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Enhancing Staff Confidence and Conviction in Managing Bipolar Disorder Through the Teach-Back Method
[bookmark: _Toc89787392]Mental healthcare providers play a crucial role in supporting patients with complex psychiatric conditions such as bipolar disorder. However, even experienced staff may struggle with conviction or confidence when interacting with this population because of the unpredictable nature of the illness, stigma or communication barriers. For this reason, strengthening confidence and staff communication skills is crucial to improving patient safety and care. This DNP project manuscript regards the implementation of an evidence-based intervention which is the teach back method to improve healthcare outcomes in a behavioral health setting. The project therefore specifically focuses on improving staff confidence and conviction when caring for patients diagnosed with bipolar disorder, with the goal of reducing misunderstandings and enhancing therapeutical interactions in care delivery. 
The practice problem addressed in this project is the lack of confidence and consistency among healthcare providers when engaging patients with bipolar disorder. This is because the issue can negatively affect therapeutic relationships, patient satisfaction and adherence to treatment plans (Lee & Jang, 2021; Fradelos et al., 2024). The purpose of the project is to implement and evaluate the effectiveness of the teach back method as a communication strategy focused on improving patient understanding and increasing confidence among staff members. Following this introduction and background, the manuscript includes a review of literature, theoretical underpinnings and conceptual framework, a methodology section that outlines the design and setting, the implementation plan, evaluation of outcomes, a discussion including implications and recommendations and finally the conclusion. Together, the sections detail the rationale, implementation and outcomes of the project thereby highlighting its contribution to evidence-based care and advanced nursing practice in behavioral health. 

[bookmark: _Toc89787389]Problem 
Bipolar disorder is a chronic and severe mental health condition attributed by alternating episodes of depression and mania, which impairs daily functioning and lowers the quality of life. Globally, bipolar disorder affects approximately 1% people of the population of the world and is among the top 20 causes of disability (Oliva et al., 2025). Researchers estimate that the global cost of mental health conditions such as bipolar disorder will increase by the year 2030 (Bessonova et al., 2020). Bipolar disorder is associated with high rates of premature mortality with people having a 10 to 20-year reduction in life expectancy because of comorbid physical illnesses and increased risks of suicide (Arias et al., 2022). Such figures underscore the need for urgent interventions that address communication effectiveness and clinical management in care settings. 
The prevalence of bipolar disorder in the United States is approximately 2.8% among adults, affecting almost 7 million people annually (Dembek et al., 2023). On the other hand, the economic burden of bipolar disorder in the United States is estimated to exceed billions annually due to disability, lost productivity and direct medical costs (Dembek et al., 2023). The condition therefore contributes to significant health disparities and poses challenges for healthcare providers especially nurses who report feeling underprepared to manage treatment non-compliance and patient behaviors. This lack of preparedness adversely affects care continuity, therapeutic engagement and quality of care in addition to perpetuating stigma within healthcare settings. Further, the impact of bipolar disorder in marginalized populations raises serious concerns regarding health equity. 
Staff at the practicum site have reported inconsistent levels of confidence ad conviction when caring for patients with bipolar disorder. Observational data and informal discussions have highlighted a gap in effective communication strategies, especially during discharge planning and patient education. Even though the site emphasized trauma-informed care and encourages professional development, there is no structured initiative focused on improving staff confidence. The lack of a standardized approach contributes to variability in staff morale, care quality and patient interactions (Milic et al., 2025; Wright et al., 2024). Therefore, the implementation of a teach back approach offers a valuable solution to improve patient cohesion, support better outcomes and enhance staff assurance. 
Project Aim and Supporting Objectives 
[bookmark: _Toc89787390]The aim of this DNP project is to enhance healthcare staff confidence and conviction when caring for patients with bipolar disorder by implementing the teach-back method as a structured communication strategy. For this reason, the project will improve the quality of patient education, support better patient outcomes and promote the understanding of treatment plans through communication efficiency and staff engagement. The following objectives have therefore been outlined.
a) Increase staff confidence levels in communicating with and managing patients with bipolar disorders by at least 25% within 8 weeks of implementing the teach back method. 
b) Standardize communication strategies by training 100% of the participating staff on the teach back method within the first two weeks of implementing the project.
c) Reduce observed communication breakdowns and enhance therapeutic rapport in nurse-patient interactions, as documented by at least two independent clinical observations per staff member. 
d) Improve patient understanding of treatment plans and discharge instructions. 
Practice Question 
[bookmark: _Toc89787391]The following practice question will serve as the basis for the DNP project;
In staff members caring for patients with bipolar disorder (P), does the implementation of the teach-back method (I), compared to standard communication practices (C), improve their confidence and conviction in patient education and communication (O), over an 8–12-week period (T).
Research Synthesis and Evidence-Based Intervention
Evidence-Based Intervention
The name of the evidence-based intervention is the teach back method, which is a communication technique used by healthcare providers to confirm staff or patient understanding of information. The method involves asking staff members in this case, to repeat back what they know in their own words, an action that will boost their confidence and conviction when handling patients with bipolar disorder. Additionally, the teach back method will help to improve comprehension of safety protocols, communication strategies and clinical care guidelines. Therefore, the method reinforces learning, reduces miscommunication and fosters clear understanding through active participation. 
Given the description of the intervention, its components include staff education sessions regarding bipolar disorder including management strategies, treatment and symptoms. There will also be tech back training for staff to emphasize on the need for asking clarifying questions, while encouraging repetition of key concepts. Assessment tools as the third component will be used to evaluate staff confidence and comprehension pre- and post-intervention. Follow-up support will be the last component that involves reinforcing the use of the intervention in clinical practice. Consequently, the Agency for Healthcare Research and Quality (AHRQ) endorses the teach back method as an effective tool for communication to improve patient understanding and safety. Therefore, the intervention is suitable for implementation at the practicum site given its practicability and endorsement by a government agency. 

