this survey. There are no 

expected risks connected with participating in this project nor immediate benefits from joining. 

There are no benefits gained from joining in the study but talking about this topic can help you 
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with personal understanding that you had not thought of before the interview. You may ask for a 

written summary of the findings related to this study. Survey responses are not identified.  

Data Analysis 

This DNP Project evaluated the success of the Psychoeducation via Teach-Back Method 

to improve antipsychotic compliance with adult patients diagnosed with schizophrenia who are 

voluntarily noncompliant. The process was obtaining patients to voluntarily participate in this 

project, collect data from each participant (age, sex, diagnosis, and baseline medication 

noncompliance), and implement the Psychoeducation via Teach-Back Method between 

September 21st, 2017 to October 5th, 2017. The follow-up interviews for the Post-

Psychoeducation via Teach-Back Method (two weeks’ post-intervention for medication 

compliance) were completed between October 5th, 2017 to October 16th, 2017. During the first 

interview, the data information extracted from the participant and/or participant’s chart was their 

age, sex, diagnosis, baseline medication noncompliance (number of pills taken the past two 

weeks/number of pills prescribed). During the second interview, the data information extracted 

from the participant and/or participant’s chart was their medication compliance for two weeks’ 

Post-Psychoeducation via Teach-Back Method (number of pills taken the past two 

weeks/number of pills prescribed). Every participant successfully completed both Pre- and Post-

Psychoeducation via Teach-Back Method interviews and were included in the data analysis 

(N=5). The Pre- and Post-Intervention results were compared to each other and analyzed to 

determine the difference in order to evaluate the participant’s medication compliance results.  
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Data Results 

Participant Demographic 

The project consisted of five participants. The participant’s demographic characteristics 

categories include age, sex, and diagnosis results are reported in Table 2. Of the five participants, 

80% were male and 20% were female, 80% were in the age range from 26 – 36 years old and 

20% were in age range from 37 – 47 years old, and 100% of the five participants were diagnosed 

with Schizophrenia (F20.9). Table 2 displays the characteristics, N = participants (5), and 

percentage.  

TABLE 2. Participant Demographics  

Characteristics N= Participants (5) Percentage 

Age 

18-25 0 0% 

26-36 4 80% 

37-47 1 20% 

48 and over 0 0% 

Total 5 100% 

Sex 
Male 4 80% 

Female 1 20% 

Total 5 100% 

Diagnosis 
Schizophrenia (F20.9) 5 100% 

Total 5 100% 

 

Evaluating Pre- and Post-Intervention Results  

The Pre-Intervention consisted of obtaining each participant’s baseline medication 

compliance by measuring the number of pills taken in the past two weeks and the number of pills 

prescribed. The Post-Intervention consisted of obtaining and evaluating each participant’s 

medication compliance for the two weeks’ post education by measuring the number of pills taken 
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in the past two weeks and the number of pills prescribed. Table 3 below displays the Pre- and 

Post-Intervention Results.  

TABLE 3. Pre- and Post-Intervention Results 

Patient # 

Baseline medication 

noncompliance (number of pills 

taken the past two weeks/number 

of pills prescribed) 

Medication compliance for two 

weeks’ post education (number of 

pills taken the past two weeks/ 

number of pills prescribed) 

1 
5 pills out of 14 pills prescribed 

(35.7%). 

14 pills out of 14 pills prescribed 

(100%). 

2 
0 pills out of 28 pills prescribed 

(0%). 

24 pills out of 28 pills prescribed 

(85.7%). 

3 
14 pills out of 28 pills prescribed 

(50%).  

28 pills out of 28 pills prescribed 

(100%). 

4 

1) 20 pills out of 28 pills 

prescribed (71.4%). 

 

2) 10 pills out of 14 pills 

prescribed (71.4%). 

1) 28 pills out of 28 pills prescribed 

(100%). 

  

2) 14 pills out of 14 pills prescribed 

(100%). 

5 

0 pills out of 14 pills prescribed 

(0%). 

8 pills out of 14 pills prescribed 

(57.1%). 

 

Total Average 

Results 
31.4% 88.5% 

 

Overall, the Post-Intervention (Post-Psychoeducation via Teach-Back Method) results 

show that all participants have an improved compliance to their antipsychotic medications 

compared to their Pre-Intervention results (baseline medication noncompliance). The total 

average medication compliance improved from 31.4% baseline medication compliance (Pre-

Intervention) to 88.5% medication compliance (Post-Intervention).  

