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Outpatient Education and Medication Adherence 

Mental illness can contribute to major functional impairment that can be detrimental to a 

person. Ustun and Kennedy (2013) report that mental illness can make a person unable to 

function within “social and occupational spheres of life” (p. 83). Ustun and Kennedy (2013) state 

that in the DSM-5, the definition of functional impairment is left open to the judgment of the 

clinician. While the DSM-5 does not define functional impairment, the Social Security 

Administration (2017) has a very complex system to define and rate the levels of functional 

impairment relating to mental health disorders (see Appendix A). Levels of impairment range 

from no limitation to extreme limitation. Functional impairment related to mental illness may 

contribute to non-adherence to medication management (Haddad, Brian, & Scott, 2014).  

Mental illness is prevalent in the United States. When surveying adults in 2013, the 

Substance Abuse and Mental Health Services Administration’s (SAMHSA) found that 

approximately one out of every five Americans or 18.5% of the total population had a mental 

illness, such as schizophrenia and bipolar disorder. The National Alliance on Mental Illness 

(2015) found that in the United States, there are approximately 2.4 million adults diagnosed with 

schizophrenia and 6.1 million adults diagnosed with bipolar disorder.  Schizophrenia and bipolar 

disorder, left untreated, can be very debilitating illnesses and affect a person’s ability to carry out 

day to day activities (National Alliance on Mental Illness, 2015). Novick et al. (2009) found that 

patients with schizophrenia who were non-adherent with medication management were at a 

higher risk of relapse, readmission, suicide attempts, increased patient costs, and experienced 

poorer long-term outcomes. 
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Background and Significance 

Patient medication adherence or lack of adherence is not a new concept to nursing nor is 

it a new concept within the specialty of psychiatric care. The World Health Organization (WHO) 

published a report in 2003 recommending a call to action to find ways to improve medication 

and treatment adherence, including psychiatric medications, and thereby improving the 

effectiveness of our healthcare system. WHO (2003) reported that approximately 50% of patients 

with chronic illnesses did not adhere to the treatment recommendations of their practitioner. 

Adherence is defined by WHO (2003) as “the extent to which a person’s behavior, such as taking 

medication, following a diet, and/or executing lifestyle changes, corresponds with agreed 

recommendations from a health care provider” (p. 18). Mert, Turgut, Kelleci, and Semiz (2015) 

reported patients who were non-compliant attributed such non-compliance to being unaware of 

resources, having lack of knowledge regarding their illness or their prescribed medication. In 

addition, participants did not adhere to practitioner recommendations as they did not accept their 

diagnoses or believe a need for their medication, or they experienced undesirable side effects 

from prescribed medications. 

Clinical Question 

There are many ways that health care providers can guide patients to improve their 

medication adherence. The National Institute for Health and Care Excellence (2009) recommend 

several ways to increase the likelihood of adherence such as including patients in decisions about 

their medication regimen, providing resources to increase knowledge about their disease process, 

and clarifying what the patient’s goals of treatment are. We, as providers, should strive to 

improve the patient’s attitudes, perceptions and expectations of both their disease and the 
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treatment process. The question remains, what is best practice in providing outpatient education 

to patients with mental health disorders, specifically schizophrenia and bipolar disorder, that 

improves medication adherence? 

Literature Search, Data Evaluation, and Analysis Plan 

In order to answer this question, a review of the literature was completed with an 

unbiased evaluation of peer-reviewed evidence. The following databases were searched: 

CINAHL Plus, PubMed Health, PsycARTICLES, and PsycINFO. The search consisted of 

keywords: mental health, schizophrenia, bipolar disorder, medication adherence, medication 

compliance, outpatient education, and education. The inclusion criteria consisted studies that 

were: (a) qualitative, quantitative, mixed methods, or meta-analysis studies; (b) published in 

English; (c) published between 2007 and 2017, with a few exceptions; (d) contents must be 

relevant to mental health; (e) only full-length articles; (f) peer reviewed; (g) adult (aged 18 and 

over) participants and (h) study used validated tools. Articles were excluded on the following 

basis: (a) written in any other language than English; (b) undergraduate research; (c) narrative 

reviews, editorials, or research opinion pieces; (d) partially published or abstract only; or (e) or 

published in non-scientific journal.  

