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�A��
R��ND

�herapeutic adherenceǡ deϐined �� the World Health Organi-
zation as the e�tent to which a personǯs �eha�iour in ta�ing 
�edicationǡ �ollowing a diet or e�ecuting li�est�le changes cor-
responds with agreed reco��endations �ro� a healthcare pro-
�iderǡ re�ains one o� the �ost persistent challenges in conte�-
porar� �edicineǤ �ppro�i�atel� ͷͲΨ o� patients with chronic 
conditions in highǦinco�e countries do not adhere to prescri�ed 
treat�entsǡ with nonǦadherence rates rising e�en �urther in 
lowǦ and �iddleǦinco�e settingsǤ �he clinical and econo�ic 

conse�uences are well docu�entedǣ poorer disease controlǡ ac-
celerated progression o� chronic illnessǡ increased hospitaliza-
tion and su�stantial pre�enta�le costǡ esti�ated at �ore than 
͵ͲͲ �illion �� dollars annuall� in the �nited �tates alone ȏͳȂ͵ȐǤ

Nurses occup� a uni�ue and strategic position within the ad-
herence ecos�ste�Ǥ �he� t�picall� spend �ore direct ti�e with 
patients than an� other pro�essional groupǡ and their roles en-
co�pass �edication reconciliationǡ patient educationǡ �ollowǦ
up phone callsǡ ho�e �isitsǡ chronic disease coaching and �a�il� 
engage�entǤ NursingǦled inter�entions ha�e repeatedl� �een 

S���AR�

�ac��roundǤ �herapeutic nonǦadherence a��ects appro�i�atel� hal� o� 
all patients with chronic conditions and is a leading dri�er o� pre�enta-
�le �or�idit�ǡ hospital read�ission and e�cess healthcare e�penditureǤ 
�s nurses are positioned at the �ront line o� patient educationǡ �onito-
ring and �ollowǦupǡ the rapid e�ergence o� artiϐicial intelligence ȋ��Ȍ 
tools has direct rele�ance �or e�er�da� nursing practiceǤ
�b�ecti�esǤ �o s�nthesize current e�idence on how ��Ǧ�ased solutionsǡ 
including �achineǦlearning ris�Ǧprediction �odelsǡ con�ersational 
agentsǡ s�art pill de�ices and tailored digital coachingǡ �a� inϐluence 
therapeutic adherenceǡ and to discuss the i�plications �or conte�pora-
r� nursing practiceǤ
�aterial and �ethodsǤ � narrati�e re�iew was conducted using  
Pu�Medǡ C�N�H�ǡ �copus and We� o� �cienceǤ �tudies pu�lished �e-
tween ʹͲͳ͹ and ʹͲʹͷ addressing �� applications in �edication or tre-
at�ent adherence were selectedǡ with priorit� gi�en to s�ste�atic re-
�iewsǡ rando�ized clinical trials and nursingǦrele�ant e�idenceǤ
ResultsǤ ��Ǧ�ased inter�entions i�pro�ed �edication adherence �� 
appro�i�atel� ͸Ǥ͹Ψ to ͵ʹǤ͹Ψ co�pared with usual care in rando�i-
zed trialsǤ Predicti�e �odels identiϐied highǦris� nonǦadherent patients 
with an area under the cur�e up to ͲǤͺ͹ǡ allowing earlier and �etter-
Ǧtargeted nursing inter�entionsǤ Con�ersational agents enhanced pa-
tient engage�ent and sel�Ǧ�anage�ent in chronic conditions such as 
dia�etesǡ h�pertension and heart �ailureǡ while reducing read�issions 
�� up to ʹͷΨ in so�e studiesǤ Persistent �arriers include data �ualit�ǡ 
algorith�ic �iasǡ digital health literac� and ethical concerns a�out pa-
tient autono�� and conϐidentialit�Ǥ
�onclusionsǤ �� o��ers a �eaning�ul opportunit� to support nurseǦled 
adherence strategies through earlier ris� identiϐicationǡ personalized 
education and continuous re�ote �onitoringǤ �o realize its potentialǡ 
nurses re�uire structured training in digital healthǡ pro�essional stan-
dards �ust address ethical and legal aspectsǡ and �� tools should �e de-
signed as a co�ple�ent toǡ not a su�stitute �orǡ the therapeutic nurseǦ
patient relationshipǤ
�e� �ordsǣ artiϐicial intelligenceǡ �edication adherenceǡ nursingǡ 
chronic diseaseǡ digital healthǡ predicti�e anal�ticsǡ chat�otǤ