Evidence Synthesis
	This is an evidence synthesis that evaluates the effectiveness of the teach back method as an intervention to enhance healthcare staff confidence and conviction when managing patients with bipolar disorder. The synthesis includes 10 peer-reviewed research articles published within the last five years, each assessed using the John Hopkins Evidence-Based Practice appraisal tool. A total of 10 articles were reviewed and all supported the implementation of teach back to improve patient outcomes and staff confidence. 
Levels of Evidence and Quality Ratings
Across the ten reviewed articles, there are level I, II and III evidence, where level I evidence includes five studies that support the intervention. The rationale behind categorizing the studies as level I is because they are randomized designs, systematic reviews and have large data sets (Loots et al., 2021; Dembek et al., 2023; Talevski et al., 2020; Ruetsch et al., 2022; Mirhosseini et al., 2024). On the other hand, Berardinelli et al. (2024) and Duval et al. (2022) are categorized as level II evidence since they base their findings on qualitative analysis and systematic reviews. Level III evidence include Fradelos et al. (2024), Holcomb et al. (2022) and Milic et al. (2025) because they contribute context-rich insights from mixed-method and qualitative designs. Consequently, the quality ratings range from A to C, with the majority at B, indicating moderate to high quality. 
The reviewed literature provides evidence that supports the tach back method as an effective strategy to improve confidence among staff members and patient adherence when managing bipolar disorder. Majority of studies are of good and high quality with a predominance in level I and II categories. Collectively, the studies demonstrate that the teach back method enhances adherence to treatment plans, patient understanding and communication, hence improving overall outcomes. 
Main Themes in the Research 
Nurse-Led Education Improves Patient Outcomes
 Nurse-led education improves patient outcomes as stated by (Berardinelli et al., 2024; Milic et al., 2025). Multiple studies underscored the value of nurse-led interventions in symptom control and improving medication adherence in chronic mental conditions. Berardinelli et al. (2024) demonstrated that face to face to counselling by nurses significantly improved medication adherence. Similarly, Fradelos et al. (2024) and Milic et al. (2025) affirmed that coaching and educational support from nurses were central to holistic patient care and symptom stabilization. Therefore, the stated studies support the theme that nurse-led education improves patient outcomes, which implies its essence in confirming the effectiveness of the teach back method to support symptom stabilization. 
Teach Back Enhances Health Literacy and Provider Confidence
 The teach back method enhances health literacy and provider confidence as explained by (Holcomb et al., 2022; Talevski et al., 2020). The two sources demonstrate that teach back training boosts staff efficacy where patients who receive information through the approach experience reduced readmissions and better overall outcomes. For this reason, the theme is directly related to the success of the intervention as it proves the effectiveness of the teach back approach in improving health outcomes. Consequently, provider confidence plays a major role in medication adherence since healthcare providers will effectively handle patients with bipolar disorder by teaching them the essence of symptom management and control.
Education and Behavioral Interventions Promote Medication Adherence and Reduce Caregiver and Staff Burden
 Education and behavioral interventions promote medication adherence and reduce caregiver and staff burden has appeared as themes according to (Loots et al., 2021; Dembek et al., 2023; Mirhosseini et al. 2024; Milic et al., 2025; Ruetsch et al., 2022). The sources have indicated that educational strategies similar to the teach back method result in better engagement in care, fewer hospitalizations and lower economic burden. Additionally, educational interventions also enhance team effectiveness and reduce caregiver burden. This therefore implies that staff education and communication can positively influence health outcomes. The theme is related to the success of the intervention by demonstrating the effectiveness of education strategies when managing patients with bipolar disorder. 
Contrasting Elements in the Research 
While the overall evidence supports the effectiveness of educational interventions and the teach back method, various studies presented inconsistencies and limitations. Talevski et al. (2020) noted that included studies varied in outcomes and populations, hence limiting direct comparisons. Similarly, Loots et al. (2021) raised concerns regarding imprecisions due to small participant numbers in behavioral intervention trials. Additionally, Duval et al. (2022) indicated evidence in the benefits of group education even though the results may not be generalizable across diverse populations. Regarding clinical behaviour, Ruetsch et al. (2022) noted that while access to adherence data improved treatment decisions in a controlled setting, the outcomes may not reflect real-world behaviour. These limitations suggest the need for careful implementation and context-specific evaluation of the teach back approach in clinical practice. 
Research Support for the Evidence-Based Intervention
The research articles supporting this evidence-based intervention span Level I through V and consistently demonstrate that the teach back method effectively enhances nurse confidence and improves patient outcomes. Seven peer-reviewed studies provide compelling evidence that nurse-led education and teach back approaches reduce staff burden, improve health literacy and increase medication adherence. Collectively, these findings offer credible and strong support for implementing the teach back method as a practice change intervention in psychiatric settings. 
Methodology (NR 702)
	This section outlines a detailed methodology that will guide the implementation of the evidence-based practice change project. The subsections provide a comprehensive description of the organizational setting, project population, theoretical framework, intervention implementation plan, and sustainability strategies. Each component is therefore designed to ensure that the project is systematically evaluated, executed and maintained in the clinical setting. The use of translational science model supports the alignment of the practice change with improved outcomes. A structured plan for implementation and sustainability also ensures integration into standard care and long-term impact. 
[bookmark: _Toc89787393]Organizational Setting
The DNP project was conducted in a behavioral unit in an urban healthcare facility. The facility serves a diverse population and provides comprehensive mental health services to adults with various psychiatric conditions. For this reason, the behavioral health unit functions as a psychiatric setting that offers therapeutic care and stabilization for people experiencing psychiatric crises. On the other hand, the typical patients in this unit are adults between 18 and 65 years who present with mood disorders, co-occurring substance use disorders and psychotic disorders. A significant number of patients are diagnosed with bipolar disorder, which is attributed by alternating episodes of depression and mania. 