After selecting articles from the literature search, a Melayk’s & Fineout-Overholt’s 

(2011) rapid critical appraisal was utilized (See Appendix B). The purpose of the rapid critical 

appraisal was to evaluate whether the article was appropriate for the clinical question being 

asked.  The rapid critical appraisal that was used to evaluate the article was dependent upon the 

level of evidence reported by the authors. The level and quality of the evidence were graded 

using Dearholt and Dang’s (2012) quality guide evidence table and pyramid (see Appendix C). 

Study validity, credibility, reliability and applicability were examined. If there were more than 
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three to five answers to the questions on the rapid appraisal that were answered no, the article 

was excluded. Data collected from the literature search and articles that passed the rapid critical 

appraisal were summarized and interpreted into categories presented later on in this review. The   

integrative review was written using objective writing in order to keep the review bias free.  

Data Evaluation and Critical Appraisal Results 

PsycINFO  

A search was conducted in PsycINFO using the search terms schizophrenia or bipolar 

disorder, and medication adherence or medication compliance, and education. Thirty-six articles 

were produced with these search terms. After applying inclusion criteria, 11 articles remained. 

After applying the critical appraisal appropriate for each study, there were five useable articles 

left.   

PubMed  

A search was conducted in PubMed using the search terms, schizophrenia or bipolar 

disorder, and medication adherence or medication compliance, and education. Those terms 

produced 177 articles; after the inclusion criteria were applied, there were 16 usable articles. 

After taking out duplicate articles that were found on previous databases, and applying the 

critical appraisal appropriate for each study, four articles remained.  

CINAHL 

A search was conducted in CINAHL using the terms schizophrenia or bipolar disorder, 

and medication adherence or medication compliance, and education.  Those terms produced 46 

articles; after inclusion criteria were applied, there were three usable articles. No useable articles 

remained after checking for duplicates and applying the critical appraisal to each article.   

PsycARTICLES 
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A search was conducted in PsycARTICLES using the search terms schizophrenia or 

bipolar disorder, and medication adherence or medication compliance, and education. This 

search produced 629 articles. After the inclusion criteria were applied, seven articles remained. 

After taking out duplicate articles found in previous database searches, no articles were used 

from the PsycARTICLES database.  

Data Display 

There were nine articles that met inclusion criteria and quality assessment that were used 

to create evaluation tables (Appendix D). These evaluation tables contain important information 

from each study in regards to the clinical question being asked, including: citation, design 

method, characteristics and setting, variables, measurement, data analysis, findings, and worth to 

practice (Melnyk & Fineout-Overholt, 2015). This table provides a clear visual tool for readers to 

identify what the pertinent information is from each study in relation to the clinical question 

being asked.  

Data Synthesis 

 The purpose of the data synthesis table is to provide a visual aid with the characteristics 

of the studies that are common and to show what themes have become apparent (Melnyk & 

Fineout-Overholt, 2015). More specifically, the synthesis process is described as “combining, 

contrasting, and interpreting a body of evidence to reach a conclusion about what is known and 

what should be done with that knowledge to improve healthcare outcomes” (Melnyk & Fineout-

Overholt, 2015, p. 134).   

Limitations 

 Three out of the nine articles used had small sample sizes, which may affect the outcome 

of the studies (Bond & Anderson, 2015; Bauml et al., 2016; Pasadas & Manso, 2016). Six of the 
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nine articles used self-reporting tools which can affect the bias that presents in the results (Chein, 

Mui, Gray & Cheung, 2016; Novick et al., 2015; Pasadas & Manso, 2016; Ran, Chan, Guo, & 

Xiang, 2015; Staring et al., 2010; Velligan et al., 2007). Participants from several studies were 

higher functioning patients. This may affect the generalization of the study as patients that are 

lower functioning will not be taken into consideration in the study. One of the studies included 

patients who had already been diagnosed for 10 years, leading the authors to hypothesize that if 

education had taken place earlier in the disease process, better outcomes may have been seen 

(Velligan et al., 2007). Inclusion criteria required by many of the studies may have omitted the 

population of people that had multiple readmissions to the hospital and were less adherent to 

medication and treatment regimens. This may have influenced the results of the studies for the 

better. 