STRES���ENIE

�st¸�Ǥ Nieprzestrzeganie zaleceÑ terapeut�czn�ch ȋnonǦadherenceȌ 
dot�cz� o�oło połow� pac�entów z choro�a�i przewle�ł��i i stanowi 
�edn¦ z główn�ch prz�cz�n �oĂliw�ch do uni�nięcia powi�łaÑǡ ponow-
n�ch hospitalizac�i oraz nad�iern�ch �osztów opie�i zdrowotne�Ǥ Pie-
lęgniar�iǡ �a�o pro�es�onaliäci na��liĂsi pac�entowi w procesie edu�ac�iǡ 
�onitorowania oraz opie�i długoter�inowe�ǡ zna�du�¦ się w �luczowe� 
poz�c�i do w��orz�stania narzędzi opart�ch na sztuczne� inteligenc�i 
ȋ��Ȍ wspiera�¦c�ch poprawę adherenc�iǤ
�el �rac�Ǥ Cele� prac� �est s�nteza a�tualn�ch dowodów dot�cz¦c�ch 
wpł�wu narzędzi opart�ch na sztuczne� inteligenc�iǡ w t�� �odeli pre-
d��c��n�ch uczenia �asz�nowegoǡ agentów �onwersac��n�ch ȋchat-
�otówȌǡ inteligentn�ch dozowni�ów le�ów oraz spersonalizowane� 
edu�ac�i c��rowe�ǡ na przestrzeganie zaleceÑ terapeut�czn�chǡ wraz 
z o�ówienie� i�pli�ac�i dla współczesne� pra�t��i pielęgniars�ie�Ǥ
�ateriaÏ i �etod�Ǥ Przeprowadzono przegl¦d narrac��n� piä�iennic-
twa w �azach Pu�MedȀM����N�ǡ C�N�H�ǡ �copus oraz We� o� �cienceǤ 
�względniono recenzowane pu�li�ac�e istotne dla te�at��i �� w o�sza-
rze adherenc�i terapeut�czne�ǡ ze szczególn�� nacis�ie� na lata ʹͲͳͻȂ
ʹͲʹͷǡ a ta�Ăe �las�czne poz�c�e �unda�entalne i do�u�ent� regulac��neǤ
��ni�iǤ �nterwenc�e oparte na sztuczne� inteligenc�i poprawiał� prze-
strzeganie zaleceÑ �ar�a�oterapii od o�oło ͸ǡ͹Ψ do ͵ʹǡ͹Ψ w porówna-
niu z opie�¦ standardow¦ w rando�izowan�ch �adaniach �liniczn�chǤ 
Modele pred��c��ne ident�ϐi�ował� pac�entów z w�so�i� r�z��ie� nie-
przestrzegania zaleceÑ z pole� pod �rz�w¦ �OC ȋ��CȌ sięga�¦c�� Ͳǡͺ͹ǡ 
co u�oĂliwia wczeänie�sze i lepie� u�ierun�owane działania pielęgniar-
s�ieǤ �genci �onwersac��ni zwię�szali zaangaĂowanie pac�entów oraz 
wspierali sa�oopie�ę w cu�rz�c�ǡ nadciänieniu tętnicz�� i niew�dolno-
äci sercaǡ w nie�tór�ch �adaniach z�nie�sza�¦c licz�ę ponown�ch hospi-
talizac�i nawet o ʹͷΨǤ �o utrz��u�¦c�ch się �arier naleĂ¦ǣ �a�oä© dan�chǡ 
�łęd� algor�t�iczneǡ nis�i pozio� �o�petenc�i c��row�ch pac�entów 
oraz d�le�at� et�czne zwi¦zane z autono�i¦ i pr�watnoäci¦ choregoǤ
�nios�iǤ �ztuczna inteligenc�a stanowi realn¦ szansę na wsparcie stra-
tegii pielęgniars�ich u�ierun�owan�ch na poprawę adherenc�i przez 
wczeänie�sz¦ ident�ϐi�ac�ę r�z��aǡ spersonalizowan¦ edu�ac�ę oraz 
ci¦gł� zdaln� �onitoringǤ ��� w��orz�sta© ten potenc�ałǡ �onieczne 
�est s�ste�at�czne �ształcenie pielęgniare� w za�resie zdrowia c��ro-
wegoǡ opracowanie standardów et�cznoǦprawn�ch oraz pro�e�towanie 
narzędzi �� w sposó� uzupełnia�¦c�ǡ a nie zastępu�¦c�ǡ terapeut�czn¦ 
relac�ę pielęgniar�aȂpac�entǤ
SÏo�a �luc�o�eǣ sztuczna inteligenc�aǡ przestrzeganie zaleceÑ tera-
peut�czn�chǡ pielęgniarstwoǡ choro�� przewle�łeǡ zdrowie c��roweǡ 
analit��a pred��c��naǡ chat�otǤ
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shown to i�pro�e adherenceǢ howe�erǡ traditional approaches 
are constrained �� wor��orce shortagesǡ growing caseloads o� 
patients with �ulti�or�idit� and the inherent retrospecti�e 
nature o� �ost adherenceǦ�onitoring tools ȏͶȐǤ