Such patients often experience challenges with emotional regulation, psychosocial functioning, emotional regulation and medication adherence. This impacts their ability to maintain continuity in treatment and daily living. Consequently, the unit admits between 80 to 100 patients monthly, with an average length of stay being seven to ten days depending on the discharge planning arrangement, treatment response and symptom severity. Most patients are referred from community health clinics and emergency departments, and require psychiatric care once admitted. 
The interdisciplinary care team within the unit focuses on achieving positive health outcomes. The team includes psychiatrists, mental health nurse practitioners, occupational therapists, mental health technicians and licensed clinical social workers. Each team member plays an important role in the therapeutic process, with nurses mostly supporting treatment adherence and patient education. The unit also embraces trauma informed care principles and integrates weekly multidisciplinary rounds to evaluate progress, plan for discharge and coordinate care. Although the facility supports evidence-based practices and encourages continuous professional development, staff members have reported inconsistencies in communication practices and confidence when managing patients with bipolar disorder. Therefore, this feedback has highlighted the need for interventions such as the teach back method to enhance staff assurance, improve communication and patient understanding. 
[bookmark: _Toc89787394]Population
The target population for the DNP project consisted of healthcare providers working in an inpatient behavioral health unit at an urban healthcare facility. The project specifically focused on clinical staff members who provide patient education and direct care for individuals with bipolar disorder. These staff members included licensed practical nurses (LPNs), psychiatric mental health nurse practitioners (PMHNP), mental health technicians (MHTs), and registered nurses. All participants routinely engage in therapeutic intervention, discharge teaching and communication with patients with bipolar disorder among other mental health conditions. Further, the number of participants was approximately 20 to 25 members, which reflected the number of personnel serving the behavioral health unit during the project timeframe. 
The unit staff work rotating shifts where the inclusion criteria was specific to clinical staff employed at the unit for a minimum of three months. Staff members regularly involved in discharge education and direct patient care were also included, in addition to those willing to participate in the project assessments and teach back method training. Contrary, the exclusion criteria included staff members in non-clinical, support or administrative roles without direct patient care responsibilities. Newly hired staff members with less than three months experience in the unit were also excluded. Finally, employees on extended leave, particularly during the project implementation period were also excluded. 
Participant enrollment was conducted through an announcement during staff meetings via internal communication channels. The unit leadership shared information about the project where interested staff members were invited to participate during scheduled training sessions. However, informed consent was not required, since the intervention, which is training staff in the teach back method, is being implemented as part of a unit-wide quality improvement initiative and will become part of the new standard of care. No personal or patient identifiable data were collected and participation was voluntary. Thus, staff were informed that they could decline participation during any portion of the assessment or training without impacting their job status or responsibilities. 
[bookmark: _Toc89787395]Translation Science (or QI Model + Nursing Theory) and Project Management Plan
Theoretical Framework
[bookmark: _Toc89787396]The Knowledge to Action Framework was selected as the translation science model. The model was developed by Graham and provides a systematic approach for closing the gap between knowledge creation and its application in practice (Torres et al., 2023). Additionally, it is widely used in healthcare to support evidence-based practice changes by ensuring that research findings are adapted, implemented and sustained in in real-world clinical settings. For this reason, the Knowledge to Action Framework consists of two major components which include knowledge creation and the action cycle (Torres et al., 2023). The knowledge creation involves generating primary research, synthesis of knowledge and developing knowledge tools such as clinical protocols or guidelines. On the other hand, the action cycle involves several phases such as identifying the problem and selecting knowledge, adapting knowledge to the local context, assessing barriers to knowledge use, selecting, tailoring and implementing interventions, monitoring knowledge use, evaluating outcomes, and sustaining knowledge use (Torres et al., 2023).
The DNP project aligns with the mentioned phases of the action cycle where I identified a gap in staff confidence and consistency when delivering discharge education to patients with bipolar disorder. I selected the teach back method as an evidence-based communication strategy to improve patient comprehension and staff knowledge transfer. I also evaluated current discharge education practices and adapted the teach back training approach to align with staffing patterns, documentation processes and existing workflows on the behavioral health unit. Further, potential barriers such as limited staff familiarity, inconsistent use of discharge tools and time constraints were also identified. Ultimately, I collaborated with the unit leadership to integrate the teach back method into standard orientation and discharge protocols to support reinforcement and ongoing training. Consequently, I have ensured that the intervention was contextually relevant, evidence-based and fiscal for long-term implementation. 
Project Implementation Plan
Week 1 Project Implementation 
KTA Phase: Identify the Problem and Select Knowledge
During the initial week, I will begin baseline data collection and recruitment. The intervention will be introduced as a new standard of care, meaning formal informed consent is not required. All psychiatric nursing staff on the behavioral health unit will automatically be enrolled. I will provide a structured education session in the staff conference room, conducted in-person. This 60-minute training will introduce the teach back method, include role-play exercises, reference handouts and review bipolar disorder discharge challenges. I will therefore serve as the educator. 
Pre-intervention data collection will occur during this week using a paper-based pre-survey administered to participating staff immediately before the training session. This tool will measure baseline self-reported confidence and conviction when providing discharge education to patients with bipolar disorder. Surveys will be conducted in a locked drop box on site. I will also recruit project champions who will only support the project team and not act as replacements for me as the project manager. Therefore, I will be present at the site at least two to three times this week to confirm attendance and support staff. 