Strengths 

 Seven out of the nine were rated level 1 evidence and had either A or B quality (Bond & 

Anderson, 2015; Bauml et al., 2016; Chein et al., 2016; Ran et al., 2015; Staring et al, 2010; 

Velligan et al, 2007). Articles with level 1 evidence, according to Dearholt and Dang (2012) are 

consistent, generalizable, and are more recommended to be used in practice (see Appendix C for 

definitions of levels and quality definitions). Two studies were rated level 3 evidence, however 

still had an A or B quality (Aziz et al., 2016; Pasadas & Manso, 2016). These studies, according 

to Dearholt and Dang (2012) have consistent and generalizable results, and are still 

recommended to be used in practice (see Appendix C for definitions of levels and quality 

definitions). All nine studies had positive results and were rated recommended to be used in 

practice. Using Melnyk and Fineout-Overholt’s (2015) Rapid Critical Appraisal tool, all nine 

articles were determined to be valid, reliable, and applicable.  
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Compare and Contrast 

 While the main goal of this literature review was to find the best education method in the 

outpatient setting to improve medication compliance in patients diagnosed with schizophrenia or 

bipolar disorder, no two studies used the exact same educational method or materials. Education 

was provided in many styles, including individual therapy, group settings, and multiple sessions. 

The similarity of the studies shows that education created with intention of improving insight 

into the disease process creates improvement in medication adherence and in overall functional 

outcome. All tools used to measure insight and functioning are listed in appendix D. When 

compared to the control groups, many studies showed decreased hospitalizations or decreased 

manic and depressive episodes in the groups receiving education (Bond & Anderson, 2015; 

Bauml et al, 2016; Chein et al., 2016; Ran et al., 2015; Staring et al., 2010). Two studies showed 

that when education is tailored to fit the individual educational needs of the patient, participation 

in the sessions is improved (Staring et al., 2010; Velligan et al, 2007).  One study showed the 

importance of integrating cultural beliefs when planning patient education (Aziz et al., 2016). 

One study found that if patients used a faith healer, there is greater chance of medication non-

adherence (Aziz et al., 2016). Two studies showed that education can improve long-term 

adherence and overall functioning (Pasadas et al., 2016, Velligan et al., 2007). One study showed 

evidence that multiple sessions that took place over a longer period of time and thorough 

educational material were more beneficial (Bond & Anderson., 2015).  

Commonalities 

Eight of the nine studies used self-reporting measurement questionnaires, improving 

knowledge about diagnoses and treatment by education, and improving insight into their illness 

(Aziz et al., 2016; Bauml et al., 2016; Chein et al., 2016; Novick et al., 2015; Pasadas et al., 
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2016; Ran et al., 2015; Staring et al, 2010; Velligan et al, 2007). All therapy or education was 

client centered and one particular study examined the effect when family members were included 

in the education (Ran et al., 2015). All nine studies reported increased medication compliance, 

increased insight, or increased overall functioning. Five of nine studies were randomized 

controlled studies and compared the differences between groups receiving education and groups 

receiving standard psychiatric care (Bauml et al., 2016; Chein et al., 2016; Pasadas et al., 2016; 

Ran et al., 2015; Velligan et al, 2007). All nine studies included patients diagnosed with 

schizophrenia or bipolar disorder. Two of the studies included a portion of patients that were 

diagnosed with bipolar disorder and a portion of patients that were diagnosed with schizophrenia 

(Bond et al., 2015; Novick et al., 2015).  

Discussion 

Implications 

 The literature reviewed in this document consistently showed that education improves 

patient insight, medication adherence, patient satisfaction, work abilities, and overall 

functioning. Education is shown to decrease the amount of hospitalizations, the amount of time 

spent in the hospital if hospitalization is necessary, and to decrease manic and depressive 

episodes by improving medication adherence. While none of the studies used the same education 

method, the authors indicate that education geared toward improving patient insight into their 

disease improves satisfaction and participation (Chein et al., 2016; Novick et al., 2015; Pasadas 

et al., 2016). All nine articles show that any form of education is more effective at improving 

medication adherence when compared to patients receiving the general instructions about 

medication.  
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Recommendations 

