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	EBP Project Practice Question:

	Reviewer Name(s)
	Article Number
	Author, Date, and Title
Add the full reference
	Type of Evidence
	Population, size, and setting
	Intervention
	Findings that help answer the EBP question
	Measures used
	Limitations
	Evidence level & quality
	Esther

	[bookmark: _Hlk140067709][bookmark: _Hlk140067720]
	1
	Choi, S., & Choi, J. (2021). Effects of the teach-back method among cancer patients: a systematic review of the literature. Supportive Care in Cancer, 29(12), 7259-7268. https://doi.org/10.1007/s00520-021-06445-w

	Systematic review
	Cancer patient with different types and stages in various hospitals and clinics.
	Teach-back method to educate patients on patient knowledge, self-efficacy, treatment adherence and satisfaction
	The approach enhanced adherence to treatment plan, knowledge retention, self-management skills and satisfaction to education. 
	The Cochrane Handbook Preferred Reporting Items for Systematic review and Meta-Analysis (PRISMA)
	Study focused on cancer patients with breast cancer patients and outpatient settings. 
	Level I 
Quality B
	Teach-back method is efficacious in improving patient education among cancer patients and need to be integrated into routine practice to minimize miscommunication and enhance outcomes.

	
	2
	Hesselink, G., Sir, Ö., Koster, N., Tolsma, C., Munsterman, M., Rikkert, M. O., & Schoon, Y. (2022). Teach-back of discharge instructions in the emergency department: a pre–post pilot evaluation. Emergency Medicine Journal, 39(2), 139-146. https://doi.org/10.1136/emermed-2020-210168
	Quasi-experimental design
	100 patients in emergency department in an academic ED in Netherlands 
	Teach-back approach to elucidate discharge instructions 
	The method enhanced comprehension of discharge instructions through recalls 
	ED revisits within seven- and 30-days post index. 
	Lack of randomization, and generalization of findings in a single ED settings, relatively small sample, non-blinded phase and awareness in discharge process.
	Level III

Quality B
	The approach is feasible to enhance communication during discharge and improvement in patient understanding, although tit requires adjustment in workflow.

	
	3
	Lindblom, S., Ytterberg, C., Flink, M., Carlsson, A. C., Stenberg, U., Tistad, M., von Koch, L., & Laska, A. C. (2023). The Use of Teach Back at Hospital Discharge to Support Self-Management of Prescribed Medication for Secondary Prevention after Stroke—Findings from A Feasibility Study. Healthcare, 11(3), 391. https://doi.org/10.3390/healthcare11030391
	Mixed methods
	30 patients with an average age of 72 diagnosed with stroke at a Swedish University Hospital
	Teach-back method to manage medication
	Findings revealed high acceptance among patients and staff for improved medication knowledge, and confidence in management of medications. 
	Feasibility, patient knowledge, self-efficacy, and medication adherence
	Caution in interpretation due to lack of randomization in study design and small size. 
	Level IV  

Quality B
	It is a feasible and highly acceptable approach to enhance knowledge and confidence and staff training.

	
	4
	Talevski, J., Wong Shee, A., Rasmussen, B., Kemp, G., & Beauchamp, A. (2020). Teach-back: a systematic review of implementation and impacts. PloS one, 15(4), e0231350. https://doi.org/10.1371/journal.pone.0231350 

	Systematic review
	Individuals with chronic conditions from various studies who benefitted from the teach-back method. 
	The intervention was the teach-back method with the goal to confirm that patients understand the provided information and can apply it to manage their symptoms and improve their health. 
	After the study, nineteen out of twenty studies demonstrated improved outcomes associated with the teach-back method such as reduced hospitalizations and improved quality of life. 
	The study assessed the improvement in quality of life and hospital readmission rates to ascertain the effectiveness of the intervention. 
	The included studies varied in outcomes, populations and settings, making it challenging for direct comparisons. 
	Level I, Quality C
	This is among the main studies useful in supporting the essence of the teach-back method. 