RESULTS  

This project’s participants group was small, though the results from Pre-Intervention to 

Post-Intervention supports the project’s aim of improving medication compliance with adult 
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patients diagnosed with schizophrenia who are voluntarily noncompliant with their antipsychotic 

medications. The participants Pre-Intervention average percentage results of their baseline 

medication noncompliance was 31% and the Post-Intervention average percentage results of 

their medication compliance two weeks’ post education was 89%. The improvement difference 

percentage results among the five participants showed an overall average of 57% improvement 

of medication compliance from baseline. The last category of Table 4 below (compliance and 

noncompliance with their medication) identifies each participant’s medication compliance or 

noncompliance results based on the definitions of compliance or noncompliance. Table 4 below 

displays the Pre- and Post-Intervention Compliance Percentage, Improvement Difference 

Percentage, and Medication Compliance and Noncompliance Results.  

TABLE 4. Pre- and Post-Intervention Correct Response Improvement Results 

Patient # 
Pre-Intervention 

Compliance % 

Post-

Intervention 

Compliance % 

Improvement 

Difference % 

Compliant or 

Noncompliant to 

Medications 

1 36 % 100 % 64 % Compliant 

2 0 % 86 % 86 % Noncompliant 

3 50 % 100 % 50 % Compliant 

4 71 % 100 % 29 % Compliant 

5 0 % 57 % 57 % Noncompliant 

Total 

Average 

Results 

31% 89% 57% 60% Compliant 

Each participant’s results of compliant or noncompliant to their medications was 

determined based on the definition of noncompliant and compliant to medications. The total 

average of medication compliance among the five participants showed 60% were compliant 

(three participants were compliant with their antipsychotic medications) and 40% were 

noncompliant (two participants were noncompliant with their medications). The total average 
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medication compliance results were based on comparing the participant’s Pre-Intervention and 

Post-Intervention results. Overall, the Psychoeducation via Teach-Back Method successfully 

improved all five participant’s medication compliance compared to their baseline 

noncompliance. The Pre-Intervention results showed all five participant were initially 

noncompliant with their antipsychotic medications (5 out of 5) and the Post-Intervention results 

showed 60% of the participants became compliant (3 out of the 5). Even though two participants 

were still deemed noncompliant per the definition, it is important to note that their level of 

medication compliance improved drastically after implementing the Psychoeducation via Teach-

Back Method.  

DISCUSSION  

The theoretical framework that helped guide the implementation of Psychoeducation via 

Teach-Back Method of this DNP Project was the Model for Improvement/Plan-Do-Study-Act 

(PDSA) Model (Institute for Healthcare Improvement, 2017). In this DNP Project, the 

Psychoeducation via Teach-Back Method was integrated with the Model of Improvement/PDSA 

to increase quality improvement, improve healthcare processes, and patient outcomes (Institute 

for Healthcare Improvement, 2017). The Plan-Do-Study-Act (PDSA) Cycle was utilized to test 

the selected change in the real world setting/clinical (Agency for Healthcare Research and 

Quality, 2015; Institute for Healthcare Improvement, 2017). This project’s plan was to recruit a 

minimum of five participants at TGX Consultants outpatient clinic who were diagnosed with 

schizophrenia and voluntarily noncompliant with their antipsychotic medications to willingly 

participate in the project.  
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There were several things learned from implementing the Model of Improvement/PDSA 

Model with my DNP Project’s intervention. First, the importance of setting aims and measures 

from the Model of Improvement when developing a project plan in order to guide the selected 

change (Psychoeducation via Teach-Back Method) at TGX Consultants successfully. 

Establishing set aims and measures for my DNP Project aided the structure of my project and 

provided direction on how to collect data and implement my project’s intervention in a timely 

manner (Agency for Healthcare Research and Quality, 2015; Institute for Healthcare 

Improvement, 2017). Second, the PDSA guided my analysis of the data collected, and evaluation 

of the data results to determine if the selected change (Psychoeducation via Teach-Back Method) 

met the set aims and measures from the PDSA Model Study phase (Agency for Healthcare 

Research and Quality, 2015; Institute for Healthcare Improvement, 2017). The data results of all 

five participants showed an improvement in medication compliance post-intervention compared 

to baseline, which indicates the project’s set aim and measure were met (Health Resources and 

Services Administration, n. d.; Quality Improvement Methods, 2016; Teach-Back Training, 

2016). The PDSA Model Act phase helped to evaluate this project’s Pre- and Post-Intervention 

results of the Psychoeducation via Teach-Back Method and decided that further changes were 

necessary for the project’s intervention to become permanent (Health Resources and Services 

Administration, n. d.; Quality Improvement Methods, 2016; Teach-Back Training, 2016). 