 Based on all nine articles included in this integrative review, it is appropriate to 

recommend providing education based therapy (with topics of prescribed medication, medical 

diagnosis, with insight and coping education) for psychiatric patients diagnosed with 

schizophrenia or bipolar disorder to improve patient outcomes. It does not appear to matter if the 

education is primarily medication based, diagnosis based, or about lifestyle skills. Any education 

provided was found to contribute to increased medication adherence as was the original intent of 

this integrative review, the patient’s ability to maintain employment, self-reported higher 

satisfaction scores related to what was reported prior to the education received, and overall 

improved quality of life.  By improving quality of life for patients diagnosed with mental illness, 

it may also contribute to money savings for communities due to less citizens diagnosed with 

mental illness living on the streets, decreased hospitalizations and relapses. The common theme 

shown in the current literature recommend that education be patient-centered, more thorough and 

multiple sessions take place over an extended period of time as being key to improving 

medication adherence. It is imperative to note the importance of a positive patient-provider 

relationship helps improve medication adherence and patient outcomes. Further research is 

needed to study the effect of combining detailed patient-centered educational methods and 

improved patient-provider relationships to patients diagnosed with schizophrenia and bipolar 

disorder.  

Conclusion 

 The research included in this integrative and exhaustive review indicates the importance 

of providing patients diagnosed with schizophrenia and bipolar disorder outpatient education to 

improve their insight. This in turn will contribute to improving medication adherence along with 
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other patient outcomes. Educational methods used need to integrate the patient’s culture and 

specific individualized needs. In conclusion, traditional education provided today is inadequate 

in helping patients reach optimal insight and follow recommended medication treatment by 

practitioners. There is sufficient evidence to support the implementation of a multi-session, 

patient-centered education with the intention to improve patient insight to help increase 

medication adherence rates. 
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Appendix D - Evaluation Table 

Citation 
Design and 

Method 
Characteristics 

and Setting  Variables Measurement 
Data 

Analysis Findings 
Level and Quality of 

Evidence 
Chein, W., 
Mui, J., Gray, 
R., Cheung, E. 
(2016). 
Adherence 
therapy 
versus routine 
psychiatric 
care…. 

Single blind 
randomized 
controlled trial - 
1 group 
received a 6-
session 
adherence 
therapy over 12 
weeks, 1 group 
received 
standard 
psychiatric care 

134 outpatients 
with 
schizophrenia 
spectrum 
disorders in Hong 
Kong. All subjects 
were assessed by 
a psychiatrist and 
followed for up 
to 18 months.  

IV: 6 session 
adherence 
therapy, 
standard 
psychiatric care                               
DV: Outcome 
measurements 
(symptom 
severity, 
medication 
adherence, 
hospitalization 
rates, insight, 
and functioning)        

Adherence Rating 
Scale (ARS), Positive 
and negative 
syndrome scale 
(PANSS), Insight and 
treatment attitudes 
questionnaire (ITAQ), 
Specific level of 
functioning (SLOF)- 
measured at 
recruitment, 2 weeks, 
6 months, and 18 
months 

Intention to 
treat basis 
using IBM 
SPSS, 
Goodness of 
fit chi-square 
(categorical 
data) and an 
independent-
sample t-test 
(for 
interval/ratio 
data) 

Adherence therapy 
group showed 
improvements into 
insight of 
illness/treatment, 
functioning levels, 
and reductions of 
severity of 
symptoms and 
hospitalization 
rates.  

Level: 1                                            
Quality: A                        
Limitations: Over 60 of original 
patients (3000) were found not 
to be eligible. Patients that 
agreed = higher functioning. 
Outcome measurements = all 
self-reported                   
Strengths/findings: Implemented 
Self-control for patients, 
systematic, multifaceted, and 
client centered 
therapy/education  

Velligan, D., 
Diamond, P., 
Mintz, J., et al. 
(2007). The 
use of 
individually 
tailored 
environmental 
supports to 
improve…..  

Single blind 
randomized 
controlled trial - 
1 group 
received full 
cognitive 
adaption 
training (CAT), 1 
group received 
pharmacologic 
CAT, and 1 
group received 
standard 
psychiatric care.  

95 outpatients 
with 
schizophrenia 
who were being 
seen at a 
community 
mental health 
center, treatment 
lasted for 9 
months and then 
patients were 
followed for an 
additional 6 
months.  