Within this conte�tǡ artiϐicial intelligence ȋ��Ȍǡ �roadl� under-
stood as a �a�il� o� co�putational techni�ues that include �a-
chine learning ȋM�Ȍǡ deep learningǡ naturalǦlanguage process-
ing ȋN�PȌ and generati�e �odelsǡ is rapidl� �eing integrated 
into healthcareǤ ��Ǧ�ased applications can �e used �or earl� ris� 
stratiϐicationǡ personalized patient educationǡ realǦti�e con�er-
sational support and auto�ated detection o� �edicationǦta�ing 
e�entsǤ �heir inϐluence on therapeutic adherence is there�ore 
directl� rele�ant to nursing practice and warrants critical s�n-
thesis ȏͷǡ ͸ȐǤ

�he ai� o� this re�iew is to su��arize and criticall� appraise 
the current e�idence on how �� �a� inϐluence therapeutic ad-
herence and to discuss the i�plicationsǡ opportunities and chal-
lenges �or conte�porar� nursing practiceǤ

�ATERIA� AND �ET��DS

�his narrati�e re�iew was guided �� the principles o� the ��N�� 
ȋ�cale �or the �ssess�ent o� Narrati�e �e�iew �rticlesȌ �ra�e-
wor�Ǥ � literature search was per�or�ed in Pu�MedȀM����N�ǡ 
C�N�H�ǡ �copus and We� o� �cienceǤ No strict date restriction 
was appliedǣ e�phasis was placed on peerǦre�iewed pu�lica-
tions �ro� the past ϐi�e �ears ȋʹͲͳͻȂʹͲʹͷȌ reϐlecting the rapid 
e�pansion o� artiϐicial intelligence in healthcareǡ while �ounda-
tional re�erences on therapeutic adherence ȋincluding the World 
Health Organization ʹͲͲ͵ report and �e� �etaǦanal�ses �ro� 
ʹͲͲͺ and ʹͲͳ͵Ȍ and rele�ant regulator� docu�ents ȋsuch as the 
�� 
eneral �ata Protection �egulation o� ʹͲͳ͸Ȍ were addition-
all� included where appropriateǤ �he search strateg� co��ined 
controlled �oca�ular� and �reeǦte�t ter�s related to artiϐicial 
intelligence ȋeǤgǤ ǲartiϐicial intelligenceǳǡ ǲ�achine learningǳǡ 
ǲchat�otǳǡ ǲcon�ersational agentǳȌǡ adherence ȋǲ�edication ad-
herenceǳǡ ǲtreat�ent adherenceǳǡ ǲco�plianceǳȌ and nursing 
ȋǲnursingǳǡ ǲpatient educationǳǡ ǲsel�Ǧ�anage�entǳȌ ȏͳȂ͵ǡ ͹ǡ ͺȐǤ