Weeks 2-9: Intervention Implementation 
KTA Phases: Adapt Knowledge to the Local Context, Assess Barriers to Knowledge Use, Select, Tailor and Implement Interventions
Intervention Description and Implementation
The teach back method will be implemented as part of routine discharge teachings for patients diagnosed with bipolar disorder. Psychiatric nurses will deliver the intervention during discharge education sessions at the bedside or in private consultation rooms. Staff members will follow the teach back process by clearly explaining information, asking the patient to repeat the statement in their own words and clarify misunderstandings. For this reason, the teach back checklist will help to guide this process. I will also provide weekly feedback and support to nurses using these tools. 
Participants receiving discharge education will interact with the intervention during their standard discharge session. Nurses will implement teach back techniques using a structured checklist to verify comprehension. Nurse team huddles will be conducted weekly on Monday mornings, and facilitated by charge nurses to review the use of the intervention, reinforce fidelity and share challenges. I will therefore attend huddles to observe and provide clarification. Additionally, formative evaluation will be done weekly using chart and checklist audits to review five randomly selected patient charts and observe to live or role-played sessions per week using a fidelity checklist. I will also conduct check-ins with two to three nurses weekly and attend bi-weekly leadership meetings to report progress. Therefore, the evaluations will ensure adherence to the intervention while identifying areas for improvement, where I will be present twice or thrice weekly for oversight.
Weeks 10 (or longer) Project Evaluation
KTA Phases: Monitor Knowledge Use, Evaluate Outcomes, Sustain Knowledge Use
In the final week, I will collect post-intervention summative data using the same paper-based survey tool administered in week 1. Again, surveys will measure staff confidence and conviction regarding patient discharge education. The survey will be administered to all participating psychiatric nurses during shift change to ensure full participation, with completed forms placed in a locked drop box. Data collection will occur over the same five-day period used during the pre-intervention phase to ensure consistency. I will also summarize chart audit outcomes and fidelity check list results to document intervention adherence trends over the eight-week implementation. Finally, the project evaluation will conclude with a final leadership debrief, where I will present outcomes and propose steps for sustaining teach back as standard practice in discharge education for patients with bipolar disorder. 
Plans for Sustainability
To ensure long-term sustainability of the project, the intervention will be formally transitioned to the unit’s standards of care. This transition will include a detailed handoff of the full intervention protocol including the teach back implementation steps, summative pre-and post- survey instruments and formative evaluation tools such as the chart audit forms and observation checklists. These materials will be handed over to the designated leadership team including quality improvement staff, charge nurses and the unit manager, who have been engaged in the project from its start. I will meet with the mentioned stakeholders during a final implementation meeting to provide documentation, review the results and answer any questions about the ongoing use of the strategies and tools. 
Strategies to sustain the project include incorporating regular fidelity reviews during staff development meetings and integrating the teach back method into the orientation program for new nursing staff. I will recommend that clinical educators or charge nurses conduct monthly chart audits to ensure continued compliance with the teach back checklist. The reviews will be used to identify gaps in service delivery while refreshing training for staff members where necessary as Guerbaai et al. (2023) suggest. A permanent teach back check list will therefore be added to the discharge documentation workflow within the electronic health record system or maintained in paper format in patient education folders to enhance consistent use. 
Finally, I will provide a sustainability guide to the leadership team, to support ongoing adaptation and evaluation, and how to monitor the practice change over a period of time. This guide will include instructions for performing quarterly fidelity audits, reviewing outcome trends and conducting periodic staff feedback surveys. I will also recommend that the unity quality team review patient comprehension and staff confidence outcomes on a biannual basis to guide adjustments to the intervention as necessary. Such a continuous quality improvement approach will allow the intervention to evolve based on organizational goals, staff input and patient needs to ensure that the teach back approach remains effective and embedded into daily practice (Hibbert et al., 2021). 
[bookmark: _Toc89787398]Barriers, Facilitators, Ethical Considerations (NR 705)
Refer to the assignment guidelines and rubric for the requirements in this section.
[bookmark: _Toc89787399]Data Collection and Analysis Plan (NR 705)
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[bookmark: _Toc89787400]Required Resources and Proposed Budget (NR 705)
Refer to the assignment guidelines and rubric for the exact content required in this section. Explain the resources needed for successful project implementation (conference room, supplies, project information, handouts, etc.). Refer your reader(s) to your budget table in the Appendices and ensure that the budget table is completed and balanced. If there is an expense, there must be an associated revenue source. For example, if staff training is required, the staff training hours will be paid by the practicum site. The proposed budget for the project should be balanced.
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[bookmark: _Toc414616517][bookmark: _Toc1296742]Refer to the assignment guidelines and rubric for the exact content required in this section. Present the results of your project. Represent the data from statistical results in tables or figures. Explain the results and what the results mean in the context of the purpose of the project and your stated outcome in your practice question. 
[bookmark: _Toc89787402]Conclusions (NR 709)
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Clinical Relevance (NR 709)
Refer to the assignment guidelines and rubric for the exact content required to be in this section. Conclusions should relate directly to your purpose and project question. They are generalizations that loop back to the existing literature on your topic. For each conclusion you make, cite the sources that support or contradict your findings. The conclusion should represent the contribution your practice project has made to the body of scientific knowledge on this topic and relate this to the significance of the project, which is always, in some way, to improve nursing practice. Conclusions indicate what is now known regarding nursing practice when your results and results from prior literature are considered together.
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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
	Notes to Team