IV: Full CAT. 
Parm CAT, 
standard 
psychiatric care                                     
DV: Medication 
Adherence and 
functional 
impairment 

Brief Psychiatric 
Rating Scale (BPRS), 
Unannounced pill 
counts, Pharmacy 
Records, Social and 
Occupational  
Functioning Scale 
(SOFAS) 

Mixed effects 
regression 
with repeated 
measures 
(SAS PROC 
MIXED). Time 
lapse - 
proportional 
hazard 
regression 
model with 
DISCRETE.  

Both the Full Cat 
group and the 
Pharm Cat group 
had high 
medication 
adherence rates 
and improved 
functional outcome 
then the standard 
care group,  

Level: 1                                           
Quality: A                        
Limitations: ↓ number of 
recruits participate in study, 
participants had been ill for over 
10 years, observer bias may have 
interfered with randomized pill 
counts.                                                 
** What is important to note for 
practice with this study is that 
while only 19% of the patients in 
the standard care group made it 
through the study with no 
hospitalizations - 65% of the CAT 
groups had no hospitalizations.  
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Evaluation Table – Continued 

Aziz. K., 
Elamin, M., 
El-Saadouni, 
N., et al. 
(2016). 
Schizophrenia
: Impact of 
psychopathol
ogy, faith 
healers, and 
psycho-
education on 
adherence to 
medications 

Non-experimental 
study to find 
correlations 
between 
psychopharmacolo
gy, faith healers, 
and individual 
components of 
patient's 
psychopathology 
and how those 
affected 
medication 
adherence rates as 
outpatients 

121 outpatients 
followed from 
inpatient status to 
post 6 weeks 
outpatient status 
located in the United 
Arab Emirates 

IV: Independent 
components of 
psychopathology, 
Faith Healers 
involvement, 
psychopharmacolo
gy                             
DV: Medication 
Adherence 

Comprehensive 
medical and 
psychiatric history 
taking, pill counts, 
medication diaries, 
and collateral 
information 
collected from 
family members 

Regression 
analysis 
between full 
adherences, 
partial 
adherence, 
no 
adherence. 
Data 
Analysis 
done via 
SPSS. Chi-
square - 
symptoms, 
Multiple 
Logistic 
regression - 
predictors of 
nonadheren
ce 

Faith healers 
were a predictor 
of noncompliance 
as well as 
persecutory 
delusions. 
Psychoeducation 
was a strong 
predictor for 
adherence and 
increased insight.  

Level: 3                                                   
Quality: B                                             
Limitations: 1 person was involved in 
both evaluation during admission and 
post-discharge evaluation, results 
between adherence and symptoms 
should be considered as exploratory, a 
complete history concerning illicit 
drug use was not able to be obtained 
due to patients declining to answer.               
Implications: Involvement with 
community psychiatric team and 
psychoeducation ↑ medication 
adherence, important to note 
patients' beliefs and culture also.  

Pasadas, C., 
Manso., F. 
(2016). 
Psychoeducat
ion: A 
strategy for 
preventing 
relapse in 
patients with 
schizophrenia 

Descriptive Study 
to evaluate if an 8 
week 
psychoeducational 
program improved 
insight to improve 
health gains 

10 outpatients 
diagnosed with 
schizophrenia 
participated in an 8 
week 
psychoeducational 
program designed to 
increase patient's 
knowledge about 
their disease process 
and promote overall 
better functioning 

IV: 8 week 
psychoeducational 
program              
DV: Overall 
Functioning 

Sociodemographic 
characteristic 
questionnaire, 
knowledge 
assessment 
questionnaire, 
medication 
adherence scale 
(MARS) 

Comparison 
of pre and 
posttests.  

Implementation 
of an 
intervention 
program 
promotes 
increased overall 
functioning and 
adaptation of the 
disease, also 
increases the 
stabilization of 
the disease 

Level: 3                                                    
Quality: C                                               
Limitation: existence of an open 
group, extremely small sample, no 
control group, difficulties in getting 
some responses, no follow up                                               
*** Some notable things to consider 
for future research - By including 
education to teach patients coping 
skills, they reduced overall reported 
stress - also by implementing 
education to increase patient's 
knowledge about their disease - 
medication adherence, participation in 
continuing groups, and reported 
satisfaction scores were increased at 
the end of the study.   
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Evaluation Table – Continued 

Novick, D., 
Montgomery, W., 
Treuer, T., Aguado, J., 
Kraemer, S., Haro, J. 
(2015). Relationship 
of insight with 
medication 
adherence and the 
impact on 
outcomes…. 