�ligi�le articles included s�ste�atic re�iewsǡ rando�ized con-
trolled trialsǡ prospecti�e cohort studies and highǦ�ualit� nar-
rati�e re�iews rele�ant to ��Ǧsupported adherence inter�en-
tions or predicti�e �odelling in chronic diseaseǤ Priorit� was 
gi�en to studies o� nursing rele�anceǡ particularl� those con-
cerning chronic nonǦco��unica�le diseases such as cardio�as-
cular diseaseǡ dia�etes �ellitusǡ h�pertensionǡ heart �ailure and 
chronic o�structi�e pul�onar� diseaseǤ �ditorialsǡ con�erence 
a�stracts and nonǦpeerǦre�iewed sources were e�cludedǤ �he 
ϐindings were the�aticall� s�nthesized into the categories pre-
sented �elowǤ

T�E PR���E� �	 N�NǧAD�EREN�E IN ��NTE�P�RAR� 
N�RSIN


NonǦadherence is �ulti�actorial and is currentl� understood 
within a ϐi�eǦdi�ension �ra�ewor� that includes patientǦre-
latedǡ conditionǦrelatedǡ therap�Ǧrelatedǡ socioǦecono�ic and 
healthǦs�ste� �actorsǤ Within �achineǦlearning researchǡ 
predictors �ost consistentl� associated with nonǦadherence 
include ageǡ se�ǡ prior adherence patternsǡ pol�phar�ac�ǡ de-
pressi�e s��pto�sǡ low health literac�ǡ co�ple�it� o� dosing 
regi�ensǡ percei�ed ad�erse e��ectsǡ and indicators o� disease 
se�erit� such as gl�cated hae�oglo�in tra�ectories or �loodǦ
pressure �aria�ilit� ȏͳǡ ͻǡ ͳͲȐǤ

	ro� the nursing perspecti�eǡ the rele�ance o� these predictors 
is two�oldǤ 	irstǡ nurses routinel� collect �an� o� these �aria�les 
during ad�ission inter�iewsǡ ho�e �isits or telephone �ollowǦ
upǡ which �a�es the� well positioned to �eed and �eneϐit �ro� 
��Ǧsupported decisionǦsupport s�ste�sǤ �econdǡ se�eral o� the 
strongest predictorsǡ sel�Ǧe�ϐicac�ǡ �nowledge a�out the disease 
and its treat�entǡ co��unication with the healthcare tea�ǡ are 
�odiϐia�le through nursing inter�entions such as �oti�ational 
inter�iewingǡ structured education and shared decisionǦ�a�-

ingǤ �� should there�ore �e understood not as a replace�ent �or 
these inter�entions �ut as a wa� o� identi��ing which patients 
need the� �ost urgentl� and what speciϐic content is �ost li�e-
l� to �e e��ecti�eǤ

ARTI	I�IA� INTE��I
EN�E APP�I�ATI�NS A		E�TIN
 
AD�EREN�E

Predicti�e anal�tics and ris� stratification

MachineǦlearning algorith�s can �ine electronic health re-
cordsǡ clai�s data and phar�ac� reϐill data to identi�� patients 
at ele�ated ris� o� nonǦadherence �e�ore clinical deterioration 
occursǤ �ecent studies report areaǦunderǦtheǦcur�e ȋ��CȌ �al-
ues �etween ͲǤͺͲ and ͲǤͺ͹ �or ense��le �odels predicting 
nonǦadherence in t�pe ʹ dia�etes �ellitusǡ and si�ilarl� strong 
discri�ination in h�pertension and heart �ailure cohortsǤ ��-
portantl�ǡ these �odels shi�t adherence �onitoring �ro� a ret-
rospecti�eǡ reacti�e acti�it� ȋeǤgǤ counting �issed reϐills a�ter 
the �actȌ to a prospecti�eǡ anticipator� paradig� ȏͻǡ ͳͲȐǤ

	or nursing practice this represents an i�portant conceptual 
shi�tǤ �is� lists generated �� �� tools can �e integrated into 
nursing wor�ϐlows so that case �anagersǡ pri�ar� care nurses 
or specialist disease nurses prioritize ho�e �isitsǡ telephone 
calls or educational sessions �or patients ϐlagged as high ris�Ǥ 
�nterpreta�le techni�ues such as �haple� �alues ȋ�H�PȌ help 
e�plain indi�idual predictionsǡ allowing nurses to discuss with 
patients which speciϐic �actorsǡ �or e�a�pleǡ co�ple� pol�phar-
�ac� or recent e�ergenc� depart�ent �isitsǡ contri�uted to 
their ris� scoreǤ �his transparenc� is essential �or trustǡ shared 
decisionǦ�a�ing and in�or�ed consentǤ