	
	5
	Mahajan, M., Hogewoning, J. A., Zewald, J. J. A., Kerkmeer, M., Feitsma, M., & van Rijssel, D. A. (2020). The impact of teach-back on patient recall and understanding of discharge information in the emergency department: the Emergency Teach-Back (EM-TeBa) study. International Journal of Emergency Medicine, 13(1), 49. https://doi.org/10.1186/s12245-020-00306-9 


	Prospective Comparative Study without randomization.
	200 ED patients in a Dutch teaching hospital. 
	Teach-back approach to elucidate discharge instructions.
	82% vs. 58% in controls revealed significant higher accuracy in recall, enhanced comprehension, and 89% higher patient satisfaction.
	 Accuracy on patient recall, satisfaction, and instructions’ understanding.
	One of the major limitations is that participant responses could be influenced by biases in social desirability.
	Level III, Quality C
	The method enhances comprehension and recalls in short-term related to ED discharge instructions and highly acceptable.

	
	6
	Oh, E. G., Lee, J. Y., Lee, H. J., & Oh, S. (2023). Effects of discharge education using teach-back methods in patients with heart failure: A randomized controlled trial. International journal of nursing studies, 140, 104453. https://doi.org/10.1016/j.ijnurstu.2023.104453

	Randomized Controlled Trial (RCT)
	120 patients with heart failure conducted in a tertiary hospital in South Kores
	Teach-back method in educating patients during discharge
	A significant knowledge improvement in HF, increased medication adherence and self-care behaviors.
	Knowledge on heart failure, medication adherence, and self-care behaviors.
	Small sample size
	Level II
Quality A
	It is should be a standard procedure in discharge education to enhance knowledge, behaviors and minimize readmissions.

	
	7
	Shersher, V., Haines, T. P., Sturgiss, L., Weller, C., & Williams, C. (2021). Definitions and use of the teach-back method in healthcare consultations with patients: A systematic review and thematic synthesis. Patient education and counseling, 104(1), 118-129. https://doi.org/10.1016/j.pec.2020.07.026

	Systematic Review 
	Diverse populations from diverse clinical contexts
	Teach-back method in implementation, methods and outcomes.
	The approach lacks standardized methods and definition. The core components involve explanation, recall assessment, clarification and confirmation.
	Implementation fidelity, accrued outcomes and conceptual clarity.
	Most studies were descriptive studies and heterogeneity of involved studies.
	Level 1

Quality A
	The approach needs a standardized definition and protocols during training programs tailored to patient needs and organizational support.

	
	8
	[bookmark: _Hlk205126240]Loots, E., Goossens, E., Vanwesemael, T., Morrens, M., Van Rompaey, B., & Dilles, T. (2021). 
Interventions to improve medication adherence in patients with schizophrenia or bipolar disorders: a systematic review and meta-analysis. International Journal of Environmental Research and Public Health, 18(19), 10213. https://doi.org/10.3390/ijerph181910213 

	Systematic review and meta-analysis
	Data from multiple sources was synthesized that focused on various participants diagnosed with schizophrenia and bipolar disorder. 
	The study looked at various educational programs and behavioural therapies to enhance medication adherence. The educational programs were designed to inform patients about medication adherence. 
	Findings from the study indicate that medication adherence was successful given the implementation of educational and behavioural programs focused on patient engagement in their care plans.  
	Systematic review including a meta-analysis to determine adherence rates after the implementation of the intervention.  
	The major limitation was that there were concern that there could be imprecision for educational and behavioural interventions since the number of participants were low. 
	Level I, Quality B
	The source will help evaluate whether the teach-back method as an education program will be effective in encouraging medication adherence. 

	[bookmark: _Hlk205126273]
	9
	Holcomb, J., Ferguson, G. M., Thornton, L., & Highfield, L. (2022). Development, 
implementation, and evaluation of Teach Back curriculum for community health workers. Frontiers in Medicine, 9, 918686. https://doi.org/10.3389/fmed.2022.918686
	Mixed research method and a program evaluation to assess the impact of a training intervention.
	The setting was in a large academic health university where a multidisciplinary team a three-week pilot teach-back training. 
	The study looked at the impact of the teach-back method in improving confidence and enhancing medication adherence. 
	Findings indicate that the teach-back method is effective in increasing patient health literacy and staff confidence. 
	The measures used were self-efficacy surveys and participant feedback through open-ended questionnaires to determine the impact of the training program on community health workers. 
	One of the major limitations is that participant responses could be influenced by biases in social desirability.
	Level III, Quality A
	The study is useful to ascertain the ability of the teach-back method in improving confidence and conviction among nurses when handling patients with bipolar disorder.  
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