	[bookmark: _Hlk140067709][bookmark: _Hlk140067720]
	2337
	Berardinelli, D., Conti, A., Hasnaoui, A., Casabona, E., Martin, B., Campagna, S., & Dimonte, V. 
(2024, November). Nurse-Led Interventions for Improving Medication Adherence in Chronic Diseases: A Systematic Review. In Healthcare (Vol. 12, No. 23, p. 2337). MDPI. https://doi.org/10.3390/healthcare12232337 

	Systematic review
	The review analysed 22 studies consisting of a total of 5,975 participants. 
	The intervention included educating and counselling patients to ensure that they understood their treatment plans in addition to the essence of medication adherence.  
	Findings indicate that nurse-led face-to-face visits were an effective approach to improving medication adherence.  
	Measures used were checking the medication adherence rates and evaluating health indicators such as symptom reduction. 
	The limitation is that most studies had no comprehensive information regarding how the interventions were implemented thereby hindering their scalability and feasibility. 
	Level II, Quality B
	The study has mentioned nurse-led face-to-face intervention which is crucial as the identified practice problem relates to passive approaches when handling patients. 

	
	626 (2022)
	Duval, M., Harscoët, Y. A., Jupille, J., Grall-Bronnec, M., Moret, L., & Chirio-Espitalier, M. 
(2022). Patients’ perspectives of the effects of a group-based therapeutic patient education program for bipolar disorder: a qualitative analysis. BMC psychiatry, 22(1), 626. https://doi.org/10.1186/s12888-022-04241-2. 