�on�ersational a�ents and chatbots

��Ǧpowered con�ersational agentsǡ te�tǦ or �oiceǦ�ased chat-
�ots dri�en �� N�P andǡ increasingl�ǡ large language �odelsǡ 
represent one o� the �ost acti�el� researched applications in 
adherence supportǤ ��ste�atic re�iews o� rando�ized trials in 
chronic illness consistentl� report that �� chat�ots i�pro�e pa-
tient engage�entǡ �nowledge and sel�Ǧ�anage�ent �eha�ioursǡ 
and that outco�es can �e co�para�le to those o�tained through 
hu�anǦled inter�entionsǤ �n h��rid �odelsǡ where chat�ots pro-
�ide routine support and clinicians inter�ene �or �ore co�ple� 
needsǡ treat�ent adherence i�pro�es while hospital read�is-
sion rates ha�e �een reported to �all �� up to a �uarter in chron-
ic conditions such as dia�etes and h�pertension ȏͳͳǡ ͳʹȐǤ

Mechanisticall�ǡ con�ersational agents support adherence 
through se�eral pathwa�s rele�ant to nursing careǣ continu-
ous a�aila�ilit� �or s��pto�Ǧrelated �uestionsǡ auto�atic 
�edication re�indersǡ �rie� �oti�ational dialoguesǡ structured 
screening �or side e��ects and triage to a hu�an nurse when 
warning signs are detectedǤ �he� can also adapt language co�-
ple�it�ǡ tone and reading le�el to the indi�idual patientǡ an as-
pect particularl� �alua�le �or older adultsǡ �or those with low 
health literac� and �or �igrant populations who �a� not spea� 
the do�inant clinical languageǤ

S�art �edication de�ices and re�inder a��s

�� is �eing e��edded in ǲs�artǳ pill �ottlesǡ electronic pill�o�-
esǡ �listerǦpac� sensors and weara�le de�ices that detect �ed-
icationǦta�ing e�ents in near real ti�eǤ �o�e s�ste�s use co�-
puter �ision to conϐir� ingestion �ia s�artphone ca�eraǡ while 
others integrate with ho�eǦ�ased sensorsǤ When connected 
to centralized dash�oardsǡ these tools allow nurses to �eri�� 
adherence re�otel� and inter�ene rapidl� i� doses are �issedǤ 
�ando�ized clinical trials e�aluating ��Ǧ�ased tools e��edded 
in such de�ices ha�e reported i�pro�e�ents in �easura�le ad-
herence ranging �ro� appro�i�atel� ͹Ψ to ͵͵Ψ co�pared with 
usual care ȏͳ͵ȂͳͷȐǤ

	ro� a nursing standpointǡ these technologies are particular-
l� attracti�e in three populationsǣ older adults with cogniti�e 
i�pair�entǡ in who� �issed doses are co��onǢ patients on 
regi�ens where nonǦadherence carries high clinical ris� ȋ�or 
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e�a�pleǡ anticoagulationǡ antiretro�iral therap� or i��uno-
suppression a�ter transplantationȌǢ and patients in re�ote or 
rural areas where �aceǦtoǦ�ace �ollowǦup is logisticall� di�ϐicultǤ

Personali�ed education and beha�ioural su��ort

�� techni�ues can also �e used to tailor educational �aterials 
and �eha�ioural support to the indi�idual patientǤ �eco��end-
er s�ste�s and large language �odels can adapt the di�ϐicult�ǡ 
tone and cultural �ra�ing o� �aterialsǡ while �achineǦlearning 
�odels can identi�� which �eha�iouralǦchange techni�ues are 
�ost li�el� to wor� �or a gi�en patient proϐileǤ �uch personaliza-
tion aligns closel� with esta�lished nursing �odels o� patientǦ
centred care and with the increasing e�phasis on cultural 
co�petence in international nursing standardsǤ �lthough the 
e�idence is still �aturingǡ earl� data suggest that ��Ǧtailored 
education i�pro�es �oth adherence and sel�Ǧe�ϐicac� co�pared 
with generic �aterials ȏͳ͵ȂͳͷȐǤ