Prospective, 
Observational 
(non-
interventional), 
naturalistic, 
multicenter, 
multicounty 
study 

903 patients 
diagnosed 
with 
schizophrenia 
or bipolar 
from 
outpatient 
and inpatient 
settings, 
taking place 
from April 
2007 to May 
2009 

IV/DV: None - 
Observational 
Study                        

Clinical severity - 
Clinical Global 
Impression (CGI) for 
Bipolar or 
Schizophrenia, Global 
Assessment of 
Functioning, 
Medication 
Adherence Rating 
Scale, Scale to assess 
unawareness of 
mental disorder 

Patient 
characteristics - 
Chi-square test 
for categorical 
variables, 
Kruskal-Wallis 
test for 
continuous 
variables, 
Spearman 
Correlation 
Coefficients for 
associations 
between 
baseline and 
endpoint 

612 patients - 
schizophrenia, 291 
- bipolar                           
Important for 
practice- study 
found patients 
with ↑ insight had 
↑ medication 
adherence scores, 
milder clinical 
severity, after 1 
year - found that 
an improvement in 
patient awareness 
was related to an 
increased 
medication 
compliance 

Level: 3                                                       
Quality: A                                                  
Limitations: data was drawn from 
an observational study, assessment 
of factors were done by the same 
evaluation, some tools used are 
self-reported - subject to bias, only 
one evaluation done at follow up               
Finding/Discussion - interventions 
to enhance medication adherence 
are particularly helpful for patients 
with low insight            

Bond, K., Anderson, I. 
(2015). 
Psychoeducation for 
relapse prevention in 
bipolar disorder….. 

Systemic review 
of randomized 
controlled trials 

16 studies 
were 
included that 
involved a 
direct 
psychological 
intervention 
and self-
management 
of the 
patient's 
disease 

Systemic Review  Data was extracted 
using standardized 
preforms by both 
authors 

Risk of bias - 
Cochrane 
Collaboration 
risk of bias tool, 
Efficacy of 
psychoeducation 
- analyzed 
quantitatively by 
pooled odds 
ration 

30% of control 
group had no 
relapse/45% of 
patients that 
received 
education, 54% of 
control group had 
no manic 
episode/69% who 
received 
education, 57% of 
control group had 
no depressive 
episode/66% who 
received education 
- Reasonable 
evidence that 
education ↑ 
medication 
compliance 

Level: 1                                                      
Quality: 5                                                      
Limitations: analysis was limited to 
group psychoeducation, which 
reduced study heterogeneity for 
any relapse, increased the size of 
effects. Small amount of studies 
used, small number of participates,                                                
For Practice: greatest efficacy was 
found in group education which 
had a longer follow up and more 
hours of therapy 
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Evaluation Table – Continued 

Staring, A., Van der 
Gaag, M., Koopmans, G., 
Selten, J., Van Beveren, 
J., Hengeveld, M., 
Loonen, A., Mulder, C. 
(2010) Treatment 
adherence therapy in 
people…. 

Randomized 
Controlled Study of 
Treatment 
Adherence Therapy 
and medication 
compliance 

109 out 
patients were 
included that 
participated in 
a varied 
amount of 
therapy and 
sessions 

IV: Therapy, 
varied 
depending on 
the problems 
presented by 
the patient                    
DV: service 
engagement 
and medication 
compliance 

Logistical Regression 
analysis, Intention 
to treat multivariate 
analysis, significant 
effects were 
reported in effect 
size (Cohen's d) 

Medication 
Adherence 
Rating Scale, 
Medication 
Adherence 
Questionnaire, 
Drug Attitude 
Inventory, 
Compliance 
Rating Scale, 
Service 
Engagement 
Scale 

Treatment 
Adherence 
Therapy improved 
service 
engagement 
scores, medication 
adherence scores, 
and lowered 
involuntary 
admissions to the 
psychiatric hospital 