Though the project’s set aim and measure were met, further changes of the project’s intervention 

are necessary. The necessary changes required are to follow all participants to assess if they need 

further Psychoeducation via Teach-Back Method intervention to sustain medication compliance 

and work with the participants who did not fully comply to offer another Psychoeducation via 
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Teach-Back Method intervention to see if their medication compliance improves further. 

Additional necessary change required is to add a section for “partially noncompliant” in the Post-

Intervention medication compliance results to improve clarification for those participants who 

were deemed noncompliant (per definition), but their post medication compliance results 

improved from their baseline compliance results. By adding a “partially noncompliant” in the 

Post-Intervention results section, it will clarify that the participant’s results show an 

improvement of medication compliance from their baseline compliance and can be deemed as 

partially compliant, instead of noncompliant, which can confuse readers. Further changes 

required is including a symptoms checklist in the data collection for both Pre- and Post-

Intervention with each participant to compare for symptoms improvement from their baseline 

and Post-Intervention data results accompanied with their improvement of medication 

compliance. Lastly, the data suggests that the Teach-Back Method can successfully be 

implemented and medication compliance improved with schizophrenic patients in an outpatient 

setting where there is limited resources available. According to many literature studies, the 

Psychoeducation via Teach-Back Method were conducted in an inpatient psychiatric hospital 

setting, where there are many available resources such as nursing staffs, mental health 

technicians, practitioners, and therapist/counselors to implement the Psychoeducation via Teach-

Back Method intervention (Haddad et al., 2014; Higashi et al., 2013; Quality Improvement 

Methods, 2016; Teach-Back Training, 2016; Velligan & Weiden, 2006). This project supports 

the use of Psychoeducation via Teach-Back Method in an outpatient setting with one provider 

and utilizes the Model of Improvement/PDSA Model to help guide the intervention, and evaluate 
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the data results to conclude if the participants show an improvement in compliance with their 

antipsychotic medications.  

Implication for Practice  

One of the major factors that increases the risk for schizophrenic patients to become or 

remain noncompliant with their antipsychotic medications are clinicians/practitioners who are 

not properly trained to recognize involuntary and voluntary noncompliance from their patients 

(Velligan & Weiden, 2006). Based on my personal experience and what I have learned from 

implementing my project’s intervention at the outpatient clinic, it is critical to thoroughly ask the 

patient questions regarding their medication compliance. Typically, what I have seen throughout 

my entire nursing career is practitioners simply asking the patient, “Are you taking your 

medications? Or Are you compliant with your medications?” Yet, there are several learning 

points identified while assessing schizophrenic patients for medication compliance for my 

project. First learning point, is to assess the patient’s level of knowledge of what “compliant to 

their medication,” means. For example, if a patient states he/she is compliant with their 

medications, the question I would ask is, “can you tell me what medication compliance mean to 

you?” By asking this question, I found out that many patients do not understand the definition of 

medication compliance. Second learning point is asking the patient if they can tell me the 

antipsychotic medication’s name, dose, frequency, and duration that is prescribed for them. For 

example, I would ask questions such as, “What antipsychotic medications are you taking? Do 

you know the dosage? How many times a day are you supposed to take the medication and for 

how long?” I have found these questions useful in identifying and probing to assess if the patient 

is complianct, fully noncompliant (has not taken any of the prescribed pills), partially 
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noncompliant (takes the medications every so often), missed doses, and premature 

discontinuation, which all these factors are considered noncompliant (Haddad et al., 2014). Last 

learning point is looking at the patient’s prescribed antipsychotic medications while asking the 

patient if he/she is taking the medication everyday as prescribed or every now and then, and 

compare the prescribed medication with the patient’s answer to determine medication 

compliance or noncompliance. These learning points on thoroughly assessing patients for 

medication compliance are vital in probing if the patient understands medication compliance, 

their knowledge of the antipsychotic medications they are prescribed, and determining if the 

patient is compliant or not. Otherwise, the provider may assume that the patient is taking the 

medication as prescribed and attribute sequelae of the disease to lack of response to the 

medication instead of noncompliance. 