I�P�I�ATI�NS 	�R ��NTE�P�RAR� N�RSIN
 PRA�TI�E

�he integration o� �� into adherence support has �road i�pli-
cations �or nursing rolesǡ education and researchǤ �hree areas 
warrant particular attention ȏͶȐǤ

	irstǡ �� is reshaping the role o� the nurse �ro� a pri�aril� re-
acti�e pro�ider o� education and �ollowǦup into a proacti�e co-
ordinator o� digitall� aug�ented careǤ Nurses are increasingl� 
e�pected to interpret ris� scoresǡ �alidate alertsǡ super�ise pa-
tient interaction with chat�otsǡ and translate algorith�ic out-
puts into clinicall� �eaning�ul con�ersationsǤ �his redeϐinition 
strengthensǡ rather than wea�ensǡ the role o� the nurseǡ �ut it 
re�uires e�plicit recognition in �o� descriptionsǡ scopeǦo�Ǧprac-
tice docu�ents and rei��urse�ent �ra�ewor�sǤ

�econdǡ �� literac� �ust �eco�e a core co�petenc� o� conte�-
porar� nursing educationǤ PreǦgraduate and postǦgraduate cur-
ricula need to address the �asic principles o� �achine learningǡ 
the strengths and li�itations o� predicti�e �odelsǡ the appro-
priate interpretation o� pro�a�ilistic outputsǡ principles o� data 
protectionǡ and ethical concepts such as algorith�ic �airness 
and transparenc�Ǥ �nternational nursing organizationsǡ includ-
ing the �nternational Council o� Nursesǡ ha�e alread� called �or 
inclusion o� digital health co�petencies in nursing education 
�ra�ewor�s ȏͶȐǤ

�hirdǡ �� o��ers a su�stantial opportunit� �or nursing scienceǤ 
Nurses generateǡ docu�ent and curate large �olu�es o� patientǦ
centred dataǡ pain assess�entsǡ �unctional statusǡ ps�chosocial 
in�or�ationǡ �a�il� conte�tǡ that are o�ten �issing �ro� ph�si-
cianǦcentric datasetsǤ �ngaging nurses in the designǡ �alidation 
and clinical e�aluation o� �� adherence tools there�ore i�pro�es 
not onl� the rele�ance o� these tools �ut also their clinical ac-
curac� and e�uit�Ǥ

��A��EN
ES, RIS�S AND ET�I�A� ��NSIDERATI�NS

�espite a rapidl� growing e�idence �aseǡ the use o� �� in adher-
ence support raises se�eral challenges that nurses �ust under-
stand and help to addressǤ

�ata �ualit� and representati�enessǤ Man� predicti�e �odels 
are trained on historical data that underǦrepresent older adultsǡ 
ethnic �inoritiesǡ rural populations and patients with �ulti-
�or�idit�Ǥ Models �uilt on �iased data �a� s�ste�aticall� un-
derǦ or o�erǦesti�ate nonǦadherence in certain groupsǡ with the 
ris� o� widening rather than narrowing e�isting ine�ualitiesǤ 
Nursesǡ who o�ten ha�e pri�ileged insight into the social and �e-
ha�ioural realities o� �ulnera�le patientsǡ can pla� a critical role 
in ϐlagging such �is�atches ȏͶȐǤ

Pri�ac�ǡ conϐidentialit� and in�or�ed consentǤ �� adherence 
tools rel� on the continuous collection o� sensiti�e dataǡ includ-
ing �edicationǦta�ing patternsǡ �oice recordings and �eha�-

ioural inputsǤ Co�pliance with regulations such as the �uro-
pean 
eneral �ata Protection �egulation and the �� �rtiϐicial 
�ntelligence �ct is �andator�ǡ �ut it is not su�ϐicient on its ownǤ 
Patients �ust understandǡ in plain languageǡ what data are col-
lectedǡ who can see the� and how predictions are usedǤ Nursesǡ 
as pri�ar� educatorsǡ are well positioned to �acilitate genuine 
in�or�ed consent ȏ͹ǡ ͺȐǤ