	Qualitative analysis
	16 patients recruited where most patients were women with a mean age of 37 years. The mean duration of disorder was also 16 years. 
	Group therapeutic education program. 
	Findings indicate that group therapeutic education improves patients’ knowledge of bipolar disorder and its management throughout daily life. 
	The therapeutic patient education program was the measure used to ascertain its effectiveness on patients. 
	There are no noted limitations to the study.
	Level II Quality C
	Group therapeutic education explained in this study is almost similar to the teach back method where information from the study could be useful when implementing the proposed change. 

	
	13 (2023)
	Dembek, C., Mackie, D., Modi, K., Zhu, Y., Niu, X., & Grinnell, T. (2023). The economic and 
humanistic burden of bipolar disorder in adults in the United States. Annals of General Psychiatry, 22(1), 13. https://doi.org/10.1186/s12991-023-00440-7. 

	Cross-sectional study
	3,583 adults that met pre-specified criteria for bipolar disorder.
	The intervention involves treatment that targets a reduction in depressive symptoms to reduce humanistic and economic burden associated with bipolar disorder.
	Findings indicate that severe or moderate depression symptoms are associated with indirect and direct healthcare costs, in addition to greater hospitalizations. 
	The measure used was self-reported data from the 2020 US National and Wellness Survey.
	The main limitation of the study is that the diagnosis of bipolar disorder was not confirmed with a physician diagnosis and was also self-reported.
	Level I Quality B
	The study demonstrated the impact of high cost of care either directly or indirectly could affect health outcomes, an issue that should be considered when implementing the evidence-based change. 

	
	e63150
	Fradelos, E. C., Gkatzogia, K., Toska, A., Saridi, M., Dimitriadou, I., Mantzorou, M., & 
Zartaloudi, A. (2024). Exploration of Nursing Care for Individuals With Bipolar Disorder in a Manic Episode: A Qualitative Study. Cureus, 16(6). https://doi.org/10.7759/cureus.63150 

	Qualitative study
	10 registered nurses with a mean age of 48.7 years and a work experience from 10 to 30 years.
	The intervention involved nursing care for patients with bipolar disorder through patient education and support
	Findings indicate that nurses play a major role in disease control and symptom improvement by educating patients, providing support and self-management strategies about bipolar disorder
	Qualitative design through semi-structured interviews and in accordance with the Declaration of Helsinki
	The major limitation is the possibility of purposeful biases and sample selection 
	Level III, Quality B

	Findings from the article confirm that nurses should actively participate in providing support and educating patients to improve their health and well-being

	
	918686
	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.  

