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Thank you for your informative contribution to this forum. EBP provides an opportunity for nurses to incorporate different perspectives in the care process, which is essential to informed clinical decision-making. Indeed, the attention to clinical evidence plays a crucial role in responding to cultural diversity and enhancing patient outcomes (Jafari et al., 2021). Challenges in inconsistencies in pain assessment do not occur only in dementia care units. In mental health settings, patients’ mental status could influence the ability to conduct sufficient pain assessment and management. Implementing standardized assessment pain assessment tools is essential, regardless of the clinical setting. In addition, clinician should understand the importance of nonverbal assessment, considering the challenges in self-identification and self-reporting of pain (Onwumere et al., 2022). In this regard, I agree that training and education programs on pain assessment could benefit nurses significantly and address the gap. 
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Response to Anton
I enjoyed reading your informative post. I agree that EBP requires the application of the most up-to-date evidence in clinical decision-making. In adding to this, EBP also requires health care professionals to incorporate their clinical expertise and patients’ perspectives in care processes (Abu-Baker et al., 2021). Its implementation is essential to enhancing the quality, effectiveness, cost-effectiveness, and safety of care. From your observations, it is unfortunate that medication non-adherence remains a persistent problem for individuals with mental health disorders. Inadequate support from nurses could contribute to non-adherence among patients with negative attitudes and beliefs towards medication (Dobber et al., 2020). I agree that structured programs for patient education could address the problem. In adding to this, motivational interviewing (MI)-based support also shows promising results in improving medication adherence (Gülcü & Kelleci, 2022; Tahghighi et al., 2023). Adopting any of the interventions would ensure patients receive the support they need to overcome their ambivalence, negative attitudes, and forgetfulness that affect adherence negatively.
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