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•Non-adherence to prescription drug 
regimens is a world-wide problem (CDC, 
2016).
•Geriatric adults are major consumers of 

prescription medications due to the 
occurrence of chronic illness (Nazarko, 
2017). 
•Poor medication adherence and the failure 

to comply with the prescriptive directions is 
the leading cause for adverse events and 
death in the geriatric population (Wang, 
Fetzer, Yang, and Wang, 2013).

Practice Problem

Descriptive Statistics

Clinical Question

Project Evaluation

For non-compliant community-dwelling 
geriatric patients, 60 years or older, will a
medication management program 
increase self-reported medication 
adherence in 8 weeks?

Assessment Tool
Administer Adherence Starts with 
Knowledge-20 (ASK-20) is a 20 question 
5 item Likert scale, used to measure 
barriers and beliefs to medication 
adherence (Hahn, 2008). 
• Itemized Dichotomization- presence or 

absence of a barrier
•Total Barrier Count (TBC)- severity of 

non-adherence
•ASK-20 score- raw score 
Statistical Analysis
•A paired t-test was conducted to analyze 

change between the pre and post-test.
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This project was a prospective, 
interventional, pre-test/ post-test 
design. 
Site
Community Senior Center with 120 
members in Queens, New York
Pre-Test
Adherence Starts with Knowledge -20  
questionnaire
Intervention
Nurse-led Brown Bag Medication 
Review (BBMR), to identify 
inconsistencies, errors, and 
misunderstandings.  
Post-Test
Seven days post intervention re-
administer Adherence Starts with 
Knowledge -20 questionnaire.

Project Description
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Descriptive Statistics for the ASK-20 individual items and Summary scores 
(Pretest)

N Mean
Std. 

Deviation
5. I sometimes forget things that are important to me. 

6 3.67 1.211

19. Skipped, stopped, not refilled, or taken less medicine 
because of the cost? 6 1.00 .000

ASK-20 Summary Pre Test
6 40.00 5.657

TBC Summary Pre Test 6 5.50 1.517

Descriptive Statistics for the ASK-20 individual items and Summary 
scores (Post test)

N Mean
Std. 

Deviation
9. I have someone I can call with questions 
about my medicines 6 1.00 .000

13. Taking medicines more than once a day is 
inconvenient. 6 3.50 1.761

16. Taken a medicine more or less often than 
prescribed? 6 1.00 .000

19. Skipped, stopped, not refilled, or taken 
less medicine because of the cost? 6 1.00 .000

ASK-20 Summary Post Test 6 34.67 8.287

TBC Summary Post Test 6 3.33 2.422

Paired Samples Test (Summary Scores

Paired differences

90% Confidence Interval of the Difference

Mean Std. Deviation 
Std.

Error Mean Lower Upper t df Sig. (2-
tailed)

Pair 1 ASK-20 Summary 
Pre Test-Ask 20 
Summary Post test

5.333 8.548 3.49 -1.699 12.365 1.528 5 0.187

Pair 2 TBC Summary Pre 
test- TBC Summary 
Post test

2.167 2.229 0.91 0.333 4 2.381 5 0.063

Results Conclusions

Nursing and Healthcare 
Implications

•The ASK-20 score showed no significant 
change to barriers and beliefs
•The Total Barrier Count (TBC) showed a 

significant positive change to the severity of 
non-adherence.
•Total Barrier Count Pretest/ Posttest

• p value= 0.063 
•2.167 improvement

• 90% confidence level

•Medication non-adherence among the 
geriatric population requires attention as 
this demographic grows in number.
•As the largest and most trusted healthcare 

profession, nurses are trained to provide 
health care solutions.
•With adverse events such as death as a 

direct result of non-adherence to 
medication, nurses must act with the 
implementation of solutions.

•Nurses in the community are positioned to 
influence medication adherence and 
support medication management (Vukov, 
Davis, and Quinlan, 2017). 
•A community nurse can assist geriatric 

patients to attain optimal self-management 
skills keeping them out of the hospital by 
providing early interventions.  
•Assistance with self-management helps to 

maintain the dignity, accountability, and 
independence of the geriatric population in 
the community. 
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