Study Strengths  

There are several strengths of this DNP Project. First, based on the data analysis results, 

all five participants showed an improved medication compliance rate (post-intervention) 

compared to their baseline medications noncompliance rate (pre-intervention). Second, this 

project answered the DNP Project’s study question, “Will adult patients diagnosed with 

schizophrenia who are seen at the Las Vegas Clinic and agree to participate in the 

Psychoeducation via Teach-Back Method intervention improve compliance to their medication 

as measure by data collection from patient’s medical chart within 14 days on follow-up?” This 

project successfully implemented Pre- and Post- Psychoeducation via Teach-Back Method and 

all participants successfully had an improved medication compliance rate (post-intervention) 

compared to their baseline compliance rate. Third, this project’s Psychoeducation via Teach-
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Back Method incorporated the Model for Improvement/PDSA Model and successfully met the 

set aims and measures, and the Plan, Do, Study, Act phases (Health Resources and Services 

Administration, n. d.; Teach-Back Training, 2016). 

Study Limitations 

There are several study limitations of this DNP Project. One, the data collected for each 

participant’s baseline medication noncompliance (Pre-Intervention) and Post-Intervention 

medication compliance are subjective data from the participants (patient reported the number of 

pills taken out of the number of pills prescribed), which may skew the data collected and data 

analysis results. Second, the study population group was small (five participants), which can lead 

to a higher variability, bias, and reduce the accuracy of the data results (Simmons, 2017). Lastly, 

lack of ongoing evaluation of the participant’s medication compliance after the Post-

Psychoeducation via Teach-Back Method was implemented can be a potential limiting factor to 

ongoing sustainability of medication compliance with each participant. Thus, one is unable to 

determine the accuracy of the data results long-term from this project.  

CONCLUSION  

Adult patients diagnosed with Schizophrenia and noncompliance to their antipsychotic 

medications is a significant issue for the patients and the provider (Haddad et al., 2014). Patients 

with schizophrenia who are noncompliant with their antipsychotic medications have an increased 

rate of suicidal and homicidal thoughts, relapse, violence, inpatient psychiatric hospitalization, 

arrests, incarceration, victims of crime, substance abuse, emergency psychiatric interventions, 

hospital, and healthcare cost, and poor quality of life compared to patients who are compliant 

(Barkhof et al., 2012; Haddad et al., 2014, Velligan & Weiden, 2006). This DNP project 
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displayed that implementation of the Psychoeducation via Teach-Back Method intervention can 

improve compliance to their antipsychotic medications. The DNP Project intervention study 

results help the provider identify the patient’s reason for not taking their medications, educate the 

patient in layman’s term regarding the signs and symptoms of schizophrenia and how their 

antipsychotic medications can counteract the symptoms to improve their quality of life, and have 

the patient explain the information back to the provider to confirm understanding (Haddad et al., 

2014; Health.gov, n. d.; Higashi et al., 2013; Kemp et al., 2008; Teach-Back Training, 2016; 

Velligan & Weiden, 2006). Additional projects are warranted to conclude if the Psychoeducation 

via Teach-Back Method can improve medication compliance long-term in a larger sample size 

study. Though, there are study limitations to this DNP project, such as small sample size and 

subjective data collection from the participants, the Pre- and Post-Intervention results show the 

Psychoeducation via Teach-Back Method is a promising simple intervention for practitioners to 

implement into their clinical practice to improve medication compliance among adult patients 

diagnosed with schizophrenia. The project’s intervention is free, simple to implement and takes 

less than 5 minutes to implement for each patient.  

 



 

 

 

 

46 

APPENDIX A: 

THE UNIVERSITY OF ARIZONA INSTITUTIONAL REVIEW BOARD APPROVAL 

LETTER 
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APPENDIX B: 

SITE AUTHORIZATION LETTER 

 



 

 

 

 

49 

 

 

 

TGX 

Consultants 

2031 

McDaniels St. 

North Las Vegas, NV 

89030 
 
 

Date 8/10/17 

 

 
To whom it may concern, 

Please note that Mr. Jan Michael Arceo, UA CON Graduate Student, has the permission 

of Dr. Paul Nguyen, M.D., to conduct a quality improvement project at our TGX 

Consultants clinic, titled "Adult Patients with Schizophrenia and Noncompliance with 

Antipsychotics." 

Mr. Jan Michael Arceo will implement psychoeducation using a Teach-Back. Compliance 

with antipsychotic medications will be determined by chart review before the 

psychoeducation and then again at the two week follow-up. His project will be completed 

by the end of fall semester, 2017. The clinic will provide de-identified information 

regarding participants with ICD-10 Schizophrenia codes to use in his project. 

Mr. Arceo has agreed to provide our office with a copy of the University of Arizona 

IRB approved before he starts his project and will also provide an executive 

summary of his accumulated results. 

 

 
If there are any questions, please contact my office. 

 

 
Signed, 

 

TGX Consultants CEO and Owner  
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