	
	10213
	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. 

	
	2209
	Milic, J., Zrnic, I., Vucurovic, M., Grego, E., Jovic, D., Stankovic, V., & Sapic, R. (2025). The
Impact of Patient-Centered Care in Bipolar Disorder: An Opinion on Caregivers’ Quality of Life. Journal of Clinical Medicine, 14(7), 2209. https://doi.org/10.3390/jcm14072209. 

	Narrative review
	Thematic qualitative synthesis of reviewed literature and case studies.
	Intersection of patient-centered care in bipolar disorder management.
	Findings indicate that a holistic approach to patient care which includes providing the necessary resources and caregiver support is crucial to improving the quality of life of both caregivers and patients. 
	Thematic qualitative synthesis 
	There are no mentioned limitations to the narrative review
	Level III, Quality C
	The article will help to understand the essence of providing the necessary support and resources through communication to improve health outcomes among patients with bipolar disorder.

	
	321 (2024)
	Mirhosseini, S., Parsa, F. I., Gharehbaghi, M., Minaei-Moghadam, S., Basirinezhad, M. H., & 
Ebrahimi, H. (2024). Care burden and associated factors among caregivers of patients with bipolar type I disorder. BMC Primary Care, 25(1), 321. https://doi.org/10.1186/s12875-024-02583-2. 

	Cross sectional study
	209 family caregivers of patients with type 1 bipolar disorder. 
	The intervention suggested by the study was psychological education interventions to reduce caregiver burden. 
	Findings suggest that the average caregiving burden significantly decreased after implementing psychological education interventions. 
	Data was collected using the Revised Life Orientation Test, Connor-Davidson Resilience Scale and the Zarit Burden Inventory to select participants from a list of family caregivers. 
	The major limitation was that the sample size was small since such studies should have larger sample sizes to determine causal relationships between variables. 
	Level I, Quality A
	The article confirms that education interventions are useful in improving communication and relieving burdens experience by healthcare staff and caregivers.

	
	
	
	
	
	
	
	
	
	
	

	
	100344
	Ruetsch, C., Liberman, J. N., Davis, T. H., Sajatovic, M., Velligan, D. I., Wiggins, E. K., & 
Forma, F. (2022). The effect of objectively collected medication adherence information on bipolar I and major depressive disorder treatment decisions: A randomized case vignette study of psychiatric clinicians. Journal of Affective Disorders Reports, 9, 100344. https://doi.org/10.1016/j.jadr.2022.100344. 

	Randomized case study
	180 psychiatric clinicians randomly assigned to review case vignettes for bipolar 1 disorder and major depressive disorder.
	The intervention focused on the use of objectively collected medication adherence information among patients with bipolar 1 disorder and major depressive disorder.
	Findings suggest that access to objective adherence data allowed clinicians to better differentiate between medication nonresponse and nonadherence, resulting into more informed and appropriate treatment. 
	Randomized case vignettes.
	The major limitation is that the study limits application in the real-world since clinicians may behave differently when making actual treatment decisions.
	Level I, Quality C
	The study will be helpful as it will ascertain the importance of data collection to determine adherence or nonadherence to medication after the implementing the intervention. 

	
	e0231350
	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 limitation is that 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. 
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Plan for Educational Offering

	OBJECTIVES
	CONTENT (Topics)
	TEACHING METHODS
	TIMEFRAME
	EVALUATION METHOD

	Describe the symptoms and phases of bipolar disorder. 
	· Overview of bipolar I and II.
· Hypomania vs mania
· Depressive episodes. 
	· PowerPoint presentation
· Case examples
· Discussion.
	30 minutes 
	Post session questions will be asked to determine understanding and possible concerns from the staff. 