�igital health literac� and the digital di�ideǤ �he �eneϐits o� 
�� tools �a� ��pass precisel� those patients who would proϐit 
�ostǣ older adultsǡ persons with low health literac� and those 
without relia�le internet accessǤ Nursing assess�ent o� digital 
readinessǡ including de�ice a�aila�ilit�ǡ language pre�erencesǡ 
sensor� capacit� and conϐidence in using technolog�ǡ should 
there�ore �eco�e an integral part o� care planning whene�er �� 
tools are introduced ȏͶȐǤ

�he therapeutic relationshipǤ �here is a legiti�ate concern that 
o�erǦreliance on chat�ots and re�ote �onitoring could erode 
the e�pathicǡ e��odied di�ension o� nursing careǤ �� tools 
should �e designed and deplo�ed to e�tend the reach o� nurs-
esǡ not to replace hu�an contact in �o�ents where it �atters 
�ostǣ during crisesǡ endǦo�Ǧli�e careǡ co�ple� ps�chosocial situ-
ations and inti�ate ph�sical care ȏͶǡ ͷȐǤ

�ia�ilit� and accounta�ilit�Ǥ When an �� s�ste� suggests that 
a patient is at high ris� o� nonǦadherenceǡ who is responsi�le i� 
the alert is ignored or the prediction pro�es wrongǫ Current le-
gal �ra�ewor�s place the ulti�ate responsi�ilit� on healthcare 
pro�essionals and institutionsǡ which �a�es it essential that 
nurses understand the role o� �� as decision supportǡ not deci-
sion �a�ing ȏ͹ǡ ͺȐǤ

	�T�RE DIRE�TI�NS

�e�eral research and practice priorities can �e identiϐiedǤ 	u-
ture studies should �ocus on prag�aticǡ nurseǦled rando�ized 
trials e�aluating �� tools in realǦworld settingsǡ with patientǦ
reported outco�es alongside clinical and econo�ic endpointsǤ 
CoǦdesign with nursesǡ patients and in�or�al caregi�ers should 
�eco�e standard practiceǡ ensuring that algorith�s reϐlect 
clinical realit� and respect cultural conte�tǤ 
reater in�est-
�ent is needed in interpreta�le and �ederated �� approaches 
that protect pri�ac� while ena�ling crossǦinstitutional learningǤ 
	inall�ǡ pro�essional �odies should pu�lish position state�ents 
clari��ing nursing co�petenciesǡ scope o� responsi�ilit� and 
ethical sa�eguards relating to ��Ǧsupported adherence inter-
�entions ȏͶǡ ͷȐǤ

��N���SI�NS

�rtiϐicial intelligence o��ers a credi�le and rapidl� �aturing 
set o� tools to address one o� the �ost stu��orn pro�le�s in 
healthcareǣ therapeutic nonǦadherenceǤ Predicti�e �odels can 
identi�� highǦris� patients earlier and �ore accuratel�Ǣ con�er-
sational agents and s�art de�ices can e�tend nursing support 
�e�ond the walls o� the clinicǢ and personalized digital educa-
tion can co�ple�ent traditional patient teachingǤ Ne�erthelessǡ 
the i�pact o� these tools depends ulti�atel� on how the� are 
integrated into nursing practiceǤ �heir success is contingent on 
ade�uate digital education �or nursesǡ ro�ust ethical and legal 
sa�eguardsǡ attention to e�uit� and cultural appropriatenessǡ 
and a clear understanding that �� is an ad�unct toǡ not a su�-
stitute �orǡ the therapeutic nurseǦpatient relationshipǤ When 
these conditions are �etǡ �� �a� not onl� enhance �edication 
adherence and clinical outco�es �ut also rein�orce the centralǡ 
hu�anistic role o� nursing in conte�porar� healthcare ȏͶȂ͸ǡ 
ͻȂͳͷȐǤ
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