Level: 1                                                  
Quality: B                                                 
Limitations: small sample size, 
inclusion of many outcome 
variables may have increased the 
chances of finding a significant 
result, distributed attention 
unevenly between the groups 
which may have produced a bias, 
self-reported tools were used                                                           
For Practice: treatment protocol 
was based on an empirical-
theoretical model that were 
tailored to individual's causes for 
no adherence which showed 
promise to tailoring education to 
individuals' own situation and 
levels of service engagement 

Ran. M., Chan. C., Guo, 
L., Xiang. M. (2015). The 
effectiveness of 
psychoeducational 
family intervention for 
patients with 
schizophrenia in a 14 
year follow up 

Cluster 
Randomized 
Control Trial Study 
of 
psychoeducational 
family 
interventions in a 
14 year follow up 

326 
outpatients 
from rural 
areas in China 
randomly 
assigned to 
three groups 
(family 
intervention 
group, 
medication 
group, control 
group) 

IV: Adherence 
Therapy, No 
Therapy                      
DV: Treatment 
adherence 

ANOVA to compare 
differences in 
continuous factors, 
Chi-Squared test for 
categorical data, Cox 
Hazard regression 
analysis  for the 
differences in death 
rate 

Patient follow-
up scale, 
Positive and 
Negative 
Syndrome 
Scale (PANSS), 
Global 
Assessment of 
Functioning 
(GAF) 

Psychoeducation 
group - ↑ short 
term and long term 
medication 
adherence, work 
abilities, and ↓ 
relapse and 
hospitalization 
rates 

Level: 1                                                    
Quality: A                                                    
Limitations: possible recall bias, 
dead or homeless patients were 
excluded which may have 
influenced the results, difficult to 
control outside factors on the 
patients                                                 
Important for practice: 
psychosocial and 
psychoeducation interventions 
are more efficient in early stages, 
Family beliefs and attitudes 
appear to affect a person's 
adherence rate 
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Bauml, J., 
Pitschel-Walz, 
G., Vols, A., 
Lucsher, S., 
Rentrop, M., 
Kissling, W., 
Jahn, T. (2016). 
Psychoeducation 
improves 
compliance and 
outcome in 
schizophrenia 

Randomized PIP 
Study at 3 
different areas 
around 
psychiatric 
hospitals in 
Munich with a 7 
year follow up 

41 outpatients 
randomly 
assigned to a 
group receiving 
psychoeducation 
or a control 
group  

IV: 
Psychoeducation  
DV: Medication 
adherence and 
outcome factors 

Fisher's exact test was 
used for all 
comparisons, Chi-
square was used for 
all categorical 
variables 

Compliance - 
rated on a 4 
step ordinal 
scale by 
psychiatrists, 
Blood 
samples to 
measure drug 
levels 

Psychoeducation 
group - ↓ re-
hospitalization 
rates, lower days in 
the hospital when 
readmitted, 
improved 
medication 
adherence 

Level: 1                                                              
Quality: B                                                     
Limitations: Sample size was small, 
Medication was not documented 
except at the beginning and at 6 
months before the end of the study                
Important for Practice: 
Psychoeducation shows an 
improvement for adherence which 
can decrease hospitalizations and 
treatment costs and improve overall 
functioning and better quality of life 
for patients 
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Appendix E - Synthesis Table 

Citation Design, 
Level/Quality 

Sample Intervention Outcomes 

Chein, W., Mui, J., Gray, R., Cheung, E. 
(2016). Adherence therapy versus 
routine psychiatric care…. 

Single Blind 
Randomized 
Controlled Study                    
Level 1, Quality A  

134 outpatients with 
schizophrenia spectrum 
disorders in Hong Kong.   

6 session adherence therapy over the 
course of 12 weeks, or standard psychiatric 
care. Patients were followed for up to 18 
months 

Adherence therapy group = ↑ insight, ↑ 
functioning levels, ↓ severity of symptoms, 
↓ hospitalization rates, likely due to ↑ 
medication adherence  

Velligan, D., Diamond, P., Mintz, J., et 
al. (2007). The use of individually 
tailored environmental supports to 
improve…..  