	Identify at least three challenges faced by patients with bipolar disorder during in-patient to out-patient transition
	· Stigma and access to follow-up care
· Medication adherence
· Common transitional care gaps
	· Group brainstorming
· Lecture
· Real patient scenarios
	30 minutes
	Open-ended written responses will be used, in addition to group sharing.
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Appendix C
Practicum Site Support Letter Combine with IRB Letter
To Whom it May Concern:
This letter serves as a formal confirmation of support from the practicum site for [your full name], a Doctor of Nursing Practice student to complete her scholarly project; "Improving Staff Confidence and Conviction When Caring for Patients with Bipolar Disorder Using the Teach-Back Method."
The project will be implemented at our facility, where the intervention has been reviewed and approved by the appropriate site leadership. The leadership team also supports the implementation of the quality improvement project, which aligns with our commitment to enhancing patient outcomes and improving evidence-based care. Given the project’s title, staff will be involved on the teach back method where formative evaluation and routine implementation over eight weeks will be used to measure changes in staff confidence and consistent use of the intervention.
We understand that the student will be present on-site during the implementation of the project to evaluate intervention fidelity, facilitate educational sessions and monitor progress. The project has been discussed with relevant clinical educators and unit leaders who are supportive of the endeavor. 
Institutional Review Board (IRB) Determination
After reviewing the proposed scope of the project, we have determined that the initiative qualifies as a quality improvement project. The project will be implemented as a new standard of care to enhance communication and patient education. It has also been confirmed that the project does not involve vulnerable populations beyond typical clinical care, randomization or experimental research. 
If you have any question or require additional documentation, please feel free to reach out. 

Sincerely, 
[Name]
[Contact]











[bookmark: _Toc89787409]Appendix D
Compliance Checklist
Section 1: Staff Education Compliance
	Task 
	Criteria
	Date Completed
	Completed by
	Notes

	Staff attended initial educational session
	100% of targeted nursing staff attended and signed a roaster
	
	
	

	Staff received and printed materials (Teach back tip sheet)
	All participants confirm receipt
	
	
	

	Staff completed teach back pre-test
	100% of participants completed pre-test (paper/electronic)
	
	
	

	Staff verbalized understanding during Q&A session
	More than 80% participation in teach back demonstration
	
	
	





Section 2: Intervention Delivery Compliance

	Task
	Criteria
	Date Observed
	Observed by
	Notes

	Nurse used teach back during discharge teaching
	Teach back technique was used as intended
	
	
	

	Nurse asked patient to explain the discharge instructions in their own words
	More than 80% compliance on observed days
	
	
	

	Nurse corrected misunderstandings during teach back
	Observed and documented
	
	
	

	Documentation reflects the use of teach back
	Progress notes/electronic health records include teach back tag or keyword
	
	
	





Section 3: Project Oversight and Engagement

	Task
	Criteria
	Date
	Verified by 
	Notes

	1:1 discussion held with staff. Minimum 2 per week
	Project champion or lead debriefed nurses and addressed barriers
	
	
	

	Weekly huddle conducted
	Group check-ins on interventions progress
	
	
	

	Weekly formative chart audit completed
	More than three patient charts reviewed for evidence of teach back
	
	
	

	Feedback from staff collected
	Via written or brief verbal comments
	
	
	



Section 4: Participant Engagement Compliance

	Task
	Criteria
	Date
	Verified By
	Notes

	Patients were provided education using teach back
	Documented in discharge summary
	
	
	

	Patients demonstrated understanding of content
	Nurse noted patient response in HER
	
	
	

	Follow-up questions from patient were addressed
	Nurse recorded patient questions and responses
	
	
	





Notes:

· Project champions are designated to support and not replace the project lead.
· Any deviation from protocol should be documented and reviewed with project champions and leadership



















[bookmark: _Toc498343288][bookmark: _Toc89787410]Appendix E
Data Collection Tools and Permissions
The data collection tools used in this project include staff confidence and conviction surveys, chart audit tool and observation checklist. Since the tools were developed by the DNP student investigator for purposes of this quality improvement project, no external permissions are required for their use.
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Table 1
Budget
	EXPENSES
	
	REVENUE
	

	Direct 
	
	Billing
	

	     Salary and benefits
	
	Grants
	

	     Supplies
	
	Institutional budget support
	

	     Services
	
	
	

	     Statistician
	
	
	

	
	
	
	

	
	
	
	

	Indirect
	
	
	

	     Overhead
	
	
	

	
	
	
	

	Total Expenses
	
	Total Revenue
	

	Net Balance
	









Tables
Table 2
[Table Title]
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Title
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