Blind Randomized 
Controlled Trial 
with 3 different 
groups that took 
place over 15 
months                  
Level 1, Quality A 

95 Outpatients with 
schizophrenia 

Full Cognitive Adherence Therapy, 
Pharmacological Adherence Therapy, or 
Standard Psychiatric Care 

Full CAT & Pharm Cat groups =   ↑ 
medication adherence rates, ↑ functional 
outcome ,  46% ↓ hospitalization rates 

Aziz. K., Elamin, M., El-Saadouni, N., et 
al. (2016). Schizophrenia: Impact of 
psychopathology, faith healers, and 
psycho-education on adherence to 
medications 

Non-experimental 
study                     
Level 3, Quality B 

121 patients followed from 
inpatient status to post 6 
weeks outpatient status 
located in the United Arab 
Emirates 

No direct Intervention, psychiatric history 
taken, pill counts, medication diaries, and 
collateral information collected from family 
members 

Psychoeducation that was received prior to 
study = ↑ medication adherence, ↑ 
Insight. *** Study recommends taking 
patient's culture into consideration when 
planning the care plan 

Pasadas, C., Manso., F. (2016). 
Psychoeducation: A strategy for 
preventing relapse in patients with 
schizophrenia 

Descriptive Study,                 
Level 3, Quality C 

10 outpatients diagnosed 
with schizophrenia 

8 week psychoeducational program 
designed to increase patient's knowledge 
about their disease process and promote 
overall better functioning 

Implementing an education program = ↑ 
functioning and adaptation of the disease, 
↑ stabilization of the disease, likely due to 
↑ medication adherence 

Novick, D., Montgomery, W., Treuer, 
T., Aguado, J., Kraemer, S., Haro, J. 
(2015). Relationship of insight with 
medication adherence and the impact 
on outcomes…. 

Prospective, 
Observational 
Study,                                            
Level 3, Quality A 

903 patients diagnosed with 
schizophrenia or bipolar from 
outpatient and inpatient 
settings, taking place from 
April 2007 to May 2009 

There was no intervention, just data 
collection using several different scales 

 Patients who had ↑ insight at the onset of 
the disease had ↑ medication adherence 
and milder clinical severity of their 
symptoms 

Bond, K., Anderson, I. (2015). 
Psychoeducation for relapse 
prevention in bipolar disorder….. 

Systemic Review,                             
Level 1, Quality B 

16 randomized controlled 
studies were reviewed 

Direct psychological intervention and 
patient self-management of the disease 

Intervention Group= ↓ Relapse                   
↓ Occurrence of Manic Episodes                        
↓ Occurrence of Depressive Episodes  
Evidence Shows Education ↑ Medication 
Compliance    
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Synthesis Table - Continued 

Citation Design, 
Level/Quality 

Sample Intervention Outcomes 

Staring, A., Van der Gaag, M., 
Koopmans, G., Selten, J., Van Beveren, 
J., Hengeveld, M., Loonen, A., Mulder, 
C. (2010) Treatment adherence 
therapy in people…. 

Randomized 
Controlled Study                                            
Level 1, Quality B 

109 outpatients Therapy sessions varied depending on the 
specific problems presented by the patient 

Patients in the Treatment Adherence 
Therapy groups showed ↑ engagement 
scores, ↑ medication adherence scores, ↓ 
involuntary admissions to the hospital 

Ran. M., Chan. C., Guo, L., Xiang. M. 
(2015). The effectiveness of 
psychoeducational family intervention 
for patients with schizophrenia in a 14 
year follow up 

Cluster 
Randomized 
Control Trial                                
Level 1, Quality A 

326 outpatients from rural 
areas in China followed for 14 
years 

Three groups - family intervention group, 
medication group, control group 

Both Psychoeducation groups = ↑short 
term and long term medication adherence, 
↑ work abilities, ↓ relapse and ↓ 
hospitalization rates 

Bauml, J., Pitschel-Walz, G., Vols, A., 
Lucsher, S., Rentrop, M., Kissling, W., 
Jahn, T. (2016). Psychoeducation 
improves compliance and outcome in 
schizophrenia 

Randomized PIP 
study                          
Level 1, Quality B 

41 outpatients around 3 
different psychiatric hospitals 
in Munich were followed for 7 
years 

Psychoeducation or standard psychiatric 
care 

Psychoeducational group = ↓ 
hospitalization rates, ↓ days spent in the 
hospital when admitted, ↑ medication 
adherence 

 

 


